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In this article, I explore the historical resonances between China’s 1911 pneumonic plague and our current

situation with COVID-19. At the turn of the 20th century, China was labeled “the Sick Man of the Far East”:

a once-powerful country that had become burdened by opium addiction, infectious disease, and an

ineffective government. In 1911, this weakened China faced an outbreak of pneumonic plague in Man-

churia that killed more than 60 000 people. After the 1911 plague, a revolutionized China radically

restructured its approach to public health to eliminate the stigma of being “the Sick Man.” Ironically,

given the US mishandling of the COVID pandemic, observers in today’s China are now calling the United

States “the Sick Man of the West”: a country burdened by opioid addiction, infectious disease, and an

ineffective government. The historical significance of the phrase “Sick Man”—and its potential to now be

associated with the United States—highlights the continued links between epidemic control and inter-

national status in a changing world. This historical comparison also reveals that plagues bring not only

tragedy but also the opportunity for change. (Am J Public Health. 2021;111:423–429. https://doi.org/

10.2105/AJPH.2020.305960)

On February 3, 2020, the Wall Street

Journal published a fierce op-ed

piece criticizing China for its handling of

the coronavirus outbreak in Wuhan. The

essay, by Bard College political scientist

Walter Russell Mead, slammed the gov-

ernment of the People’s Republic of

China (PRC) for its “self-serving” and “in-

effective” response to the virus and

predicted a future meltdown of China’s

“brittle economy” as a result. The virus,

according to Mead, had “shaken confi-

dence in the Chinese Communist Party at

home and abroad.” As a result, Beijing’s

geopolitical footprint would shrink, and

the virus would usher in the return of

the United States as the world’s sole

superpower.1

Mead’s article caused a huge stir in

China not because of its inaccurate

predictions but because of its title:

“China is the Real Sick Man of Asia.” By

using the phrase “Sick Man of Asia” in the

headline, theWall Street Journal employed

a trope that has a long history as a

negative stereotype of China and the

Chinese. Reaction in China was swift: the

PRC government denounced the article

and expelled three Wall Street Journal

journalists. US observers castigated

China for suppressing freedom of the

press, but the PRC Foreign Ministry in-

stead pinned the blame on the wording

of the article: “[t]he editors used a racially

discriminatory title, triggering indigna-

tion and condemnation among the Chi-

nese people and the international

community.”2

What did “the Sick Man” mean for

China when the term first emerged

more than 100 years ago, and why is the

Sick Man trope still so significant today?

Here I consider the context of disease and

public health in China at the turn of the

20th century, a moment when China

under the Qing dynasty (1644–1911) was

labeled “the Sick Man of Asia”: a once-

powerful empire that had become bur-

dened by disease, opium addiction, and

an ineffective government. In 1911, this

weakened China faced a deadly epidemic

of an airborne plague, a disease that

caused tens of thousands of deaths and

had a profound impact on China’s

emerging modernity. A consideration of

the 1911 pneumonic plague offers com-

pelling resonances with our current air-

borne crisis of COVID-19. This historical

comparison not only reveals insights into

the current PRC response to the COVID-

19 pandemic but also raises the question

of who might inherit the mantle of the

“Sick Man” in the 21st century.
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THE SICK MAN AT THE
TURN OF THE CENTURY

In the 19th century, Western observers

used the phrase “Sick Man” to castigate

any government that was failing as a

result of corruption and indifference,

but it was most frequently used to

criticize non-Western countries.3 Origi-

nally used to critique the Ottoman Em-

pire, by the late 19th century the “Sick

Man” phrasing was frequently applied to

China, a previously successful empire

that had been defeated in war, had been

rocked by famine, and was experiencing

erosion of its sovereignty at the hands of

Western and Japanese imperial powers.4

In 1896, the British-owned North

China Herald called China the “Sick Man

of the Far East,” a country that could be

cured only if it transformed its approach

to education, overhauled its justice

system, and got rid of incompetent

government officials.5 In 1905, the New

York Times also called China “The Sick

Man of the Far East,” a once-great em-

pire that was now an object of derision

around the world.6 In these uses of the

phrase, the “Sick Man” referred to the

Qing dynasty, the last imperial govern-

ment of China and a political system that

seemed incapable of responding to the

crises it faced.

Surprisingly, many Chinese intellec-

tuals at the turn of the century did not

dismiss foreign criticism but instead

used the “Sick Man” trope to express

their own dismay at China’s situation.

