
Prologue: The 1918 Influenza 
Pandemic and Modern Memory 

T he 1918 influenza pandemic, World War I's lethal twin, has been 
neglected in the Western world for almost a century, taking on the 
aura of a cultural and scientific mystery. Paul Fussell begins his 1975 

work The Great War and Modern Memory by noting "the Curious Literariness 
of Real Life, ... the ways that literary tradition and real life transect and the 
reciprocal process by which life feeds materials to literature."1 By simply 
juxtaposing literature and life, he neatly omitted the difficult and rather 
inexact process of how real life becomes part of history or literature, where 
it assumes a stable range of meanings open to debate and takes on a cul
tural presence and solidity. When read by contemporary audiences, his bold 
omissions beg questions central to his endeavor. His foundational work sug
gests other historical events might also share the "Curious Literariness" he 
describes, opening themselves to exacting interpretation and correspond
ing with broader paradigms of narrative and meaning even if they remain 
absent, invisible, or underinterpreted for many decades. This chapter traces 
the complex processes of repression and recollection surrounding these for
gotten parts of the 1918 influenza pandemic, allowing it to reemerge in the 
last decade of the twentieth century as a vital part of public discourse. 

Memories of traumatic events such as war or pandemic disease are noto
riously both vivid and inaccurate, yet these fragmentary memories often 
provide the most valuable information concerning the trauma itself. Fussell 
found his literary material in poems by Owen, Brooke, and Sassoon but also 
in the rawer, more personal form of letters, journals, interviews, and diaries 
of ordinary soldiers. Much of the pleasure in rereading his work today lies in 
the complexity of detail he fluently commands. His work reminds us of the 
ongoing construction of meaning, how it must be literally "re-membered" 
from a variety of origins. Meaning, like memory, is always a process, not 
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a given, approached by different interpreters with a range of motives and 
perspectives. 2 

New generations of critics are illuminating gender, racial, and geographi
cal gaps Fussell's work elided, with analyses relying on popular war songs, 
propaganda posters, novels, diaries, and poetry by women and lesser-known 
writers yielding particularly impressive resu!ts.3 All are still processing World 
War I's contradictory legacy of appalling physical destruction and astonish
ing imaginative production, the way the war discredited inherited myths of 
honor, duty, and patriotism while also generating "new myths that became 
part of the fiber of our own lives.'4 

Most World War I critics and historians mention the 1918 influenza 
pandemic only in passing, if at all, usually in relation to the death or 
near-death of well-known figures. The French Symbolist poet Guillaume 
Apollinaire died of influenza in 1918 just before the Armistice5; the deca
dent artist Egon Schiele also died of flu a week before Apollinaire; the poet 
May Wedderburn Cannan's fiance Bevil Quiller-Couch returned from 
the war to die from influenza in 1919.6 (Fussell also ironically notes how 
a safely demobilized Robert Graves "instantly catches Spanish influenza 
and almost dies of it,"7 thus a common theme.) Freud's favorite daughter, 
Sophie, died of pneumonia due to influenza during the cruel 1919 winter, 
perhaps providing a somber inspiration for Beyond the Pleasure Principle. 8 

Here, though, forgetting has trumped remembrance for several genera
tions. It took five decades for Fussell to find the necessary distance to write 
insightfully about the cultural meanings inherent in the gory mud of the 
Somme and a decade more for critics with broader approaches to note his 
omissions. The massive mortality of the 1918 influenza pandemic, perhaps 
five times that of military deaths in World War J,9 seemingly has dictated 
a longer temporal interval before historians, scientists, and literary crit
ics have dared to approach it less fearfully and more objectively, working 
to understand its intersection with multiple elements of early twentieth
century history and culture. 

Forgetting (and Forgetting) the 1918/nf/uenza Pandemic 

Why was the 1918 influenza pandemic forgotten for most of the twenti
eth century? What combination of agencies was required for it to reemerge 
into open view again? In his philosophic work The Writing of the Disaster, 
Maurice Blanchot associates disaster with forgetfulness: "The disaster is 
related to forgetfulness-forgetfulness without memory, the motionless 
retreat of what has not been treated-the immemorial, perhaps. To remember 
forgetfully ... "10 Remembering forgetfully best describes the historic and 
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scientific engagement with the 1918 influenza pandemic over the last six 
decades. In Illness as Metaphor, Susan Sontag notes the "near total historical 
amnesia regarding the influenza pandemic of 1918-19 in which more people 
died than in the four year of World War 1."11 The 1918 pandemic was 
intermittently forgotten in terms of public and cultural discourse for most 
of the twentieth century until its "rediscovery" first by medical historian 
Alfred W. Crosby in his 1976 work Epidemic and Peace (reissued in 1989 as 
America's Forgotten Pandemic: The Influenza of 1918) and then by American 
mass culture and media in the late 1990s when both a best-selling book by 
a New York Times science reporter and a Public Broadcasting Service doc
umentary were released; the subsequent newspaper and magazine articles 
established past, present, and future influenza outbreaks as ongoing media 
stories worthy of attention. 12 Several literary works immediately preceded 
Kolata and PBS's popular histories-a children's book, Karen Hesse's 1995 
novel A Time of Angels, and Ellen Bryant Voigt's sonnet sequence Kyrie: 
Poems, a 1996 finalist for the National Book Critics Circle award-also 
drawing on the charged material provided by the 1918 influenza pandemic. 
John M. Barry's 2005 historical study The Great Influenza: The Epic Story 
of the Deadliest Plague in History offers the most comprehensive historical 
overview of the pandemic.13 Clearly, American culture had recovered from 
the "near total amnesia" Sontag had noted and was finally ready, even eager, 
to recall the 1918 influenza pandemic. 

Of course the 1918 influenza pandemic was never completely forgotten, 
but those who remembered it had differing agendas and goals. One set was 
scientific in nature, engaging those who focused on the disease itself and 
strenuously worked to isolate, identify, and eventually treat it. Immediately 
following the pandemic, medical and scientific communities in both the 
United States and Europe made exhaustive efforts to determine the pan
demic's origin and extent as well as what medical and public health tech
niques worked best to contain or treat the disease. 14 Simply classifying the 
microbe causing the 1918 pandemic took 15 years. In 1933, the English 
scientists Smith, Andrewes, and Laidlaw definitively proved that the 1918 
influenza outbreaks, initially thought to be bacterial in nature, were in fact 
caused by a virus.15 Throughout the twentieth century, parallel groups of 
research scientists and public health physicians continued to research the 
complex nature of influenza and work to contain influenza strains that 
remain endemic in both animals and humans.16 

The other focus of those who remembered the 1918 influenza pandemic was 
harder to quantify because it grew out of the human experience of the illness 
itself, with emphasis falling on remembering those who died rather than the 
disease that killed them. Autobiographically inspired accounts of mourning 
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dead family members provided the most visible traces of the 1918 influenza in 
literature but most of these accounts either personalize or universalize {and thus 
sentimentalize) the experience of death and mourning without emphasizing 
the cause of death. For example, the 1937 novel They Came Like Swallows by 
William Maxwell is a moving account of the impact of a mother's death from 
influenza, narrated from Maxwell's childhood perspective. Similarly, Thomas 
Wolfe in chapter 35 of his autobiographical novel Look Homeward, Angel nar
rates his brother's death from pneumonia during the 1918 pandemicP Mary 
McCarthy also dramatically recalls how her parents' deaths altered her own 
life in Memories of a Catholic Girlhood, but she doesn't discuss the cause of 
their deaths during the fall of 1918-which was influenza.18 John Dos Passos, 
who nearly died during the 1918 influenza pandemic, barely mentions it in his 
U.S.A.: The 42nd Parallel/1919/The Big Money trilogy except when a character 
who is a physician notes in a massive understatement "This Spanish influenza 
is tricky stuff!".19 Relatively few writers had the will or insight to understand 
the emergent cultural meanings implicit in such a catastrophe. 

