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Background

1918 in Georgia
• 3 Million people in GA
• 200,000 people in Atlanta
• Flu arrived in the fall of 1918.
• Final Months of WWI
• Georgia had more training camps
than any other state.

The 1918 Flu in Georgia
• 675,000 Americans succumbed
• “We will never know how many succumbed to the disease in
Georgia, but the death rate has been high.”
• Estimates of ~30,000

• Floyd County reported 10,000 cases and 110 deaths.
• Atlanta reported 829 deaths.
• Suggest an “average” pandemic curve in GA

The Public Health Response Varied
• No CDC or WHO
• Wisconsin implemented a comprehensive statewide approach.
• In Nevada, the response was localized.
• Georgia decentralized/coordinated local efforts.
• Localities encouraged to make their own decisions
• Localities made requests for assistance to the State Board of Health
• Impetus for a statewide public health system

• Cooperation varied.
• Power restrictions?

Interruptions to Daily Life
• Large gatherings could spread
infection.
• Residents directed to avoid
crowds

• Localities closed schools, movie
theaters, bars, restaurants, and
churches.

• Tension between public health and
business interests

• Universities canceled classes.
• Masks were
encouraged/required.

A placard issued by Milwaukee authorities to be posted in windows or tacked alongside doorways
warns of contagion. These were used for other diseases as well. Milwaukee Health Department

The Consequences in
1918

The Flu Changed Life
• Most severe for prime age adults, especially men.
• Loss of a breadwinner was crippling
• Impacted the labor force

• Campaign switched to mail outreach.
• Headline for rally in NV

• Businesses suffered-missed months of revenue.
• As farmers fell ill, animals went untended and fields
unharvested.
• Interesting analog to current food-supply challenges

Some Modern Analogs
• Hospitals still faced a shortage
of beds and healthcare
workers.
• Temporary hospitals
• Gratitude for doctors and nurses

• Localities implemented antiinfluenza educational
initiatives.
• Handwashing, open air
• Group-living situations

• Concern over travel.

Photo Credit: U.S. News & World Report. The Javits Center in New York City is just one
temporary hospital New York has constructed to accommodate patients as the
coronavirus outbreak worsens.(JOHN LAMPARSKI/GETTY IMAGES)

Understanding the Virus
• Didn’t know the exact organism causing the flu.
• First articulating differences between bacteria and viruses.
• Didn’t prove the flu was caused by a virus in 1930s

• Didn’t have antibiotics.
• Prepared a vaccine anyway based on organism found in those
that died.
• Hoped to prevent pneumonia

Death Rates Varied Across the Country
• When did the flu arrive?
• What is the population density?
• Health outcomes not attributable
to climate, geography, or
economic conditions
• Extent and speed of nonpharmaceutical interventions

Rural vs. Urban
• Rural: Scattered populations and limited resources left people
dangerously uninformed.
• Urban: The number of patients overwhelmed the healthcare
system.
• In Wisconsin, the ratio of the mortality rate for cities compared
to the state average was 1.17.
• Rural generally fared better across other states too.
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• Nonwhite flu mortality rates are higher in pandemic (1918) and
non-pandemic (1915) years.
• White mortality rate by a increased by a larger percent.
• Nonwhite mortality rate grew by a larger absolute value.
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Variation due to Density/Geography?
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• Large increase in morbidity among Whites due to urban living
• Whites and, especially, Nonwhites becoming more urbanized.
• Predicts greater Nonwhite mortality rates because a greater
percentage now lives in urban areas.

Racial/Ethnic Disparities Exist Today
• Mortality rates for African Americans, Latino/Hispanic, and Native
American groups higher (sometimes more than double) the
national average
• Measuring the disparity and explaining why—the socioeconomic
sources
• Infection, hospitalization, and mortality

• Infection disparity
• Concentration in essential sectors, differential leave, reliance on public
transit, access to health insurance, residential density

Racial/Ethnic Disparities Exist Today
• Disparities are health and
economic in nature
• Business owners of color are
more concentrated in
vulnerable sectors
• Arts, Accommodation, Other
Services, and Retail

• Hispanic-owned firms are an
exception
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Economic Impacts
• GDP declines in the range of 6% at the country level
• Higher wages
• Due to restricted labor supply

• Income growth
• Higher worker productivity and wages

• Large immediate declines in productivity
• Large overall lost economic activity

• Generally short-lived effects.
• Some long-term effects for those born in the wake of the flu.

The Impact of Non-Pharmaceutical
Intervention
• Relative success in health outcomes not attributable to climate,
geography, or economic conditions.
• Success in WI credited to the comprehensive state-wide
approach as well as low population density and late arrival.
• Relatively late arrival similar to current circumstances.

• Evidence that swift and aggressive intervention also helped the
economy once the pandemic was over.