Some, including the famous reformer

Liang Qichao (1873–1929), used the

phrase to link the health of the nation to

the health of its individual citizens. Citing

China’s opium addiction, malnutrition,

and lack of hygienic awareness, Liang

declared that the entire population

of 400 million were “sick men,” and

therefore China was a “sick country.”7

Under the pen of disappointed Chinese

reformers, the language of the “Sick

Man” trope could become highly medi-

calized, full of disease, pathogens, and

bodily rot.8

There were many reasons why Chi-

nese intellectuals in the late Qing linked

the political health of the nation to the

physical health of individual bodies. In

the Chinese language, “to cure” and “to

rule” can be expressed with the same

word, zhi (治), and for centuries tradi-

tional medical discourse included polit-

ical metaphors for governance.9 Chinese

modernizers were also deeply influenced

by their understanding of social Darwin-

ism, which linked a biological “survival of

the fittest” to the fate of nations. It is im-

portant to note that, relative to its long

history, China did experience a dramatic

increase in epidemics in the 19th century

as a result of increased population density

and the impact of imperialism.10 The po-

litical, social, and medical crises of the late

Qing brought an increasing conscious-

ness that health itself could be a central

element of governance, reform, and even

revolution.11

In 1911, a major epidemiological crisis

in China’s northeastern region helped to

cement the conceptual link between the

health of individual bodies and the po-

litical health of the country. That winter,

a deadly airborne disease—the pneu-

monic plague—emerged from China’s

Manchurian borderlands. Examining

China’s experience in the 1911 Man-

churian plague shows how epidemic

control became a crucial element in the

country’s maintenance of national sov-

ereignty and a key strategy in its fight

against the “Sick Man of Asia” label.

Contemplating this airborne epidemic

also reveals numerous thought-

provoking resonances with our COVID

crisis today.

COMPARING AIRBORNE
CRISES

The first resonance between COVID-19

and pneumonic plague resides in the

zoonotic origin of both diseases. The

virus that causes COVID-19, SARS-CoV-2,

emerged in bats in China’s remote

southwestern borderlands with Burma

and Laos. How it moved from bats to

humans in the fall of 2019 has not yet

been determined, but scientists suspect

an intermediary animal that humans

handled as part of market-driven con-

sumption of wild meat products.12 Simi-

larly, in the fall of 1910, humans

encountered the bacillus that causes

plague, Yersinia pestis, when markets

spurred exploitation of animals on an-

other Asian borderland, a part of north-

eastern China on the border with Russia

and Mongolia known as Manchuria.

This region is home to a burrowing

groundhog-like animal—the marmot—

that became an attractive source for furs

at the turn of the century. The trapping

and skinning of millions of marmots

resulted in the transfer of Yersinia pestis

directly into the lungs of humans and gave

rise to the pneumonic plague.13

The involvement of the lungs in both

COVID-19 and the pneumonic plague

has important implications for their

modes of transmission. In pneumonic

plague, Yersinia pestis infects the alveoli,

causing a high fever and a painful,

bloody cough and ultimately leading to

failure of lung function. The sputum

expelled in coughs can travel through

the air and can be inhaled directly into a

new host’s lungs. It is through this mode

of transmission that the plague takes its

most contagious and deadly form. With

no treatment available in the early 20th

century, in 1911 the disease had a 100%

mortality rate.14 Although COVID-19 is
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far less deadly than pneumonic plague,

its primary manifestation as a lung in-

fection has similar implications for both

its mode of transmission and strategies

for its control. As pneumonic infections

transmitted from human to human

through the air, both diseases require

interventions in the most difficult to

control of all human activities: moving,

gathering, and even breathing.

Although separated bymore than 100

years, similar timing and similar tech-

nologies facilitated the rapid spread of

both pneumonic plague and COVID-19.

The 1911 plague exploded in Manchuria

around the Chinese New Year, a time

when millions of Chinese traditionally

travel home to be with their families.

COVID-19 also emerged in the lead-up

to the Chinese New Year in December

2019 and January 2020. In both cases,

modern transportation afforded rapid

spread of the disease. In 2020, the SARS-

CoV-2 virus traveled from Wuhan to

domestic locations via high-speed train

and internationally via direct flights

around the world.15 In 1911, Yersinia

pestis traveled along the recently devel-

oped China Eastern Railway (part of the

Trans-Siberian Railway that now links

Vladivostok to Moscow), a modern

transportation vector that quickly

spread the disease to major urban

centers in China’s northeastern heart-

land. It was in these cities that the largest

number of people died in the winter of

1910–1911 and the most dramatic

struggles took place to understand and

contain the disease.

