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As we write this magazine in the midst of the global pandemic, it feels like our world is
saturated with headlines about COVID-19. With each article comes a new issue to
consider and with every podcast a novel thought to worry about. And as we collectively
reflect on the seemingly infinite number of ways the SARS-CoV-2 virus has upended our
world, it has become increasingly important to gain a deeper understanding of how this
virus is disproportionately affecting certain communities more than others. One such
community is the Asian American community which has fallen victim to rampant
racism, xenophobia, and unwarranted blame. In our magazine we aim to dissect the
racism being directed at Asian Americans today and contextualize it in the history of
xenophobia and blame directed at the community for the past multiple decades. This
magazine delves specifically into how the construction of the Asian race influences the
optics of disease, why the seemingly opposing labels of "foreign" and "assimilated"
work in concert to obscure health disparities experienced by Asian Americans, and how
historical forms of "Yellow Peril" stereotypes add fuel to the fire of contemporary
manifestations of anti-Asian American xenophobia. By talking about such issues, we
aim to convey the significant but often unexamined consequences of placing the onus
of disease on Asian Americans not just throughout history but in the present day.
 
We also want to recognize that in the week prior to the publication of this magazine,
the United States witnessed the murder of George Floyd by law enforcement. This
instance of police brutality is not an isolated one and must be understood as more than
one egregious act of violence. This murder is a precipitate of white supremacy. At first
mention, such an issue may seem unrelated to our magazine. But it is anything but
unrelated. This magazine is devoted to parsing out the history of marginalization in
America and the ways in which the hegemonic powers in America consistently have and
continue to oppress its most vulnerable populations. Throughout the magazine we will
look specifically at the Asian American collective and delve into subjects like “Yellow
Peril,” exclusionary immigration policies, and socioeconomic disparity — all such issues
being a manifestation of the same framework of white supremacy that allows police
brutality to remain a widespread form of state-sanctioned violence. We also want to
note that although white supremacy has plagued the Asian American experience, we
are not saying we understand what it means to be Black in this country. We stand in
solidarity with the Black community, but we do not presume to know what the Black
experience is. Because all of our group members identify as members of the Asian
American Pacific Islander community, we believed looking into the history of
xenophobia in our community would serve as our entryway into the conversation on
dismantling white supremacy. Also, in our efforts to educate our magazine readers
about the ways in which systemic racism lead to the death of George Floyd, Breonna
Taylor, Ahmaud Arbery, and countless others, we have added a few  externally linked
articles about the insidious ways white supremacy oppresses the Black community: The
Death of George Floyd, in Context, George Floyd’s Murder Shows Once More That We
Cannot Wait For White America to End Racism
 
We hope this magazine sheds some attention on the many historical, legal, and
scientific frameworks that have allowed for discrimination and xenophobia to be baked
into the foundation of this country. But more than that we hope this magazine allows
readers to confront such injustices head-on, armed with knowledge and the power of
advocacy. 

Clarification of Terms
 
Asian American: Used as a way
of collectively addressing those
who fall in the Asian American
Pacific Islander (AAPI)
demogrpahic and reside in
America. This  is a monolithic
label that has been racialized.
However, it is the most
commonly used term used to
address those who present as
East and/or Southeast Asian and
live in the U.S. For the purpose
of this magazine, this term is
not including South Asians
under the label because this
demographic does not often fall
under the "Yellow Peril" trope
that is central to this magazine.
 
SARS-CoV-2: The virus that has
spread and caused the
pandemic.
 
COVID-19: The disease that is
caused by the SARS-CoV-2 virus.
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 A  B R I E F  H I S T O R Y  O F

ASIAN-AMERICAN IMMIGRATION IN THE U.S.
1852

Chinese immigrants begin immigration into the United
States, driven by the prospects of the Gold Rush. 1861

The first anti-miscegenation laws are passed banning
marriages between whites and Asians. 

1870
The Naturalization Act is passed, restricting naturalization

exclusively to whites and blacks. Cheap labor recruitment
turned to other Asian countries such as the Philippines and
India and Americans feared citizenship would be granted to

immigrants from other parts of the world.  1882
The Chinese Exclusion Act is passed, barring Chinese
labor immigrants and preventing citizenship. Low-wage
workers were perceived as a threat to white American
workers and their presence began to be vilified.

1907
The Gentleman's Agreement is passed, preventing

further Japanese immigration, which had surged after the
passage of the Chinese Exclusion Act 

1922
Ozawa v. United States rules that the "Japanese race" is
ineligible for citizenship in the United States, despite a
skin color fairer than European whites. 

1923
United States v.  Bhagat Thind Singh rules that Indian

Americans are classified as Causasian but not white, barring
them from American citizenship.

1942
Executive Order 9066 for Japanese Internment
begins after the attack on Pearl Harbor.1943

The Magnuson Act is passed, repealing the
Chinese Exclusion Act. 

1952
The McCarran-Walter Act is passed, allowing
immigrants from Asia to obtain American citizenship. 

1965
The Hart-Celler Act of 1965 abolishes quota system based on

national origin, equalizing immigration from Asian countries.

1975
Mass exodus of Vietnamese, Cambodian, and
Laotian refugees begin immigration into the United
States following the Vietnam War. 
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For most of American history, the social system has been
dominated by a racial hierarchy. Anti-miscegenation laws
were enacted in order to prevent interracial marriages
from disrupting this power structure. After the first
immigrants from China arrived in the U.S. around the
1850’s, anti-miscegenation laws were extended towards
white-Asian marriages in 1861 (Sohoni, 2007). Although
Chinese immigrants were initially relatively well-received,
in part due to their cheap labor, eventually these low-
wage workers were perceived as a threat to white
American workers and their presence began to be vilified
(Sohoni, 2007; Kil, 2012)
 
These sentiments led to the Chinese Exclusion Act, which
barred Chinese laborers from entering the United States
in 1882 and prevented citizenship from being granted to
Chinese American immigrants already in the country
(Calavita, 2000; Kil, 2012). The barring of Chinese
immigrants led to a surge in immigrants from Japan, until
this source of new workers too was barred by the
Gentleman’s Agreement. Thus, cheap labor recruitment
turned to other Asian countries such as the Philippines
and India (Sohoni, 2007). The growing horde of
immigrants worried white Americans; with the end of the
Civil War came a guarantee of citizenship to black
Americans and many feared this would be extended to
immigrants from other parts of the world (Sohoni, 2007).
Thus, the Naturalization Act of 1875 was passed. This law
restricted naturalization to whites and blacks only. This is
an important distinction to note, as this meant that the
eastern and southern European immigrants who were
similarly vilified with Asian immigrants in earlier
immigration quotas still had the opportunity to become
U.S. citizens. The acceptable American clearly could not
come from the continent of Asia. Nonetheless, as the
number of immigrants from China, Japan, and India
increased rapidly, attempts to obtain citizenship reached
the highest levels of the court.
 
