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Influenza Pandemic191819




| had a little bird,
Its name wasnza
| opened the window,
And influ-enza
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Influenza Pandemic

ACKS W{LJ}VYAAaAK
of 1918 was one of the
greatest medical disasters ¢,
the 20th century. ‘

AThis was a global pandemic pG &g
an airborne virus which Ly R =
affected every continent.




Influenza Pandemic

Alt is still not clear where the virus
started.

AChina, America and Flanders are
all contenders

ALG a1t AOl1YLY ..
the first reporte cases were in g
Spain. ="

AAs this was during World War |,
newspapers were censored so -
although there were influenza
glu) cases elsewhere, it was the

anish cases éSpaln was neutra
that hit the headlines

AOne of the first casualties was the
King of Spain.
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Influenza Pandemic

A Young adults between 20 and 30 puingytens
years old were particularly affected pel %)
and the disease struck and
progressed quickly in these cases.

A Onset was devastatingly quick.

A Those fine and healthy at breakfast
could be dead by tetime.

A Within hours of feeling the first
symptoms of fatigue, fever and
headache, some victims would
rapidly develop pneumonia and start
turning blue, signalling a shortage of
oxygen.

A They would then struggle for air until
they suffocated to death.

"DON'T ENTER CRAOWDED TRAING ™
(MOTURE OF ONE WHO WAITED FOR AN
UNCROWDTD TRAR)

_—

——TTW I'H’f k (_ ey




Influenza Pandemic

do ast

no anti
pneum

s AHospitals were

S overwhelmed and even
medical students were
drafted in to help.

ADoctors and nurses worked
to breaking point, although
there was little they could

nere were no

treatments for the flu and

piotics to treat the
onia.



Influenza Pandemic

ADuring the pandemic of 1918/19,
over 50 million people died
worldwide and a quarter of the
British population were affected.

AThe death toll was 228,000 in
Britain alone.

A Global mortality rate is not
known, but is estimated to have
been between 10% to 20% of
those who were infected.

ABY the end of pandemic, only one (=== =x
region in the entire world had not |+
reported an outbreak: an isolated
Island called Marajo, located in
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Influenza Pandemic

A A lack of clear government advice

left the door open for companies
to exploit public fears.

A These throat tablet would have

proved useless against the virus.

Aln 191819, antiviral agents were
unknown but various ovethe-
counter palliatives were
promoted, although not directly
described as cures.

A These included inhalers for
congestion, aspirin, quinine,
opium, ammonia, iodine,
turpentine, salt water, beef tea,
Vick vapour rub and Bovril.

Why catch their Influenza?
arry Formamint wit

JOU need not! Justc

l.’ihl(‘!\ W hC”C\ Cr you arc in

h you and suck these delicious
langer of being infected by other people.

“Suck at least four o
‘ u =5

so says Dr, Hopkirk in his standard work
nil —f¢ t mes
o :

1int we possess the best means of preventing
neglected, may lead to serious complications.”

ed - “Attack the

o germs before

"= they attack
7 you!”

' THE GERM KILLING THROAT TABLET




Influenza Pandemic e

.....

AA rather surprising, and
hazardous, remedy was | &Y V)
drinking carbolic acid, as | e mmmEs
recommended in a letter to g = g:_*:’f;‘
The Scotsmanewspaper.

AHowever a notice appeared
subsequently warning
patients that it was an
Irritant poison and that the
guantity suggested was
sufficient to poison 250
people and cause 50 deaths.




GEORGE HENRY LEE AND CO.,

LIMITED.

INFLUENZA EPIDEMIC.
We are Sole Agents im Liverpool for 1
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And some advice from a hobby horse ...

) Sir.~8ome yoars ago the late Dr. Watson,

THE SECRETARY T™E CLERK

i
|
|
young men. who from the com- !
i
1
|

?
|
it
?

;

:

i

2

Vo

;

:
-

Liverpool Daily PostSaturday
2nd November 1918




Future Pandemics

AWewill have another
andemic like the 1918 virus
j l{[ the world has learned a
ot.

AThe World Health Authority,
national governments and
local authorities all have
plans in place to cope.

AAntibiotics exist now that
will help with secondary
Infections.

AAnti-viral immunisation is
much more sophisticated.

EPIDEMIC
ALERT &
RESPONSE

WHO global influenza

preparedness plan

The role of WHO and recomment
national measures before and duri

jation
ng pan

s for
demics




Future Pandemics

{ Health

Alt is accepted that |
communication Is essentigl
ﬁeople must know what is

appening and be given
advice about what to do.

Alt is also seen as essential
that everycountry in the
world must have a health
system able to cope with an
epldemIC UK Influenza Pandemic

.. Preparedness Strategy 2011
AThis is one of the reasons ' N
that overseas aid is seen as
essential to help poorer @ousses ¥4 o<
countries.




Infection Management




Blood Transfusion




Blood Transfusions

AAt the start of the First World
War blood transfusion
technology was largel
untested and not widely
accepted.

ABlood types had first been
identified at the turn of the
century, but where \
transfusions were carried out’\
surgeons did not test the
blood for compatibllity.

AThis could be fatal where the
LI UASYUQa AYY
attacked thé new blood cells.




Blood Transfusions

ACN) yaFdzaArzya 68§
a tube to carry blood from an
artery in the donor to a vein Iin
the patient.

AThis carried the risk that blood
would clot and block the tubes.

AAs is so often the case in war,
new techniques were advanced
In the urgency of the
battlefield.

Aln this case, a Canadian, an
American and an Englishman
all played vital roles.




Blood Transfusions

AThe Canadian was Lawrence
Bruce Robertson.

AHe was posted to the, Canadian
l NYe aSRAOIt [ 2N
Casualty Clearing Station.

AHe persuaded the British
surgeons at the casualty.
clearln%statlo ns_to, practice
WAYRANBOUQ o0t 22R
where blood was transferred
using syringes ancanulaeto
overcome problems of clotting .

AThis was a technique he had .
dZaSR G C2NRY(20
Sick Children.
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Blood Transfusions

ARobertson set up the first
blood transfusion equipment
at a casualty clearing station
on the Western Front in
Spring 1917 and began to
record the results of the
transfusions he performed.

Aln an article inThe Lancet
published on 24 November
1917, Robertson described
36 cases where he had used
the indirect transfusion
method.



