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Must there be a“war” against coronavirus?

PALLAVI ROHELA, ANANT BHAN, DIVYA RAVINDRANATH, DEVI LEENA BOSE, SOUMITRA PATHARE

Abstract

The ongoing Covid-19 pandemic is marked not only by rapid
spread of the causative virus, SARS CoV-2, but also by the spread of
war-like narratives. Leaders of different countries have compared
the pandemic response to being at war.

In this argument paper, the authors take the stance that frequent
public pronouncements of metaphors of war do more harm
than good, especially when they percolate through the societal
psyche and the healthcare system. We describe how the narrative
of war has further dented social cohesion, an important social
determinant of health, and created a rift in the healthcare system
at a time of immense crisis. We express concern that such systemic
instability threatens to drive a deeper wedge into the already
precarious physician-patient relationship, while also putting
the future of medicine at stake. Finally, we provide alternative
metaphors for use in the communication strategy. The suggested
metaphors are gentler, drawn from sports and ecology, and
emphasise the need for cooperation and solidarity at multiple
levels.

Keywords: Covid-19, war metaphor, stigmatisation, social
cohesion, physician-patient relationship

Introduction

The first few cases of Covid-19 were reported to the World
Health Organization by China on December 31, 2019, classified
at the time as pneumonia of unknown viral etiology. The
situation has evolved dramatically since then. The causative
virus, named SARS-CoV-2, spread to 114 countries over the
next two and a half months. As a result, the World Health
Organization declared Covid-19 to be a pandemic on March 11,
2020 (1-5). As of June 23, 2020, there are 8,936, 337 confirmed
cases of Covid-19 around the world. India currently has the
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fourth highest caseload in the world, with the official statistics
putting the Covid-19 toll in India at 14,011 deaths so far (6, 7).

Concurrent with the rapid global spread of the novel
coronavirus, has been the spread of discourses globally that
make repeated references to “war.” Leaders of different
countries and the United Nations’ Secretary-General have
compared the response to the pandemic to a military battle,
with the President of the United States likening himself to a
“wartime” president (8, 9). The situation in India is not very
different. Phrases like “war against coronavirus’,“Covid warriors”
and “Corona fighters” have become commonplace terms in
the political and media narrative, and adjectives and prefixes
of choice for many service providers at this time. Official
advisories have used the word “deployed” instead of the usual
“posted” when referring to healthcare workers and adorned
them with the adjective “frontline’ evoking battlefront imagery
(10). Televised addresses to the nation regarding the pandemic
have included mentions of the 1971 Indo-Pak war and the
eighteen days’ war that lies at the core of the great Indian epic,
the Mahabharata (11,12).

Public pronouncements by authorities which are replete with
war metaphors may appear necessary for boosting public
morale and unity. However, several negative consequences
occur when the war narrative percolates through the societal
psyche and the healthcare system. Some of them have been
highlighted by a subset of the authors in the recent past
(13). The current paper offers a further expansion of those
arguments, to persuade healthcare professionals (HCPs) of the
inappropriateness of war-centric language.

Why use metaphors?

Metaphors provide a mental model for understanding abstract
and/or novel concepts in terms of more familiar and concrete
ones. Depending on the metaphors used, they can positively
or negatively influence thoughts and actions (14). They can
provide a ready recourse for health communication given the
low levels of scientific literacy in the general public. Among the
metaphors frequently used are those that are related to war.

The war metaphor has gained wide usage in connection with
disease over time, as writers likened illness to an invasion of
the human body (15). Advancements in antibiotics and other
medical technologies made infectious diseases more curable
and less life-threatening, conveying a sense of the possibility
of “victory” over disease, leading to the calls for “war on cancer”
and “war on HIV" (16). Thus, the Covid-19 pandemic is not
the first time that the war metaphor has been used in health
messaging.

Early exposure to the concept of war from folklore, history and
media ensures that the war metaphor is easily understood
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by the general public (17). Any effort that needs large scale
mobilisation of communities with limited resources can begin
to be associated with war.The “fear appeal” inherent in the war
metaphor can have beneficial effects, given its potential to
spur the desired behavioural changes with speed, pushing the
need for alignment and adherence to a singular narrative, the
one that is the government’s. However, the war metaphor can,
and has hurt too, as described in the subsequent paragraphs.

