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Pandemics Among Us
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day phrases. Zoom is now the way
to gather, handshakes and hugs are
taboo, and face masks have gone
designer.
While the current pandemic’s statistics are staggering, this isn’t the
first time a pandemic has affected the
Jersey Shore.

A father wearing a protective mask puts one on his son during the COVID-19 outbreak.

S

cientists and doctors have predicted a flu-like pandemic of epic proportions year after year, and here we
are, smack in the middle of the big
one. The global COVID-19 pandemic
stole the Jersey Shore’s spring and
summer, and in the direst of cases,
robbed too many families of countless loved ones.

These unprecedented times, which
we never saw coming as the calendar
turned its page from 2019 to 2020,
have upended daily routines, shuttered businesses, postponed events
and life’s celebrations, transformed
education, and made terms such as
“social distancing,” “outdoor dining,” and “flatten the curve” every-

The Spanish Flu Pandemic of 1918
Dubbed one of the worst infectious diseases in recorded history,
the Spanish Flu spanned almost
two years and sent its accompanying grim reaper to every street
in America, including those at the
Jersey Shore.
Soldiers unknowingly brought
influenza-A, a type of swine flu
known as H1N1, to the United States
when they returned home from The
Great War’s foreign battlefields. The
highly contagious illness was first
observed in New Jersey at Fort Dix in
Burlington County (bordering Ocean
County) in the spring of 1918, and
the first recorded death from Spanish
Flu in New Jersey also occurred at
Fort Dix the following September.

CITY QUARANTINE IS TO BE LIFTED SUNDAY
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Health Board Raises Ban, In Effect Since Oct. 7,
and Church Services Will Be Held as Usual.
Schools Will Be Reopened on Monday
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7 NEW CASES IN PAST 24 HOURS
The 1918 Spanish
Flu pandemic.
November 1,
1918 Asbury Park
Evening Press
article about the
end of the quarantine. The events
described in this
article are uncannily like today,
102 years later.
There were an
estimated 675,000
deaths in the U.S.
including 18,500 in
New Jersey from
the virus.

Official announcement of the
lifting on Sunday morning of
the quarantine imposed on Oct.
7 on account of the epidemic of
Spanish influenza, was made
this morning by Health Officer
Budd H. Obert, to whose
discretion the matter of removing
the restrictions had been left by
the city commissioners.
The lifting of the ban becomes
effective Sunday morning at
1 o’clock Services are to be
held in all the churches on
Sunday, but sessions of some of
the Sunday schools will not be
resumed for another week.
City schools will be reopened
Monday morning, according to

an official announcement made
this morning by Supt. Amos E.
Kraybill, acting upon instructions
of the board of education. None
of the schools will be fumigated,
as fumigation is declared by
health officials to be useless in an
epidemic of this kind, but all the
seats and furniture in the schools
are to be washed daily with a
bichloride solution.
Whether there will be“movie”
performances at the St. James
theatre Sunday has not yet been
announced. Hospital benefit
performances on Sunday are
permitted by the city commission
thru a recent decision.
As a precautionary measure

all persons sneezing or coughing
in public meeting places, such
as churches or theatres, are to be
requested to leave, in accordance
with instructions given by the
board of health. This custom
prevails in the larger centers
where the quarantine has been
lifted. The rule will be followed
until the disease has been
definitely stamped out in the city.
Physicians reported to the
health board six cases of influenza
and one case of pneumonia during
the 24-hour period ending this
morning. This makes a total of 924
influenza and 82 of pneumonia,
with a total of 21 death—26 from
influenza and 5 from pneumonia.
Two of the new influenza cases
reported have been definitely
traced to the Morgan work train.

ORDER LIFTING QUARANTINE
The order of the board of commissioners
and the board of health of the city of
Asbury Park of Oct. 7 1918, “to close
all churches, theaters, moving picture
houses, dance halls, pool rooms, saloons,
soda fountains and other places where
numbers of people congregate,” is hereby
withdrawn, to take effect at 1 o’clock a. m.,
Sunday, Nov. 3, 1918.
B. H. OBERT,
Health officer.