Two Supreme Court cases were instrumental in
cementing Asian-American status in the U.S.: Ozawa v.
United States (1922) and United States v. Bhagat Singh
Thind (1923). Ozawa argued that as Japanese skin was as
fair or fairer than people of European ancestry, he
should be allowed to petition for citizenship. The
Supreme Court’s majority opinion stated that he was of
the “Japanese race” and despite his acculturation to the
U.S. (Ozawa had lived in Hawaii for twenty years and was
a graduate of the UC system), Japanese people were not
eligible for citizenship (Ichioka, 1977). It was also
favorable for lawyers to try and distinguish Asian ethnic
groups from one another in an attempt to align with
whiteness. Japanese and Chinese people were forced to
pit themselves against one another in a battle to try and
win citizenship (Sohoni, 2007). Indian immigrants fared
slightly differently in the courts. Thind argued that as
northern Indians were descended from the same “Aryan
stock” as white Americans with Germanic ancestry and
that they too should be considered white under the legal
system and be granted citizenship (Sohoni, 2007).

 Surprisingly, the Supreme Court agreed with the basic tenet
of Thind’s argument. However, they claimed that while
northern Indians were “Aryan”, they clearly did not present
phenotypically as the “common-understanding” of
whiteness in America and therefore were legally Caucasian,
but not white (Sohoni, 2007). Citizenship was still off the
table.
 
It was not until the McCarran-Walter Act of 1952 that Asian
immigrants were finally able to obtain American citizenship
(Sohoni, 2007). Legal language used in anti-miscegenation
laws to ban white-Asian marriages has changed as the
demographic makeup of Asian immigrants diversified. The
term “Monogolian” was initially used to refer to immigrants
from China but as Japanese immigrants began to enter
America, the term was extended to include them as well.
However, as other ethnic groups began to immigrate,
especially post-Vietnam War, language such as “Malay” and
“Hindu” was incorporated into legal documents to refer to
Philipino and Indian immigrants respectively (Sohoni, 2007).
No overarching “Asian” term was used legally to group these
peoples together, which makes sense as the ethnic cultures
were vastly different. 
 
This mentality changed as the U.S. Census lumped together
Asian Indian, Chinese, Japanese, Korean, Filipino, and
Vietnamese people, whose data was collected separately,
into a category for all Asian, Pacific Islander, and Asian
Pacific Islander (APA) people in the late 20th century (King,
2000). This way, ethnic data could be collected under the
racial category of Asian/Pacific Islander. In the 2000 Census,
a radical shift in data collection allowed for the first time the
opportunity to choose multiple ethnic options under the
Asian. Interestingly, Hawaiians and Pacific Islanders were
able to separate their racial group from “Asian”, indicating
that the legal construction of the Asian race has shifted as
more ethnic diversity in America is present (King, 2000).
Unlike other racial groups, the subgroups within the Asian
race are perceived in America to be widely phenotypically
and culturally different and thus the dichotomy of
classifying these people within one race or recognizing
various ethnicities has been a constant battle of racial and
ethnic identity.
 
Throughout the history of the battle of Asian American
acceptance, the construction of race has been weaponized
both for and against Asians. Ultimately, the legal definition
of "Asian" has shifted over time in response to immigration
pressures, but has never quite accurately captured the vast
differences that exist among the various Asian ethnicities.
Race, then, is a legal as as well as social construct.

ACTING UP:
LEGAL CONSTRUCTION OF THE ASIAN
RACE IN AMERICA

Courtesy of the Library of Congress
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SHIFTING

CULTURES

In the event of any pandemic
involving fear of respiratory
transmission, the usage of face
masks has proved to be extremely
beneficial in reducing public
exposure to body fluids that may
spread infection. Face masks act as
a barrier against disease
transmission by fluids and large
droplets and are designed to
restrict the release of large
droplets by the wearer (Medicine, I.
of, 2006). Medical masks that have
been approved by the FDA are
designed to be worn by any of the
following individuals: 1) an infected
person, 2) a healthcare worker, 3) a
member of the general public in
order to reduce the possibility of
the spread of infection (Medicine, I.
of, 2006). However, a common
misconception about face mask
usage is that masks are solely worn
by those plagued by infection. In
Europe and North America
specifically, masks have typically
been seen as an item utilized by
the unwell, a concept that has
induced stigmatization and racial
aggravations.
 
During the 2003 SARS outbreak, a
great deal of the discrimination
that occurred against Asian
Canadian individuals were a direct
result of visual references in the
Canadian media to the white
masks worn by a large portion of

the Asian population (Lee, 2013).
While the act of wearing masks was
primarily done by individuals in
order to shield themselves from
“transmitting or contracting the
disease through airborne
transmission of the viral respiratory
droplets,” the perception was much
different (Lee, 2013). Articles
printed during the height of the
outbreak contained images of
Chinese citizens in Hong Kong
wearing masks in their everyday
lives, accompanied by titles that
threatened the spread of SARS
(Lee, 2013). As a result, all Asian
communities were assumed to be
plagued by the virus and were
considered a health threat to
society. Images of masked Asian
faces put a target on the backs of
all Asian groups for widespread
discrimination and alienation.
 
Despite the seemingly controversial
nature of face masks across the
globe, masks are actually a
common sight in East Asia. Face
masks are part of the cultural norm
and are worn for a variety of
reasons. While it is typical for sick
individuals to wear masks in order
to protect those around them,
healthy individuals also wear masks
during cold and flu seasons to
protect themselves (Leung, 2020).
In Japan, many people even wear
masks for non-medical reasons,

such as for keeping warm in the
winter or for style purposes
(Leung, 2020). In most East Asian
cultures, masks have become a
symbol of respect and a “tool of
protection and solidarity” (Leung,
2020). Mask wearing is not only a
medical decision, but also a
sociocultural practice that has
been common for many decades.
 