Oral tradition certainly did not neglect the 1918 influenza pandemic. I 
first heard of the 1918 influenza from my paternal grandmother who told of 
an entire family dying of influenza alone, with no one finding them until 
days later. John Oxford, a virologist specializing in influenza, estimates that 
at least 100 million people died in the 1918 pandemic, leaving 100 million 
untold stories: "One person dies and there are repercussions through the 
next generation. Multiply that by 100 million and then you begin to see 
the effects of the flu."20 Another influenza researcher, Ann Reid, marveled 
at both the pervasive extent of the 1918 pandemic and the cultural silence 
surrounding it: "I was also amazed as I talked to people outside. Anybody 
over the age of about sixty had a story to tell about the flu ... How could 
this huge thing happen and nobody ever talked about it?"21 Although oral 
history projects today contain a few recorded personal narratives related by 
survivors of the 1918 influenza pandemic, oral tradition has its limitations 
and can be quite fragile, as Barry notes: 

The disease has survived in memory more than in any literature. Nearly 
all those who were adults during the pandemic have died now. Now the 
memory lives in the minds of those who only heard stories, who heard 
how their mother lost her father, how an uncle became an orphan, or 
heard an aunt say, "It was the only time I ever saw my father cry." Memory 
dies with people. 22 

The more severe limitation of oral tradition, however, lies in the power and 
status of those who are remembering; working-class people, minorities, and 
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women and children of working- and middle-class status would remember 
the disease that killed their families, friends, and neighbors, but had no social 
forms validating these memories. As Kolata observes the 1918 "flu epidemic 
profoundly affected the lives of ordinary people whose voices are seldom 
heard."23 While the ripple effects of the 1918 influenza pandemic in individ
ual lives were extensive, memories of pandemic survivors were fragmented, 
distributed among far-flung individuals who did not have the perspective or 
social power to make connections and observe causal relationships. 

Popular historians mustered their energies and tried to interest a larger 
audience in the 1918 influenza pandemic with relatively little success. 24 The 
medical historian Alfred W Crosby deserves credit for doing the first sys
tematic study of the pandemic. Crosby's work attempted to estimate the 
enormous historical dimensions of the 1918 influenza pandemic, arguing 
that a disease infecting so many people in so many different countries 
deserved public recognition: 

The important and almost incomprehensible fact about the Spanish flu is 
that is killed millions upon millions of people in a year or less. Nothing 
else-no infection, no war, no famine-has ever killed so many in as 
short a period. And yet it has never inspired awe, not in 1918 and not 

. 25 smce ... 

Twenty years after its initial publication, Crosby's book had its desired 
rhetorical effect among scientific audiences, inspiring medical researchers 
Jeffery Taubenberger and Ann Reid, ideally situated among centuries of 
preserved tissue samples at Walter Reed Army Hospital,26 and independent 
scholars such as Kirsty Duncan "driven by a passion to solve the mystery of 
the 1918 flu" to search Arctic graveyards.U Both were seeking samples of 
the deadly 1918 influenza virus itself. Media coverage of Duncan's search 
combined with the 1997 publication of Tautenberger's article in Science 
magazine about his success in recovering the original 1918 influenza virus 
brought the 1918 pandemic back into public discourse.28 Subsequent sci
entific announcements concerning the genetic sequencing of the recovered 
samples of the 1918 influenza virus and the recreation of the deadly virus 
itself made international headlines.29 Yet for most of the twentieth century, 
the second title of Crosby's book was accurate: the 1918 influenza pandemic 
remained forgotten for almost 80 years, a historical footnote writ small 
beneath the bolder analyses of World War I. 

The obvious question lingers: given its scale and deadliness, how could 
the 1918 influenza pandemic be passed over for four generations? Its tim
ing provides the simplest reason why the 1918 pandemic was historically 



6 • Envisioning Disease, Gender, and War 

marginalized for so long. The initial audiences who would have been inter
ested in the pandemic were already consumed by other pressing tasks related 
to the grim work of war recovery. Erich Remarque, in his classic World 
War I novel All's Quiet on the Western Front, noted the interdependency 
of influenza and combat during World War I: "We have almost grown 
accustomed to it; war is a cause of death like cancer and tuberculosis, like 
influenza and dysentery ... Shells, gas clouds, and flotillas of tanks
shattering, corroding, death. Dysentery, influenza, typhus-scalding, 
choking, death ... 30 Similarly, Fussell has argued that the relative absence 
of accurate narratives about trench warfare was due to the "gentility and 
optimism" of European and American audiences who did not want to read 
about unpleasant topics: 

One of the cruxes of the war, of course, is the collision between events 
and the language available-or thought appropriate-to describe them. 
To put it more accurately, the collision was one between events and the 
public language used for over a century to celebrate the idea of prog-
ress ... The problem was less one of"language" than of gentility and opti-
mism ... The real reason [infantry soldiers so seldom wrote about trench 
warfare] is that soldiers have discovered that no one is very interested in 
the bad news they have to report. What listener wants to be torn and 
shaken when he doesn't have to be? We have made unspeakable mean 
indescribable: it really means nastyY 

Like disgusting details from wartime trenches, where soldiers lived in mud 
mixed with excrement and human remains, reports of the 1918 influenza 
pandemic conflicted with attempts to maintain post-war public optimism. 
Coming at the conclusion of a grimly demoralizing war, the influenza pan
demic piled trauma on top of trauma, leading to an exhaustion of public 
attention, compassion and resources. Barry describes the American reasons 
for forgetting the 1918 pandemic in terms of compassion fatigue and lowered 
morale: "The world was still sick, sick to the heart. The war itself ... The 
senseless deaths at home ... Wilson's betrayal of ideals at Versailles, a betrayal 
that penetrated the soul."32 

Another reason for the cultural amnesia surrounding the 1918 influenza 
lies in how its very ubiquity made it invisible, leaving relatively few historical 
and social traces. In his work Explaining Epidemics, the medical historian 
Charles Rosenberg argues that influenza in general "is not ordinarily stud
ied by the social or economic historian; it is too easily transmitted, too uni
versal, and insufficiently lethal or disfiguring."33 Kolata similarly contends 
that this influenza pandemic was forgotten by audiences because it had 
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no obvious dramatic effect. It did not kill a world leader. It did not usher 
in a long period in which death from influenza was a new and constant 
threat. It did not leave behind legions of crippled and maimed or disfig
ured survivors who would serve as haunting reminders of the disease.34 

The 1918 pandemic seemed to contradict Jared Diamond's major argument 
in Guns, Germs, and Steel maintaining "[b]ecause diseases have been the big
gest killers of people, they have also been decisive shapers of history."35 The 
1918 influenza virus also killed quickly and efficiently, leaving psychological 
rather than physical scars on its survivors. In AIDS and Its Metaphors, Sontag 
connects the lack of visible damage caused by influenza with its relative cul
tural invisibility: "The most terrifying illnesses are those perceived not just 
as lethal but as dehumanizing ... And however lethal, illnesses like heart 
attacks and influenza that do not damage or deform the face never arouse 
the deepest dread."36 More importantly, the 1918 pandemic did not obvi
ously fit into dominant historical or scientific narratives about the period, so 
while more conventional interpretations ofWorld War I (i.e., those empha
sizing the defeat of empires or the mockery of heroic military ideals such as 
honor and glory) dominated an exhausted public consciousness, the influ
enza pandemic was neglected. 

