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The 1918 Flu and COVID-19 Pandemics:
Different Patients, Different Economy

Ross Cohen-Kristiansen and Roberto Pimherro™

Many observers seeking historical precedent for COVID-19 draw on the 1918 influenza pandemic. In this Commentary,
we highlight the differences between the 1918 flu and COVID-19 pandemics in terms of the most significantly
affected populations. We also show key differences in the US economy in the late 1910s and now. Not only did the
1918 influenza virus primarily affect significantly younger cohorts, but the US economy’s industry and geographic
distributions were notably different at the time compared to today’s. Consequently, caution is needed when using the
1918 influenza pandemic as a guideline for implementing and evaluating policy responses to COVID-19.

While COVID-19 presents an exceptional challenge to
our country, this is not the first time the United States has
confronted a highly contagious virus or resultant disease.
Notably, variants of the influenza virus have risen to
pandemic levels on several occasions, including H2N2 in
1957 and, more recently, HIN1 in 2009. Yet even at its
peak, no recent outbreak has spread and overwhelmed
the healthcare system in the way COVID-19 has. For that
reason, many researchers and policymakers are turning to
the 1918 influenza pandemic—which killed an estimated
50 million people worldwide and more than 1 in 200
Americans—as a source of information for crafting a suitable
response to the medical and economic challenges imposed
by GOVID-19 (see Correia, Luck, and Verner, 2020; and
Barro, Urstia, and Weng, 2020; among others).

Although there are some parallels, both in the number of
countries affected and in the measures implemented by
certain US states to control the spread of the disease, there
are also stark distinctions. For one, the demographics of
the most significantly affected populations differ greatly
between the two pandemics. Additionally, the structure of
the economy has changed since 1918, affecting how people
interact and where they live. Such differences make using
the 1918 influenza pandemic a potentially problematic
choice for projecting the economic impact of COVID-19
or the likely effectiveness of measures adopted to curtail
the spread of the virus. Considering the contrasts between
the two pandemics, researchers and policymakers should
exercise caution when extrapolating the economic outcomes
from the 1918 flu to the current environment.
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The 1918 Flu versus COVID-19:

Profile of Likely Victims

The first major difference between the 1918 influenza and
GOVID-19 pandemics is visible in the profiles of likely
victims. The 1918 flu had a much higher mortality rate
among infants and people in their prime working ages
than has been the case for COVID-19 (compare figure 1
panels A and B).

Consequently, a larger share of the population was
vulnerable to fatal infection during the 1918 pandemic
because populations tend to skew younger, and this was
particularly true around the time of the 1918 flu (see
figure 2).!

Figure 1.
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Note: Information for Panel B based on confirmed deaths from COVID-19 as of June 11, 2020.
Sources: Dauer (1957) and authors’ calculations for panel A, New York City Health for panel B.

Figure 2. Age Distribution in 1920 and 2010
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The combined effects of a larger mortality rate among
younger age groups with a much younger overall population
in 1918 implied a noticeably younger skew in the age profile
of victims. As we can see in panel A of figure 3, the majority
of deaths from the 1918 flu occurred among people ages

15 to 44.2 Meanwhile, although deaths from COVID-19
do occur in people of all ages, they have been most
concentrated among the elderly: Panel B of figure 3% shows
that the vast majority of COVID-19’s victims in New York
City are more than 75 years old and therefore not as likely
to be a current part of the country’s active workforce.

This difference in the age distribution of casualties may lead
to different economic outcomes between the two pandemics.
Garrett (2009) shows that states and cities that had greater
mortality from the 1918 influenza virus experienced higher
wage growth in manufacturing between 1914 and 1919—
roughly 23 percentage points for a 10 percent higher per
capita mortality—an effect attributable to the decrease in

the size of the labor pool. Moreover, the loss of a significant
share of the prime-age labor force can have a significant
negative impact on output and productivity growth
(Cuddington and Hancock, 1993). It is unlikely that we will
see these effects for COVID-19 since mortality is far lower
among the working-age population. As a result, using the
1918 influenza pandemic to project the economic impact of
COVID-19 may result in a significant overestimation of the
long-run impact of the disease.

Figure 3. Deaths by Age Group: 1918 Influenza and COVID-19
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Note: Information for Panel B based on confirmed deaths from COVID-19 as of June 11, 2020.
Sources: Dauer (1957) and authors’ calculations for panel A, New York City Health for panel B.




Structure of the Economy:

Then and Now

Another factor that makes the 1918 flu pandemic a
problematic parallel for the current COVID-19 pandemic
is the structure of the US economy. It differs drastically
now from what it was at the time of the flu 100 years ago.
Notably, even after a decade of mass transition from rural
to urban dwelling, the country was still significantly more
rural in 1918 than it is in 2020. More than half of the
working-age population lived in nonmetropolitan areas in
1920, compared to 19 percent now (figure 4). The larger
rural population of that time meant that most areas were
less densely populated, a circumstance that helped limit the
spread of the 1918 flu. As Garrett (2007, table 4) shows,
cities had a higher per capita mortality rate than rural areas
in the same state, demonstrating a positive correlation
between population density and influenza-related mortality.

