Helpful information for Not-for-Profits,
Individuals and Businesses during the COVID-19 Pandemic.

The Employer’s Kitchen – creating ideas just for you!
“Bringing the country to a near standstill, a killer flu rampaged across
Canada. Schools, churches, and places of entertainment shut down, business was

disrupted, and doctors overwhelmed. At its peak, the flu was so deadly that undertakers
and gravediggers could not keep up, and there weren’t enough hearses: caskets were
conveyed to cemeteries in passenger automobiles and delivery wagons.” Canadian
Encyclopedia re: Autumn 1918

Visiting a local beauty salon this week proved to be not only entertaining but also a bit
of an eye opener. All of the stylists were of the firm opinion that COVID-19 is a myth
and that there is no need for all the fuss and bother. They were all wearing masks, albeit
one did not have her nose covered. In the course of
“The number of cases reported and
the lively conversation it was revealed that the only
quarantined did not represent more
reason they were wearing masks was that they had
than 60 percent of the actual cases.
Hundreds of cases were so doubtful
already received three visits from Alberta Health
or mild in nature as to be regarded
Inspectors. Guess they had been warned that they
as common colds. Many citizens
would be fined if they didn’t comply.
When suggested to them that people were dying from this and how easy it
was to spread they brushed that away with the comment that it was only a
flu and nobody is mentioning how many people are dying from the ‘regular
flu.’ I had two choices here, debate the issue – they are holding sharp
instruments around my face, or listen and try to understand their thought
process. In the end I was no clearer on how they arrived at their opinion
other than they don’t read for either news or pleasure, and they only listen
to news or people that support their beliefs. History holds no appeal and
pretty much all of their views slant towards the far-right. It was a
fascinating hour.
These are not bad people, their belief system is far different from mine
and while I cannot in all honesty agree with their opinions I do hold tightly
to the premise that everyone has a right to their beliefs. Legislation will
continue to be required to keep their customer base safe and that’s okay
too. “If you can’t educate – legislate!”

This is not new, when we look back in history what we are currently
experiencing is very (eerily) similar to the 1918 Spanish flu pandemic.
It was overwhelming, heartbreaking and appeared to have no end in
sight.

regarded quarantine placards as an
injustice because their neighbours
avoided quarantine by concealment
or evasion. Some physicians began
to be careless or indifferent in
reporting because they alleged
other physicians were not
[reporting] … To have attempted
prosecution would have been
impractical because no magistrate
would be likely to convict owing to
the impossibility of absolute certainty in the diagnosis of most cases …
The maintaining of bodily health by
normal living and the avoidance of
panic, worry or fatigue, seemed to
be the only practical method of
combating the infection.”
Dr. T.H. Whitelaw Edmonton’s medical
officer of health, December 1919
Canadian Medical Association Journal
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Although the majority of people followed news reports and complied with social distancing, face coverings
and hand-washing, many didn’t and people were infected with the virus. Alberta placed inspectors on its
own borders as well as the Yukon border to stop sick people from boarding trains traveling from Alaska to
Whitehorse. These efforts helped but as not everyone would follow the recommendations people were
dying and the economy crashed. The death toll estimate was fifty thousand (50K) in Canada overall, of
which 120 were residents in the Grande Prairie area.
People did not have access to sick pay and continued to work even though they were ill; compensation for lost
income during quarantine was not available. Health care was not covered and people could only obtain the level of
medical treatment they could afford. This limited access to medical help greatly contributed to the numbers of people
who died. At that time social services were provided by religious charities and other private groups, Canadian
government at all levels were not prepared to extend access to supports beyond middle and upper class
Euro-Canadians.
Following the pandemic economic recovery across the world was varied. The United States began an
unprecedented economic revival fueled by the use of electricity, the beginning of the automotive era, tourism,
organized crime and the movie industry. Other western nations including Canada experienced a decline in income
from capital sources such as interest, dividends and rents of five per cent that lasted at least until 1929 and never
fully recovered. The Great Depression of the early 1930’s added further to the economic downturn. Canada did not
recover until the start of World War II. At that time increased spending by the Canadian Government and an
increased demand for materials to supply European markets created a much needed burst for the economy.
A direct result of the
1918 pandemic was
the establishment of
the Canadian Federal
Department of
Health: known today
as Health Canada.