The silence surrounding the 1918 influenza pandemic can also be inter
preted as a kind of tribute to its awe-inspiring destructive power, the ter
rifying number of people it killed, and the inability of human language 
to adequately represent mortality on such a large scale. One traditionally 
respectful response to mass death has been silence, as Allyson Booth notes 
in her admirable book Postcards from the Trenches. Booth discusses how 
the language of Virginia Woolf's 1922 novel jacob's Room simultaneously 
conceals and exposes the death of its main character, the carefully named 
Jacob Flanders, with Woolf choosing to "articulate space that surrounds 
absence rather than words that could too easily be understood as attempting 
to replace absence."37 Booth concludes that "the architectural rendering of 
Jacob's death finally acknowledges ... that perhaps the only honest represen
tation of absence is silence."38 

In Present Past: Urban Palimpsests and the Politics of Memory, Andreas 
Huyssen makes a parallel argument concerning silence in relation to the 
Holocaust and its literary representations. Huyssen examines Adorno's 
famous statement that poetry after the horrors of Auschwitz is barbarism 
and finds it paradoxical "for the issue of public memory": "Politically, most 
everybody seems to agree, the genocide of the Jews is to be remembered 
(with allegedly salutary effects on present and future) by as large a pub
lic as possible, but mass cultural representations are not considered proper 
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or correct."39 Huyssen argues against silence as a form of tribute and in 
favor of the complex representation achieved by works such as Spiegelman's 
autobiographical graphic novel Maus; he approves of the temporal distance 
between the son and his father that makes any kind of representation of the 
Holocaust "fractured, frustrated, inhibited, incomplete.'"'0 He applauds the 
"elusiveness" of Spiegelman's "whole enterprise" because it "makes explicit 
the ultimate unbridgeable gap that exists between [the son's] cognitive 
desires and the memories of his parents.'"'1 

Huyssen endorses complexity and adaptability when analyzing repre
sentations of mass death, recognizing the inevitable inadequacies of any 
representation: 

There are dimensions to mimesis that lie outside linguistic communi
cation and that are locked in silences, repressions, gestures, and hab
its ... Mimesis ... is ... a becoming or making similar, a movement toward, 
never a reaching of, a goal. It is not identity, nor can it be reduced to 
compassion or empathy.42 

Representation or mimesis can incorporate silence but seeks to go beyond 
it, offering readers a process in which they can participate rather than a 
completed artifact. This tentative process of "becoming or making similar, 
a movement toward, never a reaching of, a goal" applies as much to public 
acts of memory as it does to Spiegelman's autobiography. Silence regarding 
millions of deaths may be respectful and honest, but it is also dangerous 
because it misleads future audiences who may easily confuse silence with 
complete absence. Over time, silence can become a cultural continuation of 
death, further dehumanizing those who have died. 

After the respectful cultural silences surrounding a historical disaster 
begin to disperse, the need to find language adequate to its experience can 
be strong, even urgent. World War I is remarkable in both the quantity 
and high quality of literary works it inspired during the war itself. Unlike 
newspaper reporting, letters, and civilian speech, poetry was not subject 
to formal censorship and, given its figurative language, could be open to 
multiple interpretations, allowing some forms of expression and represen
tation concerning the war to begin while the war was still underway.43 

Virginia Woolf's two novels drawing most strongly on World War I also 
followed relatively quickly: jacobs Room (1922) and Mrs. Dalloway (1925). 
Autobiographical works intended for educated audiences ready to engage 
with the painful topic of war began to appear a decade after Armistice, for 
example, Erich Maria Remarque's All Quiet on the Western Front (1928 in 
Europe, 1929 in the United States); Robert Graves's Good-bye to All That 
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(1929); and Testament to Youth (1933), the first volume of Vera Brittain's 
trilogy. World War I has continued to provide subject matter for authors 
born long after the war.44 The most influential late twentieth-century rep
resentations of World War I are undoubtedly Pat Barker's novels, the well
received trilogy of Regeneration, The Eye in the Door, and The Ghost Road 
as well as her 1998 novel Another World, all of which emphasize gender and 
class issues. 

Yet it took much longer for many of the literary works published in the 
decades after the war to find audiences who valued them or interpreted them 
in the context of war (for example, Woolf), illustrating the critical distance 
necessary for traumatic historical events to be addressed, with insights and 
contexts often emerging many decades later. There is a 50-year gap between 
World War I and Fussell's work rekindling widespread academic interest in 
literary interpretations of World War I. Another generation ofliterary critics 
in the 1980s and 1990s were ready to move beyond New Criticism's exclu
sion of context and engage with the rich materials provided by World War 
1.45 It seems as though the 1918 influenza pandemic, so closely associated 
with the war, had to wait its turn. It could only become the focus of popular 
and critical attention after World War I's complicated cultural legacy had 
been confronted, cataloged, and acknowledged. 

Moreover, for all of its horrors (trench warfare, mustard gas attacks, No 
Man's Land), World War I took place within comprehensible parameters: 
its causes lay in human error and miscalculation; it was fought by humans; 
its conclusion was by human means. The so-called Great War was terrible 
but comprehensible on a human scale and in time it could be analyzed, 
documented, and understood by other human beings. Conversely, the 1918 
influenza pandemic remains still largely a mystery, challenging human 
understanding in terms of its origin, its extent, its epidemiology, and its 
precise mortality and morbidity. Either "a new infection" or a "plague,"46 it 
seemed to appear almost simultaneously worldwide in the spring and sum
mer of 1918, a fatal deus ex machina in a world rapidly losing its faith. 47 It 
resisted traditional treatments that had worked for past pneumonic diseases 
and killed the young and fit at higher rates, especially young males, than it 
killed the traditional prey of epidemic disease, the very young or very old.48 

Its primary symptoms were high fever causing delirium, severe headache, 
copious nose bleeds, and pneumonia caused by fluid filling the lungs; some 
patients experienced cyanosis, turning blue, almost black, from the lack of 
oxygen shortly before death.49 Neither religion nor superstition worked to 
restrain or halt this illness.50 An unprecedented new plague seriously chal
lenged a public already straining to bear the continuing sacrifices and the 
long-term implications ofWorld War I. 



