
I

Pandemic of Racism: Public Health Implications of Political
Misinformation 
Ans Irfan, Ashley Bieniek-Tobasco, Cynthia Golembeski

Irfan A, Bieniek-Tobasco A, Golembeski C. Pandemic of racism: public health implications of political 
misinformation. Harvard Public Health Review. 2020; 26.

Abstract

Misinformation amplified by political elites can lead to an increase in racism and discrimination against racial and ethnic 
minorities and other populations who experience vulnerabilities. Politically-motivated misinformation, as observed during 
the COVID-19 pandemic, can have far-ranging public health consequences, including negative physical and emotional health 
outcomes. Misinformation, political or otherwise, and racist rhetoric must be categorically rejected. Scientists and the general 
public have a moral duty to advocate against and repudiate the racialization of disease and racist speech in all forms (Yore, 
2020).

COVID-19, Misinformation, and Racism

n the midst of the current COVID-19 pandemic, inflammatory and racist rhetoric driven and encouraged by
misinformation poses additional public health risks. In a crisis, fear is a natural response. Pandemics are no exception.
However, fear in an environment of political misinformation can lead to mistrust, inability to determine factual
information, and surges in racially driven discrimination or violence as is being witnessed today in the United States.

Negative emotions can spread like a contagion (Kramer et al., 2014) and politicians condoning inflammatory rhetoric can
encourage such racially motivated prejudice in a society (Newman et al., 2020). In the case of COVID-19, the spread of
deliberate political misinformation has been amplified by some of our political elites, especially against Asians and Asian
Americans. The likely adverse effects of this political misinformation are visible in the latest data from Stop AAPI Hate,
(APPPC, 2020) a collaborative project of the Asian Pacific Policy & Planning Council that collects and reports anti-Asian
American and Pacific islander hate violence, adult harassment, discrimination, shunning, and child bullying. The data
suggest an increase in hate crimes against Asian Americans with more than a thousand incidents reported in just a matter of
days after the project launch. Stop AAPI Hate has been issuing weekly reports (STOP AAPI HATE Reports, 2020) on
incidents of coronavirus discrimination that include being barred from establishments and transportation; coughed or spat
upon; verbally harassed; physically assaulted; harassed online; shunned; vandalized; and discriminated against in the
workplace. Political misinformation that implies a specific group is responsible for a pandemic, and “otherist” rhetoric
elevate and motivate racism and will likely have negative impacts far beyond the current crisis.

Some political leaders have been spreading misinformation with racist undertones and identifying COVID-19 and SARS-
CoV-2 as a ‘foreign,’ (CNN, 2020), ‘Chinese,’ (Fallows, 2020)  ‘Wuhan,’ (King et al., 2020) and ‘Kung Flu’ (Rogers et al.,
2020) virus, while neglecting to prioritize an expeditious response and focus toward expanding public health protections and
healthcare access during the crisis (Ho, 2020). Claims that this is a typical and accepted way to name novel diseases are
incorrect (WHO, 2015), and this language has real life-threatening consequences for real people (Tavernise & Oppel Jr.,
2020). Even though certain diseases have been named after geographic areas in the past, the World Health Organization
now explicitly prohibits it to “avoid causing offence to any cultural, social, national, regional, professional or ethnic groups”
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(WHO, 2015). Whatever the reasons behind this use of language are, we argue that labeling a disease in a way that targets a
group of people is a form of misinformation, however unintentional, that not only detracts from crucial public health
responses and messaging but causes further harm to population health while exacerbating health inequities.