At the start of the COVID-19
pandemic, most individuals in
North American and European
countries were unaccustomed to
witnessing masked faces; the use
of masks continued to evoke fear
and hostility. However, as the
pandemic has progressed, a
cultural shift has begun to take
place: mask wearing has become a
more universal practice around
the world. This phenomenon is
advantageous not only because of
its medical benefits, but also
because of its deterrence of
discrimination against individuals
who wear masks due to illness.
When everyone wears a mask, sick
individuals are protected from
being singled out and made a
target. While the universal usage
of face masks certainly does not
mean an end to the stigmatization
of unfamiliar cultural practices, it
is certainly a sign of cooperation
and solidarity during this difficult
and unprecedented time.

By  Sandhya  Murugan
(MedicalNewsToday)

BURDEN OF BLAME|   11



THE BLAME GAME
a story of chinese live food markets

SOHINI HALDERJUNE 2020

SUSPECT?
AS THE WORLD HAS COME TO A HALT IN AN EFFORT TO REDUCE THE SPREAD OF THE NOVEL
CORONAVIRUS, THE CONVERSATION SURROUNDING WHO IS TO BLAME FOR THE PANDEMIC HAS
FALLEN ON THE CHINESE PEOPLE. INVESTIGATIONS ARE ONGOING, BUT THE OUTBREAK ALLEGEDLY
ORIGINATED IN A WET FOOD MARKET IN WUHAN, CHINA. “WET” FOOD MARKETS REFER TO MARKETS
WHERE LIVE ANIMALS ARE SLAUGHTERED AND SOLD IN CLOSE PROXIMITY TO CONSUMERS, AS
OPPOSED TO “DRY” OR CONVENTIONAL GROCERY STORES WHERE LIVESTOCK ARE KILLED BEFORE
REACHING THE MARKET. LIVE MARKETS ARE FOUND IN COUNTRIES ALL OVER THE WORLD, NOT JUST
IN CHINA. SO, IS THIS BLAME GAME PURELY RACIST PROPAGANDA AGAINST CHINA, OR IS THE DANGER
OF THESE MARKETS SCIENTIFICALLY PROVEN? TURNS OUT, THE ANSWER IS A LITTLE BIT OF BOTH.
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To understand how the SARS-CoV-2
outbreak originated in these markets, we
first need to understand the history of live
food markets in China. In the 1970’s,
famine ravaged the Chinese people as the
Communist regime was unable to feed the
country adequately. After relinquishing
control of food production to major
agricultural companies, some smaller
businesses turned to catching wildlife and
exotic livestock such as bats and snakes,
animals that are considered “gross” or
“exotic” by Western standards (Li, 2020;
Scott, 2020). Since this new model of
animal farming did well in sustaining the
population, the Chinese government not
only allowed wildlife farming but
designated wildlife as a natural resource
that could be used for human benefit. This
move encouraged the wildlife farming
industry to boom. Domestication and
breeding of wildlife for human
consumption as a major source of Chinese
food began, and as the industry grew,
farms increased in size and more types of
wildlife, including bears, pangolins, and
crocodiles, were bred and sold (Li, 2020).
Unfortunately, zoonotic viruses travel very
efficiently through groups of live animals
closely packed together, which is
characteristic of most live food markets. In
2003, the SARS outbreak was linked to
masked civets found in a live food market
in South China (Zhang, 2020). Although
civets were quickly taken off the market,
just a few months later, China allowed for
the farming of civets to open up again. The
minimal regulation of live food markets
came back to haunt China and the rest of
the world; in December of 2019, China
reported a novel coronavirus outbreak
linked to a wet food market in the city of
Wuhan, eventually leading to the
worldwide shutdown caused by the
COVID-19 pandemic (Li, 2020; Shi, 2008). 
 
So why exactly do these live markets in
China seem to be linked to many cases of
zoonotic virus outbreaks? Chinese live
food markets sell a variety of wildlife not
commonly found in other similar markets
around the world. Among these are
various species of bats. Although research
is still being conducted, there is evidence
to suggest the SARS-CoV2 virus jumped
first from bats to pangolins to humans
(Zhang, 2020). 

This series of mutations and host
transmissions is highly uncommon but
nonetheless more likely in markets where
the animals are alive in proximity to
humans. Viruses cannot survive for very
long in dead animals, so the risk is greatly
reduced in “dry” markets, as long as the
meat is cooked to a safe temperature. As
research is still being conducted on
COVID-19, a comparison to the 2003 SARS-
CoV virus can illuminate similarities to the
current situation. Animals can be
reservoirs of the SARS coronavirus and
researchers found evidence that linked
masked palm civets to the source of the
2003 outbreak (Shi, 2008).  A combination
of farming and wet food markets were
associated with the presentation of viral
pneumonia in people with close contact to
the animals (Cook, 1995; Shi, 2008). The
close genetic similarity between the virus
in the masked palm civets was 99.6%
similar to SARS-CoV, indicating that the
virus had only resided in the animals for a
short time before transmission to
humans. In addition, horseshoe bats have
also been found to be natural reservoirs of
new and re-emerging coronaviruses and
may play a role in future coronavirus
outbreaks (Shi, 2008). However, initial
research into the source of the 2019 SARS-
CoV-2 outbreak seems to show a genetic
similarity to a virus in pangolins. Pangolin-
CoV has a 91.2% genetic similarity to SARS-
CoV-2, indicating that this might be the
source of the COVID-19 outbreak, perhaps
originally stemming from a virus in a bat
(Zhang, 2020).  However, research is still in
the very early stages of development and
more information is needed to definitively
rule out other possible animal reservoirs
or sources.
 
It is important to recognize the cause of
these outbreaks without perpetuating
stereotypes attributed to the Chinese
people. Many Americans are
disseminating false information that
Chinese people regularly consume bats,
which they deem culturally reprehensible
(James, 2020; Strapagiel, 2020). As such,
Americans feel entitled to blame the
Chinese people for the pandemic.
However, this belief stems from a
misunderstanding about the role of live
food markets in Chinese culture.