10 • Envisioning Disease, Gender, and War 

The precise date and place of origin of the virus causing the 1918 
influenza pandemic is still the topic of heated scientific and historical 
debate, with central questions remaining unresolved. Vexing ambiguities 
concerning origin have traditionally been associated with influenza out
breaks and led in fact to the disease's name; as David Morris explains in 
his work Illness and Culture in the Postmodern Age, "[t]he flu-imported 
into England in 1743-derives from the Italian influenza, which conveys 
the view that epidemic illnesses can be traced to the "influence" of fetid 
air from swamps, bogs, and urban miasmic locales.51 A children's rhyme 
associated with the 1918 pandemic fittingly emphasizes the disease's envi
ronmental origins: 

I had a little bird 
Its name was Enza. 
I opened the window, 
And in-flu-enza.52 

(The rhyme now seems prophetic, given the recently discovered avian ori
gins of the 1918 influenza virus.) 

Late twentieth-century medical science demands much greater preci
sion, however, when determining a virus's origin. Existing samples of the 
1918 influenza virus have been extensively studied by molecular biologists 
since they were recovered, and, in a development resembling the plot of a 
science fiction thriller and constituting a bioethical conundrum, scientists 
have even succeeded in re-creating the deadly 1918 influenza virus itself.53 

Yet Dr. Jeffery Tautenberger, one of the leading American scientists focus
ing on the 1918 influenza virus, admitted the inconclusiveness of scientific 
investigations in 2006: 

We don't know how the 1918 pandemic evolved and how the virus emerged 
into a form that was the finished product ... What we sequenced was a 
virus that was ready for prime time, not its precursor ... Ultimately, ... the 
answer to the big question [of origin] is, we don't know. There is no his
torical precedent for what is going on today. 54 

Because of its high morbidity and mortality rates often leading to death by 
pneumonia or complications such as heart disease or encephalitis, the 1918 
influenza virus itself had to have unique properties not seen in earlier influ
enza viruses. Barry explains how viruses routinely make "passages" from one 
species to another.55 The central question in determining the precise origin 
of the 1918 influenza virus has been which species developed the new virus 
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first: humans, pigs, or birds. This question is crucial because knowing the 
species of origin for the 1918 influenza virus could help locate the virus's 
origin and its means of transmission. Knowing all of the above could allow 
scientists and public health officials to prevent future influenza pandem
ics. A 2004 Science article from a British research team established how the 
molecular structure of "the 1918 flu virus changed to make it capable of 
attaching to human cells, yet retained features primarily found in avian 
viruses, not human or pig strains." Recent scientific research has confirmed 
the avian origin of the 1918 influenza virus.56 

These more recent studies, published after Barry's book was already in 
press, established crucial similarities between the 1918 influenza virus and 
the twenty-first century "bird flu," creating the scientific and political inter
est currently surrounding avian influenza. These articles also explained the 
severity of respiratory symptoms associated with the 1918 influenza pan
demic: "[T]he 1918 virus acts much differently than ordinary human flu 
viruses. It infects cells deep in the lungs of mice and infects lung cells, like 
the cells lining air sacs, that would normally be impervious to flu."57 In a 
March 28, 2006, article in the New York Times, Kolata identified two "abid
ing" mysteries about origin of the 1918 influenza virus that continue: where 
did the virus come from and why didn't it begin with an influenza flu pan
demic also killing birds? Yet identifying the avian component of the 1918 
influenza virus does help determine the probable location where it origi
nated: somewhere in rural Asia, where pigs, poultry, and people cohabitate 
closely. 58 Further scientific study has revealed that the 1918 influenza virus 
was unlike other known influenza strains, being "the most bird-like of all 
mammalian flu viruses" and relying on a synergy among three genes in 
order to infect its host.59 

The weak point in the scientific analysis of the 1918 influenza virus and 
pandemic has been its inability to explain either the origin or the abrupt 
spread of this influenza virus. Even given bird migration combined with 
the rapid transportation of goods and soldiers as part of global military 
mobilization and demobilization, if an avian viral influenza mutation origi
nated in South Asia, how could it journey unnoticed to Kansas, Boston, 
and France without killing millions of people and animals along the way? 
Chief researcher Taubenberger claims to be "literally agnostic about the 
origin of the 1918 virus in terms of geography ... The actual data do not 
allow me to even pick a hemisphere."60 Although scientific hypotheses still 
cannot account for its nearly simultaneous appearance and rapid spread 
throughout the world, an avian and thus Asian origin for the 1918 virus cor
responds to the best scientific evidence available today. Hence the extensive 
contemporary monitoring of swine and avian disease around the world, 61 
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but especially in China and Southeast Asia, in the hopes of preventing the 
spread of another deadly avian viral mutation.62 

Conversely, academic historians favor a Western origin for the 1918 
influenza virus, but their logic appears circular since it rests partially on 
the superior documentation provided by Western sources. Historians largely 
agree with the first educated guess about the new disease's origin, the nasty 
wartime trenches of France.63 Crosby records the reasoning behind this 
obvious choice the 1918 pandemic's origins: 

Other medical men associated Spanish influenza directly with the war. 
Wherever his armies met in Europe, man was creating chemical and 
biological cesspools in which any kind of disease might spawn. Never 
before had such quantities of explosives been expended, never before had 
so many men lived in such filth for so long, never before had so many 
human corpses been left to rot above ground, and never before had any
thing so fiendish as mustard gas been released into the atmosphere in 
large amounts. 64 

Other possible origins for the pandemic were also current during spring 
and summer, 1918. Always it was the enemy, the Other, whose contamina
tion was the source of the pandemic. In Warsaw, there were accusations the 
Jews were responsible for the disease.65 Or was it started by the despicable 
Germans as a form of germ warfare, as some contemporary American pro
pagandists claimed?66 

Drawing on the work of Frank McFarlane and Dr. Edwin Jordan, Barry 
breaks with the majority of historians to make a well-documented case that 
the mutation causing the deadly 1918 influenza virus originated not in the 
filthy trenches of Europe but in the isolated Midwest farm country of the 
United States. He identifies Haskell County, Kansas, and the army base 
ironically named Camp Funston (shown in this volume's cover photo) as 
the most likely point of origin for the entire 1918-1920 influenza pandemic 
because the first documented cases of influenza occurred there.67 If the 
Kansas origin favored by Barry proves correct, then the 1918 influenza pan
demic and World War I are even more intimately related, with the spread 
of the pandemic clearly traceable to troop movements between the United 
States and France.68 

In his 1983 work Plagues and Peoples William H. MeN eill argues convinc
ingly for the power of new diseases introduced by "outsiders" to decisively 
alter human history, providing some historical basis for cultural prejudices 
against outsiders and the dangers they represent. Sontag makes a similar 
point about the "usual script for plague: the disease invariably comes from 
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somewhere else ... there is a link between imagining disease and imagining 
foreignness ... Illness is a species of invasion, and indeed is often carried by 
soldiers."69 Yet the most contemporary historical arguments about the origins 
of the 1918 influenza pandemic place its origin inside the military, blurring 
the boundaries between inside and outside, defender and invader, making 
it even harder to know how to interpret the 1918 pandemic.l0 It seems per
verse cultural arrogance, using superior Western military records to take 
blame for a worldwide outbreak of disease. In a very literal sense, Sontag's 
martial metaphor for illness applies to the 1918 influenza pandemic; but if 
the pandemic was an "invasion ... carried by soldiers," it becomes impossible 
to distinguish the invaders from the defenders because they were the same 
group and all sides were equally devastated by the influenza virus. 

