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EDITORIAL

Editorial

The impact of the COVID-19 pandemic on religious minorities

The COVID-19 pandemic was more than a health crisis; it had a disproportionate
impact on minorities, including religious minorities. We are pleased to publish
this special issue on religious freedom in the age of COVID-19. It is a timely anal-
ysis of the crisis from a variety of perspectives. While the IJRF has typically had
its major focus on persecution of Christians, this issue addresses many religious
minorities. It is important to recognize that while diverse religions experience
persecution, the experiences of persecution are similar.

We are pleased to welcome two guest editors for this issue. Adelaide Madera
is a Full Professor at the Department of Law of the University of Messina, Italy,
where she currently teaches Canon Law, Law and Religion, Comparative Reli-
gious Laws, and Religious Factor and Antidiscrimination Law. Since 2020, her
research has focused on the impact of COVID-19 on religious freedom and the
evolution of church-state relationships.

Kerstin Wonish was a PhD researcher in the field of religious minorities at the
Institute for Minority Rights at EURAC Bolzano until 2022. With a background in
law and religious studies she studied the accommodation of Islamic pluralism,
religion and gender, and religion and human rights.

In addition to the thematic articles, I note a short “In my opinion” article by
Kyle Wisdom about his project with the International Institute for Religious Free-
dom on “Good practices to reduce, resolve and prevent religious conflict”. The
IIRF is looking for input so please consider participating in this project. As well,
we have an interesting selection of book reviews.

We are also very pleased to have a new look for the journal. A hearty thank
you to Ben Nimmo of Solid Ground for the new design.

Yours for religious freedom,
Prof Dr Janet Epp Buckingham
Executive editor

Introducing this special issue
Since 2020, the health crisis due to the spread of COVID-19 has had a devastating
impact not only on our social lives but also on the exercise of fundamental free-
doms, the protection of which is grounded in constitutional and international
frameworks. Understandably, during an unparalleled health crisis, states’ first
priority was to protect public health. However, the health emergency emphasized
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underlying and previously existing elements of legal, social and and financial
weakness in many legal contexts, including a frail balance between mainstream
religious groups and religious minorities. As legal scholars deeply involved in
studying the legal protection of religious freedom, we were concerned about the
pandemic’s impact on religious minorities, as the health emergency highlighted
situations of structural inequality and threatened to increase the marginalization
of minorities.

This issue of the International Journal of Religious Freedom addresses the chal-
lenging issue of religious minorities and COVID-19. Most of the papers in this spe-
cial issue were presented to the 18th Conference of the European Association for
the Study of Religions on “Resilient Religion,” hosted in Pisa from 30 August to 3
September 2021 in a hybrid format. We are grateful to Professor Chiara Ombretta
Tomasi, the organizer of the meeting, for providing hospitality to this conversa-
tion from the point of view of law and religion. Along with papers presented at
this conference, we have included in this special issue other papers written by
influential experts on the topic of religious minorities.

COVID-19 particularly affected the collective dimension of freedom of reli-
gion and served as an excuse for states to use rhetoric that scapegoats certain
minorities, exacerbates tensions between religious groups and justifies fur-
ther suppression of already-marginalized communities. For instance, religious
groups deviating from mainstream Sunni Islam in certain Middle Eastern and
North African countries are still denied any sort of formal (legal) recognition but
endure discriminatory practices on an almost daily basis and are even blamed
for spreading the virus. Also in the European context, where religion has been a
central element for ‘othering’ and discriminating against minority communities
for centuries, a rise in anti-Semitic and Islamophobic trends, partially fueled by
the pandemic, endangers not only Jewish or Muslim communities but society as
a whole.

The pandemic thus sheds light on how the concept of minorities is framed in a
certain socio-geographical context and how it relates to historical developments
in a given region. Moreover, constantly changing power relations in connection
with the politicization of religion serve as a pretext for COVID-19-related policies
that target religious minorities. Frictions and divisions within and between reli-
gious communities serve as an additional excuse for states to limit the rights of
minority communities, discriminating against and ultimately persecuting groups
that deviate from mainstream religion. COVID-19 highlights blind spots neglect-
ed by policy makers and legislators concerning the meaningful protection of the
rights of religious minority communities.

vi 1JRF 16.1 (2023)



EDITORIAL

With contributions by leading scholars from various fields of research and
expertise, this issue reflects on the impact of the pandemic on the rights of re-
ligious minorities in various legal contexts and aims to address rising discrimi-
nation and prejudice against religious groups. It also envisions future scenarios
that could enable comprehensive protection and promotion of religious minority
communities.

Rossella Bottoni is an associate professor of law and religion at the University
of Trento, Italy, where she teaches Law and Religion, Comparative Ecclesiastical
Law, and Introduction to Islamic Law. She is author of two monographs in the
Italian language and co-editor of Religious Rules, State Law, and Normative Plural-
ism (Springer, 2016), the Routledge Handbook of Religious Laws (Routledge, 2019)
and the Routledge Handbook of Freedom of Religion or Belief (Routledge, 2021).
Her paper focuses on the implications of the COVID-19 pandemic for religious
minorities from the UN perspective. In particular, she analyzes the positions and
the documents of the General Assembly, the Office of the High Commissioner for
Human Rights and the Special Rapporteur on Freedom of Religion or Belief.

Silvia Angioi is an Associate Professor of International Law at the Department
of Law, University of Sassari, Italy. Currently, she is working on a research project
on international migrations that involves several Italian universities. Her pub-
lications focus mainly on human rights, the integration of human rights in EU
development and trade policies, and United Nations peacekeeping. Her article
introduces the issue of disparate access to health services in times of COVID-19,
with specific regard to religious and ethnic minorities and indigenous peoples in
various parts of the world, demonstrating that the pandemic has worsened their
condition of vulnerability.

Dennis P. Petri is international director of the International Institute for Re-
ligious Freedom; founder and scholar-at-large at the Observatory of Religious
Freedom in Latin America; Professor and Head of the Chair of Humanities at the
Universidad Latinoamericana de Ciencia y Tecnologia and the Latin American
Faculty of Social Sciences (UNESCO); and director of the Foundation Platform for
Social Transformation. Teresa Flores is a Peruvian lawyer, with experience in the
research and study of religious freedom in the region, and currently director of
the Observatory of Religious Freedom in Latin America. Their paper investigates
the impact of the restrictive measures, taken to reduce the spread of the COVID-19
contagion, on religious regulation in four countries of South America (Colombia,
Cuba, Mexico, and Nicaragua). They show how the governments took advantage
of the pandemic situation to enhance repression of religious groups.

Danielle N. Boaz is Associate Professor of Africana Studies at the University
of North Carolina at Charlotte. Her contribution to this volume analyzes how Af-
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rican diaspora religions, which had already been persecuted as “superstitions”
and as a threat to public health from the 18th century to the early 20th century,
suffered discrimination during the COVID-19 health crisis, as they were framed as
a a threat to moral, environmental, and physical health.

Minoo Mirshahvalad is senior researcher at the John XXIII Foundation for Re-
ligious Sciences. She is also Research Consultant at the Universidad Autonoma de
Barcelona for a project related to Shi'a communities in Europe. She collaborates
with the chair of the Islamic Studies at the University of Pisa as subject matter
expert and member of undergraduate and graduate examination committees,
and she is a member of the research group of the Atlas of Religious or Belief
Minorities Rights, a multi-year project headed by Prof. Silvio Ferrari. Her current
research concerns Italian conversions to Shiism. Her paper focuses on changes
in three aspects of Shi'a online communities before and during the pandemic:
the relationship with their religious authorities, their relations with other faith
communities and their gender relations.

Ciaran Burke is a Professor at the Jena Center for Reconciliation Studies, Fried-
rich Schiller Universitét, Jena, Germany. His paper focuses on South Korean legis-
lation aimed at managing the pandemic. He shows how the restrictive measures
applied were not consistent with human rights safeguards, and were opportunis-
tically employed by the government to target an unpopular religious community
(the Shincheonji Church of Jesus) and its leader.

Lakmali Manamperi is a Lecturer at the Law School of the Asia Pacific Insti-
tute of Information Technology (APIIT) of Sri Lanka. She focuses on the Sri Lanka
government’s forced cremation of victims of COVID-19, which had a discrimina-
tory impact on certain religious minorities, namely, Muslims and portions of the
Christian community who were compelled to contravene their religious rules.

This has been a very demanding topic for all the scholars who have contrib-
uted to this special issue. Each one seriously considered the complexity of the
implications of the COVID-19 health emergency in terms of religious inequalities
and state-religion conflicts, identifying how COVID-19 became a further factor in-
ducing discrimination against minority faith communities. We thank them for
their acute and thought-provoking insights, as well as their generous personal
commitment to investigating how religious minorities have been adversely af-
fected by COVID-19 precautionary measures. We especially thank the journal’s
editor, Janet Epp Buckingham, who acknowledged that the complex interplay be-
tween state management of the COVID-19 health crisis and its impact on religious
minorities could be an important matter for the International Journal for Reli-
gious Freedom; her precious assistance has been indispensable to the publication
of this issue.
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EDITORIAL

It has been our great pleasure to serve as guest editors for this special issue
and to cooperate with outstanding scholars in providing important insights and
developing new perspectives. We are grateful for the opportunity to assemble a
set of significant research contributions, and we earnestly hope that this special
issue will help to promote the status of religious minorities and bridge the gap
between the legal treatment of mainstream religions and that of vulnerable mi-
norities, with a view to enhancing social cohesion.

Prof Dr Adelaide Madera
Mag Kerstin Wonisch, MA
Guest editors

The International Institute for Religious Freedom welcomes applications
for internships. Applicants should be university students in sociology, re-
ligious studies, international relations, law, political science, theology or
any related field, and have an interest in religious freedom. Internships
are remote so applicants can be located anywhere.

Please send your CV and letter of interest to info@iirf.global.
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Good practices to reduce, resolve,
and prevent religious conflict

Kyle Wisdom

This project was inspired by the clear needs which surfaced through research.
One clear example comes from an article published in the International Journal
for Religious Freedom (IJRF). In Petri’s article, “Resilience to Persecution: A Prac-
tical and Methodological Investigation” (2017), he surveys research done on reli-
gious communities and their response to persecution. He proposes a resilience
assessment tool to categorize how vulnerable communities respond to persecu-
tion, then uses empirical research in three Latin American contexts to illustrate
the importance of helping vulnerable populations. In the conclusion he states:

As Stout (2010) argues, grassroots religious groups, if they adopt effec-
tive strategies, can exercise real influence over policy and promote social
justice. Compiling a manual of best practices of the application of coping
mechanisms, similar to Gene Sharp’s (1993) catalogue of 198 ‘methods
of nonviolent action,’” could also serve a didactic purpose (Petri 2017:82).

Petri’s understanding of coping mechanisms draws on several previous stud-
ies, two of which present broader categories for understanding and analyzing
responses to conflict. The first is the book Under Caesar’s sword, which groups
Christian responses to persecution in categories of “survival, association, and
confrontation” (Philpott and Shah 2018:11). The second study uses a human secu-
rity lens. Glasius focuses on citizen’s own survival responses to violent conflict
through categories of “avoidance, compliance, collective action, and taking up
arms” (2012). These categories are indeed helpful places to begin, but additional
work is needed to compile best practices in the spirit of what Petri has proposed.
This is the gap this project seeks to fill. We have used the term “good practices”
instead of “best practices” as this acknowledges the complicated problem we are
addressing, in alignment with the Cnyefin framework. The name change avoids
universalizing any specific practice as fitting for any context and acknowledges the
reality that responding to the problem of conflict requires a range of responses.
Researchers and actors in the field of religious studies have access to many
streams of information from a plethora of perspectives. Studies of conflict, their
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KYLE WISDOM

sources and contributing factors should and will continue. However, this project

aims to investigate practices that help prevent, de-escalate, or resolve conflict.

This inevitably involves building resiliency, local and foreign actors, and multiple

domains of society working together.

This research endeavor follows a case study approach. Rooted in studies on
religious freedom, it generates and collects information on good practices for
mitigating conflict that involves religion. The researcher has interviewed individ-
uals and organizations in diverse regional contexts with known pressure against
religious communities. This is a first step in an ongoing process of compiling good
practices. This initial report follows pilot research in: Vietnam, Iraq, Nigeria, Co-
lombia, and Mozambique. The case studies aim to generate descriptions of prac-
tices that might be replicated and adapted in different contexts to promote the
religious freedom.

Good practices noted from pilot research include:

* Mobilizing business and the economic sector to unite communities together.
The Business and Religious Freedom Foundation highlighted how the Sun-
shine nut company is hiring workers from North and South in Mozambique
and investing profits into local communities.

*  Working with multiple organizations and governments to advocate from the
outside in, in difficult contexts like Vietnam.

* Developing a program like Ambassadors for Peace in Iraq and Syria, by build-
ing intentional connections with Muslim leaders to reduce active conflict. This
program reportedly reduced violence by 42 percent.

« Starting a peace foundation and focusing on research in Nigeria. Creating well
informed reports that avoid sensationalism helps policy makers and parliamen-
tarians face the reality on the ground and increase accountability.

This project is still in its infancy and has several avenues for expansion. We plan

to write up case studies based on interviews already conducted in phase one and

re-evaluate the plan for the next phase. If you have a case you feel would be a

valuable addition please contact Dr Kyle Wisdom: kwisdom@iirf.global.

References

Glasius, Marlies. 2012. “Citizen participation in conflict and post-conflict situa-
tions.” Address at the occasion of the acceptance of the Special Chair on
Citizens’ Involvement in War Situations and Post-Conflict Zones.

Petri, Dennis P. 2017. “Resilience to persecution: A practical and methodological
investigation.” International Journal for Religious Freedom, 10(1/2):69-86.

Philpott, Daniel and Timothy S. Shah (eds). 2018. Under Caesar’s sword: How
Christians respond to persecution. Cambridge: Cambridge University Press.
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Implications of the COVID-19
pandemic for religious minorities
from the UN perspective

Rossella Bottoni!

Abstract

The COVID-19 pandemic has posed a serious challenge to the enjoyment of free-
dom of religion or belief. This article examines how this was addressed in the
context of the UN machinery on human rights protection. UN documents indi-
cate a holistic perspective that the global crisis could not be solved only with
public health and emergency measures, but also required a human rights-based
approach. The UN also exhibited a concern for application of the principles of
necessity and proportionality, with particular regard for the inclusion of margin-
alized and vulnerable groups, such as religious minorities.

1. The United Nations, the COVID-19 pandemic and human rights
The serious concern of the United Nations (UN) about the COVID-19 pandemic was
self-evident. As the largest international organization in world history - founded
in 1945 with 51 member states and today consisting of 193 — it was naturally preoc-
cupied with the worst global health crisis since World War II (UN Human Rights
Treaty Bodies Working Group on COVID-19 2020:1) and with the deep social, eco-
nomic, political and cultural consequences of the pandemic globally. As the ninth
UN Secretary-General, Anténio Guterres, stated, “We are all in this together” (Sec-
retary-General 2020b).

The pandemic threatened all three pillars on which the UN rests: “human
rights, peace and security, and development” (Permanent Mission of Switzerland
2015:5). The first pillar comprises a system of organs and procedures to protect,

1 Rossella Bottoni is Associate Professor at the Faculty of Law, University of Trento, where she teaches
Law and Religion, Comparative Ecclesiastical Law and Introduction to Islamic Law. She is author of
two monographs in the Italian language (The Principle of Secularism in Turkey: A Legal and Historical
Perspective, 2012, and Law and Religion in the European Space, 2019), and co-editor of Religious Rules,
State Law, and Normative Pluralism (Springer, 2016), the Routledge Handbook of Religious Laws (Rout-
ledge, 2019) and the Routledge Handbook of Freedom of Religion or Belief (Routledge, 2021). This article
uses American English. Article submitted: 17 February 2022; accepted 16 February 2023. Contact: rossella.
bottoni@unitn.it.
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ROSSELLA BOTTONI

promote and monitor respect for human rights (Mégret and Alston 2020; Mertus
2009). The leading UN body on human rights is the Office of the High Commission-
er for Human Rights (OHCHR), established by the UN General Assembly (GA) on
20 December 1993 (Ramcharan 2002). The seventh and current High Commission-
er is Michelle Bachelet, who was previously the first female president of Chile
and that country’s health minister. A separate entity is the Human Rights Council
(HRC), which was created by the GA on 15 March 2006, and which replaced the
Commission on Human Rights (Tolley 2019; Kothari 2013). Like its predecessor,
the HRC is a Charter-based party, because it derives its establishment from pro-
visions contained in the UN Charter and was created through a resolution by an
organ whose authority also flows from the same charter.

The UN machinery for the protection of human rights further includes ten
treaty-based bodies (Rodley 2013), such as the Human Rights Committee (HR
Committee), established under the International Covenant on Civil and Political
Rights (ICCPR). To avoid an extensive fragmentation of their responses to the cri-
sis, the treaty-based bodies created a Working Group on COVID-19, a mechanism
meant to coordinate their efforts:

[T]o identify trends of violations of human rights in the context of the
COVID-19 pandemic, and support efforts to develop a cogent response
in terms of standard-setting, recommendations and guidelines issued
by the UN Human Rights Treaty Bodies when monitoring the compli-
ance of States with their international obligations (UN Human Rights
Treaty Bodies Working Group on COVID-19 2020:2).

A number of other UN bodies and entities (such as the GA) and UN agencies (such
as UNESCO) are involved in the promotion and protection of human rights. A Sec-
retary-General decision of 2012 created the UN Network on Racial Discrimination
and Protection of Minorities “to enhance dialogue and cooperation between rele-
vant UN Departments, Agencies, Programmes and Funds.” (UN Network on Racial
Discrimination and the Protection of Minorities 2021b:2). Additional entities that
deserve special mention are the Special Rapporteur on freedom of religion or
belief (SRFoRB), the Special Rapporteur on minority issues (SRMI) and the Special
Rapporteur on the rights of indigenous peoples (SRRIP).

The challenge posed to the enjoyment of human rights by the COVID-19 out-
break was emphasized as early as 6 March 2020 by Ms. Bachelet:

As a medical doctor, I understand the need for a range of steps to combat
COVID-19, and as a former head of government, I understand the often dif-
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IMPLICATIONS OF THE COVID-19 PANDEMIC FOR RELIGIOUS MINORITIES FROM THE UN PERSPECTIVE

ficult balancing act when hard decisions need to be taken ... . However our
efforts to combat this virus won’t work unless we approach it holistically,
which means taking great care to protect the most vulnerable and neglect-
ed people in society, both medically and economically (OHCHR 2020c).

A holistic approach includes not only “lockdowns, quarantines and other such
measures to contain and combat the spread of COVID-19,” but also “additional
actions” to protect the most marginalized individuals and groups. All measures
must be implemented in accordance with the standards of human rights protec-
tion and, in particular, with the principles of necessity and proportionality. As
the High Commissioner stressed, “Human dignity and rights need to be front and
centre in that effort, not an afterthought” (OHCHR 2020c). The Secretary-General
reiterated that human rights were critical for the response to the crisis and for
the recovery, because “they put people,” whose livelihoods and security are being
endangered, “at the centre and produce better outcomes” (2020b:2).

Although human rights as a whole have been badly affected by the COVID-19
pandemic, the enjoyment of freedom of religion or belief has faced especially
serious challenges (see inter alia Martinez Torron and Rodrigo Lara 2021; Madera
2021; Eurac 2021; Du Plessis 2021; Consorti 2020; Balsamo and Tarantino 2020). This
article examines how those challenges have been addressed - especially in rela-
tion to religious minorities — in the context of the UN machinery on human rights
protection. The following sections will identify the main groups concerned, the
issues affecting them and the remedies that have been recommended. The exam-
ined documents date from 11 March 2020, when the World Health Organization
(WHO) declared the COVID-19 outbreak a global pandemic (Cucinotta and Vanelli
2020), to 31 January 2022, when this article was submitted.

2. Religious minorities as marginalized and vulnerable groups
As each of us experienced during the pandemic, and as aptly stressed by the Sec-
retary-General,

The coronavirus can infect and kill the young, as well as the old, the
rich, the poor ... . It does not respect race, colour, sex, language, religion,
sexual orientation or gender identity, political or other opinion, nation-
al, ethnic or social origin, property, disability, birth or any other status.
The virus does not discriminate (2020b:10).

However, “its impacts do” (2020b:10). In fact, the COVID-19 pandemic is having
“a broad range of disproportionate and adverse impacts upon national, ethnic,
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religious and linguistic minority communities” (OHCHR 2020h:2). As stressed by
UN experts, minority status in most countries is closely associated with lower
socio-economic status (OHCHR 2020a:1), which explains why religious minorities
—like other minority communities — are listed among the marginalized groups in
UN documents.

