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Fighting COVID-19: What’s in a Name? 
Thomas Kun Pak,1 Aline Sandouk,2 Phuong Le.3 

 

The Experience 
Coronavirus Disease 2019, or COVID-19, first appeared in Wuhan, China, 
in late December 2019.1 Since little else was known about the outbreak, 
the then-unidentified disease became associated with the city where it 
was first identified by the scientific community, followed by the press 
and then the public, and became known as the “Wuhan virus”. In the 
weeks that followed, speedy research efforts and consultations 
between scientists and clinicians revealed the pathogen responsible to 
be a Coronavirus, now officially recorded as Severe Acute Respiratory 
Syndrome Coronavirus 2 (SARS-CoV-2). Though the name “Wuhan virus” 
was initially adopted for ease of reporting and in the absence of any 
details about the cause, we now know much more about COVID-19 
beyond its geographic origins. Yet, the obsolete “Wuhan virus” remains 
in use, to the detriment of anyone or anything even remotely linked to 
Asia, and indeed, to all of our detriment. Similar to the current 
pandemic, the 2009 H1N1 Influenza virus led to World Health 
Organization (WHO)-classified pandemics, spurred national emergency 
declarations in the United States (US), and led to widespread morbidity 
and mortality.2 However, unlike SARS-CoV-2, the 2019 H1N1 Influenza 
virus was first detected here in the US. While SARS-CoV-2 has 
erroneously continued to be referred to as the "Chinese Coronavirus", 
the H1N1 Influenza virus has never been referred to as the “American 
Virus”, even though it was first identified in the American state of 
California. Instead, it has sometimes been referred to as “Swine Flu”.3 
H1N1 benefits from being referred to by its scientific name, even as 
other closely-related influenza viruses continue to be called the “Asian 
Flu” (1957) and “Hong Kong Flu” (1968). 
 
In a world free of racism, these terms would be harmless. But as the 
US struggles to contain a global pandemic that has left more than 
125,000 Americans dead, people are concerned about their health and 
that of their family and friends, and unfortunately, also quick to cast 
blame. The medical and research communities have attempted to avoid 
perpetuating this naming trend by adhering to the accepted scientific 
name of the new virus once the strain was identified. We have seen 
this adherence in the International Journal of Medical Students COVID-
19 Hub (http://ijms.info/IJMS/coronavirus). In addition, we conducted a 
brief review of the literature using Google Scholar and Pubmed, 
searching for the terms "Wuhan Virus", "Wuhan Coronavirus", "Chinese 
Virus", and "Chinese Coronavirus". In the earliest days of the pandemic, 
when little else was known about the outbreak, scientists resorted to 
using “Wuhan virus” in reference to the location where the first cases 
of COVID-19 clustered and came to clinical attention, not necessarily in 
reference to where the virus may have originated or in an effort to 
disparage the Asian community. Positively, we found only occasional 

use of “Wuhan virus,” "Wuhan Coronavirus," and "Chinese 
Coronavirus," but determined that these instances pre-dated discovery 
of SARS-CoV-2 and were employed as a matter of practicality in the 
absence of more substantive information about the outbreak, not as an 
indictment of the people of Wuhan or China. Furthermore, we did not 
find any publications that have continued to use the non-scientific 
names after the term SARS-CoV-2 came into use, except as keywords, 
which we interpreted as an effort by authors to ensure accessibility of 
their work to the widest possible audience.4-9 This use of the term is in 
stark contrast to national leaders and elected officials continuing to use 
these now-out-of-date and misleading terms in order to sow division 
and stoke xenophobia.3  
 
