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“No disease for the others”: How
COVID-19 data can enact new
and old alterities
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Abstract

The COVID-19 pandemic invites a question about how long-standing narratives of alterity and current narratives of

disease are entwined and re-enacted in the diagnosis of COVID-19. In this commentary, we discuss two related phe-

nomena that, we argue, should be taken into account in answering this question. First, we address the diffusion of

pseudoscientific accounts of minorities’ immunity to COVID-19. While apparently praising minorities’ biological resis-

tance, such accounts rhetorically introduce a distinction between “Us” and “Them,” and in so doing produce new and

re-enact old narratives of alterity. Second, these unsubstantiated narratives thrive on fake news and scarcity of data. The

second part of this commentary thus surveys the methods through which the COVID-19 test is administered in various

countries. We argue that techniques used for data collection have a major role in producing COVID-19 data that render

contagion rates among migrants and other minorities invisible. In the conclusion, we provide two recommendations

about how COVID-19 data can instead potentially work towards inclusion.
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The Johns Hopkins University COVID-19 counter
glooms from a black webpage. Today 30 May 2020, the
global count has reached 5,707,163 cases (Johns
Hopkins University Coronavirus Resource Center,
2020a). Since the beginning of the year, the counter
daily tells stories of countries and of their leaders:
those who were suddenly overwhelmed by the virus,
those who saw the tsunami at a distance and took
measures, and those who did not. However, this is
not the only story that data about the COVID-19 pan-
demic can tell. The same Coronavirus Resource Center
at Johns Hopkins has recently mapped the U.S. states
that have released breakdowns of COVID-19 data by
race (Johns Hopkins University Coronavirus Resource
Center, 2020b). These data tell a different story, a nar-
rative of “others” severely hit by the pandemic:

Black Americans and other historically disadvantaged

groups are experiencing infection and death rates that

are disproportionately high for their share of the total

population. For example, while Black Americans rep-

resent only about 13% of the population in the states

reporting racial/ethnic information, they account for

about 34% of total Covid-19 deaths in those states.

Asian Americans and Latinx Americans also show ele-

vated impacts in some regions. (Cooper, 2020)

The fact that different techniques of data collection and

analysis allow different narratives is not a novel insight

in critical data studies (e.g. Gitelman and Jackson,

2013; Stanley, 2013). Yet the COVID-19 pandemic

Department of Philosophy and Communication, University of Bologna,

Bologna, Italy

Corresponding author:

Annalisa Pelizza, Department of Philosophy and Communication,

University of Bologna, via Azzo Gardino 23, 40122 Bologna, Italy.

Email: annalisa.pelizza2@unibo.it

Big Data & Society

July–December: 1–7

! The Author(s) 2020

Article reuse guidelines:

sagepub.com/journals-permissions

DOI: 10.1177/2053951720942542

journals.sagepub.com/home/bds

Creative Commons Non Commercial CC BY-NC: This article is distributed under the terms of the Creative Commons Attribution-

NonCommercial 4.0 License (https://creativecommons.org/licenses/by-nc/4.0/) which permits non-commercial use, reproduction and dis-

tribution of the work without further permission provided the original work is attributed as specified on the SAGE and Open Access pages (https://us.

sagepub.com/en-us/nam/open-access-at-sage).

https://orcid.org/0000-0002-7720-5659
mailto:annalisa.pelizza2@unibo.it
http://uk.sagepub.com/en-gb/journals-permissions
http://dx.doi.org/10.1177/2053951720942542
journals.sagepub.com/home/bds
http://crossmark.crossref.org/dialog/?doi=10.1177%2F2053951720942542&domain=pdf&date_stamp=2020-07-28


seems to work as a litmus test revealing associations
between data-based narratives of disease and narratives
of alterity.1 In the United States, the so-called “race
data” (United States (US) Census Bureau, 2017)—his-
torically vectors of medical racism (Savitt, 1982;
Willoughby, 2019)—are now revealing a worrisome
correlation between COVID-19 contagion and race.
Similar associations suggest a key question: How are
long-standing narratives of alterity and current narra-
tives of disease entwined and re-enacted in the diagno-
sis of COVID-19?

In what follows we briefly discuss two related phe-
nomena that, we argue, should be taken into account in
answering this question. First, we address the diffusion
of pseudoscientific accounts of minorities’ immunity to
COVID-19. While apparently praising minorities’ bio-
logical resistance, such accounts rhetorically introduce
a distinction between “Us” and “Them,” and in so
doing produce new and re-enact old narratives of alter-
ity. Second, these unsubstantiated narratives thrive on
fake news and scarcity of data. The second part of this
commentary surveys the ways in which the COVID-19
diagnostic test is administered in various countries. We
argue that techniques used for data collection have a
major role in producing COVID-19 data that render
contagion rates among migrants and other minorities
invisible. In the conclusion, we advance two recom-
mendations about how COVID-19 data can potentially
work towards inclusion.