The nature of the pneumonic plague

was once as mysterious as COVID-19 is

today. In 1911, scientists working in Asia

had only recently identified the micro-

organism that caused plague (Yersinia

pestis, then known as Bacillus pestis),

and many unanswered questions

remained about the plague’s ecology,

epidemiology, and infectivity—the same

questions scientists today are asking

about SARS-CoV-2.16 How long could the

pathogen last outside the body of the

host? How far could it travel? How could

it be killed? What were the seats of the

disease, the nature of the lesions?Which

vector or mode of transmission was

responsible for infection?

Teams of researchers from different

nations came to Manchuria to study

these questions through work in labo-

ratories, clinics, and the field, as well as

through investigations into what an-

thropologist Christos Lynteris has called

“ethnographic plague” data: studies of

how the habits of different ethnic

groups made them more or less vul-

nerable to the disease.17 The over-

whelming uncertainty about plague

generated a wide and sometimes bi-

zarre array of experiments. Researchers

chased down wild marmots on the

prairie to take rectal temperature

readings, extracted urine from the

corpses of victims to determine whether

it contained the plague bacillus, and

placed gerbils in buckets next to dying

plague patients to gauge the potential

for human to animal transmission.18

At the onset of the epidemic, scientists

could not even agree on the most basic

nature of the Manchurian plague. This

uncertainty led to a debate about a

central issue found in COVID-19 control

today: the use of masks. In 1911, re-

searchers from Russia and Japan as-

sumed that plague was transmitted by

rats and fleas, but Chinese researchers

discovered that this version was cen-

tered in the lungs and passed from

human to human through the air.19

Believing the epidemic to be airborne,

Chinese clinicians mandated mask

wearing for their personnel, whereas

European and Japanese medical workers

eschewed masks as worthless—until

alarming deaths among foreign doctors

indicated that the plague was indeed

airborne and masks were thus a useful

preventive measure.20

The presence of foreign researchers

inManchuria in 1911 highlights themost

significant difference between then and

now: the status of China in the geopol-

itics of the early 20th century. Today,

China’s well-established public health

infrastructure and highly centralized

government assumed responsibility for

the response to COVID-19, but in 1911

China’s political situation was radically

different. Since the mid-19th century,

foreign powers had been chipping away

at Qing territory, and this “semi-colonial”

condition was clearly manifested in

Manchuria. Japan controlled the railway

that ran toward the southerly parts of

Manchuria, and Russia controlled the

railway’s east–west portion. Cities along

the railway were divided into Chinese-

run and foreign-run zones.

Fearing that Russia and Japan might

use epidemic control as an excuse for

further territorial expansion, the Qing

government established its first-ever

central public health organization—the

North Manchuria Plague Prevention

Service—and hired the Cambridge-

educated Chinese-Malayan physician

Wu Lien-teh (Wu Liande) as director.21

Determined to protect its sovereignty

through mastery of Western medicine,

under Wu’s leadership China adopted

the same draconian plague control

methods of its foreign occupiers.

Epidemic control measures in 1911

possessed some approaches familiar to

us from our current COVID-19 experi-

ence, but the violence with which mea-

sures such as quarantines were enacted

is shocking to current sensibilities. 22 In

Manchuria’s densely populated cities,

thousands of soldiers enforced cordon

sanitaire, with shoot-on-sight orders for
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those attempting to escape. Police went

door to door searching for plague vic-

tims. If a corpse was found, family

members and neighbors were pulled

from their homes and placed into

quarantine. Those who showed signs of

plague were forcibly removed and sent

to “plague hospitals,” makeshift ware-

houses for the dying with few provisions

for treatment or comfort. The homes

and possessions of the dead were

burned with the goal of preventing in-

fection, and even the bodies of the dead

were burned inmass pits, a grave affront

to Chinese custom that was neverthe-

less carried out by the Qing government

on its own citizens.23

As we find today in US public opinion

about government responses to COVID-

19, in 1911 there were strong differ-

ences of opinion in China about the

policies used to control the plague.

Some Chinese observers reacted with

shock at the violence of “Western

medicine” and saw its methods as

nothing more than a foreign assault on

the bodies of Chinese people. Some

claimed that thousands died not from

the plague but as a result of the plague

control measures themselves.24 By stark

contrast, other Chinese observers em-

braced plague control policies as the

new scientific standard for modern

government and praised the Qing court

for aggressively adopting even the most

horrifying of foreign techniques. For

these modernizers, if China was to

overcome its status as the “Sick Man of

Asia,” it needed to manage what they

perceived as the country’s unruly and

unhygienic population, and thus ex-

treme and sometimes violent methods

were justified.25

By the spring of 1911, authorities in

Manchuria had credited these draco-

nian policies for stopping the epidemic.