We do not want to repeat this experience and the idea of having to go to war in order to
reignite the economy is unsettling to say the least. The recovery of the COVID-19 pandemic
has the potential to mimic the less than peachy recovery of the 1918 pandemic. In fact the
Bank of Canada predicts that we will have a “prolonged and bumpy” recovery due to uneven
reopening’s across the Country, loss of consumer confidence and services that will remain
difficult to deliver as a result of the need for social distancing and other public health
restrictions. The severity will depend on our ability to avoid a second severe outbreak of
the virus and another national shutdown.

As a country we are blessed with Natural Resources, hard working innovative people and a much better system of
social services and supports than we had a hundred and two years ago. We have access to data, ideas and
communication systems. We have the ability to mass produce, find markets, rebuild infrastructure and rebuild the
supply chain. We can take what we have learned from our history and apply it to our future. It will take time, energy
and all of us to rebuild including the little group of stylists who do not believe…
CAP

https://www.cityofgp.com/city-services/services/cemetery/cemetery-features
http://southpeacearchives.org/wp-content/uploads/2013/08/City-Cemetery-Tour-Brochure-I.pdf
https://www.thecanadianencyclopedia.ca/en/article/1918-spanish-flu-in-canada
https://www.canadashistory.ca/explore/arts-culture-society/killer-flu
https://www.policyschool.ca/wp-content/uploads/2020/05/Econ-Policy-Trends-Influenza.pdf

"Why was 2019 afraid of 2020?
Because they had a fight and 2021."
Justice is a dish best served cold,
because if it was served warm it
would be justwater.”
“What kind of tea hits the hardest?
Reality.”
[Source: https://www.reddit.com/r/dadjokes/]

Social distancing and blame: U
of T researcher on lessons from
past pandemics by Patricia Lonergan

When businesses in 1918 had to shut down for a time,
there were calls to the government to help small
businesses with “sickly trade and bruised feelings,” Mant
says
The 1918 influenza outbreak was unusual in that it killed
so many people, including those between 20 and 40
years old.
“Pandemics are difficult emotionally as well as
biologically for a lot of different reasons,” Mant says. And
they have “incredible effects on history.”
Shame, blame and stigma often go hand-in-hand with
pandemics. A good example of this is syphilis, Mant says.
It emerged as we now know it in the 15th century when
Italy and France were at war. As soldiers disbanded, they
returned to their homeland, bringing syphilis with them,
leading to an epidemic in Europe.
Everyone needed to name the disease, Mant says,
explaining the French called it the Italian disease, the
Germans and Italians called it the French disease, the
Russians called it the Polish disease, while the Polish
called it the German sickness.
“We immediately get a sense that everyone is saying it’s
coming from somewhere else. It’s not our fault. This dirty
disease we’re connecting to sexual behaviour is
someone else’s fault,” Mant says.

Of course, we know it’s really a bacterium, but suddenly
it means something socially, she adds.
Public meetings are banned. Theatres, schools, colleges
and churches are closed. Business hours are restricted
across Canada.
It sounds like the current state of affairs. But it also
happened in 1918.
While our experiences today with COVID-19 may seem
unprecedented, there are clear lessons to be learned
from pandemics past, according to University of Toronto
Mississauga anthropologist Madeleine Mant.
“Most folks I know haven’t seen anything this intense,”
she says. “I certainly haven’t in my lifetime. But if we talk
about 1918 influenza, none of this is new – it’s just faster
and different.”
Much of the response to the 1918 pandemic, also known
as Spanish flu, sounds familiar. Mant says some
Canadian towns started to attempt total quarantine and
the province of Alberta made it compulsory to wear a
gauze mask when outdoors. Business owners suffered,
too.

In fact, people today are facing many of the same
challenges and are offering the same critiques they did
102 years ago. Mant points to an anonymous letter in a
newspaper in 1918 where the writer references
businesses closing at 4 p.m. to help fight the flu, writing,
“Is the flu germ more active after 4 p.m. than previous to
that hour?” Similar commentary can be found today as
businesses restrict their hours.

