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Ultimately, it is the goal of this work to demonstrate that the types of narratives
that circulated during the SARS outbreak closely resembled narratives associated with
other diseases, thereby establishit a template or typology of disease narratives. The
existence of such a typology would mean th medical and health personnel, responding
to future disease outbreaks, would be able tc etter predict the forms of narrative that
would arise, and would thus be  tter »sle to respond to the panic and xenophobia that so

often accompany epidemics.















Finally, a note for the fal . Ellen Meloy, Leslie Norris, and Ken Brewer—all
wonderful people, all brilliant writers, all fast friend lid not make it to see the
completion of this work. I know they would have been proud to see me succeed. From

whatever vantage point they’re v :I 1g me, [ hope they’re smiling.
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experienced only a slight bout of concern when the virus crossed the Atlantic and
surfaced in Toronto. Far more important to me at the time were the aftereffects of the
destruction of the Twin Towers on 9/11, which had happened only a few months before,
and the beginnings of the war in Iraq on the 19th of March, 2003. Compared to the War
on Terrorism, a small virus seemed rather an odd thing on which to place so much
attention.

It therefore caught my eye when this small virus quickly overtook headlines
everywhere, and the word "SARS" became at least as common in news reports as
mentions of Saddam Hussein. Combined with this was work [ was doing as a Research
Assistant at Memorial University of Newfoundland (MUN), where my advisor, Dr. Diane
Goldstein, had recently finished revisions on her then-unpublished book, Once Upon A
Virus (Utah State University Press, 2004). [ was privileged to read galley drafts of this
book, and assisted Dr. Goldstein in the construction of its index. TI combination of
these events was fortuitous, and soon led to my wondering whether SARS would make
for as good of a subject for study as AIDS had been for Dr. Goldstein. I discussed the
subject with her, and, encouraged to pursue it, began my research.

I pause here to explain the presence « the following, largely personal and
subjective narrative in what is otherwise a scholarly work. Bruce Jackson, in Fieldwork,
criticizes scholars for their fieldwork efforts. e does so not only because he finds their
methods flawed, but their academic reports devoid of emotions and scrubbed free of any
mention of failure. Jackson writes, "Thousar  of folklore studies are based on

fieldwork; only a few of those studies include commentaries on how and why the

































tape between Jonathan and his secretaries, I only had enough space for Justin to relate a
single narrative. Still, I was satisfied: in three days I had conducted nine interviews,
which was a far cry from the utterly blank and useless tapes [ had been dreaming of since
Saturday.

In my heart, however, I suspected that nine interviews would not provide enough
material for an entire dissertation. So after I urmed to Newfoundland, [ went back
through the notes that I had made while in Toronto and discovered three potential
contacts who had escaped my notice during my three-day interviewing whirlwind. The
first was Ann, who was Jillian’s aunt. I sent Jillian an email to see if it would be
acceptable for me to give Ann a call, and made that call on the 27" of July. Ann’s
connection to the SARS crisis was that her b band had been hospitalized for a possible
case of pneumonia during the beginning we: 5 of the outbreak. It turned out that her
husband was fine, and had not contracted the coronavirus, but Ann’s stories of what it
was like visiting her husband in the hospital showed the strain that medical staff and
hospital visitors were under.

My second contact was Seny, who had been referred to me by Angel and Rosita,
as well as Luis. Seny was Filipino, and worked for a major corporation in the Toronto
area. [ was initially planning on Seny’s interview to also be by telephone, but late in the
month realized that a wedding I was going to in Ontario might coincide with Seny’s
being able to be interviewed in person. I would have to squeeze the interview in during
the short time [ would be in Toronto proper (roughly the few hours on either end of the

trip when I would be arriving at or departing om the airport), but the quality of the
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theoretical standpoints in the field of folklore that deal with folk medicine, health panics,
and legends, and the intersections between these areas. The chapter then moves to the
field of media theory, noting key works that describe the relationship between media
presentation of topics and public reaction to those topics, where in many cases the
media’s slant on the report colors and shapes public reaction. Finally, the narrative moves
to the world of SARS, and provides a glimp  at the writings of people who work within
the field of medicine and science. d what 1 ir reactions were to the outbreak.

Chapter three provides a chronicle of public information for the SARS crisis. The
focus of this chapter is twofold, simultaneously presenting the outbreak as it was revealed
to the public through various media sources, and as well, showing the medical version of
the epidemic as revealed through various academic journals. The ultimate goal of this
chapter is to demonstrate that there were key differences in what the public was receiving
versus what the medical world was discovering and announcing. Especially in the areas
of published rumor and legend, the story of SARS that the public received from the
media in 2003 was not the story that the medical establishment was telling. This chapter
will set the stage for the examinat s that will occupy the central studies of this book.

Chapter four begins this series of studies, and focuses on etiological legends.
Dozens of narratives dealt with the or” 'n of SARS., including why it arrived and where it
came from. Providing glimpses at legends as widely varied as government conspiracy
theories and animal origin stories, this chapt:  will demonstrate that the narratives that
arose during the SARS outbreak closely rese bled the narratives that arose during the

initial years of the AIDS epidemic. In doing so, this chapter attempts to establish the first
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in a series of arguments that ultimately demonstrate that disease narratives do not spring
out of nowhere, but are instead recycled from previous outbreaks.

Chapter five moves the examining lens from the field of etiological legends to
narratives that deal with gathering places. Beginning with an historical overview of
narratives concerning the negative consequences of eating in Chinese restaurants, the
chapter then moves to the world of SARS, v ere the modern and historical narratives are
once again found to be similar in tone and p {. These modern narratives are then
examined as they appeared in media sources, and as well, as they appeared in their oral
forms, as related to me by my interviewees. Beginning a theme that will thread
throughout the remainder of the book, this chapter then addresses the racial and ethnic
fears that such narratives caused, and their ¢ isequences.

Chapter six continues the investigations into the xenophobic nature of SARS
narratives by examining those legends and rumors that involved individuals conducting
private actions in public spaces. Many of the narratives that circulated during the
outbreak had at their roots incompreh sion as to the different meanings that cultures
place on actions. These misu1 * rstar 1 ¢ | miscommunications led to scenarios in
which Asians were wrongly blamed for misconduct, when in fact the conduct was
completely appropriate according to Asian standards. Such blame was not just the
province of the public; media sources assisted in the spread of negative rumors by not
only publishing those rumors, but by continually printing stories that fomented anti-

globalist sentiments.
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Chapter seven uses the lens of stigma theory to further examine the racism and
xenophobia that came packaged with the coronavirus. Especially useful in this chapter is
the work of Erving Goffman, whose studies of stigma brought the subject to the academic
community as a whole. However, Goffman’s theories of stigma are found to be lacking in
key areas when held up to the types of stigma experienced by my interviewees during the
SARS outbreak. This chapter therefore high :hts these underdeveloped areas, pointing
out avenues for further classification rubrics, and suggesting new criteria for the types of
stigma that could be studied.

Chapter eight examines the s 2 of { k medicine during the outbreak. Several
SARS cures are noted and discussed, and the types of these cures are compared to the
preventative and curative measures employe by laypersons during other epidemics, such
as AIDS. In addition, this chapter looks at tl longstanding battle between folk and
“official,” “Western,” or “hospital” medicine, and the interconnections and fragmented
pathways that lie between these realms. More specifically, this section addresses the
reasons why folk medicine has remaii  .av rant, and even growing presence in the
modern world, suggesting that the medical establishment may be doing itself and its
patients a great disservice by attempting to quash the public’s interest in it.

Chapter nine is the last study, involving an in-depth scrutiny of the nature and
problem of rumor and legend in dise: :outbreaks. These forms of narratives have by this
point been proven to be deleterious an  damaging, and this demands the question of what
can be done to prevent or stymie tl  spread. Unfortunately, the answer to this question

is difficult, for rumors and legends have pro 1to be notoriously difficult to eradicate.
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However, there have been some recent studies that may have shed new light on possible
solutions to these problems.

SARS is, by all appearances, a dead disease. It existed during a specific period of
time, then vanished. Like the Latin language, it provides scholars with a perfect specimen
to examine, an ideal, non-evolving thing-in- bottle that can be placed under a
metaphorical microscope and seen from end to end, all of its connections fixed and
unchanging, even if yet undiscovered. The ! lowing series of examinations are by no
means exhaustive in scope, but will hopefully provide at least a ray of light in a
previously dark chamber, and give voice to  ople whose stories would have otherwise

been forgotten.
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Chapter 2: Folklore, Media, and Medicine

One of the largest recent disease outbreaks began in November of 2002, when the
first cases of a disease that would soon be known as SARS began spreading in China.
Since then, the SARS coronavirus has achieved infamy seldom seen among diseases,
sweeping through media and Internet sources to create a panic that left thousands of
people halfway around the world wearing surgical masks in attempts to protect
themselves from perceived harm. Extraordinarily, the virus’s non-age-adjusted mortality
rate was, overall, only one in five (“Research puts Sars [sic]...” 2003)—a significant risk,
but nothing compared to the 90% rate of the bola virus, or even the 22% rate (in
Canada) of common pneumococcal am¢  a, neither of which have a media frenzy to
parallel that of the SARS virus.

The ultimate goal of this dis  tation is to examine and understand the narratives
that people told about the SARS outbreak— 2 rumors, gossip, legends, jokes, and other
forms of oral communication. Examii g these narratives will provide insights into why
people believe the thii i they do. » diseases, and why narratives both shape and are
shaped by disease. But in order to b¢ n such an examination, we must first contextualize
the study of diseases and medicine as a whole within the fields of folklore, media studies,
and medicine. Examining existing literature on health models, belief systems, disease
panic, and other areas will provide us with a ackground appropriate to the study of a

novel disease by providing common theoretical ground and language.
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xviii), and as such, “When an informant relates a bizarre but believed experience, we
should try to ask some of the questions that his friends and neighbors might, as well as
those that occur to a university professor” (1976, 74). This valuing of informant belief
systems and narratives is as critical in dealing with disease narratives as it is in
researching supernatural phenomena.
Contemporary Legends

Beyond these general orie 1tions, any approach to the examination of the
narratives surrounding SARS must begin with the legend genre. Contemporary legends,
as defined by Patricia Turner, are “unsubstantiated narratives with traditional themes and
modern motifs that circulate in multiple versions and are told as if they are true or at least
plausible” (1993, 5), and are characterized by “persistence, pervasiveness and
persuasiveness” (Kapferer 1996, 246). The « 1l passage of a legend is “often
fundamentally a political act” (Ellis 2001, x , a fact that is closely tied in with Ronald
L. Baker’s assertion that “mass culture now 1es legendry—providing it with fresh
subject matter and spreading its disseminatic " (1976, 367). According to Jan Brunvand,
the maintenance of legends is ba 1  three criteria: “Stror  basic story appeal, a
foundation in actual beliefs, and ¢  :aningf message or moral” (1981, 10), and as
Tamotsu Shibutani has stated, the genre advises, cautions, and informs with speed and
authority (1966).

Much of the field of legend research is, in fact, directly relevant to the study of
SARS. since my examinations of the coronavirus largely entail dissections of the

narratives that surrounded it, such as legends, rumors, jokes, gossip, etc. Legend theory
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(1995, 55), and moves from there into an examination of the historical consequences of
these stories. Echoing Véronique Campion-Vincent’s earlier observations that
contamination fears often involve elements « xenophobia (qtd. in Mayor 1995, 67),
Mayor notes that “in poison-garment legends of Europe, India, South America, the
United States, and elsewhere, those who are Others in terms of race, culture, nationality,
ethnic group, religion, gender, status, class, ethics, and so on, are held responsible for
contaminating clothing” (Mayor 1995, 67). These examinations of the racial stereotypes
present in smallpox blanket stories are furth nore extended to other illness narratives,
Mayor noting especially the similarit : between legends surrounding smallpox and
AIDS. Both narratives, for example, exhibit themes of “‘moral responsibility, blaming
victims..., [and] ‘fatal gift’ motifs” (1995, , as well as “morally ambiguous situations”
(1995, 68) that blur the boundaries of accountability. It is, however, the theme of “Others
as contaminating strangers” (1995, 72) to v ich Mayor keeps returning—a theme that
will appear again and again in the discussions of SARS that will appear in subsequent
chapters.

Xenophobia such as that which appears in Mayor’s work may in part come from
what Bill Ellis has noted of legend-telling: that it can be seen as the “communal
exploration of social boundaries” (1990b. 31), where members of a group define and
demarcate their borders. A consequence of such demarcation can be the exclusion of
those members who are deemed not to fit cc munal norms and expectations. In “Organ
Theft Narratives,” Véronique Campion-Vincent applies the examination of xenophobic

responses to narratives concerning the theft of body parts, especially in relation to baby
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he finds that the “‘cooties complex” came out of associations with polio, but existed
among children as a means of “playfully dramatiz[ing] the dread of the disease,” while
simultaneously examining the modern logics of appearance and cleanliness in association
with health (1990, 107).

Laurie Stanley-Blackwell’s aforementioned work on New Brunswick narratives
concerning Hansen’s disease shows a differ. t purpose for legends. In her work, the
stories are not told by one set of people about another, but by one set of people about
themselves. In this case, the legends mitigate the fears associated with the disease, and
attempt to explain its presence in a way that :moves the focus of blame from the local
population, specifically by claiming it the isease came from elsewhere as a result of
travelers. In making such narrative claims, 1 :local people create “a humanized and
indigenous aetiology for leprosy” (1993, 39). Diane Goldstein presents yet another view
of this, noting that the AIDS legend tradition “betrays our obsession with origins,”
wherein the underlying themes of popular legends all revolve around a single concern:
“establishing a first—a source for 1is thing that made our world change so irreversibly”
(2004, 77).

Another way legend theory can be used to examine health-related concepts is by
utilizing its ability to discuss rationally and logically the vernacular theories that surround
disease and cure. These vernacular theories e often scorned by the “official” medical
community, but this does not necessarily result in their being abandoned by the

layperson. Gillian Bennett gives an excellent example of this in relation to bosom
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disempowerment” (1999, 222). Such narratives, especially as they exist in the form of
conspiracy theories, offer empowerment to their narrators in knowing secret and
dangerous information, which helps explain why these narratives “of blame and causation
circulate geographically with astonishing ease” (1999, 220). Bordia and DiFonzo provide
additional reasons for this transmissibility in their discussions of rumor, wherein they
note that uncertainty and anxiety are key to the spread of rumor, especially as that rumor
applies to topics of personal relevance, and that there seem to be three motivations to the
spread of rumors: “fact-findii  relationship-building, and self-enhancement” (2005, 88).
Considering these factors, it shou come as no surprise that rumors have been closely
linked to the spread of “violence, prejudice, and discrimination” (Knopf, qtd. in Fine
2005, 2).
Health Panics

A specific subset of legend-related material that is directly related to the
investigation of SARS narratives incl les  >ries about panics, such as health, moral,
and Satanic panics. Panic was omnipresent  the SARS outbreak, and the theories that
arise in academic literature about other areas will prove helpful in examining the 2003
epidemic. Jeffery Victor defined a* mor panic” as “a collective stress reaction in
response to a belief in stories about immediately threatening circumstances,” and said
about them, “a rumor panic in a community an be identified by the existence of widely
occurring fear-provoking behavior” (1993, 59). Moral panics appear frequently in

society, and may be novel, but have also been seen to appear, then submerge into an
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almost-unnoticed state before reemerging decades later, sometimes with such force that
they enact legal and social changes in response (Cohen, Stanley 2002).

Bill Ellis has written widely about Satanic panics and devil-worshippers. His 1990
article “The Devil-Worshippers at the Prom: Rumor-Panic as Therapeutic Magic™ restates
his theory that “one function of legend is to ‘name’ previously undefined threats and by
so doing gain psychological control over them” (31), which is a variation on his
“communal exploration of social boundaries™ theory stated earlier in this chapter. Ellis’
most relevant point in this article 1s his summarization and extension of work done by
Joel Best. Best, Ellis explains, in studying the exaggerations of the numbers of abducted
children reported by organizations and individuals, finds that the problems behind these
inflated numbers lie not in the facts that a claim exists, but in the reasons “people find for
justifying drawing certain conclusions from the facts” (1990, 29). People’s perceptions of
a problem. then, are more influential in their summarizations of the problem than are the
actual facts. Accordingly, these pc  zptions should be the main focus of study for
problems involving especially p "¢ ated narratives, for as Ellis points out, when
closely examined, many of these perceptions and claims turn out to not be “irrational,”
but evidential of deep-seated fears and anxir es. And as devil-worshippers are often
synonymous with “cults” in the public consciousness. then David Frankfurter’s
paraphrasing of Claude Lévi-Strauss provides an excellent parallel commentary:
*Cults...are ‘good to think with” when peop  are anxious about cultural decline,

subversion. and evil” (2003, 111).
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In a later article—1993’s “The Highgate Cemetery Vampire Hunt: The Anglo-
American Connection in Satanic Cult Lore”—Ellis continues his investigations into the
nature and origins of panic. Early on in this essay Ellis notes the historical precursors to
the modern-day narratives, including the Eu  pean witch-hunting hysteria of the 14" to
18t centuries, and before that, to the “blood bel” legends that have existed in various
forms for almost two thousand years. Narratives that center on cults and the panic caused
by them are thus quite old, and knowledge of this points toward some common
underlying factors, especially the fear of the unknown as it appears in the guise of Others
and outsiders. Reactions to these fears can be fierce and immediate, as evidenced by
Ellis’ numerous examples involving community members openly confronting these
Others, sometimes carrying weapons to exaggerate (or perhaps reflect) their emotions.
These narratives are not restricted to a speci : demographic, but “seem to appeal to a
broad spectrum of ages, with different ages ;ponding to them for different reasons”
(25). Panic narratives are ubiquitous, and public reactions to them evidence genuine
concern and belief in their underlying claims, regardless of factual reality.

The lasting effects and power of panics is well illustrated by Lesley A. Hall in an
article covering the medical warnings and p :eived-as-immoral nature of masturbation
during the late 19™ and early 20" centuries  Britain. The “horror of masturbation”
(1992, 386) that was common during ese years persisted despite dozens of tracts which
attempted to counter popular negative super tions regarding the act. Hall attributes
many of the negative rumors to seve  influential writers, many of whom were highly

religious, and some of whom were medical professionals. The works written by these
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people characterized the act of masturbation as derogatory, dangerous, and in severe
cases, deadly. Men in particular were painted as being highly susceptible to the act, their
sexual drives “hard to control” and “fragile, readily damaged by a moment’s
carelessness” (1992, 387). These works suc:  :ded in being popular for two reasons. First,
the tracts that attempted to discount them w: : filled with what Hall calls “ambiguities”
(1992, 386), where authors seemed unsure of their claims, undermined their own
arguments, or otherwise stymied discussions. Second, the works that did succeed did so
largely because they built on already-existing belief systems about the negative potentials
of masturbation. As Hall says, “So loaded was the subject with negative connotations that
any reassurances seem to have been far less audible than the slightest hint of potential
harm” (1992, 387).

Kathleen Woodward provides an ex  lent addition to the examination of panic in
“Statistical Panic,” wherein she examines tt  role statistics play in creating fear and
anxiety. Statistics are pointed out as being ¢ itable to risk, especially when it comes to
health. In our modern society we are surrounded by figures and facts that tell us, for
example, the likelihood that we will contract breast cancer, or fall down a flight of stairs,
or be eaten by sharks. Statistics is, in fact, “‘a discourse of risk. We are at risk, it seems, of
anything and everything” (1999, 179). One of the many problems Woodward points out
concerning statistics is that they are too easily read in a negative sense. and often promote
“a sense of foreboding and insecurity” (1999, 180). So, for example, if someone is told
that they only have a one in ten million chance of being eaten by a shark, the message

that can end up being made clear is not that  1s extraordinarily unlikely for such an event









with immigrating Jewish people in 1892 (w  were tied to typhus), and Italians in 1916
(who were blamed for polio) (2002, 852).

The racial comme:  present in Hun hreys’ work correspond with what Charles
L. Briggs has noted: that “narratives about epidemics make racial and sexual inequalities
seem natural—as if bacteria and viruses gravitate toward populations and respect social
boundaries™ (2005, 272). This “racialization,” defined by Omi and Winant as *‘the
extension of racial meaning to a previously racially unclassified relationship, social
practice, or group” (1986, 64), can be seen as a consequence of living in the modern
world as described by Martin-Barbero, whe we do not have societies with media, but
media constructs that shape society (1987).  this sense, the narratives that appear in the
media influence the way professionals and  persons perceive the health system, both in
terms of its practitioners and how it relates to the non-medical sections of the population.
The same could be said of how the population perceives disease. Any new virus or
bacterium that has its origins in a foreign country is immediately, irrevocably tied to that
place and the people who live there, and thus AIDS becomes synonymous with Africa,
SAT " with China, etc. At the same t 2 that these diseases become synonymous with
race, they can also reshape racial boundaries. chai the way laypersons and
professionals perceive others (or Others, after Mayor). Such changes are not necessarily
irrevocable—few people today wou  still associate Jewish people with typhus—but they
can provide ruts in the road, as it were, into hich future discussions of the connections
between disease and race can slip. As Briggs says, “Producing narratives of race, disease,

and space involves the collaboration of bio1  dical professionals, public health officials,
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over-exaggerated by the media—especially in the case of the slave ship, which turned out
to be an innocuous ferry transporting job-hunting (and free-living) teenagers to Cotonou.
The most exaggerated fact, however, was the presence of missing or lost children, a
number estimated by the U.S. Department of Justice to reach 400,000 each year.
However, a study by the Crimes Against Children Research Center found that 73% of
those children were home within twenty-four hours, and the larger number of the
remaining children were absconded with by a parent, usually the result of a divorce. In
fact, between 1990 and 1995, the National Center for Missing and Exploited Children
handled only 515 cases of child  abducted by strangers (Radford 2005). Thus, the
media cannot be assumed to consistently provide accurate reports.
A second, and perhaps m  serious ke on the negative aspects of media is
given by Paula Treichler, who states:
We can point out that documenting a scenario in print does not make it so. But
who are the “we,” and to whom are 2 pointing this out? And what do we expect
to accomplish? A scenario that casts “‘the media” or *“the government” as
complicit in duping the public about AIDS will not be dislodged by network news
reporting or a lecture from the U.S. surgeon general. Evidence, facts, the assertion
of authority: none of these wi function to discredit an alternative account of
truth. Indeed, as the sociologist John Gagnon has deftly put it, the difference
between a conspiracy theory and a scientific theory is that a scientific theory has
holes in it. (1999, 323)
So the media may not only be responsible for the spread of inaccurate information, but
are largely incapable of correcting certain types of misinformation once it has been
spread (by whatever source or method).

In reference to SARS, the media has often been criticized for making matters

seem worse than they actually were. Two key articles will suffice to demonstrate this.


















public took better care of themselves so as to preclude any necessity of entering a
hospital (Man et al. 2003).

One editorial, written in Canada in the summer of 2003, shortly after Toronto had
been removed from the World Health Organization’s travel advisory list, also mentioned
the widespread fear, but firmly located the source of that fear in the media. This should
come as no surprise, given this chapter’s previous section on media theory. But this
article in particular, which appeared in Clinical Nursing Research, placed significant
blame on news sources:

The way in which the media report news about infectious diseases often tends to

increase anxiety because the focus of certainty is frequently the number of deaths.

There have even been suggestions that some of those issuing bulletins about

SARS may want to increz  p s circulation, boost ratings for particular TV

news channels, highlight pressure for better access to health funding, or even

make political headlines. Whatever the underlying reasons for generating
publicity about SARS, there has bee an immense response of fear in the general
public and the panic that death is im inent for all who contract the disease.

(Hayes 2003, 300)

Regardless of whether or not the claims ma by Hayes were valid or truthful, their
placement within this editorial d  onstrates that even within the medical community, the
media were being blamed for fear-mongering. Hayes, however, is not so polemic as to
claim that the media is the only source of f¢ , noting that the medical community is also
at fault. Among other details, Hayes notes that the masks that healthcare workers were
required to wear, while greatly decreasing their chances of contracting the virus, were

seen by some nurses as a “barrier between i lividuals” (2003, 301), and a catalyst for

negative reactions in nurse-patient interactions.
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In fact, if one word were to be sed to describe the reactions reported in almost
every piece of collected literature concerning psychological reactions to the outbreak, it
would be “fear.” Most of the articles dealt with the negative effects of fear, such as
heightened anxiety of infections spreading during commercial air travel, with a similar
apprehension building over the possibility of using airlines to disperse bioterrorism
agents—a possibility that was made clear as a result of SARS (Alexander, D.A. 2003;
Karwa, Currie and Kvetan 2005; Mangili and Gendreau 2005). Other articles detailed the
public’s confusion and fear caused by the d uptive measures that Toronto had to
enforce to deal with the outbreak—measures that were made the more disruptive because
of the city’s lack of a plan for such an occurrence, meaning that the process was bumpy,
sometimes contradictory, and bewilderingly altered from week to week (Lim et al. 2004).
Yet other articles noted the stigmati: ion of Asian-American communities while other
races remained untouched (stigmatically) by the public, a situation that resulted in the
stigmatized communities avoiding or delay : seeking health care (Person et al. 2004).
Two twists on this recognition of almost-universal fear were, first, a commentary about
undergraduate medical students in Toronto, ho were frustrated that the outbreak had
resulted in their not being perm  :d to enter teaching hospitals in late March and early
April of 2003, a situation that many students felt hampered their education (Clark 2003).
Second, an article from the Center for Epid 1iology and Biostatistics at the School of

Public Health in Hong Kong pointed out th. the panic caused by SARS resulted in a

public far more concerned with their collective health, and thus more likely to follow the
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The results of this effort have |, du las kof paper some seven inches high,
containing literally hundreds of journalistic contributions. The bulk of these articles,
however, were printed between April 2™, 2 13 (the first day I began this task) and July
2™, 2003; these three months together compromise over half of the pile. The decrease in
available articles after this point in time can be seen as evidence of the wane in public
interest in the disease in concordance with the virus’s declining worldwide presence. July
2™, 2003, for example, is the day the World Health Organization removed Toronto from
its list of infected cities. Not coincidentally. ‘orth American news sources began
focusing their attentions elsewhere : :rwar By 2004 it was difficult to collect more
than two or three articles a week, and the last of the series of regularly published
stories—at least on the websites I checked—sputtered out in July ¢ that same year.
Subsequent journalistic contributions do exist, of course, but dwindle to sporadic
thrashings, barely managing one or two contributions a month.

What results from these efforts—the bulk of this chapter—can therefore be seen
as a chronicle of public, media-based information concerning the outbreak: that is, the
selective progression of events based on jou 1listic wonts and biases, which are
themselves largely based on considerati i« assum¢ public interest. In other words,
and as has already been discussed. newspapers print stories that sell. The narratives that
construct the media’s version of events are therefore extremely suspect, for though this
version does contain much thatis e and factual, it also bends at times towards the

sensational at the cost of objectivity.






there may be dozens of potential versions—personal, cultural, etc.—all filled with biases
and exclusions based on what was and what was not seen as important. For the purposes
of this chapter, two of these versions stand out: not only that represented in the media, but
also that represented in medicine. Media sources may have been the primary source of
information for the public, but journalists were not, for the most part, the people on the
front lines of the outbreak fighting to understand the disease, treat its victims, and prevent
its further spread. This honor goes to the doctors, scientists, and healthcare workers who
spent those few months risking their own li  s—and sometimes dying—to save the rest
of us. So throughout this chapter, the media’s version of SARS will be periodically
interrupted by a side discussion of the medical version, as represented through the articles
that were being published in the British Me« -al Journal and The Lancet. This
construction will allow for a glimpse at the differences in focus between these two
sources of information, showing that what  : source considers important is not
necessarily seen as such by another.

Epidemics fade. This is the natural p gression of such things. Equally true is that
epidemics rise, and when this happens. rumors begin: where the disease came from; who
is responsible for it; how long it will to find a cure; how virulent it is. But in order to
see the connections between rumor and fact, it is first necessary to lay down said facts,
that we may have a corkboard on which we can later pin our analyses. Let the following
timeline, then, be our board.

In mid-February of 2003, China’s government reported 305 cases of atypical

pneumonia in the Guangdoi o' e. Five of these cases resulted in death, but the
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clinical presentation of the virus was noted to “suggest an illness of variable severity
ranging from mild illness to death. The speculation is that the most severe illnesses occur
among first level contacts of an index case” (Zambc and Nicholson 2003). However, the
article stopped short of attempting to >cate an origin for the breakout, noting only that it
appeared to be linked to the aforementioned cases in Guangdong province. Rather than
providing a hopeful ending, or even a guess, the article ended with a sobering description
of the state of affairs:

The techniques of tracking a new disease parallel those of tracking a war and

involve documenting death and detritus, progressing up blin alleys, reporting

spectacular highlights, and asking unanswerable questions, emphasizing that
emerging infectious diseases and mor comb: may still have much in common.

Our mastery of the microbial world is :ss complete than we might imagine and

more subject to chance interactions ir ie environment than we might care to admit.

(Zambon and Nicholson 2003, 678)

It was at roughly this point at I began to take notice of this outbreak as a possible
area of study and commenced my daily gathering of news articles. The chronicle of
public information that follows from ere is 1y own, though the skeleton behind it comes
from official sources. It should be noted that, because the news agencies and websites |
checked were North American in origin, most of the articles I gathered either concerned
themselves exclusively with North America issues about SARS, or if they considered
foreign countries, were written by North American journalists or the Associated Press.
Bias is thus very possible, but I will endeavor to cover the story from all fronts.

We begin, somewhat naturally, with more examples of quarantine. On the first of

April, American Airlines Flight 128 from Tokyo was quarantined briefly on the tarmac at

San Jose International Airport in c.lifornia after five passengers reported SARS-like
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All Nippon Airways, Hong Kong’s Cathay Pacific / ways, Korean Air, and Garuda
Indonesia reported financial losses and cuts in flights (“SARS hits airlines...” 2003).