Racism and Health

Racism and discrimination are institutionalized in the U.S. Structural racism, which reinforces discriminatory beliefs,
values, and resource distribution, has been defined as “the totality of ways in which societies foster racial discrimination
through mutually reinforcing systems of housing, education, employment, earnings, benefits, credit, media, health care,
and criminal justice” (Bailey et al., 2017).  Discrimination, including microaggressions and violence, may discourage
vulnerable populations from seeking care, participating in contact tracing, or adopting public health-protective behaviors.
Furthermore, racism has been tied to negative physical and mental health impacts. Institutional and interpersonal
discrimination are determinants of health outcomes and health disparities (Davis, 2020).  Adverse health outcomes
associated with various forms of racism include hypertension, diabetes, obesity, stress, and low-birth-weight (Williams et
al., 2019). According to the U.S. Department of Health and Human Services, in general, mortality rates for heart disease,
stroke, cancer, asthma, influenza, pneumonia, diabetes, and HIV/AIDS are disproportionately higher for Black Americans in
comparison to whites (HHS, n.d.), for instance.

Social-structural drivers of health inequities, amidst the COVID-19 pandemic, include reliance on public transit, working
on the frontline, less autonomy, reliance on more crowded living and workspaces, and the inability to work from home. Dr.
Lisa Bowleg cautions against obscuring “structural inequities that befall Black and other marginalized groups, who bear the
harshest and most disproportionate brunt of anything negative or calamitous: HIV/AIDS, hypertension, poverty, diabetes,
climate change disasters, unemployment, mass incarceration, and, now, COVID-19” (Bowleg, 2020). Disproportionate
levels of severe COVID-19 (Garg et al., 2020) and death (Ray, 2020) among Black Americans is a stark representation of
centuries of structural and cultural racism, including unequal healthcare access and quality (Feagin & Bennefield, 2014).
Some of the underlying conditions that increase the risk of severe manifestations and complications of COVID-19 are the
same adverse health outcomes associated with experiencing racism. Additionally, fear and experienced racism may also
impact the ability of Black Americans to safely participate in protective or preventative behaviors such as wearing masks
(Weingartner, 2020).

We also acknowledge the methodological challenges in measuring racism and the inadequacies of reducing race or
ethnicity to a single categorical variable. It is very likely that current research quantifying these health impacts
underestimates the health impacts of racism and the impact of self-reported experiences of discrimination on mental and
physical health (Lewis et al., 2015). In the context of COVID-19, Ruha Benjamin best describes the interconnectedness of
biological diseases and inequitable societal structures by highlighting that “the virus is not simply a biological entity, but a
biopolitical reality which travels along well-worn patterns of inequity” (Benjamin, 2020). 

Asian Americans as Scapegoats: Past and Present

Discriminatory attitudes and practices toward Asians and Asian Americans within a public health context is not a new
phenomenon. In her book, Fit to be Citizens?, Natalia Molina describes: “By the 1870s, public health officials had sufficient
credibility to construct what being ‘Chinese’ meant—namely, dirty, depraved, and disease-ridden. These stereotypes, in
turn, justified segregating Chinese people so that they would not taint white city residents” (Molina, 2006). These grotesque
stereotypes and racist views continue to be reflected contemporarily through covert misinformation. The racist overtones of
past quarantine practices are reflected in Dr. Mary Sawtelle’s 1878 remarks in a medical journal suggesting Chinese
immigrants purposefully spread “germs of death to another better race” (Shah, 2003). Centuries later, these dehumanizing
views continue to survive and thrive as a result of racist misinformation campaigns, even if these are designed to deflect
blame from leadership failure. In San Francisco, Chinese residents were disparagingly characterized as vectors of infectious
disease or illness, literally quarantining them with barbed wires (Lamar, 2012), partly fueling the 1882 Chinese Exclusion Act
and prompting cruel, debilitating quarantining practices based on Sinophobic sentiments rather than empirical evidence. In
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Figure 1. I Am Not a Virus, art by Korean-Swedish artist Lisa Wool-Rim Sjöblom (García, 2020)

contrast, the white residents in the same area had no movement restrictions. These are just a few examples and a reminder 
of how racist rhetoric and political misinformation take hold and lead to a collective social consciousness justifying the 
unthinkable human rights abuses through public policies.