The immunity of the Other

As the pandemic and the related panic spread world-
wide (Depoux et al., 2020), pseudoscientific accounts of
minorities being allegedly immune to COVID-19 went
viral (Ross, 2020). Between March and May 2020, fake
news circulated on alt sites, local televisions, social
media, or instant message apps, insinuating that
“people of color may be immune to the coronavirus
because of melanin” (Williams, 2020), or of “blood
genetics composition of subsaharan Africans”
(Teresa, 2020). According to widely diffused
Whatsapp threads, immigrants allegedly “do not get
sick of Covid-19 thanks to their anti-tuberculosis
vaccine” (Meli, 2020). Or, “it looks like none of the
approximately two million Asian or African third-
country nationals residing in [Italy] is hospitalized”
(Pennarola, 2020). As most fake news, these narratives
were circulated through channels that did not claim
any political belonging nor identity, were further
spread by users genuinely convinced, and were deleted
a few days after they are issued (Autorità per le
Garanzie nelle Comunicazioni (AGCOM), 2018).

Such narratives find their raison d’être in introducing
a rhetorical distinction between “Us”—i.e. the majority

of the population suffering from (the risk of) conta-
gion—and “Them”—i.e. an indefinite alterity that is
defined by its ability not to share the burden of pain,
risk, and contagion. Apparently, immunity puts these
minorities in a privileged position. However, in so
doing they are enacted as “Them,” an irreducible alter-
ity. These pseudo-medical narratives of disease eventu-
ally become rhetorical strategies producing alterity.

Most notably, alterity by immunity works as a sign-
post, pliable enough to acquire different figurations in
different contexts. The “Them” can be from time to
time “the black,” “the African,” “the immigrant,”
“the Muslim,” “the worker.” In the United States,
this distinction rests on previous race classifications,
and alterity is identified along racial variables.
Discourses of race have indeed resurfaced in the myth
of black immunity (Carter and Sanford, 2020), spread
by white and black communities alike. The twitter mes-
sage “So NONE of these Corona Virus cases have been
black people?! LEMME FOUND OUT WE
IMMUNE. It’s the least God can do after slavery”
(Williamss, 2020) was retweeted almost 57,000 times
and received 385,000 likes. All this while data show
that African American communities are disproportion-
ately affected by COVID-19 (Eligon et al., 2020).

Yet, race is not the only classification associated
with alleged immunity. As the International
Organization for Migration (IOM) has pointed out,
conspiracy theories spread against the Jews, Muslims,
and people of Asian or European descent (United
Nations Department of Global Communications (UN
DGC), 2020). Often, migrants, the displaced, and
people on the move come to populate the signpost of
alterity (IOM, 2020). In India, where tens of thousands
of inter-state migrants had to return home after having
lost their jobs and became infected on return trains,
Uttar Pradesh chief minister Yogi Adityanath claimed
that migrant workers are strong men used to “sweat”
and as such recover much faster from COVID-19 than
“normal persons” (Khandekar, 2020a). In Italy, social
media and alt sites rumors claimed that non-European
migrants are immune to the coronavirus because they
are regularly vaccinated against tuberculosis (Meli,
2020). Such narrative was supported by the alleged
argument that people of color and migrants are
absent in COVID-19 wards mainly populated by
white, native patients (Huffington Post Italy, 2020;
Pennarola, 2020). Such fake news was so popular as
to push the head of the Italian national health organi-
zation to publicly declare that the contagion curve was
similar for Italian and foreign citizens (Stranieri in
Italia, 2020).

Dismissing such narratives of disease as mere fake
news circulated by extremist groups would mean
underestimating their potential to poison COVID-19
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policies. First, immunity theories have been more or

less naively circulated also by medical staff

(Huffington Post Italy, 2020), professionals (Shenoy,

2020), and politicians (Khandekar, 2020b). This is

not uncommon with fake news: once they enter the

public debate, they can appeal to the most diverse

users (Autorità per le Garanzie nelle Comunicazioni

(AGCOM), 2018). Second, such narratives of disease

are not just racist and xenophobic: they are also dan-

gerous. On the one hand, minorities might adopt less

cautious behaviors in the belief that they are immune

(Mock, 2020). On the other hand, such theories post-

pone policy actions that would instead be urgent. These

theories are limited to picture the status quo (e.g. the

absence of migrants in hospital wards and medical

facilities), instead of questioning socio-economic and

security reasons of such absence (e.g. fear of exposure

prevents migrants and minorities from being hospital-

ized and tested, see McFarling, 2020). By so doing, they

obscure the structural obstructions to equal diagnosis

and treatment.
Third, unsubstantiated claims about resilience to

COVID-19 may have serious consequences for demo-

cratic coexistence. Already stigmatized and vulnerable

populations might feel the need to show their allegiance

to the community, or even be openly asked so. As Rana

Hogarth has pointed out in her history of racialized

medicine in the United States, during the 1793 yellow

fever outbreak in Philadelphia, people of color were

deemed immune and co-opted to care for the whites.

