CORONAVIRUS IN HISTORICAL PERSPECTIVE
What lessons can we learn from past pandemics?
By John Aberth and Courtesy of The World History Bulletin

Historical comparisons to the newly-emerging coronavirus outbreak inevitably invoke the 1918-19 Influenza Pandemic, which killed at least 50 million people worldwide.  This was caused by a particularly virulent H1N1 strain of the flu virus: replications of the virus in the lab have demonstrated that this strain was able to reproduce extremely rapidly inside the lungs, as much as several thousand times faster than a normal flu virus.  This made it much more deadly than the usual seasonal flu, even as it proved just as contagious.
	There are some similarities but also some important differences between the 1918-19 flu and the coronavirus disease, at least inasmuch as what we know so far.  The 1918-19 flu is thought to have originated, once again, in China or somewhere in Asia, and spread rapidly around the world from there.  Like nearly all diseases, it targeted particularly the poor: for example, at least 20 million died in India alone, representing perhaps 40 percent of all deaths.  Like the coronavirus, the 1918-19 flu had an elevated death rate compared to seasonal flu, about 2-3 percent of all infected, and it defeated many attempts at containment because it was invisible and small enough to be impervious to many articles of protection, such as face masks.
	Yet the 1918-19 flu also had some unique qualities.  Because it was so virulent, it provoked in many patients an exaggerated immune response, resulting in what has been called a “cytokine storm” as immune cells and viral-laden blood and fluids filled up the lungs and literally suffocated victims.  In 1918-19 the young and those in the prime of life, between 20 and 40 years of age, were often the most prominent victims, their bodies said to be stacked like “cordword” in hospital hallways.  So far, severe and fatal cases of COVID-19 are associated with the aged, as in seasonal flu, although this may be changing as the United States, France, and Italy report a spike in hospitalizations among young adults.  In addition, in 1918-19 the flu benefited in its spread by the winding down of the First World War, when unprecedented millions of troops and civilians were transported around the globe back home.  While modern-day airplane travel makes global spread of a virus much faster and easier for populations able to afford and access such transport, international trade and travel during the current coronavirus outbreak seems to be grinding to a halt, with all the expected economic impacts that come with such suspensions of daily activity.
	We should remind ourselves that we have several advantages in fighting the coronavirus compared to the 1918-19 flu.  Above all we have testing, an important tool in securely identifying who has the virus and allowing for targeted quarantine of affected individuals, as opposed to wholesale shutdowns of public functions.  During the 1918-19 pandemic, no one was even aware that viruses existed, which were not discovered until 1933.  Modern-day hospitals can provide much more aggressive supportive care—such as ventilators—for those who come down with severe cases of coronavirus, which was not available to hospitals in 1918-19, and thus many more cases can be saved who in the past would have died.  We also can now inoculate and protect large sectors of our populations with vaccines, even though a “cure” for flu has yet to be developed.
	What is most remarkable about the early response to the coronavirus in the United States is how ineffectively we availed ourselves of these modern tools to fight such a disease.  It’s as if the Trump administration, at least initially, was bound and determined to fight the coronavirus in the past, as if the centuries of progress made with respect to flu and other diseases had never happened.  True, China did contain the coronavirus in its epicenter with draconian quarantines, and some have therefore suggested that we in the West should likewise get “medieval” on COVID-19.  The word, “quarantine,” itself originated from the quaranta or forty-day isolation imposed by Venice in 1448 upon all ships seeking to enter the city and which is often credited with helping to end the Black Death, or plague, in Europe by the seventeenth and eighteenth centuries.  But we should certainly not restrict ourselves to such low technology measures.  From the moment that everyone became aware of an emerging coronavirus outbreak in China in January and February of this year, we should have been stockpiling testing kits, ramping up hospital bed space and ICU equipment, and working to obtain virus samples to quickly develop a vaccine in the laboratory.  Aggressing testing and screening of all travelers coming from abroad at this time, with mandatory quarantines of those who came from epidemic “hotspots” such as China, South Korea, Italy, and Japan, could have limited or even halted coronavirus’ spread in the United States.  Instead of turning a blind eye to the potential dangers of an outbreak here, regular updates on preparedness, including attempts to develop a vaccine, should have been provided to the public.
	Modern science is a gift, and knowledge is power.  Not only are we failing to learn the lessons of history, we actually seem to be trying to relive the past experiences of pandemics going back to at least 1918 (and maybe beyond), when modern weapons of fighting viruses were not yet available.  While I, as an historian, welcome most attempts at reenactment of historical events, this kind of response from a government in the twenty-first century is profoundly baffling and, for those who have already gotten sick and died, very tragic. 
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