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Spanish Influenza
In 1918, what became known as the Spanish Flu began to spread. This is not because it originated in Spain, but rather because Spain, as a neutral state in the continuing European conflict, lacked the kind of control over its media that belligerent powers possessed. Newspapers in Spain were permitted to report on the disease's fast spread, which claimed thousands of lives. Spain's king died of influenza in the summer of 1918, cementing the epidemic's association with Spain in the popular imagination (Baker, et al., 2020). This essay will examine the behaviors of individuals and governments and the extent to which their activities demonstrated or did not demonstrate personal responsibility.
When the influenza epidemic of 1918–1919 hit the United States, the American Red Cross played a key role (Jones, 2010). The ARC transferred patients, health care providers, and deceased bodies, and assistance was provided to the families of influenza fatalities. Responding to the 1918 influenza outbreak was a priority for the American Recovery and Reinvestment Act (ARC). In some communities, the ARC had a considerable impact on public health infrastructure; in others, it had a far more limited impact (Dicke, 2015).  The Boston chapter of the Red Cross was the first to respond when the epidemic broke out. As early as mid-August 1918, cases were detected among sailors in Boston Harbor, and the Boston chapter began supplying nurses to military and civilian hospitals by early September. It was decided that 500 nurses from the Northeast United States and Canada would work in New England. The Boston branch of the American Red Cross reassigned its wartime volunteers to influenza-related tasks. Gauze masks for patients were produced by volunteers who had previously been making surgical dressings for the military.
Similarly, motor corps volunteers delivered meals to the houses of the sick and provided 35 cars each day to transport nurses to the sick. More than 1,150 meals were provided to patients, and 72 meals were provided to nurses in Needham, Massachusetts, by volunteers in a kitchen set up over 12 days (Jones, 2010). Thus, the Boston Red Cross was compelled to intervene before organizing a national response to the influenza outbreak. ARC had a long history of providing emergency social services to catastrophe victims, assisting them in reclaiming their "comforts" at home, or securing temporary work.
An influenza committee decided to gather hospital supplies, ensure fair prices and proper distribution of drugs, develop a strategy for recruiting and allocating nurses, provide transportation via its motor corps, and purchase caskets and gravediggers (Martiniet al., 2019). Due to a lack of coffins, hundreds of people in Philadelphia remained unburied as of October 14th. On the other hand, the Pittsburgh chapter worked to get medical supplies, drugs, and vaccines for the city while volunteers made gauze masks for hospital employees. There were 70 graduate nurses, 40 practical nurses, and 172 aides and assistants sent by this chapter to Allegheny County's emergency facilities. Additionally, these employees cared for 12,000 patients who could not leave their homes and volunteered at neighborhood medical assistance stations. One of the most critical jobs assigned to chapter volunteers was navigating the city's charity agencies to receive emergency care for poor patients.
Additionally, the St. Louis ARC branch helped coordinate nurses, supplies, convalescent transportation, and information. The chapter sent nurses and nursing assistants to Jefferson Barracks and the adjacent hospitals to care for the military men and women. Nurses and aides were also sent to neighboring Missouri communities (Humphries, M. O. (2014). An influenza mask production line was set up by the St. Louis chapter in its surgical dressings plant, and it now supplies nurseries, hospitals, and military camps with masks. Volunteers cooked and served soups, broths, and custards to hospital patients at community kitchens made possible by the US Food and Drug Administration. Additionally, the Southwestern Division's chapters printed 1.2 million influenza prevention pamphlets at the division's headquarters. One pamphlet, translated into several languages, offered simple influenza prevention tips.
Similarly, volunteers constructed a free "convalescent cottage" for family. Simultaneously, the city's YWCA organized a public meeting for "all men and women, white and colored," with nursing expertise. Boy Scouts and Campfire Girls identified thousands of cases that had previously gone undetected (Jones, 2010). Thus, there is some evidence of personal responsibility in the actions of individuals and governments, and the volunteer sector can play a significant role in distributing resources and linking people to services during a pandemic. It does, however, have limitations, particularly in smaller cities with fewer chapters. Health officials at the state and local levels and private practitioners are on the front lines of pandemic response. Voluntary organizations may help fill these gaps, as they did in 1918 during the Spanish-American flu pandemic that lasted from 1875 through the outbreak of World War I.
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