This same pattern of blame can be found when the
bubonic plague, caused by bacterium transmitted by
fleas on rats, spread through the trade routes. Also
known as the Black Death, the disease was scary
because it could kill anyone, rich or poor, and there was
no acquired immunity.
“What’s important about Black Death in the 14th century
is we immediately start to see stigmatized groups being
punished,” Mant says. “We see stigma played out in very
terrifying ways.”
She explains there was a belief that God was punishing
people. Jewish individuals and sex workers were
targeted, with records showing vulnerable and
marginalized individuals being burned alive because
people thought that if they got rid of the “sinners”, God
would stop punishing them.
1918 poster from Alberta warning people about the
dangers of the flu and how to make a mask the
emergence of HIV/AIDS in the 1980s also saw the use
of language that targeted specific groups.
“I hate saying this part of history because it’s so deeply
offensive, but we have to talk about it,” Mant says before
explaining that when it first emerged in the United States,
HIV/AIDS was known as GRID (gay-related immune
deficiency) and 4H, which stood for homosexuals, heroin
users, hemophiliacs and Haitians.

Continued on the Next Page.

even being subtly racist. It’s just openly stigmatizing.
“There’s a moral imperative that we keep each other safe.
That’s the really important thing we can learn from these
past pandemics. Countries and societies can certainly
pull together, but we will slow ourselves down if we spend
time blaming.”
While we’re once again seeing something scary in 2020,
things are different, Mant says. With mass communication
we can get information to people faster than ever before
and co-ordinate large-scale actions. We have knowledge
of the infectious agent, we know what it is and
well-stocked labs are working to combat it.

Calling it “emotional and awful language,” Mant says the
government was essentially telling people their lifestyles
and who they were was making them sick.
As the world grapples with a new virus, the language
being used to describe this faceless foe is important.
“When we have people insisting on calling COVID-19
“the Chinese virus,” that is language being used as a
weapon and we can’t ignore it,” Mant says. “It’s not

“What we need now are the effects of small-scale
cumulative action,” Mant says, referring to social
distancing, grabbing groceries during off-peak hours and
staying home as much as possible. “Disease has been
with us since we’ve been around and it’s not necessarily
going to go away, but our actions can ensure that the
effects are not catastrophic.”
[Source: https://www.utoronto.ca/news/socialdistancing-and-blame-u-t-researcher-lessons-pastpandemics]

IMAGES FROM PAST PANDEMICS

Restrictions on visits to Cleveland’s Grace Hospital
and others were among the many measures taken to
slow the spread of the “Hong Kong” flu in 1968.
CREDIT: BETTMANN ARCHIVE

Image of a 17th
Century plague
doctor in his Typical
apparel during
bubonic plague
outbreaks

1918 Public Notice from the City of Kelowna

A man in Australia poses
with his mask during the
1918 flu pandemic.
CREDIT: Sam Hood/State
Library of New South Wales

6 lessons we can learn from
past pandemics
By Lisa Marshall

With 1.4 million confirmed cases and 81,000 deaths
worldwide as of this writing, the coronavirus pandemic
has become a global tragedy unlike any in our lifetimes.
But, as historians remind us, this is neither our first nor
our most deadly war with an infectious disease.
A century ago, the flu epidemic of 1918 swept the globe,
killing as many as 100 million people—5% of the world’s
population—before social distancing helped curb its
spread. In the early 1780s, smallpox ravaged the
American West, ripping through indigenous communities
with case fatality rates of 38% or higher and leading to
the development of the world’s first vaccine less than two
decades later.

over terms like “Wuhan flu” and “Chinese flu” to describe
coronavirus.

Lesson No. 2: Social distancing works
In 1918, as in 2020, travel swiftly spread the virus, with
U.S. soldiers traveling to the East Coast and on to
European battlefields and carrying it with them.
“The reason it was so deadly and passed so quickly
across the entire world was that it took place during
wartime,” Kent says. “That’s not unlike this moment of
massive globalization we are living in now.”

