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La pandemia en cifras

En el siglo XX, hubo otras pandemias de
influenza en 1957-58 y 1968-69. La mas
reciente fue en 2009-2010. Sin embargo, ni
siquiera estas tres pandemias juntas fueron
tan mortiferas como la de 1918-19.

El conteo de la eépoca asegura que los decesos
fueron 21.6 millones de personas. Sin embargo, @

estudios recientes situan los decesos entre 30 y
50 millones de muertes. Eso es el 2.7% de la
humanidad (que ascendia a 1.8 billones de
personas) en ese momento.
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Se estima que el 60% de la poblacion
mundial contrajo el virus de influenza
1918-19 y un tercio presento6 sintomas
clinicos.

La gente confiaba en que se encontraria la
vacuna pronto. La pandemia duré 15
meses (de la primavera de 1918 al verano
de 1919) sin que se desarrollara vacuna.

o

El virus de la influenza de 1918-19 fue finalmente aislado
en 1933 y la vacuna llegé en 1944. En 2005 se pudo
sacar la secuencia del genoma del virus de influenza y se
llego a la conclusion de que pudo haber sido transmitido

porun ave. FUNDACIONY




Como todo principio... incredulidad y subestimacion

“Creo que no hay razon para alarmarse a pesar de que tenemos
que lidiar con los casos en masa (...) Hasta ahora no tenemos
un remedio sequro y lo mejor es que las victimas pueden ir a la
cama y tomar todas las precauciones habituales. La enfermedad
no es grave cuando no se presentan complicaciones” Dr.
Friedrich Kraus, especialista de Berlin

"La gripe actual no es tan grave como en la gran epidemia de
1899-1902. La infeccion se transmite por estornudos y tos, y
cualquier medida general de aislamiento es impracticable,
excepto: el aislamiento doméstico del paciente individual, que
siempre debe practicarse...” Sir Arthur Newsholme, director
meédico de la Junta de Gobierno de Londres

"La fiebre (sin embargo), dice, "desaparece el segundo dia, y el
paciente se siente bien mucho antes que después de cualquiera
de las formas mas antiguas de influenza. La mayoria de
nosotros tenemos un poder inherente de resistir la infeccion,
pero deberiamos tener cuidado de evitar el peligro® Dr. C. R.
Rutland, médico estadounidense

FUNDACION

LIBERTAD Y DESARROLLO

—

Spamsh Influenza Wldespread but Not Severe

HE epidemic of the disease popularly
termed  Spanish  influenzs  ap-

particularly directed to it after its out-
break in Spain a few weeks ago, there
can be no doubl that it has been epi-
demie in a very severe form in Germany,
Austria and the territories oceupied by
the Central Powers during the last two
years.

Maluutrition and the general weakening
of merve power koown as war weariness
provide the necessary conditions for an
epidemic, and coutact between national
armies is favorsble to propagation
Drought and high winds which fill the air
with germ laden dust also tend to spresd
this disease, which is no doubt one resson
why Spain had it, ax high winds make
Spanish spring an unhealthful season al-
ways.

But sccording 0 medical reports the
epidemie in Spain was not true influenza.
The respiratory organs were chiefly at-
tacked, but the microorganism is said to’
have beet meningococeus—that is, one of
a group which affect the central nervous
system and eause cerebro-spinal fever.

However, the influenra raging in Eng-
lend, Germany and central Europe is
more like the {amiliar disease which has
been known in epidemic form for cen-
furies, and at the time of its severe out-

bresk in 1890 was popularly ealled Ros-
sian iofluenza. In that epidemic the
microorganism known as the bacillus in-
flaensae was first identified and cultivated
While this onganism is found in some se-
vere eases of influenza, another one, the
micrococews catarrhahs, also causes such
trouble.
Hindered German Offenchve.

That the prevalence of influenza in
Germany and central Earope was partly
rsponsible for hindering the expected
great offensive on the western front bas
Iwen suggested by medieal offieers ae-
quainted with conditions on the fighting
line. They point out that air borne in-
feetion and close contact with infected
persons in dugouts double the chances of
spreading the disease among soldiers, and
that no one with a sharp attack of it
cculd possibly go “over the top.”