As a result, they were infected en masse. Furthermore,

the narrative of alterity was strengthened, and not

weakened, by their care effort:

the idea of innate black immunity placed an undue

burden on the city’s black inhabitants. For those

black people who did stay behind to help, it meant

buying into a belief that at its core defined their

bodies as being distinctive and unequal to whites.

(2017: 30)

The yellow fever case constitutes a textbook example of

how narratives of disease can eventually enact narra-

tives of alterity.
Finally, as Carter and Sanford (2020) have recalled,

claims of immunity constitute the other side of the

same coin that sees the demonization of minorities as

vectors of disease. Labeling COVID-19 as “the Chinese

flu” is only the last in centuries-old tropes that associ-

ate disease to their supposed region of provenance (e.g.

the “Spanish flu”). Not only do both claims of immu-

nity and provenance erase the suffering of marginalized

people, but they also actively reproduce their margin-

alization by enacting them as alterities.

Segregated data collection

Narratives of disease can enact narratives of alterity,
but they do not do so in a vacuum. They require data,
or a lack thereof. Immunity theories thrive as fake
news, plausible but deceiving. Deceiving, because they
are purposefully crafted to induce false beliefs (ISD,
2020). Unsubstantiated immunity theories are circulat-
ed with the goal of provoking predetermined reactions
that can directly or indirectly benefit the initiators.
They are however plausible because they somehow
echo verified events. The narrative of black immunity
due to the “blood genetics composition of subsaharan
Africans” (Teresa, 2020) was built on the confirmed
news that a Cameroonian student in China promptly
recovered from COVID-19 (Vincent, 2020). The theory
of migrants’ immunity due to the anti-tuberculosis vac-
cine referred to the news of novel trials aimed to test
the potential of the live, weakened strain of a microbe
similar to that which causes tuberculosis to strengthen
the innate immune system (De Vrieze, 2020).

However, plausibility is not enough. To thrive,
pseudo-medical narratives of disease also need the
absence of robust data about the actual spread of con-
tagion among minority populations. Acknowledging
this, some United States senators and members of
Congress have called for the collection of race and eth-
nicity data on coronavirus infections (Warren et al.,
2020). We argue that techniques used for data collec-
tion have a major role in producing COVID-19 data
that render contagion rates invisible among migrants
and other minorities, and thus allow unsubstantiated
narratives of disease to spread. An overview of how
coronavirus testing for data collection is conducted in
diverse countries exemplifies different causes of the
underrepresentation of minorities in COVID-19 data.2

Analyzing the eligibility criteria to testing adopted
by the countries which have published them, we have
found both structural and implicit bottlenecks that
may explain why minorities are underrepresented in
COVID-19 data. First, access to health care and testing
in most countries requires public or private health
insurance. Populations on the move are structurally
excluded (Narea, 2020), and minorities can experience
lower health insurance coverage rates than the rest of
the population (Hargraves, 2002). Low coverage struc-
turally reduces possibilities of being tested. On top of
that, there are also implicit reasons, associated with the
social status of patients. In the United States, for exam-
ple, there is evidence that physicians are less likely to
refer African Americans for testing when they visit a
clinic with symptoms of COVID-19 (Farmer, 2020, for
a similar argument about pregnant black women’s
complaints going downplayed, see Hogarth, 2017. See
also Carter, 2019; Wenneker and Epstein, 1989).
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Second, testing strategies tend to prioritize dwellers
who have regular access to health care, such as long-
term residents of nursing homes and front-line workers.
The UK testing strategy, for example, is organized
around four “pillars,” or principles, which prioritize
test administration to people in need at Public Health
England (PHE) labs and National Health Service
(NHS) hospitals, and health, social and care workers
and their families (UK Government, 2020). In Italy, by
regulation the test is administered to the hospitalized
and nursing home residents with breathing conditions,
exposed medical and care staff, symptomatic civil serv-
ants providing essential services, symptomatic residents
of assisted communities, and vulnerable people with
chronic illnesses (Bocci, 2020). In Ecuador, a country
heavily hit by the pandemic, testing requires identity
cards (Ministerio de Salud P�ublica de Ecuador, 2020).
In Finland, tests are administered primarily to patients
with severe symptoms of respiratory infection and to
health and social care staff. Attention has also been
paid to groups of patients with chronic diseases and
to those over 70 years of age. In Sweden, initially
COVID-19 testing was conducted by area of residence.
Since mid-March, testing was administered to symp-
tomatic patients in need of hospitalization and health
and nursing care personnel.3 By definition, people on
the move do not make up such populations. The only
country which seems to collect data independently
from a regular, established resident status is South
Korea, where individuals are eligible for testing due
to their symptoms, travel history or contact history.