As during other historical pandemics, there has been a significant 
exchange of wildly inaccurate health information, from ineffective DIY 
hand sanitizer to telemarketing calls boasting limited-time offers to a 
COVID-19 vaccine that does not yet exist. Among the inaccuracies in 
circulation is the ongoing use of the “Wuhan virus” name, with 
significant consequences. Referring to SARS-CoV-2 as a “foreign”, 
“Chinese” virus has reinforced the inaccurate narrative of blaming 
Asians and Asian Americans for the pandemic, even though by now 
China is considered to have taken effective steps to contain the 
epidemic within its borders.10 An Ipsos poll showed that 32% of 
Americans witnessed someone blaming Asian people for the 
Coronavirus pandemic.11 Consequently, this has contributed to a 
significant number of public outbursts of verbal attacks, discrimination, 
and outright violence against Asian-Americans, exhibiting a similar 
pattern of abuse against specific ethnic groups seen in past 
pandemics.12 Most concerning is the speculation that SARS-CoV-2 was 
genetically engineered in Wuhan, despite extensive analysis of the 
virus’ genome concluding that the virus originated naturally from 
wildlife, as noted by public health experts.13 In response, the Asian 
Pacific Policy and Planning Council (A3PCON) – a US-based coalition of 
Asian American and Pacific Islander civil rights organizations 
representing Americans of Asian descent, including Chinese, Japanese, 
Korean, Cambodian, and Thai Americans – established a resource for 
reporting anti-Asian incidents, the STOP AAPI Hate Reporting Center; so 
far, over 2100 reports have been made since March 2020.14 As the 
COVID-19 death toll continues to rise, the FBI has warned of an ongoing 
rise in crime against Asian Americans due to COVID-19.15 
 
It is worth noting that other viruses causing outbreaks that, at least in 
part, stemmed from or progressed by region-specific cultural practices 
have not been named according to the geographic area from which they 
originated or were first identified. For example, during the deadly 2014-
2015 Ebola virus outbreak in West Africa, WHO officials identified 
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traditional burial and funeral practices as a major mode of 
transmission, accounting for some 80% of cases in Sierra Leone.16 These 
rites involve close, if not direct, contact with the body of a person who 
died of Ebola virus, such as bathing in water used to wash the deceased 
or spending several nights sleeping near the deceased.16 Containment 
of the virus became critically dependent on modifications of these 
practices.17 Similarly, resurgence of the Measles virus in recent years in 
the US can be attributed almost entirely to vaccine hesitancy fueled by 
a now-retracted and heavily-discredited 1998 article positing a link 
between immunization and the development of autism.18 Yet, neither 
West Africans nor Americans have been subjected to the indignity of 
having their association with these outbreaks forever memorialized in 
the naming of these viruses as the “West African virus” or the 
“American virus”, and rightly so. Identifying and modifying practices 
that facilitate the spread of deadly diseases is a responsible way to 
respond to our current situation; making sweeping generalizations 
about entire communities, regions, countries, or cultures is not. The 
basis for the inclusion, or exclusion as it were, of the area of assumed 
“origin” from names of epidemic pathogens in popular media, appears 
to be a manifestation of underlying racial prejudices, not scientific data. 
More important than biology and semantics, however, are the very real 
economic and social impacts of using non-scientific names for human 
diseases. The effects are considerable and include jeopardizing trade, 
travel, tourism, and overall community welfare to such an extent as to 

have motivated the WHO to develop and publish guidelines in May 2015 
for the naming of new diseases that exclude geographic location or 
ethnicity in an important effort to minimize stigma.19 
 
As physicians-in-training, we consider it our mission to understand the 
human body and the natural world that acts on it to the greatest extent 
possible limited only by the available technology of our times. It is our 
understanding that race and ethnicity are effectively social constructs. 
Viruses exist all over the world, originate from all over the world, and 
spread all over the world, to any available host without discrimination. 
At this point, SARS-CoV-2 has extended its reach far beyond China’s 
borders, with the US now leading in COVID-19 cases and mortality.20 
Indeed, our best chance now at stopping the spread are the evidence-
supported, universally-accepted measures of good hand hygiene and 
strict social distancing, not just from those of non-native origins or 
foreign descent, but from everyone. With lives hanging in the balance, 
this is not a time to sow division, but promote cooperation against a 
shared adversary, the COVID-19 virus. It is a time to turn to each other, 
not against each other, in solidarity. We urge everyone to exercise their 
most analytical, critical, and ethical judgments. Regardless of where or 
how COVID-19 began, the undeniable reality is that it is now 
everywhere. A pandemic is, by definition, a worldwide phenomenon, 
and as such, demands a worldwide response. Let’s give it one. 
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