The April 12" editions of the British Medical Journal and The Lancet were
equally as lacking SARS-related information as the editions published the previous week.
In The Lancet, only a single news article existed. The BMJ had little more, consisting
mostly of a news piece, penned by the same author as the April 5" BMJ news piece,
which was once again clinical in its  Horting, using ficial sources as its references and
avoiding discussion of rumor and hearsay. The article gave the death toll, and remarked
that the argument over the cause of the disease had come down to isolating whether the
coronavirus identified the previous v :k was the sole cause, or whether it was operating
in conjunction with another factor to create & symptoms associated with SARS. Also
noted was the WHO's declaration 1at the disease did come from one of China’s southern
provinces, but that they could not yet confir whether there was any link between
animals and humans in the disease’s transmission (Parry 2003b). The only other mention
of SARS in the April 12" edition of 4Jca : in the obituary of Dr. Carlo Urbani, the
WHO official who brought the di  1se to the world’s attention, and who died from
SARS-related complications on the 29™ of I irch (“C 1o Urbani™ 2003).

April 14™ marked a banner day in the scientific and medical study of this new
disease, with Canadian scientists suc sfully sequencing the DNA of the coronavirus
believed to be responsible for the outbreak. Scientists in the Netherlands confirmed a day
later that a coronavirus was indeed responsil :for SARS. According to an MSNBC.com

report, the 17" of the month was another day of discovery, with Hong Kong officials
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traffic might be down as much as 60%. One walking tour in San Francisco’s Chinatown
reported that no one showed up for their St rday excursion—for the first time in twenty
years. Travel agencies in Los Angeles said at 90% of their booked flights to Asia were
cancelled, and school groups in New York cancelled field trips to the Museum of Chinese
in the Americas (Hopkins 2003). So potentially serious were the economic effects that on
April 24" the U.S. National Institutes of H¢ th formally asked for assistance from U.S.-
based drug manufacturers in developing a vaccine, drug, or immunotherapy system to
help combat SARS (Pearson 2003).

By late April, few places in the world had not been touched by SARS. either
directly in the form of the disease “or indirectly in the form of the resulting economic
problems. More troubling were reports that e virus had apparently grown stronger in
recent weeks, and the worst was yet to come. As of April 24™ 263 people worldwide had
perished because of SARS—a sma ber, relatively, but recent studies pointed to a
troubling rise in the worldwide death rate, from three percent in the initial weeks to six
percent in late April. It is, of course, entirely possible that these numbers were skewed
by, if nothing else, China’s recent admission of hund 1s of previously undocumented
SARS cases. However, the fact still remained that hospitals were obviously having
problems dealing with the disease (as evide: 2d by the lack of a decline in the death
rate), and a large number of the initial cases dealt wit infected hospital workers. who
tended to be younger and better capable of f hting the infection. As SARS spread to the
general population, however, it m  tprove r more harmful to children and the elderly.

Hypotheses such as this were at least partial  substantiated by reports from Hong Kong,
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Still, the disease had not yet been eradicated, and the worldwide economy was
suffering as a result of global panic. A poll in early May revealed that almost half of
Americans believed an outbreak was kely 1 their country, though only 8% of
respondents were seriously concerned about it (“Poll: SARS epidemic...” 2003). Reports
from Hong Kong were mixed, some claiming that the outbreak had peaked. while others
discussed concerns scientists had over mut. ons of the virus and relapses among
patients, not to mention the five-fold increase in deaths over the previous month (*SARS
relapses stump ...” 2003). In Bejjing, the government ordered elementary and middle
schools to remain closed for a further two weeks, issuing an additional threat of
punishment to those home-quarar ned inT pei who had violated their sentences.
Taiwanese hospitals groaned under the strain of SARS cases, which had tripled to 116 in
the past ten days. On Sunday. May « alone, thirteen new deaths were reported in Asia:
seven in China, five in Hong Kong, and one in Singapore (Foreman 2003a).

On May 4™, WHO officials in Hong Kong reported a significant breakthrough in
the tracing of disease vectors, as data from recent studies showed that the SARS virus
could live for up to four days in human was —four ys for diarrhea and two days for
urine or fecal matter. Hong Kong scientists d long suspected that the virus could live in
sewage, and was at least partly re  onsible for the contamination ¢ an entire apartment
complex after sewage pipes leake but had no proof. The WHO's findings confirmed
these suspicions, and necessitated entirely new worldwide containment strategies.
Japanese researchers made a similarly impc int report the same day, recording the

presence of live viruses on a chil  plastic surface four days after their placement.
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Good news also came from the medical front, as a laboratory study in Germany
suggested that a modified version of an experimental drug designed originally to treat the
common cold might be useful in blocking the SARS virus from reproducing. A similarity
in protease enzymes between SARS and the rhinovirus the drug was intended to treat
provided the link, though no studies had yet been conducted on the viability of such
hypotheses (Recer 2003). The origin of SA 3, however, was still very much a puzzle for
researchers worldwide. As covered by MSNBC.com, a growing number of experts
believed that it might have come from an a1 nal, but had few leads on which animal
might be to blame. Some said it might be a rd, drawing such conclusions from a 1997
outbreak of the flu in Hong Kong that was spread by poultry and resulted in the
slaughtering of 1.4 million chickens in containment . ‘orts. Other researchers eschewed
the animal theory altogether and said that S RS might simply be a mutation of a
previously-harmless human virus. Researchers had earlier hoped that the decoding of
SARS’ genetic makeup would help eliminate such concerns and point to a specific
human or non-human origin, but the results proved inconclusive (“Origin of SARS...”
2003).

For Torontonians, probably the best  ws of i arrived on May 14", when the
WHO officially removed Ontario’s capital from its list of areas with “recent local
transmission,” as twenty days had passed since the last reported case of SARS was
isolated in Canada. According to the WHO, this meant that “‘the chain of transmission
[was] considered broken,” after 321 probable or suspected cases and twenty-four deaths

(“WHO: SARS no longer...” 2003). Only a score of people in the country remained
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only claimed the lives of twenty-three people in Canada, and none in the U.S.). One of
these doctors—Dr. Paul Epstein of the Harvard Medical School Center for Health and the
Global Environment—said, “The att tion focused in recent weeks on SARS is
extraordinary and, it can be argued, excessive” (Fox 2003a).

Reactions such as these may be, at least in the U.S., somewhat understandable;
the states had managed to avoid contamination for the most part, and had not seen a
single fatality resulting from the epidemic. There was a serious concern among members
of the Centers for Disease Control and Prevention over the capacities of U.S. hospitals to
deal with a large-scale epidemic, should one occur, as hospitals lacked the necessary
quantities of negative pressure rooms/infection control rooms to deal with widespread
contamination, but even CDC memb: . admitted that the current measures seemed to be
working (“U.S. hospitals ready...”” 2003). P Hlic reactions to the disease were influenced
in large part by media reports, and many ne ; articles had headlines such as “So Far,
U.S. Succeeds in Containing SARS” (Yee 2003a), and “CDC Doctor Suspected of SARS
Recovering” (Yee 2003b), all of which pain 1 a positive picture. Judging by the news
articles collected during the last half of May, the United States had things under control;
there was no need to worry.

Across the border, however, the virus once again reared its ead. Canada’s recent
thirty-day dearth of outbreaks, which had provided Ontario’s capital city relative freedom
from WHO and CDC scrutiny, proved an w :liable measure of success: on May 23",
Toronto health officials revealed that they were looking into twenty-five possible new

cases. This new outbreak covered two hospital:  5t. John's and North York General—
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Government officers also seemed to misunderstand the importance of quarantine: in
China, local officials were expected to vis party se :taries in hospitals, a tradition that
may have led to the initial outbreak in Qingxu. Com 1nist Party secretary Yue Shoubin
contracted SARS in Beijing, was hospitalized in Qingxu, and was visited in the hospital
by several members of a delegation, at least two of whom subsequently tested positive for
SARS, and one of whom died (P« fret 2003).

Despite their earlier agreement to be more open, China censored a CNN
International report on May 15",  ‘using to allow it to air because it “positions a
negative coverage of China,” according to one official. The seven iinute segment
criticized the government’s handlii  of the SARS crisis, pointed to inadequate health
care systems, and accused the government « ordering doctors to underreport the number
of SARS cases (FlorCruz 2003). Two days later, Bei g reported four new deaths and
nineteen new cases, raising the nationwide total to 282 deaths and 5,219 cases. The
WHO, however, warned that these numbers 1ight be higher (*Key Developments
With...” 2003).

Less than a week later, the WHO lifted the travel advisory on China’s Guangdong
province, demonstrating that at least parts of China were making progress (though
Beijing had reported twenty new cases per day for four days straight). The WHO’s
actions came on the heels of a possible breakthrough in determining the origin of SARS,
as covered by CNN.com: Hong Kong researchers said the virus might have come from
civet cats, considered a delicacy by some Cl 1ese (“WHO lifts HK...” 2003). By the end

of the month, Yahoo! News was reporting t|  provincial officials in Guangzhou,
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Guangdong had ordered sellers at markets to remove civet cats from their caged wares, as
well as snakes, bats, badgers and pangolins, all of which had been identified as possible
carriers of the SARS virus. Farms that raised exotic species were told to quarantine their
livestock. Violators were threatened with fines of up ) $12,000. Such measures seemed
effective; Guangdong province had not reported a single new case of SARS in a week.
China as a whole showed signs of improving as well: on the last day of the month, only a
single new case was reported, along with four deaths—all in Beijing. The number of new
cases had thus dropped by over 90% since the beginning of May, prompting Beijing to
cut from its list nine of the sixteen hospitals set aside exclusively to treat SARS. Though
it was still too early to make definite conclusions, China appeared to be containing the
outbreak (Bodeen 2003b).

May in Hong Kong, although nowh : near as worrisome as in China, still proved
hectic. Five people died of SARS on May 1 ', raisit Hong Kong’s total number of
deaths to 243 (“Key Developments With...” 2003). © e WHO lifted its travel advisory
over the region on May 31%, thor "1 thirty n re deaths had been registered since the 17"
In an odd turn of events, the virus proved a Hon for businesses here: managers at
restaurants reported that open-air  ning patios were at capacity, and some restaurants
had to hire additional staff to keep up with demand. According to one news article, this
could be traced to locals seeking fresh air and open spaces, two commodities seen as
healthful and lacking in the overcrowded cities. Locals seeking less crowded areas also

mean that bike rental shops often rented out their entire stock, and park attendance surged






confirmed cases; the outbreak seemed to have been a false positive (“Key Developments
With...” 2003). Then, one day shy of the “twenty days free of new cases” mark set by the
WHO to qualify a country as free of SARS, a single Malaysian man was positively
diagnosed. Officials were disappointed, but still positive about the development; one case
in twenty days was considerably better than the large number of deaths reported in April.
“Singapore should take this in its stride,” said Health Minister Lim Hng Kiang (Chuang
2003).

The last two weeks of May did not prove as benevolent in Taiwan. Ranked the
second-highest country in the world in terms of number of new cases reported on a daily
basis, Taiwan faced increasing criticism over the way authorities were handling the
SARS crisis. These complaints concerned *  sorganization, lack of effective crisis
management planning and political bickerii " and eventually led to Health Minister
Twu Shiing-jer resigning his position. By n  1-month, 274 people had tested positive for
SARS in Taiwan, and dozens of new cases :re reported daily. Hundreds of doctors and
patients in two hospitals in and arc 1d Taipei were quarantined, and a hospital in the
southern city of Kaohsiung might, by itself. ave had dozens of cases, though officers
said they couldn’t be sure until the end of a ten-day incubation period. Sources close to
the Taiwanese government told reporters that the battle was at a crossroads: “unless
officials move quickly to contain the outbre : in hospitals and do a more effective job of
tracing contacts of suspected pati s, the ej lemic risks taking a further turn for the
worse, with potentially serious consequences for the country’s health-care system”

(“Taiwan health chief...” 2003).
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Only four days later, Taiwan became the country with the fastest-growing
caseload of SARS patients in the wo 1. On May 20th alone, thirty-nine new cases were
reported, and twelve new deaths, the latter bringing the island’s toll to fifty-two. This
marked the third day in a row where the nu  ber of reported case: ad set a record.
Taiwan was still third on the list of worst-hit countries (following China and Hong
Kong), but was the only country where the number of daily cases was still rising (“"SARS
tally soaring...” 2003). Over the next two ¢ s, eight deaths and 120 :w cases were
reported, but there were 991 suspected cases that had yet to be conclusively diagnosed.
Members of U.S. teams assessing Taiwanese SARS control procedures weren't even
safe; one man, despite following all recommended precautions, was transferred to the
U.S. via air ambulance after developing SA 5-like symptoms (“Taiwan SARS crisis...”
2003).

Despite the direness of the situation, Taiwan rejected an offer from China to help
control the outbreak, claiming that everything was under control. The rejection came on
the same day as health officers a wouncedt :nty-two new cases and twelve fatalities,
bringing the island’s death toll tc @ ty-two. By comparison, on the same day, China
announced seven deaths and sixtc  new cases. In its official rejection, Taiwan criticized
China for interfering with international attempts to help, as well as blocking Taiwan from
becoming a member of the WHO (Huang 2 3b). The cases that Taiwan did announce
did not include several hospital patients who had not passed the ten-day incubation
period, raising the possibility of dozens of 1 v cases (“New SARS deaths...” 2003). The

last article in May, dated Monday, May 26", announced no deaths. but fifteen new cases.






in Hong Kong reported damages, with 84% in Singapore, 39% in Indonesia, and 38% in
Thailand making similar claims (“Japan Businesses Report...” 2003).

Internet business, however, was booming, as consumers relied more on methods
of shopping that avoided crowded marketplaces. As covered by CNN.com, in China,
“Internet sales had risen as much as 60 percent at firms pitching joke books, antiseptic
cleaners or DVDs to keep the housebound clean and entertained during the virus-induced
panic” (“SARS driving shoppers...” 2003). One store, which in 2002 sold roughly 100
million yuan worth of goods (about $12 m ion U.S.), reported daily sales of 500,000
yuan in April and May, or roughly an 182.5 increase in sales. Another business
reported April sales doubling from 2 2, ar 2xpected May sales to triple (“SARS
driving shoppers...” 2003).

For the medical community, the last half of May brought breakthroughs in
discoveries of viral transmission * :tors and origins. Though there were already reports
that SARS might prove areoccu  1g disea:  with seasonal patterns, cropping up during
flu seasons over the next few years (Miles 2 13: Ross 2003), researchers were still
hopeful that the virus could be understood a | eradicated. By mid-May, some researchers
were already focusing on the animal arkets in Guangdong Province, theorizing that the
virus might have animal origins. Other researchers pointed out the similarities between
human air travel and hauling animals long distances in cattle cars; under such conditions,
animals often contract “shipping fever,” characterized by cough, pneumonia, and
mucosal drip, all caused by a coronavirus. Perhaps, these researchers « d, we are

creating the perfect situation for viral ¢ :¢ “When animals arrive from other locations
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and commingle, you see disease outbreaks,” remarked Linda Saif, professor of food
animal health at Ohio State University (Fox 2003b). And there were theories that were
seen by most of the virology community as ridicuious, such as the CNN.com report of a
British scientist claiming the SARS virus m ~ have outer space origins (Compton 2003).
However, these theories could not be entirely ruled out because there was no hard
evidence either way.

Such evidence arrived on May 24", 1en researchers in Hong Kong announced
they had found evidence of the SARS virus in three small mammals. one of which was
the civet cat. It was still too early at this poi  to determine whether the animals gave the
virus to humans or caught it from them (thc :h one of the study’s leaders, microbiologist
Yuen Kwok-yung, strongly believed it was the former). But WHO expert Dr. Francois
Meslin still declared the findings “quite exc ng” (“Cat delicacy could...” 2003). Further
evidence was added when SARS  ibodies were found in five traders of wild animals
who had not developed symptoms of the disease, meaning 1) they contracted the disease
some time ago, and 2) the virus appeared to .ve mutated into a more lethal form since
the traders caught it (based on genetic studic  (“SARS antibodies found...” 2003). By
May 28", researchers in Hong Kong openly declared that the virus jumped from animals
to humans because of these antibodies. Their findings “indicate workers caught the virus
from the animals, developed a mil form of e disease, but then the virus mutated into a
more virulent form before it was passed to ¢ er people,” according to Shenzhen

microbiologist He Jianfan (“Evidence SARS...” 2003).
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Thus, by May’s end, though a vaccine was still a long way off, significant
discoveries had enlightened many of the mysteries surrounding SARS. In addition,
according to the numbers of new cases reported daily, humans appeared to be containing
the epidemic. May certainly ended better than it began.

In The Lancet, the last three editions published in May had sixteen SARS-related
articles between them, including several research letters, editorials, and commentaries.
Once again, all of these articles were clinical in nature. The only glimpse of a piece that
might look at the non-medical world’s impressions of the disease came in the form of an
article titled “SARS, Lay Epidemiology, and Fear,” published in the May 17" edition.
The article even began promisii 'y, summa :ing the increase in stress and fear in a
German hospital’s outpatient department, w ch was said to be due to a graph published
in a local newspaper. In this newspap  a journalist had attempted to lay down an
exponential curve on the outbreak, predicting an increasing surge in case numbers over
the next few months. However, the remaind of “SARS, Lay Epidemiology, and Fear”
was an academic discussion of the failure of 1e journalist to understand disease
prediction methods, including examples of the difference between exponential and linear
graphs, and the failure of graphs to take into account basic prevention and intervention
measures (Razum et al., 2003).

The British Medical Journal has not en mentioned for some time in this
timeline. Recall that the last issue published  April of 2003 contained no less than seven
pieces on SARS, all of which opened the sections in which they were published. Such

proliferation proved almost a last-gasp effort, as the numbers of pieces that appeared

114



subsequently dropped off greatly. There we  only twelve SARS-related pieces in the
five issues of BMJ that were published in May: nine news articles, two reviews, and one
short blurb that appeared in the journal’s “‘Filler” section. Few of these twelve pieces
offered any key insights into SARS. Even the May 3" edition of the journal, published
only a week after the SARS-heavy edition of late April, contained only news articles
about the outbreak: one noting that SARS may have peaked in Canada, Hong Kong, and
Vietnam (Parry 2003e), one covering Canada’s assurance that it was a safe place to visit
(Spurgeon 2003b), and the last covering UK Health Secretary Alan Milburn’s warning
that SARS could still affect the UK (Eaton . 03). None of these articles mentioned
rumors, legends, or gossip. Only two weeks iter, the May 17" edition of the BMJ
contained only one news article and one “Review,” (actually a short, personal account of
life in China by a senior lecturer in internati al health at the Institute of Child Health in
London, England; see Hesketh 2003), and both of these pieces were located in the bottom
two entries in their categories. The news that the UK had its first case of SARS (Parry
2003f) did appear as the second news story in the May 24"™ edition, but another news
piece in the same edition—this one about Chinese scientists testing wild animals to find
the host of SARS (Got eb 2003  was almost the last entry. And the final May edition
of the BMJ only had one SARS-related entry: a news story that detaile the resurgence of
the virus in Toronto (Spurgeon 2003c¢).

June brought a breath of fresh air to many countries, as worldwide the SARS
epidemic was in decline. Taiwan, after becoming the only country in the world with

growing caseloads, successfully adopted qu  ntine and monitoring policies and brought
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remained now was for the region to revamp and re-stimulate its damaged economy.
According to MSNBC.com, Hong Kong’s unemployment levels had recently reached a
record 8.3 percent, and businesses all over the city were feeling the impact of the
diminished tourism industry. To combat the fear still present among locals and tourists,
Hong Kong’s government installed dispensers filled with antibacterial sprays in
government buildings and busy areas, and carted in high-tech temperature scanning
devices to major areas of activity such as je :lry trade fairs, airports, and border
crossings (Allen 2003). It took time, but H¢ 3 Kong did recover.

China, once the most-infected natic in the world, ended May with an entire week
of single-digit reports of SARS cases, and began June by going twenty-four hours
without a new case—the first day since April 20" it had been able to do so. No one died
during the period either, and so China’s fig s remained at 5,328 infected and 332 dead.
Life returned to normal as well, with Yahoo! News reports confirming regular traffic
jams and a distinct lack of face masks on buses and in crowded areas (“No China
SARS...” 2003).

In mid-June, while not officially removing China from the list of SARS-infected
countries, WHO members said that China a- eared to have SARS under control. This did
not mean that there had been no reported cases since the first of the month; indeed, there
was one reported case the day before the W D statement surfaced, and roughly one
person had died every day in China from S/ S since the beginning of the month. The
WHO statement in this case was based on d 1 that suggested that China was no longer

exporting SARS:; its borders had been made 1permeable to the disease. The WHO did
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state that there was still much work to be d ¢ in China, however. There were still many
questions as to the disease’s origin, and contagion vectors—that is, who gave the virus to
whom—were murkier in China than almost anywhere else. Some 70% of patients
diagnosed with SARS in Beijing since May 1™ did not know from whom they had
contracted the virus (“SARS under control...” 2003).

What didn’t appear to need work was controlling the apparent source of the virus:
the wild game markets and concomit t businesses. Wild game restaurants in Shenzhen,
south China, had been virtually empty for two weeks, some of them despite entirely new
menus that did not feature their standard exotic fare. The markets themselves had faced
similar fortunes: Xinyuan, Guangzhou’s largest wild game market, was now composed of
empty cages, and not of eager buyers, a scer that pleased those who monitored and
attempted to halt wildlife trade (Your 200. ).

A scene that pleased the WH( was t of Singapore, which was removed from
the list of SARS-affected countries on the last day of May. Singapore had only 206 cases
and thirty-one deaths before controlling the outbreak, and June was mostly given over to
planning contingencies for future outbreaks. ingapore was especially proactive in
attempting to stymie future reoccurrences of SARS, and planned on implementing
mandatory temperature checks for wo ers at shipyards, factories. and construction sites
in mid-June, as well as revamping health fo s to include recent travel itineraries,
possible contact with SARS-infected people, and current health states. Providing false
information on such forms could result in fines of up to $5,797 and six months’ jail time

(“Singapore May Jail...” 2003).



So successful were the attempts in Asia to control the epidemic that on June 12™
the WHO stated that SARS might be coming to an end. Worldwide, only seven new cases
were reported on June 11", and though there were still a few places in the world where
the disease remained uncontrolled, the general consensus was that the end was near
(Grauwels 2003).

June’s successes, however, were not equal for every area of the world. While Asia
seemed to have its problems mostly under wraps, Toronto was still in the middle of its
second resurgence of disease. On the first day of the month, fifteen people had suspected
cases of SARS, bringing the number of second-resurgence probable cases to forty-six,
and 150 others were closely monitored as possible victims (*‘Canada waits for...” 2003).
By Monday, the number of active cases jumped to fifty-two, and the death toll rose by
one. The number of people in quarant : did drop by 2,000 people, bringing that total
down to 5,300, but Ontario’s public health commissioner, Dr. Colin D’Cunbha, still said
that the province was in a state of “hypervig nce,” and earlier had acknowledged that at
least some of those quarantined had violated eir isolation orders (“*Another SARS
death...” 2003).

These problems with quarantine viol rs continued, bringing constant threat of
public exposure to the virus. Ontario health minister Tony Clement became so frustrated
that at one point in early June he thrc ened to chain people to their beds if they didn’t
follow their isolation orders. He wasn’t seric , but his concerns highlighted the
problems Toronto was facing in controlling the outbreak. and new laws did provide for

fines of up to $3,650 for violators. By e 10" of June the number of active cases had



risen to over sixty, and some 6,800 peopl¢ i additional 1,500 since the first of the
month—were in quarantine. These figures did not, however, include the 5,000 health care
employees under working quarantine who were required to wear masks, gowns, and
gloves in public, and remain isolated during off-hours (“Penalize quarantine violators”
2003).

Almost unbelievably, the Ontario Ministry of Health had to issue a warning to
Toronto hospitals in early June reminding t| m to comply with provincial anti-SARS
directives. Officials in the Ministry had received reports from nurses at Mount Sinai
Hospital complaining that they had been ordered not to comply with directives that
required them to wear masks, gowns, and gloves—contradictions that meant the possible
exposure to and quarantining of infants, new mothers, and one hundred health-care
employees. At North York General Hospital, nurses complained that their concerns about
SARS re-emerging had been la :ly ignored by senior staff, and a nursing association
official additionally reported that staff had been ordered to tell callers that facilities were
SARS-free, even if said staff believed otherwise (*‘Editorial: Eves needs...” 2003).

More bad news arrived on the 10" of June when provincial officials reported that
they had been investigating a new possible SARS cluster in Whitby, Ontario, located
roughly fifty kilometers east of Toronto. If p itive, this would have been the third cluster
in Ontario (the first two being the primary and secondary Toronto outbreaks). This new
group of suspected SARS victims consisted of fifteen people who were at the Lakeridge
Health Corporation dialysis unit, all of whom had developed fevers and respiratory

problems. Adding to the severity of this news was the report that a North Carolina man
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had developed SARS-like symptoms after * iting a Toronto hospital in mid-May,
making this the first possible case of SARS eing exported from Canada. All total,
Canada now had seventy-five active SARS cases, sixty-six of which were probable, and
another 260 under observation (““Hea 1 officials concerned...” 2003).

Over the next few days, the investig ion into the Whitby cluster continued, and
officials discovered that, for at least a few of the cases, SARS was not the infecting agent.
By late Wednesday, June 11", eight ¢ the fifteen suspects were cleared. Good news also
came from investigations into the North Carolina SARS victim: though the man was
confirmed as SARS-positive, doctors were . le to trace his infector to a known case. This
eased fears that the man might have contrac 1 the virus from a previc sly unknown
victim (Sekhri 2003).

It also appeared that Toronto was ga ing control of the second outbreak. The
number of cases declined daily, Toronto reporting only thirty-seven probable cases on
June 17"—down from sixty-four a week ea er. Thirty-six of those active cases were
hospitalized patients, eighteen of whom were in critical condition. June 17" also brought
about the SARS-related death of a sixty-seven-year-old man from the Toronto area,
which marked the first SARS death in Canada in ten days. The toll now stood at thirty-
four (Hodgson 2003). By the 22™ of June, a ther four people had died, but the number
of cases continued to decline: only twenty-e¢ 1t active cases remained (“SARS Kkills
two..." 2003). Only one more person perished by month’s end, but cases were so few—
and no new cases had been reported in long enough—that the WHO removed Toronto

from its list of SARS-infected areas on July _ ¢ (“WHO gives Toronto...” 2003). Only



Taiwan remained on the list at this point. and as stated earlier, it was cleared three days
later. The epidemic was contained.

It should come as no surprise, then, that few articles about SARS appeared in the
British Medical Journal in June, and July brought only a single entry: a news story in the
July 12" edition covering the WHO’s announcement that SARS was over (Fleck 2003).
There was one major discrepancy to these statements: the June 21 edition of the BM.J
was SARS-themed, the cover sport ; magnified photographs of the virus and bearing
the heading, “SARS: understanding the coronavirus.” The journal carried only a single
news article relating to the disease (evidence that the outbreak was waning), but it did
bear two peer-reviewed papers, nine “Letters,” and two reviews. The papers and
“Letters” were all clinical in nature and tone, discussing the positive and negative
strategies adopted by various org.  zations in dealing with the outbreak, and lessons that
could be applied to future diseases in light ¢ what had been learned on a global level in
dealing with SARS. This SARS-themed BMJ, however, seems out of place when looked
at in the context of the surroundii  editions, few of which mentioned the disease (in fact,
only one out of the  xt five issues referenc  it: the aforementioned July 12" news
entry).

The Lancet did continue to print SARS-relat¢ articles throughout June and July,
though in increasingly smaller numbers. The first two issues in June had four articles
each (though two of these eight articles were “News In Brief” blurbs). But the last two
issues only had three articles between them. 1d one of those merely mentioned SARS in

the context of a recent series of attacks on the WHO’s health system performance since



2000 (Brundtland, Frenk, and Murray 200.  July’s first two issues seemed to revamp
interest in SARS, with five articles written rectly on the disease, one “News In Brief”
blurb, and two other articles that mentioned SARS (though it was not the focus of those
articles). But the third issue of the month lacked even a single article on the subject, and
while the last issue in July did have two articles, one was a full-length, peer-reviewed
research paper confirming the coronavirus as the source of the outbreak—information
that was old news by this point, but 1d not :en published earlier due to the considerable
legwork involved in creating a research paper. Aside from the news blurbs, every article
that focused on SARS during June and July -as scientific in nature, summarizing the
various attempts that had been made to unr: :l the virus’s genome, or prevent it from
spreading via various biochemical efforts, ¢ . Once again, none of these articles
mentioned rumor or legend, and few of ther —including the news briefs—gave more
than the most cursory summarization of the outbreak.

The effects of SARS were felt for m 1ths, in areas and countries all over the
world. Even businesses thousands of miles away from the outbreak’s epicenter suffered
losses, such as Finland’s Nokia, v * "ch forecasted that 2003’s second-quarter sales could
be weaker than expected due in part to SARS (“Nokia sinks on...” 2003). In Nokia’s
case, such low sales were directly rel :d to cell phone sales dropping by 20-30% in
Hong Kong and parts of China, but company representatives were confident in a strong
third quarter with the worldwide decline in cases (“*“SARS hits Nokia...”” 2003). Texas
Instruments suffered similarly. as its stock shares plummeted almost 10% after it reported

troubles selling stockpiled wireless semiconductors in Asian markets. Motorola also
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passed the virus to humans, and in mid-June Yahoo! News covered the WHO’s launching
of a new series of studies des” ed totestt connection between SARS and other animal
species. The civet cat was already strongly suspected as being the antagonist in the
equation (“WHO to conduct...” 2003). The same day also brought an announcement
from Chinese researchers that a potential te for SARS, using antibodies to diagnose the
virus, had been created. Until this point, do rs had been forced to rely on signs of the
disease, such as high white blood cell counts and damaged lungs—signs which could be
misleading (Young 2003b).