From marginalization to vulnerability is a short step. Existing structural in-
equalities limit access to systems of social and health protection (Secretary-Gen-
eral 2020b:2). Unequal access to adequate medical care and to the provision
of medicines made religious minorities in some countries more vulnerable to
COVID-19 infection and mortality (SRFoRB 2020:15). Inadequate living conditions
also reduced their ability to isolate themselves (OHCHR 2020l). About one week
after the WHO pandemic declaration, the UN Special Rapporteur for the situ-
ation of human rights in the Palestinian Territory, Michael Lynk, urged Israel,
the Palestinian Authority and Hamas to ensure that the right to health was fully
provided to Palestinians in Gaza and the West Bank, including East Jerusalem,
in accordance with their international legal responsibilities. Here, as in other
areas around the world, “the health care system was collapsing even before the
pandemic,” with a chronic shortage of essential drugs, potable water and elec-
tric power, and with a population already vulnerable due to “malnutrition on
the rise, poorly controlled non-communicable diseases, dense living and housing
conditions” (OHCHR 2020e).

Mr. Lynk was concerned that the initial publication of information concerning
the spread of the coronavirus occurred almost exclusively in Hebrew, to the ex-
clusion of the Arabic-speaking population. He also worried that the significant re-
strictions on the movement of patients and health workers could limit even more
Palestinians’ access to medical care, and he reiterated that “the right to dignity
requires that all persons ... should enjoy equality of access to health services and
equality of treatment” (OHCHR 2020e). There were also reports of high vulnera-
bility to the coronavirus in the UK and India among Muslims living in segregated
residential areas or poor houses (SRFoRB 2021a:11).

Members of religious minorities and other vulnerable groups experienced not
only a disproportionate number of deaths, but also a greater economic downturn
(OHCHR 2020a:1). The pandemic has had a stark impact on minorities communi-
ties “in loss of lives, livelihoods, educational opportunities, and in many cases,
loss of dignity” (UN Network on Racial Discrimination and the Protection of Mi-
norities 2021a:2; see also OHCHR 2021e:2-5). In fact, those at greater risk from the
coronavirus were the same people who were most harshly affected by the neg-
ative consequences of the measures adopted to prevent and contain its spread
(Secretary-General 2020b:7). This was the case, for example, with labor rights:
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“Only recently has it been noticed by many that disproportionate numbers of es-
sential workers are migrants and persons belonging to minorities and that most
of these workers, despite being ‘essential,” are often very poorly paid” (OHCHR
2020a:1). There was no unemployment assistance for those who were working
in the informal sector and lost their job or were unable to perform it because of
lockdowns or quarantines (Secretary-General 2020b:7). Restrictions on the free-
dom of movement limited access to food security, water resources for drinking
and hygiene, and shelter. They also impacted the continuity of education (UN
Human Rights Treaty Bodies Working Group on COVID-19 2020:1). Home-school-
ing, which became necessary due to the pandemic, was made more difficult by
parental education gaps as well as limited or no access at all to digital devices and
the internet (OHCHR 2020a:1).

These problems intensely affected the 300,000 Rohingya children living in the
world’s largest refugee camp, in Cox’s Bazar, Bangladesh, where they were ex-
cluded from remote learning (a fundamental need during the pandemic) by a
government ban on internet access (SRFoRB 2020:14). The Rohingya have been
defined by the United Nations as “the most persecuted minority in the world”
(see Foundation The London Story 2021:1). They are an ethnic group but - be-
ing predominantly Muslims in Buddhist-majority Myanmar — also a religious
minority, oppressed by Myanmar for decades. The GA has expressed its deep
concern in response to reports of violence against (inter alia) religious sites, as
well as restrictions on the exercise of the right to religious freedom, and it has
recommended the amendment or repeal of “all discriminatory legislation and
policies, including discriminatory provisions of the set of ‘protection of race and
religion laws’ enacted in 2015 covering religious conversion, interfaith marriage,
monogamy and population control” (2021d:10. See also GA 2021e; OHCHR 2020j
and 2020k). The Rohingya consider themselves to be an indigenous people of Ra-
khine State in Myanmar (Minority Rights Group International 2017). However,
they are not one of the 135 national races recognized under the 1982 citizenship
law. Consequently, they are not recognized as Myanmar citizens but rather as
illegal immigrants from Bangladesh. Even the name Rohingya is not recognized
by the government (see Ware and Laoutides 2018). Since the 1970s and especially
after 2017, they have been forced to flee to neighboring countries, including Ban-
gladesh, which nevertheless has denied them formal refugee status (Bhatia et al.
2018:107). Utpala Rahman has argued that “the Rohingya crisis is no longer only a
humanitarian calamity but a potential threat to Bangladesh’s internal stability”
(2010:233). A survey on their lives as refugees in Cox’s Bazar — conducted well
before the COVID-19 pandemic - found “high levels of mortality among young
Rohingya men, alarmingly low levels of vaccination among children, poor litera-
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cy, and rising poverty” (Bhatia et al. 2018:106). The conclusions of various studies
(e.g., Islam and Yunus 2020) that the Rohingya in the refugee camp in Cox’s Bazar
were at high risk from the coronavirus were sadly unsurprising.

The examples of the Palestinians and the Rohingya highlight the existence of
multiple and concurrent factors that make a group marginalized. Although this
article focuses on religious minorities, UN experts have identified multiple cate-
gories subsumed within the notion of marginalized and vulnerable groups, and
a number of them can apply to the Palestinians and the Rohingya. Along with
religious and ethnic minorities (OHCHR 2020l), the list includes migrants (GA
2021h:3), refugees, internally displaced people (Secretary-General 2020b:11), in-
digenous peoples (GA 2020d:2 and 2021c:2; OHCHR 2020b and 2021f), children and
women (GA 2020a:2; Secretary-General 2020c; HR Committee 2021a, 2021b, 2021c,
2021d, 2021e), people of Asian and African descent (GA 2021a:3; OHCHR 2020h:4),
older persons (Secretary-General 2021b), persons with disabilities, prisoners, de-
tainees and those deprived of their liberty, the homeless, the poor (HRC 2020:1),
LGBTI people and persons living with HIV (Secretary-General 2020b:12; OHCHR
2021€:6-7).

Scholars such as Jo Howard have focused on intersecting vulnerabilities. How-
ard directed a study of the COVID-19 pandemic’s direct and indirect effects on
marginalized religious minorities in Nigeria and India, demonstrating “how re-
ligious inequalities intersect with other inequalities of power - historical, struc-
tural, and socially determined characteristics (class, ethnicity, caste, gender, age)”
(2021:8). The same approach may as well be applied to any other national con-
texts, and the findings can contribute to the coordination of effective actions to
prevent the deepening of the marginalization of religious minorities and other
vulnerable groups.

3. Discrimination and intolerance against religious minorities

The preceding section has addressed the exacerbation, during the COVID-19 pan-
demic, of the vulnerability of marginalized groups, including religious minori-
ties, because of structural and systematic inequalities. However, these are not
the only explanations of such adverse effects, which in fact have been caused also
by the actions by public authorities and/or social actors that reinforced hostility
and stirred up religious hatred. As highlighted by the Pew Forum, religious dis-
crimination and intolerance may be the result of either government restrictions
or social hostilities, which “can range from harassment over a person’s religious
identity to religion-related mob violence, sectarian conflict and terrorism” (Pew
Forum 2021). Both phenomena have been aggravated by the COVID-19 pandemic.
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3.1. Government restrictions

The Secretary-General stressed that “the threat is the virus, not the people” and
that the measures to combat the coronavirus “must be temporary, proportional
and aimed at protecting people” (2020b:15). Nevertheless, there were reports of
religious minorities being subjected to harsh treatment by law enforcement in
the implementation of such measures (2020b:11). The Secretary-General also not-
ed that in the general context “of rising ethno-nationalism, populism, authoritar-
ianism and pushback against human rights in some countries,” which emerged
before the public health crisis but were also strengthened by it, governments
could use the coronavirus as “a pretext to adopt repressive measures for purpos-
es unrelated to the pandemic” (2020b:3).

Abuses of emergency measures included not only the exclusion of minorities,
but also the repression of dissenting voices and in particular the silencing of mi-
nority rights defenders. There was concern about the possibility that tracking
tools employed for public health reasons could also be used to keep minorities
under constant surveillance (OHCHR 2020a:2). A number of states have restricted
freedom of expression under the pretext of addressing hate speech, while in fact
using anti-blasphemy and anti-apostasy laws to “render religious or belief mi-
norities, including atheists and dissenters, vulnerable to discrimination and vio-
lence” (OHCHR 2021d). Likewise, “the policing of opinions and expressions online,
the targeting of certain religious communities for reasons of national security,
[and] the use of counter-terrorism or public order laws” have suppressed legit-
imate manifestations of the right to expression and have strengthened negative
stereotypes (OHCHR 2021d).

3.2. Social hostilities

Numerous UN documents have addressed the increase in religious intolerance
during the pandemic. UN experts noted that the instability and fear caused by
the global health crisis exacerbated “discrimination, hostility, hate speech, xeno-
phobia and violence against religious and belief minorities in some countries”
(SRFoRB 2020:11; see also GA 2020b:5; OHCHR 2020a:2; UN Network on Racial Dis-
crimination and the Protection of Minorities 2020:2). Intolerance targeted Jews,
Christians, Muslims and Baha’is, among others (OHCHR 202om and 2021a:16). It
was reported that “migrants, refugees and asylum seekers from different minori-
ty groups have also been similarly stigmatised ... . Those targeted also have faced
verbal abuse, death threats, physical attacks and experienced discrimination ac-
cessing public services, including denial of vital health services” (OHCHR 2020m).
As noted above, marginalized persons may have intersecting vulnerabilities, and
incitement to hatred may affect members of religious minorities who belong to
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other vulnerable categories at the same time, thus reinforcing discrimination
against them. Therefore, the GA recognized that “responses to the COVID-19 pan-
demic need to take into account multiple and intersecting forms of violence, dis-
crimination, stigmatization, exclusion and inequalities” (2020b:5).

Hate speech, an alarming phenomenon and a source of concern since well
before the outbreak of the coronavirus, was further fueled during the pandemic
due to prejudices strengthened by campaigns of disinformation (Secretary-Gen-
eral 2o21a). One of its most repulsive forms, antisemitism, exhibited a worrying
rise. The SRFoRB noted with deep concern:

... that certain religious leaders and politicians continue to exploit the
challenging times during this pandemic to spread hatred against Jews
and other minorities ... ‘conspiracy’ theory prevails in claiming that
Jews or Israel are responsible for developing and spreading COVID-19
virus to reduce the non-Jewish population and to control the world
(OHCHR 2020i).

Islamophobia has also been nourished by the crisis. In Sri Lanka and in the UK,
Muslims were accused of spreading the coronavirus. Islamophobic disinforma-
tion was disseminated through encrypted chat platforms. In India in particular
WhatsApp chat groups have depicted Muslims as criminals or terrorists, and the
“corona jihad” hashtag (#coronajihad) was popular on Twitter (SRFoRB 2021a:7).

The Special Adviser to the Secretary-General on the Prevention of Genocide
released guidelines to address and counter hate speech related to COVID-19. He
noted that individuals belonging to certain religious minorities, including Jews,
Christians, Muslims and Baha’is, have been blamed for spreading the virus
(2020:2; see also OHCHR 2020a:2; Secretary-General 2020a:18).

4.  Violations of religious minorities’ right to manifest their religion

The right to freedom of religion or belief includes “freedom, either alone or in
community with others and in public or private, to manifest his religion or be-
lief in teaching, practice, worship and observance” (Universal Declaration of Hu-
man Rights, Art. 18). Under Article 18, paragraph 3 of the ICCPR, this freedom
may be limited, but legitimate limitations must be prescribed by law and must
be necessary to pursue one or more specifically identified aims, which include
public health. Whereas some restrictions are not new and were imposed in the
past, such as during the Ebola outbreak in West Africa or Zika in Latin America,
the global scale of limitations caused by COVID-19 was unprecedented, leading to
heated debates over their legitimacy. In situations such as cancelling or postpon-
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ing religious funeral rites or limiting attendance at them, or restrictions on gath-
erings at places of worship in the United States and elsewhere, the line between
a legitimate limitation and a violation of the right to manifest religion proved to
be a very thin one (see Goodman 2020). The SRFoRB insisted on the principles of
proportionality and non-discrimination as criteria to be used in determining the
compliance of restrictions with international standards on the right to freedom
of religion or belief:

The least restrictive measure necessary to achieve the goal, and in no
way vitiate the right itself or be discriminatory in intent or effect. ...
Some restrictions limit or render impossible the manifestation of cer-
tain observances and practices fundamental to one’s religion or belief.
Therefore, there is an obligation on the part of the State to ensure that
any intervention by the State be the least restrictive measure that is
available, and accommodate as far as possible the wishes of individuals
to exercise their rights to communal religious expression. (Quoted in
Goodman 2020; see also SRFoRB et al. 2020:3-4)

UN documents criticized the practice by Sri Lankan authorities of forcibly
cremating the bodies of deceased Muslims. (Manamperi 2023:109) Cremation,
which is regarded as a sinful act in Islam, does not comply with the above-
mentioned principles of proportionality and non-discrimination. Thus, it has
been found to constitute a violation of a religious minority’s right to manifest
its religion (SRFoRB et al. 2020 and 2021; OHCHR 2021i). The SRFoRB raised
three issues with the Sri Lankan government. First, whereas some restric-
tions were necessary and justified by the need to protect public health, “there
were less restrictive measures than cremation that were available under the
public health guidelines issued by the WHO in relation to the pandemic, and
some of these measures could accommodate the relevant religious practices
of communities” (quoted in Goodman 2020). On one hand, there was no es-
tablished scientific evidence that burial would increase the risk of spreading
the coronavirus (SRFoRB et al. 2021:6). On the other hand, the WHO guidelines
focused on respect for the dignity of the dead and their families, and for their
religious and cultural traditions. However, with the adoption of such extreme
measures, the Sri Lankan Minister of Health showed lack of consideration for
and sensitivity to the community’s religious and cultural practices (SRFoRB et
al. 2020:2). Further, as a side effect, many poor and seriously ill Muslims avoid-
ed seeking medical help, because they feared that they would be cremated
after death (SRFoRB et al. 2021:5).
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Second, the Muslim community was not consulted or involved in the adoption
of restrictions. Although these forms of engagement are not compulsory, they
would “have been in accordance with the human rights principle of stakeholder
participation and would also have been more effective from a public health per-
spective” (quoted in Goodman 2020). The SRFoRB, along with other UN experts,
reiterated that an inclusive and participatory dialogue should take place whenev-
er religious or cultural sensitivities are involved (SRFoRB et al. 2020:2).

Third, the SRFoRB expressed concern over the general context leading to the
restrictions, which was characterized by “impunity for scapegoating and stigma-
tization of Muslims in Sri Lanka” (quoted in Goodman 2020). UN experts deplored
“the implementation of such public health decisions based on discrimination, ag-
gressive nationalism and ethnocentrism amounting to persecution of Muslims
and other minorities in the country. ... Such hostility against the minorities exac-
erbates existing prejudices, intercommunal tensions, and religious intolerance,
sowing fear and distrust while inciting further hatred and violence” (OHCHR
2021i; see also SRFoRB et al. 2021: 7).

5. Concluding remarks

UN experts insisted that the global COVID-19 crisis could not be solved only
through public health and emergency measures, and it also called for a human
rights-based approach:

Everyone, without exception, has the right to life-saving interventions
and this responsibility lies with the government. ... Everybody has the
right to health. ... Advances in biomedical sciences are very import-
ant to realize the right to health. But equally important are all human
rights. The principles of non-discrimination, participation, empower-
ment and accountability need to be applied to all health-related poli-
cies. (OHCHR 2020g)

The implementation of a human rights-based approach means that measures to
combat the coronavirus may not serve as a justification for excessive use of force
or for the suppression of fundamental freedoms (OHCHR 2020d, 2020f, 2020n).
Another key message emerging from the examined documents is the need for
international solidary and collaboration: “No country can beat this alone,” be-
cause “global threats require global responses” (Secretary-General 2020b:18). The
GA repeatedly called for global solidarity and a coordinated and united response
(2020Db, 2020¢, 2020e). The treaty-based bodies, too, urged “comprehensive, inclu-
sive and universal COVID-19 human rights policies” (OHCHR 2021b). These steps
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required the involvement of many parties (Secretary-General 2020b:13-14): na-
tional and local governments (OHCHR 2021h), parliaments (OHCHR 2021c) and
civil society actors (SRFoRB 2020:18), including minorities (SRMI 2021:4) and faith
leaders (Goodman 2020; OHCHR 2020a:5, 202om, 2021g). The SRFoRB (2021b:3),
the OHCHR (2021g) and other UN experts worked to advance the “Global Pledge
for Action by Religious Actors and Faith-Based Organizations to Address the
COVID-19 Pandemic in Collaboration with the United Nations,” a network of 21
institutions, organizations and communities (including Christian, Jewish, Islamic
and Sikh ones), which responded to the UN call “to play a key role in addressing
the pandemic by working together and translating common values into action,”
and “to stand up and speak against hate speech and hate crimes, xenophobia,
racism and all other forms of discrimination.” (Global Pledge for Action 2020:1-2).

In this context, the call for the inclusion of marginalized religious minorities
should not be seen as mere rhetoric. Bearing in mind the role that religious ac-
tors have played throughout history in providing pastoral care and humanitarian
services, including medical help (Goodman 2020), and in offering guidance for
the believer’s everyday behavior, it is hard to envision an effective response to
the COVID-19 pandemic and all its dramatic consequences without engaging the
participation and contributions of religiously vulnerable groups, which in turn
requires the recognition of their full dignity and the empowerment of their mem-
bers in the political, economic, social and cultural spheres.
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Abstract

In numerous countries, the spread of the COVID-19 epidemic has affected ethnic,
racial and religious minorities most severely, along with indigenous peoples. On
one hand, the pandemic is laying bare the presence of deeply rooted patterns of
discrimination in access to health; on the other hand, for some states and non-
state actors, it also represents a useful opportunity to persecute particular ethnic
and religious minorities through additional forms of discrimination, labelling,
stigmatization and scapegoating.

Keywords
COVID-19, right to health, minorities, indigenous peoples.

1. Introduction

From the early stages of the spread of the COVID-19 epidemic in different parts
of the world, the disaggregated data collected in various countries have shown
that ethnic and religious minorities and indigenous peoples have been at high-
er risk of contracting and dying from the virus. The more severe impact of the
virus on these population groups can be explained by several factors, but it is
indisputable that the current pandemic has contributed to further deepening the
conditions of discrimination and vulnerability faced by those groups. In general,
the health impact of COVID-19 reflects deeply rooted patterns of discrimination
in access to health services that, in turn, reflect the presence of a broader system

1 Silvia Angioi is an Associate Professor of International Law at the Department of Law, University of
Sassari, Italy. Currently, she is working on a research project on international migrations that involves
several Italian universities. Her publications focus mainly on human rights, the integration of human
rights in the EU development and trade policies, and United Nations peacekeeping. This article uses
British English. Article received: 25 Feb 2022; accepted: 2 Nov 2022. Contact: asangioi@uniss.it.
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of multi-sectoral discrimination based on ethnic, racial or religious affiliation.
Furthermore, since the outbreak of the pandemic an increase in other forms of
discrimination has been reported, such as stigmatization, labelling and scape-
goating, which have often resulted in discriminatory acts, violence and denial of
access to healthcare.

This article explores how minorities and indigenous people have experienced
the COVID-19 pandemic, focusing on the egregious combination of pre-existing
systems of discrimination and new forms of discrimination directly related to
the spread of the pandemic. It examines types of discrimination in health against
those specific population groups from an international law perspective, and
more specifically through the lens of the human rights approach. The current
pandemic is indeed highlighting the fundamental conflict between (recent and
less recent) discriminatory practices in health and several fundamental interna-
tional law provisions on human rights, particularly those concerning the right
to health.

2. The role played by the social determinants of health and barriers to
health in creating and consolidating health disparities against mi-
norities and indigenous peoples

A vast literature has extensively documented the existence, in multi-ethnic and

multiracial states, of a serious gap in disease incidence and life expectancy be-

tween people belonging to minorities and indigenous peoples, on one hand, and
the rest of the national population on the other hand.? Especially in developing
countries but also in developed countries, the status of health among people
belonging to those groups is different from that of the rest of the population.

The causal factors fall into two categories: social determinants of health (SDH)

and barriers to health. These two distinct but related concepts both describe

non-medical factors which have a direct impact on health status.