Problems with using the war metaphor

The war narrative has made India’s pandemic response
problematic on multiple fronts. It has resulted in stigmatisation
of patients, neglect of non-Covid care, and instability within the
healthcare system, as shown below:

Creation of an epidemic of fear, discrimination and stigma

It is a natural human reaction to experience fear in the face
of a virus that is spreading rapidly, causing multiple deaths in
a short period and for which, definitive treatments are not yet
available. Being surrounded by a war-like narrative has only
compounded and propagated this fear further. It is important
to understand that fighting a war unites one group against
the other, necessitating the search for an enemy (18, 19). In
the war against coronavirus, the supposed “enemy” - the
virus - is invisible to the naked eye. Hence, in the zeal to “fight’
the disease, individuals who have Covid-19 or are viewed as
potential carriers of the disease have ended up as “enemies”
and targets, as illustrated by several incidents.

Soon after Lockdown-l was announced, there were multiple
reports of HCPs and airline crew being forcefully evicted by
their landlords with little notice with no arrangements of
alternative accommodation (20). Those who had symptoms
of Covid-19 or tested positive for the disease experienced
vigilantism and ostracism from their gated societies, as did
international returnees (21-23). Helplessly accustomed to
violence inside hospitals for long, HCPs became victims of
violence outside hospitals as well (24, 25).

For people at the receiving end of such hostility, the stigma
and mental health ailments that may follow may well outlive
the pandemic. There may be further breakdown in social
cohesion, increasingly considered as a key domain of the social
determinants of health (26-28). Additionally, even where care
facilities are available, the intense paranoia around Covid-19
and the fear of getting infected has been keeping people from
seeking the timely healthcare they may need, be it for Covid-
related symptoms or non-Covid conditions (29).

Acceptability of collateral damage

An overlooked consequence of war-driven narratives
is the over mobilisation of resources in one direction,
to the detriment of other areas of concern. The laser-
focused approach to “defeat” the coronavirus paved the
way for continued massive diversion of hospital resources
and staff towards Covid care. It has negatively impacted
healthcare delivery for other health conditions including
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non-communicable diseases. Non Covid-19 patients, with
conditions like heart disease, diabetes, stroke, tuberculosis,
kidney disease requiring regular dialysis, to mention a few,
ilinesses that constitute the bulk of India’s epidemiological
disease burden, have become the unwitting “collateral
damage” in healthcare’s war against the coronavirus (30, 31).
Planned treatments of people visiting tertiary health centres
in metropolitan cities from different parts of the country,
including cancer care, were stopped, without their being given
a chance to move back to their distant homes (32). Similarly,
ante-natal care and post-partum care have been negatively
impacted, along with outreach immunisation services (33, 34).

Breakdown of the therapeutic alliance: Refusal of care

Healthcare typically works by building alliances between
different parts and different players in the health system. An
effective alliance between physicians and patients, among
different healthcare professionals at different stages of training
and seniority levels, and between private and government
health sectors in mixed health systems like ours, is the
cornerstone of a functional health system. On the other hand,
“war” creates an adversarial environment which threatens the
healthcare and therapeutic alliance.

In recent weeks, patients are being refused care even in the
government sector, and the Delhi state government came out
with orders restricting access to care based on geography of
origin, perhaps couching it in terms of a triage exercise with
priority setting (35). After all, when it is a “war’ all rules can
be bent to emerge victorious and claim that critical care was
provided successfully to “our own” (defined as those belonging
to a certain geography).

Patients have been reported as intentionally withholding
their Covid-status or travel history from HCPs. Such behaviour
is indicative of the stigma around the disease, the distrust of
quarantine facilities, should one have to go there after testing
positive, and also, suspicion that they may not receive care
if they told the complete truth (36, 37). There have also been
reports of doctors refusing to examine patients (33). This
overwhelming fear of contracting the infection, heightened
by the war narrative, threatens to devalue the core of the
provider-patient bond. It has the potential to drive a deeper
wedge into already weakened doctor-patient relationships,
and aggravate distrust of the health system.

Soldiers instead of professionals

The assertion that the public health crisis presented by the
pandemic is a “war” tends to equate India’s physicians, nurses,
and other allied staff with members of the armed forces. The
expectation of silence, adherence to orders, and stoicism that is
maintained in the defence forces, is thus transposed onto HCPs
too (13).

