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Dear Editor,
Stigmatization is a putative structural

barrier to health-seeking behaviour, and
radical education of the populace is crucial
to ameliorate its detrimental effects. Even
before the classic work of Erving Goffman
in 19631 on the social psychology of stigma,
the practice of fear and avoidance because
of the presence of a disease, in particular
infectious diseases2 and in some cases non-
infectious disease3 has been in existence in
many societies. Similarly, infectious disease
stigmatization – a standardized image of the
disgrace of certain people that is held in
common by community at large, on account
of being ill by an infectious disease4 – has
co-existed with human nature both in the
pre- and post-modern era.5

At present, the ongoing novel coron-
avirus disease 2019 (COVID-19) pandemic
has created fear and anxiety in many com-
munities globally and this has led to the
widespread resurgence of social stigmatiza-
tion. Instances of prejudice, racial discrimi-
nation, the rise of anti-foreigner sentiments
and the blaming of certain groups of people
for the spread of COVID-19 has been docu-
mented in many parts of the world.6-8 Intra-
community discrimination and self-
imposed isolation have also been reported
in some instances where members of a com-
munity demanded that roadblocks be placed
between them and another part of the com-
munity where COVID-19 cases have been
diagnosed. The economic hardship precipi-
tated by the prolonged lockdown regula-
tions and social distancing fatigue has
quickly transformed the initial positive sen-
timents enjoyed by healthcare workers,
other first responders and COVID-19 sur-
vivors to resentment, social stigma and dis-
crimination.9-11 Healthcare providers and
emergency COVID-19 frontline responders,

once celebrated as heroes in many parts of
the world,10 are now being stigmatized,
experiencing rejection, denial of access to
facility and harassment from the stigmatiz-
ing society.12,13 This may have far-reaching
psychological effects on these groups of
workers critical in combating this pandem-
ic, as seen in many COVID-19 survivors,
who now report having emotional distress
from stigma, shame, guilt and anger, and
require additional supportive psychothera-
py.12-14

Furthermore, propagation of COVID-
19 stigmatization has been facilitated by
social media and information technology
platforms, and many incidents of COVID-
19 stigmatization have been reported on
most social media platforms.8 It is plausible
that the continuum of preventive care with-
in the context of the current reality should
include keeping COVID-19-negative indi-
viduals uninfected, while securing optimal
care outcomes for those who are positive.
However, the self-sabotaging effect of
COVID-19 stigmatization can be signifi-
cant and offers no benefit to public health
efforts, as it precipitates harmful
behavioural changes such as self or commu-
nity denial, hiding the illness to avoid dis-
crimination, not disclosing history of recent
travel, and unwillingness to seek medical
intervention or advice at an early stage of
infection. From an enlightened public
health management point of view, unbal-
ancing the delicate trade-off between the
civil rights of the infected person and that of
the rest of the populace poses a potential
barrier to providing robust communal
health programmes during the COVID-19
pandemic. Stigmas have been reported to
change the environment in which infectious
disease pathogens exist, allowing the
pathogen to create more havoc than without
stigmas in place.5 This suggest that ongoing
COVID-19 stigmatization will not increase
our ability to survive the pandemic but
rather act as a driver of problematic disease
dynamics, undermine governmental efforts
to curtail spread and act as a catalyst for
failures in protecting public health. Hence,
concerted effort should be made to stop the
dogma of COVID-19 stigma and prevent
stigma-promoting communication.
Information technology and social media
platforms should be deployed constructive-
ly to create stigma-free and ethical contact
tracing apps, as well as telemedicine con-
sultation for patients in remote areas, inter
alia. Not least, educating all stakeholders
(government, society, infected individuals,
patient relatives, caregivers and other first
responders) would ameliorate the counter-
productive aftermath of COVID-19 stigma-
tization (a list of do’s and don’ts can be

found here: https://www.who. int/docs/
default-source/coronaviruse/covid19-stig-
ma-guide.pdf). Above all, governments,
policy-makers and citizens must avoid
dehumanizing and demoralizing comments
and policies. 
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