The existence of this link was stressed by the United Nations World Health
Organization (WHO) Conference convened in Alma Ata in 1978, and by the Dec-
laration adopted at the end of that conference. From that point onward, both the
UN - in particular through the adoption of the Millennium Development Goals

2 Institute of Medicine, ‘Unequal Treatment: Confronting Racial and Ethnic Disparities in Health Care’,
The National Academies Press, Washington, DC, 2003; Leonard E. Egede, ‘Race, Ethnicity, Culture, and
Disparities in Health Care’, Journal of General Internal Medicine, 2006, 21(6):667-669; Jason Schnittker,
Mehul Bhatt,‘The role of income and race/ethnicity in experiences with medical care in the United States
and United Kingdom’, International Journal of Health Services, 2008, 38(4):671-95; Lindsey Konkel, ‘Ra-
cial and Ethnic Disparities in Research Studies: the Challenge of Creating More diverse Cohorts’, En-
vironmental Health Perspectives, 2015, 123 (12):297-302; Odette Mazel, ‘Indigenous Health and Human
Rights: A Reflection on Law and Culture’, International Journal of Environmental Research & Public
Health, 2018, 15:789.
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and more recently the Sustainable Development Goals3 - and WHO, with its 2011
Rio Political Declaration, have recognized the central role played by SDH. Accord-
ing to the definition given by WHO’s Commission on the social determinants of
health, SDH are “the conditions in which people are born, grow, live, work and
age” and the fundamental drivers of these conditions.# These factors have been
defined as “the cause of the causes of health disparities”s since they create the
conditions for the origin of health disparities and contribute to creating a vicious
cycle: the poorest, most vulnerable and most marginalized segments of the popu-
lation have no access to health services because they are poor and marginalized,
and their condition of marginalization and poverty is a primary source of illness
and disease.’

Although the interrelationship between poverty, marginalization and the
burden of disease seems obvious, it is actually more complex than it appears.
What seems uncontroversial is that health generally improves as social position
increases. In this respect, the interaction between SDH and the above-mentioned
barriers to health plays a central role in creating and consolidating disparities. A
number of social and economic factors such as education, employment opportu-
nities, income, and possessions impact each individual’s access to various mate-
rial resources (such as proper housing, food, and sanitation and a healthy work-
place) on which health depends. These factors interact with barriers to health
such as the geographical location or absence of health facilities and structures,
or the incompatibility of health services with the prospective recipient’s cultural
and religious background, to make healthcare unaffordable, unacceptable or un-
available for some segments of the national population.

Access to health is also basically affected by the functioning of national health
systems. In numerous countries where access to health services — most signifi-
cantly, hospitalization - is determined by the ability to pay out of pocket, the abil-
ity to receive adequate treatment in case of illness is almost nil for those who
cannot afford the cost. A pernicious combination of environmental and personal
factors can therefore substantially impair access to treatment, hospitalization
and basic health services which could be essential for health or even survival.

3 Michel Marmot, Ruth Bell, ‘The Sustainable Development Goals and Health Equity’, Epidemiology, 2018,
1:5-7; Ahmad Reza Hosseinpoor, Nicole Bergen, Anne Schlotheubera, John Grovea, ‘Measuring health
inequalities in the context of sustainable development goals’, Bulletin of World Health Organisation,
2018, 654-659.

4 WHO, World Conference on Social Determinants of Health, Rio Political Declaration on Social Determi-
nants of Health, 2011, at para 6.

5 Paula Braveman, Laura Gottlieb, ‘The Social Determinants of Health; It’s Time to Consider the Cause of
the Causes, Public Health Rep. 2014, 129 (Suppl. 2):19-31.

6 Paul Farmer, ‘Social Inequalities and Emerging Infectious Diseases’, Emerging and Infectious Diseases,
1996 Oct-Dec., 259-269.
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Clearly, the underlying problem is the unequal distribution of social and eco-
nomic factors that make healthcare inaccessible and unavailable.” In this respect,
policy choices and the government strategies can make a difference. Usually, the
combination of SDH and barriers to health, and the resulting discriminatory
practices, are the direct consequence of policy choices, economic programmes
and bad governance. In 2008, the WHO Commission on SDH pointed out that
“where systematic differences in health are judged to be avoidable by reasonable
action, they are, quite simply, unfair.”® The Commission also stressed that the un-
equal distribution of health-damaging experiences “is not in any sense a natural
phenomenon but is a result of a toxic combination of poor social policies and
programmes, unfair economic arrangements and bad politics.” In the Commis-
sion’s view, action on SDH is therefore essential “to create inclusive, equitable,
economically productive and healthy societies.”

The dimensions of inequality differ from one country to another. However,
although in general the presence of more disadvantaged segments of the nation-
al population and the consequential problem of health inequities are pervasive
issues, the problem takes on a further dimension in countries characterized by
the presence of ethnic, racial and religious minorities and indigenous peoples, re-
gardless of the level of that country’s development.” Very often, even in developed
countries, the condition of belonging to ethnic or racial groups or indigenous peo-
ples and the condition of economic and social marginalization coincide;™ ethnic
and minority groups are indeed disproportionately affected by socio-economic

7 Hilary Graham, ‘Social determinants and their unequal distribution: clarifying policy understandings’,
Milbank Quarterly, 2004, 82 (1):101-124.

8 WHO, Closing the gap in a generation: health equity through action in the social determinants of health
- Final report of the Commission on social determinants of health, 2008, WHO/IER/CSDH/08:4.

9 Ihus.

10 WHO, Rio Declaration, cit., para 6.

11 Angela Durey, ‘Reducing racism in Aboriginal healthcare in Australia: where does cultural education fit?’
Australian and New Zealand Journal of Public Health, 2010, 34 (1):87-92; European Commission, Roma
Health Report, Brussels, 2014; Phyu Phyu Thin Zaw, Thant Sin Htoo, Ngoc Minh Pham, Karen Eggleston,
‘Disparities in health and health care in Myanmar’, The Lancet, 21 Nov 2015, 386 (10008):2053; Shawnita
Sealy-Jefferson, Jasmine Vickers, Angela Elam, M. Roy Wilson, ‘Racial and Ethnic Health Disparities and
the Affordable care Act: a Status Update’, Journal of Racial and Ethnic Health Disparities, 2015, 2:583-588;
Kun Tang, Yingxi Zhao, ‘Health as a bridge to peace and trust in Myanmar: The 21st Century Panglong
Conference’, Globalisation and Health, 2017, 13:40; United Nations, State of the World’s Indigenous Peo-
ples: Indigenous Peoples’ Access to Health Services, New York, 2018; UNDP, Health deprivation among
Roma in the Western Balkans, 2018; Wang, Y.J., Chen, X.P,, Chen, W.]. et al. ‘Ethnicity and health inequal-
ities: an empirical study based on the 2010 China survey of social change (CSSC) in Western China’, BMC
Public Health, 2020, 20:637; Veena Raleigh, Jonathon Holmes, ‘The health of people from ethnic minority
groups in England’, 2021. Available at: http://bit.ly/3F6UJ3q; Oxfam, India Inequality Report 2021: India’s
Unequal Healthcare Story, 20 July 2021. Available at: http://bit.ly/3h2sTgL.

12 UNDP, Marginalised Minorities in Development Programming, 2010; United Nations, Indigenous peoples
and ethnic minorities: Marginalization is the norm, The Report on the World Social Situation 2018. Pro-
moting Inclusion Through Social Protection, September 2018, 97-108; The World Bank, Everyone Equal:
Making Inclusive Growth a Priority for Ethnic Minorities, 13 July 2020. Available at: http://bit.ly/3Fzb8z4.
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deprivation, with the result that these groups are more vulnerable and exposed
to illness and mortality.

Racial and ethnic health disparities can therefore be the consequence of a
complex combination of low socio-economic status, less healthy lifestyles and
poor access to care. Even in countries where access to care is guaranteed to the
vast majority of the population, recourse to healthcare is prevented by other fac-
tors, such as lack of documentation of residential status. The lack of access to
healthcare could be a consequence of the fact that some segments of the popu-
lation are invisible; for example, the lack of documents attesting to citizenship
or permanent residence excludes numerous people, particularly those belonging
to ethnic and religious minorities as well as irregular migrants, from all sorts of
state-subsidized social benefits, including healthcare. This problem, in different
ways, is shared by various developed nations, including the United States, Can-
ada, Australia and European countries.” Even in Europe, although most health
systems cover nearly the whole population, the problem of health disparities re-
mains challenging. The European Union has long been focusing on the problem
of unequal access to health services and the need to outline specific policies to
handle this issue and meet the needs of vulnerable groups.

3.  The spread of the COVID-19 pandemic, minorities and indigenous
peoples: a spotlight on inequality

The problem of health disparities is not confined to special circumstances or
phases. The combination of SHD and barriers to health plays a primary role in
shaping these disparities under normal conditions; these factors become even
more important in times of emergency. In such situations, it can indeed produce
extremely pernicious effects. In this respect, the ongoing pandemic is not only
putting national health systems under exceptional pressure but is also laying
bare their shortcomings, revealing the existence of deeply rooted patterns of
discrimination, and exacerbating existing inequalities in health and living con-
ditions.

From the earliest stages of the pandemic’s spread, data showed that in both
developed and developing countries, ethnic minorities and indigenous peoples
were (and still are) generally at higher risk of contracting and dying from the

13 ‘Stateless. No legal identity. Few rights. Hidden from society. Forgotten’, Forced Migration Review, Issue
32, April 2009; Timon Forster, Alexander Kentikelenis, Clare Bambra, Health Inequalities in Europe: Set-
ting the Stage for Progressive Policy Action, Dublin, 2018; UNDP, Health deprivation among Roma in the
Western Balkans, 2018; Rasha Al-Saba, ‘COVID-19, Minorities, and Indigenous peoples: The Litmus Test of
Equality’, VerfBlog, 2021/4/24. Available at: http://bit.ly/3Pa8EdG.

14 European Commission Staff Working Document, Report on health inequalities in the European Union,
SWD (2013) 328 final; European Commission, Inequalities in access to healthcare. A study in national
policies, 2018.
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virus. Disease incidence and mortality rates were higher among black communi-
ties in the USA* and United Kingdom' - the so-called BAME communities — as well
as among indigenous peoples in the Amazon subregion” and Afro-descendants
in various Latin-American countries.® A comparable situation of ethnicization of
the COVID-19 epidemic was found in several European countries. European insti-
tutions — in particular the European Commission and the European Fundamental
Rights Agency - pointed out that Roma communities were facing a much higher
risk of contracting the virus and of dying once infected.” In the same vein, sev-
eral studies carried out in European countries including Norway and Denmark
showed that the highest risk of COVID-19 infection was among people born in
Somalia, Afghanistan, Iraq, Ethiopia, Morocco and Lebanon.?

The pandemic is highlighting the importance of the role played by SDH and
barriers to health in preventing the most marginalized segments of the popula-
tion not only from having access to health services, but also from taking basic
and fundamental measures to protect themselves against illness.>* COVID-19 has
exacerbated long-standing situations of exclusion, deprivation, and discrimina-
tion against the most disadvantaged segments of the population. In numerous
countries, the national health system does not guarantee access to healthcare and
health services in a non-discriminatory manner, owing to different factors rang-
ing from individuals’ ability to pay out of pocket for healthcare, to the absence
of health infrastructures and facilities in the areas where those people live, to a

15 Cf. CDC, ‘Introduction to COVID-19 Racial and Ethnic Health Disparities’, December 2020. Available at:
http://bit.ly/3VEzxZl; Lopez, Harts, Katz. ‘Racial and Ethnic Health Disparities Related to COVID-19’, JAMA,
2021, 23:719-720; Tai, Shah, Doubeni, Sia, Wieland, ‘The Disproportionate Impact of COVID-19 on Racial
and Ethnic Minorities in the United States’, Clinical Infectious Diseases, 2021, 72, 2021:703-706; Adelle
Simons, Andre Chappel et. al., Health Disparities by Race and Ethnicity During the COVID-19 Pandemic:
Current Evidence and Policy Approaches, ASPE Issue Brief, 16 March 2021.

16 Cf. Mrigesh Bhatia, ‘COVID-19 and BAME Group in the United Kingdorm’, The International Journal of
Community and Social Development, 2, 2020, 271-274; Public Health England, ‘Beyond the data: Under-
standing the impact of COVID-19 on BAME groups’, 2020; Kausik Chaudhuri, Anindita Chakrabarti, et.
al,, ‘The interaction of ethnicity and deprivation on COVID-19 mortality risk: a retrospective ecological
study’, Scientific Reports Jun 2021. Available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8172854/.

17 Cf. World Economic Forum, ‘How coronavirus is affecting indigenous people in the Amazon’, 29 April
2020. Available at: http://bit.ly/3FxoSKx; PAHO, The Impact of COVID-19 on the Indigenous Peoples of
the Region of the Americas Perspectives and Opportunities, 30 October 2020; Lucas Ferrante, Philip M.
Fearnside, ‘Protecting Indigenous peoples from COVID-19’, Science, 17 April 2020, 368(6488):251-252.

18 UN ECLAC, ‘People of African descent and COVID-19: unveiling structural inequalities in Latin America’,
COVID-19 Reports, January 2021.

19 FRA, Coronavirus pandemic in the EU: Impact on Roma and Travellers, 1 March-30 June 2020; Overview
of the impact of Coronavirus measures on the marginalised Roma communities in the EU, 2020. Avail-
able at: http://bit.ly/3i]TTSm.

20 NIPH, Systematic Review: Incidence and severe outcomes from COVID-19 among immigrant and minori-
ty ethnic groups and among groups of different socio-economic status, Report 2021.

21 Charles Agyemang, Anke Richters, Shahab Jolani, et. al., ‘Ethnic minority status as social determinant
for COVID-19 infection, hospitalisation, severity, ICU admission and deaths in the early phase of the pan-
demic: a meta-analysis’, BM] Global Health, 6 Nov 2021, 11:1-14; Andres Felipe Valencia Rendon, Isabela
Mendes Volschan et. al., “‘Marginalization, Vulnerability and Economic Dynamics in COVID-19’, Interna-
tional Journal of Cardiovascular Sciences. 2021, 34(3):319-323.
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more general problem of social exclusion. Moreover, the COVID-19 pandemic has
some peculiarities. In the current phase, the adoption of a series of preventive
measures is proving to be of fundamental importance in preventing the spread of
the disease and in protecting the health of each individual. Both environmental
and individual measures - hygiene, sanitization of places, frequent use of soap
and disinfectants, face masks —and the ability to maintain a safe physical distance
from others have proven essential for protection against the virus. The adoption
of these measures can, however, be nearly impossible where the poorest and
most vulnerable segments of the national population live. In many such settings,
residents are more exposed to becoming infected or dying from COVID-19 due
to poor access to running and clean water, washing facilities, soap and disinfec-
tant; scarcity of sanitation and waste disposal systems; the high concentration
of people in overcrowded areas and slums; multigenerational households; and/
or living far away from hospitals and health centres. The ability to meet health
care costs together with the increased exposure to the risk of infection and, last
but not least, higher rates of comorbid chronic conditions — a situation that very
frequently characterizes members of ethnic and racial minorities — is making a
difference in the current pandemic, increasing the incidence of infection among
minorities and indigenous peoples.? Again, this situation has arisen in developed
countries, such as Canada,® as well as in developing ones.

A similar point can be made with regard to the additional adverse effects pro-
duced by the spread of the pandemic. In various countries, the pandemic has pro-
vided a useful opportunity for governments to adopt intentionally discriminatory
measures. Since the beginning of the pandemic, various NGOs and human rights
defenders have warned about an increase in different forms of discrimination
against minorities, particularly ethnic and religious minorities. All measures taken
by states to limit the spread of the virus and the number of fatalities — the closure
of non-essential businesses, schools and borders, as well as other restrictions on
movement aimed at enforcing social distancing such as curfews and lockdowns
—should indeed be legally grounded. However, since the outbreak of the pandem-
ic, the adoption of unjustified, more restrictive measures towards some specific
groups has been repeatedly denounced. For example, the alarm was raised about
the conditions of African immigrants and Uighurs in China,* of Roma in various

22 Efrat Shadmi, Yingyao Chen, Inés Dourado et. al. ‘Health equity and COVID-19: global perspectives’, In-
ternational Journal for Equity in Health 2020, 19:1-16; Claire Bambra, ‘Pandemic inequalities: emerging
infectious diseases and health equity’, International Journal for Equity in Health, 2022, 21:1-4.

23 Emily Thompson, Rojiemiahd Edjoc, Nicole Atchessi, et. al., ‘COVID-19: A case for the collection of race
data in Canada and abroad’, Canada Communicable Disease Report 2021;47(7/8):300-304.

24 HRW, China: COVID-19 Discrimination Against Africans, 5 May 2020. Available at: http://bit.ly/3XnYusf;
Michel Caster, ‘COVID diplomacy’ fuelled by Uhygur oppression. Available at: https://minorityrights.org/
programmes/library/trends2021/china/.
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European countries, and of Rohingya and other ethnic and religious minorities in
Myanmar.? Furthermore, since the outbreak of the epidemic, an increase in scape-
goating, labelling, stigmatization, and racist speech against minorities or those who
are regarded as belonging to lower castes has been reported. This was the case
with the Shi’a minority in Pakistan,” the Muslim minority in India and Sri Lanka®®
and the Roma communities in several European countries.? They have been scape-
goated and blamed for spreading the virus, both by the general population and by
public officials.

This situation raises serious concerns about the possibility of effectively pro-
tecting vulnerable groups from the pandemic and ensuring that they enjoy the
right of access to healthcare and necessary health treatments. Most importantly,
it is clearly in contrast with the provisions of international law on human rights
and, more specifically, with general provisions that prohibit discrimination.

4. The right to health and the prohibition of discrimination in interna-
tional human rights law

In the debate on the prohibition of discrimination in the general system of the
international law on human rights, a central point is represented by the nature
and scope of the principle of non-discrimination. This principle can be indeed
considered as a sort of foundational norm that inspires the entire system of in-
ternational human rights law and is, as such, incorporated in the most relevant
international instruments adopted both at universal and regional levels. These
instruments - led by the United Nations Covenants on civil and political rights

25 ERRC, Roma Rights in the Time of COVID, 9 September 2020, http://www.errc.org/reports--submissions/
roma-rights-in-the-time-of-COVID; Amnesty International, ‘Europe: Policing the Pandemic. Human
Rights Violations in the Enforcement of COVID-19 Measures in Europe’, 24 June 2020. Available at: https://
www.amnesty.org/en/documents/euro1/2511/2020/en/.

26 Marlene Spoerri, Yasmin Ullah, N. Chloé Nwangwu, ‘The Rohingya and COVID-19. Towards an Inclu-
sive and Sustainable Response’, Independent Diplomat, Policy Report, July 2020. Available at: http://bit.
ly/3UE7fNB.

27 Jaffer Abbas Mirza, ‘COVID-19 Fans Religious Discrimination in Pakistan’, The Diplomat, 28 April 2020;
Ruchir Joshi, Esha Joshi, ‘COVID-19: A Catalyst for Minority Exploitation in Pakistan’, Journal of Interna-
tional Affairs, 8 July 2020; Did ‘Shia virus’ blame affect attitudes towards Pakistan’s Shia Hazara, Institute
of Development Studies, 12 March 2021. Available at: http://bit.ly/3iy8HUS; British Home Office, ‘Country
Policy and Information Note. Pakistan: Shia Muslims’, July 2021. Available at: http://bit.ly/3P3VUVT.

28 Amjad Nazeer, ‘India Muslim minority experiences increased targeting and violence during COVID-19’,
Institute of Development Studies, 4 June 2020. Available at: http://bit.ly/3VBrp]3; Kanika K. Ahuja, De-
banjan Banerjee, ‘The “Labeled” Side of COVID-19 in India: Psychosocial Perspectives on Islamopho-
bia During the Pandemic’, Frontiers in Psychiatry, 22 January 2021. Available at: http://bit.ly/3VYuYck;
Nehaluddin Ahmad, ‘Protecting the Rights of Minorities Under International Law and Implications of
COVID-19: An Overview of the Indian Context’, Laws, 23 March 2021. Available at: https://www.mdpi.
com/2075-471X/10/1/17; France 24, ‘Sri Lanka sticks to cremation of Muslim COVID-19 victims despite up-
roar’, 8 Jan 2021. Available at: http://bit.ly/3ULqpkl; Mohamed Imtiyaz Abdul Razak, Amjad Mohamed
Saleem, ‘COVID-19: The Crossroads for Sinhala-Muslim Relations in Sri Lanka’, Journal of Asian and Afri-
can Studies,14 June 2021, 57(3):529-542.