Courtesy of The Independent 

Courtesy of The Independent 

Courtesy of The Independent 



The cultural implications of wildlife
animals influence why exotic farming
practices have continued in China. Eastern
medicine relies heavily on tonics and
spiritual healing powers of many wildlife
species, such as snakes. Those who have
access to these wildlife species and
regularly consume exotic wildlife products
are generally much wealthier than the
average Chinese person (Li, 2020). The
majority of Chinese people follow a diet
that consists primarily of vegetables, rice,
and noodles, with low to moderate
amounts of meat and fish (Li, 2020). In
other words, most Chinese people are not
consumers of the exotic wildlife lined to
outbreaks. Many of the common people
who do shop at live markets strongly
believe that eating animals who have been
recently killed at the market are more
fresh and therefore healthier to eat. This
perception is pervasive in Chinese culture
and plays a role in why some people are
hesitant to shut down live food markets
completely and move to the more
Western model of grocery stores. A degree
of cultural relativism is needed here:
although the Western viewpoint sees a
shift to “dry” markets as a move towards
safety, many Chinese people believe that
the meat products they will find there are
actually less safe and healthy to consume.
Much of the anger misdirected at
ethnically Chinese people, both in America
and in China, perhaps should be
channeled towards the Chinese
government instead (Scott, 2020).
Historically, the Chinese government has
closed the food markets after linkage to
virus outbreaks only to open them
relatively soon afterwards. This has
happened in both instances of the SARS
and COVID-19 outbreaks. Although there
is also cultural friction that may contribute
to the persistence of live food markets, the
leniency the Chinese government has
shown in regulating what can be
considered a public health risk may stem
from the government’s inability to provide
food for all its people.
 
I believe there is a discussion to be had
about the dangers of live food markets
without falling prey to racist stereotypes
that have historically surrounded the
Chinese people and their food choices.

Again, most Chinese people do not
consume exotic wildlife animals. These
animal products are generally reserved for
the rich and powerful. Many Western
representations of how the COVID-19
pandemic originated in China are fraught
with images of Chinese people eating bats.
Let me be clear: it is not the consumption
of certain animals that causes outbreaks
but the method in which they are stored
and slaughtered in markets. The
transmission of zoonotic viruses is
heightened in live food markets, but it is
not unique to them. The structure of live
food markets that do include these
reservoir species greatly increases the risk
of transmitting viruses from animals to
humans. However, while there is evidence
to suggest that bats are among the
number of species that act as especially
effective reservoirs for zoonotic viruses,
other animals such as birds and poultry
also have similar transmission rates. Birds
are commonly linked to influenza
outbreaks as well, some of which have
originated in Western countries, so the
association of animal virus outbreaks
exclusively to China is misguided. 

These stereotypes are a consequence of
Orientalism, as Western society tends to
exaggerate and distort cultural differences
in Eastern countries as emphatically
backwards from Western ideals (Kim,
2001; Markel & Stern, 1999). Why are
foods such as bats and pangolins
considered disgusting  by Westerners, but
foods such as escargot considered luxury
items? Why do we not attribute blame to
Americans when the H1N1 swine flu
pandemic originated in the United States?
The way we discuss global crises and
attribute blame to certain ethnic groups is
influenced by racist stereotypes. Certainly
some culpability must fall on governments
around the world for not acting in time to
protect their residents. And while the
science shows that live food markets in
China invariably increase the risk of
zoonotic virus transmission, the
association of Eastern foreigners to
disease has persisted in America long
before the COVID-19 pandemic began.

Courtesy of Zhang et. al.



2) the pandemic originating from a novel
coronavirus outbreak in Wuhan, China
3) the 1882 act that barred Chinese immigrants
from entering the U.S.
4) a family of viruses that may cause
respiratory illnesses such as COVID-19
6) a framework of thought that exaggerates
and distorts differences in Asian cultures
8) the belief that East Asians pose a perilous
danger to Western society

ACROSS

Burden of
Blame
crossword
Answer the questions below by filling
in the blanks in the puzzle.

1) the conception that Asian Americans are an
exceptional minority group because of their
relative economic success
5) a social construct that groups people
together based on phenotypic similarities
7) the event in 1849 that spurred Chinese
immigration into California in search for gold

DOWN
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Chinese virus, Wuhan virus, Kung flu. 
 
All three of these names have been used by
media platforms as well as the Trump
administration to describe SARS-CoV-2, the virus
that is responsible for the current global
pandemic. These names, while problematic in
and of themselves, have brought about a much
larger issue; they have somehow created a link
between the virus, China, and Chinese
Americans. While the virus can be linked to China
due to its origin in Wuhan, it has no direct
connection with Chinese Americans, a group that
is currently facing widespread racism and

discrimination simply for existing. In order
to properly explain the impact of the
COVID-19 pandemic on Chinese Americans,
it is necessary to explore China’s
intervention methods and response to the
pandemic, as well as the resulting negative
global perception of China. Additionally, it is
crucial to understand the association that
has been manifested between the Chinese
government and Chinese Americans,
including mass media’s portrayal of both
Chinese and Chinese American populations
in a derogatory manner.

MISATTRIBUTION OF
BLAME

The Negative Global Perception of China During
the COVID-19 Pandemic and its Attribution to
Chinese Americans
By Sandhya Murugan

(Steven Senne/AP)
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Since the emergence of the
COVID-19 pandemic, multiple
reports and case studies have
emerged detailing the clinical
case management strategies
and surveillance systems that
have been put in place in
various Chinese provinces.
However, the many positive
aspects of China’s
methodology continue to be
left out of global media
portrayals. 
 
In a recent research study,
three experts in infectious
disease in China detailed their
bedside clinical observations
in the management of COVID-
19 patients. Professor
Wenhong Zhang, who is in
charge of overall clinical
management of COVID-19
cases in Shanghai, discussed
the extensive measures that
have been taken in Shanghai
(Li et al., 2020). Specifically, he
explained the team approach
that has been used to manage
COVID-19 patients. According
to Zhang, each critically ill
patient in Shanghai has a
team of healthcare providers
to coordinate his or her
clinical management,
including “at least a
pulmonologist, an infectious
diseases expert, a critical care
specialist, and an ECMO
specialist if necessary” (Li et
al., 2020). Additionally,
psychiatrists, nephrologists,

traditional Chinese medicine
physicians, and experienced
nurses are also involved in
managing these patients (Li et
al., 2020). Zhang emphasized
that individualized treatment
is crucial for critically ill
patients, which is why all
medical interventions and
decisions are “carefully
tailored to the unique
characteristics of each severe
patient” (Li et al., 2020).
 