Sontag's military metaphor clarifies how the 1918 influenza pandemic 
frustrated the doctors and army commanders who initially tried to treat and 
contain it and how it has continued to frustrate literary and social histori
ans. Cultures throughout the world have built walls, moats, and fortresses 
to protect themselves from invasions from outside, but how do you defend 
yourself from an invasion originating within your own military? How do 
you conceptualize such a battle? How do you explain such a puzzling defeat 
in later years? The long silence surrounding the 1918 pandemic becomes 
more understandable given the continuing difficulty of conceptualizing the 
most basic questions about the virus itself. 

Censorship related to the war prevented free discussion of the disease 
when it occurred, leaving future historians with fewer sources to inter
pret. Censorship also explains the colloquial name given to this pandemic, 
which was often called "the Spanish influenza" or "the Spanish Lady" (or 
sometimes the less genteel "Spanish tart" or "Spanish coquette," 71 perhaps 
alluding to the venereal diseases more commonly associated with war). The 
1918 influenza pandemic earned its nickname not because it originated 
in Spain, but because Spain, a noncombatant county, allowed its media 
to publish accounts of the illness. Other European media were unable to 
discuss the disease because of wartime censorship.72 American newspapers 
practiced a subtler form of censorship, seeking to reassure readers by under
estimating the death rate associated with influenza as well as the severity 
of the illness. Above all, the American media urged the public to stay calm; 
the headlines in the Albuquerque Morning journal were typical of this rhe
torical approach: "Don't Let Flu Frighten You to Death." 73 Accurate infor
mation was relayed by journals such as the journal of the American Medical 
Association and shared by doctors struggling to treat this puzzling disease/4 

but most civilians and soldiers knew very little about the 1918 influenza 
pandemic outside of what they could observe in their local communities. 
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Ironically, the 1918 influenza pandemic remained a mystery even to those 
who experienced it. 

Estimates of the 1918 pandemic's mortality and morbidity continue to 
vary widely. The most recent comprehensive account of the 1918 influ
enza pandemic estimates that the 1918-1920 influenza pandemic killed 
at least 50 million people worldwide and probably closer to 100 million75 

Well-documented historical estimates of influenza mortality in the United 
Kingdom and the United States are beginning to emerge, but no one knows 
or likely will ever know precisely how many people died from influenza in 
rural parts of Africa, India, and China76 A medical history conference held 
in Cape Town, South Africa, in 1998 offers the best international over
view of the 1918 influenza pandemic, showing Africa suffering a higher 
death rate than Europe, Asia having the highest death rates of all, yet with 
final mortality and morbidity still unknown_?? Attempts to estimate the 
full mortality of this pandemic run the risk of appearing exaggerated as 
historians try to convey the pandemic's magnitude and scale along with its 
resulting impact on contemporaries. Even sober statistical descriptions of 
the 1918 influenza's death toll take on a hyperbolic tone: "Influenza killed 
more people in a year than the Black Death of the Middle Ages killed in a 
century; it killed more people in twenty-four weeks than AIDS has killed in 
twenty-four years."78 

The lack of reliable data indicating the full range of the 1918 influenza 
pandemic makes it is difficult for historians who study it to offer any coher
ent overview. Their focus has to be relatively local rather than globally exten
sive as would befit a pandemic. Although Barry subtitles his book The Epic 
Story of the Deadliest Plague in History, and a substantial portion of it does 
rely on the epic convention of cataloging, he cannot provide an epic perspec
tive of his subject because he limits himself mainly to American aspects of 
the pandemic. Other historians who write about the pandemic simply report 
lists: lists of cities, individuals, and army units impacted by influenza; lists 
of symptoms of influenza; lists of treatments attempted and failed; and lists 
of extreme situations requiring drastic public health measures79 It is under
standable why so many historians resort to cataloging rather than analysis. 
Yet audiences may find lists static or repetitive, lacking both narrative and 
logical progression. The unprecedented scale of illness and death this pan
demic caused is difficult to communicate without sounding unreliable or 
obsessive. The inevitability of inaccuracy, hyperbole, and simple repetition 
when recounting the history of the 1918 influenza creates yet another reason 
for historical omissions and cultural silences concerning it. There is still too 
much unknown and unacknowledged about the 1918 influenza pandemic 
for it to find a conventional place in academic histories of the period. 
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Most students of the 1918 influenza pandemic can agree, however, that 
the disease occurred in several distinct waves mimicking the movements of 
both war and peace. The first wave of illness was relatively mild, beginning 
in March 1918 and continuing throughout the summer, coinciding with 
the increase of American troops entering the war. 80 The most severe wave 
continued through autumn 1918, with most influenza deaths occurring in 
October and November 1918, dismally clustered around the November 11 
Armistice ending the war.81 The third wave began during the Paris Peace 
conference in the winter and spring of 1919 but continued sporadically 
through the immediate postwar period through 1920.82 All three waves of 
the pandemic were intimately connected to the rhythms of the war itself, 
especially the rapid mobilization of troops when the United States entered 
the war in 1917 and the equally rapid global demobilization of soldiers and 
support staff after the war. These troop movements between the United 
States, France, Great Britain, and its colonies became a powerful vehicle 
for disseminating the disease, especially on crowded troop ships conducting 
transatlantic crossings making them in effect "floating coffins."83 In Africa, 
the influenza outbreaks spread along colonial shipping and raillines84 and 
many developing countries, such as Nigeria, did not experience the disease 
until1920. 

Lacking a coherent narrative overview of the 1918 influenza pandemic 
itself, historical attention has been focused on the struggles of individual 
doctors such as William Welch, Victor Vaughn, and Paul Lewis to control 
and contain it. 85 Here there is also historical agreement: because no one was 
initially able to determine if the pandemic was caused by a virus or by a 
bacteria, no one was able to find a vaccine or a cure. The catastrophic expe
riences of the 1918 pandemic, however, helped launch public health initia
tives in the United States. 86 Medical historians are understandably invested 
in comparing doctors to warrior heroes; Barry entitles the first section of 
his work "The Warriors," presenting William Welch, Victor Vaughn, and 
(especially) Paul Lewis as warriors fighting medical scientific versions of war 
paralleling World War I. Kolata offers us Jeffrey Tautenberg as a more con
temporary and unconventional scientific hero. 87 

Yet even here the facts do not support these heroic comparisons. The 
analogy between soldiers fighting in World War I and doctors working to 
find a cure or treatment for influenza is not parallel. World War I is often 
considered an unnecessary war, a war fought for no urgent goal, with the 
soldiers' actions undercut by incommensurately small results; much of the 
emotion surrounding the war originates in the irony that its soldiers were 
heroic, while its cause was not. Conversely, the doctors and public health offi
cials in 1918 had a necessary reason for their actions, but without sufficient 
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scientific or medical knowledge they could not halt the pandemic or save the 

lives of those infected. Their cause was momentous but their actions were 

ineffective. Until the first decade of the twentieth-first century, the medical 

history of the 1918 influenza pandemic is heroic only in the tragic sense. 