29 Council of Europe (CDADI), ‘COVID-19: an analysis of the anti-discrimination, diversity and inclusion
dimensions in Council of Europe member States’, November 2020. Available at: http://bit.ly/3FbbvOz.
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and on economic, social and cultural rights, as well as the European Convention
and the American Convention on human rights — contain a general provision that
obligates states to recognize all the rights enshrined in the international instru-
ment without discrimination of any kind, such as by race, colour, sex, language,
religion, political or other opinion, or national or social origin.

This fundamental and general rule concerns discrimination in legislation and
policies as well as their implementation, but although the adoption of specific
measures and policies is a general problem in any implementation of rules guar-
anteeing human rights, this problem can take on a different dimension with re-
gard to economic and social rights, including the right to health.

For a long time, the international debate on the two categories of human
rights has focused on the different natures of the categories and, accordingly, of
the state’s obligations. The fundamental assumption has been that whereas civil
and political rights require the state to refrain from interfering with individu-
al freedoms, the realization of economic, social and cultural rights requires the
state to make investments and adopt targeted economic plans aimed at ensuring
the effective protection and realisation of these rights. Although such a debate
seems outdated and the division between different categories of rights has been
abandoned, the idea that the realization of economic, social and cultural rights
cannot be achieved in a short period of time and that states are responsible for
the “progressive realization” of these rights has not been completely overcome.

The Committee on Economic, Social and Cultural Rights (CESCR), in its General
Comment number 3 on the nature of the state’s obligations under the Covenant,®®
has offered several valuable insights in this respect. The first one is that the obli-
gations undertaken by state parties to the Covenant are both obligations of result
and obligations of conduct; the second is that, although it is understood that the
realization of some rights enshrined in the Covenant may be conditioned by re-
source constraints and poor investments, some obligations are of immediate ef-
fect. Among these obligations, two are of particular importance here: the obliga-
tion to “take steps,” i.e., all the appropriate measures to guarantee the realization
of the relevant rights, and the obligation not to discriminate.

Clearly, this reasoning is applicable to the problem of recognition of the right
to health as a right of an economic and social nature enshrined in Article 12 of
the Covenant. This provision is designed to achieve a fundamental aim already
provided for in WHO’s statute, that is “the enjoyment of the highest attainable
standard of physical and mental health.” When we analyse the content and scope

30 CESCR, General Comment n. 3: The Nature of States Parties Obligations (Art. 2, Para.1, of the Covenant),
E/1991/23.
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of the right to health, some elements deserve to be highlighted, as reflected in
General Comment number 14 on the content and scope of Article 12, adopted in
2000 by the CESCR.3 The CESCR has made clear, first, that Article 12 imposes spe-
cific obligations upon the states in terms of availability and access to healthcare
facilities, goods and services, and second that the right to health must be ensured
without discrimination of any kind, such as by race, sex or religion.

The state’s obligations are positive in nature, and the state is called upon to en-
sure the progressive realization of this right. Such progressive realization implies
that an obligation to adopt the necessary measures to ensure this right, taking into
account each state’s own level of development and available resources. Clearly,
this means that the most appropriate measures to implement the right to health
will vary significantly across countries. In deciding on the adoption of the neces-
sary or the most appropriate measures, and therefore in how its national health
system must be organized, each state has a considerable margin of discretion. But
over and above the unavoidable differences and the discretion of each state in
implementing the right to health, some basic obligations are common to all states.

The first such obligation pertains to the progressive nature of the right to
health, which cannot be interpreted as an alibi for a state that does not wish to
fulfil its obligation. Article 12 obliges each state party to take the necessary steps
to the maximum of its available resources; it thereby follows that a state which
is unwilling to use the maximum of its available resources for the realization of
the right to health is violating its obligations under Article 12. The second funda-
mental obligation pertains to the basic principle of non-discrimination: Article
12, which imposes the obligation to recognize the right to health without any dis-
tinction or discrimination, also indicates that states must ensure this right for the
most vulnerable and marginalized segments of the population.®* In this respect,
the CESCR has pointed out, “States are under the obligation to respect the right
to health by, inter alia, refraining from denying or limiting equal access for all
persons, including prisoners or detainees, minorities, asylum-seekers and illegal
immigrants, to preventive, curative and palliative health services.”ss Analogous-
ly, the misallocation of public resources which results in the denial of the right
to health for individuals or groups — particularly those who are vulnerable or
marginalized — and the failure to take measures to reduce the inequitable dis-

31 CESCR, General Comment No. 14: The Right to the Highest Attainable Standard of Health (Art. 12),
E/C.12/2000/4.

32 A similar approach to the issue of the recognition of the right to health under equal conditions charac-
terizes the provisions of the UN Convention against Racial Discrimination. Article 5 of this convention
declares that states have the obligation to guarantee without distinction the right of everyone to the
equality before the law in the enjoyment of a series of fundamental rights including the right to health.

33 CESCR, General Comment No. 14, cit., at para 34.
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tribution of health facilities, goods and services represent clear violations of the
obligations to fulfil the right to health.

The principle of non-discrimination also inspires the system of the Interna-
tional Health Regulations, which is the system of international rules laid down
by the WHO in 2005. These regulations provide for member states’ obligations
in case of an outbreak of a pandemic and more specifically of a “public health
emergency of international concern” (PHEIC). Over and above the duty to report
the outbreak of epidemics that could spread across a state’s national border and
the obligation to cooperate with other states in handling such events, states are
also obligated to adopt specific measures aimed at curtailing an epidemic and to
protect and safeguard the health of the population. These health measures may
include quarantine, screening of and/or restrictions on persons from affected ar-
eas, medical treatment, vaccination and prophylaxis. These provisions impose a
series of obligations that seem clearly interrelated with those envisaged by Arti-
cle 12 of the Covenant. In its general comment, the CESCR explains that this rule
imposes upon states some “core obligations,” among which the Committee has in-
cluded the obligations to provide immunization against major infectious diseases
occurring in the community; to take measures to prevent, treat and control epi-
demic and endemic diseases; and to provide education and access to information
concerning the main health problems in the community. As pointed out above,
the system of International Health Regulations is grounded on the basic principle
of non-discrimination; Article 42 provides that “health measures taken pursuant
to those regulations shall be initiated and completed without delay and applied
in a transparent and non-discriminatory manner.” It follows that the adoption
of measures aimed at curtailing a public health emergency in a discriminatory
manner - that is to say, in a manner which does not ensure equal access to the
necessary preventive or curative services — is clearly in contrast with the provi-
sions of both Article 12 of the Covenant on economic, social and cultural rights
and Article 42 of the International Health Regulations.

Finally, when dealing with the issue of the right to health in international hu-
man rights law, we should note that the reduction of health inequalities and the
fulfilment of the principle of non-discrimination in health matters constitute one
of the pillars of Universal Health Coverage (UHC). The latter has been defined by
WHO and the United Nations as a strategy to be implemented by all states as part of
strengthening national health systems so that all people have access to promotive,
preventive, curative, and rehabilitative health services of quality, when and where
they need them, without financial hardship.3* UHC — which, given its importance,

34 UNGA Res. 63/33, 26 November 2008; 67/81, 12 December 2012; 74/20, 11 December 2019.

1JRF 16.1 (2023)| doi.org/10.59484/KDOW5051 | 19-30 29



SILVIA ANGIOI

has been included in the SDGs - is strongly focused on the goal of breaking the
link between illness and poverty and making access to health and healthcare af-
fordable and available for all. Clearly, the achievement of this goal requires a pro-
gressive reorientation and strengthening of national health systems, but it mostly
requires that a commitment to leaving no one behind in terms of health protection
must become the founding principle of any national health system.

5. Conclusions

As noted at the beginning of this article, the COVID-19 pandemic has proved to
be a very important test and an important lesson should be learnt from it. We
have often heard - particularly when dealing with the problem of vaccinations
— that until every country is safe, no country will be safe; however, the same
principle also applies to the internal situation of each country, and indeed, until
every person is safe, there is a real risk that the epidemic will remain out of con-
trol. COVID-19 should represent a watershed moment for health inequalities. It is
demonstrating that the appropriate allocation of resources to create conditions
for healthy lives is an essential prerequisite for the state to be able to react ade-
quately to emergencies of the magnitude of COVID-19. The problem is not merely
one of increased earmarking of resources necessary for strengthening and im-
proving the efficiency of the health system; rather, it is a matter of ensuring ac-
cess to healthcare and health facilities for all segments of the national population
on equal terms. Ensuring access to healthcare and treatment becomes particular-
ly important in times of emergency, when there is a real risk that, due to limited
resources and exceptional pressure on health systems, national authorities will
give priority to certain groups, thereby discriminating in access to care or rein-
forcing existing discrimination. The ongoing pandemic is demonstrating that in-
equalities and discrimination in health not only create favourable conditions for
the spread of diseases, especially infectious diseases, but can also put the health
of the entire population at risk.

As a last point, with specific regard to the problem of other forms of discrim-
ination generated by the pandemic, we should recognize that an efficient health
system capable of providing assistance for all is also a useful and effective in-
strument for preventing other adverse effects that a pandemic could provoke.
If the national health system functions in such a way as to guarantee access to
treatment and care without distinction, it will be more difficult for even a health
emergency to become a pretext for fuelling other pre-existing forms of discrim-
ination against minorities and other vulnerable groups or a further tool to exac-
erbate inter-ethnic and inter-religious conflicts.
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Abstract

In Latin America and globally, drastic sanitary measures were taken to combat
the coronavirus. In this study, we investigate the consequences of these sanitary
measures for religious regulation. We compare the situation before and after the
sanitary measures taken in four Latin American countries (Colombia, Cuba, Mex-
ico, and Nicaragua). We conclude that the COVID-19 measures mainly restricted
the collective dimension of freedom of worship, bringing religious regulation to
similar levels as that in some authoritarian regimes. We also found evidence that
some governments took advantage of the situation to increase their repression
of religious groups.
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1.  Introduction

Regardless of whether the extreme sanitary measures taken to combat the coro-
navirus beginning in 2020 were justified, exaggerated or, on the contrary, insuf-
ficient, it is indisputable that they have had real consequences for our societies.
While some rejoiced at the positive effects on the environment, others expressed
concern about the severe economic consequences. Very little was said, however,
about the political consequences of the protective measures, which have been
far-reaching and may remain so long beyond the pandemic.
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American Faculty of Social Sciences (UNESCO); and director of the Foundation Platform for Social Trans-
formation. Email: dpetri@iirf.global. Teresa Flores is a Peruvian lawyer, with experience in the research
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Among the political consequences of the health measures are practical lim-
itations on the exercise of many democratic activities. For example, the sanitary
measures posed significant logistical challenges to the normal conduct of elector-
al processes. Due to health restrictions, it was also practically impossible to carry
out traditional collective actions such as marches, strikes or blockades, or any
intervention involving assemblies of large numbers of people. While many so-
cial protests shifted to social networks or adopted creative interventions such as
“cacerolazos” (in Argentina, Brazil and Colombia) from the balconies of homes,
they did not have the same political impact and could more easily be ignored.
Similarly, citizens were restricted from visiting the offices of their parliamentary
representatives or mayors. And how could true investigative journalism be guar-
anteed if journalists were unable (or unwilling), because of COVID-19 restrictions,
to visit certain sites where human rights violations may occur (Dabéne 2021; Petri
2021a; Perdomo 2022)? These examples illustrate the invasive impact of the sani-
tary restrictions on many civil and political rights.

In this study, we examine the effects of the pandemic on religious regulation
through an in-depth study of four Latin American countries: Colombia, Cuba,
Mexico, and Nicaragua. These four countries were selected because they provide
particularly interesting illustrations of this phenomenon. Cuba and Mexico are
the two Latin American countries that had the highest pre-pandemic levels of
religious regulation. Colombia, and to a lesser extent Mexico, have established in-
terreligious dialogue mechanisms that have been activated around the pandemic.
Nicaragua, and to a lesser extent Mexico, implemented relatively few measures
to combat the COVID-19 outbreak. These case studies may provide insights for
other scholars who could examine other countries in the region or other regions
of the world in the same way.

Religious regulation is a dimension of religious policy? that can simply be de-
fined as “all government laws, policies, and practices that limit, regulate, or con-
trol the majority religion in a state, or all religions in a state” (Fox 2013:41). The
Religion and State (RAS) dataset (Fox 2008, 2014, 2015, 2016, 2019; Fox, Finke and
Mataic 2018) describes religious regulation through 29 variables. In this study,
we score these variables for the situation during the pandemic (roughly from
April 2020) and compare them to the most recent data available describing the
pre-pandemic situation (2014). More recent data is unfortunately not available,
but, because the RAS dataset describes policy, most of its variables generally re-

2 The Religion and State Project distinguishes four dimensions of religious policy: official religion, reli-
gious discrimination against minority religions, regulation of and restrictions on the majority religion
or all religions and religious support. In this article, we discuss only the third dimension, religious regu-
lation.
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main very stable in the short term and mid-term and can thus be used as a proxy
for the pre-pandemic levels of religious regulation. The only exception is Nic-
aragua, which has experienced substantial increases in religious regulation in
recent years as the regime has increased its repression of religious groups who
criticize the government.

When considering religious regulation, we must keep in mind that every state
regulates religion in one way or another, which can be more or less restrictive.
This is a central point in the work of scholars such as Fox (2016) and Philpott (2019,
writing on the Muslim world). Major differences can be observed between demo-
cratic and authoritarian states, but also within them.3 State regulation of religion
can range from simple administrative requirements such as the registration of
religious organizations, which is standard in most democracies, to severe restric-
tions such as state interventions within religious groups or even the complete
outlawing of particular religious practices or groups. The latter is more common
in authoritarian states, particularly those that enforce a strict anti-religion policy
(such as communist states) or that favor one religion to the detriment of others
(such as theocratic states).

Our starting point is that the sanitary measures adopted to combat the corona-
virus have substantially increased, at least for the duration of the pandemic, the
regulation of religion and therefore constitute a restriction of religious freedom,
as has also been theorized in other contexts (Du Plessis 2021; Flood, MacDonnell,
Thomas and Wilson 2020; Martinez-Torreén 2021; Burlacu et al. 2020). To inves-
tigate this proposition, we first describe how Colombia, Cuba, Mexico, and Nic-
aragua responded to the COVID-19 pandemic. We then compare the regulation
of religion in these four countries before and during the pandemic, using data
collected through the Violent Incidents Database of the Observatory of Religious
Freedom in Latin America, which we apply to the RAS indicators. We conclude
with a discussion of the broader implications of the sanitary measures for reli-
gious freedom.

2. Response by the state to COVID-19 in Colombia, Cuba, Mexico, and
Nicaragua

Governments have taken countless measures to address the crisis unleashed by

COVID-19. The pandemic negatively impacted not only the health sector, but also

the economic, social and political areas. In many countries, especially in Latin

America, it exacerbated long-standing problems and revealed other underlying

3 The impact of religious policy on religious freedom can also be considered as a function of state capacity,
but we will touch on this aspect only tangentially.
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deficiencies related to the inability of governments, further fueled by corruption
issues. In this section, we focus on the measures that directly or indirectly affect-
ed religious communities and their exercise of religious freedom.

2.1. Colombia

In recent years, Colombia took substantial steps to recognize religious communi-
ties in its territory and their important role as social actors in peace and justice
processes, as well as in the defense of human rights. In 2017, the Comprehensive
Public Policy on Religious Freedom and Worship was adopted by the Ministry of
the Interior of Colombia (MICO), with the goal of providing guarantees for the
effective exercise of the right to freedom of religion and worship in Colombia.
In this spirit, the Colombian government expressly considered religious groups
when issuing its decrees (MICO 2020a) to handle the COVID-19 pandemic.

In March 2020, Colombia declared a “state of economic, social and ecological
emergency,” ordering all inhabitants to quarantine as a prevention mechanism
and limiting the free movement of people and vehicles in the national territory,
except for those people engaged in the provision of public or emergency services,
supply of basic necessities, financial services, production chains and agriculture,
among others. During this lockdown period, the free movement of people dedi-
cated to the provision of funeral services, burials and cremations, as well as to
faith-based emergency and humanitarian programs or spiritual and psycholog-
ical aid, were allowed (MICO 2020b). Religious groups and their various social
organizations were also involved in the coordination mechanisms of the Family
Police Stations, to deal with cases of intra-family violence during the health emer-
gency (MICO 2020c) and their priorities for obtaining medicine, hygiene items
and cleaning supplies (MICO 2020d). Religious groups registered in the Public
Registry of the Ministry of the Interior were consulted for information on vulner-
able people and families in order to benefit from food aid from the government
(Parlamento Andino 2021). Religious services, however, were prohibited at the
beginning of the pandemic, being considered a “non-essential activity.”

At the same time, in coordination with religious leaders, the Colombian au-
thorities adopted a series of decrees to prevent the spread of COVID-19 (MICO
2020e). The measures included social distancing, ventilated spaces and the use
of masks inside churches, among others. In July 2020, a security protocol was
approved to mitigate the risk of the pandemic in the religious sector, and local
governments were tasked with monitoring compliance (Ministerio de Salud y
Proteccion Social de Colombia [MSPSCO] 2020a). The measures adopted included
a distance of two meters between people, the non-entry of children while the
government maintained the mandatory preventive isolation of this group, hav-
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ing staff verify the correct use of masks, prohibition of distributing objects hand
to hand, and prohibition of meetings before or after religious services. Regarding
the size of gatherings, a pilot plan was established that would allow a maximum
of 50 people for the first 15 days and, later, up to 35 percent of the capacity reli-
gious venues (MSPSCO 2020b).

A nationwide reopening of religious facilities was not possible, but local re-
openings were permitted, depending on the degree of impact of the coronavirus.
Municipalities with little or no impact from the coronavirus were authorized to
request the Ministry of the Interior to lift the mandatory preventive isolation
measures in their territory. In the municipalities of moderate and high impact,
religious services were not permitted. Local mayors, not religious leaders, were
responsible for requesting the respective authorizations for the reactivation of
religious services in their municipality.

In August 2020, religious services were eliminated from the list of prohibited
activities, and the reopening of religious facilities and services in all municipal-
ities of the country was authorized one month later, regardless of the location’s
degree of COVID-19 impact, under the conditions that they did not involve crowds
of more than 50 people and that they complied with the protocols described
above. Under this new regulation, participation by minors and people over 70
years old was allowed. If a mayor of a municipality highly affected by COVID-19
believed that religious services should still be restricted, before adopting a mea-
sure for this purpose, he or she was obliged to request authorization from the
Ministry of the Interior (Conferencia Episcopal de Colombia 2020).

In June 2021, new rules established new criteria for the development of eco-
nomic, social, and State activities — including religious activities — according to
three different cycles (MSPSC resolution 777):

1) Cycle 1: public or private events may be held, as long as the occupancy
of intensive care (ICU) beds in the department to which the municipality
belongs is equal to or less than 85 percent, a minimum physical distance of
1 meter is maintained, and a maximum of 25 percent of the capacity of the
event is admitted. If the occupancy of ICU beds is greater than 85 percent,
public or private events that exceed 50 people are not allowed.

ii) Cycle 2: events of a public or private nature may be held if the physical
distance of at least 1 meter is maintained and a maximum of 50 percent of
the capacity of the venue is admitted.

iii) Cycle 3, public or private events may be held if the physical distance of 1
meter is maintained and a maximum of 75 percent of the venue’s capacity
is admitted. The development of religious activities is also subject to these
conditions.
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Describing each Colombian norm or decree related to COVID-19 is beyond the
scope of this study, but from the above description, we can conclude that reli-
gious services in Colombia during the pandemic depended heavily on govern-
ment authorization. Even though religious leaders had the power to determine
the procedures to be followed in each church or denomination, their decisions
necessarily had to be adapted to the guidelines approved by local authorities. In
some cases, religious leaders chose voluntarily to close buildings temporarily or
cancel the celebration of specific religious festivities, to avoid crowds and thus
prevent contagion.

The activities of the religious sector were considered essential but only in their
humanitarian dimension, that is, only with respect to those activities dedicated
to social assistance or psychological support (MICO 2020e). In contrast, worship
services, the celebration of the sacraments, and religious events such as proces-
sions or group prayers were completely suspended or made dependent on the
impact of COVID-19 in each territory and subject to the authorization of the local
authorities (Rodriguez 2020). During the lockdowns, there were even some cases
in which church buildings with people assembled for worship were emptied by
the police.