The extensive medical
management and clinical
control strategies that have
been implemented in China
can also be observed
specifically within China’s
Heilongjiang province. The
Heilongjiang province is
located in northeastern China
and has a population of 38.24
million (Wang et al., 2020). All
13 of the province’s cities
were affected by COVID-19,
making it an extremely
serious area for the outbreak
in China. Immediately
following the outbreak of
COVID-19 in Wuhan, the
Heilongjiang province’s health
administration began to
launch protocols for medical
staff, including procurement
of adequate protective
equipment such as masks
(Wang et al., 2020).
Furthermore, as displayed in
Figure 1, the administration
implemented a hierarchical
treatment plan, starting at the

The Intervention

top with immediate screening
of all fever patients, and
ending at the bottom with
patients who have attained
the status of complete
recovery from COVID-19
(Wang et al., 2020). This
treatment procedure explains
the exact clinical control
strategies that have been
implemented in one of the
most populous provinces in
China, and have been widely
adopted throughout the
country. 
 
The aforementioned practices,
which have been
implemented throughout
China and are not solely
limited to Shanghai and the
Heilongjiang province,
highlight the notion that China
has put in place extensive
protocols for COVID-19
patient management. In fact,
multiple aspects of the
Chinese government’s

the administration
implemented a

hierarchical treatment
plan, starting at the top

with immediate screening
of all fever patients, and

ending at the bottom with
patients who have

attained the status of
complete recovery from

COVID-19



response to the COVID-19
pandemic can be applied to
the rest of the world.
Specifically, following the
major outbreak in Wuhan,
Chinese authorities
immediately began to stop
movement in and out of the
city. These travel bans had a
lasting effect internationally,
as they prevented “four of five
cases from being exported
from China to other countries
for two to three weeks”
(Cyranoski, 2020). The
combined effect of China’s
early detections and isolation,
as well as the decrease in
contact that resulted and the
intercity travel bans,
“prevented cases from
increasing by 67-fold”

(Cyranoski, 2020). As a result,
while not all of China’s
measures were successful in
controlling the virus, Chinese
authorities did take many
necessary precautions that
subsequently helped to
reduce the spread of the virus
and have helped other
countries do the same.
 
Despite the extensive
strategies that have been put
in place within China to
combat global spread from
the start of this pandemic,
China’s clinical management
of COVID-19 remains under
scrutiny. The backlash that
China has received, as well as
the blame that has been
placed on the country,
continues to persist.

Figure 1: Hierarchical treatment procedures of patients with suspected COVID-19.
(Wang et al., 2020)

The Optics
Following the outbreak of
COVID-19 in Wuhan, Chinese
authorities quickly introduced
unprecedented measures in
order to contain the spreading
of the virus. China
immediately stopped
movement in and out of
Wuhan, suspended flights and
trains, and blocked roads
(Cyranoski, 2020).
Additionally, citizens in major
Chinese cities were told to
stay home and only leave to
attain food or medical help
(Cyranoski, 2020). Many of
these methods are still in
place, months after the
lockdowns in China first
began. However, despite
China’s numerous spread
prevention measures, the
country has received a great
deal of public backlash.
Specifically, China is being
accused of not properly
reporting and handling the
outbreak from the start,
causing the current pandemic.
As a result, the global
perception of China is
currently very poor, with
many individuals faulting
China for the deaths and
mayhem in their own
countries, including
government officials and
leaders. As the COVID-19
pandemic worsens, so does
the world’s view of China, the
Chinese government, and
Chinese citizens.



Conflicting views have also
emerged by the global public
in regard to China’s methods
of handling the spread of the
virus. One the one hand, a
commonly held view is that
the Chinese government did
not handle the outbreak
properly, leading to global
spread. However, on the other
hand, there is the view that
China has been too
extreme/aggressive in its
handling of both the outbreak
and infected patients. While
each of the two views contain
misconceptions, the former
view has led to the
persistence of a rhetoric that
China is to blame for the
pandemic. This has ultimately
created an attribution of the
virus to China, which has
resulted in an extremely
negative global perception of
the country. Currently, this
negative perception can be
observed through the
blatantly racist names that
have emerged to describe the
virus, such as “Chinese virus,”
“Wuhan virus,” and “Kung flu”.
A New York Post writer
defended the name “Wuhan
virus” by explaining that the

Chinese government
“deserves to be connected to
the virus” due to a poor
handling of the outbreak
(Lowry, 2020). The attribution
of blame to China has also
been exacerbated by
mainstream media outlets
and President Trump, who
has referred to COVID-19 as
the “Chinese virus” on
multiple occasions. In fact, a
photographer even captured
the word “corona” crossed
out and replaced with
“Chinese” on one of President
Trump’s official speech

the widespread blame that has been
placed on China likely stems from

inherent racism and hostile attitudes
toward foreignness

transcripts (Mangan, 2020). 
 
Upon deeper inspection, the
widespread blame that has
been placed on China likely
stems from inherent racism and
hostile attitudes toward
foreignness. “Yellow peril,” a
racist metaphor that depicts
East Asians as a threat to the
western world, is especially
prevalent during times of global
hardship and could help to
explain the immense pressure
that has been placed on China
for its actions (Ho, 2020). It
seems as though the COVID-19
pandemic has revitalized the
concept of “yellow peril,” which
has led to all Asians, especially
those of Chinese descent, being
labeled as dangerous,
threatening, and most of all, at
fault for the world’s current
state.

(Jabin Botsford/Newsweek via Twitter)



The negative global
perception of China’s
methods of combating the
spread of COVID-19 has led to
racism and discrimination
toward Chinese and Chinese
American individuals. This fact
raises an important question:
why are Chinese Americans
being blamed for the actions of
the Chinese government? In
order to answer this question,
we must identify the
association between China's
government and Chinese
Americans.
 
The SARS outbreak of 2003,
which has many similarities to
the current SARS-CoV-2
outbreak, can be used as a
lens to explore the connection
that has been forged between
China and Chinese Americans
in terms of viruses.
Specifically, both cases
involved a discovery that the
illness originated in China,
which subsequently led to
critical stigmatizations that
targeted individuals of all
Southeast Asian descent. A
case study on the resonating
impact of the 2003 SARS
outbreak identified the
immense emotional and
psychological toll that SARS
had on Asian communities in
Canada (Lee, 2013). In
particular, mass media’s
portrayal of certain Asian
populations in a derogatory

light fostered racist ideologies.
Between March and June
2003, over 1000 articles were
published about SARS in
popular news magazines,
such as Time (Lee, 2013).
These articles used words
such as deadly, fearful,
mysterious, exotic, and mass-
murderer to describe SARS,
which characterized it as a
foreign or exotic disease,
instilling a sense of panic
amongst readers (Lee, 2013).
Furthermore, the media
continuously made references
to the virus’ origin in China,
portraying China as the culprit
for initiating the spread to the
rest of the population. This
sparked public anger directed
towards Chinese populations,
regardless of their nationality,
as they were portrayed as the
sole group responsible for the
SARS epidemic (Lee, 2013). 
 