All reports indicate that the present
cpdidemic has been sufficiently severe on
the Continent to affect both eivilian pop-
ulation and soldiers, preventing prob-
ably 25 per cent. of them from pursuing
their usual occupations. It is now re-
ported spreading rapidly in Berlin and
A great many other eities in Prossia,
also thronghont Bavaria and the Grand
Daeby of Hesse. It is raging in Nurem
berg, and according to latest reports has
appeared in epidemic form in Vienna,
one of the many victims being the
Empress Zita, who apparently eaght the
si’kness after visiting the Viemna bos-
pital.

Despatches through Dutch sources state
that & large number of soldiers, victims

Weather Conditions

of the epidemic, are in hospitals behind
the line, while many more bave been sent
back to Germany.

According ta Dr. Friedrich Kraus, a
specialist of Berlin, the German visitation
seizes the vietims suddenly. The illncss
begins wilh chills, followed by several
days of fever. The cyes and throat are
affected, tonsils are inflamed, there is
slight catarrh of the throat, pains in the
head and neck, and sometimes intestioal
trouble. Cariously enough the pulse is,
seccording to Dr. Kraus, generally below
vormal.

British Workers Affected.

He adds: “T thiok there is no reason for
alarm even though we have to deal with
cases en masse. 11 eannot yet besaid if it is
the same epidemie disease as in 1889 and
1890. As yet we bave no certain remedy
#nd the best thing the vietims ean do is
zo to bed and take cvery ordinary pre-
caation. The illness is not serious when
not followed by complications.”

In ¥ ngland in the last ten days the in-
fluenza epidemic has senously interfered
with work all over the country. It has
been espeeially severe in London and other
large eitios, where in some quarters queves.
outside druggist shops have taken the
place of the meat and tea queues of for-
mer days. These people were all after
tonies and influenza medicines, and so
great was the demand that the majority of
shops were sold out before all the ens-
tomers had been served.

In the majority of London offices busi-
ness bas been seriously derapged and there
is searcely an office staff that has not been
greatly depleted. Tdlepbone, telegraph
and postal serviees, as well as omuibus and
tram lines, have been crippled.

Reports from all parts of Englandsindi-
cate 8 considerable extension of the epi-
demie. lu Northumberland and Durham
so many miners are affected that the vut-
put of coal is deereasing. At Newem:le
Jabor is daily beeoming searver, at some
places 70 per cent. of the men employed
having reported sick. In the Birming
ham distriet, one of the great mumition
areas of England, thousands of men and
women are unable to work. Many work-
ers collapsed at their machines and bad to
be sent bome in ambulances.

The Midlands, Nottingham, Leieester
and Northampton are also suffering se-
verely. In these districts the victims are
generally those engaged in indoor work.
In the Manchester area schools are being
elosed and the number of ecases of in-
fluenza is steadily inereasing among all
classes. The munition works and public
services are seriously affected.

In London every effort is being made
to combat the spread of the disease. While
inflnenza is ineressing steadily in some

Londen distriets, otbers are so far singu-
larly free from it. lu Bermondsey more
than 300 girls in a leather factory were
attacked within two days. In this dis-
trict most vietims arv girls working close
together in the large industries. In St.
Paneras and Acton the number is very
lange, whereas in Sydenham, Kensington,
Paddington and elsewhere there is not
more than the ordinary prevalenee of in-
fluenza at this time of year. Sir Arthur
Newsholme, chief mcdvenl officer of the

Shiclds the fleet of herring boats bas beeft
kept in the harbor.