2.2. Cuba

At the beginning of the pandemic on the island, the country declared an emer-
gency hygienic-epidemiological situation (Ministerio de Justicia de Cuba, MJCU
2020a), under which it determined the mandatory temporary isolation period
for all travelers from abroad who entered the country, and for people with con-
tagious symptoms. At first, the authorities determined that the epidemiological
quarantine would be an extraordinary measure. Non-essential personnel were
prohibited from entering hospitals and other public institutions, to prevent the
spread of the virus.

In June 2020, the Council of Ministers approved a series of measures for the
post-COVID-19 recovery stage. These were grouped into 13 areas and were divided
into those that applied equally in each of three phases and those that would re-
quire adjustment between phases. Religious institutions were considered among
the activities of the social sector (Consejo de Ministros de la Republica de Cuba
2020). They were advised that they could gradually resume holding services, pro-
vided that they guaranteed suitable distance between people and respected other
guidelines.

Due to the rise in infections, the strategy was to divide the country’s provinc-
es into different phases: i) Limited autochthonous transmission, ii) Phase 1, iii)
Phase 2, iv) Phase 3, v) New normal, with specific restrictions according to each
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phase in each province (Ministerio de Salud Publica de Cuba 2021). The first one,
Limited Autochthonous Transmission was the name given to the stage in which
there was a record of the highest contagions and therefore entailed greater lim-
itations. A province entered this phase when cases were confirmed that could
not be traced to travelers from affected areas, but when the cases were limit-
ed to small communities or institutions (Universidad Virtual de Salud 2020).
Stricter capacity limits and rules concerning operating hours were enforced
under Phase 1. In Phase 2, authorities could lift restrictions on inter-municipal
passenger transport and ease restrictions on the tourism sector. In Phase 3, all
economic and productive activities were allowed to continue, and interprovin-
cial travel could resume.

In August 2020, the Council of Ministers established sanctions with the aim of
increasing compliance with public-health measures so as to prevent the spread of
the coronavirus in the province of Havana (MJCU 2020b). The main sanction was
fines ranging from two thousand to three thousand pesos. Failure to pay within
the established period would lead to the opening of a criminal case. Agents of the
National Revolutionary Police and inspectors of the Integral Directorate of Super-
vision and Control of the Province of Havana, of Public Health, of the National
Office of State Inspection of Transport, and of the State Directorate of Commerce
were tasked with imposing these sanctions.

As of mid-December 2020, Cuban authorities were still enforcing stricter busi-
ness and movement restrictions in provinces with higher transmission rates,
while applying the “New Normal” phase of recovery across other provinces in
the country. As of January 2021, the proposed measures for the stage of limited au-
tochthonous transmission included the temporary suspension of religious activi-
ties (CubaDebate 2021). In June 2021, the Cuban authorities decreed that the entire
national territory would enter the phase of community transmission due to the
high number of cases of COVID-19 (Crisis24 2021). It was a phase that had not
been declared before in the country and led to the application of new measures,
aimed at stopping transmission and advancing health intervention. This led to
the approval of a new contingency plan that emphasized, among other things,
avoiding high concentrations of people and reducing their mobility (Puig 2021).
Local authorities could enforce tighter measures on business, public transport,
and recreational and group activities based on local disease activity with little to
no notice. This stricter plan directly impacted religious services.

Cuba initiated efforts to develop its own vaccine. In July 2021, the Center for
State Control of Medicines, Medical Equipment and Devices (CECMED) autho-
rized the emergency use of Abdala, the first anti-SARS-CoV-2 vaccine developed
and produced in Latin America and the Caribbean (CECMED 2021). As of De-

IJRF 16.1 (2023)| doi.org/10.59484/PXPY2261 |31-56 37



DENNIS P. PETRI AND TERESA FLORES

cember 2021, the Center for Genetic Engineering and Biotechnology (CIGB) con-
firmed the protection of the vaccine against the most serious form of COVID-19
by 92 and 90.7 percent. (Conde 2021) Although Cuba began the procedures for
the World Health Organization to approve the vaccine, as of November 2022,
the international organization is still waiting for the necessary documentation
(WHO 2022).

During the time the most restrictive measures were in force to reduce the
risk of contagion from COVID-19 access to places of worship become an acute
problem, especially for unregistered churches. The powers granted to local au-
thorities to verify compliance with security measures have translated into great-
er power to close churches or impose fines, which often leaves congregations
without a place to meet (ADN Cuba 2021a).

The measures adopted by the government, under the guise of epidemiological
surveillance to guarantee compliance with prevention measures, have been ar-
bitrarily applied by the authorities to monitor activities at places of worship and
to scrutinize the content of sermons, not only at unregistered churches but also
at some registered ones (Cardoso 2021).

Given the recent escalation of repression by the government, more and more
religious leaders, including some usually silent Catholic priests, have raised their
voices, despite the risk of sanctions (ADN Cuba 2021b). Religious leaders and
members of religious communities who speak out openly against the regime
have been arrested on false or arbitrary charges. The pandemic has fueled these
incidents under the pretext of crimes such as “transmission of the epidemic” or
allegedly not complying with the required sanitary precautions during religious
services (Cardoso 2020). Religious leaders who have sought to distribute aid to
needy populations during the pandemic have been charged with contempt.

2.3. Mexico
In March 2020, Mexico declared the “epidemic generated by the SARS-CoV-2 virus
(COVID-19) a health emergency due to force majeure” (Secretaria de Gobernacion,
SGMEX 2020a), which led to the immediate suspension of “non-essential activities.”
Only services necessary to respond to the health emergency, such as public secu-
rity, fundamental sectors of the economy and government social programs, were
allowed to continue operating. The population was exhorted to self-quarantine, but
this was not mandatory (SGMEX 2020b). Religious services were not included in the
range of essential activities, which led to a strange situation in which liquor stores
were allowed to remain open but churches could not receive visitors.

In April 2020, the Secretariat of Government called on churches, associations
and religious groups in the country to follow up on security measures, exhorting
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them to promote self-quarantine among church members and urging them to
suspend in-person religious services in favor of virtual worship (SGMEX 2020c).
The General Directorate of Religious Affairs issued a statement with specific
guidelines to extraordinarily allow the transmission of acts of public worship
by non-printed mass media during the period of the health emergency, in ac-
cordance with article 21 and 22 of the Law of Religious Associations and Public
Worship (SGMEX 2020d).

As of June 2020, a regional traffic light system was established to gradually
reopen social, educational and economic activities, based on weekly assessment
of the epidemiological risk related to the resumption of activities in each federal
entity. Activities carried out in closed public spaces could gradually be restarted.
As for religious facilities, their activities would be suspended if they were locat-
ed in places categorized as “Maximum” (red), the allowed capacity would be 25
percent in places categorized as “High” (orange), it would be 50 percent in places
categorized as “Medium” (yellow), and regular activities could take place with ba-
sic prevention measures in places categorized as “Low” (green). When locations
reopened, recommended security protocols were issued (SGMEX 2020e).

The federal Ministry of Health was responsible for determining when activi-
ties could restart. Due to the nature of the traffic light, the reopening dates varied
between states and municipalities. As of June 2020, there was no general deter-
mination for the reopening of places of worship. This was largely dependent on
the guidelines issued at the federal, state, or municipal level about the reopening
stages. To date, the epidemic risk traffic light strategy is maintained to determine
what activities are allowed, including religious services.

Access to places of worship and other inside or outside activities no longer
depends on ecclesiastical authorities, but on the criteria of each state authority
based on the incidence of COVID-19. In some states, the authorities established a
dialogue with religious leaders to jointly determine the measures to be adopted
in places of worship, whereas in others, the authorities decided unilaterally, and
often arbitrarily, which activities were to remain suspended.

2.4. Nicaragua

Unlike the other countries under review, in Nicaragua, lockdowns and travel re-
strictions were never part of the government’s response to COVID-19. Very few
policies were implemented to mitigate the crisis caused by the pandemic (Mi-
randa 2020). On the contrary, the regime did not recognize the seriousness of
the situation and, instead of following international health protocols, provided
little or no information about the progress of COVID-19 in the country. In fact,
it encouraged massive activities in order to promote a false security among its
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inhabitants and reinforce the impression that the government was in control of
the situation (Hurtado 2020).

The Ministry of Health promoted measures related to controlling COVID-19
cases only for those people with symptoms or with positive test results (Minis-
terio del Poder Ciudadano para la Salud de Nicaragua, MPCSNIC 2020a). Other
strategies included home visits by community health staff to communicate health
protection measures, establishment of a National COVID-19 Information Center
to field calls (MPCSNIC 2020b), disinfection of public spaces and public transport,
and raising awareness about the importance of handwashing (MPCSNIC 2020c).
The government also issued the Plan for the Employment of Forces and Means
of the Nicaraguan Army, under which military capacity was used to combat the
pandemic. Among the activities assigned to the army were the reorientation of
military production plans related to suits, masks, disinfectant substances and
other items; reinforcement of military units in border territories; disinfection
of public spaces (Ejército de Nicaragua 2020); and campaigns to communicate
basic COVID-19 prevention measures (Ejército TV 2020). The Nicaraguan Minis-
try of Health issued guidance to prevent the transmission of COVID-19 as well as
biosafety guides for different spaces, from commercial food establishments to
pharmacies, dental practices and beauty salons (MPCSNIC 2020d).

In March 2021, the Ministry of Health elaborated a risk management guide
for mass events and activities, including events of a religious nature (MPCSNIC
2020e). As part of the prevention and control measures, the Local Comprehensive
Health Care System (Sistema local de atencion sanitaria integral or SILAIS) would
have the power to request organizers to implement systems that allow identifi-
cation of participants and disclosure of contact information to the health author-
ities. The guide also explained means of maintaining communication and coop-
eration with the health authorities for the exchange of necessary information.
In general, however, isolation and quarantine requirements were not officially
applied. Measures were limited to prevention recommendations and communi-
cation campaigns (Secretaria Privada de Politicas Nacionales de la Presidencia
de la Republica 2020). On multiple occasions, the authorities not only allowed but
promoted massive events (Hurtado 2021).

National unions and civil society organizations, as well as regional and in-
ternational organizations, repeatedly called on the government to adopt stricter
measures and greater transparency in the information provided on confirmed
cases or deaths due to COVID-19 (Belchi 2021). Although, as of the date of publica-
tion of this article, the Pan American Health Organization has indicated that Nic-
aragua reports vaccination coverage against COVID-19 of 80.9 percent of its total
population (PAHO, 2022), by March 2021 - the time of writing - the authorities had
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not presented a national vaccination plan in accordance with the parameters of
the World Health Organization, nor have they decentralized COVID-19 detection
tests, which made it difficult to know the real number of infected people in the
country. Instead, authorities harassed those who tried to provide information on
the evolution of the pandemic in the country (Swiss Info 2021), including reli-
gious groups, arguing that such actions contradicted the government’s position
and threatened the country’s sovereignty.

Some recent regulations, approved during the crisis unleashed by the pan-
demic, have reduced the opportunity for foreign civil society organizations to be
affiliated with Nicaraguan religious denominations. The most outstanding rule in
this regard is the Law for the Regulation of Foreign Agents, which establishes that
“foreign agents” must provide identification data on the foreign government(s),
parties and related entities. It also requires that these “foreign agents” refrain —
under penalty of legal sanctions - from intervening in internal and external polit-
ical activities and from financing or promoting the financing of any organization,
party or coalition that carries out internal political activities in the country.

Although one of the exceptions includes legally recognized religious entities
properly registered with the Ministry of the Interior, those that carry out any
type of activism that the government considers contrary to their interests could
be sanctioned with fines, cancellation of their legal status, or confiscation of their
assets, in addition to criminal charges. In practice, this also implies that any affil-
iation or relationship with religious organizations perceived as opponents of the
government may jeopardize an entity’s legal status (OLIRE 2020).

Surveillance inside places of worship is carried out by the authorities and
by infiltrators who monitor sermons, especially those of religious leaders per-
ceived as opponents of the government. Verification of the preventive mea-
sures adopted to counter COVID-19 is often taken as a justification for the mon-
itoring of services, although this practice has been normalized to some extent
and religious leaders know that they should be careful with their messages to
parishioners so as not to be accused of “treason against the homeland” (Garcia
2020). Despite this, many religious leaders, especially Catholics, remain out-
spoken critics of the government, continually exposing themselves to possible
reprisal (Salinas 2021).

Nicaragua is the only country in our sample where the ecclesiastical author-
ities themselves, voluntarily and due to the government’s inaction at the begin-
ning of the pandemic, chose to cancel religious services and did not allow parish-
ioners to access houses of worship in order to avoid the spread of the virus. Other
religious leaders continued their activities on a regular basis, applying security
protocols.
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3.  Comparison of the regulation of religion before and during the pan-
demic

The foregoing descriptions of the measures taken by the authorities in Colom-

bia, Cuba, Mexico, and Nicaragua to combat the COVID-19 pandemic indicate that

additional regulations and restrictions of religion were imposed in most of the

following areas:

1) Restrictions on trade associations or other civil associations affiliated with

religion.

2) Restrictions on or monitoring of sermons by clergy.

3) Restrictions on access to places of worship.

4) Government influence on the internal workings of religious institutions

and organizations.

5) Restrictions on religious activities outside recognized religious facilities.

6) Arrest of people engaged in religious activities.

7) Restrictions on religious public gatherings that were not placed on other

types of public gatherings.

8) Arrest, detention and/or harassment of religious figures, officials and mem-

bers of religious parties.
These restrictions and regulations correspond to eight of the 29 variables de-
scribing religious regulation in the RAS dataset. We suggest adding a ninth vari-
able to account for the variety of all other religious restrictions derived from the
COVID-19 measures — such as the imposition of hygiene protocols — that are not
covered by the existing variables. Other areas of religious regulation were left
untouched.

Most of these restrictions (e.g., access limitations, prohibiting activity outside
recognized religious facilities, arrests), correspond to the collective dimension
of freedom of worship. Regarding the first two variables, only Nicaragua did not
implement any restrictions — on the contrary, the authorities exploited religious
festivities to gain greater social legitimacy — while Mexico allowed considerable
flexibility.

Only in Cuba was the individual dimension of freedom of worship de facto
affected by the sanitary measures, because the majority of the population does
not have access to the internet and therefore attending livestreamed religious
services was not an option for them.

Arrests for religious activities in Cuba and breaking up of religious services in
Colombia occurred when authorities believed that sanitary measures were being
violated, although in Cuba these enforcement actions may also have been used
as a pretense to intimidate religious leaders critical of the regime, in line with its
practice of fabricating charges that have nothing to do with religion (Petri 2020).
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The variable of restrictions on religious public gatherings that are not placed
on other types of public gatherings is complex to score in the COVID-19 context
because restrictions on public gatherings did not discriminate between religious
and non-religious gatherings. Nevertheless, some degree of arbitrariness in the
categorization of essential and non-essential activities could be observed, as no
objective criteria were provided to exclude religious services from the list of
non-essential activities. At any rate, it is hard to explain why places of worship
had to close while liquor stores could remain open. Only in Colombia were hu-
manitarian initiatives by faith-based groups considered essential activities, and
this classification did not apply to regular religious services. Furthermore, in
both Mexico and Colombia, religious activities were among the last activities to
be considered for reopening as the pandemic situation receded.

The individual dimension of freedom of worship was rarely affected by the
COVID-19 measures, and much collective worship continued through virtual
channels. From an anthropological perspective, it is notable that most religious
communities underwent a process of adaptation to the circumstances imposed
by the coronavirus, reinventing their religious practices. The use of technology
for virtual religious services became widespread, or religious services were orga-
nized outdoors and in markets, where the risk of contagion was lower. The Mex-
ican Catholic Church developed protocols for dealing with cases of COVID-19 and
appointed a sort of “coronavirus coordinator” to supervise this process (Gazanini
2020). Orthodox Jewish groups, which usually do not use electronic devices on
the Sabbath, authorized electronic celebrations.

Another area affected by the COVID-19 measures was the internal autonomy
of religious institutions, which is measured by the variable of government influ-
ence on the internal workings of religious institutions and organizations. In all
cases where religious services were suspended, the reopening of places of wor-
ship was subject to an administrative decision in which religious organizations
themselves had little to say, except in Colombia where the government actively
consulted religious groups.

The most striking aspect is that decisions about the internal work of the
churches, especially in relation to worship or indoor work - such as the number
of people permitted to attend, distribution of parishioners in the sanctuary, or
times of permitted access — no longer depended on the religious authorities but
on the consent of external agents, such as mayors, governors or ministries, and
bureaucratic processes. This meant that, in those territories where the authori-
ties have not cultivated a culture of respect for human rights or are not aware of
the multiple dimensions of religious freedom, religious services were at risk of
being limited or suspended indefinitely and arbitrarily.
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In Cuba and Nicaragua, the government actively took advantage of the
COVID-19 situation to increase its pressure on religious groups. In both coun-
tries, ensuring compliance with sanitary protocols was used as a pretext to in-
tensify the monitoring of sermons by state actors, thereby restricting the cler-
gy’s freedom of expression on politically sensitive matters. In Nicaragua, the
Law for the Regulation of Foreign Agents, imposed during the pandemic, direct-
ly hindered religious groups that had ties with foreign organizations perceived
as opponents of the government. In Cuba, as already mentioned, religious lead-
ers and members of religious communities who spoke out against the regime
were arrested on false or arbitrary charges, with the authorities conveniently
claiming that their activity was contributing to the propagation of the pandem-
ic. This is particularly worrying because in both Cuba and Nicaragua, religious
services continue to be among the few places where messages in support of
justice, democracy, protection of human rights, or respect for the rule of law
can still be delivered.

Two positive aspects of the position of religious minorities during the pan-
demic can be mentioned. In Colombia, the government actively sought input
from religious groups when issuing its sanitary measures, actively supported
their humanitarian work throughout the pandemic, and involved them in the
process that led to the gradual reopening of places of worship. Some local gov-
ernments in Mexico also consulted representatives of religious groups to inform
their COVID-19 responses. Mexico temporarily overturned its ban on the broad-
cast of worship services by non-print media - a unique step, considering the
country’s anticlerical history.

Following the RAS codebook, we re-scored the four countries of our sample
based on their additional religious regulations and restrictions related to the
COVID-19 measures. Detailed scoring of individual variables can be found in Ap-
pendix 2. The 29 variables describing religious regulation were scored on a scale
of o to 3*and can be combined to create a Religious Regulation Index with a range
from o to 87. Figure 1 compares the most recent scores on this index (2014) to the
COVID-19 situation. The 2014 scores were taken directly from the RAS dataset.
The COVID-19 scores are based on our own assessment, which is informed by the
Violent Incidents Database, the media monitoring instrument of the Observatory
of Religious Freedom in Latin America (OLIRE).

4 Each of the items in the category “Regulation of and restrictions on the majority religion or all religions”
was coded on the following scale: 3 = the activity is illegal, or the government engages in this activity
often and on a large scale; 2 = significant restrictions including practical restrictions, or the government
engages in this activity occasionally and on a moderate scale; 1 = slight restrictions including practical
restrictions, or the government engages in this activity rarely and on a small scale; 0 = no restrictions.
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Religious Regulation Index (0-87) 2014 Covid19
Colombia 2 8

Cuba 27 36
Mexico 20 25
Nicaragua 8 14

Latin America (average) 6.2

Western democracies (average) 5

Middle East (average) 21.5

Other regions (average) 1241

Figure 1: Comparison of the Religious Regulation Index of Colombia, Cuba, Mexico and Nicaragua before and
during the COVID19 pandemic. Source: RAS dataset (2014); COVID19 scores are ours.

Although the RAS dataset is a quantitative instrument, this study is not pri-
marily a quantitative study. Rather, we provide a qualitative reflection on re-
ligious regulation in four countries, using the RAS variables as a comparative
framework. The re-coding of the RAS variable for the four countries is done for
illustrative purposes only.

As a result of the additional religious regulations and restrictions related to
the COVID-19 situation, the Religious Regulation Index increased in all four coun-
tries in our sample, pushing them closer to the average of Middle Eastern coun-
tries (most of which are not democracies), or even above them in the case of Cuba
and Mexico. These two countries already had relatively high levels of religious
regulation prior to the pandemic. The former is explained by the anti-religious
nature of the communist regime and the latter by the historic anticlericalism in
the country (Petri 2020).

4. Implications for religious freedom

As stated earlier, in this study we are not debating the pertinence of the sanitary
measures but only describing their objective impact on religious regulation. Al-
though some measures taken by the governments of the four countries may have
been justified on health grounds, others were unnecessary, disproportionate or
insufficiently sensitive to the specific needs of religious groups. The ease with
which many public officials dismissed religious services as “non-essential activ-
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ities” is worrisome and shows an evident lack of sensitivity to the needs of reli-
gious communities, as well as poor religious literacy (Petri 2021b). Governments
may have failed to balance the imperative of public health and the protection of
the right to religious freedom (Flores and Muga 2020).

