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Introduction:
The world is at present at war with the novel corona virus and governments are trying their best to “flatten the curve” with measures like social distancing and self-
quarantine being asked to be practiced. The novel coronavirus which first emerged in December 2019, first presented within a cluster of patients linked to a seafood and
wet animal wholesale market in Wuhan, Hubei Province, China (9). It is believed to be a mutation of previous outbreaks namely, Severe Acute Respiratory Syndrome
(SARS)- CoV and the Middle Eastern Respiratory Syndrome (MERS)- CoV (13). Person- to- person contact is the mode of transmission mainly through direct contact or
through droplets coughed or sneezed into the environment from an infected individual (10). According to the CDC the number of new cases as of June 7, 2020 is 1,938,823
with a total of 110,375 deaths reported across the United States. A similar pandemic had been witnessed in 1918, which was the Spanish Flu pandemic caused by the
H1N1 virus which infected 500 million people and caused more than 50 million deaths worldwide. It is believed to have first been observed in the United States and caused
675,000 deaths in the U.S. alone (4). There are many unique features that cause us to think whether there is a link between these two pandemics; and the first striking
feature that hits you is that both these viruses are “novel”. Therefore, there is no innate immunity against either of these viruses and hence it is so difficult to restrain.
Another interesting fact is that no vaccines or antibiotics were developed for the Spanish Flu and currently no vaccines or antibiotics have been developed for COVID 19
either. This poster aims to delve in further and understand the similarities and differences in action taken up by the government as well as the positive cases and death
rates experienced in both the pandemics.

Spanish Flu COVID 19

The first observed case in the United States was Albert Gitchel, a cook at
Camp Fuston in Kansas recorded on March 4, 1918. This is the first recorded
case of the Spanish flu and within 3 weeks, it was observed that 1100
soldiers had been hospitalized and thousands more were infected (11).

This was just the first wave and was not considered that severe, however, the
second wave that hit in August was considered deadly and was due to a
mutated strain of the virus. This wave lasted for almost six weeks and spread
to all parts of the world, from all parts of America. The pandemic had
subsided by December 1918, however, a third wave of the epidemic hit in
early 1919 and by the last week of January this had reached New York and
Paris (11).

Thereafter, some of the measures adopted by the Public Health Department
of New York included: altered work hours to reduce crowds, creation of
more than 150 emergency health districts and centers, creation of centers to
treat and count the sick in hospitals, at home, gymnasiums and armories,
marine officers and workers were subjected to a maritime quarantine, and
increased provision was made for disease surveillance through physician
reporting and health inspection. As of October 17, a law was passed, which
required people to cover their nose and mouth while coughing or sneezing.
Also, home quarantine and isolation were enforced as determined by
Copeland’s Health Department (1 & 11).

It was observed that there was a higher mortality rate in people aged 45
years in New York city (12). It tended to follow a “W” trend (11) with young
adults between the age of 25 and 44 years being at a 50-fold higher mortality
risk during the pandemic season versus the typical flu epidemic seasons (12).
Also, people who were >65 years had a lower mortality rate during the
pandemic season (12).

The cumulative death rate that was recorded in the United States was 0.5
percent and an associated number of deaths of 550 thousand (2). The highest
death rate observed was in the state of Philadelphia, since they decided to
abruptly end the quarantine in order to have a “Liberty Loan Parade”. Almost
4500 people died due to the flu and the case count shot up within 72 hours.
The overall infection rate in the U.S. was 29.3% (4 & 5)
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The first confirmed COVID case in the United States was a 35-year-old man
who reported to the urgent care clinic in Snohomish County, Washington on
January 19, 2020 with a 4-day history of cough and fever. He stated that he
had returned to Washington on January 15, 2020 after visiting a family in
Wuhan, the CDC confirmed him to be positive on January 20, 2020 (9).

The World Health Organization declared COVID-19 to be a global pandemic 
as of  March 11, 2020 (8).

Thereafter the government of each state (some sooner to respond than
others) cracked down and implemented social distancing measures and home
quarantine, with shops, schools and all non-essential services being shut
down until numbers seemed to decrease (10). On evaluating the social
distancing measures implemented in March it was noted that there was a
decline in the number of cases. Between March 1, 2020 and April 27, 2020, it
was seen that the daily growth rate decreased by 5.4% after 1-5 days, 6.8
after 6-10 days, 8.2 after 11-15 days, 9.1after 16-20 days (6).

According to the CDC the most affected age group was from 18- 44 years
(662,205 cases) and 45- 64 years (552,557 cases). As many as 4,226 cases
were reported by the CDC in the United States as of March 16, out of which a
majority belonged to those in long term care facilities (8).