Mr. Obert said this morning. The
other four were cases developing
in families where other members
have had the disease.
Following a conference in
New York with United States
employment officials, Mayor
Hetrick said today that he had
been assured that conditions
on the Morgan specials would
be improved. A scheme to
eliminate the overcrowding is
being worked out, he was told,
and measures taken to better the
sanitary conditions on the cars.

pital in the morning would be dead
by evening.
From 1918 through 1920, it is
estimated that over five hundred
million people worldwide became
infected with the Spanish Flu and
twenty to fifty million perished, with
an estimated 675,000 fatalities in the
United States and a death toll in New
Jersey of almost 18,500.
Two More Flu Pandemics: 1957
and 1968
In February 1957, a new influenza-A strain of avian flu known
as H2N2 emerged in East Asia and
triggered the pandemic known as the
Asian Flu. Ten years later, another
avian flu known as the Hong Kong
Flu caused a similar pandemic in
1968. Both outbreaks had minor
effects along the Jersey Shore, with
the 1968 bug causing some shorearea schools to close for only a few
days. The Hong Kong Flu continues
to circulate today as a seasonal influenza-A virus.
Swine Flu Reemerges in New Jersey
in 1976
In February of 1976, several soldiers stationed at Fort Dix developed
symptoms of an influenza-like illness

which turned out to be an isolated
strain of H1N1 swine flu. Thirteen
soldiers were hospitalized, and one
died from the illness which remained
contained to the army base. While
the source of the flu-strain was never
identified, fears of another pandemic like the one in 1918 spread like
wildfire and led to the rapid development of a swine flu vaccine and
the ill-fated 1976 National Influenza
Immunization Program. Much like
the debate surrounding today’s controversial yet non-existent COVID-19
vaccine, faith in the 1976 vaccine
wavered—first because of its swift creation, then as a result of an increase
in reports of vaccinated people suffering from Guillain-Barre Syndrome
after inoculation. The program was
ultimately suspended after a quarter
of the United States population had
already been administered the vaccine.
SARS: COVID-19’s Distant Cousin
in 2003
In 2003, an epidemic of SARS
(severe acute respiratory syndrome)
killed eight hundred people worldwide after originating in mainland
China and Hong Kong. Travelers carried the illness, which is an airborne
continued on page 12
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The 1976 Swine Flu outbreak. This historic image of people awaiting vaccination for the Swine
Flu (part of the National Influenza Immunization Program in 1976) was captured at a New Jersey
shopping center. Note that a jet-injector was being used to administer the vaccine.
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Records show that the city of
Asbury Park was under quarantine
from October 8 through November
3, 1918. Much like today, schools,
churches, pool halls, taverns, theaters, and any place where people
would gather socially were shuttered.
Public drinking fountains were
turned off and what telephones existed at the time were reserved for emergencies only. Spitting was outlawed
and local housewives were urged to
thoroughly peel and scrub raw foods
to avoid spreading the illness.
Due to a shortage of healthy nurses and doctors, shore-area volunteers
were sought to help with medical
and custodial duties at hospitals.
Undertakers and gravediggers were
also recruited from rural and shore
towns to help prepare mass graves for
the dead.
The Coast Guard Station in Deal
was forced to shut down as six of the
eight men stationed there became
bedridden. Likewise, fifty people
perished in Perth Amboy during the
first weekend of October, and one
family in the Port Reading section of
Woodbridge lost nine of sixteen children in a month. More than 1,400
Asbury Park residents were ultimately
diagnosed with the Spanish Flu with
203 fatalities.
Surprisingly, the illness did not
originate in Spain as its name suggests. Rather, it was dubbed the
“Spanish Flu” because, as a neutral
country, Spain was one of the first
countries to report about the novel
flu-like illness as nations engaged in
the Great War suppressed the story to
avoid spreading fear during an already
stressful time. Since the news articles
about the virus originated from Spain,
it was assumed the illness must have
also originated there, resulting in the
misnomer “Spanish Flu.”
The airborne illness could spread
to over one-hundred people in only
a few hours. Symptoms included
chills, fever, headache, terrible weakness, and lack of oxygen, and would
appear so suddenly and violently that
many who were admitted to the hos-
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spreader, to Singapore, Vietnam,
and Toronto, Canada, but it did not
spread widely in the United States;
only seventy-three cases were reported in the country with no deaths.
While there have been noted similarities between SARS and COVID19, the Center for Disease Control
(CDC) affirms there have not been
any SARS cases reported anywhere in
the world since 2004.
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Millennium Era Flu Fears
and Swine Flu Again in 2009
As fears arose in October 2005
because of a new avian flu strain’s
rapid spread across Southeast Asia
and Eastern Europe, scientists and
doctors again warned of the potential
for another flu or flu-like pandemic.
Those fears were echoed in 2006 and
in 2007, so much so that the federal
government urged entities such as
businesses, medical facilities, local
and state health departments, and
schools to establish policies and protocols that would prevent the spread
of new and existing influenza strains.
Procedures for closing down schools,
restricting travel, telecommunications, quarantine, vaccine stockpiles,
and education about cough and
handwashing etiquette were to be
addressed in all preparation plans.
Then—outbreak in the spring of
2009. The World Health Organization
issued a warning about a new H1N1
swine flu, which ultimately caused
the first pandemic in the United
States in more than forty years.
The outbreak began in Mexico and
quickly spread to California, Texas,
and New York City by people who
had traveled to Mexico before the
outbreak was contained. From April
2009 through April 2010, the CDC
reported 60.8 million cases in the
country with 12,439 deaths. Closer
to home, New Jersey reported 1,006
cases with forty-two deaths. From
2009 through 2018, the CDC approximates that the influenza-A H1N1
strain, which is now considered a
seasonal flu, has caused at least 100.5
million illnesses and roughly 75,000
total deaths in America.
During the 2009 pandemic, the
CDC projected that each person