When influenza visited England in 1709
and 1732 it was called the “fashionable
disease,” the “new delight” or “the geatle
correetion” until it reeeived its present
name

The term “la grippe,” applied to it by
the French people, at about the same time
was derived cither from a Slavonic word
meaning hourseness, or from its way of
suddenly seizing upon people io zood
health.  Modern medicine made tie ac-

quaintance of the discase in th

fluenza bacillus group is believed to exist
in mid-Asis, whence it spreads widely

Loeal g the
outbreak in Im!dou saye:

“The present influenza is not so severe
as in the great epidemic of 1899.1902.
The infection is transmitted by sneering
and coughing, and any general measures
of isolation are impracticable exeept. the
domestic isolation of the individual pa-
tient, which should always be practised.
As soon as the symptoms appear the pa-
tient should go to bed and remain isolated
from others from at least four to five days,
Care should be taken to avoid overfatigue
or elill during convaleseenee, as a relapse
may be more dangerous than the original
atiack.”

Dr. C. R Rutland, a well known medi-
cal expert, explains that the strikiog fea-
tures of the present outbreak are its sud-
denpess, high temperatures and extreme
infectivity. “The fever, however,” he
says, “subsides on the second day, and the
patient feels well much sooner than after
any of the older forms of influenza. The
majority of us have an inberent power of
resisting infection, but we should take
eare to avoid the danger.”

Whole Families Stricken.

A result of the appearanee of the epi-
demic has been a great rush to buy elini-
cal thermometers, and in all sorts of un-
likely places persons ean be seen furtively
taking their temperatures. A dealer in
medical supplies reported that be had sold
more clinieal thermometers within the last
week or so than in all the previous time
be bad been in business. There have been
instances in suburbs where milkmen have
found that the previous day's milk sup
ply had not been taken into the house
owing 1o the sudden eoilapse of the en-
tire family. Cases have been known of
the head of the house, unaffected by the
disease, going to business in the morning,
leaving the key in the outside of the
stroet door so that the doetor eould enter,
no one in there being strong enough to
admit him.

The supply of fish is threstened. A
great number of the Grimsby fishermen
have been stricken and many vessels
which bad started for the banks bave had
1o return to port with their erew incapaei-
tated. In the eoneentration camps and
m the training eentres a large proportion

of the troops are in bospital. At North

when ions permit. Many epideries
have originated in Rassia.  The 1890
pandemic began in Bokhara, passed thenee
to Petrograd, and on to Austria, Germany,
France, England, the United States, and
thenee overseas to India, Australia, New
Zealand and South America
Symptoms Less Distressing.

Epidemiology must explain how a pan-
demic—that is a disease spreading prac-
tieally gl over the world—gels started.
Abnormal atmospheric and climatie con-
ditions seom necessary. Assuming that
the home of the influenza bacillus is in
Asia Minor, the possibility of the very
mild February last having lifted the bar-
rage of eold which usually confines the
bacillus to Asia has been suggested.

A spell of wet weather or a moist west
wind wonld probably check the epidemic
new prevalent in England. Its appar-
ently haphazard progress may be due to
human germ carriers. The theory that
epidemics are spread by the upper air
currents is not established and would not
aceount for the cast (o west conrse of all
historie plagues.

A writer in the Times says: “Epidemie
discases lose foree with each sucressive
visitation, and it was this fact which was
the basis of the seientific faney, unques-
tionably fallacious, that the Russion in-
fluenza was the dim and ineffectaal
wraith of the medieval Black Death, a
seourge that invariably followed the chief
trade routes between Asia and Furope,
crossing the narrow seas in rat infested
vessels,

“In 1918 as iu 1890 a swift loss of men-
tal capacity, an iuability to think coher-
ently, is the wost distressing symptom of
influenza, but the aftermath of the attack
proved much more scvere in 1890, when
three days of high fever, a period of
formless n.zhimares between sleeping and
waking, left the patient lighter in weight
and utterly incapable of mental or physi-
cal esertion. A month passed before hife
became really worth living again, and the
mood of chronic loss of zest for work or
play continued until the coming of spring.
The saying of a victim, ‘Well, it cures am-
bition,” summed up the burdcn of con-
valescence. This year's eflects, so far a8
known, are far less distressing.”

The Sun, NY, el domingo 4 de agosto de 1918 (Library of Congress)



¢ Por qué las otras pandemias del siglo XX no fueron tan mortales?