Indisputably, the COVID-19 measures restricted aspects of the collective di-
mension of freedom of worship, as the Inter-American Commission on Human
Rights — which does not often report on issues related to the violation of the hu-
man right to religious freedom - also warned in a press release, pointing to some
COVID-19 measures that limited the possibility of congregating, participating in
processions or attending funerals (IACHR 2020).

The most acute consequences of the restrictions were mitigated to some de-
gree when governments consulted religious groups to inform their policies, as
happened in Colombia and in parts of Mexico, but even in these cases religion
received a discriminatory normative treatment. When the restrictions began to
be lifted, religion and/or religious services were almost always among the last to
be considered for restoration by the authorities, who at times disrespected the
internal autonomy of religious institutions.

The COVID-19 measures also had an impact on religious freedom beyond reli-
gious regulation (see Appendix 1). An increase in societal religious discrimination
could be observed.

Around the world, religious gatherings were accused of contributing to the
spread of the virus — not without justification since there is evidence that mass
gatherings of people increased the risk of contagion due to the saliva dispersed in
the air during collective singing. Likewise, religious groups have been accused of
taking advantage of the crisis to collect more offerings and win more followers.
Also, accusations of obscurantism were directed toward some religious commu-
nities whose alternative views on the virus contradicted those of conventional
medicine.

In areas with a weak state presence, such as some indigenous communities
or areas affected by organized crime, as well as in autocratic states such as Cuba
and Nicaragua, the pandemic context served as a pretext to silence critical voices
in religious groups. In indigenous communities in some areas of Mexico, there
were reports of converts away from the majority religion being denied access to
health services. In Cuba, arbitrary detentions of religious ministers were report-
ed (Flores and Muga 2020). Across the continent, there is very little tolerance for
people who do not wish to be vaccinated for reasons of conscience.

Moreover, during the pandemic, the authorities focused heavily on controlling
the spread of infection and enforcing prevention measures, which led to paying
less attention to other security problems, especially in the most remote areas. As
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a result, the lockdowns benefited criminal groups in Colombia and Mexico. In ru-
ral areas, guerrillas or cartels were the ones imposing curfews and quarantines
or authorizing movements of people and the distribution of food or medicine.
In these communities, the risk of extortion increased for those ministers of wor-
ship who decided to continue their humanitarian work when the streets were
deserted due to the confinements. In sum, COVID-19 made it even more likely that
religious leaders or minorities would be exposed to various types of hostilities or
threats by criminal groups.

In the four countries under study and more generally in Latin America, most
religious groups gladly complied with the sanitary measures demanded by the
government, combined with remarkable displays of solidarity. Throughout the
continent, religious services were suspended, strict sanitary measures were tak-
en, and religious communities offered spiritual and humanitarian accompani-
ment to the victims of the pandemic. Very few confessional actors denounced
the far-reaching nature of the religious restrictions resulting from the sanitary
measures.

The unquestioning support of these protective measures is somewhat surpris-
ing because of the unprecedented nature of the restrictions placed on religious
freedom. We must recall that the exercise of religious freedom has both individ-
ual and collective dimensions. It sits at the intersection between several funda-
mental rights (including freedom of worship, assembly, association, expression
and conscience) and enjoys special legal recognition. With regard to this last
point, the United Nations Human Rights Committee, in its General Comment 22 of
1993, stipulated that religious freedom is a “far-reaching and profound” right that
“cannot be derogated from, even in time of public emergency.” Limitations of
the right to religious freedom are permitted only “to protect public safety, order,
health or morals, or the fundamental rights and freedoms of others,” but not ar-
bitrarily: they must be “prescribed by law” and “necessary.” Considering that the
health measures taken to curb the spread of the coronavirus constituted effective
restrictions on several essential dimensions of religious freedom, the question
therefore arises whether the international normative framework on religious
freedom was fully respected (Petri 2021a).

Almost three years after the pandemic began, it is of utmost importance to ac-
knowledge the multiple implications of these issues so that civil society, academia,
and the public sector can design strategies that contribute to a better understand-
ing of the multiple dimensions of the right to religious freedom and allow religious
communities, especially religious minorities, to develop proper resilience strate-
gies. With regard to the post-COVID-19 scenario, it is reasonable to wonder whether
past restrictions will have a lasting effect on religious freedom.
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Colombia Cuba Mexico Nicaragua

Killings 2 0 9 2
(Attempts) to destroy, vandalize or desecrate

" S g 17 7 44 21
places of worship or religious buildings
Clqsgd places of worship or religious 17 1 0 0
buildings
Arrests/detentions 1 33 12 0
Sentences 3 3 0 0
Abductions 2 0 10 1
Sexual assaults/harassment 7 0 0 0
Forced Marriages 0 0 0 0
Other forms of attack (physical or mental 99 7 3 3
abuse)
Attacked houses/property of faith adherents 1 3 14 1
Attacked shops, businesses or institutions of 0 1 1 0
faith adherents
Forced to leave Home 233 0 72 0
Forced to leave Country 0 0 0 0

Appendix 1. Violent incidents against religious groups in Colombia, Cuba, Mexico and Nicaragua during the
COVID19 pandemic from April 2020 to July 2021. Source: Violent Incidents Database, Observatory of Religious
Freedom in Latin America.

Notes:
This table counts all reported incidents against religious groups during the
COVID-19 pandemic from April 2020 to July 2021. These incidents may or may not
be related to the sanitary measures taken to combat COVID-19.

OLIRE validates the reported incidents to the extent possible. If, after an inci-
dent has been entered, users or collaborators detect that the information provid-
ed is not entirely correct or incomplete, it may be eliminated and/or modified.

The updating of this database is continuous. The total number of incidents
may vary as new cases are registered or identified. To view the updated data, en-
ter the appropriate search criteria here: http://violentincidents.plataformac.org/
web/search/search.
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Regulation of and Restrictions on the Majority Religion or All Religions

Restrictions on religious political parties.

Restrictions on trade associations or other civil associations being affiliated with religion.*

Restrictions on clergy holding political office.

Restrictions or monitoring of sermons by clergy*

Restrictions on clergy/religious organizations engaging in public political speech (other than sermons) or
propaganda or on political activity in or by religious institutions.

Restrictions/harassment of members and organizations of the majority religion who operate outside of
the state sponsored or recognized ecclesiastical framework.

Restrictions on formal religious organizations other than political parties

Restrictions on access to places of worship.*

Foreign religious organizations are required to have a local sponsor or affiliation

Heads of religious organizations (eg. Bishops) must be citizens of the state.

All practicing clergy must be citizens of the state.

The government appoints or must approve clerical appointments or somehow takes part in the
appointment process.

Other than appointments, the government legislates or otherwise officially influences the internal
workings or organization of religious institutions and organizations.*

Laws governing the state rel. are passed by the government or require the government’s approval.

Restrictions on the public observance of rel. practices, including rel. holidays and the Sabbath.

Restrictions on religious activities outside of recognized religious facilities.*

Restrictions on the publication or dissemination of written religious material.

People are arrested for religious activities.*

Restrictions on religious public gatherings that are not placed on other types of public gathering.*

Restrictions on the public display by private persons or orgs. of rel. symbols, including (but not limited to)
rel. dress, the presence or absence of facial hair, nativity scenes/icons.

Conscientious objectors to military service are not allowed alternative service and are prosecuted.

Arrest/detention/harassment of religious figures, officials, and/or members of religious parties.*

Restrictions on public religious speech.

Restrictions on religious-based hate speech.

Government controls/influences the instructors or content of rel. education in public schools.

Government controls/influences the instructors or content of rel. education outside public schools.

Government controls/influences the instructors or content of rel. education at the university level.

State ownership of some religious property or buildings.

Other religious restrictions. Specify: Various other religious restrictions related to COVID19 measures

Religious Regulation Index

Appendix 2. Additional religious regulations and restrictions related to the COVID-19 measures.
Source: RAS dataset (2014); COVID19 scores are ours.
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Colombia Cuba Mexico Nicaragua
2014 COVID19 2014 COVID19 2014 COVID19 2014 COVID19
0 - 3 - 3 - 0 -
0 - 0 - 0 - 2 +1
0 - 2 - 3 - 2 -
0 - 1 +1 3 - 0 +1
0 - 3 - 3 - 0 -
0 - 0 - 1 - 0 -
0 - 2 - 0 - 0 -
0 +1 0 +1 0 +1 0 -
0 - 0 - 0 - 0 -
0 - 0 - 0 - 0 -
0 - 0 - 0 - 0 -
0 - 0 - 0 - 0 -
0 +1 0 +1 0 +1 0 +1
0 - 0 - 0 - 0 -
0 - 0 - 0 - 2 -
0 +1 2 +1 1 +1 0 +1
0 - 2 - 0 - 0 -
0 +1 0 +2 0 - 0 -
0 +1 2 +1 1 +1 0 +1
0 - 1 - 0 - 0 -
0 - 1 - 0 - 0 -
0 - 2 +1 0 - 2 -
0 - 2 - 0 - 0 -
2 - 0 - 0 - 0 -
0 - 0 - 0 - 0 -
0 - 2 - 0 - 0 -
0 - 0 - 0 - 0 -
0 - 0 - 2 - 0 -
0 +1 2 +1 3 +1 0 +1
2 +6 27 +9 20 +5 8 +6

* Affected variables.
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Moral, environmental,

and physical contamination

Africana religions and public health before and
during the COVID-19 pandemic

Danielle N. Boaz!

Abstract

In 2020, global restrictions on religious gatherings raised questions regarding the
extent to which governments could restrict religious liberty to protect the pub-
lic. Although the COVID-19 pandemic heightened public awareness about such
issues, African diaspora religions had already been widely persecuted as “super-
stitions” that posed a threat to public health from the 18th century to the early
2oth century. This article argues that discrimination against Africana religions
has continued in the 21st century using similar rhetoric, as private citizens and
governments in the Atlantic world have restricted religious practices that they
claim threaten moral, environmental, and physical health.

Keywords
African diaspora religions, public health, superstition, animal sacrifice, child cus-
tody.

1.  Introduction

In October 2010, a massive cholera outbreak began in Haiti. Before the outbreak
was contained in 2015, it would kill at least 9,000 people and infect hundreds of
thousands (Frerichs 2016:1). In some parts of the country, Vodou (more common-
ly known as “Voodoo”) priests were blamed for starting and spreading the dis-
ease by putting “cholera powder” in the water supply (Grimaud and Legagneur
2011:27). During the first few weeks of the outbreak, lynch mobs attacked devotees
in the streets. In the Department of Grand Anse, they killed at least 45 Vodou dev-
otees in the months of November and December alone (Grimaud and Legagneur

1 Danielle N. Boaz is Associate Professor of Africana Studies at the University of North Carolina at Char-
lotte. This article uses American English. Article submitted 6 April 2022; accepted 7 November 2022.
Contact: dboaz@uncc.edu.
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2011:28; Human Rights Council 2011a:39). Most of these individuals suffered very
violent deaths; mobs hacked them to pieces with machetes, or poured gasoline
over them and set them on fire. In reports to United Nations Human Rights of-
ficials, the Haitian government claimed to have the situation under control and
promised to hold the murderers accountable (Human Rights Council 2011b:28).
However, the government never responded to requests for detailed information
on how many people had been arrested and how the government planned to pro-
tect Vodou adepts from future attacks (Human Rights Committee 2014:4).

This example provides insight into the ways in which African diaspora re-
ligions (also called Africana religions) such as Obeah, Vodou, Santeria/Lucumi,
and Candomblé have been framed as a threat to public health. These religions,
which developed in the Americas from the influences of people of African de-
scent, indigenous populations, Europeans, and others, have been discriminated
against since they were first observed by Europeans and given the names by
which we know them today. In this article, after briefly describing the historical
prohibitions of these religions, I argue that more recent forms of discrimination
or restriction continue today, based on assumptions that Africana religions pose
a threat of moral, environmental, and physical harm or contamination. I contend
that the global COVID-19 pandemic highlighted the hypocrisy of these allegations,
as countries that have long persecuted Africana religions because of concerns
about moral health and potential or rumored physical harm to others have made
accommodations for mainstream religions that posed a tangible and immediate
threat to public health.

2. Historical bans on Africana religions

The earliest prohibitions of African diaspora religions were based on two argu-
ments: that religious leaders “duped” others into participating in slave rebellions
and that adepts used their ritual and herbal knowledge to harm others. The for-
mer argument was based on the premise that priests of Africana religions were
charlatans who preyed on the “superstitions” of others. During the period of
slavery, legislators would claim that it was not the trauma of forced labor and
brutal treatment that led enslaved persons to rebel; rather, they alleged, religious
leaders who administered oaths and performed other spiritual rituals were con-
vincing people that they would suffer physical harm if they failed to participate
in the uprising or revealed the rebels’ plans.

The most famous example of this sort was Tacky’s Rebellion in Jamaica in
1760. In this instance, so-called “Obeah practitioners” performed rituals to bind
the rebels together and to protect them from detection and from bullets (Paton
2015:17-42; Rucker 2006:44-45; Brown 2008:147-50). This large-scale uprising led
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directly to the passage of the first anti-Obeah legislation in the Caribbean. These
early restrictions on African religious practices were implemented alongside oth-
er prohibitions of activities thought to have led to slave rebellions, such as the
possession of weapons and moving from place to place without a “pass” or “tick-
et” (“Act 24 of 1760” 1791).

The notion that leaders of African religions harmed others was also wide-
spread in the Americas and led to the passage of various laws against certain cer-
emonies and belief systems. In St. Domingue (modern-day Haiti), a man named
Francois Makandal, who some scholars believe was a Vodou priest, planned an
uprising that involved using his herbal knowledge to poison the water supply. Af-
ter Makandal was discovered and executed, authorities prohibited the possession
of charms known as “makandals” (Burnham 2006:1362-1363; Paton 2012:254-55).

Similar concerns also contributed to the passage of the aforementioned
Obeah laws. Plantation owners in the British Caribbean frequently asserted that
Obeah practitioners used their herbal knowledge and spiritual authority to in-
timidate and harm people who angered them. Often unwilling to concede that
Obeah practitioners might have any real spiritual power, many colonists lament-
ed that “superstitious” Black people would succumb to wasting illnesses if they
believed themselves to be afflicted by Obeah charms or rituals (Paton 2012:239-
243). Although people of European descent insisted that they did not believe in
such “witchcraft,” they asserted that the proscription of Obeah was necessary to
protect the health of others. Obeah laws occasionally mentioned these concerns
explicitly (Barbados 1827; Dominica 1788).

Despite these early laws about Obeah, makandals, and other spiritual prac-
tices, the most widespread prohibitions of African diaspora religions were im-
plemented after emancipation in the late 19th and early 20th centuries. These
laws continued to reflect purported concerns about “public health.” The most
commonly expressed justification was that “charlatan” priests promoted “super-
stition” and corrupted the moral health of the public, especially people of Afri-
can descent. The best example comes from Brazil, where a penal code passed in
1890, two years after emancipation, banned the use of talismans and the practice
of spiritism, fortune telling, or “magic,” especially when used to cure disease or
to prey upon public “credulity.” The penal code also prohibited “faith healing”
(curandeiros) and limited medical practice to individuals who were licensed by
the government (Rafael and Maggie 2013:282; Johnson 2001:19). Legal historian
Paul Christopher Johnson (2001:20) argues that this penal code was an effort to
make Brazil appear more enlightened to the Western world at a time when “prog-
ress and modernization were tied to ‘whiteness’; backwardness and indolence to
‘blackness.”
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In a few countries, post-emancipation restrictions on African diaspora reli-
gions continued to be connected to allegations that devotees physically harmed
others. In early 20th-century Cuba, rumors arose that Black brujos (witches) mur-
dered innocent people (usually white children) and used their body parts in ritu-
al practices (Roman 2007:82-106). In addition to stating that they were protecting
the physical well-being of others (by preventing ritual murder), authorities also
treated these allegations as evidence that the Black population was contaminat-
ing Cuba with their “barbaric” religions and that their influence needed to be
suppressed or eradicated. Research suggests that these claims about ritual mur-
der or related practices were largely, if not entirely, fabricated.

Scholars have extensively studied the historical persecution of African dias-
pora religions and the framing of these restrictions as protections of moral and
physical health (e.g., Johnson 2001; Roman 2007; Paton 2009; Ramsey 2011; Roberts
2015). In contrast, the study of more recent methods of policing and persecut-
ing Africana religions is still in its relative infancy. A few studies have examined
persistent stereotypes of Obeah as a tradition centered on “dark arts” and harm-
ing others (Khan 2013; Crosson 2015); however, most research on present-day
discrimination against African diaspora religions tends to focus on aspects that
are analogous to restrictions on other forms of religious practice, such as contro-
versies about the right to use marijuana as a sacrament and disputes about the
role of religion in schools (Mhango 2008; Bone 2014; Andrade and Teixeira 2017).
In this article, I demonstrate that concerns about public health remain a central
rhetoric in virtually all forms of intolerance and discrimination against Africana
religions.

3. 21st-century discrimination

This section briefly outlines some of the primary arguments used to limit or pro-
hibit African diaspora religions in the 21st century. The arguments can be divided
into four categories: moral pollution, the “threat” of animal sacrifice, environ-
mental pollution, and the danger these religions allegedly pose to children.

3.1. Moral pollution

One glaring example of the current policing of African diaspora religions is the
continued proscription of Obeah in much of the Caribbean. In the 21st century,
laws in at least a dozen countries still prohibit the practice of Obeah. These laws
were typically passed in the late 19th or early 20th century and have remained
largely unchanged since then. It is important to note that the prohibition of Obeah
was directly connected to and happened alongside the prohibition of spiritualism
and “pretended” witchcraft in England, the United States, and other countries.
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However, while legislators in different parts of the world (especially the Anglo-
phone Atlantic) banned many belief systems that included activities such as con-
juring of spirits and divination, Obeah was a racialized term that distinguished
Afro- and Indo- Caribbean spiritual practices from recognized “religions.”

The continued prohibition of Obeah is anachronistic and racist. Spiritualists,
Wiccans, and similar Western belief systems have been decriminalized and rec-
ognized as “religions” by most, if not all, of the countries that prohibited such
practices in the past (Boaz 2021:141-159). In some places, even Satanic churches
have been recognized as official religions (Wecker 2019). Yet efforts to repeal
Obeah laws in the Caribbean continue to be met with concerns about the spread
of fraud, superstition, and devil worship. Furthermore, even in places where
Obeah is not criminalized, courts have refused to grant devotees the same rights
as other religious communities, expressing concern that Obeah might be used to
harm others or that it simply does not represent the kind of religious expression
that benefits society (Boaz 2021:160-179).

Devotees of African diaspora religions have also faced arguments about moral
pollution in response to disputes over their rights to wear religious hairstyles and
attire. For instance, in recent years, Rastafarians have seen their right to wear
dreadlocks in schools restricted. School administrators in England argued that
Black hairstyles such as cornrows and dreadlocks would allow “gang culture”
to seep into the school (G v. the Head Teacher 2011). In the Cayman Islands and
South Africa, school authorities tried to ban Rastafarian students from wearing
dreadlocks, asserting that it was well known that Rastafarians use marijuana and
that admitting students with visible symbols of this religion would suggest that
the school promoted illegal drug use (Grant & Anor v. The Principal 2001; Lerato
Radebe v. Principal 2013). In both cases, there was no evidence that the children or
their families used marijuana; in the Cayman Islands, the child in question was
merely eight years old.

Followers of African diaspora religions have encountered similar issues in
professional settings. Judges have refused to allow them to participate in their
own court hearings or even observe legal proceedings because they found the
devotee’s religious hairstyle or attire to be distracting or disrespectful. In one
instance, a judge in Zimbabwe even refused to admit a prospective attorney to
the practice of law because he believed that the Rastafarian attorney’s dreadlocks
were unprofessional (In re Chikweche 1995). In South Africa, Pollsmoor Prison
refused to allow Rastafarians and traditional healers to wear dreadlocks while
working as correctional officers. They argued that permitting men to wear long
hair would promote “lawlessness” and would lead to an escalating series of em-
ployment problems. Similar to the schools in the Cayman Islands and South Af-
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rica, prison officials also contended that wearing a physical representation of
Rastafarian religion would suggest to inmates that the officers might be willing
to help them smuggle illegal drugs into the facility and would therefore make the
officers vulnerable to manipulation (POPCRU v. The Department 2013).

