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Spanish Influenza
The outbreak of what became known as the Spanish Flu occurred in 1918. It was not because it originated in Spain, but because Spain, as a neutral country in the continuing European battle, did not control its newspapers in the same way that warring nations did. Spanish publications were allowed to report on the fast-spreading illness that was claiming thousands of lives. By the summer of 1918, Spain's king had succumbed to influenza, establishing a connection between the epidemic and Spain in the popular consciousness. However, the illness might have started in the United States. 
According to some evidence, the initial outbreak occurred in rural Kansas in March 1918 (Dicke et al., 2015). The disease soon spread from there to the large army installation at Fort Riley in northeastern Kansas and subsequently to other American military camps where tens of thousands of soldiers were undergoing combat training. Soldiers infected with the sickness spread it to other locations overseas, and by the end of the year, instances had been reported in New Zealand, India, and Russia. Soldiers complained of headaches, fever, muscle pains, and prostration, as well as a cough that frequently progressed into pneumonia. Occasionally, when the body grew further depleted of oxygen, the illness resulted in skin discoloration. Some believed it resulted from a conspiracy perpetrated by their wartime adversaries, either through sabotage or poisoning water sources. Others ascribed the sickness to divine anger as a form of retribution for initiating a seemingly endless conflict.
Medical professionals knew better. They had worried about such a pandemic even before the start of the war. An 1890 flu pandemic had hit the United States hard and struck communities with few resources to fight it. Doctors were concerned about the impact of another such pandemic in wartime. A study in 1916, another flu outbreak had moved through the Eastern Front. It didn't kill as many people as the flu would kill in 1918 (Dicke et al., 2015). It is known that during wartime, the dangers of pandemics are increased dramatically. In previous conflicts, illness claimed considerably more lives than battle. Health conditions deteriorated, and the filthy environment of battlefields and military camps facilitated illness transmission. Between 1914 and 1917, physicians reported epidemics of measles, dysentery, cholera, and diphtheria at significantly higher rates than during peacetime. A large-scale pandemic may significantly weaken or perhaps eliminate the American army's capacity to assist in winning the war. American physicians such as Rufus Cole and William Henry Welch quickly began raising awareness of the illness's danger.
Their work was still in its early stages and had yet to significantly impact practical treatment of soldiers and civilians. They recommended isolation measures and tried to convince public health officials to take the epidemic seriously. The influenza pandemic affected both sides of World War 1 and began to have an impact on the conduct of the war by late spring 1918. Doctors tried several solutions, including distributing quinine and making surgical masks mandatory for anyone coming into contact with infected people (Baker et al., 2020). Officers and soldiers turned in desperation to tea, cigarettes, brandy, and homeopathic remedies, hoping that something could kill the virus that caused the disease. This led to 1998 when a fraudulent paper linked the measles, mumps, and rubella vaccine with autism (Baker et al., 2020).
In conclusion, the outbreak of what became known as the Spanish Flu occurred in 1918. Soldiers infected with the sickness spread it to other locations overseas, and by the end of the year, instances had been reported in New Zealand, India, and Russia. Some believed it resulted from a conspiracy perpetrated by their wartime adversaries. Others ascribed the sickness to divine anger as a form of retribution for initiating endless conflict. An 1890 flu pandemic had hit the United States hard and struck communities with few resources to fight it. An influenza pandemic affected both sides of World War 1 and began to have an impact on the conduct of the war by late spring 1918. Doctors tried several solutions, including distributing quinine and making surgical masks mandatory for anyone coming into contact with infected people.
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