During the 2003 SARS
outbreak, the severity of the
situation generated public
panic, which was exacerbated
by the media’s negative
portrayal of Chinese

The Connection

A sign at a nail shop in Phu Quoc, Vietnam.
(Sophie Carsten/Reuters)

populations. This sense of
fear eventually transcended
into animosity and alienation,
a phenomenon that is
extremely prominent in
present-day. In the current
COVID-19 pandemic, global
media portrayals fail to
include the positive aspects of
China’s handling of the virus,
which has led to a negative
global perception of China’s
methods. This has not only
placed blame on China and its
citizens, but also on Chinese
Americans. Regardless of
one’s opinions on the actions
of the Chinese government, it
should be clear that Chinese
Americans had no
involvement in the outbreak
of SARS-CoV-2 and China’s
handling of the virus’ spread.
As a society, we should be
questioning why Chinese
Americans are currently facing
immense discrimination,
alienation, and racial
harassment, as well as why
this seems to be a consistent
trend throughout history.

This sense of fear
eventually

transcended into
animosity and
alienation, a

phenomenon that is
extremely prominent

in present-day



 Chinese American doctor, or some iteration of
the same bespectacled typecast are numerous.
And on the surface, the data seems to affirm
such representations. According to the most
recent available Census data, Asian Americans
earn 110 percent of non-Hispanic white
counterparts, report a median income of
$81,331, and have the highest rate of
educational attainment of all American
demographics (Bureau, 2010). 
 
But with further research, the mirage of success
and adjustment starts to break apart. In
addition to being the nation’s highest earners,
the aggregated Asian American population is
America’s most economically divided, with the

THE ENDURING MYTH 
OF YELLOW PERIL 

I n  a  c o n t e m p o r a r y  c o n t e x t  w h e r e  A s i a n  A m e r i c a n s
a r e  s o m e t i m e s  r e g a r d e d  a s  t h e  i m m i g r a n t
p o p u l a t i o n  t h a t  u p h o l d s  t h e  i d e a  o f  t h e  A m e r i c a n
D r e a m  a n d  s e e m s  t o  f u l f i l l  t h e  i d e a  o f  t h e  " m o d e l
m i n o r i t y " ,  h o w  d o e s  t h e  Y e l l o w  P e r i l  t r o p e  s t i l l
p e r s i s t  i n  t h e  p o p u l a r  i m a g i n a t i o n ?  L o o k  i n t o  h o w
t h e  m o d e l  m i n o r i t y  m y t h  a n d  Y e l l o w  P e r i l  t y p e c a s t
w o r k  i n  c o n c e r t  i n  A m e r i c a  a n d  a b r o a d ,  l e a d i n g  t o
s e r i o u s  p u b l i c  h e a l t h  c o n s e q u e n c e s .

B Y  A D R I J A  C H A K R A B A R T Y

(Courtesy of Rose Wong / for NBC News)

     The idea that Asian Americans as a whole
are among the most successful and well
adjusted and well to-do groups in America is
persistent. Television shows and movies
featuring the nerdy Asian sidekick, the brainy
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Asian Americans in the top
10 percent of income
distribution earning 10.7
times the income of the
bottom 10 percent
(Kochhar & Cilluffo, 2018).
And while Asian Americans
may be the group with the
highest rates of growth and
economic advancement,
Asian Americans on the
lower end of the
socioeconomic ladder have
experienced a stagnated
standard of living since the
1970’s (ibid).
 
The pattern of superficial
“success” and deep
inequality seen in income
distribution applies when
looking at metrics like
education
attainment, home
ownership, and — the
focus of this particular
piece — health outcomes.
Collectively speaking, the

"The overarching
label of “model

minority” is applied
to people of
completely

different national
identities, cultural

backgrounds,
education levels,

and income brackets
— collapsing the

different struggles
each community is up

against."

Asian American
demographic is regarded as
the healthiest in America
with better health outcomes
than non-Hispanic white
people, the second
“healthiest” demographic,
on every health indicator
(Adia et. al., 2020). However,
a recent study finds that
once the Asian American
group is disaggregated into
more specific
demographics, each of the
nationality-based subgroups
studied (Filipino, Chinese,
Japanese, Korean, and
Vietnamese) show at least
one significant health
disparity that was previously
obscured when looking at
the collective Asian
American group (ibid). 
This is an example of how
the model minority myth
works so insidiously: it
aggregates groups of 
individuals with the Asian

"A Skeleton in his Closet" (Courtesy of Library of Congress)
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 American label and
diminishes the differences
and struggles of each of
these communities. The
overarching label of “model
minority” is applied to
people of completely
different national identities,
cultural backgrounds,
education levels, and
income brackets —
collapsing the different
struggles each community is
up against. An important
disclaimer to be made: this
article will be using the
aggregated Asian American
label because although
people of Asian descent are
not a monolithic group, the
perception of being Asian or
Asian American is salient in
our race-conscious America.
Although the inclusive label
may seemingly collapse the
very distinct struggles of
certain nationalities, the
inclusive label is meant to
acknowledge the fact that
the model minority myth
and “Yellow Peril” typecast,
which will be explored in
greater depth throughout
the piece, often marginalize
Asian Americans as a
collective group. That which
holds together the feebly
constructed aggregate
group is the shared
perception of Asian descent.
 
But does the model minority

 myth hold water globally or is
such a label endemic to the
United States? Looking at
global public health
infrastructure and the ways in
which it concentrates much of
its surveillance resources in
Asian countries, it is
immediately clear that the
health outcomes for those
living in Asian countries are
not colored by the perception
of “model minority.” Instead,
the reverse seems to take
place as Asian countries are
subjected to the highest rates
of  public health scrutiny.
According to WHO’s data on
regions receiving the most
external aid for public health
infrastructure, Asia is the
region receiving the second
most global health funding
from “more developed”
Western nations (Clark et. al.,
2020).
 