In another attempt to find an elevated aspect to the inconclusive history 

of the 1918 influenza pandemic or impose a master narrative, Kalata ends 

her work by anthropomorphizing the 1918 influenza virus itself as a mass 

murderer: 

Scientists have captured the mass murderer, the 1918 flu virus. But they 

still do not know the murder weapon. 
"We definitely have the right suspect, but we do not yet know how 

the murder was committed," Tautenberger said. 
If this story was fiction, the clues would yield a suspect and the sus

pect would reveal the weapon. But it is science and science is not always 

neat and clean. 88 

The only crime fiction cliche overlooked in Kalata's analogy is obviously the 

detective, the person expected to provide the solution to the mystery, punish 

the guilty, and restore order to the community. Kalata's omission of agency 

here seems deliberately tactful, in keeping with her sympathy for scientists, 

for in this case scientists are the failed detectives repeatedly unable to solve 

a mystery still potentially endangering millions of people. Despite almost 

90 years of intermittent effort, despite recent high-profile scientific discover

ies, disorder continues to dominate historical and scientific discourse con

cerning the 1918 influenza pandemic. 
The humiliating experience of the 1918 influenza pandemic inflicted a 

double wound to Western culture, a wound both physically and psycho

logically destabilizing. The political and historical consequences of the 

1918 influenza pandemic are only now being fully recognized. Physically, 

it weakened troops at crucial moments in final campaigns such as the Brest 

offensive, Germany's last effort to win the war; in their first waves of attack, 

the German troops made impressive gains but the expected third wave never 

came because too many of the troops were taken ill with "grippe."89 Many 

world leaders suffered serious attacks of influenza, including King Alphonse 

XIII of Spain90 and Franklin Delano Roosevelt, then assistant secretary of 

the Navy, who contracted the disease aboard an American troop ship trans

porting soldiers to France.91 

Historians are also beginning to argue the strain of illness suffered by 

both troops and statesman accelerated and significantly altered the negotia

tions ending World War 1.92 Woodrow Wilson's most trusted confidante, 
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Edward House, suffered from influenza three times and was absent from the 
crucial peace negotiations in Paris during 1919.93 Barry argues persuasively 
that Wilson's sudden serious illness during crucial negotiations was caused 
by encephalitis, a common complication of the 1918 influenza, rather than a 
mild stroke, as many historians have assumed.94 Wilson seemed alarmingly 
mentally altered by his acute illness. Surprising all of his closest advisers, he 
suddenly agreed to French proposals for harsh reparations for Germany to 

which he had previously objected95 while also unexpectedly conceding to 
Italian and Japanese demands for favorable terms. These abrupt reversals by 
Wilson undoubtedly created the conditions out of which the next world war 
would develop,96 demonstrating the unrecognized yet substantial political 
effects possibly resulting from the 1918 influenza pandemic. 

Psychologically the cultural wounds associated with the 1918 pandemic 
were crueler and even more difficult for the Western medical establishment 
to recover from because of their investment in intellectual traditions based 
on Enlightenment models of knowledge and progress. With its origin, extent, 
treatment, and cure all unknown and perhaps unknowable, the 1918 influ
enza pandemic has come to represent the limits of medical science. As Barry 
notes, the 1918 influenza pandemic reflected the "utter failure of science, 
the greatest achievement of modern man, in the face of the disease ... "97 

In a 1998 interview, Crosby offered a similar interpretation of how the 1918 
pandemic contradicted other triumphs of medical science : 

"Every eighteen months [after the germ theory of disease developed in 
the 1860s], a new pathogen was identified, and it went on for years," 
Crosby noted. Each discovery drove home the message that science was 
conquering disease. As the drumbeat of infectious agents continued, 
people "heaved a great sigh of relief. At last infectious disease was not 
important anymore," Crosby concludes. 

Then came the flu epidemic, which made a mockery of the newfound 
optimism.98 

A memento mori of enormous proportion, the 1918 influenza pandemic 
became associated with defeats more foundational than those suffered by 
any army, demoralizing failures that occurred despite the best efforts of 
respected scientists, doctors, and nurses throughout the world. 

As recently as 2005, the distinguished British virologist Dr. John Oxford 
characterized the 1918 influenza pandemic as "like a dark angel hovering 
over us."99 In a speech delivered in December 1918, William Welch, con
sidered "the most distinguished pathologist, physician, and scientist in the 
United States in the early years of the twentieth century,"100 called the 1918 
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influenza pandemic a "great shadow cast upon the medical profession."101 

A "dark angel," a "shadow, "the 1918 influenza pandemic stood as a para
lyzing example of human mortality and intellectual limitation threatening 
to obscure the Enlightenment model of knowledge underlying medical sci
ence. It also threatened to shake public confidence in the relatively new 
professional class of medical scientists and doctors, harming their reputation 
and social prestige. Victor Vaughn, dean of the Michigan medical school 
and one of the most important early leaders in American medical education, 
acknowledged the humiliating effect the 1918 influenza pandemic had on 
the American medical establishment: "Never again allow me to say that 
medical science is on the verge of conquering disease ... Doctors know no 
more about this flu than 14th century Florentine doctors had known about 
the Black Death."102 Addressing an October 1918 influenza commission, 
Herman Biggs, the New York State health commissioner, echoed Welch and 
Vaughn's metaphors of darkness and impotence: "[T]here has never been 
anything which compares with this in importance ... in which we were so 
helpless."103 

It is precisely the 1918 influenza's demoralizing effect on Western belief 
in both individual self-determination and collective progress through 
scientific innovation that ultimately contributed to its neglect for most 
of the twentieth century. Nietzsche's famous aphorism "What doesn't kill 
you makes you stronger" here might be amended to read "What does kill 
you makes you all the more bound to denial." In the scope of its con
tagion and the number of people who died from it, the 1918 influenza 
pandemic is often paralleled to the fourteenth-century bubonic plague or 
Black Death.104 It also shares with the Black Death the same kind of cul
tural reserve with both epidemics similarly underrepresented in formal 
histories and literature. As a medieval literary scholar notes: "While there 
are a few vivid and terrifying accounts, it's actually striking how little 
was written on the bubonic plague. Outside of these few very well-known 
accounts, there is almost nothing in literature about it afterward."105 (We 
will see, however, how the iconography of the period did richly represent 
the plague and its intercessors.) Like the Black Death, the 1918 influenza 
pandemic became an episode of medical and social history simultaneously 
too amorphous, bitter, and disempowering to remain the focus of public 
attention. Although scientists continued for generations to decipher the 
mysteries of the influenza's origin in their laboratories, Western societ
ies found it much safer to let the 1918 pandemic hover on the margins of 
their cultural memories, apparently forgotten, repressed, and inaccessible. 
(African cultures, however, kept memory of the pandemic alive through 
their oral traditions.) 
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The Return of the Repressed: Recalling the 1918 Pandemic 

In her critical study Unclaimed Experience: Trauma, Narrative, and History, 
Cathy Caruth locates the essence of trauma in the constant slippage between 
wound and voice, the inability of the human subject to recognize its own 
wound (in Greek trauma) and the voice crying out from it. Out of this 
blindness comes the inevitable repetition of the original trauma, "an unwit
ting reenactment of an event that one cannot simply leave behind."106 What 
Caruth terms "the complex relation between knowing and not knowing" 107 

offers a persuasive model for explaining our cultural repression of memories 
of the 1918 influenza pandemic, if we substitute entire societies for individu
als who have suffered trauma. Freud long ago noted the futility of repression, 
how often the exact action, symbol, or memory a patient's unconscious was 
trying to suppress would return in some unexpected form as a symptom 108; 

he further noted in his later works how this theory of repression could be 
extended to the social and historical realms, with "the events of human his
tory" paralleling the psychological struggles within an individual, "the same 
events repeated on a wider stage."109 Instead of banishing the repressed, the 
attempt to forget or deny a painful memory seemed to guarantee the sur
vival of the repressed in uncontrollable ways, allowing the past to dominate 
the present and foreclose future growth or development. 