Mid-June also marked a two-day gai ring of health offici  from around the
world to discuss how to deal with future vir: epidemics. Much had been learned from
SARS in terms of controlling outbreaks, but elegates were quick to point out that things
could have gone better: Shigeru Omi, director for the WHO in the Western Pacific
Region, said, “The SARS epidemic is now coming under control but the fight is by no
means over. SARS is not defeated, other new diseases will threaten us in the future, we
must be better prepared next time” (“Health officials ponder...” 2003). The success of
this gathering was mixed, as the 1,000-plus  endees left with few new ideas on the
origin of the virus or how it should be eradic ed (Krishnan 2003).

What did come of the studies taking place around the world were warnings that
future outbreaks of SARS might be entirely possible, some perhaps as early as a few
months away. Some theories suggested that there might be a large reservoir of SARS
viruses in China’s animal population that col 1 cross over into the human population at

any given time. Other theories said that the disease was now so widespread that it might



be impossible to entirely contain, and that it might spring up again during flu seasons,
such as wintertime. Many people also pointed to the recent increases in global trade of
animals and plants, and the cross-contamin: on that occurs from species unintentionally
let loose in foreign countries as problematic  “hinoy 2003; Lodge 2003).

Whether or not such theories were valid, what was clear was that SARS had
changed the way the world thought about disease. One example of this lay in attempts to
network thousands of personal computers around the world to form a massive
supercomputer that could be put to the task of crunching drug molecules. Under such a
volunteer-based program, the computers in people’s homes and offices could, during
spare cycles, be downloaded with software that would allow them to look for drug
molecules that would bind with disease-associated proteins—in essence, to look for
vaccines and cures. Such network g was projected to cut the time needed to find
promising drugs from 1.5 years to a few months (Buckler 2003).

This reconceptualization of disease was widespread. In Singapore, a popular
television character named Phua u Kang released, with the support of the Health
Ministry, an anti-SARS rap CD. The lyrics «  :ouraged locals to maintain good hygiene
to stop the spread of viral agents through phrases such as “SARS is the virus that I just
want to minus” and “Don’t ‘kak-pui’ [spit] all over the place, you might as well ‘kak-pui’
on my face” (“Singapore’s hip-hop...” 2003). Rarely, if ever, had governments utilized
such methods to spread knowlec :. The CD was released just after a series of

crackdowns on public spitting, which had long been a fineable offence in Singapore—
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to recovery seemed clear, and even more likely as Roche Holding AG, the world’s
biggest diagnostic firm, developed a long-sought-after test for SARS in mid-July (Shields
2003). Fast-forward a month, and articles were already bearing headlines such as “The
vanished virus,” a piece in The Guardian tt  came out the same day that China released
its last two SARS patients from the hospital (“The vanished virus” 2003). Warnings
about viral resurgence still abounded, but fc many, life had already returned to normal.

Despite these warnings, there were ! new SARS cases for the rest of 2003. The
one case that initially appeared to be an exception to this was announced in Singapore on
September 9" (“Timeline: Sars [sic] rus” 03). The case involved a postdoctoral
student who worked as a laboratory technician on the West Nile virus. Reaction to this
possible new infection was immediate, but  HO officials were initially unsure of not
only how the man contracted the virus—since his work did not include contact with
SARS—but whether he actually had the disease, as his symptoms did not include lung
infections or respiratory problems (“Q&A: Sars [sic]” 2003). Health officials in
Singapore confirmed the case as SARS-rel: 1, but simultaneously stated their
uncertainty about whethert' * new  es lled a return of SARS, or whether it was
merely an isolated incident resulting from a laboratory accident (Szep 2003b).

Because of these uncertainties and t  lack of classic symptoms, the WHO
declared their refusal to classify the man’s i 1ess as SARS. Instead of reassuring the
public, this action in some ways only served to increase tension, drawing worldwide
attention towards the difficulties of diagnosing the disease. Singapore stood behind their

positive diagnosis, citing the two rounds of  lymerase chain reaction and serology tests




conducted on the patient. The WHO, countering such claims, pointed to the small margin

of error endemic to such tests. Singapore’s inister of state for health added to the

muddle by showing studies that dem« strated that five percent of SARS patients during |
the last outbreak developed a fever, but did not go on to develop the disease (Szep

2003b).

A local investigation into the two laboratories in which the postdoctoral student
worked revealed that one of them did, indeed, also conduct research on SARS, and thus it
was possible that the student had come into contact with the virus. Logs showed that the
student visited this lab three days before becoming ill. Both labs were closed in response,
and forty-one people were quarantine The WHO, however, still maintained its position
and declared the case “not an international public health concern,” saying travel to
Singapore was safe (Szep 2003c). Their pos on seemed validated the next day when the
student continued to recover from his illness. He had no fever for five days, and the
hospital slated him to be released within a fi ' days—a rapid recovery that only further
confirmed the WHO’s suspicions at 1e man did not have full-blown SARS (Szep
2003d).

In response to the case—and despite the WHO’s declarations—a tcam of
international experts was sent to Sing:  ore on September 15™ to investigate the matter.
The team consisted of an eleven-member panel chaired by a WHO biosafety expert, but
also contained members of the U.S. Centers for Disease Control and Prevention
(“Singapore, Foreign Experts...” 2003). The :sults of their study, released a week later,

stated the case the result of a lab accident an verified that the student contracted the
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virus while on the job. Genome sequencing confirmed the similarities between the lab
sample and the strain that infected the researcher. The student himself had fully recovered
by this point and had been discharged from e hospital, but the lab where he contracted
the disease was shut down, and the SARS virus samples contained therein ordered
destroyed (Wong, Jacqueline 2003).

The study also pointed to a few trou ing details. The accident that caused the
student’s infection was the result of cross-contamination between West Nile and SARS
viral samples, indicating inappropriate procedures in handling samples. Antony Della-
Porta, the WHO biosafety expert. stated that *It’s obvious the labs put in enormous etfort
and did a fantastic job during the S£...S out eak, but it led to some inconsistencies
where labs were not really prepared to hand organisms at that level,” and recommended
stricter guidelines for lab researchers (Wong, Jacqueline 2003).

At roughly the same time that Singapore was dealing with these problems. Hong
Kong’s Chinese University announced it would be financing a top :vel SARS
laboratory, designed to be fully mobile and available for use within a few months. Such a
lab would hopefully make dealing with futu outbreaks far easier, and the planned level-
three status (the highest international safety ade) would prevent such occurrences as
Singapore’s leak (“Hong Kong university...” 2003). Additional safety measures taken by
Hong Kong as a whole included an alert sys 1 and increased numbers of staff at border
checkpoints to screen travelers, in addition t >uilding a center for disease control to
“speed up laboratory tests, strengthen contact tracing and disease investigations,” all of

which was planned to be built by year’s end. Hospitals were also taking precautionary
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measures against future outbreaks, making sure there were at least 300 rooms with
isolation facilities and an extra 1,29C 2ds (Luk 2003).

But perhaps the best news to come from Hong Kong arrived on September 25",
when CNN.com covered the announcement that the HIV drug Kaletra, when used in
combination with ribavirin, had been shown to significantly reduce mortality rates among
SARS victims. Hong Kong hospitals immediately announced that all future SARS
patients would be treated with this cocktail for this reason, as well as the drug
combination reducing the need for steroid use. These announcements came on the tail of
a series of criticisms of Hong Koi s earlier methods of treatment. which centered
around a cocktail of steroids and bavirin— ot including Kaletra—which many experts
deemed ineffective (“Hong Kong to use...” )03). The new drug combination seemed to
silence critics.

Such a development was no doubt welcome after continued reports that SARS
would likely resurface in future months (Walsh 2003). The WHO only added fuel to the
fire by announcing that many SARS-like diseases were likely to crop up in the next
century, and that mankind needed to prepare for them (Kataria 2003). As if proving this
statement true, Hong Kong had a  1all scare in the last few days of the month when
seven men were quarantined after developing high fevers and upper-respiratory-tract
infections. Though all seven were soon clearec  heir symptoms were not SARS-
related—the incident did underline the possi lity of a real situation (Sisci 2003).

One of the immediately notic  Hle themes in post-SARS media reports concerned

the assignation of fault and blame. One exan le of this came from Canada, whose nurses
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declared Ontario unprepared to deal with a future outbreak due to lack of governmental
direction (*“Nurses Say Toronto...” 2003). Such finger-pointing was not isolated to North
America. A report released in early October, 2003, chided Hong Kong for “*significant
shortcomings” in the early phases of SARS, implying that had Hong Kong’s airports been
better controlled, the virus might not have escaped as it did to more than thirty nations
worldwide. Hong Kong residents specifically criticized their government and Chief
Executive Tung Chee-hwa for their slow re onses, but the report—put together by “an
outside panel of experts”—avoided giving specific names, listing instead Hong Kong’s
“poor links between the health department and private and public hospitals, ineffective
chains of command, a lack of contingency plans, poor infection control in hospitals and
staff that were not properly trained,” while  the same time recognizing that China’s
secrecy concerning the virus played a large part in these shortcomings (Bray 2003
“SARS report faults...” 2003).

Other reports faulted the treati nts given to patients. By the second week in
October—barely three months after : WHO declared the outbreak contained—dozens
of former SARS patients in Hong Koi  and China were found to be suffering from
avascular necrosis, a form of bone degeneration caused by the ribavirin/steroid cocktail
administered to all infected victims (Lyn 2003b).

Still other reports pointed to China’s animal trade market. Banned in May by the
Chinese government after reports that the SARS virus may have come from wild animals,
the markets and concomitant animal trade ir istry were legalized again in August after

Chinese experts failed to verify the animal-origin theory. In post-SARS China, the
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markets were as large as ever. Even the civet cat, which was almo  singled out as the
source of the virus earlier in the year, reappeared on restaurant menus in Guangdong
(though restaurant managers reported that requests for the delicacy had decreased
greatly). Such regression led many outsiders to fear that the virus could make the cross-
species jump again (“Bloody Animal Trade...” 2003; Lynch 2003).

A second common theme found in media reports was one of hope, specifically as
it related to medical advances. This theme v . not new to the post-SARS period,
however; it began weeks earlier with the pre  minary studies on the origins of SARS.
October of 2003 merely continued the trend, though reports were even more positive now
than in earlier months. Singapore, for exam; :, announced in early October that it was
developing an electronic chip that, using sp1 1m or nasal fluid, could tell almost instantly
whether a patient had SARS (as v las flu, ngue fever, and other respiratory illnesses).
The chip was expected to be available in early 2004, and would completely negate the
long wait periods doctors experienced in receiving laboratory results (“*Chip to detect ...”
2003).

Other breakthroughs in Oc b dealt with infection rates and transmission
vectors of the virus. In a report released on October 20", the WHO declared that there
was no evidence to support the theory that SARS was an airborne virus. Instead, the
disease was transmitted through direct contact with infectious respiratory droplets,
usually through the eyes, nose, and mouth. ~ 2 same report stated that those infected
were at the greatest risk of infectit others i und day ten, when viral loads excreted

through the respiratory tract were at their greatest. Interestingly, there were only two
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reported cases of children transmitting the virus to adults, no evidence of infected
mothers transmitting the virus to their unbo  children, and no incidences of children
infecting other children (“Report: SARS...” 2003).

The last two days of October brought a flurry of news, the most optimistic of
which came from the CDC, who stated that & chances of containing a new outbreak of
SARS were much improved, thanks largely to improved global alert systems (“Chances
of Containing...” 2003). At the same time, they cautioned others not to relax their
vigilance, re-emphasizing the possibility that the virus could return in the winter months.
Additional warnings took the form of cautionary reminders that there was yet no test that
would positively identify SARS in the first days of infection (**Keep up the guard...”
2003).

A second series of reports had a dec: :dly pessimistic tone. First came a study
from the U.S. Centers for Disease Control and Prevention that stated China unnecessarily
quarantined thousands of people in its efforts to prevent the spread of SARS. According
to the study, it was unnecessary to qu: intine some two-thirds of the 30,000 people
ultimately isolated in Beijing (“*China Quarantined Too Many...” 2003). A second study
found that house cats and ferrets could become infected and pass the disease on to other
animals. No evidence was found in the study to prove or disprove that the virus could be
transmitted to humans from these animals, ¢ [ researchers argued publicly for both sides
(Kahn 2003).

The final cautionary tales for October came from Taiwan, whose doctors worried

that SARS could easily return among the three million people expected to fall ill during
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flu season. Su Ih-jen, the director-ger -al of Taiwan’s Center for Disease Control, stated
that the peak of the season was December 15", and Taiwan would resume temperature
checks in public places by that date to watc  out for early signs of an outbreak (“Taiwan
Says SARS...” 2003). At the same time, Health Minister Chen Chien-jen decided to
retract earlier laws requiring compulsory face masks and blanket quarantines. Such
measures had earlier proved so frightening at one man committed suicide after learning
that his family had been diagnosed w 1 SARS, and a woman had threatened to jump out

of her hospital window when faced with Ta an’s mandatory ten-day quarantine (Wu

2003). October seemed to end in ambivalence, the number of positive and cautionary
articles roughly balancing.

Considering this, the rest of 2003 seemed mild. Indeed, news reports seemed to
lessen considerably in November and ece er. The only major report I was able to
gather for these months concerned a SARS vaccine trial in China. Announced in late
November, the human trials (schedu  to commence in 2004) came after weeks of
studying the effects of weakened coronaviruses on animals—studies that had shown the
vaccine very effective on monkeys (“China ans SARS...” 2003). In the first phases of
animal testing, the six rhesus ma  jues that were infected all showed *“a detectable
immune system response’” against the SARS coronaviruses—a result promising enough
to warrant testing the vaccine on animals m : susceptible to the virus, such as ferrets.
The vaccine not only showed promise, but ¢ Id be produced cheaply. Dr. Andrea

Gambotto, head of the research team charge with developing the vaccine, said that “it
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can be produced in a million vaccine ses easily at very low cost™ (“SARS trials lift...”
2003). If October had ended in ambivalence, December ended in victory.

January of 2004, however, began in fear. By the 12" day of the month. there were
three new cases of SARS in China, all in the Guangdong province, and two scientists
researching the disease in Taiwan and Singapore had also contracted the disease. The first
Chinese case appeared on January 5" when a thirty-two-year-old television producer
somehow contracted the disease. Doctors were puzzled by his case as he had no regular
contact with wild animals. The second case—though it was still only suspected as
SARS—was a twenty-year-old waitress who worked at a restaurant that served dishes
containing exotic foods such as the civet cat. By the time the third case arrived—a thirty-
five-year-old male suspected of contracting = virus—the T.V. producer had been
discharged from the hospital, but the fear of a new outbreak had already spread.
Guangdong officials had already begun a mass culling of civet cats—an effort started in
late 2003 with the revelation of a possible I| : between the animals and SARS—but the
exterminations redoubled in effort to the po  that one official at the Guangzhou Anti-
SARS Office told a CNN.com reporter that “Basically, most of the civet cats in
Guangdong have been slaughtered” (“Third suspected SARS...” 2004).

Mass culling of civet cats was not the only precautionary measure taken in light of
the new human cases: city cleaners made re; lar street-sweeping excursions, and
exterminators targeted rats, cockroaches, flies, and mosquitoes as potential disease
spreaders. The Guangzhou newspaper Yang ¢ng Evening News reported that a city-wide

effort to eliminate rats drew over 10,000 people, and warned that more than ten tons of
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poison-laced grain had been deployed in “millions of places’ throughout Guangzhou to
aid in the efforts. Anyone encountering a rat carcass was told to “‘exercise caution” to
avoid becoming infected. The city government also banned the breeding, sale,
distribution, and consumption of civet cat, raccoon dog, and badger (“Third suspected
SARS...” 2004).

Two days later, the WHO investigators who had visited China in 2003 to search
for the origins of SARS returned to Guangdong. One of their first visits included a live-
animal market, where they examined chickens, ducks, and other **edible creatures™ to
better determine the source of SARS, thoug the investigators were quick to point out
that there was no evidence linking poultry to the virus (a statement no doubt influenced
greatly by the recent problems wi Avianl d flu that had been cropping up throughout
the area) (Anthony 2004). On the same day, a SARS expert at the University of Hong
Kong stated that the current strain infecting e three victims in Guangdong was not only
not a descendent of the virus that killed the  O-plus victims in 2003, but also appeared to
be far less contagious and deadly. This new strain of coronavirus appeared to be ill-
adapted to the human body, which explained why no one who had come into contact with
the three victims had yet exhibited S# S-1i  symptoms. The virus was too weak to
create a “superspreader.” But Dr. Robert Br:  nan, head of the WHO team in Guangzhou,
retorted, “Last year, among the thousands of cases of SARS, they included many, many
people who didn’t transmit and many. 1any =zople who had a reasonably mild disease.

And so it may just be a mathematical thing” (Ansfield 2004).
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The uncertainty surrounding this new series of infections did little to curtail public
consternation. In a new series of mass cullings, thousands of raccoon dogs were gathered
and exterminated to prevent future outbreaks. The WHO team, having barely arrived in
the province, had yet to determine any connections between the three extant cases, and
Dr. Robert Breiman did little to assuage fear when he said, “There is certainly no
smoking gun at the moment with 1y of the iree cases that would enable us to say
precisely where they got it.... It’s still a little bit of a mystery, a bit of what you might
call a jigsaw puzzle and at some point [ have a feeling this will all come together and
maybe be fairly obvious, but at the moment s not clear” (“Origin of new...” 2004).

Public perception of this new strain of coronavirus was only exacerbated when
two China Southern Airline flight attendants were quarantined in a Sydney hospital after
returning from China with sore throats and a fever (‘*Australia probes two...” 2004).
Their story quickly turned positive, as they were released only two days later, on January
16™. Also on that day, Dr. Robert Brein 1 announced his WHO team’s initial findings,
which pointed strongly toward an iimal or n for this new strain of coronavirus. Their
virologic forays uncovered traces of the virus in the restaurant where the twenty-year-old
waitress worked, and animal cages in the ba  of the restaurant that were known to
contain civet cats all tested positive for SARS. Breiman also countered his own earlier
public statement in the same interview, stating that the one confirmed case of SARS in
2004—the TV producer—seemed “milder” than the 2003 strain (McDonald 2004;

“SARS virus uncovered...” 2004).

139



o

More good news quickly followed, as on January 19" China approved the first
human trials of its experimental SARS vac: e (though WHO officials rapidly pointed
out that surveillance, early diagnosis, quara ines, and free exchange of information were
still the best ways to combat the virus). Some thirty people immediately volunteered to be
test subjects for the first phase of the study, which would determine whether the vaccine
was safe for humans. It would still, however, be months before any vaccine could be
mass-produced (Hoo 2004).

Additional promise in the fight against SARS arrived in late March, when
researchers at the National Institute of Allergy and Infectious Diseases announced that
they had developed a gene-based vaccinet  had proven effective in mice. Though they
cautioned that it would still be some time b Hre this new approach was determined to
work in humans, it had significantly reduced the level of coronaviruses in the lungs of
mice exposed to the disease. In the same article, however, researchers not connected with
the study noted that such results should not be overstated; no DNA vaccine such as this
had been shown to effectively treat any viral disease, and the approach was still
considered unconventional (“Study: SARS vaccine...” 2004).

All was quiet on the SARS fr :for  er three months following January’s series
of outbreaks. Then, on April 23, ( ina admitted to two new SARS patients: a twenty-
year-old female nurse at a Beijing disease research laboratory, and her mother. Response
was immediate upon confirmatic of SARS: 171 people were quarantined in Beijing,
including five of the nurse’s coworkers, who were placed under close observation (but

only one of whom would become infected). nother eighty-eight were quarantined in






Press Writer’s report that the Hong Kong apartment block that was so heavily infected in
2003 because of sewage leaks was almost e irely recovered from the outbreak (Wong,
Margaret 2004).

The last two articles I gathered during my near-daily searches of media outlets
both came from early July. The first detailed a report released in Hong Kong on July 5t
that found severe fault with the government’s handling of the 2003 outbreak. Released
only days after hundreds of thousands of protestors marched on the capital to demand
more democracy, the report put immediate | :ssure on the administration, specifically
criticizing Secretary for Health Yeoh Eng-k ag, former Director of Health Margaret
Chan, and Hospital Authority Chairman Le: g Che-hung for their inaction. Yeoh was
singled out among these three, the report stating he “did not show sufficient alertness”
when atypical pneumonia was reported in Guangdong province, and gave the public
“confusing and misleading” messages conc 1ing the virus’s spread. All three, as well as
other authorities, were given blanket criticisms for permitting the admittance of SARS-
infected patients into otherwise uncontaminated hospital rooms, effectively creating an
epicenter from which the disease would eventually spread (“Report blasts HK..." 2004).
The second. and last report I gathered, detailed Yeoh Eng-kiong’s official resignation two
days later (“HK health chief...” 2004).

It is, of course, foolish to declare that no additional news reports concerning
SARS were released after this point in 2004. However, according to my research, they
were few and far between, and at least for the purposes of this dissertation, bore little

relevance to my thesis, mainly de scientific and  :dical advances. I feel it is safe
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(the disease) SARS lies the globalization of the phenomenon of the SARS panic, where
the saturation and speed of the world news media’s coverage leads to the (supposed) risk
posed by SARS being socially constructed on a global scale” (2004, 2570). This is not to
say that the medical timeline is the “realist” version, but it does point out that the media’s
construction of events contributed far more ) the social construction of the disease than

did its counterpart.

If media sources did not exist, or w : severely weakened in influence, and
humans were forced to turn to the pages of ademic journals to retrieve news on
epidemics, would there be as many rumors? The answers to a question such as this can
only ever be speculative, and wor | no doubt vary widely and be argued over
vehemently. But the very fact that a question such as this could be asked points to the
correlation between media sources and rur  s. Keeping this in mind, let’s move into our

first study.
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Chapter 4: SARS and AIDS: A Comparison of Etiological Legends

From Aesop’s fables to Navajo Trickster stories, Serbo-Croatian epic poems to
the works of Homer, humankind has always been interested in the concepts of “how”
“why” and “where”: “How did the sun get up in the sky?” “Why does the fox have a
white-tipped tail?”” “Where do we come froc ?” In the field of medicine, questions of
origin are not only critical, but ¢ mean the difference between life and death: Where
did the patient contract this disease? How did the patient contract the disease—from
animal, human, rusty nail? How long: »? here was (s)he? and so forth. Questions
such as these occupied central theses in the 2003 SARS epidemic, WHO researchers
putting forth considerable effort to finally trace the source of the virus back to the
Chinese civet cat.

As intelligent as humans are to ask these questions, however, we sometimes fall
short in patiently waiting for the ;ponse. 2 want our answers, and we want them now.
And if no answer is immediately for coming, we sometimes create our own hypotheses
to fill the vacuum. At times these hypotheses prove 1 imately correct: researchers
suspected the animal-human SARS link as early as 24 March 2003, though they did not
prove it until 28 May 2003. At other nes, the hypotheses ultimately fall far short of the
mark, such as in the conspiracy theory that Saddam Hussein had released SARS as part of
a biological warfare campaign.

Questions of etiology are found in almost every type of SARS narrative—rumor,

legend. gossip, joke—and are so distinct an  varied that they merit their own chapter. It is
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also true that origin stories have been present in other disease outbreaks. AIDS etiological
narratives have focused on “government cc piracies, African or Haitian AIDS, ‘patient
zero’ type characteristics, superbugs transn ting the virus through bites, [and] hundred-
year-old AIDS cases” (Goldstein 2004, 77), and arguments over where AIDS came from
and who is to blame for it parallel similar speculations about “the bubonic plague,
smallpox, syphilis, and...influenza” (Golds n 2004, 78). It is the purpose of this chapter
to explore the similarities between these narratives—primarily between AIDS and SARS,
though other diseases will not be ignored—pointing out how, in many cases, the
narratives are so analogous as tc  ake it seem that t  differences lie only in the name of
the disease.

We begin with a look at AIDS. Beii a disease that has made newspaper
headlines for a quarter of a century, it should come as no surprise that AIDS has spawned
more origin theories than would comfortably fit in even a largish book. And there have
been dozens of these largish books published about them. Goldstein’s Once Upon a Virus
contains a litany of etiological legends, and 1e bibliographic entries in chapter 4 of that
book alone constitute an extraordinary pan: ly of sources. Specifically, Goldstein states
that there have been three main theories concerning the origins of AIDS:

1. that AIDS has developed from a natural disease previously existing only in

some other species of animal. which has recently managed to infect humans thus

triggering the epidemic...; 2. at A S has developed from a much older human
disease not previously noted by scie e, either because it has always been
confined to a small group with an acquired immunity or because it has only

recently become virulent...; [and] 3. that AIDS is a man-made virus manufactured
either accidentally or deliberately in a labc  ory. (Goldstein 2004, 80)
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for several pages, but it is not my intention to give an example of every type of
etiological legend found in the history of disease, nor is it to re-hash what has already
been discussed at length by numerous authors. It is my intention to demonstrate in this
chapter that SARS is also bursting with story, and has many of the same tales told of it
that other diseases share. I am not, it should e made clear, claiming that there is a SARS-
related narrative that corresponds to any given narrative from any given disease. [ am
stating that SARS has, in its short life, gain  a number of etiological legends, all of
which bear striking resemblances to those 1 ratives found in other diseases.

[ collected origin narratives from the Internet, from published news sources. and
from personal interviews in the course of my research. Few of these narratives are similar
at the sentence level—meaning that individual details vary widely and little resemble
those found in other narratives—but at the story level they fall mainly under three
headings: “Conspiracy Theories,” “Experiments Gone Wrong" (recognizing the oft-times
thin line that can separate these two categor ), and “*Animal Origins.”

In fact, I have so few concrete examples that do not fit into these categories that
only one seems discussable: that SARS is extraterrestrial in origin. This theory comes
from Cardiff University’s Chandra Wickrar singhe and late astronomer Fred Hoyle. The
story—reported in the British tabloid The Sun—is that SARS is an outer-space microbe
that entered Earth’s atmosphere via a comet or meteorite. This is actually an extension of
a long-debated and non-mainstream scientif theory known as “panspermia,” or the
hypothesis that life on Earth began from an extra-solar source. What is perhaps most

interesting about this origin theory is atit d gain some credit in the scientific
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appropriated in the popular medium to fit in with conspiratorial musings, the letters said
to stand for “Saddam’s Awesome Retaliatic ~ Strategy” instead of “Severe Acute
Respiratory Syndrome” (Glazer 2003). While this appropriation seems to be done mostly
for humorous reasons—as an S! 3, or Short Message Service, joke—it still demonstrates
the possibilities inherent in conspiracy. AIDS, too, has such acronymic examples: in
1986, young men in Zaire rewrote “SIDA.” 1e French word for 2 1S, to stand for
**Syndrome Imaginaire pour Decourager I’Amour’ (Imaginary Syndrome to Discourage
Love)” (Whatley & Henken 2000, 82). The motivation behind this was twofold, some
believing “that Europeans were usii  stories of an imaginary disease to discourage
Africans from being lovers and t|  [their] motivation stemmed from jealousy,” while in
America, African-American communities used much the same redefinition to discuss a
belief that they were being given misinformation to prevent them from reproducing
(Whatley & Henken 2000, 82).

The appropriation of the SARS acr¢ 'm does not seem to be the result of any real
fear of Middle-Eastern retaliation (even the one that directly references Saddam Hussein
seems more humorous than fearful), but the are other conspiracy theories that do appear
to stem from genuine concern, a1 these ra. 2 from concerns over governmental control
to fears of bioweapons. An excell  example of the former comes from the website
“Educate-Yourself,” which contains a section on “Emerging Diseases.” In this, the
author—""Montalk”—specifically states that SARS is “simply part of a hostile agenda
implemented by the world’s political d m tary elite to keep earth’s population locked

down and under control” (Montalk 2003). [  cussions of the methodologies implemented



by the government to enable such an outcome center around the extreme measures taken
by health officials to prevent mass outbreaks in Toronto in 2003. Montalk’s view,
however, is that SARS was not dang Hus at all, but was promoted as such by the
government—with the help of the WHO—to “tenderize™ the public into “accepting
increasingly restrictive curbs upon their freedoms’ (Montalk 2003). This SARS “test
run,” as Montalk refers to it, was a means by which the American government could pass
laws that would allow them to quarantine anyone suspected of being infected, as well as
lockdown entire cities—Ilaws that cot | be inforced at any time with only the slightest
“clever media hype of any manufactured di ase” (Montalk 2003). The entire Toronto
epidemic is furthermore claimed to be nothing more than a test-targeting exercise in
economic destruction (though the we age does not state why the US government would
specifically target a Canadian city for this purpose).
This, however, is not the ly SARS conspiracy theory found on this webpage.
One of the other two examples relates to a larger concept of disease being the possible
result of *“vibrational frequencies” broadcast to a target population via “audio or
microwave subliminals” (Montalk 2003). T s theory does fit into the “‘fear of
biowe: ' category, Montalk statii at le. h that:
Because one’s mental and emotional states play a large part in immunity, these
subliminal programming techniques would merely have to implant negative
thoughts and emotions in order to pry open a gap in a person’s awareness for
viruses to then successfully invade 1 : physical body. Also, through sheer hysteria
psychosomatic illness can result, a phenomenon which I don’t doubt has played a
hand in Asian SARS cases. (Montalk 2003, emphasis in original)

The website is not clear on who is broadcas g these signals, or their purpose in doing

so. The only hint comes from a st gestiont 1t we are all “supporting the medical
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society” by watching television—the rimary tool used to broadcast these vibrational
frequencies.

