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Spanish Influenza 1918

Mapping Activity 

Directions:  (1)  Read the “1918 Influenza Timeline” Article.  As you read “Wave 1,” on the “Wave 1” blank world map, track all the geographic areas that the flu spread to by placing a number to represent the order in which the disease moved across the globe. Number “1” would be placed at the first recorded site of an outbreak, and so forth. (2) If the number of deaths and/or cases are provided record this number for each corresponding site. (3) Create a color key that represents areas where there are “No reported cases”, “Only cases reported,” and “Cases and death reported.”  (4) Color your map according to your key.  (4)  Repeat steps 1-4 for “Wave 2.”

Questions to Answer After You Have Made Your Map:

1.  Are there any patterns on who the Spanish Influenza hit first and where it spread to next?  

What caused this pattern to emerge?

First wave:  It hit a military camp first in Kansas, but then it spread to a military camp in Georgia.  So, in the first wave, the pattern seems to be that it affected military camps. Barracks bring people from many regions into close quarters under high stress. Then spread to the civilian population hitting large cities exceptionally hard.

Second wave:  It seemed to spread amongst port cities.  

The influenza really seemed to spread between port cities and military instillations.  The reasons it spread in these places is the large amount of people in both of these kinds of places.

2.  Why might such a disproportionately large number of deaths have occurred in Asia?

Poor and marginally nourished people, not surprisingly, fared worst. India lost about 18.5 million people, just less than 6 percent of its population. India typically is characterized by high density urban areas that lack modern sanitation systems and services. And Asia is considered to be the birth place of many virus strains. The most dangerous flu strains are usually some combination of viruses that affect either pigs or birds. These strains usually come out of Asia, where the people live in close contact with such animals. 

1918 Reading Influenza Timeline

****Directions:  Answer the following questions based on the reading from “1918 Influenza Timeline” :

1. From where do most experts think that the influenza virus of 1918-1919 originated, and how was it passed to humans? 

Some experts today believe that the virus originated in China—the birthplace of many flu strains. It appears that the virus passed from birds to pigs and then to humans. 

3. When did the Spanish Influenza switch classification from an epidemic to a pandemic?  Give specific details.  

By the end of April it was at the Western Front, in the American, British, French and German armies. In May it arrived in England with troops returning from France. That month saw an outbreak in Madrid and Seville that caused a total death rate about twice normal for that time of year. This epidemic, with roots in Asia and the United States, had become a pandemic (an epidemic that is spread worldwide). 

4. Why did the virus become known as the “Spanish flu?” Do you think that that was an accurate name for the sickness? 

When the flu rampaged through Spain, the Spanish government publicly announced the epidemic. Spain was the first country to be struck by the flu that was not involved in World War I; thus, it was the first country not to censor their health reports. Since most people first heard about the flu from its attack on Spain, the new flu was named the Spanish flu.  I do not think this is an accurate name for the flu since it did not actually start in Spain.

5. The outbreak of flu in August of 1918 was 10 times more deadly than the first outbreak. Why was there a change? 

While the first wave of the Spanish flu had been extremely contagious, the second wave of the Spanish flu was both contagious and exceedingly deadly. This means the virus must have mutated over the summer (From Spring to Fall), becoming more virulent.  

6.  What was unusual about the Spanish flu’s lethality among young adults?

The most deaths in the pandemic were among young adults, 18-35 years old -- a population that traditionally has the lowest influenza death rate. The Spanish flu had an unusual and unexplained preference for young adults, whom it killed in greater numbers than either children or the elderly. Today, experts believe an over-active immune system which can trigger “cytokine storm” in younger individuals (cytokine storm = the body produces so many antibodies to the lungs which can potentially block airways and result in suffocation) . Also, a preceding virus in the late 1880s caused an epidemic that may have contributed to those people over 65 to be more immune to the 1918-1919 Spanish flu.

8. Do you think that American Navy Commander John Poyer, the governor of American Eastern Samoa during WWI and the Spanish flu pandemic, was overly harsh in the way he ordered the quarantine of American Samoa to be carried out, or do you think that the end results (especially when comparing American Samoa to New Zealand-controlled Western Samoa) justified the strictness of his orders? Explain your answer. 

I think the strictness of his orders was justified.  If you compare American Samoa (no deaths) to Western Samoa (7542 deaths in less than 2 months), then the quarantine seems necessary and important to not spreading the disease.  

9.  Describe some differences between the first wave and second wave.  

In the 1918–1919 pandemic, a first or spring wave began in March 1918 and spread unevenly through the United States, Europe, and possibly Asia over the next 6 months. Illness rates were high, but death rates in most locales were not appreciably above normal. Flu symptoms were in general mild similar to today's flu.

The second or fall wave spread globally from September to November 1918 and was highly fatal and was the deadliest of the waves.  In contrast to the first wave, the symptoms in the second wave were intensely painful, more severe and deaths greatly increased. The onset of the second wave was different. The sudden onset of high fever, severe incapacitating aches and pains, severe headaches, sudden collapse and prostration and death within hours or days.