Drawing on and revising Freud's work on the return of the repressed, con
temporary psychiatrists such as Judith Herman have established treatments 
for psychological trauma relying on narrating the trauma itself, recognizing 
the essential therapeutic function narratives can serve. Successfully recover
ing from trauma requires recalling repressed memories in great detail, requir
ing trauma sufferers to reengage and essentially relive the event or action 
they have consciously been trying to avoid. In her classic work Trauma and 
Recovery, Herman argues the major problem in repressing traumatic memo
ries lies in the mind's inability to forget the dangers it has undergone, creat
ing unwanted repetitions of the initial trauma through flashbacks or other 
reenactments, which Herman labels "intrusions."110 Only by piecing together 
all of the repressed or lost details of the initial trauma, essentially crafting a 
story legitimizing conscious memory of the trauma, can the patient reach a 
point where her present life is no longer dominated by unconscious repeti
tions of the past, where a different future is possible.l11 The literary critic 
Andreas Huyssen has noted with some dismay both the ubiquity and repeti
tive nature of trauma studies in the 1990s: "The privileging of trauma formed 
a thick discursive network with ... the abject and the uncanny, all of which 
have to do with repression, specters, and a present repetitively haunted by the 
past."112 Yet he agrees with Herman's emphasis on the therapeutic powers of 
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narrative and other public acts of memory in reducing the repetition of the 
past: "For it is precisely the function of public memory discourses to allow 
individuals to break out of traumatic repetitions."113 

The 1918 influenza pandemic was a historical trauma too distressing and 
confusing for Western cultures to remember, whose details generations of 
cultural and literary historians neglected or repressed because of the diffi
culties surrounding reengaging such a painful topic; as Herman notes, "The 
knowledge of horrible events periodically intrudes into public awareness but 
is rarely retained for long ... Denial, repression, and dissociation operate on a 
social as well as an individuallevel."114 Doctors and army commanders who 
experienced the 1918 pandemic firsthand refused to write about it in any 
detail in their memoirs. Biographers and military historians of the period 
also were reticent about the pandemic.115 Cultural historians and critics who 
choose to work with this topic not only face the enormous task of document
ing the unknown details of the 1918 pandemic. They also risk becoming 
traumatized by the materials with which they work; for trauma, like influ
enza, is extremely contagious. Those who initially observe it or document it 
live with destruction, death, and loss, which can easily become disturbing. 
Herman terms this phenomenon "traumatic countertransference" or "vicari
ous traumatization": "Trauma is contagious. In the role of witness to disaster 
or atrocity, the therapist at times is emotionally overwhelmed. She experi
ences, to a less degree, the same terror, rage, and despair as the patient."116 

Similarly, readers of historical and literary works also act as observers of 
trauma. Because we are not immune to vicarious traumatization, we may 
instinctively shun the contagion of trauma, with its constant reminders of 
our own vulnerabilities and fears. For both individuals and cultures, the 
cycle of deliberate repression, forgetting, and unconscious reenactment of 
trauma can continue for many years. To break this destructive cycle, it is 
necessary to reestablish a sense of safety for the traumatized, making it pos
sible for the traumatic event to be fully recalled, mourned, and reintegrated 
into conscious memory.117 

The passing of time is one factor necessary for historical traumas to 
reemerge in our collective cultural consciousness, for time allows an essen
tial sense of protection to be achieved; only with this relative security can 
crucial details and comprehensible ways of viewing the catastrophe emerge. 
Sometimes only a few years need to pass for a relative sense of safety to be 
established allowing the trauma to be addressed, such as the early emergence 
of literary and critical works interpreting the AIDS epidemic, which began 
to appear in the late 1980s and early 1990s. More often, however, establish
ing a cultural sense of distance requires a generational change of collective 
perspectives, values, and will.118 
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One of Herman's most helpful insights into the causes of cultural amne
sia concerning trauma has to do with the key role politics plays in repressing 
or legitimizing traumatic discourse: 

The systematic study of psychological trauma therefore depends on the 
support of a political movement. Indeed, whether such a study can be 
pursued or discussed in public is itself a political question. The study of 
war trauma becomes legitimate only in a context that challenges the sac
rifice of young men in war. The study of trauma in sexual and domestic 
life becomes legitimate only in a context that challenges the subordina
tion of women and children. Advances in the field occur only when they 
are supported by a political movement powerful enough to legitimate an 
alliance between investigators and patients and to counteract the ordi
nary social processes of silencing and denial.119 

Herman's analysis leads to a question that will recur in different forms 
throughout this work: What realignment of social power has been neces
sary to support and validate cultural discourse about the 1918 influenza 
pandemic, whose history is marked by a similar rhythm of forgetting and 
rediscovery? To paraphrase Herman, the systematic study of the 1918 influ
enza pandemic became legitimate only in a historical and scientific context 
that realistically challenged the acceptability of disability and death caused by 
repeated endemic diseases such as influenza. While sporadically remembered 
by historians, scientists, and grieving family members, the 1918 influenza 
pandemic was largely repressed until the prospect of another influenza pan
demic no longer posed such an insurmountable threat. Only when control of 
a potential influenza pandemic in the form of prevention by vaccination or 
containment and treatment by the use of antiviral and antibiotic drugs was 
possible could the general public reengage the immense threat posed by the 
1918 influenza pandemic. Honigsbaum singles out antibiotics as "the biggest 
reason for optimism" in another influenza pandemic.12° Kolata also notes 
medical science's growing power to thwart a new strain of influenza: 

Medicine has armed doctors with tools that were not available in 1918 to 
fight a killer influenza strain. Now there are antibiotics that can thwart 
pneumonia-causing bacteria ... No longer will hordes of young people 
die of bacterial infections that would come in the wake of an influenza 
virus. And there are now drugs that can temper some influenza infec
tions ... [With the completion of the genetic sequencing of the 1918 flu 
virus] companies can even make a vaccine that could protect people from 
that virus if it comes again. 121 
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Most importantly, a medical and increasingly a political consensus has 
emerged arguing it is necessary to prevent a pandemic of such ferocity from 
ever happening again, and the first step in such prevention involves the 
reconstruction of the still-unknown facts about the most deadly pandemic 
known so far. Such a shift in political consensus means revaluing the lives 
of ordinary people as well as conventional historical markers such as wars, 
treaties, political elections, or economic status.122 

For in the case of the 1918 pandemic, the danger of repetition or return 
of the repressed is omnipresent and potentially lethal, with new strains of 
influenza appearing every decade or so. Barry points out the inevitability 
of another influenza pandemic: "Every expert on influenza agrees that the 
ability of the influenza virus to reassort genes means that another pandemic 
not only can happen. It almost certainly will happen."123 The potential costs 
of silencing discussion of the 1918 influenza pandemic have become cultur
ally unacceptable, because continued denial could result in tens of millions 
dying worldwide from a lethal new strain of influenza.124 Acts of public 
memory and narrative focusing on influenza are welcome now because they 
help prevent a return of past errors and point instead to a future where the 
disease can be controlled. 

