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Coronavirus disease 2019 (COVID-19) pandemic is
engulfing the humanity like a dinosaur. The world is facing
the catastrophic attack of SARS-CoV-2 quite differently
from other strains of corona family'. This small entity has
shaken the entire world physically, mentally and
economically. People have started thinking that this is not a
natural virus but an artificially generated virus made to gain
economic supremacy without a military war. Japanese
Nobel Laureate said with confidence that he is 100% sure
that this was artificially prepared/cloned in the Wuhan
virology centre. His plea is that if it would have been
natural, it must have shown its variability with temperature.
But, this is at work in all the temperatures. That brings at
least a point to be considered that this is not affected by
temperature variation.

Natural corona virus usually affects animals and in man, it
has mild upper respiratory tract symptoms. SARS-CoV-2
on the other hand, has a broad spectrum of variations from
asymptomatic or paucisymptomatic to mild, moderate,
severe, and often fatal outcome. In many healthy
individuals, it has precipitated sudden deaths’. So, why so
much variations?

A Spanish study revealed that it is not demonstrating
sustained immune response. The persons who are
demonstrating positive immune response initially, later on,
they are without any immunologic benefit. Even the viral
shedding is quite erratic, the median duration of viral
shedding was 20 days in survivors but SARS-CoV-2 was
detectable until death in non- survivors. The shortest

duration of viral shedding observed among survivors was
eight days whereas the longest was 37 days. Even
administration of antiviral treatment (Lopinovir/Ritoravir)
did not shorten the viral shedding’. It has also been
recovered in the urine, stool and tears’ pointing that they
travel or transmit through smell (nose), taste (mouth), form
(eye) and touch inferences. We don't know how long it lives
and at what temperature it can be killed. There is as yet no
definite medicine to kill the virus and only symptomatic
treatment is available and the stress is on measures to
protect from its transmission. The hope of getting effective
vaccine is still farfetched. WHO Director General, Tedros
Adhanon Ghebireyesus recently, commented that a number
of coronavirus vaccines are now in phase three of clinical
trials but “there is no silver bullet at the moment and there
mightnever be.”

The above characteristics of unpredictable behavior,
multiple mode of transmission, uncertainty of its life span
and the effect of temperature, erratic immunologic behavior
and unresponsiveness to available treatment point to that
SARS-CoV-2 is not a natural virus of the coronavirus
family. There are features which suggest that this should be
considered as negative microvitum (Table 1).

Microvitum is the smallest living entity, the smallest unit of
life which is a silverline between electron on physical level
and ectoplasm on psychic strata. This term of microvitum
was first coined by Shrii P. R. Sarkar is his presidential
address to Renaissance Universal (RU) on 31st December,
1986 at Kolkata. He out rightly said that virus is a vague
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term because virus is not the smallest living entity rather
microvitum is the smallest living entity and the term virus
should be replaced by microvitum. He further elaborated the
characteristics effect of microvita — positive and negative
microvita on human beings’.

movement. They can travel throughout Universe without
consideration of temperature or barometric pressure. They
move through the waves- cosmic waves or inferential waves.
Microvita use the inferential waves of sound, touch, form, taste
and smell. Sound has the subtlest and smell has the crudest

Table 1: Features of Negative Microvita and SARS-CoV-2

Negative Microvita

SARS-CoV-2

They cannot be killed. They die naturally

Don’t know the exact life span

Temperature variation — hibernate

Working at all temperature

Move through inferences throughout

Universe

Moving / transmitting by smell, touch, form

and taste inferences

Affect both body and mind. Physical >
Mental

Affecting both body and mind

No definite drug treatment, cure by its own

or by positive microvita

No definite available treatment

No role of immunity

Erratic immune response

According to this theory (Microvitology), the physical or the
crude variety of microvita can be demonstrated under high
power electron microscope and the scientists have given them
the term 'virus'. Virus word has come from Latin, where it
means 'slimy liquid' or poison. It does not connate to the
smallest living entity. Moreover, scientists think that virus is a
stage between living and non-living. Microvita, on the other
hand clearly denote (micro - small, vitum - vital) the smallest
living entity or the smallest unit of life. Therefore, the term
'virus' should be replaced by microvitum. According to
Microvitological concept, microvita may be positive or
negative. The positive microvita are conducive for human
psycho-spiritual progress while the negative microvita are
disease causing and detrimental to human physico-psychic
health.

The microvita theory further promotes that these microvita —
positive or negative make a balance in the Universe and so also
in the human corporal structure. The characteristic is their
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inferential waves. Positive microvita prefer the sound waves
and negative microvita has preference to smell inferential
waves.

Negative microvita when come from some other planet under
specific condition, destroy the life. Influenza epidemic/
Spanish flu of 1918 is an example when the virus (negative
microvita) first time attacked the Earth after First World War. It
was the inferential wave of dead and rotten bodies that attracted
the negative microvita from other planet. Before that, the planet
earth had never witnessed influenza5.

The great Microvitologist Shrii Sarkar foresaw that in future,
this planet will be visited by many new diseases due to the
influence of negative microvita from other star systems which
cannot be disposed even by the best physicians’. He further
pointed out that these negative microvita; disease causing
microvita die their natural death. They cannot be killed. The
drugs used in the treatment, only support the symptoms but
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cannot kill the virus. The only thing which can cause the
premature death of negative microvita is the presence of
positive microvita which can devour negative microvita and
the person will be cured’.

The microvita theory further explains that why there is so
much variation in clinical presentation of COVID-19. It is
because of the presence of balancing positive microvita in the
body. Strictly vegetarian (meat attracts negative microvita),
rigidly following cardinal ethical principles, having psycho-
spiritual upliftment through good company, good literature,
regular meditation and service to humanity and devotional
singing (Kiirtan) are the measures that increase concentration/
flow of positive microvita and those who are involved in such
activities will be relatively spared or minimally affected by
negative microvita disease. In future, this Earth will also face
the attacks of negative microvita and then these steps if
followed meticulously will definitely protect from the harmful
effect of negative microvita. As per Microvitology, negative
microvita affect the body primarily but also affect the psyche.
The fear of death prevalent in the people and patients and the
depression resulting in suicide are further evidences that
SARS-CoV-2 is behaving exactly as a negative microvita”.
Therefore, in the present context of COVID-19, the SARS-
CoV-2 can therefore be termed as negative microvita with
confidence, based on the characteristics it is expressing which
are similar to the features of negative microvita as described by
Shrii Sarkar.

In conclusion, COVID-19 caused by new coronavirus (SARS-
CoV-2) spreading as pandemic and resulting in death of
millions of people world over is in fact, a negative microvita
disease as described by Shrii P.R. Sarkar way back in 1986.
This negative microvita disease arising from unknown source
but attacking those who have preferentiality to attract negative
microvita because of their abnormal physico-psychic
behavior. Only positive microvita through psycho-spiritual
approach will be able to control and cure the disease. Based on
the theory of Microvita, this pandemic disease should be
rightly called as Corona Negative Microvita Disease-2019
(CONEMID-19) rather than COVID-19. This pandemic
disease has also been called as Corona Microvita Disease -
COMID-19 (as used by Henk de Weijer in this issue), but that
conveys that disease is because of microvita (not specifically
negative microvita). Therefore, more specifically Corona
Negative Microvita Disease-2019 (CONEMID-19) is the
better term for this pandemic disease of COVID-19.
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