Third, COVID-19 testing privileges administration
at hospitals and health care facilities. However, stigma-
tized, irregular, or simply scared minority populations
are less prone to seek testing and treatment at formal
facilities (McFarling, 2020). Migrants may be too
afraid to travel to these sites because of fears of being
reported to the authorities (Bulman, 2020). On the one
hand, reluctance to show up at health care facilities
significantly affects COVID-19 data collection. And
indefinite number of people are dealing with the disease
in the solitude of their homes of shelters, and data will
never be collected about them. On the other hand, as
the IOM’s Director General Ant�onio Vitorino has
recalled, thousands of stranded migrants worldwide
do not have access to even minimal treatment nor
health screening (United Nations (UN), 2020).
Refugees in cramped settlements experience daily
shortages of water, soap, and other basic facilities,
not to mention the impossibility of complying with
social distancing (Kelly, 2020). Furthermore, in the
last months many have undergone forced lockdown
inside camps like Moria and Vial in Greece, a measure
thought to prevent the diffusion of the virus (Milan
et al., 2020).

In such circumstances, the only possibility to collect
data about COVID-19 and administer tests is public or
NGO medical staff reaching the camps. However, there
are resistances in this regard, as the case of Singapore
demonstrates. Since April, Singapore—previously
lauded for its efficient approach to tracing coronavirus
cases—is facing a second wave linked to its cramped
migrant workers’ dormitories. Despite many reported
symptoms, migrants have been the last ones to be
tested and recorded, and only after the second wave’s
surge in cases. Medical teams reached dormitories on
the outskirts of the city-state only when new infections
increased to several thousands (Ratcliffe, 2020). In the
United States, people detained by the US Immigration
and Customs Enforcement in immigration detention
facilities throughout the South of the country have
been isolated after they were possibly exposed to coro-
navirus. Despite the exposure, it has been reported that
detainees were not provided with personal protection
supplies, nor were they given proper COVID-19 infor-
mation or tests (Levin, 2020).

We suggest that these severe limitations to data col-
lection contribute to rendering invisible or at minimum
underrepresenting racial minorities, people on the
move and migrants in COVID-19 data. Such underrep-
resentation then combines with the plausibility in
allowing unsubstantiated narratives of disease flourish
undisturbed.

Conclusions

In this brief intervention, we have demonstrated how
narratives of disease can create new and re-enact old
narratives of alterity. The scarcity of COVID-19 data
about select populations that are rhetorically identified
as “Other” allows such narratives to spread on social
media, instant message apps, and alt websites. To con-
clude, we would like to provide two recommendations
to show how COVID-19 data can instead potentially
work towards inclusion.

First, as we have suggested, narratives of disease
introduce a distinction between “Us” and “Them.”
As alterity works as a signpost, ensuring that robust
data about people at risk of becoming targeted as
‘Other’ are produced and circulated would cut the
ground from underneath fake news initiators’ feet. In
other words, data should be used to impede the rapid,
unscientific, and xenophobic definition of “immune”
populations.

Second, any such effort will be as robust as the
techniques for data collection that it deploys. Given
the above-mentioned reasons why minorities are cur-
rently underrepresented, improving the techniques of
data collection requires expanding their scope. Such
expansion should take place by questioning the
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standard assumptions that characterize medical data
collection about resident populations in non-epidemic
times. One of these assumptions is that infected people
benefit from established resident status. Other assump-
tions posit that everyone can access health insurance,
or that people with symptoms usually show up at med-
ical facilities. Data collection needs instead to test
people who are not insured, who lack resident status,
who are not working or living in medical facilities, and
who are unlikely to show up at medical facilities. In
order to detect those assumptions, we suggest that
involving ethnographic methods in survey design
would be helpful. Ethnographic investigation could,
for example, better identify the circumstances under
which people avoid medical facilities, or the urban
and rural locations where tracking and testing people
on the move is more feasible. Adopting ethnographic
methods could unpack assumptions that work in
normal times, but not in times of pandemic, and thus
contribute to designing a more just and inclusive meth-
odology for COVID-19 counting.
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Notes

1. With “alterity” we refer to the outcome of sociotechnical

processes that exert “cuts” in a continuum and so define

identities by difference (Barad, 2007; Pelizza, 2019).

Therefore, narratives of alterity are those performative

acts which enact someone as different, and do not limit

themselves to represent difference.
2. The main source for this survey was the web aggregator

Our World in Data and its GitHub repository, both avail-

able at https://ourworldindata.org/coronavirus-testing

(Roser et al., 2020). Claims without quotation refer to

the official sources aggregated on this site. When supple-

mentary sources are used, they are clearly indicated.
3. It is important to specify that the reported countries are

the only ones who have issued official notes about their

techniques for data collection. Apparently, the vast major-

ity of countries have not disclosed their testing strategy.
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tesi’. Ma Galli precisa: ‘La tubercolosi non c’entra’.