Such a pattern makes sense
for the most part: Asian
countries, which are often
classified as “second” or
“third” world depending on
the country (i.e. China is
usually seen as “second” and
Vietnam is usually considered
"third") (Painter, 1995), are
scrutinized by global public
health agencies for being
potential sites for emerging
infectious diseases because
of certain risk factors such as
changing landscapes, and
 

 high population density
(Allen et. al., 2017). These
criteria, which
disproportionately target
Asian countries, are in fact
only part of the picture
when it comes to emerging
infectious disease (EID)
surveillance. In fact, current
research shows that the risk
of EID is almost equally
shared by all regions near
the tropics (ibid). Even
though countries in Asia
have marginally heightened
risk due to the
aforementioned risk factors,
much of the EID hotspots in
the tropics regions do not
garner the type of scrutiny
that Asia receives (ibid). The
disproportionate
surveillance of Asian
countries by Western
nations and institutional
bodies like WHO and
UNICEF suggests there may
exist certain external forces
and biases outside the
realm of public health
dictating the unequal
standards of surveillance.
 
With the long and fraught
history of people of Asian
descent being labeled
as contagious” and harmful
to the body politik of
Western countries, the bias
against Asia and people of
the Asian subcontinent in
the healthcare realm is
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“unfortunately deeply rooted
in the Western imagination.
In American history, the
initial influx of Chinese
immigrants coincides with
the development of stringent
public health checks, which
were often means of holding
or deporting migrants of
“suspicious health” (Markel &
Stern, 1999). These failed
health checks often used
nebulous catchall diagnoses
that had limited physical
symptomatology so as to be
used liberally without much
evidence. And although the
discrimination was not
strictly reserved for Asian
immigrants (many poor
European migrants were
subjected to similar scrutiny),
the rates of deportation on
the grounds of poor health
were higher within Asian
communities — Asian
immigrants made up around
one percent of the immigrant
population but made up over
four percent of deportees

 expelled from the country due
to failed health screenings
(ibid). This type of ethnic
stereotyping not only existed
in the immigration gates but
persisted as Asian immigrants
built roots in America. For
instance, when the bubonic
plague struck Chinatown in
San Francisco, city officials
fenced the town and sought to
confine every person of
Chinese descent within the
limits of Chinatown (Falk,
2020). In Santa Ana, the city’s
Chinatown was burnt down
because of rumors of leprosy.
Future investigations revealed
there was actually only one
man living in the area who had
contracted leprosy and he was
already in quarantine by the
time city officials decided to
burn down the Chinatown (LA
Times, 1993). These blatantly
xenophobic practices were
even written into the laws of
several cities, states, and the
nation at large. The Atlanta
Constitution explicitly made

 Chinese immigration illegal
because of fears of leprosy.
In 1889, a Supreme Court
case upholding the Chinese
Exclusion Act cited that
America has every right to
bar immigrants that pose
significant danger to the
country — they stated, in the
case of Chinese immigration,
America has the
constitutional right to restrict
immigration due to fears of
“contagion” (Supreme Court,
1889).
 
This widespread
phenomenon of restricting
access to immigrants of
Asian descent on the
grounds that they are
predisposed to disease and
therefore a significant risk is
often referred to as “Yellow
Peril" (Leung, 2008). But, how
does this stigma of disease
and “Yellow Peril” reconcile
with the seemingly
oppositional idea of the
“model minority” which 

San Francisco Chinatown (Courtesy of Canva)
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claims that Asian Americans
are among the most well-
adjusted and healthiest
demographics of America? It
seems that the model
minority myth works as a veil
that covers up the very real
stigmas and stereotypes of
disease that lurk under the
illusion of Asian American
assimilation (Lee, 2020).
 
The model minority trope
emerged in the late 1960’s,
shortly after a new
comprehensive immigration
reform bill allowed individuals
from Asia to migrate to
America in higher numbers
(ibid). However, because of
quotas, the individuals able to
immigrate to America were
generally highly educated
professionals, leading to this
misconception that all people
of Asian descent were
somehow inherently
intelligent and
high performing (ibid). Such a
model minority trope
marginalizes individuals of
Asian descent that do not
have formal education and
actually live below the poverty
line due to the legacy of
“yellowlining,” (Wing, 2007)
which relegated Asian
Americans to less
wealthy neighborhoods and
was widespread during the
years when Chinese and
Japanese immigrants were
largely used as a disposable 

labor source (McClintock,
2011). Those who had been
subjected to this legacy of
systemic inequality and
poverty were now being
lumped with the droves of
highly educated Asian
immigrants of the 1960’s,
leading to further
marginalization and erasure.
The differential treatment of
Asian Americans who fulfill
the model minority
stereotypes and those who
do not reveal the classist
overtures of the model
minority typecast. If Asian
Americans fail to ascribe to
the model minority trope of
the smart, resourceful
immigrant that works hard
to “make it” in America, they
risk being marginalized by
the xenophobic and classist
assumptions of foreignness
and disease that lower
income Asian Americans
disproportionately carry the
burden of.
 
The same logic can be used
to explain why Asia is
subjected to
disproportionate levels of
global health scrutiny while
Asian Americans are largely
ignored in health disparity
research. Whereas Asian
Americans who are “well-to-
do” by societally agreed
upon standards of economic
stability are depicted as
paragons of wealth and 

"If Asian Americans fail
to ascribe to the model
minority trope of the
smart, resourceful

immigrant that works
hard to “make it” in

America, they risk being
marginalized by the

xenophobic and classist
assumptions of

foreignness and disease
that lower income Asian

Americans
disproportionately

carry the burden of."

"Angel Island Immigration Station" (courtesy of  https://www.britannica.com

 health, people living in Asia are
treated in ways parallel to the way
Asian Americans who struggle
financially and live in lower-income
neighborhoods of color are
treated. That is to say, they are
treated with suspicion and with the
label of disease metaphorically
stamped on their backs. The 
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disease outbreaks; whether
it be the rumors of leprosy
during the early 1900’s (LA
Times,1993), the suspicion
towards Asian Americans
during the 2003 SARS
outbreak (Leung, 2008), or
the current uptick in hate
crimes towards Asian
Americans individuals
during the COVID-19
pandemic (Midkiff, 2020), it
is clear that those of Asian
descent (regardless of
education level or tax
bracket) are still
disproportionately hurt by
the persisting trope of
“Yellow Peril.”
 