Speaking up about the shortage and subpar quality of
personal protective equipment (PPE) has come to be met
with punitive actions (38, 39). Physicians and nurses are
professionals with a right to demand a safe workplace. The
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false equivalence with soldiers who will go into battle based
on a command, even with no questions asked, intentionally
overlooks this basic right.

In the West, the upcoming field of narrative medicine has
started examining whether the military language used for
medicine and HCPs, creates unrealistic expectations of the
latter, causing them to be viewed as “failures” in case they
succumb to the infection (40). This insight should explain
the rationale behind the show-cause notices issued by the
administration in India, asking HCPs to “explain how they
got infected in spite of wearing PPE.” Such notices increase
stress and lower the morale of India’s healthcare force (41). It
is imperative to note that the administration’s perception of
PPE, not as a protective shield that lowers the risk of infection
by creating more barriers in the route of transmission, but
as a “weapon” for “subjugating the virus” is not very different
from the language used in this context by the Indian Medical
Association. The IMA, while appealing for more provision of
PPE in adequate numbers, had said that “no nation sends its
army to war without weapons”This points to the internalisation
of the war metaphor by elements of the country’s healthcare
workforce, oblivious to its dangers (42).

Alternatives

To inspire multi-spherical planning, more coordinated
responses and minimise stigmatisation, it is important that the
language surrounding the pandemic is corrected. There are
other metaphors from sport and ecology which may achieve
the same goal without the negatives associated with the war
metaphor.

Viewing our response to the Covid-19 pandemic as a
cricket test match strengthens the understanding that
this public health crisis demands teamwork, solidarity, and
dynamic strategies, responsive to emerging information,
and transparent data (43). The sports metaphor has been
suggested by the WHO Director-General Tedros Adhanom
Ghebreyesus too. He has referred to handling the pandemic
by thinking of it as a football game that requires the “defence”
of lockdown and also the “attack” of testing, tracing, and
isolation (44). Other world leaders have demonstrated how
health communication free of war metaphors is possible.
In Germany, the messaging has been straightforward with
reliance on phrases like “historic task” and “challenge before
humanity” (45). In New Zealand, the leadership’s emphasis
on kindness and teamwork has helped in ensuring a stigma-
free environment (46). Referring to the situation as a “dance”
of accommodation reinforces the understanding that people
need to learn to live with the virus in circulation. Practices
of good respiratory etiquette, physical distancing, and
self-isolation upon becoming symptomatic, would need
rigorous adherence till effective medication and/or vaccine
are developed (47). “Journey” and “orchestra” have also been
suggested as alternative metaphors for use, as they emphasise
the extended period of time over which the issue will have to
be dealt with, the anticipation of obstacles along the way, and
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the coordination required among multiple groups of people
in the planning and execution of working solutions, with more
synchrony and rhythm, than chaos and confusion (48).

Conclusion

Calling it a “war” has made our pandemic response short-
sighted. It has further dented the social cohesion within the
general society, stigmatising many, creating a rift between
different participants and sectors of the healthcare system,
with a risk of further deterioration of physician-patient
relationship.

Importantly, the future of medicine as a profession has
also been put at risk. The moral injury and mental health
repercussions that HCPs are experiencing, as a result of
having to turn away patients due to hospital protocols or
unavailability of beds, being ostracised due to their potential
for transmitting the infection, and expectations of continuing
to provide care despite poor quality protective equipment
being provided, merits wider acknowledgement and redressal
(49). Opinion pieces from professionals in other countries hint
at the increased possibility of disillusionment with medicine
as a profession, with more HCPs currently in practice openly
expressing the desire to exit from it, given the callous attitudes
of the administration (50).

India’s entry into the fifth phase of the national lockdown, with
varying relaxations in levels of public activity permitted, signals
a subtle acceptance that the Covid-19 pandemic was never a
“war” to be fought in the first place. It is important that calls for
global, regional, national and local solidarity and cooperation
replace metaphors of war. The time is now ripe, not only
for evidence-based public health interventions but also for
employing gentler and more appropriate metaphors in public
health communication, if at all they must continue to be used.
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