The pneumonic plague had not traveled

to other countries, and in Manchuria

itself deaths had been “minimized” to an

estimated total of 60 000.26

Although it was a humanitarian di-

saster, the plague also created an op-

portunity for China to radically rethink

the relationship of health and gover-

nance. As Sean Hsiang-lin Lei has shown,

the 1911 plague convinced some Chi-

nese elites that Western medicine was

politically superior to China’s own

medical traditions. With its holistic ap-

proach to the body, Chinese medicine

could not diagnose the plague as a

discrete, “notifiable” disease, and with its

focus on individual cure, Chinese med-

icine had no capacity for mass pop-

ulationmanagement techniques such as

quarantine, disease mapping, and dis-

infection.27 For modernizers, Western-

style public health could help China

escape its “Sick Man” fate by allowing the

country to control epidemics, preserve

its sovereignty, and prove its fitness to

exist in the modern world. This com-

mitment to a new kind of public health—

inspired by the experience of the 1911

plague—would become central to

China’s social and political transforma-

tions in the 20th century.

OVERTHROWING THE SICK
MAN

Only a few months after the pneumonic

plague subsided, republican revolu-

tionaries overthrew the Qing dynasty

and put an end to 2,000 years of im-

perial rule in China. The new republic

took to heart the important lesson

about health and sovereignty learned

during the Manchurian plague. If China

was no longer going to be the Sick Man

of Asia, its leaders argued, it would re-

quire a powerful central government

that could discipline its citizens and

create a strong nation. Sun Yat-sen, the

leader of the 1911 revolution (and,

interestingly, a physician of Western

medicine), placed strong government

authority at the center of his program for

creating a modern China. In Sun’s for-

mulation, the goal of China’s revolution

was not to achieve individual freedom

but to achieve the freedom of the nation

from foreign domination. This strong,

autonomous nation would require

healthy, disciplinedbodies to support it.28

This vision proved difficult to achieve

in the first half of the 20th century as

China struggled with invasion, civil war,

and violent mass political upheavals.

Medical historians such as Mary Bra-

zelton, Wayne Soon, and Nicole Barnes

have shown how even in themidst of the

catastrophic 1937 to 1945 invasion by

Japan, Chinese health reformers were

able to initiate small but meaningful

public health interventions such as

vaccination programs, blood banks, and

nursing corps.29 Even in their darkest

hour, China’s elites still remained deeply

committed to chipping away at the “Sick

Man” label.

The realization of a public health

predicated on the creation of a powerful

centralized state and a disciplined citi-

zenry finally emerged after the estab-

lishment of the People’s Republic in

1949. The link between health and the

nation was clearly illustrated in the

“Patriotic Hygiene Campaigns” initiated

by the PRC in the 1950s. During the

Korean War, China accused the United

States of using germ warfare against its

population, and in response the gov-

ernment launched a nationwide pro-

paganda blitz encouraging citizens to

clean streets, destroy pests, receive

vaccinations, and otherwise “do hygiene”

to protect the motherland. Long after

the war’s end, these hygiene campaigns

remain a regular fixture of life in the PRC

and have even been part of China’s
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COVID-19 response.30 Seven decades of

consistent messaging on the part of the

PRC government has helped to create

an expectation in today’s China that in-

dividual health behaviors are directly

linked to the status of the nation.

There are of course limits to the “then

and now” links that can be drawn be-

tween the legacy of 1911 and the crisis

of 2020. Nevertheless, one point is clear:

those seeking an understanding of

China’s current response to COVID-19

need not turn to ancient Confucian

culture to explain everything from uni-

versal mask wearing to compliance with

draconian restrictions on personal

freedoms.31 China’s moves to control

COVID-19 today are based on a century-

long experience of placing hygienic

modernity at the center of national

identity. Both the PRC’s initial lack of

transparency about the disease—a

deep-seated fear of the truth about

health failures being exposed—and its

aggressive measures to control the ep-

idemic can be attributed in part to

China’s long struggle with the Sick Man

of Asia image.

THE TABLES TURNED?

It should now be clear why theWall Street

Journal’s “Sick Man” op-ed struck a deep-

rooted nerve for PRC officials. But the

article’s true significance resides else-

where: it may have opened the door for

a historic reversal of the “Sick Man” label.