Western bigotry towards Asian Americans is not a nascent phenomenon. The specter of the ‘yellow peril’ (Tchen & Yeats, 
2014) loomed large then and continues today as French newspapers declared: “Alerte jaune” (translation: Yellow alert) and 
“Le péril jaune?” (translation: The yellow peril?) in response to COVID-19 (Thiessen, 2020). These mainstream headlines 
are reflective of a societal tolerance of bigotry and discrimination towards racial and ethnic minorities. In 2003, Iris Chang 
suggested that UC Berkeley’s ban on students from some Asian countries reflects the ease by which excessive fears of SARS 
can contribute to discrimination against Asians (Chang, 2003). Just this February 2020 UC Berkeley University Health 
Services Center apologized and removed a social media post regarding potential “common reactions” to COVID-19 after 
receiving criticisms that the post normalized racism in suggesting “prejudice against people from other countries” might 
constitute such a “common reaction” (Deese, 2020). This covert, inadvertent, and overt racism has inspired activism among 
Asian American communities, including through arts (Figure 1).

Wet Markets and Dry Racism

This thread of misinformation-driven racism continues in the media’s discussion of ‘wet markets’ with calls to ban ‘wet
markets’(Wise, 2020) due to the risk of zoonotic diseases instead of calling for evidence-based regulations. Wet markets are
a critical part of the food systems in many countries. This paranoia may undermine the cultural and food security
importance of these markets, which play a similar role as farmers’ markets in the U.S., providing fresh produce and meat. To
make a comparison in the American context,  imagine the absurdity of a Congressional legislative proposal banning farmers’
markets in the U.S., particularly in areas where it is not common to find fresh food or full grocery stores. Moreover, diseases
related to food systems such as zoonotic and food-borne illnesses are not unique to the wet markets. In the U.S., deer
hunting and factory farms are associated with the spread of diseases such as tuberculosis (Sunstrum et al., 2019) and
antibiotic-resistant bacteria (Silbergeld et al., 2008), respectively. Lynteris and Fearnley trace this 21st-century emergence of
moral panic and warn against permanently closing ‘wet markets’ due to potential adverse public health outcomes, such as
bolstering unregulated black markets and destroying a food sector accounting for 30-59% of Chinese consumers’ food
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supplies (Lynteris & Fearnley, 2020; Maruyama et al., 2016). While there are valid and important public health concerns 
around the operation of some of these markets, these are no different than the risks associated with factory farms, etc., and 
the evidence-based regulations and diplomacy are more effective tools than the otherist and racist language, attitudes, and 
policy proposals.

Call to Action

We invite policymakers, government officials, scientists, and the healthcare workforce to take advantage of this moment 
to reflect on potential misconceptions, acquire cultural humility and structural competencies as part of undoing the 
perpetuation of intellectual and cultural colonialism. The public health and broader scientific communities should condemn 
racism against Asians and Asian Americans without reservation. In our day-to-day conversations, we should call out our 
loved ones, friends, and leaders any time they engage in “casual racism,” ‘jokingly’ from dinner tables, tweets, memes, 
group messages, or podiums. Moreover, the critical need for engaging community members to be involved in responding to 
the pandemic and any public health messaging, as Dr. Uché Blackstock underscores, has never been more urgent (King, 
2020). Inclusive approach to this pandemic is the key to success, as former New York City Health Commissioner Dr. Mary 
Bassett said “We are only as safe as our most vulnerable citizen” (FXB Center, 2020).

Words matter. Racist rhetoric rooted in political misinformation that vilifies entire cultures is a political leadership failure 
and an affront to this nation’s public health response. Concerted efforts toward dismantling structural racism, and its impact 
on population health, must be a core part of the response and addressing the impacts of this pandemic. Racist and 
discriminatory rhetoric, which racializes certain diseases and health conditions, is in direct opposition to that priority and 
puts lives at risk. We must speak up and hold our political and public health leadership accountable for a dignified public 
discourse and equitable public health policies.

“In the end, we will remember not the words of our enemies, but the silence of our friends.”
Dr. Martin Luther King, Jr. (“Trumpet of Conscience”, n.d.)
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