A second-class ward in the Singapore General Hospital, 1926. During the 1918 influenza pandemic, 12 of the 19 nurses at the hospital fell ill concurrently, causing
a severe staffing shortage. Lee Kip Lin Collection, courtesy of National Archives of Singapore (Media - Image no. 19980005123 - 0081).
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“ llness in Singapore”. “The Mysterious
Malady”. “Disease Gradually Spreading
in Singapore”. These are not newspaper
reports on the Covid-19 pandemic in
2020. Instead, these are headlines that

appeared over a century ago in local newspapers

about the influenza pandemic, which gripped

Singapore and the world in 1918.!

Between 1918 and 1919, the world was
besieged by an influenza pandemic so deadly that
approximately 1 in 20 died from the pandemic
within the first two years. The illness affected more
than 500 million people out of an estimated 1.8
billion world population.?

The disease was commonly known as the
“Spanish flu”, although this term is a misnomer
given that the virus did not originate from
Spain. The first reported case of this strain of the
influenza virus can be traced to a military base
in Kansas in the United States in March 1918.
However, news about the high infection rate of the
influenza virus was suppressed in the countries
that constituted the Allied Powers during World
War I (1914-18), including the United States.?

In contrast, there was relatively greater free-
dom of the press in Spain during the war as it
remained neutral. Consequently, the virus took
on the name “Spanish flu” because Spain was one
of the few countries that reported it.*

A Colony in Crisis

Like most of the world, Singapore was not spared
the devastating effects of the virus outbreak.
The influenza pandemic in Singapore was short
but acute,’ and it took the lives of at least 2,780
individuals.® The spread of the virus was rapid:
it had arrived in Singapore with wartime troops
in June 1918 and quickly spread throughout the
Straits via maritime and land routes.’

After the first wave of the pandemic from
June to July 1918, Singapore was hit again by a
second wave from October to early November
1918. Thankfully, the outbreak was controlled
by November 1918, unlike in other parts of the
world that endured a recurrence of the disease
in early 1919.%

One of the key reasons for the swift
transmission of the influenza virus across
Singapore was the unpreparedness of the British
colonial administration. Responsibility for
the control of infectious diseases was shared
between the Straits Settlements government
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Red Cross volunteers making white gauze face masks, which became mandatory in many
publicsituations in the United States during the 1918 influenza pandemic. Mask-wearing
was, however, not mandatory in Singapore at the time. From Shawshots/Alamy.

and the Municipal Commission. There had
been established medical infrastructures such as
quarantine camps and an epidemiological regime
that covered the early detection of infectious
diseases from foreign ports. However, influenza
had not been included in the administration’s
list of reportable contagious diseases during the
early stages of the pandemic.’

This oversight can perhaps be attributed
to a lack of understanding about the influenza
virus at the time as well as the fact that the
British were preoccupied with World War I.
The colonial administration, therefore, missed
early signs of the outbreak, which allowed the
virus to spread rapidly throughout Singapore.
Indeed, this ignorance about the virus in 1918
led to ineffectual governance. To address the
outbreak, the Municipal Health Officer had
suggested that patients simply rest in bed until
they recovered.”

As the virus outbreak grew increasingly
severe, there was a growing understanding of the
virus, albeit on a limited scale. An article in the
Chinese newspaper Lat Pau (Le Bao; BJ%R) on 30
October 1918 warned against panic and the risk of
misdiagnoses driven by fear of the influenza virus.
By November 1918, the Royal College of Physicians
in London publicly acknowledged that the virus
was poorly understood and that no cure existed
- a statement that was subsequently published in
Singapore by the Municipal Commission."

The unpreparedness of the colonial adminis-
tration can also be seen in the disruptive impact
that the pandemic had on Singapore’s healthcare
centres: many hospitals and clinics were over-
whelmed by the sheer number of infected patients
who needed medical attention. For example, Tan
Tock Seng Hospital had to hire six additional
dressers (healthcare professionals who assist in
wound cleaning, and provide other basic medical
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ILLNESS IN SINGAPORE.

WAVE OF SICKNESS AFIXECTING

BUSINESS.

In the memory of the oldest resident of
Singapore, there has never been such an
extensive epidemic of influenza and dengue
fever as there is at present in the town.
Work in Government offices and in mercantile
firms is being handicapped through a serious
stortage of assistants, especially the Chinese,

says the

“S8.T.” The severity of the

epidemic, for instance, was reflected in the
answer given by the Colonial Secretary to the

Hon.

Couneil

Mr. Darbishire at the Legislative

meeting on  Monday. Mr.

An article in the Pinang Gazette and Straits Chronicle emphasising the unprecedented
severity of the 1918 influenza pandemic in Singapore. Image reproduced from “lliness
in Singapore,” Pinang Gazette and Straits Chronicle, 5 July 1918, 3. (From NewspaperSG).
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support and treatment) to help staff manage the
sudden surge in patients during the first wave of
the pandemic."

During the second wave, when the pandemic
reached its height, the hospital had to erect alarge
temporary ward and hire a temporary assistant
surgeon as the hospital saw 547 patient cases. Of
these, 210 patients died, reflecting the severity of
the outbreak. Similarly, the quarantine camp on
Moulmein Road had to rapidly expand its capacity
beyond the intended 172 beds to cope with the
abrupt rise in the number of sick patients. The
Kwong Wai Shiu Free Hospital set up by the
Chinese community was also reported to have
been filled with influenza patients."”

