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The bacteriological 
revolution led to 
heightened 
confidence in 
science, medicine, 
and public health as 
preventative 
vaccines for several 
diseases emerged 
from research. 



Both the Progressive era and World War One 
familiarized Americans with greater government 
intervention in their lives. 



Even experienced practitioners 
were often shocked by the 
symptoms their patients 
presented. 

Tending to a military patient, 
US Army Hospital #4, 
Ft. Porter, New York 

National Archives and Records 
Administration (NARA)



Influenza Pandemic of 1918-1920

Global: 

1/3 of human beings infected

50-100 million deaths

United States:

Infection Rate: 25-40%, average 28% (25 million)

Mortality Rates:

*Seasonal influenza: .1%

*Pandemic 1918: 2-2.5%  (675,000 American deaths)



Influenza and pneumonia mortality, by age at death

“Figure 2. ‘U’ and ‘W’ shaped combined influenza and pneumonia mortality, by age at death, 
per 100,000 persons in each age group, United States, 1911-1918,” Jeffrey Taubenberger and 
David M. Morens, “1918 Influenza: The Mother of All Pandemics,’ Emerging Infectious Disease
12(January 2006): 19.”



Educational efforts were engaged by agencies and organizations ranging 
from the Red Cross and the Treasury Department to the USPHS and the 
American Public Health Association. 



Outdoor church service - San Francisco
Photography Collection - California Historical Society 

Non-pharmaceutical 
interventions 
employed in 1918 
were similar to those 
we have used during 
the COVID-19 
pandemic: 

*closures

*prohibition of public 
gatherings

*quarantining

*masking



Authorities often 
framed public 
health measures 
as part of the war 
effort to 
encourage 
patriotic 
compliance. 

Sign in a naval yard, 1918 



Seattle movie theatre closed due to the pandemic.
University of Washington 

Church, school, 
and business 
leaders often 
pushed against 
closure orders and 
urged their rapid 
lifting. 



A Seattle man being refused entry to a 
streetcar for failure to wear a mask. 
NARA

In San Francisco, an Anti-Mask 
League formed in January 1919 
during a renewed wave of 
influenza and new mandates. 



Thinking about a Future Pandemic

*Honesty, transparency, and well-considered messaging must be a priority. 

*Preparedness must include governmental and public health leadership and 
the citizenry. 

*Extensive, boundary-crossing  coordination must be cultivated. 

*De-politicization of public health would serve the nation’s health. 

*Equity issues must be attended to prior to a pandemic circumstance.