The second conspiracy theory forwarded by Montalk entails “‘chemtrails,” or
chemicals that the military has been sprayii in our skies since, according to Educate-
Yourself, 1998. Visible as vapor- il-appe ng streaks of white in the sky, Montalk
claims these chemtrails contain many harm | substances purposely placed there by the
military, including “immune suppressing chemicals, such as ethylene dibromide...radar
and microwave reflective metallic substance [sic], like barium or aluminum...dielectric
hollow polymer fibers...[and] viral and bacterial vectors remnants [sic] of genetic
engineering and replication proce 1res used to construct the pathogenic vectors,” the
ultimate purpose of which is to “suppress human evolution on a physical, mental, and
spiritual level” by performing *“‘gene thera)  upon targeted populations by spraying
them with viral vectors capable of shutting wn the DNA activation process in those
infected” (Montalk 2003). SARS is not spe ically stated in this section as being the
result of chemtrails, but it seer  clear that the author does link the two in terms of the
immune-suppressing effects of the chemtrail chemicals: we contract SARS because our
immune systems have been artificially lowered to sub-standard levels.

Not all SARS-related con:  racy theories exhibit the same level of organization-
specific blame and paranoia as do those of Montalk. In fact, concern over the vague
nature of the virus was so widespread in the early stage of the disease that “‘health
officials were initially forced to quell consp icy theories about SARS being an act of

terrorism” or biological warfare (“SARS ou reak...” 2003). a fact noted in a high-profile
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Australian newspaper. And while some of these rumors did place the blame for the virus
on a specific source, others left the question open-ended, or merely pointed fingers in the
general direction of a geographical region, ch as the Middle East or Asian continent.

An excellent example of this latter f m of non-specific blaming comes from a
blog entitled “SARS Paranoia,” wherein the author refutes rumors of the virus being
man-made and a biological weapon. The rumor in question quotes Nikolai Filatov, head
of Moscow’s epidemiological services, who gives the following as grounds for SARS
being man-made: “the composition of SAR is unkown [sic]...there is no vaccine
available for SARS.... ‘The virus. according to Academy of Medicine member Sergei
Kolesnikov, is a cocktail of mumps and measles, whose mix could never appear in
nature’” (Cindy 2003). Nowhere is there a1 :ntion of who or which organization could
have masterminded such a fusion of . eases—simply an announcement that it couldn’t
have been done without man'’s help.

Astutely, the author of this article—"Cindy”—points out firstly that the
composition of SARS is known, | senting the reader with a link to a .pdf document of
the virus’s genome, and secondly, makes a direct comparison of this conspiracy theory to
a mid-1980’s rumor that the government h: released a “gay” virus (i.e. AIDS) into
bathhouses to rid the world of homosexuals. “Of course,” she says, “that wasn’t the case.
If HIV had gotten as much publicity in it’s [sic] first six months of known infection, we
might have a cure by now. Personally, I have a greater fear of coming down with a plain
old cold then [sic] of contracting the SARS virus” (Cindy 2003). Regardless of the

dubitable nature of the HIV-publicity claims, it is very apparent that by the time this blog
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was published—9 May 2003-—SARS-as-conspiracy was already entrenched in the public
consciousness, and at least a few people were noticing similarities between these new
narratives and those they’d heard about other diseases.

A second example of this non-speci : blaming comes from The Rumor Mill
News Reading Room. In an article entitled “SARS Kills 50% Patients Over 65 — Perfect
Age-Specific Weapon,” the author—"1zakovic”—b: "ns by quoting legitimate WHO
data showing that the SARS death rate was higher than originally estimated, and
mortality rates varied by age: “50% for pat s of 65 years or older, 15% for people from
45-64, 6% for patients from 25-44, and beli - 1% for patients old [sic] 25 years or
younger” (Izakovic 2003). Further legitima data is then presented in the form of
summarizations of studies published the UK medical journal The Lancet, which found
that the SARS *“corona virus [sic] samples collected from patients do not show the
mutations and are remarkably stable” (Izakovic 2003), though [zakovic does not make
the nature of these mutations cli  -. What he does clearly summarize are The Lancet-
reported findings that the stability of e virus points to the strong possibility of a viable
vaccine being soon developed.

From this point in [zakovic's thread, speculation takes over, and [ find it
necessary to reprint the entirety of his three aragraph conclusion, exactly as it appears in
his essay:

From this report it is clear tt  SARS is not a Chinese bioweapon designed

to target enemy forces because it, practically, does not affect population below 25

which makes bulk of any armed for ;. Even commanding structure that is made
mostly of people under 44 is safe without any special measures.

156




On the other hand, stability « virus shows that it is not a natural mutation
and allows for secure vaccine for those in targeted age group that must not
become victims.

Stability and age specific death rate, an perfect weapon for age selective
culling of older population wi  d-wide. (Izakovic 2003, errors in original)

Again, there is no specific mention of the o in of the virus—simply that it could not
have been naturally formed. Interestingly, Izakovic's website, www.deepspace4.com,
mentions not only the chemtrails-as-disease-origin theory spoken of by Montalk, but the
theory that AIDS was developed by the U.S. government as a method of thinning the
black population—another example of a single author using roughly the same narrative to
describe multiple disease origins.

So far, the examples [ have used implement non-specific blame—that is, they say
that while someone somewhere is clearly rc onsible, the authors either do not know
whom to blame, or decline to speculate. Th: : are, however, equally as many examples
that do point a figurative finger at a specific group.

The first example here comes again from the Rumor Mill News Reading Room,
and is actually a response to Mor  k’s disc  sions of chemtrails. On the 29™ of
December, 2003, **Hobie” posted 1 icle claring that viruses are in fact solvents: that
man-made chemicals in our environment a  causing disease. Hobie’s information comes
from an article by “Aajunos [sic; actually A onus] Vonderplanitz,” in which this author
claims that viruses don’t destroy cells, they merely show up when cells are destroyed, and
exist primarily as solvents that “carry toxins into the bloodstream for disposal” (Hobie

2003). Hobie further quotes an article by Jii  West. who states: “The orthodox SARS

paradigm completely omits and avoids toxi logy for good reason: SARS disease
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may account for the hot spots™ (Rayelan 20 ). A second quote from a legitimate source
comes from the journal Science, which has a detailed paper in its March 1997 edition
concerning a successful genetic reconstruction of the virus responsible for the 1918 flu
epidemic that killed between 20 and 40 mil Hn people worldwide. Using information
such as this, Rayelan builds an hypothesis t it SARS is, in fact, the newly-cultured 1918
flu virus, and has been genetically altered to infect primarily people of Asian descent.

From here, Rayelan reminds us that many of the North American peoples might
have Asian DNA as well, as a Discovery Channel program he recently watched suggested
that North, Central and South America might have been settled by Asian peoples crossing
the “Alutian [sic] Islands™ during the last Ice Age. Thus, it is entirely possible that many
North Americans who do not appear to have any Asian blood in them will be affected by
the virus, and so SARS might be | rt of wt  Rayelan terms "“The Great Dying”: an
Armageddon-like scenario in which four-fifths of the world’s population perish. Under
this scenario, SARS might only be the first  a series of viral waves sent crashing against
the shores of humanity (Rayelan 2003).

Those responsible for the viral waves varies, depending largely (apparently) on
who and how many are affected: if the virus stays mainly within China’s borders, then it ‘
was released there by the United States in a attempt to slow the progression of China’s
economic and political importance. Howev  if the virus spreads to other nations and ‘
proves fatal for millions, then it was created and released by what Rayelan terms the
“NWO”—New World Order—whose purpose is to weaken the world’s population to the

point where no nation will be able to withst 1d the installment of a “*One World
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Government.” For reasons not fully fleshed out in this article, Rayelan claims that China
and the former Soviet Union are the primary members of this New World Order, and
their main target is the United States—the only nation strong enough to withstand their
geopolitical advances.

A conspiracy theory that in many v ys echoes the cataclysmic suspicion present
in Rayelan’s narrative comes from Dr. Leonard Horowitz, DMD, MA, MPH. Dr.
Horowitz’s contributions to these proceedi: ; are in many ways singular, for he brings to
the table not only an impressive list of degrees, but is a Harvard graduate in public health,
an “expert in the fields of medical sociology, behavioral science, and emerging diseases”
(Horowitz 2004), and claims ten bestselling books on the subjects of conspiracy. In the
latest of these works, Emerging Viruses: A § & Ebola—Nature, Accidental or
Intentional?, he claims to have reprinted for the first time U.S. Government documents
that prove AIDS- and Ebola-like viruses we : bioengineered by a branch of the U.S.
Army. The weight of such a man’s arguments are no doubt taken as anything but light by
conspiracy theorists.

Dr. Horowitz’s theories concerning ARS are just as controversial as the
arguments he forwards over AIDS, and follow the same suit: that SARS has been
bioengineered, and is being used to control the global population. The culprit behind
these viral attacks is not specific: y named—that is, no company or business name enters
the discussions—but Dr. Horowitz does mention that the only suspect with the means and
methods to execute such an attack is ¢ “global military-medical-petrochemical-

pharmaceutical cartel” (Horowitz 2004). The purpose behind these attacks 1s also very
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similar to what Rayelan mentions: that their “likeliest purpose is in facilitating evolving
economic and political agendas that ultimately include targeting approximately half the
world’s current population for elimination” (Horowitz 2004). This is a required step in
achieving global domination because a sma r, more frightened population is easier to
control; as Dr. Horowitz points out, we have already learned via the Homeland Security
Act that populations under duress are more likely to agree to limitations in freedom in
exchange for greater protection—i.e. governmental power and control.

Not all blame-specific consp 1cy theories exhibit this level of cataclysmic
paranoia. The last two examples in this section are rather mild in comparison to
Rayelan’s and Dr. Horowitz’s narratives, as neither of them involve global attempts at
world domination. The first comes om the Association for Asian Research, which
published an article in late May of 2003 co; :rning a rumor created by Beijing officials
that SARS was not Chinese in origin, but h  in fact appeared in the United States in
February of 2002. The rumor appeared in at least four major Hong Kong newspapers in
early May of 2003, at least one of which—the Wen Wei Po—is a recognized mouthpiece
for the Chinese Communist Party. Accordii  to the rumor, an American woman in either
New Jersey or Philadelphia (def  ling on the newspaper) fell ill with flu-like symptoms,
then developed acute pneumonia and expired within hours of hospitalization. The Wen
Wei Po was the chief source for the transmission of this rumor, which persisted among
Communist party officials in Hor  Kong despite repeated denials not only by the U.S.,
but by other Hong Kong newspapers, some of whom accurately reported that the U.S.

case was not SARS, but meningitis. ...e rumor even made its way to the Guangdong
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chimpanzees, baboons, tree monkeys, and 1l ;us monkeys); insects of various types
(fleas, flies, mosquitoes, and cockroaches); and finally sheep, lambs, and even the |colo-]
rectal gerbil” (2004, 81).

Tracking and summarizing the animal origins of SARS is an interesting task.
Recall from the previous chapter that e disease was formally introduced on February
26"‘, 2003, and by March 24" with the discovery that a coronavirus might be the cause of
the disease, the possibilities of animal origins had already arisen in the minds of medical
researchers (coronaviruses affect animals and humans). By May 23" the virus was traced
back to the civet cat, the animal that is still the most likely source.” Thus there is very
little time in the development of the SARS story for animal origin legends to have arisen.

Still, in that short time numerous ani als were blamed. Summarizing only those
relevant points from the previous chapter, we quickly come up with the following list of
suspects. The cockroach appears to have ber  one of the first nominees for disease-
carrier, suspected as early as April 8" as the rime candidate for explaining the migration
of the virus between residences in  ng Kong. On the 7" of May, residents of Beijing
either killed or abandoned hundreds of dogs and cats, fearing them as spreaders of
disease. On the 12" of May, a newspaper re  rted that some scientists believed that a
bird might be the cause. Again, the civet cal as named as the prime suspect on the 23
of the month, but that didn’t stop provincial officials from banning other animals from

sale in southern China, including snakes, bats, badgers and pangolins. In late October,

9 o > . claimed that the civet cat was
itself originally infected by the horseshoe bat—another animal that is a delicacy in
southern Chinese cuisine (see “Bats...” 2005).
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was linked almost exclusively to the homosexual population, creating a direct sense of
“target,” if not “creator” (though this, too, could be argued as definite, considering the
number of legends surrounding the divine origin of AIDS). The amorphousness of the
legends present in SARS may be due to the sense that the disease never had a chance to
run its full course: even into the summer of 2004, newspapers were still running stories
about the big outbreaks of SARS expected during the upcoming winter—outbreaks that
never came. Whatever the cause, the effect was definite: a series of conspiracy theories
that stumble over each other—and sometimes themselves, as with Rayelan’s narrative—
in attempts to place blame and merit. The ¢t sequent multiplicity of potentially targeted
peoples, while confusing, does by itself revi  an interesting underlying facet of
conspiracy theories: that even if there is not clear sense of who is being targeted, there

is always a passion for the conspiracy self.
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Chapter 5: We Gather Tog 1er: SARS and Public Space

The common threads between SARS narratives and the genre of contemporary
legend as a whole are not limited to 2 ]S, o diseases in general. While the previous
chapter focused on etiological legends and 1 : commonalities between those related to
SARS and other diseases, the current chapter focuses on issues of physical locations
where large numbers of people congregate. These gathering places, especially those
pertaining to and involving people of Asian descent, were the nexus of many SARS
narratives, providing a seeming feedis groi d for public rumors. Especially relevant are
Asian food establishments, such as Toronto’s Ruby ( inese Restaurant, which collapsed
financially due to rumors of a SARS-infecte chef.

For the purposes of this chapter, I define a gathering place as any stable business,
organization, or conglomerate of smaller businesses that are fixed in space. Restaurants,
marketplaces, bars, and malls fit under this « ‘inition, as do schools and hospitals.
Meaghan Morris has noted exactly this in*  ings To Do With Shopping Centres.”
wherein she states, “The use of centres as meeting places (and sometimes for free warmth
and shelter) by young people, pensioners, the unemployed and the homeless is a familiar
part of the social function [of those locales] — often planned for, now, by centre
management (distribution of benches, video games, security guards)” (1999, 397). I leave
aside for the moment discussions of mobile cations and businesses such as airplanes,
busses, and taxicabs, as those will be a centi  focus of the following chapter. Also

temporarily set aside will be those buildings that constitute integral parts of these motile
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businesses, such as airports and bus terminals. A non-motile gathering place may thus be
thought of as a building or collection of businesses that are largely immobile or
temporally stable: they are located at the same physical space at any point in time
(assuming the businesses are still viable), and do not, as a critical part of their operations,
offer transportation services to the public.

Such businesses are widely present in contemporary legends, and many specific
examples of legends center around persons of Asian descent—such as the numerous
narratives involving the discovery of various parts of rodents or domestic pets in the
refrigerators or meals of Chinese rest. rants. Just as one of the underlying concerns
present in the “Chinese Restaurant” legend 1 its variants) is the contraction of disease,
SARS brought about the creation of dozens, if not hundreds of rumors concerning the
dangerous potential juxtaposition of = ge m 1bers of people, Asian or otherwise, and the
coronavirus. These new SARS leg  ds not« |y bear striking resemblances to the
versions that have been around for decades, but carry the same basic warning: beware of
other people.

There are also, as we have seen in the previous chapters, numerous legends
concerning the contraction of AIDS by an unwitting victim. One of the key differences
between AIDS and SARS is that, while the former is almost exclusively contracted
through bodily fluid exchange—mainly blood and semen—the latter virus is airborne,
and thus it is possible for a person to become infected by only being in the same physical
location as a carrier. No matter how unlikely the chances of this happening (one

newsletter proclaimed that the average person had a better chance of winning the



PowerBall lottery than of contracting SARS -om standing next to a coughing stranger—
see New Milford Visiting Nurse Association 2003), the possibility is there, and this
seems to have mutated the nature of many of the “gathering place™ narratives that SARS
borrowed from the contemporary legend genre.

First, however, we take a look at non-SARS gathering place legends as a whole,
examining the key features and stories that make up these narratives. An easy way to start
such an examination is through an example. 1d so I offer the following, being an extract
from an 1888 poem titled “My Other Chinee Cook,” by James Brunton Stephens:

“Go, do as you are bid,” I cr |, “we wait for no reply;

Go! let us have tea early, and another rabbit pie!”

Oh, that I had stopped his answer! E it came out with a run;

“Last-a week-a plenty puppy; this-a  :ek-a puppy done!”

Just then my wife, my love, my life, the apple of mine eye,

Was seized with what seemed “*mal- -mer,”—"sick transit” rabbit pie!

(Brunvand 1986, 102)

This poem is admittedly problematic as an opening example for several reasons. mainly
that the action does not occur in a 1thering place, and there is not an explicit mention of
disease as a consequence of action (though = : wife’s becoming ill after learning the
species of animal she has been « i its  that direction). However, the overt
stereotyping and racism present here does closely resemble what might be found in a
more modern version of the legend, and we still have the basic theme of Asian people
serving forbidden (by Western standards) foods to unsuspecting patrons.

An example that more closely resembles the gathering-place narratives outlined

above comes from author Mark Twa  who ‘lated in Chapter 54 of Roughing It, a near-

encounter with rodents at the grocery store ¢ one Mr. Ah Sing in Virginia City, Nevada.
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sense of the true disgusting nature of Chinese restaurants: that they not only eat rats, but
dogs and cat food as well. This legend, as Smith states, has been circulating in the British
Isles since the 1950’s, and is well-known th  ugh Europe as a whole—though the
ethnicity of the offending restaurateurs does vary, as does the denouement: sometimes the
meat served to the patrons is in fact their own pet dog, cooked up for them as the result of
a language barrier with a foreign waiter who interpreted “Feed my dog” as “Feed me my
dog.”

In the examples given so far, the cor :ction between gathering place and disease
has been inferred, for the most part; :closest any victim has gotten to being “ill”
involved choking or vomiting, both of which are conditions that can be easily and
relatively quickly remedied. Other leg s are not so timorous about the dangers of
gathering places. A search in July of 2007 of snopes.com’s index using only the word
“AIDS” turned up at least five examples. Consider, for instance, the legends about AIDS-
infected needles stuck into the seats at movie theaters at just the precise angles so as to
penetrate into unsuspecting patrons’ derrieres. Variants of this legend that involve
needles in payphone coin slots, or taped to§  pump handles would also apply, if
telephone booths and gas stations are considered as temporally-displaced gathering places
(i.e. while at any given time only one person may be occupying the space, over the course
of a day several dozen people will have ocar  ed it).” A fourth example (counting the

payphone slot and gas pump handle v: ants as separate narratives) involves HIV-

7 For an examination of this phenomenon as recognized and utilized in traditional
practice, see Lynne McNeill’s upcomir  article "Portable Places: Serial Collaboration
and the Creation of a New Sense of Place" in Western Folklore 66.3/4.
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positive blood being slipped into ketchup di  znsers at restaurants, and a fifth involves
HIV-positive semen turning up in the garlic sauce at a local pizza joint. Clearly, gathering
places and AIDS go hand-in-hand: what better way for the antagonist to infect others but
to place the virus in a location where dozens of people can’t help but come into contact
with it every day? It is this same logic that might be found in legends surrounding
Church’s Chicken, as detailed by Patricia A. Turner in I Heard It Through the Grapevine:
that the Ku Klux Klan had put eitl - spices or drugs into the chicken *“that would cause
sterility in black male eaters™ (1993, 139).

It should be explicitly stated here that the consequential results of being in a
gathering place are not always intended. Ma ' legends do involve victims coming to
intentional harm at the hands of an antagoni —i.e. AIDS-infected needles left in public
places—but others involve victims suffering nintended misfortune. The Chinese
restaurant stories might fall under this categ 7, depending on how the story is told and
where it is set. Rats, cats, and dogs all have long and recognized histories as foodstuffs in
China—especially in the southern provinces (c.f. Roberts, J.A.G. 2002, 20)—and some
restaurants in China still serve rats in modern times, as reported in the Wall Street
Journal in 1991 (c.f. “Chinese restaur trats...” 1994). It is conceivable for a Westerner
to wander into this restaurant and order a dis  without knowing its nature, and the logical
reverse of this happens in some legends: that a Chinese cook in North America, not
knowing that rats are not eaten here, perhaps ecause he does not speak English, simply

continues to use them in his meals as he has always done.
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It is also entirely possible that the re vancy of the danger in the gathering place
has little to do with disease. Many contemporary legends detail public-space harm that is
devoid of mention (or inference) of viruses or bacteria, but specifically mention
dangerous animals, such as “The Hapless Waterskier,” or “The Incautious Swimmer,”
both of which involve water-sport participants at local lakes or swimming holes who dive
or fall into a bed of water moccasins (or some other species of water-bound poisonous

snake). Also included in this category are the multiple variants of animal-in-store-

3% er LAY

merchandise legends: “The Snake in  : Bl <et, 2 Spider in the Yucca,” “Spiders in
Cacti,” “Snakes in Dry Goods,” * ...e Creeping Comforter,” and “Snakes Alive!,” to
name a few (c.f. Brunvand 1986; Brunvand )04).

Finally, contemporary legend is also 11l of narratives that involve non-disease-
related public-space harm caused by « 1erb nans. Because the numbers of legends that
fall under this category are numerous, I will  nit my examples to only a few, and focus
specifically on those that occur in shopping malls. Outside of the workplace, malls are
one of the most commonly-visited public gathering places for the general populace. The
larger malls in North America are designed  easily accommodate several thousand
people at any given point in time, anc  /en small-scale malls can comfortably fit a
hundred patrons. Such spots as these are rife for legend. It is human nature to be
suspicious of those we don’t know (de Vos 1996), and in malls, we are surrounded by
scores upon scores of unfamiliar souls, any of whom may—at least in legend—turn out to

have ulterior motives. So it should come as no surprise that narratives such as this one

have been making the rounds:



[ just heard on the radio aboi a lady that was asked to sniff a bottle of
perfume that another woman was se ng for $8.00 (In a mall parking lot). She
told the story that it was her last bottle of perfume that sells for $49.00 but she
was getting rid of it for only $8.00, sound legitimate?

That’s what the victim thoug , but when she awoke she found out that her
car had been moved to another parking area and she was missing all her money
that was in her wallet (total of $800. 1). Pretty steep for a sniff of perfume!

Anyway, the perfume wasn't perfume at all, it was some kind of ether or
strong substance to cause anyone who breathes the fumes to black out. (Brunvand
2004, 245)

The protagonist’s ultimate motive in this stc /—robbery—is fairly benign, when
compared to some of the other fates that bel | people in shopping malls. Take, for
example, the following plots of legends: women getting abducted after being lured into
the parking lot with promises of cash and f: e if they’ll appear in a commercial being
filmed outside; ankle-slashers hiding under ople’s cars; the man who helps fix the
woman’s mysteriously flat tire turns « t to have a knife and length of rope in his
briefcase; small girls go missing, to be foun a half-hour later drugged, disguised, and
being smuggled out of the mall to be sold into white slavery rings; and a small boy goes
missing, to be found minutes later in the ba.  oom, surrounded by black gang members
who have kidnapped him so they can castrate him. The list could extend for pages and
pages.

What is clear, however, is that gathering places are commonly equated with
danger in contemporary legends. Nov ere is this more present than in SARS, though it
should be immediately noted that the narratives that will follow are not limited to the
legend genre, but include hoaxes, rumor, an gossip; the critical commonality is the

gathering place. One crucial difference between the legends that have been discussed so

far in this chapter and what is to follow is t|  while the link between gathering places

174






March, thousands of Ontarians had been ordered into self-quarantine, and the WHO had
asked Canada to begin screening passengers for SARS. Despite the low numbers of
Canadian cases and deaths, the public had learned from local and worldwide
governmental warnings that the potential for SARS was massive, and responded in kind.
Part of this response included the dissemina )n of rumors, and according to merchants at
the Pacific Mall. the single largest source of rumors was the Internet (Oliveira 2003).

Also affected by this pointinti :v  Toronto’s Ruby Chinese Restaurant, and
again the staff pointed towards email as the source of their problems: “*Some lawless
people spread rumours through the Ir et at a staff member from our restaurant
contracted the virus,” said Frankie Lee, a sf  esperson for the restaurant. “In addition to
attacking our business’ image, they ¢: sed unnecessary public panic and affected the
whole community.... Not many Chinese per le want to go out to eat and many people
are staying at home™ (Oliveira 2003). Lee estimated that the Ruby’s business had dropped
by eighty percent in two weeks, for a total loss of revenue in the $15-$20,000 range.
Rumors such as this would ultimately lead Canadian Prime Ministers Paul Martin and
Jean Chrétien, alor  with several Liberal MPs, to dine at Chinese restaurants in Toronto
in mid-£ _ ‘il, inviting members of the press along to witness that there was no danger in
visiting the establishments (“PM hopes meal..." 2003).

April’s rumors, however, were only getting started. On the *of the month, a
Hong Kong teenager placed on his website a prank message which stated that the SARS
virus was sweeping through the city, forcing the government to declare the entire

municipality. along with its seven million inhabitants, “an infected place™ that would be
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placed under immediate quarantine. The hoax triggered massive and widespread panic:
already frightened by the March 31* news that an entire apartment complex had been
placed under quarantine, Hong Kong residents swept grocery store shelves dry of canned
and preserved goods, and financial and stock markets plummeted—including the Hong
Kong dollar. Local authorities were forced into immediate action to counter the rumors,
Director of Health Margaret Chan m: ing ¢ ublic statement that there was *“no plan to
declare Hong Kong an infected area. We have adequate supplies to provide the needs of
Hong Kong citizens and there is no need for any panic run on food” (Lyn 2003c).

The same day, a reporter for CNN r¢  ding in Hong Kong noted the drastic
changes in the public that had happened in ¢ y the last week. The resence of surgical
facemasks, he noted, had increased from near-zero to near-ubiquitous; he had even taken
to wearing one, despite his initial sk ticism of their usefulness. Most telling for the
perception of danger in gathering places was an account from a Hong Kong friend of his
who had traveled to his company’s Singapo offices for business. Upon arriving, he was
“politely requested” not to enter the offices, ; news of his arrival had frightened local
employees (Havely 2003). Inthe des :to vide for the safety of those who were
forced to ither in groups because of business, even the most remote possibility of
infection had to be countered.

Back in North America. an apparent April Fool’s joke posted on a Massachusetts
Institute of Technology website in Boston, Massachusetts, caused an uproar similar in
nature—though not in scope—to the one in Hong Kong. The website claimed that an

employee of the China Pearl restau  thad en infected with SARS, and advised against
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visiting Chinatown in general. Again, those who read the warning heeded its advice and
passed it on to others—though it is unclear whether that was out of belief or a simple
“better safe than sorry” mindset. The effect on the Chinese community was immediate,
the China Pearl restaurant’s business droppi : by seventy percent overnight, and other
businesses in the area reporting similar damage. As one article put it, “There can actually
be legal parking spaces found in Chinatown throughout the day, a clear sign that the April
Fool’s joke has damaged the normally bustling business community” (“*Chinatown
businesses hurt...” 2003). Local busi s le. ers were, after a few weeks, able to correct
the situation, thanks in part to a semi1  cor (cted at the China Pearl to denounce the
rumors, and fact sheets printed up by health officials and disseminated to Boston’s
businesses and schools.

Next door to Massachusetts, New Y« ¢’s Chinatowns reported similar rumors,
some of which were also attribute to April Fool’s jokes. Though none were considered
humorous by the business owners who were fected by them, one in particular was
immediately damaging:

For those of you who eat inc 1atown sic], please be advised for that

[sic] SARS has hit that area. As of t¢ 1y I heard that the owner’s son(s) & the

entire staff of the restaurant BO KY located on Bayard st. [sic] b/t Mott &

Mulberry Sts. has been infected with the SARS [sic]. The owner was infected &

has passed away recently due to what have seemed to be flu like symptoms. 1

think its [sic] best that you ther stay away from that area or eat in.

Please pass this along for tho who I might have missed. (Emery, David

2003)

This rumor, circulated not only on the Internet, but by New York’s Chinese press, who

had picked it up off the web, came as quite a shock to Mr. Chivy Ngo, owner of the Bo

Ky, who received condolence calls and flowers from even close friends. Though all of the
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rumors were quickly dealt with, the damage ad been done: the public stopped coming.
Even store owners were prey to the fear. Kay Cheng, the manager of New York’s
Excellent Pork Chop House, admitted to ar  orter that he stayed in his house on his days
off, too afraid to leave lest he catch the bug (Saulny 2003).

Businesses continued to falter around the globe as April marched on. On the third
day of the month, The Age, an Austr: an newspaper, picked up a Reuters story that
carefully detailed the Hong Kong scenario. The picture it painted was grim: businesses of
all types were being forced to drastic |y alter their daily routines because of customer
losses. California Red, one of Hong Kong’s largest karaoke bars, normally bustling with
activity, was forced to temporarily close three of its twelve outlets—and this after
spending HK $1 million (US $128 to disinfect the parlors, buy disposable paper
caps for their microphones, and p1  licize their clean-up efforts. Normally-crowded
marketplaces like the Causeway Bay were now populated by sparse, mask-wearing and
fast-moving groups. Local gyms were nearly empty, and the few clients who did still
exercise wore masks while doing so. Receipts at bars and restaurants in the trendy Lan
Kwai Fong district were down by forty percent or more from the same period a year
earlier—normally one of the busiest tourist seasons, as visitors come from overseas to
watch the Hong Kong Sevens rugby tournament. Restaurants of all types reported so few
customers that many establishments closed down their buffets to stem food spoilage.
City-wide, employees worked half-shifts or took unpaid leaves of absence to avoid being
laid off because of the losses. Yu . ai wn, chairman of the Hong Kong Retail

Management Association, called it 1e wor crisis v ve had, worse tt  the As



financial crisis, the bursting of the dotcom bubble and the 9/11 attacks in the US” (*Hong
Kongers shun...” 2003).