Our World
in Data
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Los datos de |la secuencia viral ahora
sugieren gque el virus de 1918 era nuevo
para los humanos, y que, por lo tanto, no
era un virus ‘reagrupado”, es decir,
producido a partir de cepas existentes que
adquirieron uno 0 mas genes nuevos,
como los que causaron las pandemias de
1957 vy 1968.
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¢, Por qué no se sabe la
cifra real de muertes?

®* En 1920, el bacteridlogo
norteamericano, Edwin Jordan,
estimo que la influenza 1918-19
mato a 21.6 millones de personas.
Pero esta cifra estaba subestimada,
principalmente por los incipientes
criterios de diagnostico de la época
para la influenza y la neumonia,

Kt SRD0 TR NBAnen (0 Bo i &Y

también por el hecho de que OB e © SEPTlogh MoV, DrC. AW ek
mUChOS pa I’SGS no tenian récord de ‘Death Chart’ showing the infamous first and second waves of Spanish flu in 1918 and

1919.

los decesos en tiempos de paz y

también por el caos institucional que Arnold, Catharine. Pandemic 1918.
7 ’ New York, Macmillan. 2018. Pp. 279

genero la WWI en muchos paises

de Europa.
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® Setenta anos despues, en 1991, los epidemiologos David
Patterson y Gerard Pyle estimaron los decesos en 30
millones. Sin embargo, esta data tambiéen tenia
problemas porque solo tomaba en cuenta el total de
muertes de la segunda ola, en el otono de 1918. Y
tampoco tomaba en cuenta las estimaciones (que no
existian para el momento) de paises populosos como
Rusia, China e India.

® En 1998, ochenta anos despues, los historiadores Niall
Johnson y Jurgen Muller, estimaron la cifra de 50
millones de muertes. (Spinney, Pp. 149-154)

FUNDACIONY
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Segunda oleada y teorias al
respecto

1. La primera hipotesis es que la oleada leve y la
mortal correspondian a dos virus completamente
diferentes. Esta tesis es poco probable porque
muchas victimas de la primera ola demostraron
una resistencia significativa a la segunda, lo cual
apunta fuertemente a que el virus de la segunda
oleada era una variacion del virus de la primera.

2. La segunda hipotesis es que el virus leve causo
la epidemia de la primavera y que en Europa se
encontré con un segundo virus de influenza. Los
dos virus infectaron las mismas células,
“reagruparon” sus genes y crearon un nuevo
virus.

FUNDACIONY
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3. La tercera explicacion, la mas aceptada
por la comunidad cientifica, involucra
la adaptacion del virus al humano a
traves de lo que se conoce como el
“pasaje serial”, un fenomeno que
refleja la habilidad de adaptacion de un
organismo a su ambiente. Cuando un
organismo de patdégenos débiles pasa
de un animal vivo a otro, se
reproduce cada vez de manera mas
profusa y eficiente. Esto usualmente
Incrementa su virulencia y su letalidad.
Hoy en dia, el descubrimiento de este
proceso es utilizado (a la inversa) para
la produccion de vacunas y
antibioticos. (Barry, Pp. 175-178).
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Las tres oleadas de la pandemia
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Caida en la esperanza de vida en Europa 1918-19
(paises neutrales en WWI)

1 Our World
Life expectancy, 1830 to 2019 Grafica tomada de
, ourworldindata.org
T Switzerland
80 years —t Spain
Sweden
Norway
70 years ~— Finland
United States
60 years
50 years
40 years
30 years
20 years
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0 years. . . . . ; . : : A
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Source: Riley (2005), Clio Infra (2015), and UN Population Division (2019) OurWorldInData.org/life-expectancy « CC BY

were to stay the same throughout its life. LIBERTAD Y DESARROLLO

Note: Shown is period life expectancy at birth, the average number of years a newborn would live if the pattern of mortality in the given year FUNDAC[ON




El distanciamiento social y la
cuarentena prolongada generalizada

» La tesis del distanciamiento social surge un poco
antes de la pandemia de influenza a partir de los
estudios sobre transmision de la malaria en los
mosquitos del Premio Nobel de Medicina, Ronald
Ross. A traveés de una serie de ecuaciones
diferenciales, Ross llego a la conclusion de que la
capacidad de propagacion se reducia
significativamente cuando la densidad de la
poblacion susceptibles a transmitir el parasito
(vectores de transmision), cae por debajo de cierto
umbral (a menos mosquitos, menos propagacion
de la malaria).