A Comparison Fraught
with Complications

Now and Then: Many Differences
• The 1918 flu was most severe for the working age population.
• The 1918 flu spread along transportation routes.
• Today we travel faster over a much more extensive network.

• Production is geographically dispersed.
• Hard for one area to encounter and address the flu without affecting
other regions due to the supply chain

• Effects potentially conflated with a war-time economy.

Federal Programs
• Unemployment Insurance
• Wisconsin was first state to
pass in 1932

Initial Unemployment Claims
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• Social Security Act 1935
• =Old-Age, Survivors, and
Disability Insurance(aka “Social
Security”)
• Unemployment Programs in
other states.
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Years of Job Gains Lost in One Month
• Back to 2016 employment
levels.

Employment Level
Georgia
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• Most states lost all or most of
the jobs gained since 2009
• Some jobs have returned

• Nationally, we’re near preGreat Recession employment
levels
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• GA fared better than most
states.

Our 19th Recession Since 1918

Economic Policy in 1918
• Classical economic thinking
• Pre-1930s: Let the markets
correct themselves.
• Little appetite for policy
intervention

• Fiscal Stimulus
• Keynes’s idea
• Used in the 1930s

• Employment Act of 1946
• Declaration of Policy
• Price stability?

‘The Congress hereby declares that it is
the continuing policy and responsibility
of the federal government to use all
practicable means consistent with its needs
and obligations and other essential
considerations of national policy with the
assistance and cooperation of industry,
agriculture, labor, and State and local
governments, to coordinate and utilize all
its plans, functions, and resources for
the purpose of creating and maintaining,
in a manner calculated to foster and
promote free competitive enterprise and the
general welfare, conditions under which
there will be afforded useful
employment, for those able, willing, and
seeking work, and to promote maximum
employment, production, and purchasing
power.”

Economic Policy in 1918
• The Federal Reserve bank
was just five years old.
• Had mainly focused on
financing the war effort

• Didn’t adopt the “dual
mandate” until 1977.
• “Stagflation” and doubting fiscal
policy
• Incorporate price stability and
moderate interest rates
alongside employment goal

A Series 1918 $1,000 Federal Reserve Note bears the engraved signature of Secretary of
the Treasury Carter Glass, who helped craft the 1913 bill that created the Federal Reserve
System. Credit: National Numismatic Collection/National Museum of American
History (public domain)

A Vastly Different
Policy Approach

Our Approach Today
• Fiscal policy determined by Congress and the White House
•
•
•
•

Change tax rates and government spending
Slow to impact economy
1970s required a new policy
Became a secondary tool to use only when interest rates
approach/reach the “zero bound”

• Monetary policy the discretion of The Federal Reserve
• Lowering interest rates on debt incurred on large purchases
• Preferred tool coming into the 1980s
• Critiqued over time for prioritizing one mandate or the other

Our Approach Today
• No longer allow the market to self-correct.
• Don’t wait for the economy to resume potential growth trajectory
• Policy intervention is common

• The Great Recession
• Interest rates reached “zero bound”
• Large fiscal stimulus alongside monetary policy
• Fiscal stimulus can be difficult to design most effectively

• Using a combination of tools to address an economic downturn.

Monetary Policy Today
• The Fed has lowered interest rates to near zero.
• Indicated a plan to keep it low.

• Quantitative Easing
• The Fed buys financial assets.

• Stabilizing Markets

Fiscal Policy Today
• ~$8 billion in emergency funding to support the coronavirus
response
• Families First Coronavirus Act, is expected to cost close to $200
billion
• Coronavirus Aid, Relief, and Economic Security Act, or CARES
Act, centered on a $2.3 trillion fiscal stimulus package.
• The largest ever in U.S. history.

COVID-19 and Policy
• Familiar tools, unfamiliar circumstances.
• Economic downturns usually caused by one of the following:
supply shock, demand shock, financial shock.
• Pandemic has aspects of all three.
• Difficult policy environment

• Better position than in 1918?
• We (especially policymakers) hope so.

Did it work?
• Estimates show 5% increase in GDP relative to an
unassisted recovery.
• Stimulus payments to low-income households did result
in more spending.
• Little effect on employment.

• PPP had modest impacts on small business
employment.

Some Policy Outcomes So Far
• Paycheck Protection Program
part of CARES Act

Funding Sources Used in the
Last Five Years
Share of Employer Firms

50%

• MIT study shows that the PPP
saved between 1.4 and 3.2
million jobs.
• Early sign of success?
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• PPP didn’t equitably serve
business owners of color
• Channeled through banks
• Delayed access for selfemployed
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Early Signs of Lessons (Re)Learned
• Conventional tools less effective when consumer spending is
affected by health concerns.
• Social insurance a preferable alternative?

• Better targeting policies to those most impacted.
• Addressing time lag.
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