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In many areas of the world, phrases such as
‘Wuhan virus’, ‘China virus’ and ‘Chinese
virus’ have been frequently used by laypeople,
influential politicians and mass media to
refer to the virus SARS-CoV-2 that caused the
COVID-19 pandemic.1 Naming a virus after
a geographic location or group of people
is not unheard-of, for example, the Middle
East respiratory syndrome (MERS) and the
Legionnaires’ disease.2 However, having
precedence is not a de facto justification for
using these alternatives, as mentioned above,
to SARS-CoV-2. Replacing SARS-CoV-2 with
‘Wuhan virus’, ‘China virus’ or ‘Chinese
virus’ hinders the public’s understanding and
perception of the novel coronavirus.
Inhibiting COVID-19 research development, similar to the accounts of MERS and
Legionnaires’ disease, these terms are biased
since not only Wuhan or Chinese people
would contract the disease (until an iota of
evidence emerges that somewhat hints the
otherwise). These representations of the
SARS-CoV-2 virus are misleading and violate
the official recommendations made by the
WHO.2 As such, they are discriminatory
and equate a city, a nation and the Chinese
people to a virus. Moreover, misleading terms
exacerbate the discrimination and mental
health issues of people living in Wuhan and
throughout China,3 in addition to Chinese
and Asian people living in other countries.
Taken altogether, the use of these terms to
refer to SARS-CoV-2 should be stopped.
Evidence indicates that the use of ‘Wuhan
virus’, ‘China virus’ or ‘Chinese virus’ as an
alternative to SARS-CoV-2 is not only prevalent on traditional or social media platforms,1 but it is also present in the research
arena.4 5 Different from media practitioners
or the general public, research communities are united by a set of scientific research
principles. From honesty to objectivity or





,4

Summary box
►► The use of phrases such as ‘Wuhan virus’, ‘China

virus’ and ‘Chinese virus’ is prevalent, even among
academics.
►► Considering the fact that, to date, no evidence shows
that SARS-CoV-2 was originated in Wuhan, the use
of these phrases to refer to SARS-CoV-2 is unjustifiable and unscientific.
►► In this paper, we discussed how the use of these
terms violates the research ethics proposed by the
National Institute of Health, ranging from objectivity
to responsibility.
►► In addition, we emphasised the fact that these
phrases are discriminatory and can have a negative
impact on Wuhan and Chinese people’s health and
well-being.
►► We concluded by calling for ceasing to use these
phrases, as fundamentally, they are misleading and
can distract the public’s attention from the most important issue of the day: how to stop the virus from
spreading.

integrity to responsibility, as indicated in a
widely adopted research ethics framework
published by the National Institute of Health,6
these principles elevate the research community as a trusted source of information amid
the COVID-19 pandemic.7 However, the use
of these terms, referring to the SARS-CoV-2
virus, indicates that its use violates the principles mentioned earlier. Alternatives to the
SARS-CoV-2 virus contradict the principle of
honesty, which states that scientific research
must be truthful and accurate.6
To date, there is no definitive evidence to
support that the origin of SARS-
CoV-2 is in
Wuhan or China.8 Existing evidence only
substantiates the argument that Wuhan is the
place that recorded the first major COVID-19
outbreak,8 and this is something in need of
noting. Being the location that witnessed the
first major COVID-19 outbreak does not lead
to the conclusion that Wuhan is the first place
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and stigma, eliminating the use of phrases like ‘Wuhan virus’,
‘China virus’ or ‘Chinese virus’ can provide a more consistent and cultivating level of trust between the public and the
scientific research community in these times of uncertainty.
Akin to the message of other researchers,15 one tangible
change that remains in our control is the way we conduct
ourselves and our research. As such, we must further recognise the importance of how we report and the broader need
to initiate a change: using scientifically objective terms to
refer to SARS-CoV-2 is an important starting point. This, in
turn, will help keep the public’s attention focusing on the
most important issue of the day: how to stop the virus from
spreading.
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that experienced a human COVID-19 infection, nor it is the
origin of the SARS-CoV-2 virus. Recent evidence shows that,
as early as December 2019, there were traces of SARS-CoV-2
found in some areas of Europe.9 Second, using these terms
to substitute SARS-CoV2 violates the principle of objectivity,
which states that researchers should minimise errors and
biases in their scientific work. Considering that the COVID-19
pandemic is still evolving and no evidence can authenticate
the claim that SARS-CoV-2 originated in Wuhan or China,
the adoption of these terms, in turn, breaches the principle
of objectivity unless new empirical evidence emerges that
suggests otherwise.6
The principle of integrity states that researchers should
strive for consistency of thought in addition to consistency
of action.6 The use of phrases, such as the ‘Chinese virus’,
referring to SARS-CoV-2 may equate to the use of ‘Italian
death’ for the Black Death, ‘American Pandemic’ for the
AIDS pandemic or the ‘African virus’ for the Ebola virus.
There does not seem to be the same level of insistence to
identify other viruses or diseases within specific racial, ethnic,
national or geographic groups. These substitutions violate
the principle of integrity, and the inconsistency warrants
further investigations. The principle of carefulness requires
researchers to be cautious and unwavering in their decisions
about research practice. Unsubstantiated claims regarding
the origins of a deadly and highly transmissible virus that
adopt phrases, such as ‘Wuhan virus’, violate this principle of
carefulness6 and fail to account for the human consequences
of using these terms.
Being the capital city of Hubei Province, Wuhan has
received a considerable media focus and could be considered the epicentre of attention with regards to SARS-CoV-2.
Unfortunately, this attention is also giving rise to discrimination and racism to the point where scholars called for the
need to stop the coronavirus stigma.10 Although it is unclear
why the ‘Hubei Province virus’ was not a candidate in place
of ‘Wuhan virus’, if a possible factor is the lack of adequate
knowledge on Chinese geography or ease of pronunciation, this decision should be outlined and made transparent
according to the principle of openness.6
Overall, it is difficult to gauge the degree of long-term
adverse effects of the misinformation or disinformation
surrounding phrases, such as ‘Wuhan virus’, on the health
and well-being of people living in Wuhan or China at large.11
It is, however, evident that the use of these phrases exerts a
grave impact on the health and well-being of people living
in Wuhan and indeed communities across China.12 13 There
are also papers that make reference to fake news and xenophobia,12 social media trends, such as #ChineseDon’tComeToJapan or #yellowalert,14 and implications of discrimination
on mental health and well-
being.3 These reasons alone
should prompt the international research community to
avoid using these terms, as the use also infringes the principle of responsibility.6
As COVID-19 is still evolving, the importance of the narrative to focus on collaboration and action to most effectively
curb the spread of COVID-19 should be the priority. Rather
than fuelling a psychological virus that spreads discrimination
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