What specific cultural conditions had to change for the 1918 influenza 
epidemic to reemerge as part of public consciousness again? Primarily, 
medical science and public health authorities had to be better equipped to 
prevent, contain, and treat if not cure pandemic disease both locally and 
internationally. Barry details the few positive historical contributions of the 
1918 influenza virus in these crucial areas: "Around the world, authorities 
made plans for international cooperation on health, and the experience led 
to restructuring public health efforts throughout the United States." City 
and state public health departments were created and reorganized while 
emergency hospitals were given permanent status; support began for the 
establishment of the National Institutes of Health.125 Since 1918, the US 
Centers for Disease Control and the World Health Organization have been 
established, with the WHO formally monitoring influenza viruses since 
1948,126 and public health initiatives have become increasingly global
ized, sponsored by high-profile advocates such as the former president Bill 
Clinton and Microsoft CEO Bill Gates, with corresponding improvements 
in funding, communication, visibility, and cooperation. Medical science 
has even become confident enough of its ability to control the unusually 
lethal 1918 influenza virus that enormous efforts were made to sample 
it, sequence its genome, and recreate it in order to study it.127 In the last 
decade, the 1918 influenza virus has finally become more useful than fear
inducing. 
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Second, economic globalization with its subsequent increases in emigra
tion and travel has simultaneously made pandemics more likely while creat
ing a First World audience increasingly concerned about world health issues. 
The 1918 influenza pandemic was fueled by the large-scale mobilization of 
American troops to Europe followed a year later by demobilization of both 
American and European troops, with troop ships acting as the perfect envi
ronments for disseminating infection. Future pandemics will undoubtedly 
be spread by tourists seeking out exotic holiday destinations, immigrants 
returning home for visits with extended family members, commuting work
ers, and illegal aliens, all of whom can draw on the convenience of airline 
travel, with airplanes acting as the ideal environments for disseminating 
infection. Acute immune deficiency syndrome (AIDS) and, to a lesser extent, 
sudden acute respiratory syndrome (SARS) have educated the public about 
the deadly importance of global health issues, demonstrating how a viral 
mutation or passage from one species to another in a developing country 
can almost immediately result in cases of a lethal new disease in First World 
countries. First World societies have more reason to be anxious about their 
vulnerabilities to contagion and infection because the traditional protections 
from epidemic disease offered by distance, wealth, and class privilege have 
grown increasingly permeable. This well-entrenched anxiety has created an 
ever-growing audience for popular culture vehicles evoking the threats and 
chills only an international health crisis can provide: for example, several 
contemporary thrillers (such as the 2011 film Contagion) adopt the prem
ise that a virus similar to the 1918 influenza virus is spreading throughout 
the world.128 The name chosen by the hard rock band "Pandemic" draws 
on similar cultural energy, perhaps indicating the widespread appeal of the 
band's music as well as their impact on their audience. Apparently, pandem
ics now rock! 

Along with this pervasive cultural understanding of the real dangers of 
another pandemic also comes an increased public confidence in the impres
sive ability of contemporary medical science and world health organizations 
to move relatively quickly to contain and treat emergent diseases such as 
AIDS and SARS. Like the 1918 influenza, the new disease AIDS chal
lenged the confidence of medical science in the late 1970s and 1980s; as 
Lawrence K. Altman, an epidemiologist at the Center for Disease Control 
and Prevention, recalls: "During my training, most professors said that all 
diseases were known. That hubris left doctors unprepared when AIDS came 
along in 1981 to cause one of history's worst pandemics. H.I.V. has infected 
an estimated 60 million people and killed 25 million of them."129 Yet in two 
decades, AIDS has changed in the Western world from a tragic death war
rant to a chronic manageable disease using triple drug therapy.130 Even more 
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impressively, SARS, which occurred after renewed interest in the 1918 influ
enza pandemic was already well underway, provided a heartening example 
of a lethal new virus that could quickly emerge and almost as quickly be 
contained, perhaps permanently eradicated. 

Continuing media and political interest in avian influenza or "bird flu" 
demonstrates further evidence of both public concern about future epidem
ics and some optimism that global medical authorities will be able to respond 
successfully to such challenges. Cultural anxiety now works in tandem with 
recent medical success stories to create a public desire to be informed about 
world health issues in order to intervene and control them before they reach 
pandemic status. Contemporary interest in the 1918 influenza pandemic 
serves as a goad to increasing vigilance and support of medical science rather 
than a lingering example of its failure and futility. 

Finally, and perhaps most importantly, the 1918 influenza is a great untold 
story, feeding the postmodern hunger for new narratives and the stimulation 
they provide, as Huyssen observes: "The desire for narratives of the past, for 
re-creations, re-readings, re-productions, seems boundless at every level of 
our culture ... the seduction of the archive and its trove of stories has never 
been greater."131 Yet this contemporary public hunger for new narratives is 
matched by the growing difficulties of constructing plausibly original and 
historically authentic narratives. The 1918 influenza pandemic provides one 
such narrative, or set of narratives, that is undeniably historically present 
yet relatively absent, publicly unknown or unexamined. This combination 
exerts a profound attraction to contemporary audiences who now seem as 
motivated to seek out information about the 1918 pandemic as previous 
generations were motivated to deny or suppress it. 

Fussell's observation about the "Curious Literariness of everyday life" 
is even more relevant today, given our postmodern appetite for re-creating 
and re-interpreting history. Yet this study's focus will be broader, not only 
considering the 1918 influenza pandemic as a mystery requiring complexity 
in its representation. Like World War I, it also acts as a disruptive agent of 
modernity in relation to an international range of participants of all gen
ders and races. As we approach the centennial of this apocalyptic event, we 
are finally in a position to ask and attempt to answer the urgent questions 
it has inspired over the last century. How did different cultures interpret 
or represent aspects of the 1918 influenza pandemic? How did they find 
value in such a destabilizing experience? Writers, artists, and popular cul
ture drew on World War I in an endless variety of ways, generating new 
forms of meanings throughout the twentieth century. What unrecognized 
symbols, alignments, and ways of seeing were also been generated by the 
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1918 influenza pandemic? What cultural and literary forms did its mass 
contagion and mortality engender? 

In my next chapters I begin a dialogue providing contingent answers to 
these questions, focusing on literary narratives linking both World War I 
and the 1918 influenza pandemic. Almost all of these narratives were writ
ten by women writers (the single exception being Elechi Amadi's Nigerian 
narrative The Great Ponds), and in most, gender roles are flexible, subject to 
multiple changes and dynamic development. These works portray illness 
as potentially empowering because it emphasizes vision, both literal and 
imaginative, especially for female characters, linking them to survival and 
unexpected futures. As our blindness toward the 1918 influenza pandemic 
gradually lifts, we may not be able to solve all of its abiding mysteries; yet 
we can at least distinguish how others have framed their perceptions of it 
and articulated their losses. If we do not observe its traces around us as we 
approach its centennial, it will slip unnoticed from memory, obscured if not 
absent. Our observations of its meanings carry a special urgency because we 
well know it has the power to repeat itself, an echoing wound calling forth 
diverse voices and visions. 