Without the luxury of today’s high-tech microscopes and
genetic sequencing, researchers wrongly assumed it was
bacterial, and efforts to treat it or vaccinate against it
failed. With no other tools to rely on, towns ultimately
closed schools, theaters and libraries. The National
Hockey League called off the Stanley Cup. Military
leaders quarantined troops, and public servants were
Other outbreaks—from cholera in the 1830s to HIV-AIDS urged to wear masks.
in the 1980s—brought xenophobia along with disease
and revealed that fear and blame can distract from efforts In all, 675,000 people died in the United States, more
than died in World War II. But it could have been more.
to find a cure.
“Epidemics highlight the fault lines in our society,” says
CU Boulder history Professor Elizabeth Fenn, a Pulitzer
Prize winning writer, and scholar of epidemics and author
of Pox Americana: The Great Smallpox Epidemic of 1775
-82. “They reveal our weaknesses, but they also
illuminate the profound kindness, generosity and
cooperation we are capable of. We have a lot to learn
from them.”
Here’s a look at some of those lessons:

Lesson No. 1: Names
matter
Contrary to popular belief,
the flu epidemic of 1918 commonly referred to as the
Spanish flu—did not originate
in Spain, but likely got its start
at a military base in Fort Riley,
Kansas.

A poster of the 'Spanish
Flu' from 1918
Credit: National Library of
Australia

“It was designated the
Spanish flu completely
erroneously, only because
Spain put out the first news
accounts of it,” says CU
Boulder history Professor
Susan Kent, author of The
Influenza Pandemic of 1918–
1919.

Spain was neutral at the time, she notes, so the country
was free of the media blackouts that (in the spirit of wartime morale) prohibited warring countries like Germany,
the United States and France from reporting on illness.
Some scholars have since suggested that dubbing it the
Spanish flu sent the inaccurate message that it was a
distant threat, delaying steps to prevent it in the United
States.
Similar themes resonate today, Kent notes, in the debate

“The only way to prevent its spread was to isolate people
from one another. Some communities did that and fared
well. Others did not and suffered high death rates,” says
Kent. “That lesson for us now is crucial. If we don't learn
from it, shame on us.”

Lesson No. 3: Viruses
don’t spare the young
The influenza epidemic of
1918 was most likely to hit
the young and healthy,
felling people ages 15 to
45 with swift lethality.
“They got sick so rapidly,
some literally dropped in
the streets,” Kent recalls,
noting that their faces
often turned bluish red
due to lack of oxygen.

Members of the American Red
Cross remove a victim of the
influenza virus of 1918 from a
house in St. Louis, Missouri.
Credit: St. Louis Dispatch

As it turned out, the
patients’ own robust
immune systems were
part of the problem, unleashing a torrent of virus-fighting
molecules called cytokines that latched on to lung tissue
causing lethal damage.
While the demographics of coronavirus are very
different—it’s hitting older populations and the immunecompromised the hardest—its behavior in the young and
healthy is eerily similar to that of the virus a century ago.
Recent news reports point to immune responses called
“cytokine storms” as a likely cause of the collateral
damage occurring in younger patients.
“Exactly the same thing occurred in 1918,” Kent notes.
“Strong immune systems overwhelmed the other organs
of the body, especially the lungs.”
Continued on the Next Page.

That realization is already sparking new ways of thinking
about treatments for COVID-19.

Lesson No. 4: Inoculation works
During the smallpox epidemic that swept across North
America from 1775 to 1782, Revolutionary War soldiers
took an unusual approach to protecting themselves from
the virus known as Variola major. In a process known as
variolation (a.k.a. inoculation), they took virus-loaded
material from an infected person’s smallpox pustule,
carved an incision into the flesh of a healthy solder, and
rubbed it in.
Recipients of variolation invariably got the disease, so
were quarantined. About 5% died. But most got a mild
version of the smallpox disease.
“There is no question that it worked,” says Fenn.
“Assuming you lived through it, you would garner
immunity and go about the world without worrying about
smallpox.”