infected with swine flu could spread
it to at least ten percent of his/her
coworkers, colleagues, or fellow students. As such, businesses, local and
state health departments, and schools
were once again faced with having to
update policies and plans for absenteeism, hygiene, influenza education,
and increased sanitization of common areas and shared items such as
doorknobs, telephones, elevator buttons, keyboards, and copiers.
The Puniest of Predators With
the Potentially Lethal Bite
While flu-like illnesses have been
the major contributors to pandemics, the Jersey Shore is no stranger to
other types of infectious diseases primarily because of its shorelines and
water-based landscapes. Such illnesses are spread by insects as opposed to
airborne spreaders such as influenza,
COVID-19, and the common cold.
Mosquitos are notorious for
spreading two viruses: West Nile
virus, which was first identified in
the United States in 1999 and a
yearly concern at the Jersey Shore,
and Zika virus, which also made the
headlines in recent years.

James Gathany
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The 1999 West Nile virus outbreak. This Asian
mosquito, Aedes japonicus, was first collected
in the United States in New Jersey and New
York in 1998. It is the suspected arboviral
transmitter of the West Nile virus, which
remains a problem today.

West Nile virus is most prevalent
during the summer and early fall
months. Mosquitos contract the
virus by feeding on infected birds and
then transmit it to humans by biting
them. West Nile is not spread from
person to person. Anyone can be
infected with the West Nile virus, but
most infections go unnoticed because
eight of ten people infected, according to the CDC, do not become ill

or exhibit any symptoms.
About three to fifteen days after
being bitten by an infected mosquito,
one in five will develop a fever with
other mild symptoms such as body
aches, joint pains, nausea, headaches, diarrhea, or rash. Because of
the similarity in symptoms and quick
recovery time, people tend to mistake mild West Nile cases for either
a seasonal bug or food poisoning,
although fatigue and weakness can
linger for weeks.
Less than one percent of infected
people will develop West Nile Fever,
which is a critical health condition and requires hospitalization.
Symptoms include extremely high
fever, severe headache, stupor or disorientation, muscle and neck weakness, vision loss, convulsions, and
possible paralysis or coma. West Nile
Fever will also lead to serious central nervous system illnesses such as
meningitis or encephalitis. Diagnosed
by a spinal tap, it’s this dangerous
stage of infection that can be fatal,
particularly for older people and
those with compromised immune
systems or preexisting health conditions. In some cases, neurological
effects can be permanent and persist
long after recovery. There are no
vaccines or treatments for West Nile
infections at any stage other than letting the virus run its course.
From 1999 to 2019, New Jersey
reported a total of 321 West Nile
cases with thirty-one fatalities and
215 cases considered to be “neuroinvasive” where the virus entered
the central nervous system. As of
September 1, no West Nile cases
have yet been reported in New Jersey
for 2020.
Zika virus, another mosquitoborne illness, was first discovered in
Uganda in 1947. Before 2014, very
few travel-associated cases of Zika
virus were identified in the United
States. However, large outbreaks of
Zika virus occurred here a few years
ago. In 2016, 5,168 cases of Zika
virus were reported in the United
States, with one hundred eighty cases
in New Jersey. That number has
steadily declined since, and in 2018
and 2019, the CDC reported no cases

of Zika virus transmitted by mosquitos in the continental United States.
Most Zika virus cases are mild with
many infected people not experiencing any symptoms. Fever, joint and
muscle pain, rash, headache, and red
eyes are common symptoms that can
last for a few days, but Zika recovery is quick and rarely, if ever, fatal.
However, Zika can be passed from
pregnant women to their unborn
fetuses and result in serious birth and
brain defects. Unlike West Nile, Zika
can be transmitted human-to-human
through unprotected sex.
The most important precaution to
prevent mosquito-borne illnesses is to
eliminate standing water. Since mosquitos can breed in merely a tablespoon
or a bottle-cap full of water, clean
out gutters and drains, empty standing water from pool covers or buckets
and kiddie pools, change bird bath
water frequently, dispose of old tires or
anything that can collect water, and
ensure all windows and doors have
screens in good condition. Wearing
clothing that covers exposed skin as
well as using insect repellant with
DEET can prevent mosquito bites.