Huffington Post Italy, 24 March. Available at: www.huf

fingtonpost.it/entry/extra-comunitari-immuni-e-una-ipo

tesi_it_5e79d2c4c5b63c3b6496e69f
International Organization for Migration (IOM) (2020)

COVID-19 analytical snapshot #6: Stigmatization & dis-

crimination. Available at: www.iom.int/sites/default/files/

our_work/ICP/MPR/covid-19_analytical_snapshot_6_-_

stigmatization_and_discrimination.pdf (accessed 6 July

2020).
Institute for Strategic Dialogue (ISD) (2020) Covid-19

Disinformation Briefing No. 1. Available at: www.isdglo

bal.org/wp-content/uploads/2020/03/COVID-19-Briefing-

Institute-for-Strategic-Dialogue-27th-March-2020.pdf

(accessed 6 July 2020).
John Hopkins University Coronavirus Resource Center

(JHU) (2020a) COVID-19 dashboard by the Center for

Systems Science and Engineering (CSSE) at Johns

Hopkins University. Available at: https://coronavirus.jh

u.edu/map.html (accessed 6 July 2020).
John Hopkins University Coronavirus Resource Center (JHU)

(2020b) Racial data transparency. States that have released

breakdowns of Covid-19 data by race. Available at: https://

coronavirus.jhu.edu/data/racial-data-transparency
Khandekar O (2020a) No, Yogi Adityanath, migrant workers

do not have better immunity. livemint, 28 May. Available

at: www.livemint.com/mint-lounge/features/no-yogi-adi

tyanath-migrant-workers-do-not-have-better-immunity-

11590660857724.html
Khandekar O (2020b) Twitter message posted on 29 May.

Available at: https://twitter.com/KhandekarOmkar/

status/1266208342336307200
Kelly A (2020) Covid-19 spreading quickly through refugee

camps, warn Calais aid groups. The Guardian, 9 April.

Available at: www.theguardian.com/global-development/

2020/apr/09/covid-19-spreading-quickly-though-refugee-

camps-warn-calais-aid-groups (accessed 6 July 2020).
Levin S (2020) ‘We’re gonna die’: migrants in US jail beg for

deportation due to Covid-19 exposure. The Guardian, 4

April. Available at: www.theguardian.com/world/2020/

apr/04/us-jail-immigrants-coronavirus-deportation

(accessed 6 July 2020).
McFarling UL (2020) Fearing deportation, many immigrants

at higher risk of Covid-19 are afraid to seek testing or care.

Statnews, 15 April. Available at: www.statnews.com/2020/

04/15/fearing-deportation-many-immigrants-at-higher-risk-

of-covid-19-are-afraid-to-seek-testing-or-care/
Meli E (2020) Coronavirus, immigrati e vaccino antituberco-

lare. Come stanno le cose. Corriere della Sera, 25 March.

Available at: www.corriere.it/salute/malattie-rare/20_

marzo_25/coronavirus-immigrati-vaccino-antituberco

lare-come-stanno-cose-f13a84ba-6eb2-11ea-925b-

a0c3cdbe1130.shtml (accessed 6 July 2020).
Milan S, Pelizza A and Lausberg Y. (2020) Making migrants

visible to COVID-19 counting: The dilemma. Open

Democracy, 28 April. Available at: www.opendemocracy.

net/en/can-europe-make-it/making-migrants-visible-

covid-19-counting-dilemma/ (accessed 6 July 2020).
Ministerio de Salud P�ublica de Ecuador (2020) Variaciones

Infografia No. 074. Available at: www.gestionderiesgos.

gob.ec/wp-content/uploads/2020/05/BP-VARIACIONE

S-INFOGRAFIA-No.-074-11052020.pdf (accessed 6 July

2020).
Mock B (2020) Why you should stop joking that black people

are immune to coronavirus. Citylab.com, 14 March.

Available at: www.citylab.com/equity/2020/03/coronavi

rus-immunity-racism-history-disease-yellow-fever/607891/

(accessed 6 July 2020).
Narea N (2020) The missing piece in the coronavirus stimulus

bill: Relief for immigrants. Vox, 1 April. Available at:

www.vox.com/2020/4/1/21197017/immigrants-coronavi

rus-stimulus-relief-bill (accessed 6 July 2020).
Pelizza A (2019) Processing alterity, enacting Europe.

Migrant registration and identification as co-

construction of individuals and polities. Science,

Technology and Human Values 45(2): 262–288.
Pennarola R (2020) Coronavirus – Ecco perch�e gli extraco-

munitari sono immuni. Parla Giulio Tarro. La Voce delle

Voci, 23 March. Available at: www.lavocedellevoci.it/

2020/03/23/coronavirus-ecco-perche-gli-extracomunitari-

sono-immuni-intervista-esclusiva-al-professor-giulio-

tarro/ (accessed 6 July 2020).
Ratcliffe R (2020) Singapore’s cramped migrant worker

dorms hide Covid-19 surge risk. The Guardian, 17 April.

Available at: www.theguardian.com/world/2020/apr/17/

singapores-cramped-migrant-worker-dorms-hide-covid-

19-surge-risk (accessed 6 July 2020).
Roser M, Ritchie H, Ortiz-Ospina E, et al. (2020)

Coronavirus pandemic (COVID-19). OurWorldInData.

org. Available at: https://ourworldindata.org/coronavirus

(accessed 6 July 2020).
Ross J (2020) Coronavirus outbreak revives dangerous race

myths and pseudoscience. NBC News, 19 March.