During the cholera epidemics that hit from the 1830s to
1860s, white Protestants shunned Irish immigrants as
vectors of the scourge. In the 1950s, as polio swept the
nation, African Americans and the poor were targeted. In
the 1980s, blame was placed on the LGBTQ community
for spreading HIV-AIDS.
“While people dithered around blaming (HIV-AIDS) on
gay lifestyles or nightclub dancing, precious years of
looking for pathogens were lost,” Fenn says.
In contrast, Fenn notes, the World Health Organization in
1980 announced that smallpox was officially the first and
only human infectious disease to be eradicated.
How was that accomplished? Through collaboration.
“Today, we can learn and act upon the fact that global
cooperation and sharing of knowledge will help us deal
with these outbreaks, or we can shut ourselves away and
insist on going alone,” says Kent.

Lesson No. 6: This can end
As horrific as coronavirus is, Kent does not believe its
death toll will reach the meteoric levels of the flu epidemic
of 1918. Our public health systems, scientific tools and
medical supplies (albeit in short supply) are far better.
In comparison to past pandemics, we also have a head
start in tackling this one, adds Fenn.

“This is the first pandemic of this scope where we have
known what the pathogen is from the very start.”

A child getting a smallpox vaccine
Years later, in 1796, Edward Jenner, who himself had
been variolated as a child, would try a similar method,
taking lesion material from a woman who had cowpox
and rubbing it into the wound of an 8-year-old boy. When
he later tried to infect the boy with smallpox, no disease
developed.
The concept of vaccination—named after the Latin word
for cow, or vacca, was born.
Fast forward to today, and variolation has come full circle,
as researchers explore the idea of using “convalescent
plasma” (survivor blood believed to contain antibodies to
COVID-19) as a treatment.

Lesson No. 5: Don’t blame the sick
With the spread of coronavirus has come a wave of
anti-Asian backlash in cities across the globe, driven in
part by the fact that the illness emerged in the Chinese
city of Wuhan and swept through the Chinese population
first.
That’s nothing new, says Fenn.
“We are very prone to blaming the people who get sick,”
she says. “It’s happened over and over throughout
history.”

The COVID-19 virus. Credit: U.S. Department of Defense

The coming months will no doubt be painful, but with
social distancing in place, herd immunity building and
collaborative work underway to develop treatments and a
vaccine, Fenn and Kent are hopeful.
Now, all we need is time.
Says Fenn: “I would suggest that this is a time for us to
pay attention and learn what this illness reveals about us,
so we can take that knowledge forward.”

[Source: https://www.colorado.edu/today/2020/04/08/6lessons-we-can-learn-past-pandemics ]

History of Pandemics
A Pandemic is an epidemic of an infectious disease affecting a substantial number of people that
has spread across multiple continents or is worldwide. A Widespread endemic diseases with a
stable number of infected people such as recurrences of seasonal influenza are generally
excluded as they occur simultaneously in large regions of the globe rather than being spread
worldwide.
Throughout human history, there have been a number of pandemics here is a look at some of
the most well-known:
The angel of
death striking a
door during the
plague of Rome:
an engraving by
Levasseur
after Jules-Elie
Delaunay

pandemic recorded in human history. The Black Death
resulted in the deaths of up to 75–200 million people
in Eurasia and North Africa, peaking in Europe from 1347
to 1351. Plague, the disease caused by the bacterium
Yersinia pestis, was the cause; Y. pestis infection most
commonly results in bubonic plague, but can cause
septicaemic or pneumonic plagues.

[Source: https://en.wikipedia.org/wiki/Black_Death]