The less intense spread of the influenza virus in
nonmetropolitan areas served to partially mitigate the
economic impact of the 1918 pandemic. Employment in
1920 was concentrated in natural resources and mining,
and jobs in this sector were overwhelmingly located in
nonmetropolitan areas with lower population density.
Indeed, Basco, Doménech, and Rosés (2020) find little
decline in production in the agriculture sector as a result

of the 1918 flu. In contrast, in 2017,* only 1.7 percent of
prime-age workers were in the natural resources and mining
sectors (compared to 35.9 percent in 1920).° The situation
today, with more densely populated urban areas, could
allow COVID-19 to spread faster than it would have in
1918 and cause greater economic harm. Similarly, measures
designed to contain the virus are more likely to target
denser areas and impede their economic activity.

Among the sectors whose populations have grown as

a share of the labor force since 1920, some, such as
healthcare, are deemed essential and maintain high rates of
employment despite the inherent risks. And others, such as
professional services, are mostly able to conduct operations
remotely, an opportunity that was far less available in the
early twentieth century. However, today’s economy also
has a much larger share of the labor force in sectors that
are neither deemed essential nor able to telework, such as
leisure and hospitality, which employed close to 10 percent
of the labor force in 2017, compared to 2.6 percent in 1920.
Workers in these sectors are vulnerable to the impacts of
the partial economic shutdowns accompanying state and
municipal stay-at-home orders: millions have lost their
jobs as a result. We contend that these differences in where
employment is concentrated—in terms of both geography
and industry—have allowed GOVID-19 to exact a greater
toll on the labor market than it would have in 1918. Had
the employment concentrations of today more closely
resembled those of 1918, the vast disemployment that

has accompanied the virus would likely have been less
pronounced.

Finally, the historic period in which the 1918 pandemic
unfolded presents another sharp contrast to GOVID-19.
Because of the impact of World War I, despite the mass
casualties inflicted by the 1918 flu, the resulting economic
contraction proved relatively minor (see Velde, 2020; and
Benmelech and Frydman, 2020). The demand generated

by the war effort boosted economic recovery in ways for
which there is no parallel in today’s environment. This issue
further advises against an analysis comparing economic
aggregates between 1918 and 2020.

Figure 4. Geography and Industry: 1920 and 2017

Panel A. Metropolitan and Nonmetropolitan Population

Percent of total employment

0.8
Il 1920 M 2017

Nonmetropolitan Metropolitan

Source: Census Bureau through IPUMS.

Panel B. Industry Composition

Il 1920 W 2017

Natural resources & mining
Construction
Manufacturing

Trade, transportation, utilities
Information

Financial activities

Prof. & business services
Education & health

Leisure & hospitality

Other services

Public administration

0 10 20 30 40
Percent of total employment




Conclusion

In this Commentary, we contrast the characteristics of the
populations affected by the 1918 flu and COVID-19
pandemics, along with the underlying geographic and
industry characteristics of the US economy in these two
time periods. We argue that many of the trends relating to
the 1918 flu—including increased wages among the working-
age population and the limited disemployment—are direct
reflections of the age profile of victims and the structure of
the US economy at the time. Neither the most significantly
affected age groups nor the makeup of the economy is
similar between the two pandemics, a situation that makes
comparisons between the two problematic.

Our goal is not to invalidate analyses that use the 1918
flu and its effects to draw conclusions about the expected
patterns for COVID-19, but instead to give some context
that may help to interpret the results and select the more
suitable assumptions for comparisons. In particular,
comparing nationwide indicators between the two periods
is ill-advised because of the differences in the economic
structure and macroeconomic conditions across the two
time periods. However, even analyses that focus on areas
whose features more closely resemble those of today’s
economy (major cities in 1918, for example) still have to
confront the substantially different profile of likely victims
and the divergent economic effects that come with it. As
a result, analysis using the 1918 experience must make
adjustments to account for the distinct features of each
pandemic.

Footnotes

1. We present male and female age pyramids for both 1920
and 2010 instead of a joint distribution for two reasons.
First, in 1920 women’s labor force participation was quite
low, so focusing on a joint distribution could be potentially
misleading. Second, men’s age pyramid in 1920 potentially
could be significantly different from women’s because of the

impact of World War L.

2. The age distribution of the mortality rate resulting from
the 1918 flu is often described as “W-shaped.” The most
vulnerable groups were infants and the elderly. There was
also a significant spike and drop in the mortality rate from
ages 10 to 45.

3. See: https://wwwl.nyc.gov/site/doh/covid/covid-19-data.
page.

4. Information for 2017 is based on the American
Community Survey for the years 2016 to 2018 in order to
increase sample size, following standard procedures in the
literature.

5. Roughly 96 percent of agricultural workers lived in rural
areas in 1920.
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