On April 8 of 2003, ABC News reported on the economic losses in Boston, New
York, and San Francisco, revisiting many of the businesses reported on earlier in this
chapter. Their investigations still showed widespread fear of public places. as evidenced
by mostly-empty stores across the nation. C natowns in many major cities were hit
especially hard. Boston’s China Pearl restaurant was still at this point suffering from the
April Fool’s joke mentioned earlier. and est 1ated their business was still suffering from
seventy percent losses. Surrounding stores were experiencing a similar backlash by
association. Across the country, San Francisco sales of surgical masks, rubbing alcohol
swabs, and latex gloves were brisk, but rest rants, grocery stores and tourist shops
weren’t faring well. The only positive note was that Chivy Ngo’s Bo Ky restaurant in
New York had rebounded from its initial lo s, thanks to community leaders and news
reports exposing the hoax (Emery, Theo 2003).

April’s news also brought reports of other Asian markets suffering losses in
California. The first of these arose in  icramento County, the rumors this time focusing
on Welco’s Fruitridge and Del Rio Avenue stores, both owned by brothers Jimmy and
Tommy Phong. Spread initially and predormn antly by email, the hoax claimed that
Tommy had died of SARS, his wife was in« tical condition in the hospital. the
employees at both stores were all infected, and police had been forced to shut the
businesses down. Sacramento County Health Officer Glennah Trochet was quick to

stymie the rumor in an interview, noting that Sacramento County as a whole had only a
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students to campus to prevent anyone from bringing in the virus. Entire villages near the
city were blockaded by citizens who refused to allow outsiders to enter, fearing the
possibility of an outbreak. Those who were able left the city, and possibly the country. So
devastating were the rumors and concomita:  fear that by early May, Citigroup had
lowered its estimate of China’s 2003 economic growth from 8% to 6.5% (Beech 2003).
Nowhere in the world was the link between ithering places and fear so omnipresent.

The SARS narratives used in this ch  ter have to this point been gathered from
media sources and the Internet, and have b placed in a rough chronological order. |
will stop my examination of rumors from these sources at this point—both in this chapter
and in the SARS timeline—as it should be obvious by now that many SARS narratives
do exhibit a correlation between ¢ 1ger and ithering places. In addition, most of the
collected narratives from media and Internet sources that arose after early May of 2003
follow the same basic format as the example Thave eady listed: empty shopping
malls, grocery stores, and restaurants, most of which are located in predominantly Asian
sections of large cities.

There is still one group of narratives remaining to be examined: those gathered
from my informants. Some of these narratives follow the same basic format as those that
have already been listed, but there are a few that stand out, whether they are unique or
simply excellent examples of their kind. One informant, Mike, was working as an EMT
in Toronto during the outbreak. Mike mentic  d the abandoned nature of Chinatown
(though he could not recall avoiding it hims: |, nor could he remember any of his friends

purposely not going to those areas), but most pressing are his experiences as a paramedic
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during this time, and how he was perceived by the public. Some of Mike’s narratives
were second-hand: stories from other medical personnel concerning patients in hospitals
and nursing homes whose families did not visit them during the outbreak. But the larger
number of his stories involved personal exp ences, especially when he was working in
his capacity as a paramedic.

Mike was quarantined in mid-March ecause| had entered Scarborough Grace
hospital without wearing a mask and gown. He had been authorized to do this, but was
informed a few days later thatall <« 1nel 10 had not been protected, despite the
authorization, were to enter into quarantine. hen he returned to work “about seven-and-
a-half days™ later, his working envir  1ent “progressed sort of from wearing masks in all
calls to wearing a mask and gown; up to ma , gown, gloves; then double-gowning,
double-gloving, face shields, hoods; and then other calls we wore full Tyvek suits, so full
head-to-toe, sort of like the fellows in the E.T. movie” (Larsen 2005). Aside from the hot
and stifling nature of such protection, Mike mmented that public reaction to medical
personnel was affected dramatically by these suits: “There was sort of an air of
apprehension, there was an ‘I don’t know’ to it, and of course media, all the footage, the
transfer footage, the response foot: 3, we're 1e guys outside, so we're the easiest ones to
videotape, to record in our big hoods and gowns and masks, and so there’s the association
there” (Larsen 2005). Additionally, Mike rec led “people...walking towards me, and
crossing the street, even though [ was by myself and there were no patients around, there
was no one ill. Or people covering th ' face in their elbow, sort of the pit of their elbow,

or holding their jacket sleeves and whatnot over their  :e. sort of to prevent themselves
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from breathing in near me” (Larsen 2005). 1 ke’s mother, by simple dint of association,
was also treated differently at work, as she was constantly questioned by coworkers and
managers as to when was the last time she b | seen Mike, as her answer could mean
possible endangerment for people in her office building.

But the most extreme cases of fear were reported to me by my interviewees Angel
and Rosita Lim. Angel freely reported being so concerned about contracting SARS that
his fears went well beyond mere ; hering places, and included quite literally any public
space outside of his house. For *around six « seven months” Angel and Rosita
“basically...stayed home. Like even Saturd:  we never [went] out,” and they “tried to
avoid people coming to the house™ (Lim, A1 :1 and Rosita 2005) as well. Angel seems to
have been the main source of these actions, as described by his wife: “For me, I'm not a
worrier, but it affected me because it  fecte [Angel], pretty much, because he...so he,
we didn’t go out anymore. He stocked up on water. He had this great big sign posted on
the house: *Wash your hands.” (lat 1) Even the children’s friends, if they came, please
wash their hands™ (Lim, Angel and Rosita 2 5). Rosita, however, was not without her
own sources of concern, admitting that she would have been wary to enter funeral parlors
during the outbreak.

Angel, on the other hand, offered a large list of places he avoided: malls, movie
houses, restaurants, and medical facilities: *So one thing, you know, I'm afraid to go to
the clinic, like if you are sick, like if you have colds, you would avoid going to see the
doctors, because who knows, somebody befi : you has seen the doctors and left

something, and then you go to see the doctors and you might have SARS™ (Lim, Angel
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(Brown 1992, 269). Brown points out that a key difference in interpreting disease
between “professionals™ and “laypeople” is that the former focus on disease processes,
while the latter are more concerned with personal experiences of the illness. These
divergent approaches to disease o :n result in considerable discord between the two
parties, where neither is entirely willing to meet the other at that group’s worldview.
Professionals are proclaimed as : toocl ical and detached in their focus, while
laypeople are accused of being too unscient ¢ and subjective. Laypeople, however, can
be extremely aggressive in their demands for data. and in situations where the scientific
world fails to meet those needs, t 7 will s¢ ch for data from other groups, and even
create their own groups (sometimes comprised at least partially of sympathetic
professionals) to conduct studies appropriate to their demands.

Brown even presents a set of stages that are common to popular epidemiology.
These stages reflect processes that occur du 1g investigations of correlations between
pollutants and health effects—not diseases and health effects—but many of the stages
still apply. They are as follows:
1) A group of people in a contaminated community notice separately both health
effects and pollutants.
2) These residents hypothesize something out of the ordir vy, typically a
connection between health effects and pollutants.
3) Community residents share info  ation, creating a con 10n perspective.
4) Community residents, now a m¢  cohesive group. read about, ask around,
and talk to government officials and scientific experts about the health effects
and the putative contamin; s.
5) Residents organize groups to pursue their investigation.
6) Government agencies conduct official studies in response to community
groups’ pressure. These studies 1 1ally find no association between
contaminants and health effects.

7) Community groups bring in their own experts to conduct a health study and to
investigate pollutant sources and 1thways.
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6) Government agencies, in response to waxing xenophobic pressure, issue
official denials of the presence of SARS in local Chinatowns and Asian
neighborhoods.

7) Community groups bring in further examples from their own experts—i.e.
media sources and first-hand and/or “friend-of-a-friend” testimony—to
respond to the denials.

8) Community groups continue to  gage in confrontation with Asian peoples,
mostly via avoidance of them, their businesses, and their neighborhoods.

9) Community groups may press for corroboration of their findings by official
experts and agencies, but may a  simply see the dese :dness of Asian
restaurants and neighborhoods as ample evidence of the veracity of the link
between Asian peoples ar SARS.

The comparison of SARS narratives to the rubric created by Brown is perhaps forced,
and the resulting schema doesn’t function as linearly as does the original. Many of the
SARS stages may be happening simultanec 1y, while Brown stated that his stages
usually occurred sequentially. This is irgely because Brown is writing about a situation
where the perceived connection between he th effects and pollutants turned out, on
official examination, to be an ac: [ conne on. As such, he does not consider the
ramifications to his set of stages that would come from the connection being proven false.
In other words, his stance does not deal with false-positive narratives, and thus he is
never forced into a situation whe his thec s must take into account why disease

narratives can exist despite their incorrectness. What comes from taking such factors into
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account is a realization that disease narratives can form their own authoritative gravity.
That is, the existence of a rumor about SAR  being located in an Asian neighborhood or
business can be seen by laypersons as provi ng its own proof: the narrative wouldn’t
exist if it weren't true (or, at least, if it weren't true somewhere). Brown does concede
that “lay investigators may pursue specific i juiries with their own agenda in
mind...[emphasizing| certain health data an [minimizing] other reports™ (Brown 1992,
278), but he never considers the ramifications to his theories that would come from the
collected data being incorrect, but > :cog zed as such. Popular epidemiology can be
based on the gathering of accurate, provable data, but it does not have to be.

This is not to say that Brown’s concl ions and theories are without merit, for he
does present rubrics that are valuable in studying disease narratives. Especially relevant
are his comments on the question of how it is possible to know whether lay investigations
provide accurate information. Though even  this section Brown limits his comments to
defending the layperson’s findings, ra ertk 1 discussing what would happen if they
were proven incorrect, he still offers a positive message about the importance of paying
attention to lay investigations. He states:

Public health officials wec _ that some communities might exaggerate the risks of

a hazard, or be wrong about the effects of a substance. Yet if this occurs, it must

be seen in context: community fears e too often brushed aside and data has been

withheld. Given the increasing cases (or at least recognition of those cases) of
technological disasters, drug side effects, and scientific fraud, public sentiment
has become more critical of science. In response, lay claims may be erroneous.

But this is the price paid for past failures and problems, and is a countervailing

force in democratic participation.... Exaggerated fears may e understood as

signs of the need to expand public h¢ th protection, rather than justifications to

oppose lay involvement. ™ sen if a cc  munity makes incorrect conclusions, their
data base may still ren 'nuseful for " ‘ent analyses. (Brown 1992, 278)



Relating these comments back to SARS. we might say that Brown would be of the
opinion that disease narratives are important to study because 1) they offer a glimpse into
lay understandings of disease, and 2) e study of such a database can reveal to medical
professionals methods of better interacting with the public. We will return to these two
points again and again throughout the remaining chapters, expanding them to offer
examples of the insights that can be gained, 1d how professionals can use these insights
to improve their communicative skills.

Though the full scope of narratives { 1t arose around SARS contains many entries
that do not involve fear of gathering places, there are a significant number that do, as has
been seen by the previous discussions. The very nature of SARS facilitated and
exacerbated the creation of these stories, being an airborne virus that was, even early in
its existence, already humming with real stories of the now-deceased who had done
nothing more endangering than occupying the same elevator space as a contagious
individual. Many of my informants reported feeling “trapped™ by fear; a sentiment that
seems to run throughout the narratives I collected from the Internet and from media
sources. Reaction was immediate 1d widespread, to the extent that within a month’s
time of the word “SARS” making its first .  sp: er headline, rumors and hoaxes
concerning infected individuals working in  staurants, malls, and other gathering places
arose in places as distant and different from each other as Beijing and New York. I close
this chapter with a quote from my informant Luis Tan, who perhaps best summarized
what it was like to live in fear of gathering | ces:

It was a really scary time for everybody. It limits your movement, and you’re not
free. You feel you’'re not free when you go outside the door. You want to go here
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and then you think, “Oh, because of SARS let’s avoid this.” If somebody put the
chain on you that you are [on] the l¢  h, you know, you can only go so far and so
much, that’s how you feel. (Tan 20(
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Chapter 6: Private Actions in Public Spaces: SARS and Paradigm Violations

According to Linda C. Garro, “to un rstand the impact of illness...on a person’s
life, it is necessary to develop an understanding of the narrative context” (1992, 133). In
other words, any true study of the actions u1 ertaken by a group suffering from an illness
must take into account “the meaning that they place on these actions” (Calnan 1987, 8).
In the SARS epidemic of 2003, public transportation became anathema, with airports in
Toronto, Singapore, Australia, and numeror  other countries showing marked decreases
in passengers. Many narratives expressed f¢  and concern over long-distance and
intercontinental travel. Plane, train, and bus :lated services suffered as a result.
However, the flow of information between untries, due largely to the Internet and
media sources, increased greatly. This led to a curious situation in which, though
informational globalization waxed prolific, cultural and social globalization was stilted:
the widespread diffusion of technology that enabled public knowledge of foreign affairs
only served to make people wary of other ¢t ures at best. At its worst, this technology
made possible the circulation of narratives t t proved entirely counterproductive to
cultural globalization through the rapid diffusion of inaccurate ethnic information. Many
of these erroneous narratives ultimately dea with the concept of private actions
performed in public spaces as sources of endangerment, and these narratives will be the
focus of this study. The ultimate goal of this chapter is to demonstrate that the anti-

globalization narratives present in SARS w ! intricately and inseparably linked with
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diseases had far fewer chances to spread. Tt ay, it takes little more than a plane ride for
these diseases to spread halfway around the obe. So while globalization theorists in the
1990s spent much of their time writing abot the border-and-nation shattering nature of
the Internet (c.f. Kelly 1998; Rosecrance 1999), it now seems that they should have
focused less on the spread of bits of inform.  on, and more on the spread of bits of viral
DNA. Globalization has not resulted in a utopia, but a worldwide hot zone. As Ann Marie
Kimball succinctly states, “More remarkable than the recent emergence of SARS and the
HSNI virus [in China], perhaps, is the fact at we have not seen more of such events in
this region” (2006, 62).

The harsh realities of globalization—that it is not the cure-all many assumed it
would be—come as no surprise. Ralph Peters states, somewhat cynically, that “Those
who imagine that greater understanding, courtesy of the Internet, will deliver an idyllic
peace don't know humanity.... Just as hippie communes fell apart because somebody had
to do the dishes, predictions that war will b >me ‘unthinkable’ fail because they
embrace a dream and ignore hun 1 reality” (Peters 2005). And so it seems apparent that
even within the field of globaliz “on theory there is discord as to the ultimate benefits
and drawbacks of the shrinking of the sociocultural world. However, there seems to be
little argument that SARS is definitely a marker of the dangers that can come of it. Those
theorists who have studied the disease unan 1ously point at the unpreparedness of the
global community to deal with such an outbreak.

Many of the examples that ¢  given to support such arguments within the

academic community are the same narrativ: that circulated so widely among the general
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population while SARS was waxing and waning: contaminated flights, busses, airports,
hotels, etc. If one of the markers of globali: ion is the increased ability to travel quickly
to distant places, then businesses and modes of transportation that support this ability
cannot help but be inexorably intertwined with the narratives—both good and bad—that
surround globalization.

Of course, one consequence of placing these businesses at the center of the
problem is that the employees of these businesses are also placed there. Rumors and
realities involving so-called SAL. “s Herspreaders” who worked for the airline industry
were common in newspapers, and as such v e spread orally by those who read about
them. One such case involved a single airline attendant named Esther Mok who is
believed to be the “index case™ for more than 160 of the Singapore infections in April of
2003. Infected herself by a man who caught 1e disease in Hong Kong, this flight
attendant is known to have unsuspectingly passed on the virus to dozens of passengers,
including one man whose general poor heal , including diabetes and kidney disease,
masked his symptoms, making it possible fc him to infect at least forty doctors, nurses,
patients, and guests in two wards of > Singapore General Hospital before his SARS-

positive status was caught (“Are some better...” 2003).3

® Mok’s story parallels that of another superspreader: Gaetan Dugas, the so-called
“patient zero” of the AIDS outbreak, who u 1 his capacities as a flight attendant for Air
Canada to travel the world and purposely infect people with the AIDS virus. At least one
report states that seventeen percent of the f 18 ." "7 S cases in the U.S. were linked to
Dugas (see Goldstein 2004, 113-115). Thor lok " 1 not purposely infect people with
SARS., the consequences of her actions were just as severe, and the fact that she, like
Dugas, was a flight attendant provides the two narratives with an eerie similarity.
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Mok’s direct relationship to the high number of Singapore cases is paralleled by
an earlier Hong Kong case involving an unnamed airport worker admitted to the Prince of
Wales Hospital in early March. . .is patient uickly became the biggest superspreader of
the time—replaced only by Mok a m« th later—infecting 112 people. including every
doctor and nurse assigned to him. In this man’s case, the ultimate cause of his
infectiousness was traced back to a jet nebulizer: a device that sprays medicated mist
directly into the lungs. expanding the phlegm-filled passages to allow for casier
breathing. Unfortunately, while this does he the patient, the larger lung passages and
resulting breathing capacity result in the inc ased exhalation of viral materials (McNeil
Jr. and Altman 2003). From the perspective of rumor, however, in both this man’s and
Mok’s cases, the “superspreader” worked for the airline industry, and together these two
people infected almost three hundred others within a matter of days.

Employees of these businesses constitute only a small part of the larger body of
narratives. Many stories involve passengers on flights who spread the virus. As has been
seen already, SARS was brought to Canada by an airline passenger—itself a damning
piece of evidence for anti-globalization. Other established infection vectors include Air
China's March 15" Flight 112, which included as a passenger a seventy-two-year-old
man who infected twenty-one of the f :ht’s atrons, directly resulting in SARS’ presence
in both Inner Mongolia and Thailand (Lakshmanan 2003). Even scares that ultimately
turned out to be false | rms pointed their figurative fingers directly at the airline
industry—scares such as the March 18" New York-to-Singapore flight which was

grounded and quarantined in Frankfurt, Germany after it was learned that one of the
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passengers was a doctor who had been treat g SARS patients in Singapore only days
earlier. Ultimately none of the flight’s four hundred passengers tested positive for SARS,
but the story still made headlines (Cohen. M k, and Pottinger 2003). Looking at the
history of SARS, it may easily be said that had the airline industry not existed. the disease
would have never had the impact it did.

My own research has turned up several narratives concerning the negative effects
of globalization on ethnic identities and disc e panic. Many of the people I interviewed
mentioned general fears of traveling by bus. .ane, and train, but two interviews in
particular stand out as exemplary. The first was conducted in late September of 2005 with
Heather Read. During 2003, Heather was li* g in Hamilton, Ontario, attending
university, but making regular trips to see bi 1 her brother in Toronto (roughly an hour’s
drive northeast) and her parents in Ajax, On ‘io (an additional half-hour’s drive
northeast).

Heather reported that Toronto’s outbreak had very little effect on her day-to-day
life, Hamilton being far enough away that its residents only *“‘got the tail end of the
paranoia” (Read 2005). Her visits to her fan y, however, were another matter, especially
since her mother worked in a caretaking caj ity at the time. Heather described her
mother as “a little bit of a hypochon¢ ac, I think because of her medical training.... She
works in a nursing home, so she had to got >ugh the whole experience of gowning up,
putting on mask [sic] every day that she wer to work™ (Read 2005). This constant
reinforcement of care and precaution, as we as natural parental instincts, led Heather’s

mother to request her children tal as much care in their lives as she was forced to in
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hers. Among other details, one care package Heather received from her parents included
“socks, some barbecue sauce, some jam...a book I had left behind...a hairbrush,” and a
package of medical-grade filtering masks accompanied by a note that read “I'd like you
to please wear them when you go outside™ (Read 2005).

The largest response, however, came when Heather wanted to go home for a
weekend. In Heather’s words:

To do that I'd have to take a GO bus. which is the common public transit system

between Hamilton and Toronto, and  hink [mother| had just been reading about

how they had been tracing SARS to  z initial spread being on an airplane, and so
she got really paranoid about me tak 2 any kind of public transit, and said, *“No,
you're not allowed to come home. If you’re gonna come home, we'll come get

you in the car.” (Read 2005)

In total, the drive her parents made to have ‘ather avoid the public transit system totaled
six hours: 1.5 hours’ drive from Ajax to Hamilton times four. This is double the time it
would have taken Heather to make the trip I bus, but the security er mother felt in
having Heather avoid this method of transport was worth the time and effort.

This first narrative deals heavily with disease panic and the length to which some
people went to protect themselves ar  loved ones, but Heather’s second narrative
combines this panic with ethnic identity, cr¢  ing a narrative that reveals much about the
mindset of the general population. During 2 3, Heather was living with two roommates:
one male, one female, both Chinese. As Heather says, “it was interesting going out with
them because...if they coughed ever they’d :t some strange looks™ (Read 2005). These
reactions didn’t seem to bother the male roc mate, who because of allergies would

sneeze often in public, and would immediat.  afterwards engage Heather in a joking

banter that Heather recountsasb 'n 1gw 1 Ha ha ha: you have SARS™ (Read 2005).






convince them that his travels would not lead him into any viral danger. His family had
fallen into the general mindset that anything Asian was dangerous, and it took
Benjamin’s intervention to show them how eir fears were “exacerbated by their lack of
knowledge of China and how big it is, and maybe the lack of preciseness about how
concentrated the cases were’” (Sandler 2005).

Benjamin’s purpose in China was tc ursue a personal project of his involving the
Three Gorges Dam. Though a bartender by 1de, Benjamin had a keen interest in the fate
of the people who lived along the nks of © : Yangtze River, and since December of
2001 had made several trips to Cl 1a to take videos for a photo-documentary. His 2003
trip was especially important for him as it allowed him to witness the closing of the sluice
gates at the Three Gorges Dam on June 1¥, 1ich permanently blocked the natural flow
of the Yangtze and started the buildup of the reservoir behind the dam—a reservoir that
didn’t completely fill until late 2008, 1d now ultimately stretches some 375 miles,
covers over 1,300 archaeological sites, and has resulted in the displacement of between
one and two million people (wikipedia.org).

Benjamin’s documentation of this a and the consequences that would eventually
come of it meant that he spent May and June of 2003 traveling along the length of the
Yangtze, encountering dozens of vill. stk had rarely seen outsiders. He had read that
many of these small villages were actively | ckading their streets to prevent foreigners
and travelers from entering because of the SARS outbreak, and the fact that “travelers
were dubbed the carriers of the disease” (Sandler 2005) by locals weighed heavily on his

mind:






during the cold months, and this situation provides the perfect breeding ground for
disease.

We have to, however, draw the line somewhere, and attempt to make as much of a
division between those who are potentially seased and those who are “known™ to be
healthy. In the case of small villages in central China, the locations for these lines are
obvious: the town limits. These lines are seemingly independent of race, age. and sex. All
that needs to be known is who is from the town and who is not. Even if it is recognized
that such geographical barriers are f |, the existence still provides relief, and may in
fact help greatly to keep out that which is n. wanted. In large cities, the possibilities of
such geographical barriers grow exceedingly small. It is possible to quarantine houses or
apartment complexes or even whe : cities, |t the people living inside those cities still
have to go about their daily duties, including working, shopping, and even using public
transportation to access the more remote parts of the city. People living in these
circumstances will thus be constantly surro1r  ded by the potentially diseased. Where
geographical barriers fail or are impossible, lines are instead drawn around those who are
unknown or different, and around (e, sex, and age, and so strangers and other
ethnicities become the targets of suspicion.

The basic ideas behind these sej at ns were recognized and laid out as early as
1959 by William Hugh Jansen, who designated his theory the *“esoteric-exoteric factor in
folklore.” According to this, “the esoteric a; lies to what one group thinks of itself and
what it supposes others think of it. The exol ¢ is what one group thinks of another and

what it thinks that other oup thinks thir s (Jansen 1959, 200 ). Esoteric thoughts.
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then, are turned inwards, pondering the self; exoteric thoughts are about others.
Furthermore, esoteric thoughts stem “from e group sense of belonging and [serve] to
defend and strengthen that sense” (Jansen 1959, 207). As a result of this, Jansen claims
that smaller groups are more likely to have stronger esoteric elements.

These arguments are visible within the narratives given by leather and Benjamin.
Heather’s statement—in itself a collection « smaller narratives about several people—
demonstrates especially well how J¢  en’s  :ories apply to at least two different
ethnicities. On the one hand, we have Heather’s interactions with her mother (assuming a
family constitutes a folk group, as per Dundes’ definition of “folk™ as “any group of
people whatsoever who share at least one ¢« 1mon factor” (qtd. in Oring 1986, 1,
emphasis in original)), which demonstrate her mother’s perceptions of her own family as
“safe,” and Torontonians as a whole as “dai  :rous.” Interesting in this case is the
grouping of, including Toronto’s Census Metropolitan Area, roughly 5 million people
into a single category, regardless of age, sex, or race. On the other hand, we have
Heather’s reports of what her Chinese roommates experienced during the SARS
outbreak, i.e. the incidences of people avoiding them on busses and subways, which are
clearly cases of Asians as a whole being sti, 1atized as potential carriers of disease.

Benjamin’s reports show similar tlexibilities in the lines between who is
considered safe and who is considered unsafe. The very comments that Benjamin chose
to open his story with—"1 was worried...that I would be met with fear of getting SARS.,
you know, from me”—are an excellent sunr arization of the esoteric factor, Benjamin

knowing his own SARS-negative status, but recognizing that the people he would
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still be present because SARS came from China. In fact, it may be said that the
coronavirus is a metaphor for the Chinese, or perhaps Asian peoples as a whole.

Such a hypothesis stands in line with many of the sentiments pervading the
United States today, revealing deep-seated « trust of the Chinese. While the U.S. has not
had a major military battle with China, it has several other factors that influence public
perception. First among these is the ever-present reminder that China is a Communist
country, and as anyone who grew up during 1e Cold War was taught, “Communist
countries are evil.” Then there are the frequent news stories relating China’s Human
Rights violations. A quick Google.com search for “China human rights violation,” for
example (though without the quotation marks), resulted in a staggering 9.5 million
webpages. Economic concerns also come into play here, such as the increasing amounts
of money the U.S. government borrows fro  China, or the outsourcing of jobs by U.S.
businesses to Asian countries. And, of cour . there: :the perennial concerns with
immigrants—Asian or otherwisc  moving 0 U.S. cities and taking jobs from U.S.
citizens. Other examples could be brought in to strengthen these ties further, but such
efforts are hardly needed. These w illustrations alone evidence the strained relations
between the U.S. and China. Like killer bee stories being a metaphor for U.S. relations
with Vietnam, SARS narratives reflect American opinions about the Chinese.

Examined under yet another light, these narratives reveal concern over actions
performed out of place, or more s cifically, private actions performed in public places.
Mary Douglas, in discussing the concept of dirt and its relative metaphor—

uncleanliness—notes that the very notions society holds about hygiene are relative:



*Shoes are not dirty in themselves, but it is  rty to place them on the dining table; food is
not dirty in itself, but it is dirty to leave cooking utensils in the bedroom, or food
bespattered on clothing; similarly, ba room equipment in the drawing room...out-door
things in-doors; upstairs things downstairs...” (Douglas 1988, 35-36). In SARS
narratives, many of the underlying fears involve similar matters of sanitation and objects
out of proper place. What separates SARS  Tatives—and disease narratives in
general—is the object which is cc  sidered to be out of its proper place: the infecting
agent, in this case the SARS virus.

Though disease narratives has  mai  forms and come in multiple varieties, they
can all be ultimately traced back to this infecting agent, whether it appears on a needle or
razor blade, is present in semen or saliva, or can be transmitted only through bodily fluids
or through the very air we breathe. It is inte sting to note that, while Douglas states that
food is dirty when present in the bedroom or on clothing (implying that food is sanitary
when located in the kitchen and on plates), ere are no such definite lines for infecting
agents. The SARS virus is clearly seen as d y in all the narratives collected for this
study, but the best line that can be drawn to lentify where it does and does not belong is
between unywhere else and me. That is, wh : the “improper” location for the virus can
be definitely identified as the narrator’s personal space, or perhaps the personal spaces of
a small group of people surroundir the na tor, the “proper” location is rarely spoken,
and is instead left as an ambiguous, amorphous location that is to be found anywhere

other than where the narrator currently stan
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when we sneeze, or excuse ourselves from  nversations to turn around (if given
sufficient warning), and sometimes apologize for our actions afterwards.

In SARS narratives, the private nature of actions such as sneezing or coughing
(the latter also marked by a socially-imposed covering of the mouth) are made all the
more relevant because they are performed in public spaces. Heather’s interactions with
her male Chinese roommate upon his sneezing in public—"*Ha ha ha: you have SARS"—
show at least some level of awareness concerning the danger of such an action. Heather
mentions that such an exchange was “trivia :ing” the otherwise serious nature of a
sneeze in the middle of an epidemic, an action that fits three of Jeannie B. Thomas’ four

"% w6

functions of laughter, in this case “i  jngruity,” “superiority,” and “recognition of a
taboo topic” (Thomas 1997, 43). Thomas’ definition of “incongruity” is especially
relevant in relation to this scenario: “this thing that is out of place here” (Thomas 1997,
48). The juxtaposition of private action and public space creates the same recognition of
uncleanliness as is present in Mary Douglas’ quote, i.e. things that are out-of-place are
dirty. And while a sneeze by itself might not bring about a large response, when
combined with its disease-spreadi: potent  and the outbreak and general panic over
SARS, the action creates an immediate and noticeable reaction.