The 1889–1890 flu pandemic, also known as the

"Asiatic flu" or "Russian flu", was a deadly influenza
pandemic that killed about 1 million people worldwide. It
was the last great pandemic of the 19th century. The
The Antonine Plague of 165 to 180 AD, also known
most reported effects of the pandemic took place October
as the Plague of Galen (after Galen, the physician who
1889 – December 1890, with recurrences in March described it), was an ancient pandemic brought to the
June 1891, November 1891 – June 1892, winter 1893–
Roman Empire by troops who were returning from
campaigns in the Near East. Scholars have suspected it 1894 and early 1895. It is not known for certain what
to have been either smallpox or measles. Ancient sources agent was responsible for the pandemic. Since 1950s it
has been conjectured to be Influenza A virus subtype
agree that the plague appeared first during the Roman
H2N2.[4][5][6] A 1999 seroarcheological study asserted
siege of the Mesopotamian city Seleucia in the winter of
165–166. Ammianus Marcellinus reported that the plague the strain to be Influenza A virus subtype H3N8.[7] A
2005 genomic virological study says that "it is tempting to
spread to Gaul and to the legions along the Rhine.
speculate" that the virus might have been not actually an
Eutropius stated that a large population died throughout
influenza virus, but human coronavirus.
the empire. According to the contemporary Roman
[Source: https://en.wikipedia.org/wiki/1889%E2%80%
historian Cassius Dio, the disease broke out again nine
931890_flu_pandemic]
years later in 189 AD and caused up to 2,000 deaths a
day in Rome, one quarter of those who were affected.
Seven cholera pandemics have occurred in the past
The total death count has been estimated at 5 million,
200 years, with the first pandemic originating in India in
and the disease killed as much as one third of the
1817. There have been many documented cholera
population in some areas and devastated the Roman
outbreaks, such as a 1991–1994 outbreak in South
army.
America and, more recently, the 2016–20 Yemen cholera
[Source: https://en.wikipedia.org/wiki/Antonine_Plague] outbreak. Although much is known about the
mechanisms behind the spread of cholera, this has not
The First Plague Pandemic was the first Old World
led to a full understanding of what makes cholera
pandemic of plague, the contagious disease caused by
outbreaks happen in some places and not others. Lack
the bacterium Yersinia pestis. Also called the Early
of treatment of human feces and lack of treatment of
Medieval Pandemic, it began with the Plague of Justinian
drinking water greatly facilitate its spread. Bodies of water
in 541 and continued until 750 or 767; at least fifteen or
have been found to serve as a reservoir, and seafood
eighteen major waves of plague following the Justinian
shipped long distances can spread the disease.
plague have been identified from historical records
The seventh cholera pandemic spread in 1961. The
(including Roman Plague of 590, Plague of Sheroe,
pandemic subsided in 1970s, but continued on a smaller
Plague of 664, Plague of 698–701 & Plague of 746–747).
scale, with outbreaks across the developing world to the
The pandemic affected the Mediterranean Basin most
current day. Epidemics occurred after wars, civil unrest,
severely and most frequently, but also infected the Near
or natural disasters, when water and food supplies
East and Northern Europe. It’s estimated 25 – 100 million
become contaminated with Vibrio cholerae, and also
died during the Plague of Justinian.
due to crowded living conditions and poor sanitation.
[Source: https://en.wikipedia.org/wiki/
First_plague_pandemic]

The Black Death, also known as the Plague, the
Pestilence and the Great Mortality, was the most fatal

[Source: [https://en.wikipedia.org/wiki/
Cholera_outbreaks_and_pandemics]
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The Spanish flu, also known as the 1918 flu pandemic,

was an unusually deadly influenza pandemic caused by
the H1N1 influenza A virus. Lasting February 1918 to
April 1920, it infected 500 million people–about a third of
the world's population at the time–in four successive
waves. The
death toll may
have been
anything from
17 million to
50 million, and
possibly as high
as 100 million,
making it one of
the deadliest
Police officers during the 1918 Spanish Flu
pandemics in
Pandemic
human history.

Severe acute respiratory syndrome (SARS) is

a viral respiratory disease of zoonotic origin caused
by severe acute respiratory syndrome coronavirus (SARS
-CoV or SARS-CoV-1), the first-identified strain of a
SARS coronavirus species severe acute respiratory
syndrome-related coronavirus (SARSr-CoV). The
syndrome caused the 2002–2004 SARS outbreak.
In late 2017, Chinese scientists traced the virus through
the intermediary of Asian palm civets to cave
dwelling horseshoe bats in Yunnan. SARS was a
relatively rare disease; at the end of the epidemic in June
2003, the incidence was 8,422 cases with a case fatality
rate (CFR) of 11%. No cases of SARS-CoV have been
reported worldwide since 2004.

