Fasting during Ramadan and the COVID-19 pandemic
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The holy month of Ramadan is a time of fasting from dawn to sunset for Muslims across the
world. It is an important ritual for many Muslims and forms one of the five pillars of the
Islamic faith. The fast involves abstaining from consuming food or drink for up to 20 hours in
the summer months in the UK and is obligatory on every adult Muslim, with some
exemptions e.g. frail elderly, travellers, acute illness etc. (1).

In the context of the COVID-19 pandemic we discuss how employers and employees
may manage workplace issues whilst fasting during Ramadan, especially in relation to
personal protective equipment (PPE). The Equality Act 2010 proscribes religion as a
protected characteristic and the Muslim worker’s desire to fast whilst at work is likely to fall
under the provisions of the act (2).

Multiple factors need to be considered when assessing the impact of fasting on
work. These include the health of the individual and the hazards they are exposed to
including timing and duration of shifts. The core issues to be considered are the impact of
fasting on the individual’s ability to work safely and the impact of the job on the individual’s
ability to fast.

Workplace hazards that could increase the risk of ill health during fasting would
include physical hazards such as extremes of temperature (heat and cold), mechanical
hazards including strenuous moving and handling tasks, and ergonomic factors including
shift work.

The Islamic faith places strong emphasis on ensuring that an individual does not
place others at risk of serious harm as a result of their actions, “If anyone saved a life, it
would be as if he saved the life of the whole humanity” (Quran 5:32). Islamic law is clear in
stating that those who have significant underlying health issues are exempt from fasting if

they are likely to place their health at increased risk by observing the fast (1).



Workers with long term health conditions intending to fast must therefore consider
the potential impact of fasting, in conjunction with other workplace hazards, on their
underlying health conditions. It is strongly advised that these individuals speak to their GP
or specialist before they decide on fasting. If they have access to occupational health
services, then they may wish to discuss with their line manager and consider seeking advice
from them as well. Clinicians may wish to use a risk stratification matrix to help them with
shared decision making about the safety of fasting in clients with health conditions (3).

The risks of dehydration and cardiovascular strain due to fasting whilst working in
physically demanding roles have been demonstrated (4, 5). However, in addition to COVID-
19, workers are also likely to be exposed to additional risks depending on the exact nature
of the work they do, such as higher levels of thermal strain and increased breathing effort
from using half or full-face respirators, in addition to the recognised physical, cognitive and
emotional demands of the pandemic. Whilst working in full PPE (6), workers must recognise
the risks of dehydration from fasting due to more intense work patterns and environments.
This may prove to be a major challenge.

However, the average ambient temperature and relative humidity will vary in
different workplaces which will contribute to the effect of thermal strain in PPE. Working in
environments which are hot and humid are likely to increase the risk of dehydration and
thermal strain if wearing PPE for long periods. Studies have shown that wearing PPE for long
periods, when ambient temperatures are higher, can impact on work capability and most
workers can only cope with wearing full PPE for shorter periods, depending on the type of
work and the environment. (7,8,9)

Studies have also reinforced the benefits of wearing cooling vests under PPE, regular

rest and hydration breaks, and shaded shelters to rest. Restriction of work especially around



noon is a recognised solution in the construction industry to help manage heat strain (10).
For those workers exposed to aerosol generating procedures, FFP2/FFP3 mask use for
prolonged periods may lead to increased respiratory effort and tiredness but should not be
to the point of physical exhaustion. An alternative is to use purified air powered respirators.

Many of these solutions may not be possible. Employers may consider the following
strategies: assigning workers to alternative duties where PPE is not required, task rotation,
rostering shifts so they fall outside fasting hours (e.g. evening/night shifts), or limiting PPE
use to a shorter duration. If the worker is in a role where the use of PPE is likely to be
compromised due to fasting (e.g. in job roles where frequent removal and changing of PPE is
not possible), then the worker should be advised to consider abstaining from fasting.

In addition, those working shifts also need to ensure that they are able to get good
quality sleep; there is evidence to suggest circadian rhythm disruption from lifestyle
changes associated with Ramadan and this could have a cumulative effect on shift workers,
especially on sleep patterns (11). Therefore, it may be the lifestyle disruption and impact on
the sleep-wake cycle that could lead to impaired fitness for work rather than fasting.

This is an unprecedented situation and very little information is available about
whether fasting is compatible with continuous and prolonged PPE use. Fasting remains an
individual choice for employees based on a variety of factors, including their ability to
tolerate the fast. Employers should seek to identify and support employees who wish to
fast, and where practicable and feasible, look to support them in observing their religious
practice. Many employees in full PPE have successfully managed to tolerate workplace
demands and keep the fast.

Furthermore, currently there is no evidence that people who are healthy and were

previously able to observe the fast without coming to harm, are at any additional risk from



fasting in the context of COVID-19, which is affirmed by the World Health Organisation
interim guidance on Ramadan (12).

Those individuals who would struggle to tolerate fasting at work should ascertain if it
is possible for the employer to assign alternative duties or task rotation. Should this not be
possible, these workers should consider abstaining from fasting in circumstances where
worker and patient safety is paramount.

Discussions between employers and employees should take place well in advance. If
this is not possible and ability to work is compromised by fasting, or the health and safety of
others is put at risk, then the fast should be terminated and made up at a later date (1). If
terminating the fast becomes a recurring theme, workers should consider abstaining from
subsequent fasts if the pattern of work remains unchanged, taking advice from a trusted
religious authority (13).

We also recommend that workers with underlying health issues carefully consider
the impact of fasting and assess how this may affect their fitness for work and the health
and safety of others. Both employers and employees have a duty to maintain a safe system
of work in UK law (14) and ensure that appropriate and timely steps are taken, in the
unlikely event of fasting compromising work ability and safety.

However, for workers in roles that are not physically or ergonomically demanding
which do not require use of full PPE, fasting during the month of Ramadan is unlikely to
impair their work performance. They are likely to be able to fast safely. For most workers,
Ramadan remains a month of spiritual benefits and has been associated with positive
effects on mental wellbeing (15). It would be premature to predict the effect of Ramadan

during the COVID-19 pandemic, but some workers may still draw comfort from observing it.
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