The final layer in these narratives is that of stereotyping ethnicities, or outsiders
and strangers, as diseased or disease carriers. The attribution to an ethnic group of either
careless or purposeful introduction of a dis¢ e into a previously-safe community adds

the final nail to the coffin, as it were. Not only are these people different, but they are

dirty, they act inappropriately, and they are harming us. The stereotypes and reactions
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present in SARS narratives are laid out especially well by Jen, a Chinese-Filipino

informant I interviewed in Toronto in 2005:
There was one time [ was on a bus and...at that point we were living in
Scarborough, which is, it’s made up of a lot of immigrant communities, and there
are a lot of Chinese peoples who are primarily in the northern area of
Scarborough, going into Markham—Markham is a huge Chinese community, I
think primarily from Hong Kong ar Taiwan—and I was on the bus one day, and
I was sitting beside this Caucasian girl, and this black guy sitting beside her, and
they, I think were teenagers, thereabouts, and I think I coughed. No, I didn't
cough, the girl started, like, fake cc  1ing beside me, and = guy beside her was
kind of giggling, but inanuncc & ble way, and I felt that to be sort of a joke,
like because I was Asian, and because we were in Scarborough, and because we
were on a bus, they were making fun of the fact that I was Chinese, [ could
possibly have SARS.... Maybe it was an opportunity to...a reason for their
stereotypes. Like for them to have certain stereotypes, it was a perfect opportunity
for them to come out with jokes about it. (Lim, Jen 2005)

In this particular instance, there was not evi  a specific action such as a cough or sneeze

to incite the response. All that was needed was simply the presence of an individual

perceived to be from a dangerous group.

The ultimate causes of narratives such as this are many, and depend on social as
well as familial factors, but sociologist Stephen L. Muzzatti places much of the blame
squarely on informational globalization as it is present in the media. In an examination of
media reports of SARS, Muzatti notes that many of the articles present in popular
newspapers were sensationalistic at best, re  rting exclusively on negative occurrences
such as deaths, quarantines, business failures, and masses of masked faces. He states,
“this type of coverage made SARS appear  more widespread, contagious, and
dangerous than it truly was. It also served to tear away the thin and flimsy veneer of
‘tolerance’ in America, revealing deep-seat racism and xenophobia” (2005, 123).

L]

Asians as a whole became “folk dev ,” or what Stanley Cohen calls “unambiguously
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unfavorable symbols” (2002, 41) because of their association with the disease. Thus, it
may be argued that experiences such as the ones suffered by Jen and Rita (Heather’s
female roommate) are direct consequences of living in an era when a news report filed in
China can appear in an American newspaper only hours later.

Terry Ann Knopf pointed out over thirty years ago that rumor often begets
violence, prejudice, and discrimination, and as legend overlaps rumor (1975), the same
qualities can be said of it. In the modern era, where rumor and legend spread—for the
first time in history—faster than the spes sound, the realities of Knopf’s claims
become ever-more apparent. Narratives suc as the ones present in this chapter represent
the worst of legend and rumor. The ease wi  which information is passed between
disparate parts of the modern world has at t es resulted in significant benefits for
humankind, but it has also enabled the widespread and rapid diffusion of panic and
negative stereotypes. The public reac H»ns and revulsions experienced by Jen. Rita, and
Benjamin were no doubt fueled, I« :t in part, by rumor and legend. Similar reactions
occurred around the world, where it was on  a matter of weeks, perhaps days, before
SARS became inextricably. globally linked with Asians. The resulting narratives left
Asian-Americans who had never set foot outside Nc 1 America accused (however
lightly or humorously) of being potential in  :tors. In cases such as these, informational
globalization promulgated pejorative stercotypes. In other cases, knowledge of the
existence of SARS resulted in the mass-labeling of strangers and outsiders as dangerous.
sometimes resulting in the literal barricading of those peoples from entering into towns.

By “racializing illness” (Muzatti ~ 105, 125) in this manner, the world was left in the



midst of a wave of racism that was not only widely practiced by “official” news sources,

but publicly encouraged and tolerated.



Chapter 7: “Please Receive Cc  nunion Through Your Hands”’: Personal and

Communal Mediation of Stigma in the 2003 SARS Epidemic

The 2003 SARS epidemic in Toront  Canada, brought about the stigmatization
of ethnic groups, neighbourhoods, and eventually the entire city. The effects of this
stigmatization included, on a widespread level, the virtual consumer abandonment of
Asian businesses, city-wide losses in tourist-generated income, and public avoidance of
hospitals. On the level of individi s, reacti s ranged from mild cautiousness to self-
imposed quarantine, at least one collected instance of which lasted more than six months.
As Arthur Kleinman and Sing Lee point out, social stigma is intimately tied to health
system responses (2005, 173-195). Yet des} e the well-publicized narratives of loss and
panic, the larger portion of Toronto continued about their daily business as much as was
possible. People still had to buy groceries, go to work, and attend « urch. Individuals
from stigmatized ethnic groups in stigmatized communities traveled every day to their
offices via subway and bus lines, nestled tightly beside people from relatively “innocent”
neighbourhoods. This chapter will examine closely narratives such as these, filling a gap
in stigma research by looking at the ethods used by individuals in the SARS outbreak to
mediate the fears associated with stigmas. Focusing mainly on jokes, as well as narratives
collected about church-related activities, it is my contention that these attempts at
mediation evidence a paradigmatic need for security, as reflected in the changing of
personal actions and behaviours, and simultaneously a syntagmatic need for stability, as

the intended meanings behind the actions re 1in constant despite the changes.




Furthermore, it is my contention that many of the collected narratives do not fit neatly
into the categories assigned by st na literature, especially as seen in the work of Erving
Goffman.

“Stigmas,” archaically, were brands burned into the skins of slaves or criminals
for identification purposes. Modern definitions of the word have branched out
denotatively, referring to several types of blemishes ranging from crucifixion wounds to
common birthmarks. However, the connota )ns of these modern renditions still evidence
many of the term’s negative archaic implications. To be stigmatized—to be marked—is
to be labeled as somehow wrong or impure. specially as the term is used in reference to
medicine and disease, stigma is characterized by discrimination, negative labelling,
ostracism, and exclusion (Goffman 1963; Kleinman and Lee 2005). Stigma, 1n this sense,
affect all levels of society, and results in such varied problems as workplace losses in
productivity, violations of basic human rights, medical non-compliance, the scapegoating
of marginal groups, familial breakdown, and individual suffering (Kleinman and Lee
2005). At best, being stigmatized means bei : perceived differently. At worst, it means
personal and financial ruin, and can lead to suicide.

Various definitions of the m  mo« n meanings of “stigma” have been
forwarded, some of the earliest attempts cor  ng from Erving Goffman: first, “The term
stigma...will be used to refer to an attribute that is deeply discrediting” (Goffman 1963,
3); and second, from later in the same book, “an undesired differentness from what we
had anticipated” (Goffman 1963, 5). Gerhar Falk expands on this by explaining the most

common modern American uses of the word, where *“‘stigma’ and ‘stigmatization’ refers
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to an invisible sign of disapproval which permits insiders to draw a line around
‘outsiders’ in order to demarcate the limits of inclusion in any group” (Falk 2001, 17).
Though not actually providing a dictionary finition of the word, Falk’s comments do
clearly demonstrate the nature of what it is to be stigmatized: it is to be set apart and
marked somehow as unclean or unhealthy.

The initial statements in this chapter regarding the nature and discussion of stigma
are based on Goffman’s 1963 book Stigma: Notes on the Management of Spoiled Identity.
At the time Goffman wrote his book, stigma studies were relatively new. The preface to
Stigma states that much of what had been done in the field before the publication of
Goffman’s book had come from soci. psyc >logy, and even there the field was hardly
“over a decade” old (Goffman 1963, n.p.).” e footnote on the same page that
summarizes the previous decade’s work on stigma references five psychologists, but only
one sociologist, and tellingly, it is one of the psychologists whom Goffman specifically
highlights as having provided the mo use! data (Goffman 1963). Goffman’s efforts
were thus in many ways the seminal attempts to introduce e field of stigma to the
discipline of sociology. The arguments throughout the remainder of this chapter are based
largely on Stigma not only because it was p 1aps the first book to attempt to codify and
set down rules for the academic study of stigma, but because almost every more-recently-
written source I consulted for the preparation of this chapter referenced Goffman’s work.

Unfortunately, Goffman’s meditations on the nature and mechanisms of stigma do

not, in several key ways, include discussions of the types of stigma that were associated






the progression of the disease that the similarities ceased, and even then this was not due
to physical deformities, but to high fevers ai  respiratory problems. SARS victims, then,
were stigmatized not because of the presence of any visually-distinguishing features, but
simply because of the presence of an invisible infecting agent. Thus it seems that
Goffman’s types of stigma merits a fourth category: the infected, which includes anyone
who is currently (or, we could argue, has ever been) host to any virus, bacterium, fungus,
parasite, etc., deemed in some way offensive, dangerous, contagious, or disgusting by the
public.

But even with the inclusion of this fi rth category, there is still at least one key
form of stigma within the SARS epidemic that is not adequately described: the
stigmatization of perfectly healthy individu  such as healthcare workers and Asians.
The stories of these groups of people have been discussed elsewhere in this work, so [ see
no point to reiterate them here, except to say that healthcare workers and Asians were
stigmatized—most of them wron; /—as pc 1tial disease carriers. It is this last concept
that is missing from Goffman’s list: the por  tial of someone to b ng to a stigmatized
category. All of the examples used by Goffman to support his arguments come from
people who are already recognized as members of the stigmatized categories into which
they have been placed, and actually I e the conditions for which they have been
stigmatized: people with Hansen’s disease and amputees for being “‘deformed’; suicides
and drug addicts for having recc 1zed character flaws; African-Americans for belonging
to a different race. None of Goffman’s examples incorporate the idea of potentialitv, or

the fear or worry that someone who is not immediately recognized as being a member of



a stigmatized community might belong to a category of people who are somehow
different or discredited. And so we must add a fifth category of people to Goffman’s list:
the potentially discreditable.

Asians especially fell into this category during the SARS outbreak. As seen in the
previous chapter, many of my informants ( their friends) who appeared in any manner
whatsoever to be a member of that broad category of people classified as “Asian™ felt
stigmatized, despite their SARS-negative st us. At least one Caucasian informant
reported much the same feelings while travi ng through China (Benjamin, from the
previous chapter), and a second Cau .ian informant—Mike, the Torontonian EMT—felt
stigmatized not because of his race, but because of his profession. All of these people
occupied liminal places in the public perceptions of the SARS epidemic. They were not
identifiably sick, but at the same time, they were not identifiably healthy. Their being
stigmatized came about not as the rc 1lt of zir being identified as not being a member
of the latter category, but as the resu of th  porentially belonging to the former.

This is not to say that Gof 1an never conceived of the potential nature of stigma
being associated with the non-stigma . He oes introduce what he terms “courtesy
stigma,” the best explanation of which comes from Kleinman and Lee: *“Traditionally,
stigma extended to those who it was believed had become morally polluted by their
suffering, and whose moral pollution, it was also believed. might be contagious to others,
so that they and their family members also  re this kind of personal and collective loss

of face” (Kleinman and Lee 2005, 180). Goffman did accept that, in this manner, stigma






examples, Kleinman and Lee point to a stuc  sponsored by the American Medical
Association in the late 1800s which investigated “the hypothesis that Chinese women
were spreading a unique and particularly vi lent strain of so-called Chinese syphilis”
(Kleinman and Lee 2005, 181). They also note the torching and razing of Chinese
neighbourhoods in both Hawaii and San Francisco after the bubonic plague surfaced in
those areas in 1899 and 1900, respectively, spite the lack of any evidence of an Asian
origin of the disease. Gerhard Falk describes this kind of stigma as “societal deviance™:
“a condition widely perceived, in advance : | in general, as being deviant” (Falk 2001,
22). In the two examples cited by leinman 1d Lee, this societal deviance is apparent in
the automatic assumption of Chinese culpability. In these cases, the condition perceived
as being deviant is simply the condition of being Chinese. Falk’s descriptions of the
nature and origin of stigma prove far more capable here of accounting for the widespread
stigmatization of Asian peoples in the 2003 ARS epidemic, for rather than attempting to ‘
break down the roles of the stigmatized and their reasons for being placed into negative
categories, Falk simply states that “stigma a | stigmatization can occur whenever and
wherever some people find behaviour or ch  cteristics of other people offensive and/or
reprehensible” (Falk 2001, 24).

Having spent the first part of isch ter examining the nature of stigmatized
individuals and the reasons behind their stig atization, we now turn to the reactions the
public has towards them. In this area, the litt ture is fairly consistent, and reads more
like an extended series of variations ¢ a theme. As Kleinman and Lee state, the

stigmatized individual can expect “discrimination, negative labelling, menacing societal
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responses such as ostracism and exclusion, 1d even violence” (Kleinman and Lee 2005,
173). In responding to the stigmatized, the  blic constructs a mind-set to create what
Goffman calls a “stigma-theory’: “an ideology to explain his inferiority and account for
the danger he represents, sometimes rationalizing an animosity based on other
differences, such as those of social class™ (Goffman 1963, 5). In discussing this reaction,
Falk notes that Emile Durkheim claimed th the “function of creating a boundary in any
human group is group solidarity” (Falk 2001, 32), an furthermore summarizes Edward
Sapir’s recognition of stigma and stigmatiz: on-producing language as “‘inventive
thought,” which means that people who have little or even no experience will
nevertheless express opinions on a subject they do not know by using language which
then constructs the reality that is the fter  ceived” (Falk 2001, 22). Other literature
within the field follows the same basic pathways: we react negatively to those groups
which we consider dangerous or different, @ | construct boundaries around them to
separate them frc  ourselves (cf. Becker 2002; Berger, Michele Tracy 2004: Berger and
Luckmann 1967; Feagin and Batur 2004; Lichtenstein 2004; Loury 2002; Persell, Arum,
and Seufert 2004; Reinarman and Duskin 2002; Schwartz and Skolnick 2002; Shilts
1987).

In short, the only requirement for the construction of a stigmatized identity is not
even necessarily the existence of a recognized differentness, but the mere notion that a
differentness may exist. Once that label is a  ied to the stigmatized group, it is self-
sustaining. The very language used to label that group is, through circular logic, sufficient

to prove that group’s deserving the label. St natized individuals are labelled because
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situation that leads them to these ex 'mes.... The stigmatized individual can also

attempt to correct his condition indirectly by devoting much private effort to the

mastery of areas of activity ordinari felt to be closed on incidental and physical
grounds to one with his shortcoming. This is illustrated by the lame person who
learns or re-learns to swim, ride, play tennis, or fly an airplane, or the blind person
who becomes an expert at skiing and mountain climbing. ... Finally, the person
with a shameful differentness can break with what is called reality, and
obstinately attempt to employ an unconventional interpretation of the character of

his social identity. (1963, 9-10)

[ have included a quote as extensive as this for two reasons. First and foremost, it
is important to notice here—as with his arguments about the nature of stigmatization—
that Goffman is only dealing with the reactions of people who actually have a condition
or differentness that has led them to be placed into a stigmatized category. The above
quotation lists only three of some Hurteen reactions Goffman categorizes, but all of his
examples follow the format of this quote, a  are of people trying to cope with or fix
their real differences. What is missit  from 1ese arguments is, again, the notion of the
potentially discreditable: in this case, the pi  ectly healthy individual who has been
wrongly placed into the category of those who are suspected of being infected with
SARS. It might be true that the reactions of these individuals are in part the same as those
stated by Goffman as reactions of people who have been categorized based on an actual
diagnosis of SARS, but the point is far from semantic. There are definite differences
between the two groups of people on enoug levels to warrant their separation. For
example, while those who have andt e not been infected with SARS may both chafe at
their being included in a stigmatized category, and both may feel the placement and

concomitant reactions of the public unwarranted, the reasons behind such reactions are

vastly different. While individuals who have been infected with SARS may feel their



stigmatization as undeserved and unpleasant for a number of reas s—their having
successfully fought off the disease, their rejection of the diagnosis, their rejection of or
lack of understanding of the serious nature and contagiousness of the infection, general
stubbornness, etc.—the individuals who have not been infected with SARS feel their
being stigmatized is undeserved precisely because they have not been infected with
SARS. So while the reactions of these two groups may be similar, the reasons behind
their actions are different enough to warrant their being categorized separately.

Secondly, I have included ¢ extended section from Goffman’s work because it is
also important to point out the cc monalities and differences between his theoretical
reactions and the real-life reactions reported by those stigmatized in the SARS epidemic.
Restating Goffman’s theories on st” natiz¢ individuals’ reactions to their situations in
the above quotation reveals three  :as: 1)« ect correction of the failing through surgery,
therapy. or education; 2) mastery of activities thought to be difficult or impossible, given
the stigmatized individual's condition; and  the employment of an *“unconventional
interpretation of the character of his social i ntity™ (though this last point is left
unexplained and without an ex: >le, maki it difficult to ascertain Goffman’s exact
meaning). As previously stated, however, there are at least fourteen points in total to
Goffman’s list (a more careful reader may 1 more, but Goffman’s lack of sub-headings
or numbered entries, combined with the stream-of-consciousness style writing employed
in Stigma, makes exact count difficult). Brie vy, the remaining eleven reactions are as
follows, noting that these do not form a sec  nce of progression, nor does every

stigmatized individual experience them all:



4) stigma as an excuse for ill success;

5) stigma as a blessing in disguise;

6) (often following from number 5) stigma as evidence of the limitations of

“normals™;

7) avoiding contact with “normals™;

8) paranoid feelings, such as hostility, depression, and anxiety;

9) uncertainty about status and plac ient when in contact with “normals’;

10) having to be constantly self-conscious and calculating about first impressions

when meeting “normals™;

11) feeling that everyday accc plishments are misinterpreted or exaggerated by

“normals,” as in when pe« | e are amazed that a blind man can make his own

dinner, or excuse the failures of the stigmatized because of their situation, such as

making it “okay” for someone with learning disability to not understand;

12) feelings of invasion of privacy, as when people with ar | itated limbs are

stared at;

13) defensive cowering; and

14) hostile bravado (Goffman 1963; Low 2004).

[t is not my intent at this point to go irough all fourteen points and compare them
individually to the reactions [ col :ted during my fieldwork, for such an effort would be
ultimately self-defeating and pointless. The small range of experiences narrated by my
informants does not constitute a sufficiently large example to prove or disprove

Goffman’s theories. It is, however, my intent to move from here into a series of studies of
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those narratives, and hold them individually up to Goffman’s fourteen points, showing
how each does or does not fit. Such an effc ~ will be strained in many ways, as none of
my informants ever contracted SARS and are all thus only potentially discreditable, while
Goffman’s theories all center on those who actually had the conditions for which they
were stigmatized. However, the results will shed new light on the proverbial cave wall, as
it were, and thus are worth the effort.

It is first, however, useful to examii  Goffman’s points from a different light, for
not all of them apply to the studies undertal 1 in this chapter. Recall that the ultimate
efforts here are to examine the ways that stigmatized individuals and communities
mediated the fears associated with SARS. 1 :diation, by definition, is an act of
agreement, compromise, or reconciliation, usually conducted between two parties in an
attempt to strike some accord or peace (dictionary.com). Used as it is in this chapter, the
word still carries the meanings of reconciliation and peace, but the act of mediation does
not necessarily occur betw  1two physical arties. Instead, it can be an internal struggle,
where a conscious effort is made to come to some ir r peace. For many of my
interviewees, these efforts were made to balance the stresses associated with being
stigmatized: “mediation,” as I use it here, is a loose synonym of the infinitive “to cope.”

The act of mediation is thus a positive act, a movement toward learning to
constructively deal and live with a given situation or circumstance. By elimination, then,
any act that is not positive is not o1 of mec« tion. A negative act is destructive, not
constructive. An examination of Goffman’s fourteen points reveals that the majority of

them are in fact destructive or negative. Ten of his fourteen points fit into this category.



Only points one, two, five, and six (from the above list) may qualify as positive,
constructive reactions to being stigmatized: rect correction of the failing; mastery of
difficult or impossible activities; stigma as a blessing in disguise; and stigma as evidence
of the limitations of “normals.”

Though Goffman gave no evidence - Stigma that he intended his list to be all-
inclusive, it seems obvious from this analysis that there is much that could be added to it,
especially as his ideas are so heavily weighted in favour of the negative and destructive.
For example, a basic and common method of alleviating the tensions of stressful
situations makes virtually no appearance wt soever in Goffman’s book: the concept of
humor as relief. Take the following excerpt »m the interview I conducted with Jonathan
Gould as example:

My cousin by marriage, his mom was coming in. He must be like thirty, his early

thirties. He was picking up is mom the train station, and when she got off the

train when he met her, he was weari:  a mask, and he was all serious and he
quickly handed her a mask and glov: 0 put on, telling her how dangerous
everything was. So after a while, wh  she was wearing the mask and the gloves,
then he started laughing and told her he was just joking, it wasn’t necessary. But
the whole family wanted to kill him, they thought it was, he was a real jackass for

scaring his sixty-year-old mother like that (laughs). (Gould 2005)

As Elliott Oring says, the distribution of tension in a narrative is the key to its
interpretation as humorous or non-humorous. A humorous narrative requires some
tension to make the topic interesting, but too much tension or emotional involvement for
either the narrator or audience cancels out the humor. Jokes about cancer can be

humorous, but are probably less so if your sister died of it (see Oring 1992, 12-13).

Jonathan’s story is a perfect example of this concept: for the cousin, the tension in the act



of tricking his mother was appropriate fort!  determination of the act as humorous. But
for the family, the tension exceeded those levels.

Humor is, of course, relative, and it  ould come as no surprise that a narrative
such as this would be seen as humorous by me—including Jonathan, as evidenced by
his laughter—but as disturbing and inappropriate by others. Jonathan himself recognized
the breaking point in this equation in a separate section of his interview, when he
discussed a trip he took to visit his sister:

Yeah, we joked about it, about not tt ing people when we’d got to Newfoundland

that we had just come from Toronto, because it was in the middle of the SARS

hysteria. In the cab or...just anywhe like our first couple of days there. I'd

forgot all about this, there was just so much fear that, we wanted to joke about it

with people, but we were afraid that some per le would just leave the room

(laugh). It’s crazy. (Gould 20( )

A similar comparison of the tensions involved in the creation of humor came from my
interview with Luis Tan. When asked if he remembered hearing any jokes about SARS,
Luis’ first response was, “No. Becau peoj :1deal with, people...everybody took it
seriously. Everybody took it seriously. Because how can you make a joke when you see
people dying and there’s no cure? You yourself get scared, too. You just hope and pray
that this will stop and there will be a cure for this particular disease” (Tan 2005).
However, Luis acknowledged that there were people in Toronto who did employ humor
in their responses to the crisis, and said of them:

Well, they might have their own rea 1. But in my opinion. maybe some people

want to...because everybody’s too serious, they want to m: e a little, they want

to make people relaxed or...they maybe make jokes like that. But I don’t think

inside them, whoever makes that, I don’t think they have a bad intention of
putting the real meaning on it, because it’s a serious matter. (Tan 2005)

229






Mike: “Knock, knock,” or “What do you get when you have a SARS
patient....” No.

Jon: So it was mostly just like, a situation would come up, there would be
tension, and someone would make ¢ ke to break the tension of the situation?

Mike: (affirmative noise) It iember walking into a bar, this bar on
Yonge Street, where they call Bingo and it’s offensive and it’s sort of a charity
game for humor. It’s also a bit of a show. And walking into the bar and, “Oh,
there’s Mike, and he’s got SARS,” you know, and people would turn around. Or,
one really good one that [ used to do, and I still do all the time. is if we
[healthcare practitioners| get into an elevator, let’s say in a busy office town
downtown where you get fifteen pec le in the elevator, and you (makes coughing
noise), and someone, “SARS.” And people giggle or they cover their face. When
we would get into elevators and pec e would cover their mouths, you know,
there’s no patient, it’s just us going up to a call, you’d (makes coughing noise)
just to sort of, you know, a ruse. But...

Jon: And it sounds like all of these, they’re not cruel, they're used to kind
of acknowledge in some way e seriousness of the disease by...

Mike: (affirmative noise) It’s what’s on everyone’s mind, and when you
get in an elevator with two guys who are in masks, gowns, gloves and eye-
goggles and headdress, everyone’s {  nking about it. You can’t, you know,
elevator’s quiet enough, they’re all, ey know what’s going on. Everyone’s
thinking about it.

Jon: And you might as well make a joke out of it rather than have
everyone...

Mike: Lighten the mood, yeah.

Jon: Other jokes, humorous  uations?

Mike: Humorous situa...wh 2ver I put the full-body white suit on,
because downtown Toronto we mostly wore masks and gloves and gowns, but
you could put the white full-body suit on, and people in public would look at you
just like you're insane, you look like the Michelin Man, so it was funny to do that.
And there were times when you'd w  k in some place and, just to watch, just to
watch people’s reaction to you order coffee, you know, white gown. There was an
email that went around as well that was “SARS On Ice,” versus “Stars On Ice,”
where someone had taken pictures of, all these still shots of the “Stars On Ice”
people doing their ice dancing, and then cut-and-paste or painted on gowns and
gloves and masks on these people. ] t stupid things, but they're cute nonetheless.
(Larsen 2005)

In Mike’s narrative, not only is the active, s ken use of humor as a coping mechanism
apparent, but also the importance of learnii  how to interpret situations as humorous. It

would be easy to react negatively to walking into a coffee shop and having the public
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their importance as a compensation for fear could not be overestimated. (Obrdlik
1942, 710)

These comments coincide with what James A. Thorson has said of gallows humor: that it
**...1s both intentional (not circumstantial) and has a coping motive. It is humor that is
generated for a reason. That is, it’s not just a funny thing that happened. like mourners
with no place to go; rather, gallows humor is created knowingly and for a purpose”
(Thorson 1993, 18). And since, as O llik noted, this type of humor seems to be more
common the stronger the negative entity th enacts it, the proliferation of black and
gallows humor in hospital settings should ¢ ne as no surprise (see Bosk 1980; Kuhlman
1988:; Maxwell 2003; Sayre 2001; an van Wormer and Boes 1997).

There were other activities that similarly evidenced the use of humor as a coping
mechanism in dealing with the SARS outbreak. The animated television program South
Park, for instance, aired an episode on April 30" of 2003 titled “Red Man's Greed,” in
which a group of Native Americans tempted to drive out the residents of the town of
South Park to enable the destruction of the town and the subsequent construction of a
superhighway connecting their reservation’s casino to Denver, Colorado. The Native
Americans’ first few attempts were a styn d by the townsfolk (primarily the five
children who were the focus of the e; ode), but then the casino’s owner, Chief Runs
With Premise, hatched a devious | ot: he infected a batch of blankets with SARS by
rubbing naked Chinese men against them, then gave the blankets to the residents of South
Park. All of the townsfolk fell sick, ¢y to be saved in the end when Stan, one of the

protagonistic children, discovered that a combination of Campbell’s chicken noodle soup,

DayQuil, and Sprite cured SARS (South Park).



South Park, of course, can only be used as evidence that humor was used to
respond to the SARS crisis; show creators Trey Parker and Matt Stone did not belong to a
stigmatized community. But public efforts such as theirs were not limited to American
television. As Torontonians as a whole constitute a st natized group, Toronto’s 2005
Fringe Festival provided the ultimate exarr e of a stigmatized community responding to
their situation through use of humor. The Festival hosted, among its many productions,
the musical “SARSical,” written by Brandon and Kurt Firla (aka the Rumoli Brothers)
and Waylen Miki (aka the Severe Acute Repertory Theatre Company). The show mocked
the marketing of the SARS epidemic throu  skits and songs, two titles for the latter
being “I Kissed the SARS Babies™ and “Teen in Quarantine.” The original production
was met with scorn by many critics, who were offended by the show’s light-hearted
stance on death and disease, but ticket sales were strong enough that it was picked up by
Toronto’s Factory Studio Theatre in 2006 for a second run, and in late 2007 was being
revamped for a full-scale production (Pedersen 2006; “SARSical...” 2006). Again, the
point is simple: stigmatized individuals use humor as a coping mechanism during the
SARS epidemic.

Restating my earlier point, this use of humor as a coping mechanism is largely
absent from Goffman’s work. This is not to say that it is entirely absent, for the concept
of humor does make a few brief appearances. For example, in responding to a stigma,
Goffman notes that, “In addition to matter-of-factness, levity is also recommended”
(1963, 116), and provides as illustration, quoting Macgregor, et al., the story of a woman

whose face had been damaged by beauty treatments, and who dealt with such scarring by
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Especially notable in this area is Marcia Gaudet's Carville: Remembering Leprosy
in America (2004). In studying the lives and narratives of individuals who contracted
Hansen’s disease, Gaudet found that humor was an often-used and important device.
Until the 1960s, anyone in America who was diagnosed with Hansen’s disease was sent
into involuntary and supposedly lifelong qu antine at the National Hansen’s Disease
Center in Carville, Louisiana—a fact that only changed with the advent of medical
treatments in the mid-1900s. It was thus common that patients frequently attempted to
escape (or “abscond.” as that was e offici term used by the Center), and patients
quickly built a corpus of narratives concern g successful attempts at absconding, and the
often-humorous encounters they had with ¢ siders. These narratives, Gaudet notes,
“[tended] to poke fun at the stupi ty and prejudices of ‘outsiders’” (2004, 80). More
importantly, when told to outsiders, the narratives ““[seemed] to be establishing a kind of
bond with the listener to let him know that they had faced the adversity and overcome it™
(2004, 85-86).

The last category of narratives that will be studied in regards to their evidencing
fear-related mediation includes nar ives al at church practices. Three of my informants
recalled examples that fit into these discussions. The first comes from Heather (the same
informant whose Chinese roomn es were discussed in the previous chapter), who very
briefly mentions that her mother’s Anglican church, as part of its prayer section, added
the phrase “We pray for all those with SARS” to its list of Prayers of Intercession (Read
2005). It is unclear from Heather’s narrative whether any of the members of this church

were themselves stigmatized, but as the church was located within an hour’s drive from



Toronto, it is very likely that at least some of the parishioners knew someone who was.
Heather does state that Prayers of Intercession are a regular part of this particular
church’s services, and so it “would just have seemed like a natural. normal thing” to
include SARS victims into the recitation (Read 2005).