Beyond the clearly negative
effects of “Yellow Peril”
typecasts on those of Asian
descent, the
disproportionate policing of
Asian peoples on the basis
of disease also has
disastrous consequences for
the public health of all
swaths of society (Markel &
Stern, 1999). The
misattribution of blame for
disease on Asian peoples
takes away blame from the
institutions that actually
must be held accountable
for the public health crisis at
hand. When looking at
historical examples of Asian
American stigmatization on
the grounds of public health
fears, it is evident that the 

 blame was placed on the
individual instead of the
systems that were actually
contributing to poor health
conditions (ibid). The
institutional forces keeping
immigrants in lower income
and under resourced
neighborhoods went
unexamined while Asian
Americans continued to
suffer not only from the
health impacts of
subpar living conditions but
also the stigma of contagion
that came with it (ibid).
 
Looking at the contemporary
example of COVID-19, the
efforts to classify the virus as
“Chinese” and the
widespread suspicion of
Asian American people for
carrying the virus solely on
the grounds of their ethnicity
diminish the contribution of
other institutional forces that
were actually responsible for
the spread of the virus. For
instance, studying the strains
of SARS-CoV-2 in America
reveals that a majority of the
index cases of COVID-19 can
be traced back to Europe, not
Asia (Gonzalez-Reiche, 2020).
This suggests that European
nations are far more
responsible for the spread of
coronavirus in America than
China, largely due to their
fact that European travel
restrictions were far more 

TIME Magazine cover from  from Aug. 31, 1987 issue (courtesy of TIME archives)

categorization of Chinatowns with
sewage and sanitation in Canada
well into the 1980’s and the
disproportionate public health
attention given to Asian countries
are essentially two sides of the same
coin (Leung, 2008); both are a
testament to the unfortunate
resilience and persistence of the
“Yellow Peril” stigma. But the ability
of the “Yellow Peril” typecast to
swallow up individuals that were
previously seen as members of the
“model minority” demographic and
thereby “immune” to such blatant
xenophobia becomes evident during
times of crisis, namely during
pandemics. American history is rife
with examples of (mis)attributing
blame to Asian Americans for 
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 2009 MERS outbreak (which
mostly stayed within the Middle
East) as parallels to the SARS-CoV-
2 outbreak (Shi & Wang, 2011);
since those viruses did not travel
far from their epicenter, many
European nations believed there
was not much reason to sound the
alarm for SARS-CoV-2.
 
Though the “Yellow Peril” trope
may oftentimes be obscured by
the seemingly oppositional model
minority myth, the manifestations
of this xenophobic framework are
but thinly veiled. From the way in
which Asian countries receive
disproportionate public health
surveillance from the West to the
American legacy of exclusion on
the basis of health to the
manifestations of racism towards
people of Asian descent because
of ungrounded fears of contagion,
the ways in which “Yellow Peril”
permeate into our society are
dangerously entrenched in our
social fabric. The culture of
typecasting on the basis of disease
carries multifold consequences
beyond the obvious toll it takes on
individuals of Asian descent who
must navigate such blatant
xenophobia and discrimination.
The misattribution of blame on
those of Asian descent when it
comes to contagion erases the
institutional forces that actually
allow diseases to fester and
spread beyond expectation. Until
the systems and those in power
are held accountable for their
contributions to the health
disparities, isolated outbreaks, and
pandemics alike, the unfortunately
resilient trope of “Yellow Peril” will
continue to fester in the Western
imagination. And nobody will be
immune to the consequences.

lenient than those of Asian
nations and allowed the
coronavirus to spread from
pandemic hotspots like Italy
and France more
expeditiously (Penney,
2020). Also, as some may
argue, because of the
compulsion to align public
health practices to the
enduring idea that Asian
countries are somehow
closer linked to disease,
much of the public health
funding goes into tracking
the emergence of viruses
and less goes into
preparing countries of
every continent to deal with
mitigating the spread of a
pandemic (ibid). Emerging
research suggests that
because the public health
institutions are 

disproportionately focused
on surveilling the public
health standards in Asian
countries, European
countries which have been
largely responsible for the
global spread of coronavirus
may not have received the
proper support or had the
right preparation for this
pandemic (Reusken et. al.,
2020). In terms of COVID-19,
there was significantly less
preparation in European
countries because many of
them were convinced the
virus would not spread past
Asia (Sarkis, 2020).
European nations, including
Great Britain and Italy used
the instances of the 2003
SARS outbreak (which
mostly stayed within the
Asian subcontinent) and the  
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RACISM IN 2020

Courtesy of @realDonaldTrump on Twitter

Courtesy of @thesilasjames Tik Tok

Courtesy of @dxvidkim on Tik Tok
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TikTok Claps Back

In her TikTok, a Chinese
American teen addresses
those being "racist &
xenophobic against Chinese
people" and simply tells them
to "shut up."

The #IAmNotAVirus
hashtage served as a
response to the
rising Asian American
hate crimes in
America and around
the world.

#IAmNotAVirus

Art Activism
This piece of art was made by
@liberaljane, an Asian
American artist, and
circulated on Instagram.

#StopDiscriminAsian

This hashtag gained
momentum on Twitter
as a way of pushing back
on the discrimination
and xenophobia against
Asian people, especially
those who present as
East Asian, that
accompanied the
rhetoric around
coronavirus.

Yellow Peril
Supports Black
Power.
Popularized on
Instagram, this graphic
drawn by @monyeeart
is being used to show
AAPI solidarity with the
BLM movement. "Yellow
Peril" is a racist label
towards Asian
Americans. The
reclamation of the term
is meant to show
solidarity with Black
people who have been
historically oppressed in
America.

Twitter (twitter.com)
TikTok 
Instagram 
 

Sources

Memes against
White Supremacy

Created by the people
behind
#StopDiscriminAsian,
this meme uses an
image of a white man
slanting his eyes at an
Asian man. The meme
directly addresses how
white supremacy and
complicity to work in
concert to lead to
ethnic scapegoating. 

COVID in Pop Culture
W H A T  ( P O S I T I V E  T H I N G S )  T H E  I N T E R N E T  H A S  H A D  T O  S A Y  I N  R E S P O N S E  T O  T H E
X E N O P H O B I A  T H A T  T H I S  P A N D E M I C  H A S  G I V E N  W A Y  T O ?
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