[Source: https://
en.wikipedia.org/wiki/Spanish_flu] The

The 1957–1958 influenza pandemic, also known as
Asian flu, was a global pandemic of influenza A virus
subtype H2N2 which originated in Guizhou, China and
killed at least one million people worldwide. The strain of
virus that caused the pandemic, influenza A virus subtype
H2N2, was a recombination of avian influenza (probably
from geese) and human influenza viruses. As it was a
novel strain of the virus, there was minimal immunity in
the population.

[Source: https://en.wikipedia.org/wiki/1957%E2%80%
931958_influenza_pandemic]

1968 flu pandemic (also known as the Hong Kong flu)
was a flu pandemic whose outbreak in 1968 and 1969
killed an estimated one to four million people globally. It
was caused by an H3N2 strain of the influenza A virus,
descended from H2N2 through antigenic shift, a genetic
process in which genes from multiple subtypes
reassorted to form a new virus. The H3N2 virus returned
during the following 1969/1970 flu season, resulting in a
second, deadlier wave of deaths. It remains in circulation
today as a strain of the seasonal flu.

[Source: https://en.wikipedia.org/wiki/Hong_Kong_flu]

HIV/AIDS, or Human Immunodeficiency Virus, is

considered by some authors a global pandemic.
However, the WHO currently uses the term 'global
epidemic' to describe HIV. As of 2018, approximately
37.9 million people are infected with HIV globally. There
were about 770,000 deaths from AIDS in 2018.[4] The
2015 Global Burden of Disease Study, in a report
published in The Lancet, estimated that the global
incidence of HIV infection peaked in 1997 at 3.3 million
per year. Global incidence fell rapidly from 1997 to 2005,
to about 2.6 million per year, but remained stable from
2005 to 2015. A reconstruction of its genetic history
shows that the HIV pandemic almost certainly originated
in Kinshasa, the capital of the Democratic Republic of the
Congo, around 1920. AIDS was first recognized in 1981,
in 1983 the HIV virus was discovered and identified as
the cause of AIDS, and by 2009 AIDS caused nearly 30
million deaths.

[Source: https://en.wikipedia.org/wiki/

[Source: https://en.wikipedia.org/wiki/
Severe_acute_respiratory_syndrome]

2009 swine flu pandemic was an influenza
pandemic that lasted for about 19 months, from January
2009 to August 2010, and was the second of two
pandemics involving H1N1 influenza virus (the first being
the 1918–1920 Spanish flu pandemic). First described in
April 2009, the virus appeared to be a new strain of
H1N1, which resulted from a previous triple
reassortment of bird, swine, and human flu viruses further
combined with a Eurasian pig flu virus, leading to the
term "swine flu". Some studies estimated that the actual
number of cases including asymptomatic and mild cases
could be 700 million to 1.4 billion people—or 11 to 21
percent of the global population of 6.8 billion at the
time. The lower value of 700 million is more than the 500
million people estimated to have been infected by the
Spanish flu pandemic. The number of lab-confirmed
deaths reported to the WHO is 18,449, though this 2009
H1N1 flu pandemic is estimated to have actually caused
about 284,000 (range from 150,000 to 575,000) deaths. A
follow-up study done in September 2010 showed that the
risk of serious illness resulting from the 2009 H1N1 flu
was no higher than that of the yearly seasonal flu. For
comparison, the WHO estimates that 250,000 to 500,000
people die of seasonal flu annually.

[Source: https://en.wikipedia.org/
wiki/2009_swine_flu_pandemic]

The COVID-19 pandemic,

also known as the coronavirus
pandemic, is an ongoing global
pandemic of coronavirus disease 2019 (COVID-19),
caused by severe acute respiratory syndrome coronavirus
2 (SARS-CoV-2). The outbreak was first identified
in Wuhan, China, in December 2019. The World Health
Organization declared the outbreak a Public Health
Emergency of International Concern on 30 January 2020,
and a pandemic on 11 March. As of July 9, 2020, more
than 12 million cases of COVID-19 have been reported
in more than 188 countries and territories, resulting
in more than 550,000 deaths; more than 6.6 million
people have recovered

[Source: https://en.wikipedia.org/wiki/COVID-19_pandemic]

[Source: https://www.visualcapitalist.com/history-of-pandemics-deadliest/]

[Source: https://www.visualcapitalist.com/history-of-pandemics-deadliest/]