The two remaining narratives make 2 fear-mediating nature of church practices
quite apparent, and as well. evidence the extents to which people were willing to alter
basic routines to provide for their own safety. These two narratives are especially relevant
because both come from the highly-stigmat :d Filipino-Chinese community in and
surrounding Scarborough. Luis Tan, for example, recalled the following:

When the SARS was at its pe: , meaning you see people die here and there, you
try to [avoid] restaurants...public pl s as much as possible you avoid. Even in
the church, the priests always say, normally you shake hands when you say
“Peace be with you,” even the priest was telling people just to be cautious, we just
greet each other, “Peace be with you,” instead of shaking hands. Those are the
precautions that even in church was od practice. That was at the height of the
SARS crisis. (Tan 2005)

A second narrative, which both encapsulates and expands upon Luis’ entry, comes from
interviewee Seny Zamora, who rela  to me the following story about her church,
showing how even holy ground can become tainted by fear:

Seny: Soit’s =z, if you have [SARS], almost you feel that you're
doomed. People recover, but because it was so contagious. that they can spread it
by, say, air, coughing, sneezing and everything, right? So whatever you hold,
right? So you're being paranoid, wa  your hands, “Happy Birthday!™ washing of
the hands.... (laugh) People ¢ n’te 1 want to shake hands even church, right?
In the Catholic, I've been re Catholic, I don’t know, but when we have the mass
you go around, you turn and you sh > hands, right? People, the priest would say,
“Okay, because of the SARS, you ji  bow your head.” (laugh) So people bow
their head. And also you're gc 1g tc e church, you have the holy water and the
“T" on your forehead and you make the sign of the cross. They took out the holy
water! (laugh)

Jon: No holy water at all?






ceasing to attend church was not an option, official services were altered to reduce the
possible avenues of disease transmission. Physical contact with other human beings was
either eliminated altogether or, where that was not possible (as in the passing of
communion wafers), kept to a min  1m and performed in such a manner as to reduce
possible contact with “dangerous™ bo / fluids like saliva. The methods that church-goers
and church officials chose to deal with this problem highlight the extents to which they
were willing to endanger themselves for the sake of what were perceived as basic needs.
Such changes in church activities evidence a paradigmatic need for security, as
reflected in the alterations of personal actions and behaviours, and simultaneously a
syntagmatic need for stability, as the intended meanings behind the actions remain
constant despite the changes. Scarborough’s Filipino-Chinese community was heavily
stigmatized during the SARS outbreak, and 1e members of that community were aware
of their stigmatization. Futhermore, the me1 »ers of that community were affected by that
stigmatization, and many of them attempted to avoid contact even with members of their
own community—as evidenced by A el’s statement in chapter five that he hardly left
his home for six months. Luis’ narrative about parishioners being asked not to shake
hands while saying “Peace be with you™ is a perfect example of how members of a
stigmatized community dealt with the fear 1 1t encapsulated their lives. The churchgoing
sentiments of brotherly love and well-wishing are still present, as the members of the
community still recognize the importance of group solidarity, but the actions have been
altered in response to the threat of disease and contamination to facilitate the safety of

individuals. Seny’s narrative evidences sim 1ir reactions: the recognition of others is still
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their facilities, both mental and physical. Nc  can the act of attending church be thought
of as a difficult or impossible physical activity for a healthy individual. Once again,
Goffman’s points do not offer adequate headings for the categorization of the responses
reported by people during the SARS outbre:

But then, when it comes to S/ S, Goffman’s reliance on the use and
categorization of individuals who actually t ‘e the conditions for which they have been
stigmatized means that the larger number of is arguments cannot be used to examine
public reactions to the outbreak, unless his arguments are decontextualized or otherwise
twisted to fit the situation. One of the few of his statements that does seem to apply to the
responses given to me by any of my inform ts is that “since the stigmatized person is
likely to be more often faced with these [awkward social] situations than we are, he is
likely to become the more adept at managing them” (1963, 19). Jokes and humor provide
exactly this type of stigmatization m: 1gement, as do the churchgoing narratives
provided by Seny and Luis. But even here, there are reported actions that do not seem to
fit into this neat statement. Does Angel’s nc -complete avoidance of people for six
months constitute an adept social man 1 strategy? What about the public’s
avoidance of Chinatown and Asian-themed or —oriented businesses? Of non-Asian-
oriented businesses such as theatres and airports? What about reports from interviewees
who said they avoided funerals (Seny) and pped shopping for birthday presents
(Heather’s mother, as reported by Heather) iring the outbreak? Do these actually
constitute “adept” social management strategies, since they generally entail the complete

avoidance of social situations? Wouldn’t an adept social management strategy entail
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learning how better to successfully navigate social situations, rather than avoid them
altogether?

As seems clear by now, Goffman’s work on stigma—while influential and
groundbreaking—in many ways does not provide an adequate framework for the study of
SARS narratives and communities stigmatized by SARS. Goffman’s lack of a general
category for those stigmatized by disease, and the similar lack of a category for the
potentially discreditable, means that the larger portion of the stigma-related narratives
collected for this study are left without a ne slot to fit into. And even when forced into
the study despite this problem, Goffman’s heavy emphasis on stigmatized individuals’
negative reactions to their situations eans at many of the collected narratives that
exhibit positive mediatory actions are simil. y left unshelved and uncategorized. Even a
small study such as the one conducted here :monstrates the necessity of the inclusions
of humor and other more positive reactions  Goffman’s lists, and a larger, book-length
study would no doubt find more areas hithe ) uncovered. Sociological analyses of
stigmatized individuals and comn ities hi :revealed much about the nature of stigma.
Folkloristic, experiential analyses can reveal yet more, and should be conducted more

frequently, as there is much that ¢ field ¢ add to these arguments.

2
=N
b9




Chapter 8: The Cause and the 'ure: Folk Medicine and SARS

When confronted with a disease, it is a natural human reaction to want to escape.
Self-preservation is deeply ingrained our psyche. Barring this possibility, the next
logical step is to find a way to prevent the disease from affecting us. And if those
attempts fail, we then begin to search for ways to heal ourselves, and to rid our bodies of
the invading forces. The SARS outbreak provides a unique opportunity for examining all
three of these approaches, because the bord:  crossing and airborne nature of the virus
led to situations in which individuals found themselves suddenly confronted with a
disease that only a few hours earlier had not  «isted in their neighbourhoods, or even
countries.

The escapist reactions of 1 blic in response to the outbreak have already been
covered in the examinations of deserted res irants, airports, and neighbourhoods. This
chapter opens a new forum in looking at the ways people responded to the encroaching
cornonavirus when escape was not an option, whether for economic, personal, political,
or other reasons. What will result from these studies is proof that SARS is unique in the
types of cures that were created by the layperson in response to the threat of disease.

We first. however, begin with a look at the history of the study of cures and
remedies in medicine. Examining previous work on the subject will provide background
information that will prove useful in demonstrating why SARS is unique. It will also

provide a necessary look at how the study of folk remedies has changed over the past 120



years, thus presenting data that will frame the theoretical approaches taken in this
chapter.

Discussions of the natures of cures and remedies present in folk medicine are
numerous, having occupied volumes’ worth of scholarship and covering areas as diverse
as philosophy, psychology, and ethnopharmacology. Much of the early work in folk
medicine was text-oriented, in keeping with the philosophies present in the field of
folklore at the time, and consisted largely of long lists of collected remedies for various
problems. One example from this era will be a sufficient illustration. William George
Black's Folk-Medicine: A Chapter in the Hi Hry of Culture, the preface of which dates
the work to 1883, but which was reprinted in 1967, is an excellent example of such an
approach. His work contains chapters 1 bot “Personal” and “Animal” cures, as well as
the importance of charms, saints, colors, numbers, the sun and the moon, magic writings,
rings, and various forms of “dome c folk-n licine,” that altogether constitute some 130
pages of a 220-page book. The scholarship necessary to produce such voluminous lists is
impressive, and the categories Black forms to organize his collections are useful, but
from the current perspective the work as a w e is lacking such critical contextual
information as the beliefs and vali  of the practitioners of these cures and remedies. A
typical passage from Black’s work, ¢/ en at random, reads:

To avert the destruction of an entire ¢ ve it is still known that the burial of one

cow alive may be useful. More cruelly, there are instances of a cow being rubbed

over with tar, and driven forth from the stricken herd. The tar is set on fire, and
the poor animal is allowed to i till :ath puts an end to its sufferings. To burn to
death a pig has been recommended by a wise woman of Banffshire as a cure for

cattle disease. The ashes v to be led over the byre and other farm
buildings. (Black 1967, 74)
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Tilton 1981; Sullivan 1981; Vogel 1976). and one of the more prominent textualists of
the last thirty years was Wayland D. Hand. s 1980 Magical Medicine: The Folkloric
Component of Medicine in the Folk Belief, Custom, and Ritual of the Peoples of Europe
and America, a collection of twenty-three of Hand’s articles on folk medicine, consists
almost entirely of text-based studies. Like Black, Hand is meticulous in citing the sources
of his data, but rarely does the reader get a look into the lives of the people who practiced
these medicines. For all of its excellent rese :h, Magical Medicine offers three hundred
pages of various cures and remedies, and vi1 ally no discussion of the practitioners.

This is not to say that Hand’s work was not important in advancing the field.
What William George Black was able to do  terms of codifying and organizing folk
medicine in the latter part of the 19" century, Hand did for the mid e third of the 20™.
His essays greatly detail how folk medicine c.  be broken into distinct categories of
cures and remedies, and he provides numerc  examples for each of his groupings. Hand
does claim in an essay written in 1975 1at** 2 magical element in folk curing is a
somewhat neglected field in folk medicine” and 1980, 1), a statement that seems
exaggerated given the lengthy tracts devoted ) it by Black, but other of his theories
provide interesting insights into the field as a whole. For example, in his discussions of
the “‘conditions and circumstances that may  hance the [magical] folk medical act or
insure its success,” Hand chooses to categorize his entries by “the adverbs of time,
manner, and place” (Hand 1980, 2). Under these discussions, Hand avoids the normal
pattern of naming a malady and then| ing  ssible cures for it, instead choosing to look

at, for .ample, cures that take pla  atcross  ds, regardless of the malady they are
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designed to treat. A reshuffling of categories such as this illuminates similarities between
widely dispersed items, allowing researchers to make connections that were previously
hidden.'® And so Hand provides lists of cures categorized not by disease, but by how,
when and where they are administered.

Hand’s work was also useful in exp: ling the field of study to all areas of
humankind, rather than just focusing on third-world or impoverished peoples. In an
article on disease aetiology, he sta . that:

[Forrest E.] Clement’s seminal paper on the causes of disease deals largely with

ideas held within the primitive community in various parts of the world. yet for

almost all of his five main theories of the cause of disease (sorcery, breach of
taboo, disease-object intrusion, spirit itrusion, soul loss) parallels can be adduced
from medical and folk medical aetiologies that derive from people of high culture,

modern as well as ancient. (Hand 19 , 251)

Present within this quote is not only a more modern and inclusive version of Black’s
“primitive explanations” of disease, but the 1 a that it is not only the “primitive
community” that continues using such xplanations. Instead, humankind as a whole 1s
correctly pointed out as maintainii  these beliefs, and thus limiting research in the
manner evidenced by Clement only impoverishes folkloristic understanding of the topic.

Within Wayland D. Hand’s lifetime—though not evidenced as being practiced by
him in the works cited in this chapter—a critical shift in the field of folklore came with

the insistence that context-based st lies would provide even greater understanding of a

given area. The presence of this conte: based approach is evident in Bruno Gebhard’s

' Such efforts are not confined to the study  folk medicine, and have proven useful in
other areas of folklore. David Buchan’s artic *“Propp’s Tale Role and a Ballad
Repertoire” (Journal of American Folklore ¢ 376) provides the same sort of
illumination-through-categorical-reshuffling for the field of ballad study, ultimately
proving that Child ballads separated by dozens of numbers have virtually the same plot.
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The shift from text to context resulte in an explosion of articles in the 1970s and
‘80s centered on the reasons patients used cures, rather than just the cures used by
patients. Attempting to examine the field of folk medicine from the viewpoint of the
practitioners and consumers forced academics to look at the “why" of the situation—
more succinctly asked as, Why are people st using folk, or “unofficial” remedies in an
era dominated by the success of scientific, “official” medicine? After all. by 1980
scientific medicine had eradicated smallpox. rastically reduced through vaccines the
number of yearly deaths from disease, trans: inted human hearts, kidneys, and lungs, and
delivered the first test-tube baby. In light of such astounding achievements, why would
people still turn to magic and religion for medical help, much less the weeds growing in
their back yards?

Some of the earliest efforts to answer this question came in the form of scientific
studies of the folk medicines them: ves. George G.! ‘:yer’s 1981 article “The Art of
Healing: Folk Medicine, Religion and Scien ° devotes part of its length to a summary of
the studies that have tested the pharmacologic properties of various plants. Specifically
mentioned is Ortiz de Montellano, whose we ¢ in the mid-*70s found that of twenty-five
plants commonly used in Aztec folk medicine, sixteen were proven in laboratory studies
to produce the claimed effects, and four more had possible activity (the remaining five
were nonactive). In addition, Meyer notes J. L. Diaz’s study of plants used by curanderos
which concludes that most of the remedies n e “pharmacologic sense™ (Meyer 1981,
10). The ultimate goal of studies such as these is stated to be proving that folk medicine

does often make “scientific sense.” and that many of the plants are specifically chosen
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after long periods of investigation by curanderos and their global counterparts. As such,
folk medicine ought to be taken more seriously by scientific medic =.

Pharmacologic efforts such as these were relatively common throughout the
1970s and *80s. Much of the work of Social Scientist Virgil J. Vogel, for instance, was
devoted to studies of the efficacies of Native American medicines. His opus magnum in
this respect is American Indian Medicine, a 1990 publication that approaches six hundred
pages in length, almost all of it de te to the pharmacologic studies of various plants.
Ralph W. Moss’s 1992 Cancer Therapy: The Independent Consumer's Guide to Non-
Toxic Treatment & Prevention and 1998 He 5 Against Cancer did much the same work,
though for the more tightly-focused field of herbal cancer therapies. And my own
Master’s thesis took a similar, admitte y te: based pharmacologic approach to the study
of the effectiveness of herbs common to four popular folk-based cancer treatments (Lee
2001), demonstrating that studies such as this are still being undertaken in the new
millennium.

However, the strengths of « e G. __leyer’s article lay not in the summaries of
other authors’ works, but in the statement th  “elements of folk medicine, religious
healing, and scientific medicine need to be ii drporated into all healing practices. Indeed,
when integration has not occurred, the patient will seek separate care in all these areas™
(Meyer 1981, 7). While pharmacologic studies that prove the ultimate scientific
effectiveness of remedies are a step in the ri; t direction, the ultimate goal of folk
medicine research should be patient-oriented, and Meyer’s statement directly reflects this

philosophy. Researchers and medical practitioners need to take into account the beliefs






encompasses perceptions of disease etiology. explanations of illness, the natural

course of illness, and treatment. The organizational sub-system includes social

relations, especially between patients and healers, as well as legal entitlements

and constraints. (MacCormack 1982, II)

In stating that both folk and scientific medic  systems contain these elements,
Vaskilampi is pointing out the rationality ar complexity of such systems, stating in
much the same way as proponents of the pharmacological approach do that folk medical
systems are far from the simpleminded and illogical bits of quackery that they are so
frequently assumed to be. Instead, folk systems can boast the same levels of complexity
and ingenuity as scientific systems, a | their treatments are just as well researched.

The remainder of Vaskilampi’s article provides an excellent example of the study
of folk medicine as a whole, specifically attc 1pting to organize an define common ideas
within the field, despite the differences in values that come with cross-cultural
philosophies. Nature is stated as ah ly-va :d idea within folk medicine, especially in
the sense of the wholeness and liveliness of tural things. Such a value is present within
such diverse medicines as “veget. .m, homeopathy, herbalism, naturopathy. osteopathy
and spiritual healing” (Inglis, qtd. in Vaskilampi 1982, 4), but despite the variety of such
medicines, the ultimate meaning and i >rtance of nature is that it is “seen as containing
messages and truths of deep emotional impact™ (Twigg, qtd. in Vaskilampi 1982, 4).

“Wholeness” is another concept com n to folk medicines, the study of which
reveals much about the reasons folk medicines remain popular in the modern era.
Wholeness is “expressed in the emphasis of 2 balance of the body and the mind. The

aim of care is to treat the whole  son and not only symptoms of the disease. We find

health in the harmony between individual an nature and universe” (Inglis. qtd. in



Vaskilampi 1982, 4-5). Where scientific me cine is often criticized for treating the
disease and caring little for the patient—or  ‘haps better stated, focusing on the singular
disease to the exclusion of all other possible and multiple health-related issues—folk
medicine examines the person as a whole. Still present in these examinations 1s the
importance of treating the body, but folk medicines are also willing to examine the spirit
and soul.

In total, Vaskilampi states that “The cultural content of belief systems involves
several positively valued ideas: nature, wholeness, purity, humanity and individualism....
These ideas are becoming salient  other sp res of life, too. They form countertrends to
the reductionistic technological development which many people reject as unsatisfactory”
(Vaskilampi 1982, 12). Folk medicine, then rovides more than the simple extirpation of
virus and bacterium offered by hospitals. Instead of being treated as anonymous broken
and empty vessels that must be qu  :ly and all-too-often surgically repaired, practitioners
of folk medicines treat people as full and im rtant bearers of life who must be slowly
and carefully mended from the inside out using a variety of largely non-invasive
strategies.

Bente Alver, another participant in the Nordic Research Symposium, carried this
idea to a clearer conclusion in “Folk Medict.  as an Open Medical System,” wherein she
states that “The reason so many people seek treatment by alternative means is that folk
medicine is an open system capable of respc  ling to human needs as they arise in space
and time in contrast to official medicine which is locked into a system of a priori

7 ( . s tl fc typ  of




illnesses that most frequently result in the ¢« sultation of folk healers: “chronic
illnesses. . .fatal illnesses...various psycholc cal disorders...[,] and conditions which
according to the physicians are not illnesses : all” (Alver 1982, 130). In each of these
cases the scientific medical system is seen as failing the sick and inflicted by either not
effectively treating the disease, or by rejecting the patient’s claim of disease. Alver’s list
may actually be too restrictive, for it does ni include the various folk medicines used to
treat such everyday problems as upset stom: 15 and hangnails, but it does illuminate the
underlying issues of cold and clinical distance that frequently accompany stories of
hospital visits.

Two more articles are needed to fully demonstrate the transition from the text-
based to the context-based approach. Tl first is another of Bente Alver’s articles, “The
Bearing of Folk Belief on Cure and Healing,” this one published in 1995 in the Journal of
Folklore Research. Alver’s discussions in this article constitute a fuller and more
extended version of the arguments made in . - earlier article, building on her previous
concepts to flesh out the patient-centered nature of folk medicine. One of Alver’s first
points in this article is to outline not only the importance of folk medicine as a whole, but
the importance of the beliefs inherent to folk medicine as they apply to the broader

concept of culture:

In all cultures, people’s perceptions  d belief systems regarding health are
closely tied to fund:  :ntal values. such as those concerned with the maintenance
of life and the loss of life and to cert. 1 conceptions of “the good life.” Therefore,
the research domain within which one deals with people’s beliefs relating to
disease and treatment is highly impo nt for our understanding of culture seen as
a totality. (Alver 1995, 22)



Folk medicine, then, ontogenetically recapitulates the phylogenetic development of the
larger culture, the former encapsulating and 1imicking the important aspects of the latter,
but on a relatively smaller scale. Alver’s statements on this matter are given as
unidirectional, but it seems apparent that they can be reversed, and thus an understanding
of culture can lead to a strong impres: n of what a researcher might find upon first
encountering that culture’s folk medicine. Cultures that, as a whole, emphasize the
quality of life over the quantity of it will carry those attitudes over to their folk
medicines.

The importance of such a statement s in the differences between folk and
scientific medicines, as hinted at in Alver’s earlier work, but restated in this later article
as follows:

Many people feel they are 2ing hel 1 within the folk sector. They report that

they lead more functional lives than 2y had before treatment, have greater

success in what they do, and are happier. On the whole, they describe an

improved general condition. Howev  their doctors seldom feel convinced. The
doctors, whose judgment stems from a biological perspective, usually conclude
that the patient is as sick as before, though sometimes they will concede that the

patient is experiencing a od period, especially in e case of the chronically ill

or those with life-threatening sicknesses. (Alver 1995, 26)

Ultimately, folk medicine and scientific mec ine attempt to treat the various maladies
that plague humanity, but the approac s tal n differ vastly in their concepts of what
constitutes “health” and *“cure.” . vlk medici : as we have seen, mimics culture as a
whole, and thus concepts found in the culture as a whole are likely to also be found
within the domains of folk medicine. is because, in part, of such similarities that folk

medi ~ - is the easier form of treatment to s 1 into; its concepts are familiar and friendly.

Scientific medicine, on the other hand. precisely because it is based solely on reason and



logic, hypothesis and laboratory-based proof, and emotional suppression in favor of cold,
hard facts, is not seen as reflecting culture as a whole. Its concepts are alien and clinical,
and its practitioners prone to disregard anything that does not coincide with their school-

learned worldview.

Alver, in describing such differences. uses the work of several scholars to

supplement her own:

Health disorders have a biophysical as well as a socio-cultural aspect. In medical
anthropology these two features are designated disease and illness. Disease is
viewed as the biological disturbance 1 the body, while illness refers to the
cultural and social meaning attribute to the disorder (Young 1982). One may
visualize the two aspects graphically as partly overlapping one another and jointly
constituting the total heal field with a particular culture (Hastrup 1984: Elsass
and Hastrup 1986:10-11). On the whole, professional medicine is oriented toward
disease, while the folk (lay) sector has its orientation towar illness. The medical
strategies in relation to disease are designated curing, while those in relation to
illness are termed healing  astrup  34:; Kleinman 1980:82). (Alver 1995, 25)

Such a radical difference in philosophy frequently serves to alienate the layperson, who
feels that his or her needs are not beiit  met  the scientific approach. Drawing these last
few concepts together—folk medicine as as aller version of culture and the differences
between folk and scientific medicine—Alver completes her arguments with the
following:
In a modern folk belief system, healt and quality of life are connected to
concepts like harmony and balance. Sickness is linked with disharmony and
disequilibrium: it is understood as a lack of balance within the body, as a
disequilibrium between body and soi  and between human beings and the
immediate environm . Also, it may be seen as a lack of balance between human
beings and the “forces.” Healing, the involves help to dislodge the cause of the
apparent disequilibrium and to re-instate harmony. (Alver 1995, 28-9)

Alver goes on to state that concepts such as these, when large enough, can be adapted to

ideas present in scientific mediciin  but the . 1pt is seems to be on the larger scale.



Individual treatments are not often seen as part of this balancing act, a view that only
serves to further distance the relativity of scientific medicine to the life of the average
person.

Alver does recognize the importance of scientific medicine, of course, and
acknowledges its marked ability to treat and cure many diseases. What she does say in
response is that scientific medicine “deals with sickness in terms of how, while
alternative medicine asks w/v” (Alver 1995, 31), and notes that while each of these
questions are important, human beings are ¢y satisfied when they have answers to both
of them. And so the continued presence of folk medicine can once again be attributed to
its meeting needs that are not adequa y ad: ssed by scientific medicine.

The last article that needs to be mentioned in this section comes from Bonnie B.
O’Connor and David J. Hufford. Published in Erika Brady’s 2001 book Healing Logics:
Culture and Medicine in Modern Health Bei fSystems, “Understanding Folk Medicine”
provides a succinct overview of the field, ar echoes many of the statements made by
previous scholars in regards to the reasons f« : medicine remains valid and present in
modern society. O’Connor and Hufford state:

However, it is precisely the health pr noting capacities of any system or

therapeutic modality that are of greatest importance to its proponents and users.

People dealing with health problems are typically quite pragmatic in approaching

and evaluating any form of treatment or remedy: if it seems not to work, or

produces effects that are too unpleas -, it tends to be rejected; if it seems to
work, it tends to be supported and re  ned in the repertoire of healing resources
likely to be tried again (and recomm led to others). This pragmatism operates at
both individual and collective :vels. >lk healing traditions’ reputations for

efficacy, based on aggregate observa n and experience, are central to their
persistence and continued vitality. (O’Connor and Hufford 2001, 15-16)






medicine more frequently than official medicine, and that these people continue to use
folk medicine while being treated by doctors and other practitioners of official medicine
for the same illness. Oftentimes, these doctors are not aware of such practices. This is
made all the more complex by the fact that  >ple are often recommended by their folk
healers to seek treatment from hospitals, and these folk healers will sometimes enter the
hospitals to continue their methods of eatr 1t after or even while the patient is
receiving treatment from hospital staff. ““The conventional medical model,” O’Connor
and Hufford conclude, “can be incc  rated ither easily along with folk models of
illness, and in some instances may even serve to reinforce them” (O’Connor and Hufford
2001, 32). Folk medicine is thus more than willing to accept the presence and wisdom of
scientific medicine, but such an attitude is still a long way from being reciprocated. This,
too, makes folk medicine the easier choice for the public: not only is it “comfortably
consonant with their general worldviews” (O’Connor and Hufford 2001, 32), but it is
more adaptable and willing to recc 1ize the benefits—and sometimes superiorities—of
other systems of healing.

Taking all of these articles 1to accol t, one sees the history of folk medicine as

varied, but generally pointing tow 1 contextuality, especially within the field of folklore.

The larger proportion of modern scholars have adopted a patient-oriented approach in
their studies, focusing on the beliefs and attitudes of their interviewees regarding the
treatments they use and the disea.  for whi  they are selected. This patient-oriented
approach appears across the wide field of fo medicine, and has been applied to

numerous health issues, both psychological, spiritual, and corporeal. Applying such
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preventatives, and not curatives. My thirteen interviewees specifically discussed having
either used or seen others use the following precautionary measures, in order of most to
least noted:
1) masks or other covers of the mouth and nose while breathing (ten mentions);
2) avoiding places (nine mentions);
3) washing hands/antibacterial sanitizing hand gels (seven mentions);
4) tied at two each were
a) taking vitamins
b) not shaking hands, and
c) using erbs;
5) and tied with only one mention each were
a) using Windex as a surface disinfecting agent
b) altered communion practices, and
¢) daily washing of clothes.
The reasons for such a proliferation « previ ative medicines and efforts—to the virtual
exclusion of curative medicines and effort e no doubt multiform. One of the largest
reasons is also the most obvious: not many people contracted SARS, and far fewer died
of it. Under such circumstances, “cures” make far less sense than “preventatives,” as
there is little need for a “cure” to a disease that has not yet affected a large number of
people; preventing it from getting to  em is sufficient.
If, for example e list of cures and  eventatives for AIDS and SARS are

compared, the natures of these differences are more apparent. AIDS, of course, has






rescued animals, contains an extensive sect 1 on Dr. Hulda Clark’s ability to cure both
cancer and AIDS through use of radio frequencies (Rotella n.d.). Finally—for this list, at
least—FOXNews.com reported in February of 2007 that Iran, on the anniversary of the
Islamic Revolution, was poised to reveal an herbal, nontoxic cure to AIDS (“'Report:
[ran...” 2007)—though as of February 2008, this drug, called “IMOD,” has not been
subjected to clinical trials in the U.S., nor d ; there appear to be much mention of it
after March of 2007. There are dozens of fu 1er “cures” available for discussion, and I
close this paragraph here only for reasons of brevity. Suffice to say that AIDS does have
numerous folk medical eatments, both cur ve and preventative.

SARS, on the 0 er hand, is almost ¢ lusively dominated by preventative
measures. Not one of my informants « cussed a method of getting rid of the virus once it
had infected a person. Instead, their examples focused on ways of staving off such an
infection, either by boosting the  nune system, killing the virus outside the body, or
physically preventing it from enteri  1e b y. The Internet and media searches |
conducted revealed a similar skew: mothers buying vitamins to strengthen their
children’s immune systems (Harmon 2003): 2ople in China’s Guangdong province
stripping store shelves of Western antibiotics, vinegar, and herbal teas (Hoenig 2003);
villagers in the central province of Hunan seeking “help from sorcerers in incense-infused
rites.... Some [of whom] burn fake money as an offering to the gods” (Ang 2003b); a
widespread rumor in China that smoking pr. :nted SARS (Mackay 2003); that drinking
mung-bean juice made people impervious to the disease (“China vs SARS...” 2003); teas

made from 1) Banglangen (isatis root), 2) v 1ang (Polygonum cuspidatum), 3) ginseng,



4) Tremella (white fungus and silver ear), 5) Chrysanthemum, and 6) Andrographis
(Dresser 2004); a concoction that requires boiling 10 grams of dead silkworms and 10
grams of cicada skins i water with five herbs for 20 minutes and drinking the water for
seven to ten days (Dresser 2004); that having the Ace of Spades with Saddam Hussein's
face on it will keep away SARS (“Bouncin’ around...” 2005); etc. etc. etc., including, of
course, the ever-present surgical facemask. Pessimistically, one m" "t wonder if there is
anything that doesn’t keep away SARS.

Conversely, “ct :s” for SARS are fc  and far between. The television show
South Park, as noted in chapter 7, did claim satirically that the cure for SARS was a
combination of chicken noodle soup, DayQuil, and Sprite. However, real-life “cures” are
more difficult to find. As previously ntic d, not one of my informants was aware of a
“cure.” A scouring of the Internet reveals that there was at least one instance of a Hong
Kong religious group claiming that drinking ydrogen peroxide would rid the body of the
virus (Cline 2004), as well as a website claiming that hydrogen peroxide cured not only
SARS, but several other ailments (McCabe ~103). Further surfing revealed a claim that
intravenous vitamin C would cure SARS (similar to the above claim about an AIDS cure)
(Cathcart n.d.), as well as that a man1 med Clive Harris claims to be able to cure SARS
(as well as Ebola, cancer, malaria, AIDS, he¢ t problems, and other diseases) because he
has learned how to “download the Mother I« 2 of energy fields, then [separate] them,
then further [tailor] each individual’s need to the specific energy form needed,” which
apparently resolves “energy field” problems in patients and allows the body to naturally

kill off the virus/bacteria/etc. (Clinic _.ive . rrtis n.d.). There was also mention of a









panaceas, curealls for virtually ymr ady."* SARS seems related to them only in the
sense that it is a disease, and these treatments cure all diseases. In this light, the claims
that these treatments cure SARS can only be seen as the post-event addition of a disease
to an already-long list of maladies that can be cured. In other words, the status of these
treatments as SARS cures is only marginally related to SARS itself, as the treatments
were not specifically formulated to deal wit the coronavirus, but were created long
beforehand in an effort to rid the body of ar illness. Any new disease that might come
along is simply added to the treatment’s list of “treatable ailments,” since the cureall
nature of the treatment entails its being able ) cure anything, including diseases that have
not yet surfaced.