3.2. Animal Sacrifice

Another primary restriction on African diaspora religions has been limitations
on the ritual slaughter or sacrifice of animals. These limitations have frequently
been framed as a component of health and environmental codes. For example, in
2003, the state of Rio Grande do Sul, Brazil, passed a law that governed the “pro-
tection” of animals. It stipulated guidelines for the physical treatment of animals,
such as the amount of light, air, and space to which they should have access, how
working animals can be used, and how animals can be killed (Assembleia Legis-
lativa 2003). The initial version of this bill also targeted Afro-Brazilian animal sac-
rifices, by prohibiting the use of animals in “sorcery” or “religious ceremonies”
(Oro 2006:1-2). However, activists succeeded in having this language removed
from the final version.

Similarly, in 2015, legislators in Libertador (a neighborhood in Caracas, Vene-
zuela) passed an amendment to their ordinance protecting domestic fauna that
prohibited the ritual sacrifice of animals (“Sacrificio de animales” 2016). Animal
rights activists lauded this amendment, citing the purported abuses that animals
suffered from Santeria/Lucumi sacrifices. Several also mentioned public health
concerns. For example, Daniel Cabello, president of the Fundacién de Ayuda y
Proteccién Animal, acknowledged the constitutional right to religious freedom
but argued that such freedom ends when practices such as animal sacrifice are
contrary to “morals, good customs and public order” (Guevara 2016). Roger Pa-
checo, director of an NGO called AnimaNaturalis, contended that animal sacrifice
should be restricted because of sanitary, environmental, and ethical concerns
(Guevara 2016).

Additionally, whether or not such prohibitions are passed as part of a health
or environmental code, legislators often use arguments about public health to
justify restrictions on animal sacrifice. Rio Grande do Sul again provides an in-
structive example. Although the language about the use of animals in “religious
ceremonies” or “sorcery” was removed from State Animal Protection Code before
it took effect, Afro-Brazilian religious leaders feared that remaining sections of
the law that required animals to be killed “suddenly and painlessly” and prohib-
ited people from physically harming animals would be used to bar animal sac-
rifices anyway. A concerned legislator successfully introduced an amendment in
2004 that explicitly guaranteed that the Code would not be used to prohibit the re-

62 IJRF 16.1 (2023)| doi.org/10.59484/WIQC3163 | 57-74



MORAL, ENVIRONMENTAL, AND PHYSICAL CONTAMINATION

ligious freedom of devotees of African diaspora religions (Assembleia Legislativa
2004). Subsequently, however, Rio Grande do Sul legislators would try to repeal
this amendment, and its constitutionality would be evaluated by multiple courts,
including the Brazilian Supreme Court in 2019. In the legislative debates and in
the courts, opposition to the 2004 amendment frequently raised public health
concerns. Perhaps most notably, when Representative Regina Fortunati proposed
repealing the amendment in 2015, her justification included claims that animal
sacrifice “greatly disturbs society” and that repealing the law would reestablish
“good harmonious and peaceful coexistence.” She described animal sacrifice as
something that society is “subjected to,” adding that “one must consider the issue
of public health, which is put at risk in the face of the decomposition of the ani-
mals that are victimized in rituals in the name of faith.”s

Unfortunately, allegations about the public health threats of animal sacrifice
frequently include false information or invented statistics. One example is the
case of José Merced in Euless, Texas, USA. Merced is a Santeria/Lucumi priest who
runs a religious organization known as the Templo Yoruba Omo Orisha Texas.
In 2006, authorities tried to prevent Merced from carrying out sacrifices at his
home. The city’s expert witnesses claimed that his keeping and disposing of ani-
mals would spread diseases including salmonella and typhoid and attract insects,
rodents, and other pests (Appellees’ Brief 2008:3, 6). However, Merced had been
performing sacrifices at his home for 16 years prior to the city’s intervention, and
there was no evidence that he had ever caused any of the public health issues
that the city claimed would result.

Policymakers and courts also frequently ignore analogous problems when tar-
geting animal sacrifice. Such disparities became apparent when the Rio Grande
do Sullegislature reviewed Fortunati’s proposal to repeal the amendment protect-
ing animal sacrifice (Assembléia Legislativa 2015a). Although Fortunati claimed
to be concerned about animal welfare and public health, Pedro Ruas pointed out
that more than one million sheep, cows, pigs, and chickens were killed in food
production in Rio Grande do Sul each month and that 5,000 animals died in pre-
ventable roadway accidents every day in Brazil (Assembléia Legislativa 2015b).
Manuela D’Avila quoted a law student, Winnie Bueno, who argued that, in addi-
tion to slaughterhouses, rodeos and product testing posed threats to animals as
well. Because Fortunati’s bill focused only on eliminating animal sacrifice, Ruas,
D’Avila, and others believed that her true motive was religious discrimination.

2 “O sacrificio de animais em rituais religiosos em muito inquieta a sociedade e os preceitos de respeito
e da boa convivéncia harménica e pacifica precisam ser restabelecidos.” (Assembleia Legislativa PL
21/2015).

3 “Ha de se considerar a questdo da saude publica, colocada em risco diante da decomposigédo organica
dos animais que sdo vitimados nos rituais em nome da fé.” (Assembleia Legislativa PL 21/2015).
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Another particularly ironic example occurred in the state of Sdo Paulo, Brazil.
In 2011, legislator Feliciano Filho introduced a bill that would prohibit “the sacri-
fice of animals in religious rituals” (Assembléia Legislativa 2011). In the bill’s justi-
fication section, Filho asserted that his intention was to protect animals from cru-
elty and to protect the public’s constitutional right to “an ecologically balanced
environment,” which is necessary for a “healthy quality of life” (Assembléia Leg-
islativa 2011). But three years later, Filho himself was arrested on charges of an-
imal cruelty after more than 40 mistreated and deceased animals were found at
the property of a non-governmental animal protection organization that he had
founded (“Deputado reeleito de SP” 2014).

3.3. Environmental pollution

Another common complaint about African diaspora religious communities is
that they negatively impact public health by polluting the environment. Animal
sacrifice bans are usually framed as part of broader protections of flora and fau-
na and, as in the Sdo Paulo bill mentioned previously, of the general quality of
the environment, which requires a balanced ecosystem. Recent efforts to ban
Africana religions have also been closely connected to conversations about envi-
ronmental rights and pollution in other ways.

African diaspora religious communities are frequently charged with creating
noise pollution with their ceremonial singing and drumming. In some countries,
simple noise complaints have led to police surrounding a home or temple where
a ceremony is being conducted and holding the devotees at gunpoint (i.e. Aelion
2008). In Brazil, authorities are often sent to stop ceremonies and arrest religious
leaders at Candomblé and Umbanda terreiros (temples), sometimes for exceed-
ing sound emissions of a mere 50 decibels or less (e.g. Sociedade Beneficente v.
Ministerio Publico 2018; De Almeida 2017). By way of reference, the U.S. Centers
for Disease Control and Prevention (n.d.) estimate that the average sound emis-
sion of a normal conversation or an air conditioner is 60 decibels — a level that
causes no physical harm, even with repeated exposure.

Another common claim that African diaspora religions pollute the environ-
ment relates to the placement of sacred offerings in public areas. One of the most
striking situations occurred in the city of Macei6 (Alagoas state, Brazil) in 2012.
In many cities, Afro-Brazilian religious communities host one of their largest fes-
tivals of the year on 2 February, in honor of the orixd (divinity) Yemanja. Devo-
tees bring various types of offerings — flowers, food, candles, etc. — in beautifully
crafted vessels and launch them into the sea in honor of this orixd who governs
the oceans. In December 2011, just weeks before the annual festival, Maceié im-
posed strict limitations on where and when offerings could be made, pushing
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them to peripheral areas of the city (Souza 2012). This restriction was shocking
because the impending 2012 festival was also the centennial anniversary of the
most horrific attack on African diaspora religious communities in Brazilian his-
tory. In 1912, nearly all the Afro-Brazilian temples in the region were destroyed in
a massive riot known as Quebra de Xangd. In addition to the customary annual
festivities, Afro-Brazilian religious communities were planning remembrances of
the atrocities of 1912 and events to promote respect for Africana religions.

In many cases, these concerns about African diaspora religions harming the
environment seem extremely speculative and far-fetched, as if proponents of
such bans are searching for public-interest arguments to support their discrim-
ination. For instance, in the late 1990s, the city of Salvador (Bahia state, Brazil)
commissioned artist Tatti Moreno to build sculptures of the orixas as a part of
the revitalization and beautification of Dique do Tororé, the largest body of fresh
water in the city. Evangelical citizens and council members protested the instal-
lation of the statues, claiming that they would bring evil energies to the city (Dos
Santos 2013:9). To support their position, they cited the fact that numerous fish
had died during the revitalization process. However, these fish died because the
city changed the oxygenation level of the water when it removed certain plants
from the area. The process had no connection to Afro-Brazilian religions, “evil
energy,” or the statues.

In the most extreme circumstances, devotees of Africana religions have even
been blamed for environmental disasters, most notably after a 7.0-magnitude
earthquake struck Haiti in January 2010. This tragedy took the lives of more than
200,000 people and displaced at least one million. Immediately after the earth-
quake, several Christian ministers began publicly blaming Vodou devotees in
Haiti for causing the destruction. Like the people who opposed the construction
of the statues in Dique do Torord, they asserted that African diaspora religious
practices had brought negative energies and, in this case, incurred god’s wrath
with their “devil worship.” (Contrary to such accusations, African diaspora re-
ligions do not believe in the existence of the devil or any analogous source of
ultimate evil.) The reaction went beyond mere verbal discrimination. Vodou dev-
otees were denied critical resources such as food and shelter in the aftermath of
the earthquake, and some Christian missionaries used the situation to coerce Hai-
tians into converting by reserving aid for those who patronized their churches.
Vodou devotees also suffered physical attacks, such as being pelted with stones
and people urinating on their sacred objects, due to the popular contention that
they had caused the earthquake (Boaz 2021:30-32). The attacks on devotees during
the cholera outbreak mentioned in the first section of this paper took place less
than one year later and can be viewed as part of the same pattern of violence.
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As with charges that animal sacrifices harm the environment, these claims
are frequently undermined by tepid official responses to analogous issues. Most
significantly, rising assaults on Afro-Brazilian religious communities frequently
target environmental sites. In Salvador, Brazil, a stone estimated to be two billion
years old and surrounding vegetation serve as a site of historical importance for
quilombo (runaway slave) communities and a sacred site for the orixd Xango,
who is honored in Afro-Brazilian religious communities. Between December
2014 and January 2019, unknown persons vandalized this site at least three times,
dumping hundreds of kilograms of salt and plastic bags on the stone and the sur-
rounding earth (Garrido 2018, 2019). In this case, both substances are damaging to
the environment; salt prevents vegetation from growing.

Additionally, one of the broader patterns of intolerance against Afro-Brazilian
religions has been the destruction of plants and trees that are sacred to devotees
and used in religious ceremonies. For instance, arsonists repeatedly targeted a
sacred iroko tree in the city of Recife, Pernambuco (Lima 2018). The tree, which
was more than 130 years old at the time of the first attack, was located on the
grounds of Ilé Oba Ogunté Sitio Pai Addo, one of the oldest and most well-known
temples in the state. Similarly, in January 2013 and November 2019, mysterious
fires destroyed much of the vegetation, including sacred trees, surrounding two
historic terreiros in Cachoeira, Bahia (Pita 2013; Bahia 2019). The culprits were
never caught; however, these fires were part of a series of acts of intolerance tar-
geting these communities. Moreover, in recent years, arson has become a com-
mon mechanism for attacking Afro-Brazilian places of worship.

3.4. Child custody
Another example of the deployment of so-called public health arguments to dis-
criminate against Africana religions is the claim that devotees pose a mental and
physical threat to children. In animal sacrifice cases, one common argument for
banning the practice is the notion that children of devotees would be traumatized
by seeing the death of an animal or even that children residing nearby would
be negatively impacted by hearing drumming and singing during ceremonies,
leading to the realization that animals are being slaughtered (Boaz 2021:72-86).
In Brazil, some private citizens and government authorities are arguing that
devotees are unfit parents and should lose custody of their children in even
more benign situations. In July 2020, Kate Belintani’s 12-year-old daughter was
undergoing initiation in Candomblé in Aracatuba, Sdo Paulo, and was staying
at the temple for seven days. During this process, Belintani’s mother (the child’s
grandmother) reported to the Guardianship Council (a government authority
that handles complaints related to child abuse) that the girl was being abused.
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One of her specific concerns was that the child’s head would be shaved as part
of the initiation process. The grandmother characterized this process as a form
of abuse. She also made baseless claims about sexual abuse at the temple. The
Council interrupted the initiation process to investigate these claims and tempo-
rarily removed custody from Belintani. Ultimately, Belintani was able to regain
custody of her daughter after the claims were shown to be unfounded (“Mé&e de
menina” 2020).

A few months later, in October 2020, a similar case took place in Olinda, Per-
nambuco. A father reported to the Guardianship Council that his 9-year-old
daughter was being abused because she was regularly visiting a Candomblé ter-
reiro. The father also made unfounded claims that the child was forced to drink
animal blood and that the child’s teeth were infested with larvae and had to be
removed. Both claims were proven to be false, but not before the Guardianship
Council had moved forward with proceedings to grant legal custody of the child
to the father. The mother’s representatives claimed that religious intolerance
was the basis for the Guardianship Council’s actions because they accepted the
complaints as true without conducting any form of investigation, such as visiting
the child in her mother’s care or visiting the home. One ironic and unfortunate
feature of this case was the fact that the father had no regular physical visitation
with the child; she was with him only for rare weekend visits. Therefore, he like-
ly had little basis for knowing the status of the child’s health and certainly little
claim to custody of the child (Augustto 2020; Moura 2020).

Around six months later, in March 2021, an unidentified person spread similar
rumors on social media. The individual posted on Twitter that Winnie Bueno, a
Black female researcher who is also a devotee of Candomblé, had imprisoned
three young children in her “temple of sorcery” in Belford Roxo, Rio de Janeiro.
The author of the post falsely claimed that the children had been kept for two
weeks without food and were being prepared to be offered as human sacrifices
(Redacao 2021).

Each of these claims took place in 2020 or 2021, during the COVID-19 pandemic.
Although cases where parents lost custody of their children because they were
devotees of Candomblé can be traced back to at least the 2000s,* such contro-
versies seemed to surge during the recent public health crisis. Along with the
general claim that attending ceremonies or patronizing Afro-Brazilian temples
is harmful to a child, these cases centered on false claims about threats to the
child’s health such as neglecting their treatment, refusing to feed them, or phys-

4 For example, iyalorixd Rosiane Rodrigues (2021) described losing custody of her two-year-old son under
similar circumstances in 2007.
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ical abuse. The first case mentioned even included the incredible assertion that
shaving a child’s head caused physical harm. Ironically, as further discussed be-
low, some Christian churches in Brazil openly defied public health regulations
and endangered their communities by holding services with thousands of people
in attendance during the pandemic. However, I have not seen a single report
where the Guardianship Council investigated a family or removed custody of a
child because the family was attending church activities that unreasonably ex-
posed the child to a deadly virus.

4. Conclusion

From the 18th century to the present day, individuals with an unfavorable view
of African diaspora religions have often justified placing restrictions on African
diaspora religions based on imagined ways in which these religious groups’
practices could negatively impact public health. These claims have often cen-
tered on emotional or mental forms of “harm,” such as Obeah fostering “super-
stition,” Rastafarian dreadlocks encouraging drug use or gang activities, or an-
imal sacrifice promoting “barbaric” behavior. Alternatively, intolerant persons
have focused on larger-scale environmental harms that these religions could
supposedly cause: that the sounds of their ceremonies could generate noise
pollution, that public offerings could dirty rivers and oceans, or that animal
sacrifice could damage local fauna. They have even accused devotees of caus-
ing natural disasters such as the widespread death of fish and a devastating
earthquake.

Where African diaspora religious communities have been accused of damag-
ing physical health, these claims have often stretched the imagination of what
could constitute harm. As we saw, one complaint in Brazil characterized shaving
a child’s head as abuse, leading to the temporary removal of that child from her
temple and her home. Complaints that contain allegations of legitimate threats
to public health, such as the spread of disease or starvation of children, have
been shown to be speculative or complete fabrications. In cases regarding mor-
al, emotional, and physical health, the government has often ignored analogous
concerns posed by non-religious activities or by acts of intolerance carried out
against African diaspora religious communities.

After several centuries of preoccupation with the ability of religion to harm
public health, one might have expected a very concerned and restrictive re-
sponse to religious activities during the COVID-19 pandemic, which present-
ed the first major example in recent history of a deadly disease that could be
spread through social gatherings. Nevertheless, some countries in the Western
Hemisphere took a comparatively relaxed approach to religious gatherings
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from the outset of the pandemic (Boaz 2020). While many countries in Africa
and Asia severely punished religious leaders and adherents who held or at-
tended gatherings in violation of lockdown measures, several countries in the
Americas engaged in hotly contested debates over whether religious gatherings
were “essential services” that should be exempted from regulation. Moreover,
in countries such as Brazil and the United States, leaders of churches who held
services with over a thousand people present in the early months of the pan-
demic were either not prosecuted or very mildly penalized. It seems likely that
because Christians led the fight to protect religious freedom during the pan-
demic, many states that had persecuted African religions for lesser violations
suddenly came to view religious liberty as more important than public health
recommendations about large gatherings.

Not surprisingly, this protection of religion as an “essential service” was not
uniformly applied. During the pandemic, I spent several months interviewing
Africana religious communities in Brazil about the types of discrimination they
have faced in recent years and the solutions that they believe would prevent fu-
ture attacks. Although the pandemic was not the focus of these conversations,
many people expressed concern that laws requiring mask wearing and limiting
the gathering of people had become a pretext for government authorities to in-
vestigate and harass Afro-Brazilian temples and that minority religious commu-
nities were the only ones subjected to such scrutiny (for an example of such bi-
ases, see 0dé 2020).

Moreover, even though Christian churches were by far the most vocal in in-
sisting on their “right” to hold large gatherings, they were not denounced as a
threat to public health or harassed and denigrated as the cause of disease. In-
stead, where religious communities were blamed for the pandemic, such allega-
tions continued to fixate on minorities, including Africana religions. For instance,
one leader of a Christian church in Brazil that refused to shut down during the
pandemic started referring to the pandemic as “exu-corona” — a reference to Exu,
one of the orixds honored in Afro-Brazilian religions (Balloussier 2020).

As we try to understand the impacts of the COVID-19 pandemic on religious
minorities, we should not limit our inquiry to considering who was severely mis-
treated during this public health crisis. Instead, we must take a broader view
of which religious communities have been characterized as a threat to public
health and persecuted on tenuous or specious grounds of alleged relationships to
the spread of disease. When we look at the bigger picture, it becomes apparent
that minority communities, such as Africana religions, face a perpetual burden
of being stereotyped as contaminating influences and are thus vulnerable to sup-
pression in the name of the public good.
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Abstract
This article investigates the mutation of three aspects of Shi’a online commu-
nities before and during the pandemic. These aspects are the Shi’a relationship
with their religious authorities, their relations with other faith communities and
their gender relations. The article shows that gender relations have undergone
relatively smaller changes. For the fulfilment of this enquiry, online ethnography
and interviews with members of the online communities were adopted.
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1.  Shi’a online communities

At the beginning of 2020, when restrictions due to the COVID-19 emergency de-
populated Shi’a places of worship, interaction through digital media increased
in popularity. Online spaces turned into the locus not only of prayers, votive of-
ferings, and advice on health and religious norms, but also of games and rec-
reational activities. Despite the unprecedented nature of the situation, Italy
had in fact witnessed a rise in Shi’a online communities before the outbreak of
COVID-19. However, as a sign of resilience against the challenging conditions of

1 Minoo Mirshahvalad is senior researcher at the John XXIII Foundation for Religious Sciences. She is
Research Consultant at the Universidad Autonoma de Barcelona in a project related to Shi’a communi-
ties in Europe. She collaborates with the chair of the Islamic Studies at the University of Pisa as subject
matter expert and member of undergraduate and graduate examination committees. She is a member
of the research group of the Atlas of Religious or Belief Minorities Rights, a multi-year project headed by
Prof. Silvio Ferrari. Her current research concerns Italian conversions to Shi’ism. This study was sup-
ported by the Performative Ritual and Authority among Shi’a in Europe (PRASE). 2021-2024. PI: Avi Astor.
Ministerio de Ciencia e Innovacidn. Ref.: [PID2020-116558 GAIoo]. Amount: €66,308 EU; Spanish Ministry
of Science and Innovation. This article uses British English. Article received: 30 March 2022; accepted: 5
November 2022. Contact: mmirshahvaladz@gmail.com.
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the pandemic, new media technologies were adopted, transnational bonds were
strengthened, and online venues bustled.

