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ABSTRACT DINTVANY[0]\

Several arguments against the 1920s hypothesis

 “The rich died as readily as the poor.”
— False.

« The pandemic affected women and civilians—not just soldiers.
— True, and fits with hypothesis.

« The pandemic affected non-belligerent nations.
— True, and fits with hypothesis.

« The pandemic disproportionately killed soldiers because they
were young adults whose healthy immune systems overreacted to
the pandemic influenza virus, e.g. with cytokine storms.

— Maybe, but describes effect—not cause—and doesn’t fit
with infant deaths or adult immunity from 15t wave.

« The pandemic disproportionately killed soldiers because of
conditions at the front unrelated to overcrowding.

— Does not fit with known pattern of mortality.

In standard historical accounts, the hyperlethal 1918 flu pandemic
was inevitable once a novel influenza virus appeared. However, in
the years following the pandemic, it was obvious to distinguished flu
experts from around the world that social/environmental conditions
interacted with infectious agents and could enhance the virulence of
flu germs. Based on the timing and geographic pattern of the
pandemic, they hypothesized that an “essential cause” of the
pandemic’s extraordinary lethality was the extreme, prolonged, and
industrial-scale overcrowding of U.S. soldiers in World War One,
particularly on troopships. This literature synthesis considers
research from history, public health, military medicine, veterinary
science, molecular genetics, virology, immunology, and
epidemiology. Arguments against the hypothesis do not provide
disconfirming evidence. Overall, the findings are consistent with an
immunologically similar virus varying in virulence in response to war-
related conditions. The enhancement of virulence hypothesis
deserves to be included in the history of the pandemic and the war.
These lost lessons of 1918 point to possibilities for blocking the * “Once an entirely novel influenza virus had emerged, a pandemic
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wave, or with mild HIN1 “pandemics” before and after.
« Overcrowding mattered because it increased transmission.

To determine if the 1920s working hypothesis must be rejected,

based on the best evidence available today.
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— True, but overcrowding could have increased both
virulence and transmission.

« Overcrowding didn’t matter in WWI because there was not a
pandemic in the Second World War (WW2) despite tremendous
war-related crowding during the London Blitz .

— The London Blitz never involved millions of sick people
piled on top of each other for ten days like on the WWI
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The 1920s working hypothesis on the cause of the 1918 flu
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for explaining hyperlethality and the other
known features of the 1918 flu.

The 1920s working hypothesis deserves to be
included in histories of the war and of the
pandemic. More importantly, it suggests a
possible path forward to prevention of pandemic
disasters. These findings are relevant beyond
influenza for diseases like COVID-19.

« The 3" wave corresponds with the return home of guest-workers,
demobilized soldiers, liberated POWs.

« The World War created unsanitary living conditions for civilians
around the world, including in non-belligerent nations.

« Flu was worse where crowding was worse, e.g. Philadelphia in US

* Soldiers at the front were less vulnerable to flu than those in
crowded barracks back home.

* The elderly had negative excess mortality (suggesting immunity
from prior HIN1, arguing against inherent novel H1IN1 lethality).

 Infants and young children were severely affected (arguing against
a biological targeting of “healthy adult” immune systems).
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