[t is possible, of course, that [ have 1 ssed something in my research, and that
there is, somewhere, a folk SARS cure that was created specifically to treat SARS. But
given that none of my informants were aware of one, and that a large quantity of effort on
my part did not result in a positive hit, it seems safe to say that a legitimate example of a
SARS cure is difficult to locate. Again, [ be :ve this to be a function of the coronavirus’s
limited presence in public consciousness, combined with its comparatively low mortality
rate.

More important than my academic analysis of the types and numbers of cures and
preventatives for SARS, however, are the opinions of the people who would have been

surrounded by them. Interviewee Jen Lim. v o identified herself as Filipino with strong

¥ However. even the ingestion of hydrogen peroxide has been historically claimed as a
cureall—see not only the aforementioned I :Cabe 2003, but Douglass 1992: LeBeau
2001; McCabe 2004; and Trudeau 2007. The “Cline” article simply did not mention this
connection.






my dad said, “‘Okay, let’s not eat at Chinese restaurants.” Because he does have
the perception that Chinese restaurants are not as clean, just regularly anyway, as
other restaurants.

Jon: Kind of an awkward question, considering it’s your father, but what
did you, or do you, think of people who avoid those kind of places?

Jen: I think it’s whatever a person is comfortable with. [ mean, I sort of
did feel as though it was unfounded. [ mean, it was discriminatory, it is
discriminatory. I don’t know. I don’t think I judged him on it, or I think my
brother, Charles, would not...you know, he’s also kind of a neat freak, and I think
he avoided [Toronto’s public transportation system| because of that. (Lim,
Jennifer 2005)

Jen is clearly torn here between her open-m dedness and what she sees as discriminatory
behavior. This is made all the more confusii  for her because of her ethnicity, and the
fact that her father, who was born in the Philippines and whose parents were born in
China, has these discriminatory attitudes ab 1t people from his ov  culture. In an
outbreak such as SARS, it is not surprising to see lines such as these being renegotiated.
As we have already se , anyone perceived to be of Asian ethnicity was treated poorly
because of it, but Jen's ither’s actions show that this discrimination was not limited to
outsiders fearing Asians. In fact, even some Asians feared contact with other Asians, and
thus it seems that outbreaks such as this at least temporarily disturb the cohesiveness that
might exist within a community. When one’s neighbor might be carrying a potentially
deadly virus, one tends to avoid that neighbor, regardless of his age, sex, or race. Disease,
it may be said, is the great leveller: it makes veryone afraid of everyone else.

Not all of my i1 »rmants evidenced such positive attitudes toward the use of folk
medicine. While no one actually spoke negatively and seriously about people using herbs
and teas to treat thems« -es, there were info 1ants who joked about the methods they

saw people using. Mike, the EMT, recalled  /eral times having people cross the street



when they saw him coming towards them in his medical uniform. “even though I was by
myself and there were no patients around, there was no one ill. Or people covering their
face in their elbow, sort of the pit of their elbow, or holding their jacket sleeves and
whatnot over their face, sort of to prevent themselves from breathing in near me” (Larsen
2005). Asked what his opinion was of the efficacy of such a preventative method, Mike
jokingly dismissed it as a “put garlic in your sock and tie it over your head kind of thing”
(Larsen 2005). Coincidentally, Mike did later recall a rumor about a method of creating a
better facemask that involved stuffing the s 1dard masks with garlic and talc—an act
that created what he referred to as a mask looking *“like a big doily or a Maxi-Pad stuffed
with herbs” (Larsen 2005) that people would attempt to breathe through. In general,
Mike’s reactions to the panic he saw in 2003 followed this same sort of good-natured
fun-poking, though it is important to note tt  he did not ultimately see these methods as
pointless. While the actual efficacies of these various methods might be questionable,
Mike did quickly point out, when asked wh he thought about people who avoided
public places:
I mean, paranoia strikes deep. People avoided Toronto as a whole. The number of
out-of-province license plates you si  that summer was few and far between.
You can’t blame one...people would like to blame China, and you can’t do that.
You can’t blame the Guangdong province or the physicians there, or the
representatives from that country. I ess people were responding out of their
own fears and concerns. (Larsen 2005)
Mike’s final comments here echo Jen’s feelings about Chinese medicine, and in general,

this is the viewpoint that most of my inform its held: that scared individuals should not

be juc d fortryit whatever they fe might help.



There were differing opinions, such  one gathered from my informant Seny
Zamora. Asked if she remembered hearing of any teas or vitamins that people took to
prevent themselves from contract 3 SARS, she responded, “I don’t think we had any of
those. No, [ don’t think we had any of those. Because it was an unknown disease, right?
It was |a] very new disease. So it wasn’t something that you can strengthen your body to
fight against, because it was still unknown” (Zamora 2005). The media may have heavily
influenced Seny’s unique take on these matters, as she admitted to watching televised
SARS updates “all the time...even at work” (Zamora 2005), and most of the information
she remembered gathering came from these »urces. Seny’s opinions—that folk
medicines cannot be used to treat diseases until those diseases are understood—stands in
sharp distinction to the opinions of the rest of my interviewees, and moreover, seems to
parallel the operations of official medicines. That is, while the response of folk medicine
to the SARS crisis was to offer a large list of potential preventatives (as per my earlier
list), the response of official medicine was  try and stop the disease from spreading until
the coronavirus’s genome could be sequenced, allowing for the search for drugs that
could halt or eradicate it altogether. Put more simply, official medicine’s policy in the
SARS crisis was to stop it from getting w¢  :untilm: v 5 known about the virus.
Seny’s remarks thus more resemble the action sequences of official medicine than folk
medicine—though they are an interesting h'  ridization of the two, as she still apparently
believed in the importance and validity of folk treatments.

At the same time, however, it is harc ' possible to say in the modern era that any

response by folk medicine is not in s 1e way a hybridization of folk and official
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practices. As has already been noted, many _ actitioners of folk medicine exist in
comfortable cooperation with official medic e, offering their services at hospitals,
recommending their patients get x-rays and vaccinations, and otherwise incorporating
Westernized practice a | knowledge into their own methods. However, as Alver, as well
as O’Connor and Hufford pointed out, the reverse of this situation is far more rare.
Practitioners of folk medicines are often loc :d down upon by doctors, and patients
receiving treatment from practitioners of folk medicine are often advised by doctors to
cease using any medicine that has not been ientifically tested and approved. All of this
put together points to an interesting d mma that official medicine presents to its
patients, for it demands of the pul c a great deal of patience while scientists and other
highly-trained and educated people search for cures—a process that takes years. On the
other hand, folk medicine is able to immediately deliver answers in the form of a
multiplicity of remedies, some of which have been around (i.e. “tried and true™) for
decades. And this is in addition to all of the perceived benefits of folk medicine discussed
elsewhere in this thesis, including its non-invasiveness, natural roots, and tendency to
treat patients as people, rather th: as statist 5. For someone suffering from a disease

that has barely been named, much less investigated, the choice seems clear.



Chapter 9: Full Circle: The ___cycling of Disease Narratives

The disease-rel =d narratives that have filled the pages of this thesis have been
collected from hundreds of oral and written sources, have in some cases existed for
scores of years, and have circulated in dozens of countries. In addition, these narratives
have been told at varying times about significant number of diseases, as outlined in
chapters three and four. The SARS narratives alone constitute an adequate cross-section
of the rumors, gossip, legends, jokes, and other oral forms that circulated during the 2003
outbreak, but when placed against the narratives about AIDS, Hansen’s disease,
influenza, syphilis, etc., patterns b ntoer rge. Like photo mosaics, where thousands
of individual photos are grouped by shade, | tern, and coloring to form a single larger
picture, the individual disease narratives in this thesis construct a larger representation of
reality. This new, larger picture can be inter :ted in multiple ways, but underlying all of
these is how this new picture is representational of the health beliefs of millions, if not
billions of people.

This is, of course, not to say that everyone has the same beliefs—any statement to
that effect would be made in ignorance of d ades of scholarship. It is to say that, at least
concerning novel diseases, there are certain sets of narratives that people use to discuss
the presence of illness, to mediate their fears of it, to come to terms with it, and to
otherwise incorporate its presence into daily Hutines. Past experience with disease does
influence future perception (see Duffi and Sweetman 2006). Some of these narratives

evidence a harsher, more paranoid view of reality than others, some are openly racist and






forms was either anti-Semitic, describing the murder of Catholics by Jews, or anti-
Catholic, describing the murder of Roman children by recent converts to Catholicism. In
both cases the murders were done ritually, as part of religious ceremonies. In the several
centuries that have passed since this legend’s inception, many different groups have been
accused of ritual murder, and the narrative has been altered to fit. Communists, Chinese
people, neo-pagans, Satanists, and gang members have all been fingered as guilty of such
crimes. In each case, while the main theme of ritual murder has remained, the specifics of
the story have been altered: names, dates, p :es. and other details have been updated to
increase the story’s relevance, believability. 1d impact (Alexander. Tamar 1987; Bennett
2005b; Dundes 1991; Rives 1996).

It is true that not every disease narra /e has a istory as long as the blood libel
legend, or with as many permutations. But a significant enough number of these
narratives do contain sufficient e:  nples to allow for the construction of a typology (see
Appendix 1). The importance of ¢ h a typology is that not only will it allow scholars to
cross-reference and examine previous narra es, but also it will present to those scholars
a list of common themes and elements that can be expected to appear in future outbreaks.
More specifically, since xenophobia is a cor  non element in the narratives that have
already been collected, it is logical to assume that it will also be a common element in
future narratives. Or, since most major outbreaks have resulted in conspiracy theories
about governmental deception, secrecy, and isconduct, it can be assumed that future
outbreaks will contain similar theories. Rect 1izing that patterns such as this do exist,

and are relatively easy isolate, is aboon{ healthcare workers everywhere who are
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forced to deal with the negative effects of such narratives. Understanding that any new
disease outbreak is going to result in conspiracy theories, xenophobic gossip. etiological
arguments, and so forth, and that these will  pear in a finite number of permutations,
allows health workers the opportunity to bet - prepare themselves for the onslaught.

An initial exar  ation of this idea also points to the possibility of this information
being used to counter ¢ h narratives ent “ore they are born. But narrative forms such
as legends—especially contemporary legends—and conspiracy theories are notoriously
difficult to eradicate post-creation, and while knowledge of impending racist narratives is
beneficial. predicting t'  exact narrative for . that such racism will take in future
narratives is an extraordinarily complex task, and perhaps even an impossible one. It is
conceivable that this could be accomplished by taking a sample of narratives that have
been collected about a disease (or possibly about a series of diseases), and statistically
analyzing those narratives for the dist utic and occurrence of key themes or motifs.
The results of such a study, while they wou. not predict narrative forms, would at least
provide markers for common elements. Hov ver, such a study is beyond the scope of this
work, not to mention my current abilities an resources.

What can be addressed here is 1e possibility of dicating or countering
narratives that already exist. This is not a new idea, having been discussed in academic
circles for the last few decades. The problem, as has already been stated, is that narratives
have a troubling tendency to exist: very little seems to affect them. Kimmel and Keefer
discovered in regards to AIDS rumors that their transmission was strongly linked to the

anxiety caused by the 1 nor; that is, the more anxious someone felt about the information






and developed itions, the character and actions of migrants have become more

salient. As the homogeneous cultures of industrialized nation-states mutate,

becoming more multicultural, rumors that target recent immigrants (legal or
illegal, temporary or permanent) frequently appear. These workers bring their
own cultural patterns, including such diverse atters as food preferences,
standards of cleanliness, public decorum, sexuality, family dynamics, and
religious beliefs. These patterns of behavior and display may contrast with those
of the receiving nation, leading to misunderstanding, suspicion, and mistrust.

Observations of cultural diversity are transformed into rumor alleging that these

cultural choices are immoral or dangerous. The majority transforms events, some

real and some i ned, into patterns of depravity through truth claims reported

in rumor. (Fine 2005, 3-4)

Dealing with rumors in this light seems a tr 7/ Herculean task, for not only can racist
sentiments be deep-seated, but they can also be continually aggravated by the influx of
foreign peoples into “our” territory. It is nol  ven necessary that a narrator believe a
rumor to have some impetus for passing it ¢ —only a belief that the events in the
narrative could have happened (Fine and KI waja 2005).

Moving beyond rumor, Véronique Campion-Vincent has noted the popularity of
conspiracy theories, and how they are used ) provide meaningful and accurate
explanations of the wo 1’s condition,” and e “part of an everyday struggle to make
sense of a rapidly changing world” (Campion-Vincent 2005, 103). In addition, these
narratives are used—wittingly or not—to increase group cohesion through the naming of
enemies. These enemies can be other races or ethnicities, but they can also be members
of different classes within the ethnicity of the conspiracy theorist. Fine has remarked that
the telling of anti-government conspiracy theories reveals “uncertainty about procedural
democracy...|the narratives]| frequently refl ! the inchoate disaffection of citizens.

diverting allegiance, but lacking any , »si  prc change” (Campion-Vinc ¢

2005, 5). In these senses, conspiracy theories constitute important and critical avenues for



the discussion of unknown situations, provi ng form and shape to, and release from,
stress. Like rumors, conspiracy theories exi  because they serve a purpose, and because
the need for informational vacuums to be filled is strong enough to support the existence
of the narrative.

Not surprisingly, then, those articles that have dealt with the issue of eradicating
rumors and conspiracy theories are mixed in their judgments of the effectiveness of any
given method. Bill Ellis discusses several methods in his essay “Legend/AntiLegend:
Humor as an Integral Part of the Contemporary Legend Process,” beginning with the note
that most scholars have focused t!  r efforts on the birth and spread of such narratives,
rather than on their demise. He then states:

Only three factors, accord 3 to Fine and Turner, combine to make a rumor (or

legend) disappear: boredc  saturation of the community, and intervention of

social interest groups.... That is, legends are news, and when everyone has heard
them, they cease to have the a acti  of novelty, and so when more credible

information is available, they .ve no reason for being. (Ellis 2005, 123)

So one possible response to the question of eradicating a narrative is to simply wait it out;
it will eventually get 11 of itself. Proof of this is found in the SARS outbreak. As soon as
the virus disappeared and ceased to make he dlines, the stories died. This tack, however,
is problematic in the case of an outbreak, where the narrative can cause massive
psychological, and even real-world damage before it ceases to circulate. In such instances
it would be better to contain the narrative tc 1e largest extent possible. Waiting for the
legend to take care of itself is also problematic because, as we have already seen with the

blood libel legend, there are narratives that, some two thousand years after their creation,

are arguably more popular than ever. And as we have also already seen. narratives are






One potential avenue for dealing wi  unwanted narratives is the antilegend, a
parody narrative designed to counter a legend by presenting its information in a
humorous, satiric, or scornful light. By “cre ively distorting” (Ellis 2005, 124) the
narrative structure of a legend, the antilegend can prove more effective in demonstrating
the logical flaws and absurdities present in legends. Ellis note that antilegends have, at
times, proven effective, citing the Good Times computer virus legend, whose antilegends
have not only fairly effectively halted the circulation of the original legend, but have
proven more popular in the long run than the original legend (Ellis 2005). The problems
with antilegends, however, are 1) that they have been found to exist comfortably beside
the original legends, cc 1menting on them rather than negating them (Dégh 1995, cited in
Ellis 2005), and, 2) “the dynamics of the an egend require a conduit that supports both
belief in and skepticism about s  :of :elements of the legend on which it is based”
(Ellis 2005, 135). In other words, order fi an antilegend to succeed, there must
already be some skepticism about the origir  legend, or at least an environment in which
a skeptical attitude can be fostered. Given t| right circumstances, then, an antilegend
might prove effective. In the case of Turner’s African-American dismissal of official
denials, however, an antilegend woul stand far less of a chance of succeeding in
negating the original I :nds, as those leger  exist because of der -seated distrust and
strong emotions. There are few chinks in su  armor for an antilegend to sink into.
Similarly, it is questionable whether an antilegend would prove effective in dealing with

narratives that espouse racism and xenophol . Such sentiments are also deep-seated. and






test was re-administered, and this time the participants misidentified 15% of the incorrect
statements as true, while the percentage of correct statements wrongly identified as false
remained stable. These findings were not unexpected, the authors explaining that the
human brain has a tendency to assume that  miliar statements are true—which explains
why the number of false positives increased, as well as why the number of false negatives
did not (Schwarz et al. 2007).

A second study—reported in the sar  article—exposed groups of “younger
adult™ and “older adult” participants either once or three times to statements that were
clearly marked as “true” and “false”. hes jects were then tested immediately on the
contents, and again three days later. | almost all cases, the number of true statements
misidentified as false was low, and rose only marginally over the three-day wait (by
roughly 6% across the board, by my estimz . However, the results for the number of
false statements misid tified as true varied widely—not only over time, but also
according to age. The young adults who were only given the information once increased
their incorrect answers from 10% to 24% over the three-day period, while the young
adults who were given e information three times only increased their errors from 7% to
14%, showing that, for younger adults, increased repetition improved accurate recall. For
the older adults, however, the number of errors for those who heard the information once
remained steady at 28% between days one : d three, while the older participants who
heard the information three times actually ii reased their number of incorrect responses
over time, from 17% on day one to 40% on day three—showing that, for older adults,

increased repetition /essened accurate reca  Schwarz et al. state that this is the result of






“irresponsible” both contain the parent wor in the negation. The results of the study
found that, while 83% of respondents accurately remembered the bi-polar description
“not warm” as meaning “not warm,” only 62% accurately remembered the uni-polar
description “not responsible”—the other 38% misremembered it as “responsible’ (Mayo,
Schul and Burnstein 2004, 444). In real-world terms, this study gives reasons for why
people who are cleared of criminal charges are still stigmatized afterwards: someone who
1s declared **not guilty of harassment™ is mo  likely to be remembered as *“guilty of
harassment” due to the uni-polar nature of t  word “harassment.” In fact, the study
concludes in part that, times, it is far better to avoid denying a false claim altogether.
Instead, a more effective approach is to crea a new, positive claim that makes no
reference to the false ¢/ m—i.e. saying [ ¢ innocent” instead of “I am not guilty.”

The implications of these studies in terms of rumor negotia n are vast. As we
have seen. many rumor control methods have been historically ineffective. and have often
resulted in the dispersal of incorrect information, rather than its correction. The above
studies help provide reasons for such results, and point in a direction of action that, at
least theoretically, should provide rumor debunkers with a better outcome. Not all rumors
are harmful, of course, and thus not all merit such attention as might result in their
demise. But for those rumors that are dangerous or harmful, there are a few strategies that
can be employed to help counter their effects. Summarizing the information laid out in
the previous paragraphs, we come up with the following series of statements: 1) if we
naturally assume that fa iliar statements are true, and 2) we tend to misremember false

statements as true. and 3) if bi-polar descriptions are better remembered than their uni-



polar counterparts, then 4) accurate, oft-repeated, positive descriptions are obviously
superior to re-hashings of narratives followed by denials of veracity. Studies would be
needed to confirm these conclusions, but I would suggest that, in the case of a selection
of disease narratives, tI  following courses of action would find better results:

1) Instead of denying the presence of SARS in an Asian neighborhood,
city officials could comm : that the disease has equally affected all
parts of the city; or alternc  y. that SARS has only been discovered to
exist  other cities (if there is no evidence that the virus has broached
city limits).

2) Instead of denying that Al 3 can be given away by having sex with a
virgin (or any other armfi unofficial course of action), health
officials could comment that the only proven treatments are the FDA-
recognized drugs.

3) Instead of denyii  that smoking prevents people from contracting
SARS, health officials cou  comment that the best courses of action
are to wear a mask, avoid crowded places, and stay away from people
who are already infected.

4) Instea of denying conspiracy theories about the origin of AIDS, health
officials could comment that current evidence points toward an animal
virus that has adapted to humans as the source of the infections.

In each of these cases, the negative rumor has been bypassed entirely,  d the answers

instead rely on repeating accurate, positive it yrmation. Inaccurate infoc  ition is neither
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repeated nor summarized, to avoid its furth spread. For best results, the accurate,
positive information should be repeated fre« :xntly to help solidify its public recognition
and familiarity. Any phrase that begins with “X is not true” should be avoided altogether,
as should, in general, the word “not.” as it too often leads to confusion, especially when
used in conjunction wi  uni-polar descripti s. Response to rumors should be rapid, for
best results, and where possible, | sented by people who have some recognized
authority, either on a local or national level.

Who should these authorities be? Church leaders, mayors, police and doctors are
all fine candidates. However, individually, these people have only limited exposure to a
small section of a city. In order to get their messages across, a dispersal system is
needed—one that is ne  y ubiquitous, highly visible, and frequently used. Such a system
already exists: the media. Consider this selection from my interview with Luis Tan:

Jon: According to what you : v, how did the public react to the outbreak?

Luis: Based on what I see, I said, you couldn’t go on the bus. People tried
to avoid sneezing and coughing. (lat s) That was very, very obvious sight you
can see in the pi lic. Even 1 churches or public places, people sneezing, people
try to turn their head away, you know? (laughs) It’s really very scary during that
time. Because e ecially newspapers say that it can be transmitted by, when you
sneeze, saliva or something from your nasal excretion. Those are the things I
remember quite well.

Jon: Do you think 1t the reactions that you did see from people were
justified, or did you think they were overdone?

Luis: I don’t think it’s overd: . It’s just hui n nature to be cautious. It’s
normal. You try to avoid, you know'  specially newspapers, how this can be
contracted, then they tell you what t¢ >, what to avoid. We just follow most of
this from what we heard in the news.

Jon: So were you following t|  news fairly regularly?

Luis: Oh yeah. You open the TV, you hear SARS stories. You see the, you
read the newspaper, you have S£ S stories front page. It’s almost, even in the
workplace, the company sends out memorandum, and if you visit the hospital or
something...the company is very [un standing], they're okay you can have
a...what do you call this, you seclud¢  yourself, there is a term for that...









would encounter, and perhaps even prepare a shortlist of accepted responses—much like
the four examples given earlier. / 1in, real-world tests need to be conducted to prove or
disprove these theories. but the simplicity and cleanliness of the logic that brings us to

these theories is comp:  ing. With any luck, the next outbreak—whatever it may bring—

will be better dealt with in light of these conclusions.

(3]












I believe that disease narratives are v tly unregarded by health officials. Not only
do they reveal what pec le believe about a specific disease, but studying them on a larger
scale reveals overarching beliefs that pass between diseases. highlighting areas of
concern and cultural importance that do not always coincide with those espoused by
doctors and scientists. Understanding these differences will lead to improved
communications between laypersons and medical personnel. It may also point to
preventive measures that could be undertake by entities such as the World Health
Organization to preemptively combat : racist and xenophobic narratives that come out
of epidemics.

The problem, however, lies less in w  2rstanding what the narratives say about
people than it does in getting the :  opriate fficial sources to conceive of these stories
as anything other than, well, stories. The only way to achieve this is for the medical
profession to begin thinking of pa  1ts as in  ligent, reasoning beings who are equal
participants in health-related decisions, rather than just as bodies that must be made well.
Or as Bonnie Blair O’Connor has said, “This will require the capacity of health
professionals to accept the patient as an acti-  co-shaper of the relationship and of health
care choices and actions, rather th.  asalim dpart  towhe vi Hus duties are
merely delegated™ (1995, 193). Only by including the patient—and his or her stories—in
the equation can doctors truly begin to understand how to help people, rather than just

treat disease.
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Appendix 1: A Contribution Tow: 1 a Typology of Disease Narratives

APPROPRIATED ACRONYMS
AIDS 152
SARS 54,152,230

CURES AND PREVENT 4. .VES
Ace of Spades Showing Saddam Hussein’s Face
SARS 266
Alcohol, Consumption of (Genera Jnspecified)
SARS 100
Antibiotics
SARS 265
Bathing and Showering
AIDS 264
Bleach
AIDS 264
SARS 95
Blockading of Villages
SARS 183, 201
Campbell’s Chicken Noodle Soup
SARS 233
Covering the Face
SARS 184,232,272
DayQuil
SARS 233
Disinfectants, Antibacteriz and ntiseptics (General/Unspecified)
SARS 100, 112, 118, 291
Energy Fields, Manipu ion of
AIDS 266
Cancer 56
Ebola 266
Heart Problems 266
Malaria 266
SARS 266
Face Masks
SARS 118, 184, 199, 202. 228. 263, 272, 291
Firecrackers
SARS 100
Gloves
SARS 184,228
Green Bean Soup
SARS 100
Herbs and Herbal Pastes
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AIDS 264, 265
SARS 263
Hospital Gowns
SARS 184
Hydrogen Peroxide
SARS 266
Kaletra
AIDS 132
SARS 132
Money, Burning of
SARS 100, 265
Mung Beans
SARS 265
Plants (General/Unspecified)
Cancer 250
Public Spitting, Prevention of
SARS 127
Radio Frequencies
AIDS 265
Cancer 265
Schlenzbath
Various/General Hlnesses 267
Sex With A Virgin
AIDS 264
Smoking
SARS 100, 265
Sorcerers
SARS 100, 265
Sprite
SARS 233
Teas (Various)
SARS 265-266
Tyvek Suits
SARS 184
Ultraviolet Blood Irradiation Therapy
Pneumonias 266-2¢.
Vinegar
SARS 265
Vitamins
AIDS 264
SARS 262,263, 265, 266
Vodka
SARS 98
Washing Clothes
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SARS 263
Washing Hands
SARS 185,237, 238, 263, Z
Windex
SARS 263
Withdrawal Before Orgasm
AIDS 264

JOKES AND HUMOR
SARS 199, 211, 228-236

LOCATIONS AND PLACES
Airports and Airplanes
AIDS 196
SARS 196-199
Bo Ky Restau nt (New York, N}
SARS 178
Busses
SARS 199, 211
China Pearl Restaurant (B on, MA)
SARS 177, 180
Chinatown (Various Lo ions)
SARS 178, 180, 181-182, 183
Church’s Chii en
Sterility 172
Churches
SARS 236-239
Funeral Parlors
SARS 185,260
Gas Pumps
AIDS 37.171
Grocery Stores and Markets (General/Unspecified)
SARS 180, 181, )
Gyms
SARS 179
Hospitals and Medical I ilities ( 'neral/Unspecified)
SARS 182, 184, 185, 260
Karaoke Bars
SARS 179
Malls (General/Unspecifiec
SARS 182,185, D
Movie Theaters
AIDS 171
SARS 182, 185
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Pacific Mall (Toronto, CA)
SARS 175

Payphones
AIDS 37,171

Restaurants (General/Unspecified)
AIDS 172
SARS 178-182, 260, 270-2"
Various/General Illness 169, 170

Ruby Chinese estaurant (Toronto, CA)
SARS 176

Schools and Universities (General nspecified)
SARS 182-183

Soda Machines
AIDS 37

Subways
SARS 200

Tourist Shops (General/Uns cifi )
SARS 180

Villages
SARS 183

ORIGINS
African People
AIDS 146, 147
Animals (General/Unspecified)
SARS 112,115
Badgers
SARS 107, 138
Bats
SARS 107
Bioweapon/Bioterrorism
AIDS 148, 155-1.., 160
Anthrax 68
Ebola 160
SARS '-68, 79, 145, 152-157, 159, 160, 162
Smallpox 68
Birds/Poultry
SARS )
Blankets
Smallpox 33-34
Cats (General)
SARS 1,128
Chemicals
SARS 157
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Various/General Illnesses 157

Chemtrails

Various/General Illnesses 154, 157

China/Chinese People
Bubonic Plague 44, 221
SARS 156
Syphilis 221

CIA
AIDS 147,282

Civet Cats

SARS 106, 113, 126, 137-139, 163, 164. 290

Cockroaches

AIDS 163

SARS 83, 137
Dogs

SARS 95
Fleas

AIDS 163
Flies

AIDS 163

SARS 137
Geese

SARS 164
Gerbils

AIDS 163
God, Punishment from

AIDS 30, 147
Government Conspiracies (Gene!

AIDS 146, 147

SARS 152
Haitian People

AIDS 46, 146, 147
Hemophiliacs

AIDS 147
Homosexuals

AIDS 147
Horseshoe Bat

SARS 163
Hypodermic Needles

AIDS 147
Insects (General/Unspecified)

AIDS 146, 163
Italian People

Polio }

fUnspecified)
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Jewish People

Typhus 44
K-Y Jell

AIDS 148
Monkeys

AIDS 162

Ebola 164

SARS 164
Mosquitos

AIDS 163

SARS 137
Mutated Virus

AIDS 146

SARS 99
*“Others”’/Other Races and People seneral/Unspecified)

AIDS 34

Hansen’s disease 149

SARS 202
Outer Space

SARS 113,150
Pangolins

SARS 107
Poor/Lower Class

Polio 149
Raccoon Dog

SARS 138
Rats

SARS 137
Saddam Huss 1

SARS 145
Sewage/Waste

SARS 1,94
Sheep

AIDS 163
Snakes

SARS 107
United States of America

AIDS 147

SARS 161, 162
Vibrational F  juencies

SARS 153
Wild Animals (General/Unspecifi )

SARS 79
Witchcraft (General/Unspe( ied)
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AIDS 147

SUPERSPREADERS
AIDS 196
SARS 196-197