Available at: www.nbcnews.com/news/nbcblk/coronavi

rus-outbreak-revives-dangerous-race-myths-pseudosci

ence-n1162326 (accessed 6 July 2020).
Savitt T (1982) The use of blacks for medical experimentation

and demonstration in the old South. The Journal of

Southern History 48: 331–348.
Shenoy BV (2020) Covid 19: Are we immune or not?

Financial Express, 7 April. Available at: www.financialex

press.com/opinion/covid-19-are-we-immune-or-not/

1920767/ (accessed 6 July 2020).
Stanley M (2013) Where is that moon anyway? The problem

of interpreting historical solar eclipse observations. In:

Gitelman L (ed.) “Raw Data” is an Oxymoron.

Cambridge, MA: MIT Press, pp.77–88.
Stranieri in Italia (2020) Coronavirus, Brusaferro (Iss):

‘Stessa tendenza tra immigrati e italiani’. Stranieri in

Italia, 30 April. Available at: https://stranieriinitalia.it/

attualita/coronavirus-brusaferro-iss-stessa-tendenza-tra-

immigrati-e-italiani/?cn-reloaded=1 (accessed 6 July

2020).

6 Big Data & Society

http://www.huffingtonpost.it/entry/extra-comunitari-immuni-e-una-ipotesi_it_5e79d2c4c5b63c3b6496e69f
http://www.huffingtonpost.it/entry/extra-comunitari-immuni-e-una-ipotesi_it_5e79d2c4c5b63c3b6496e69f
http://www.huffingtonpost.it/entry/extra-comunitari-immuni-e-una-ipotesi_it_5e79d2c4c5b63c3b6496e69f
http://www.iom.int/sites/default/files/our_work/ICP/MPR/covid-19_analytical_snapshot_6_-_stigmatization_and_discrimination.pdf
http://www.iom.int/sites/default/files/our_work/ICP/MPR/covid-19_analytical_snapshot_6_-_stigmatization_and_discrimination.pdf
http://www.iom.int/sites/default/files/our_work/ICP/MPR/covid-19_analytical_snapshot_6_-_stigmatization_and_discrimination.pdf
http://www.isdglobal.org/wp-content/uploads/2020/03/COVID-19-Briefing-Institute-for-Strategic-Dialogue-27th-March-2020.pdf
http://www.isdglobal.org/wp-content/uploads/2020/03/COVID-19-Briefing-Institute-for-Strategic-Dialogue-27th-March-2020.pdf
http://www.isdglobal.org/wp-content/uploads/2020/03/COVID-19-Briefing-Institute-for-Strategic-Dialogue-27th-March-2020.pdf
https://coronavirus.jhu.edu/map.html
https://coronavirus.jhu.edu/map.html
https://coronavirus.jhu.edu/data/racial-data-transparency
https://coronavirus.jhu.edu/data/racial-data-transparency
http://www.livemint.com/mint-lounge/features/no-yogi-adityanath-migrant-workers-do-not-have-better-immunity-11590660857724.html
http://www.livemint.com/mint-lounge/features/no-yogi-adityanath-migrant-workers-do-not-have-better-immunity-11590660857724.html
http://www.livemint.com/mint-lounge/features/no-yogi-adityanath-migrant-workers-do-not-have-better-immunity-11590660857724.html
https://twitter.com/KhandekarOmkar/status/1266208342336307200
https://twitter.com/KhandekarOmkar/status/1266208342336307200
http://www.theguardian.com/global-development/2020/apr/09/covid-19-spreading-quickly-though-refugee-camps-warn-calais-aid-groups
http://www.theguardian.com/global-development/2020/apr/09/covid-19-spreading-quickly-though-refugee-camps-warn-calais-aid-groups
http://www.theguardian.com/global-development/2020/apr/09/covid-19-spreading-quickly-though-refugee-camps-warn-calais-aid-groups
http://www.theguardian.com/world/2020/apr/04/us-jail-immigrants-coronavirus-deportation
http://www.theguardian.com/world/2020/apr/04/us-jail-immigrants-coronavirus-deportation
http://www.statnews.com/2020/04/15/fearing-deportation-many-immigrants-at-higher-risk-of-covid-19-are-afraid-to-seek-testing-or-care/
http://www.statnews.com/2020/04/15/fearing-deportation-many-immigrants-at-higher-risk-of-covid-19-are-afraid-to-seek-testing-or-care/
http://www.statnews.com/2020/04/15/fearing-deportation-many-immigrants-at-higher-risk-of-covid-19-are-afraid-to-seek-testing-or-care/
http://www.corriere.it/salute/malattie-rare/20_marzo_25/coronavirus-immigrati-vaccino-antitubercolare-come-stanno-cose-f13a84ba-6eb2-11ea-925b-a0c3cdbe1130.shtml
http://www.corriere.it/salute/malattie-rare/20_marzo_25/coronavirus-immigrati-vaccino-antitubercolare-come-stanno-cose-f13a84ba-6eb2-11ea-925b-a0c3cdbe1130.shtml