This article shows how Shi’a communal life - referred to as “online communi-
ties” - has evolved during the COVID-19 pandemic. Before smartphones, religious
experience on the Internet was considered a ‘disembodied’ activity (Campbell
2003). Alongside the twilight of the PC era, the Internet has been fully incorporat-
ed into our body and hence one can no longer call religious experience through
smartphone applications a ‘disembodied’ enterprise. Today, smartphones have
become a physical and psychological extension of the self, and even a part of our
identity (Park and Kaye 2019). Cell phones and their applications are culturalized
by sharing symbols, values, and the rhythm of time. In this manner, life in the off-
line and online spheres has become similar. Based on this similarity, the present
article examines the trends of continuity and change in the religious experience
of Shi’as in the online sphere before and during the pandemic.

The expression “online community” has been in use since 2000, when new
technologies challenged the necessity of physical proximity for community
building, yet existing literature is almost completely limited to the desktop era
(e.g. Armstrong and Hagel III 1996; Kim 2000; Wilson and Peterson 2002; Jensen
et al. 2002; Preece et al. 2003; Evans 2004; Faraj et al. 2011). The potential of the
smartphone has been scrutinised more often in relation to games (Richardson
2012; Ganzert et. al 2017). Other studies have examined the impact of media tech-
nologies on community experience (Bernal 2005) and religious practices (Mey-
er 2006; Schulz 2006; Campbell 2013). Scholars have also researched the influ-
ence of religion on technologies (Campbell 2007), the role of media within the
religious world (Rinker et al. 2016; Campbell 2014), and the media’s benefits for
refugees (Kaufmann 2018; Hajj 2021) and immigrants (Kim 2018). Nevertheless,
smartphone communities seem to be unexplored topics, and their relations with
religions are especially so.

Despite the dearth of literature on the topic, recent smartphone applications
are even more eligible in certain aspects for consideration as community venues
than offline relationships, because they facilitate a more fluid presence and easier
interaction between members. Moreover, they guarantee freedom and fluidity in
human relations, which are considered classic hallmarks of community (Hillery
1955). Therefore, here, a combination of “online” and “community” is used to re-
fer to these groups. Far from its grandiose, classic implications, “community” is
used only as a discursive instrument and is interchangeable with “group.”

To examine Shi’a online communal life, online ethnography and conversa-
tions with members of Shi’a online communities were conducted both before
and during the pandemic. From November 2016 to December 2019, I visited Shi’a
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places of worship or gathering in 13 Italian cities and interviewed 89 Shi’as of var-
ious nationalities. During the fieldwork, the existence of a parallel communal life
was notable, unfolding through smartphone applications. The fieldwork provid-
ed the opportunity to join Telegram and WhatsApp groups whose administrators,
having been apprised of this study, permitted my virtual presence.

I am currently a member of two Pakistani groups on WhatsApp: the Ja’fari-
yyeh Informatic Group (160 members) and the Al-A’sr Contact Group (150 mem-
bers), whose participants are based in Europe, Iran, or Pakistan. Moreover, I am
part of two groups related to a Roman centre, one is called Dimore della Sapien-
za (53 members), and the other, Gli innamorati di Sophia (41 members), which
gather Italian Shi’a converts along with their non-Shi’a interlocutors, all based
in Italy. On 31 December 2020, I joined a WhatsApp group called Amici dell’Iran
that brings together Italian converts and a few Italian-based Shi’as from Iran,
Lebanon, and Iraq (43 members). On Telegram, I am part of seven stable groups,
as well as certain others created on an ad hoc basis to organise the Ashura World
Wide campaign.? This campaign is created a month before Muharrams and then
abandoned by its members annually. The Telegram groups are almost entirely
composed of Italian-based Iranians, since Telegram is the Iranians’ favoured ap-
plication. Three of the Telegram groups are female-only.

In Italy, Shi’a online communities have emerged as a response to certain social
needs, such as to readjust the calendar. According to Article 8 of the Italian consti-
tution, non-Catholic organisations should conclude a bilateral agreement with the
Italian Interior Ministry to be recognised as religious entities. No Shi’a organisa-
tion has ever presented a protocol of agreement to this ministry. One consequence
of the lack of this agreement is the extreme difficulty involved in constructing
mosques in Italy. As a result, Shi’as do not have access to conventional places of
gathering or worship, such as a mosque, hussainiya,* or takiyya.5 Currently, aside
from a few groups that possess permanent places of worship, such as the Imam
Mahdi Association in Rome (MC) and Imam Ali Centre in Milan (AC), meeting plac-
es are often in schools, parishes, bars, sport centres, or warehouses.

In such a situation, online communities have played a crucial role in remind-
ing members of the rhythms of sacred time. It has been said that in the West,

2 Ashura World Wide, formerly also called Who Is Hussain, is a campaign launched in 2014 by an Iranian

PhD student at the Polytechnic University of Milan (Mirshahvalad 2019).

The first month of the Islamic calendar when the Shi’a mourning rituals are held.

4 Hussainiya is the name of congregational halls in Iran, Iraq, and Lebanon, where Shi’as hold mourning
sessions for the martyrdom of their third imam. The name comes from Hussein ibn Ali, the third imam
of Shi’a Muslims.

5 Whenever there are insufficient funds for the construction of hussainiya, basements, warehouses and
public passages can become takiyya. Sometimes, benefactors make their homes available for Muharram
mourning ceremonies (Asqariyyan Jeddi, 1393/2014).

w
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Islamic communities should adopt “calendrical adjustment” as a strategy of
survival (Abusharaf 1998:256). One can imagine that these online communities
must ‘readjust’ the sacred time; the Shi’a calendar is saturated with moments
that are commemorated by mourning rituals, besides a few joyous occasions, but
in Italy, it is impossible to perform these commemorations at their exact times.
Within online communities, members are constantly reminded of important
dates and their communal life has become omnipresent. The repetitive rhythm
of sacred time, which is either taken for granted or even becomes bothersome in
Shi’a-majority countries, has been both promoted and appreciated by members
of online communities in Italy. These online Shi’a communities keep the com-
memoration of sacred time alive through their members’ devotion to constantly
posting mourning or greeting messages. Smartphone communities have allowed
members to experience a sense of synchronicity with the homeland through the
touchscreen. They have offered new frontiers of group living, allowing an expan-
sion of homeland values and transnational member engagement.

In addition, online communities help to customise personal religious agendas
(Lovheim 2014). Thanks to smartphones, community members can change their
mood from one group to another. Members can choose when to join the rituals,
when to leave, and how much to contribute comments and messages. They can
constantly shift among communities, check their personal messages, or even chat
with others during rituals. New technologies allow them to be contemporarily
present in rituals both offline and online. For instance, during Muharram 2018
at the MC (which was established and governed by Italian converts, and which
sometimes allows the Shi’a-born (people born into Shi’a families) to hold mourn-
ing sessions in their local languages), a female convert who could not understand
the ritual language listened to an English sermon through her smartphone’s ear-
buds. On the other hand, Iranian students who could not understand the Italian
sermons followed other programs in Persian. These people simultaneously con-
tributed to the life of two communities with their physical and mental presence.
Although it may seem that new media technologies distract participants, they can
actually amplify human presence and even communal life.

During the pandemic, the concentration of activities on the online sphere mod-
ified some dimensions of Shi’a religious activities. Here, three aspects of the Shi’a
online communities that have undergone some level of change are discussed.

2.  Shi’areligious authorities

Smartphone applications have created new positions of power and easier access
to sacred texts, both of which challenge traditional religious authorities. This is
why orthodox religious leaders, for instance in Iran and Israel, have tried to limit
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or block access to the Internet through censorship and website surveillance. Al-
ternatively, traditional religious authorities exploit the Internet as a new avenue
to reassert themselves, but they are careful to ‘culturally’ shape the media to pre-
serve the hierarchy (Barzilai-Nahon and Barzilai 2005; Campbell 2012).

Despite these attempts to tame the new digital technology, it has undeniably
altered power structures. Older forms of digital media, such as e-forums, email
lists, and websites, maintain vertical ties with traditional authorities, whereas
smartphone applications offer more opportunities for horizontal bonds between
religious authorities and their followers. If websites and emails are authoritarian
in message conveyance, smartphone applications can promote interactivity. The
former one-way digital system was concentrated on delivery of information and
on proselytism (Kalinock 2006), whereas the interactive nature of modern smart-
phone groups allows a democratic means of message production. Within online
Shi’a communities, members send questions on religious matters and receive an-
swers almost immediately without appealing to more formal and indirect chan-
nels, such as the websites of the maraji’. ¢ On a female group called European
Followers of Zainab, which is dedicated to Shi’a law, women send their questions
with the name of their marja’ and receive the answers from female experts of law
within a few minutes. Many times, when a marja’ has not answered a religious
query or is not consulted at all, the online communities support the faithful much
more easily. Through the ‘traditional’ channels for relations with maraji, namely
their websites, the faithful may not receive answers when needed or may not
receive them at all, for various reasons. The maraji do not normally answer ques-
tions that are on politics, contain philosophical or complicated arguments, raise
sensitive topics, are related to specific people, or are deemed too similar to those
already answered in their manuals. Moreover, receiving an answer may require
almost two weeks, especially if the marja is a well-known one with an interna-
tional entourage. In addition, according to interviewees, coreligionists who live
in the same social context and comprehend its difficulties and needs are deemed
better sources of counsel.”

Ultimately, the pandemic brought new religious leaders into play. Before the pan-
demic, the only Italian cleric, Shaykh Abbas, was not present in the online commu-
nities. Whenever Shi’as created WhatsApp groups and added him, he immediate-
ly left the group. The Ramadan seasons of 2020 and 2021 occurred under periods
of restricted social interactions, and on some other occasions, the MC organised
Zoom meetings with Shi’as of different nationalities. These meetings were inter-

6 The prominent Shi’a clerical figures who are reference points in religious matters.
7 Thave explained elsewhere (Mirshahvalad 2020a, 2020b) why there has been a need for new Shi’a reli-
gious leaders in Italy who could satisfy the exigencies of the Italian-based Shi’as.
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esting from various viewpoints. Compared to the Zoom meetings of the AC, where
all the attendees were Iranian, the Italian language of Shaykh Abbas attracted var-
ious nationalities. Even the Persian-speaking Afghans preferred to attend the MC
e-meetings rather than those held by the AC, where Persian was adopted as the only
language of the session. Attendees viewed the MC’s meetings as multimedia forums
where they could consult Shaykh Abbas. Even when Shaykh Abbas was supposed
to deliver speeches on historical and social issues, such as the status of Muslims in
Europe, the meetings ended up becoming venues for questions and answers about
religious practice. The presence of converts may help to explain this transmutation
of the meetings’ objectives, given that thus far, maraji have neither published Italian
manuals on norms of behaviour nor offered their websites in Italian. However, in
the online question-and-answer sessions, surprisingly, even the native Shi’a partic-
ipants took advantage of the interactive opportunity to ask religious questions as if
they had no marja al-taqlid or could not or did not want to communicate with him.
Curiously, Shaykh Abbas has not yet received an ijtihad® licence, let alone been rec-
ognised as a marja. Therefore, the online communities and Zoom sessions have had
a significant influence on the amateurisation® of ijtihad in Italy.

Despite the already ubiquitous presence of the Internet, Iranian clerics still re-
sist the de-professionalisation of their expertise. When physical gatherings were
completely prohibited, the AC, like the MC, organised some Zoom meetings that
hosted Iranian clerics based in Qum or other European countries. These clerics dis-
cussed the usual theological and doctrinal arguments that had nothing to do with
Shi’a life in Italy or Europe; as such, the content was not very engaging for the audi-
ence. The Iranian Zoom initiatives usually lasted around two hours. No more than
ten minutes at the end were dedicated to attendee interaction with the clerics, and
they were usually spent on giving compliments to the organisers. Other Iranian
gatherings were hosted by the Union of Islamic Student Associations. Since most of
the people attending these online rituals were students, clerics would choose more
innovative themes for their interventions. However, during these initiatives, no
interactive session was observed. The Iranian clergies’ approach to Zoom (which is
banned in Iran) is aligned with their claim to be otherworldly or ruhani (spiritual)
and to belong to an upper universal order. This is why they adopt an authoritative
approach towards both the platform and participants.

Conversely, when the MC organised Zoom gatherings, Shaykh Abbas did not
speak for longer than half an hour, and the themes of his debates were com-
pletely different. He spoke about the challenges of life in Italy as Muslims and

8 “ijtihad” is the quality that allows a clerical figure to be a reference point in religious matters.
9 This word has been borrowed from Shirky (2008), who introduced the concept “mass amateurisation” to
describe how social media amateurises photography and journalism.
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the need for dynamic ijtihad. To support his arguments, he drew on European
philosophers, such as Burkhart, Corbin, Guenon, and Massignon. In a completely
different vein, Pakistani activities online were limited to videos of clerics posted
on Facebook pages or WhatsApp groups. Hence, no interaction between Pakistani
preachers and attendees was observed.

The different relations between clerics and ordinary people in Shi’a communi-
ties online mirror clerics’ approach towards the issues within Italian-based Shi’a
gathering places. As observed by Wilson and Peterson (2002:456), power relations
and identity construction in the offline world influence online communities.
Iranian and Pakistani clerics are not yet willing to exploit this new potential for
developing symmetrical relations with the grassroots online, whereas only one
Italian cleric seems to have accepted the increasingly pluralistic atmosphere of
the current European religious marketplace, which has been further enriched by
the new platforms.

3.  Contact with other religions

Physical interaction among coreligionists sometimes entails episodes of discussion,
or even fights, that can split communities. However, in the online sphere, there
seems to be more tolerance, not only because members are not physically pres-
ent but because conversations are mediated. Quarrels and disputes online among
groups for Iranians, Italian converts, and Pakistanis were observed in this study. For
instance, in an Iranian Telegram group composed of students and workers mainly
based in Milan, heated debates would emerge among the followers of Ayatollah
Khamenel and the sole participating follower of Ayatollah Shirazi. Controversies
emerged around sensitive topics, such as bloody self-flagellation and whether Sun-
nis should be considered subject to tabarri (disassociation). Interestingly, the fol-
lower of Ayatollah Shirazi did not leave the group, despite his vulnerability. In the
same vein, advocates of rival political fronts in Iran, who enter into heated debates
near presidential elections, remained part of the online communities.

Within the two aforementioned Italian-speaking groups, there are both Sun-
ni and Shi’a Muslims. Therefore, during sacred times, two contrary senses may
be observed within these groups. On the gth and 10th of Dhul al- Hajja (the last
month of the Islamic calendar), while Sunnis send greetings for the I'd al-Adha,
Shi’as post videos about Du’a Arafa* with messages of condolence for Imam Hus-
sain’s move from Mecca to Kufa and the martyrdom of Muslim ibn Aqil. The same
dual online Islamic atmosphere exists also during Muharram. While Sunnis send

10 A prayer presumably recited for the first time by Hussein ibn Ali. Shi’as perform it on the gth of Dhul
al-Hajja.
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greeting messages for the New Year, Shi’as commence their principal mourning
season. Despite the dualistic atmosphere, tolerance and respect regarding these
specifically sectarian issues dominate the religiously mixed groups. Before the
pandemic, in two consecutive Muharram periods (2018 and 2019),  was a member
of the Ashura World Wide campaign and was given the duty of informing the pub-
lic about the Karbala Tragedy. Some sarcastic comments from Sunnis about Shi’a
public chest-beatings for Ashura and Arbain were overheard, with interviewees
reporting similar observations. Yet in the online communities where both Shi’a
and Sunni Muslims were present, such comments were never witnessed.

Although Shi’a smartphone communities are by no means venues of homoge-
neous groups of humans functioning in perfect harmony, the temporal distance
between messaging and reacting creates more space for reflection. In the online
sphere, members tend to relinquish their religious affiliations and decrease their
religious exclusivism. They ‘tinker’ with spiritual options and reject the exclusive
claims of any one particular religious tradition (McClure 2017).

In Italy, due to the unfamiliar languages and practices, non-Muslim Italians nor-
mally do not attend the religious services of native Shi’a. As a result, Shi’as have
not developed ties with the outgroup. The pandemic introduced widespread use of
Zoom, which added new dimensions to Shi’a religious activities online. The hetero-
geneity of participants at this point was not limited only to Sunnis or by the geo-
graphical position of participants but encompassed a wider religious panorama.
During the pandemic, the Zoom meetings of the MC in Italian provided a welcom-
ing terrain for erudite, irreligious, and Catholic Italians to contribute to debates.

Tolerance of others within online meetings is also driven by digital platforms
that allow one’s identity to be camouflaged. As an example, on 31 March 2021,
Shaykh Abbas (the aforementioned Italian cleric, who converted to Shi’ism many
years before this study and who has undertaken periods of training and study in
Syria, Iran, and London) was invited to deliver a speech on topics related to inter-
religious dialogue. The initiative was organised by the King Hamad Chair for inter-
faith dialogue and peaceful coexistence, and in collaboration with the Roma Sapi-
enza Foundation. The encounter started with unexpected verbal violence from an
unidentifiable group of attendees who shouted anti-Islamic slogans and insulted
the moderator. Although the meeting was temporarily interrupted, the organisers
succeeded in blocking all the unfriendly intruders from participating. Such a clash
in an offline venue may have provoked violence and required police intervention.

4. Women and their activities

Women are core components of Muslim culture. In non-Islamic countries where
Muslims are a minority, women become objects of tension between cultures
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(Saint-Blancat 1999). They are held liable for protecting their cultural heritage,
especially where this heritage can be jeopardized. It is unacceptable for women,
who are central elements of communal order, to become the sources of its disin-
tegration (Saint-Blancat 1995). Due to these concerns, minority groups in diaspora
contexts are less prone to make compromises regarding the core of their culture
or private sphere than in their public affairs (Navas et al. 2005).

Gender roles and relations online are quite similar to those in offline venues.
For instance, within Pakistani online communities, I have been the only woman
among hundreds of male members. This pattern echoes the rigid sexual division
among Pakistani Muslims and the fact that women hold only secondary impor-
tance in their communal life." Conversely, among Iranian and international on-
line communities, there are some women as well, even though religious women
prefer female-only groups where they can discuss their ideas about ‘taboo’ mat-
ters without concerns about the male presence. Within these e-harams,”? women
feel free to talk about ‘embarrassing’ topics such as pregnancy, gynaecologists,
abortion, children, and family-related matters. In the e-haram of the AC, which is
also composed of moderately religious women, even an extremely sensitive topic
such as the compulsory veil in Iran was once stealthily discussed.”

As a native Iranian woman, I was present in both online and offline com-
munities of religious and irreligious Iranians. Only religious women tended to
create women-only Telegram and WhatsApp groups. They rarely exposed their
personal photos on their profiles, did not present polemical arguments on the
mixed online groups, and did not take any position in political discussions. For
instance, in November 2019, the Tehran-based institute, Hayat-e Husna, offered
a series of workshops motivated by the need to restore polygamy as a solution
to the unprecedented rise in divorce rates, extramarital sexual relations (called
“white marriage” in Iran), and celibacy. Women were dismayed to hear about
this initiative and sent numerous negative comments. They posted pictures of
Ayatollah Khamenel with attributed phrases about the kiraha (detestability) of
polygamy, and they even forwarded the decree to fire his potentially polygamous
employees. This workshop and the women’s distress had no echo in the mixed
online groups.

Not all messages of the e-harams are necessarily related to ‘taboo’ matters, but
religious women are more comfortable posting messages in female groups than
in mixed ones, even when the messages have no specific tie to femininity. This is

11 In Pakistan, women do not attend mosque services, and even in Italy, the Pakistani and Bangladeshi
Sunni gathering places are bereft of any space for women.

12 This apt expression is coined by Bunt (2003:210).

13 The AC is governed by the Iranian consulate, which creates a climate of self-censorship, fear and hypoc-
risy among AC members.
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because expressing ideas even on ordinary topics makes some women uncom-
fortable when men are present in the groups. Posting new recipes and exploring
halal foods are not female topics in any strict sense, but women never share these
themes outside of the e-harams.

In March 2018 in Milan, I interviewed a 29-year-old Iranian PhD student who had
created the AC’s female Telegram group. She had launched the group on ‘Id al-Fitr
with women who had attended the AC service during Ramadan. In response to being
asked what would have happened had any men been included, she answered:

Perhaps a woman wants to ask about buying rice ... well, men don’t
have any expertise on this matter. Women cannot ask questions or ex-
press their ideas where men are present. ... I mean, it’ll become a little
bit hard. Women are comfortable where all are women, but if even one
man enters, they start to feel embarrassed.