Infectious Disease Outbreaks & Pandemics
20th Century - Present
1918-1920: “Spanish Flu”
Pandemic, influenza-A, H1N1 (swine flu),
air-borne
Infections: Worldwide: 500 million
Deaths: Worldwide: 20 - 50 million; USA:
675,000 (estimated); NJ: 18,500 (approx.)
(Source: Centers for Disease Control and
Prevention)
1957: Asian Flu
Pandemic, influenza-A, H2N2 (avian flu),
air-borne
Infections: Worldwide: 5.5 million
Deaths: Worldwide: 1.1 million; USA:
116,000
(Source: Centers for Disease Control and
Prevention)
1968: Hong Kong Flu
Pandemic, influenza-A, H3N2 (avian flu),
air-borne
Infections: unknown
Deaths: Worldwide: 1 million (approx.); USA:
100,000 (approx.)
(Source: Centers for Disease Control and
Prevention)
1976: Swine Flu
Outbreak, influenza-A, sub-H1N1 (swine flu),
air-borne
Infections: USA/NJ: 13
Deaths: USA/NJ: 1
(Source: Centers for Disease Control and
Prevention)

2014-2016: Ebola
Outbreak, Ebola virus disease, contact-tocontact
Infections: Worldwide: 28,600; USA: 11
Deaths: Worldwide: 11,325; USA: 1
(Source: Centers for Disease Control and
Prevention)
2016: Zika
Epidemic, Zika virus, mosquito-borne
Infections: USA: 1,045; NJ: 200
Deaths: USA: 0
(Source: World Health Organization)
2020: COVID-19
Pandemic, coronavirus, severe acute respiratory syndrome, coronavirus 2 (SARS CoV 2),
air-borne
Infections (as of 9-10-2020): Worldwide:
27,981,242; USA: 6,388,302; NJ: 194,990
Deaths (as of 9-10-2020): Worldwide:
905,851; USA: 191,567; NJ: 14,220
(Sources: Johns Hopkins University;
New Jersey Department of Health)
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Covid-19 pandemic. School playgrounds and
sports fields were closed everywhere, this one
at Ocean Road School in Point Pleasant.
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2009: Swine Flu
Pandemic, influenza-A, (H1N1)pdm09 (swine
flu), air-borne
Infections: USA: 60.8 million
Deaths: Worldwide: 151,700 - 575,400; USA:
12,469
(Source: Centers for Disease Control and
Prevention)
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1999 - present: West Nile Virus
Yearly outbreak, West Nile virus, mosquitoborne
Infections: USA: 51,569; NJ: 321
Deaths: USA: 2,387
(Sources: Centers for Disease Control and
Prevention; New Jersey Department of
Health)

2007-2008: MRSA
Localized outbreak, methicillin-resistant
Staphylococcus aureus, staph bacteria,
contact-to-contact
Statistics not available; cases not reported to
Centers for Disease Control and Prevention
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To learn more, visit the Center for
Disease Control and Prevention at
www.cdc.gov; the World Health
Organization at www.who.int; the
New Jersey Department of Health at
www.nj.gov/health; the Monmouth
County Department of Health at www.
co.monmouth.nj.us; or the Ocean County
Department of Health at www.ochd.org.

1980s - present: HIV/AIDS
Epidemic, human immunodeficiency virus/
acquired immunodeficiency syndrome, contact-to-contact
Infections: Worldwide: 75.7 million
Deaths: Worldwide: 32.7 million
(Source: U.S. Department of Health and
Human Services)

2005-2006: Avian Flu
Outbreak, influenza-A, H5N1 (avian flu), airborne
Infections: Worldwide: 187
Deaths: Worldwide: 106
(Sources: Centers for Disease Control and
Prevention; University of Minnesota)

j e r s e y

The 2020 Pandemic’s Legacy
It remains to be seen what the
long-lasting health, emotional,
economic, and social effects of the
current COVID-19 pandemic will
be, but one thing is for sure: future
generations will learn about the
reality we are currently living. As
the curve continues to flatten and
hopefully will be eliminated sooner
than later, the Jersey Shore with its
unmatched resilience and unwavering
spirit will undoubtedly emerge from
the pandemic stronger and tougher
than ever.
—Jill Ocone

2003: SARS
Outbreak, severe acute respiratory syndrome,
air-borne
Infections: Worldwide: 8,098; USA: 29
Deaths: Worldwide: 774
(Source: Centers for Disease Control and
Prevention)
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