A total of 53 cases were reported with no deaths as of March 2, 2020 (10).
The situation worsened when people suddenly started heading to the
beaches in California and Florida around May. The case numbers also went
up since Memorial weekend (May 23rd- 25th) in Texas, North and South
Carolina, California, Oregon, Arkansas, Mississippi, Utah and Arizona with
the case totals reaching 928,619 nationally.(3). The overall cumulative
COVID-19 hospitalization rate is 89.3 per 100,000, with the rate being higher
among those aged 65 years and older. However, the overall infection rate is
yet to be determined (7).
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References:
1. Aimone F. The 1918 influenza epidemic in New York City: a review of the public

health response. Public Health Rep. 2010;125 Suppl 3(Suppl 3):71‐79.
doi:10.1177/00333549101250S310

2. Barro, R. J., Ursúa, J. F., & Weng, J. (2020). The coronavirus and the great influenza
pandemic: Lessons from the “spanish flu” for the coronavirus’s potential effects
on mortality and economic activity (No. w26866). National Bureau of
Economic Research.

3. Berger, M., Shammas, B., Shaban, H., Bellware, K., Pell, S., Buckner, C., Farza,
A.N., Shepherd, K., Hassan, J., Noack, R. (June 9, 2020). Hospitalization in
atleast nine states are on the rise; U.S. nears 2 million cases. The
Washington Post. Retrieved from
https://www.washingtonpost.com/nation/2020/06/09/coronavirus-live-updates-us/

4. Bristow, K.N. (April 29, 2020). What the 1918 flu pandemic tells us about whether
social distancing works. The Guardian. Retrieved from
https://www.theguardian.com/commentisfree/2020/apr/29/us-responses-1918-flu-
pandemic-offer-stark-lessons-coronavirus-now

5. Brown, M. (June 9, 2020). Fact check: Philadelphia ended lockdown early during
1918 flu and saw a major spike in cases. USA Today. Retrieved from
https://www.usatoday.com/story/news/factcheck/2020/06/09/fact-check-
philadelphia-
ended-1918-flu-lockdown-saw-major-case-spike/5321286002/

6. Courtemanche, C., Garuccio, J., Le, A., Pinkston, J., & Yelowitz, A. (2020). Strong
Social Distancing Measures In The United States Reduced The COVID-19
Growth Rate: Study evaluates the impact of social distancing measures on
the growth rate of confirmed COVID-19 cases across the United States. Health
Affairs, 10-1377.

7. CDC. (June 9, 2020). Coronavirus Disease 2019 (COVID-19). Retrieved from
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html

8. CDC COVID-19 Response Team (2020). Severe Outcomes Among Patients with
Coronavirus Disease 2019 (COVID-19) - United States, February 12-March 16,
2020. MMWR. Morbidity and mortality weekly report, 69(12), 343–346.
https://doi.org/10.15585/mmwr.mm6912e2

9. Holshue, M. L., DeBolt, C., Lindquist, S., Lofy, K. H., Wiesman, J., Bruce, H., ... &
Diaz, G.(2020). First case of 2019 novel coronavirus in the United States. New
England Journal of Medicine.

10. Jernigan, D. B., & CDC COVID-19 Response Team (2020). Update: Public Health
Response to the Coronavirus Disease 2019 Outbreak - United States, February

24, 2020. MMWR. Morbidity and mortality weekly report, 69(8), 216–219.
https://doi.org/10.15585/mmwr.mm6908e1

11. Martini, M., Gazzaniga, V., Bragazzi, N. L., & Barberis, I. (2019). The Spanish
Influenza Pandemic: a lesson from history 100 years after 1918. Journal of
preventive medicine and hygiene, 60(1), E64–E67. https://doi.org/10.15167/2421-
4248/jpmh2019.60.1.1205

12. Richard, S. A., Sugaya, N., Simonsen, L., Miller, M. A., & Viboud, C. (2009). A
comparative study of the 1918–1920 influenza pandemic in Japan, USA and UK:
mortality impact and implications for pandemic planning. Epidemiology &
Infection, 137(8), 1062-1072.

13. Rothan, H. A., & Byrareddy, S. N. (2020). The epidemiology and pathogenesis of
coronavirus disease (COVID-19) outbreak. Journal of autoimmunity, 102433.Conclusion:

Both cases of pandemic arise from travel and person to person contact with an affected individual, therefore reducing contact and maintaining personal hygiene is
imperative. Thus, what can be deuced is that in both time periods, the governments followed pretty much the same protocol and made similar errors while trying to restrain
the spread. While during the Spanish Flu Philadelphia disobeyed the quarantine orders, currently many states are not following the social distancing norms and are going
to beaches and celebrating. While the total number of deaths due to COVID 19 is only 110,925 as of June 9, 2020 (7) compared to 675,000 deaths in the U.S. due to the
Spanish Flu, if current trends continue, it is likely that numbers will exceed that of Spanish Flu. It is estimated that if we compared the mortality rates of the Great Influenza
Pandemic to the current world population, the death rate would be 2.1% which transcends to 150 million deaths worldwide, 6.8 million of which would be in the United
States alone (2).
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