* Desde alli comenz6 a considerarse con mas base
cientifica lo que la humanidad tenia milenios
haciendo por intuicion: que las medidas para
reducir la densidad poblacional a través del
llamado “distanciamiento social”, aplanaban la
curva de propagacion del contagio. (Spinney, Pp.
81-83)



® El modelo de Ross, que sigue vigente (aunque con
algunas variantes) en la epidemiologia actual, es
un modelo determinista que no contempla el
hecho de que las personas (a diferencia de los
moquitos) tienen intereses distintos que incluso
compiten entre si.

# of
cases

Basicamente, las cuarentenas prolongadas y
generalizadas a toda la sociedad son
impracticables, nunca se han podido hacer
completamente, ni siquiera en los paises con
capacidad para hacerlo. Y en parte por esa
imposibilidad, y por el tema del "pasaje serial®
antes descrito, es que también ocurren segundas y
terceras oleadas de contagio.

¢ Por qué las cuarentenas prolongadas y generalizadas a
toda la sociedad son impracticables?

Without )
ety Healthcare system capacity

Measures

Time since first case
Adapted from CDC / The Economist
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Por esta razon, y mientras no haya vacuna, en lugar de
Implementar cuarentenas prolongadas generalizadas y
paralizar totalmente las actividades de la sociedad; un
abordaje realista seria bajo un modelo estatocastico,
gue tome en cuenta el factor humano. Es decir, que se
establezca una estrategia de “apretar y relajar’ medidas
de distanciamiento (combinar mitigacion y supresion)
cuando las victimas mas criticas sobrepasen cierto
umbral establecido; y que se practique la cuarentena
selectiva aislando a pacientes infectados y su entorno

Inmediato.
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Algo de lo que se habla poco: efectos
psiquicos y psicologicos de la
pandemia de influenza 1918-19

» Los doctores observaron que muchos de los pacientes
gue sobrevivieron desarrollaron posteriormente
complicaciones nerviosas, incluyendo lo que
modernamente llamariamos “depresion” (Spinney, p.
21).

* Los especialistas no lograron identificar si esa “oleada
de melancolia” que siguié a la pandemia, se debia a
propiamente a la pandemia o a la posguerra. La
depresion y el trastorno postraumatico son respuestas
esperables a grandes rupturas y agitaciones sociales.
Sin embargo, el caso de Noruega es interesante
porque al ser un pais neutral, se observa un “inusual”
incremento del 700% de pacientes en asilos
psiquiatricos en los seis afnos siguientes a la pandemia.
(Ibidem, p. 194).

W Autorretrato con la gripe espanola (1919), pertenece a una serie del pintor
FUNDACION noruego Edvard Munch. Mas conocido por su cuadro

LIBERTAD Y DESARROLLO

4 El grito (1893).



Posteriormente, aparecio una
condicion neuroldgica, cuyo origen
se ha asociado con la pandemia
1918-19 y es la encefalitis letargica
(EL), también llamada “enfermedad
del sueno”, que muchos especialistas
actualmente atribuyen a una
respuesta autoinmune
desproporcionada al virus de
influenza 1918-19.
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Datos de la pandemia de
influenza 1918-19 en Guatemala
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Mortalidad

Published Published Recalculated
death toll death rate death Y
Location Population (per 1,000)  (per 1,000) rate
Argentina 8,517,000 10,200 1.20 1.2
Brazil 26,277,000 180,000 6.00 6.8
British Caribbean ~30,000
Canada 8,148,000 ~50,000 6.25 6.1
Caribbean ~100,000
e =WATATe 11.00
Cisono )
VICx 14,559, 300, 23.00 :
Uruguay 1,439,000 2,050 1.40 1.4
USA 103,208,000 675,000 6.5
Other South America ~100,000
Total Latin America 766,000— 8.4—
966,000 10.6
Total North America 725,000
[ ]
TOTAL ~1,540,000