Reading the essay today reveals a deep,

sad irony: in February 2020, the Wall

Street Journal and most observers in the

West were highly critical of China’s

handling of the virus but absolutely

failed to consider that the United States

would fare much worse. The numbers of

confirmed COVID-19 cases and deaths

(as contentious as those numbers might

be for some) show how different our

reality is today: as of the writing of this

article, the PRC (with a population of 1.4

billion) has reported 90 509 cases and

4739 deaths, whereas the United States

(with a population of 330 million) has

reported 7 156562 cases and 205268

deaths.32

Given China’s apparent success in

controlling the spread of the virus, it is

not surprising that some Chinese ob-

servers suggest that the global tables

are turning. China was known as the

“Sick Man of Asia” in the 19th and early

20th centuries, but elements in China

today are now portraying the United

States as the “Sick Man of the West.” In

April, an essay in the PRC state-backed

Global Times attacked the hypocrisy of

using the “Sick Man” label to describe

China’s response to the coronavirus,

stating that instead “incompetence will

be the one word other countries pin on

the US, the Trump administration in

particular.”33 PRC Web sites proclaim

that “America is the real sick man of the

western world” and warn that the world

“should be wary of the American

virus.”34 Bloggers single out Trump as

“the genuine Sick Man of America.”35

Chinese social media even boasts a

hashtag, “#Meiguo bingfu” (American

Sick Man), that has received millions of

views.36

Given the active involvement of the

state in the PRC Internet, Chinese social

media should not be seen as a pure

reflection of public opinion. Still, it does

not take much government spin to

convince the Chinese public that its

country’s response has been superior

when epidemiological numbers alone

will suffice: Chinese state television runs

the number of positive COVID cases and

fatalities in the United States as a per-

petual scrolling ticker at the bottomof its

news broadcasts. Even those Chinese

citizens who are wary of the PRC media

and consume news directly from

the United States—cosmopolitan

college students, scholars, and business-

men who have a foot in both countries—

are horrified at the inattention to science,

obsession with personal freedom,

and lack of solidarity they have wit-

nessed in the US COVID-19 response.37

It is not only Chinese nationalists who

suspect that the Sick Man tables have

turned as a result of the COVID-19

pandemic. As medical historian Marta

Hanson recently observed, perhaps it

is time to acknowledge that the mantle

has passed from the “Sick Man of Asia”

to “Sick Uncle Sam.”38

At the turn of the 20th century, China

was labeled the Sick Man of Asia, a

country grappling with political malaise,

opium addiction, and disease. In 1911,

an epidemic of a puzzling deadly lung

infection highlighted China’s underlying

problems and cost tens of thousands of

lives, but it also jolted the government

into altering its approach to medicine

and health. Like China at the beginning

of the 20th century, the United States at

the beginning of the 21st century is a

nation mired in political turmoil, suffer-

ing through an opioid crisis, and dealing

with a deadly epidemic of a mysterious

airborne infection. Its failure to control

the spread of SARS-CoV-2 has caused

observers to label the United States the

new “Sick Man” of the world.

Given these compelling comparisons,

what, if anything, might the United

States learn from China’s historical ex-

periences? Lessons are not likely to be

learned from the PRC government’s

specific COVID-19 control policies.

China’s style of responding to the virus—

the complete lockdown of entire cities,

mandatory enforced quarantines (which

in Wuhan included house to house

searches and the separation of infected

family members), the total shutdown of
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all transportation (including private

car traffic), mask wearing sometimes

enforced by drone39—reflects not only

its particular approach to governance

but also its own particular public health

legacies.

Instead, it is possible that insight and

inspiration might be found elsewhere in

this history, including in the very phrase

“Sick Man.” At the beginning of the 20th

century, China’s elites paid close atten-

tion to critiques from foreign sources.

They took the “Sick Man” label seriously

and dedicated themselves to overcom-

ing it. In the United States today, most

discussions about COVID-19 are wrap-

ped up in domestic political squabbles,

and little heed is given to how the rest of

the world views our situation: if anything,

US leadership has willfully ignored, dis-

counted, and misrepresented the ex-

perience of other nations.40 When the

current administration does mention

China, it simply blames China for

“unleashing” the virus and represents

the United States as a hapless victim.41

The United States needs to take seri-

ously the perspective of those outside of

it, particularly the views of a nation it

once held in hygienic contempt.42

Finally, it is important to remember

that the 1911 Manchurian plague in-

spired China’s government to adopt an

entirely new system of medicine. It used

the “Sick Man” label as a defiant rallying

point, a spur for building national soli-

darity around the well-being of all citi-

zens. The portability of the phrase “Sick

Man”—and its potential to now be as-

sociated with the United States—high-

lights how epidemics are profoundly

intertwined with issues of international

status. An examination of this history

also reminds us that epidemics can

serve as inflection points: opportunities

to rethink, retool, and even revolutionize

approaches to health.
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