http://www.corriere.it/salute/malattie-rare/20_marzo_25/coronavirus-immigrati-vaccino-antitubercolare-come-stanno-cose-f13a84ba-6eb2-11ea-925b-a0c3cdbe1130.shtml
http://www.corriere.it/salute/malattie-rare/20_marzo_25/coronavirus-immigrati-vaccino-antitubercolare-come-stanno-cose-f13a84ba-6eb2-11ea-925b-a0c3cdbe1130.shtml
http://www.opendemocracy.net/en/can-europe-make-it/making-migrants-visible-covid-19-counting-dilemma/
http://www.opendemocracy.net/en/can-europe-make-it/making-migrants-visible-covid-19-counting-dilemma/
http://www.opendemocracy.net/en/can-europe-make-it/making-migrants-visible-covid-19-counting-dilemma/
http://www.gestionderiesgos.gob.ec/wp-content/uploads/2020/05/BP-VARIACIONES-INFOGRAFIA-No.-074-11052020.pdf
http://www.gestionderiesgos.gob.ec/wp-content/uploads/2020/05/BP-VARIACIONES-INFOGRAFIA-No.-074-11052020.pdf
http://www.gestionderiesgos.gob.ec/wp-content/uploads/2020/05/BP-VARIACIONES-INFOGRAFIA-No.-074-11052020.pdf
http://www.citylab.com/equity/2020/03/coronavirus-immunity-racism-history-disease-yellow-fever/607891/
http://www.citylab.com/equity/2020/03/coronavirus-immunity-racism-history-disease-yellow-fever/607891/
http://www.vox.com/2020/4/1/21197017/immigrants-coronavirus-stimulus-relief-bill
http://www.vox.com/2020/4/1/21197017/immigrants-coronavirus-stimulus-relief-bill
http://www.lavocedellevoci.it/2020/03/23/coronavirus-ecco-perche-gli-extracomunitari-sono-immuni-intervista-esclusiva-al-professor-giulio-tarro/
http://www.lavocedellevoci.it/2020/03/23/coronavirus-ecco-perche-gli-extracomunitari-sono-immuni-intervista-esclusiva-al-professor-giulio-tarro/
http://www.lavocedellevoci.it/2020/03/23/coronavirus-ecco-perche-gli-extracomunitari-sono-immuni-intervista-esclusiva-al-professor-giulio-tarro/
http://www.lavocedellevoci.it/2020/03/23/coronavirus-ecco-perche-gli-extracomunitari-sono-immuni-intervista-esclusiva-al-professor-giulio-tarro/
http://www.theguardian.com/world/2020/apr/17/singapores-cramped-migrant-worker-dorms-hide-covid-19-surge-risk
http://www.theguardian.com/world/2020/apr/17/singapores-cramped-migrant-worker-dorms-hide-covid-19-surge-risk
http://www.theguardian.com/world/2020/apr/17/singapores-cramped-migrant-worker-dorms-hide-covid-19-surge-risk
https://ourworldindata.org/coronavirus
http://www.nbcnews.com/news/nbcblk/coronavirus-outbreak-revives-dangerous-race-myths-pseudoscience-n1162326
http://www.nbcnews.com/news/nbcblk/coronavirus-outbreak-revives-dangerous-race-myths-pseudoscience-n1162326
http://www.nbcnews.com/news/nbcblk/coronavirus-outbreak-revives-dangerous-race-myths-pseudoscience-n1162326
http://www.financialexpress.com/opinion/covid-19-are-we-immune-or-not/1920767/
http://www.financialexpress.com/opinion/covid-19-are-we-immune-or-not/1920767/
http://www.financialexpress.com/opinion/covid-19-are-we-immune-or-not/1920767/
https://stranieriinitalia.it/attualita/coronavirus-brusaferro-iss-stessa-tendenza-tra-immigrati-e-italiani/?cn-reloaded=1
https://stranieriinitalia.it/attualita/coronavirus-brusaferro-iss-stessa-tendenza-tra-immigrati-e-italiani/?cn-reloaded=1
https://stranieriinitalia.it/attualita/coronavirus-brusaferro-iss-stessa-tendenza-tra-immigrati-e-italiani/?cn-reloaded=1


Teresa (2020) Chinese doctors confirmed African blood
genetic composition resist coronavirus after student
cured. City Scrollz, 14 February. Available at: https://
perma.cc/TE59-26F2 (accessed 6 July 2020).

UK Government (2020) Coronavirus (COVID-19): Scaling
up testing programmes. Available at: www.gov.uk/govern
ment/publications/coronavirus-covid-19-scaling-up-test
ing-programmes (accessed 6 July 2020).

United Nations (UN) (2020) Migrants stranded ‘all over the
world’ and at risk from coronavirus. UN News, 7 May.
Available at: https://news.un.org/en/story/2020/05/
1063482 (accessed 6 July 2020).

United Nations Department of Global Communications (UN
DGC) (2020) COVID-19: UN counters pandemic-related
hate and xenophobia. United Nations, 11 May. Available
at: www.un.org/en/coronavirus/covid-19-un-counters-pan
demic-related-hate-and-xenophobia (accessed 6 July
2020).