Sources: Alfred W. Crosby, America’s Forgotten Pandemic: The Influenza of 1918 (Cambridge:
Cambridge University Press, 1989); David Killingray, “The Influenza Pandemic of 1918-
1919 in the British Caribbean,” Soc. Hist. Med., 1994, 7:60-87; David McCreery, “Guatemala
City,” in 1918-1919 Pandemic of Influenza: The Urban Impact in the Western World, ed. F. R. van
Hartesveldt (London: Edwin Mellen Press, 1992), pp. 161-83; Janice P. Dickin McGinnis,
“The Impact of Epidemic Influenza: Canada 1918-1919,” Hist. Pap., 1977, pp. 120-40; B. R.
Mitchell, International Historical Statistics The Americas 1750—-1993, 4th ed. (New York: Stockton,
1998.

Datos de Niall Johnson y Jurgen Muller
(1998). Tomados de
https://www.researchgate.net/

De acuerdo a las
estimaciones de Johnson y
Muller, Guatemala pareciera
tener de las tasas de
mortalidad mas altas de

todo el continente durante
la pandemia de 1918-19.

Tomando los datos oficiales,
se estima que murio6 el 3.9%
de la poblacion (39
personas por cada 1000
habitantes).

FUNDACIONY
‘/



El problema de estimar la mortalidad de la
pandemia en Guatemala

La informacion oficial de muertes por influenza en Guatemala
ofrecida por el gobierno de Manuel Estrada Cabrera, situa la
cifra en 325,220 casos y en 43,731 defunciones. Sin
embargo, por los problemas ya mencionados que presenta la
data en varios paises (falta de precision en el diagnostico,
falta de registros y estadisticas, poca o nula infraestructura
sanitaria, etc.), historiadores como el estadounidense David
McCreery (1992) estiman el numero de muertes entre 75,000

y 100,000,
FUNDACIONY
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Impacto en la economia de Guatemala

Exportacion de café en Guatemala entre 1906-1921

Afio Café (en quintales) :::;:u::i;r; (crecimientoy | Ajuzgar por los datos del
1908 684,409 rubro de exportacion mas
1907 901,994 31.79% importante para el pais en la
1908 569,718 -36.84% , ’ ’
1909 1,115,626 95.82% época, el café, se podria
1910 664,550 -40.43% inferir que el impacto no fue
1911 774,571 16.56% . p- . -
912 723,013 Yy significativo, por la volatilidad
1913 875,337 21.07% del producto en los mercados
1914 831,341 -5.03% . .
ot e o mundiales. Sin embargo, entre
1916 874,696 12.77% 1917 y 1918 se aprecia una
1917 908,878 3.91% 4 0
o1e 82520 T o0 caida del_ 14% en las ’
1919 896,670 14.50% exportaciones, las mas
20 239,539 1.78% pronunciada desde 1910.
1921 935,261 -0.46%

Hacienda citadas en McCreedy, David (1992). FUNDACION
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Exportacion de café en Guatemala 1906-1921
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Elaboracion propia a partir de las Memorias del Ministerio de

Hacienda citadas en McCreedy, David (1992). = :




;La caida en las exportaciones de café se
debe a la pandemia de Influenza?

Si bien se aprecia una caida en las exportaciones de café entre 1917 y 1918, no se
puede inferir una correlacién directa con la pandemia de influenza.

* Primero, aparte de no tener datos cuantitativos para correr regresiones, hay que tomar
en cuenta que entre el 25 de diciembre de 1917 y el 24 de enero de 1918, alrededor
de cinco terremotos devastaron la Ciudad de Guatemala. Esta fue una tragedia de
gran magnitud de la cual el pais tardaria en recuperarse en su infraestructura en los
siguientes anos, incluso décadas.

+ Segundo, el virus de Influenza llega como tal al pais durante el segundo trimestre de

1918, y el pico mas importante de contagios se da a principios de 1919.Y sin

embargo, no se aprecia una caida importante durante ese ano en la serie de tiempo

presentada.
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