United States (US) Census Bureau (2017) Research to

improve data on race and ethnicity. Available at: www.
census.gov/about/our-research/race-ethnicity.html
(accessed 6 July 2020).

Vincent D (2020) Coronavirus: A Cameroon student on how
he recovered. BBC News, 17 February. Available at: www.
bbc.com/news/world-africa-51502711 (accessed 6 July
2020).

Warren E, Pressley A, Kelly RL, et al. (2020) Letter to The
Honorable Alex M. Azar II, Secretary U.S. Department of
Health and Human Services. Available at: www.warren.
senate.gov/imo/media/doc/2020.03.27%20Letter%20to%
20HHS%20re%20racial%20disparities%20in%
20COVID%20response.pdf (accessed 6 July 2020).

Wenneker MB and Epstein AM (1989) Racial inequalities in
the use of procedures for patients with ischemic heart dis-
ease in Massachusetts. JAMA: The Journal of the

American Medical Association 261: 253–257.
Williams J (2020) People of color may be immune to the

coronavirus because of melanin. Black Men Travels, 22
February. Available at: https://archive.fo/oioB5 (accessed
6 July 2020).

Williamss K (2020) Twitter message posted on 9 March.
Available at: https://twitter.com/keywilliamss/status/
1237068388905730048?ref_src=twsrc%5Etfw (accessed 6
July 2020).

Willoughby C (2019) How black activists sought healthcare

reform: A new documentary. Black Perspectives, 5
September. Available at: www.aaihs.org/how-black-acti
vists-sought-healthcare-reform-a-new-documentary
(accessed 6 July 2020).

Pelizza 7

https://perma.cc/TE59-26F2
https://perma.cc/TE59-26F2
http://www.gov.uk/government/publications/coronavirus-covid-19-scaling-up-testing-programmes
http://www.gov.uk/government/publications/coronavirus-covid-19-scaling-up-testing-programmes
http://www.gov.uk/government/publications/coronavirus-covid-19-scaling-up-testing-programmes
https://news.un.org/en/story/2020/05/1063482
https://news.un.org/en/story/2020/05/1063482
http://www.un.org/en/coronavirus/covid-19-un-counters-pandemic-related-hate-and-xenophobia
http://www.un.org/en/coronavirus/covid-19-un-counters-pandemic-related-hate-and-xenophobia
http://www.census.gov/about/our-research/race-ethnicity.html
http://www.census.gov/about/our-research/race-ethnicity.html
http://www.bbc.com/news/world-africa-51502711
http://www.bbc.com/news/world-africa-51502711
http://www.warren.senate.gov/imo/media/doc/2020.03.27%20Letter%20to%20HHS%20re%20racial%20disparities%20in%20COVID%20response.pdf
http://www.warren.senate.gov/imo/media/doc/2020.03.27%20Letter%20to%20HHS%20re%20racial%20disparities%20in%20COVID%20response.pdf
http://www.warren.senate.gov/imo/media/doc/2020.03.27%20Letter%20to%20HHS%20re%20racial%20disparities%20in%20COVID%20response.pdf
http://www.warren.senate.gov/imo/media/doc/2020.03.27%20Letter%20to%20HHS%20re%20racial%20disparities%20in%20COVID%20response.pdf
http://www.warren.senate.gov/imo/media/doc/2020.03.27%20Letter%20to%20HHS%20re%20racial%20disparities%20in%20COVID%20response.pdf
http://www.warren.senate.gov/imo/media/doc/2020.03.27%20Letter%20to%20HHS%20re%20racial%20disparities%20in%20COVID%20response.pdf
http://www.warren.senate.gov/imo/media/doc/2020.03.27%20Letter%20to%20HHS%20re%20racial%20disparities%20in%20COVID%20response.pdf
http://www.warren.senate.gov/imo/media/doc/2020.03.27%20Letter%20to%20HHS%20re%20racial%20disparities%20in%20COVID%20response.pdf
http://www.warren.senate.gov/imo/media/doc/2020.03.27%20Letter%20to%20HHS%20re%20racial%20disparities%20in%20COVID%20response.pdf
http://www.warren.senate.gov/imo/media/doc/2020.03.27%20Letter%20to%20HHS%20re%20racial%20disparities%20in%20COVID%20response.pdf
http://www.warren.senate.gov/imo/media/doc/2020.03.27%20Letter%20to%20HHS%20re%20racial%20disparities%20in%20COVID%20response.pdf
https://archive.fo/oioB5
https://twitter.com/keywilliamss/status/1237068388905730048?ref_src=twsrc%5Etfw
https://twitter.com/keywilliamss/status/1237068388905730048?ref_src=twsrc%5Etfw
https://twitter.com/keywilliamss/status/1237068388905730048?ref_src=twsrc%5Etfw
http://www.aaihs.org/how-black-activists-sought-healthcare-reform-a-new-documentary
http://www.aaihs.org/how-black-activists-sought-healthcare-reform-a-new-documentary