Exacerbating the predicament, staff in the
hospitals also fell sick. For instance, 12 of the 19
nurses at the General Hospital fell ill concurrently,
causing serious manpower constraints. Under
these conditions and faced with a bed crunch, the
hospital struggled to attend to patients suffering
from influenza, which totalled 314 cases in 1918,
many of whom were already seriously infected
upon admission. Attempts to isolate these patients
from other patients were futile: the virus spread
rapidly throughout the hospital, leading to
deaths from resulting complications." Indeed,
nearly all healthcare centres in the colony faced
enormous strain.

The Straits Echo attributed the “abnormal
death rate” to the perceived incompetence of
healthcare professionals. The paper observed that
the Medical Department was “too short-handed

in doctors” and mockingly wrote: “There used to
be a belief that the cure for an abnormal death rate
was for the senior medical officer of the Munici-
pality to go on leave, and immediately the death
rate fell. On his return there was full work in an
increasing death rate.” As healthcare providers
struggled with overcrowding and understaffing,
the colonial administration eventually had to
depend on supplementary support in the form
of private or consolidated community efforts."®

By the second wave of the pandemic in
October 1918, the colonial administration realised
the severity of the disease and introduced a series
of hygiene measures to contain the spread of the
virus. Little was still known about the virus,
but the widespread infections and deaths had
become undeniably apparent. The administration
increased the frequency with which the streets in
Singapore were washed, incurring “an average
$400 a day on disinfectants™.!

The infected were advised to self-isolate,
while the public was cautioned to avoid crowded
places. “Command orders” were also published,
which included instructions on how to disinfect
the nose and throat. Additionally, at the orders
of the Principal Civil Medical Officer, hospital
visits were regulated through special permits
that only “friends of patients [of the] seriously
ill” could obtain."”

Gradually, after the introduction of these
measures, the pandemic subsided in Singapore.
While the second wave was severe, it did not
persist over an extended duration. According
to newspaper reports, many previously infected
individuals had returned to work by 28 October
1918. And by the following month, the pandemic
was over in Singapore. In fact, Singapore somehow
managed to evade a third wave of the influenza,
which had spread to most temperate countries
by early 1919."®

In November 1919, the colonial administration
introduced more stringent measures to better
prepare for another pandemic. For instance, an
amendment to the Quarantine and Prevention of
Disease Ordinance (Ordinance 34 of 1919) stated
that “the Health Officer of the district may detain
any person who is found... to be suffering from
an infectious disease... until such a time as the
disease is no longer communicable to other people”.
Evidently, the 1918 pandemic had cast a dark
shadow over Singapore’s early medical history.”

Living with the Pandemic

The pandemic was a time of worry, frustration and
confusion for many who resided in Singapore. From
their perspective, the colonial administration’s

actions appeared to be lacking and they shared
their views in the local newspapers. On 24 October
1918, a reader of the Straits Times, who went by the
pseudonym, “A Patient Sufferer”, wrote: “Would
you kindly permit me... to draw the attention
of our City Fathers to the present disgraceful
condition of the River Valley and Oxley Roads.
The dust being allowed to accumulate on them
is several inches deep.” He added: “[W]hen the
Spanish ‘Flu’ is making such heavy inroads on
the health of our population, the consequences
arising by the air being thickened by the germ-
producing dust are so potent that it is not necessary
to over-draw the picture.”*

Two days later, another reader who used the
moniker, “Another Sufferer”, added his comments
to the earlier letter. “May I add my quota to the
remarks of ‘Patient Sufferer’ on the hideously
dusty condition of River Valley and Oxley roads.
I do not think these roads have been watered
this year — except by rain. They are of laterite or
laterite mixed, and the clouds of dust are appalling,
and daily one may see a diligent road-sweeper
sweeping up clouds of this dust which pours into
the houses alongside.”

Another cause for concern among the people
was that public spaces in Singapore could facilitate
the spread of the influenza virus (places that we
now refer to as “virus hotspots”). On 17 October
1918, a Straits Times reader questioned why the
colonial administration had not closed schools in
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Singapore and asserted that the administration
should be proactive in closing schools instead of
waiting for cases to be reported among students
before reacting.

“We have all seen the warnings issued
indirectly by the Legislative Council and directly
by the Municipality regarding the present
influenza epidemic, but it must be confessed that
very little assistance is to be obtained therefrom
in preventing the spread of the disease... the
authorities might move first and do what would
be obvious to any ordinary layman, and that is
to immediately close all the schools.” The writer
added that “the daily close association of scholars
is an ideal way to spread infection over a wide area
in the least possible space of time”.? Following this,
schools in Singapore were closed by 22 October
1918, while theatres and cinemas did the same
by 23 October.**

The pandemic affected different communities
in vastly different ways. The Europeans lived
mainly in the town area, led privileged lives and
therefore experienced low death rates, while
communities that lived in rural kampongs
(villages) suffered greatly as they saw far higher
fatalities than those living in urban areas.
Indians, especially migrant workers, endured
much hardship and were hardest hit by the virus
outbreak. This led to the ignorant belief that
Indians harboured a “racial weakness” which
rendered them more vulnerable to diseases.”
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INFLUENZA
A GATARRH.

Veno's Lightning Cough

Cure Checks Influenza at

the outset, and Soon Cures
Nasal Catarrh.

For Influenza Veno's Lighining
Cough Cure is incomparable. It
checks the attack at the very outset
if taken promptly, and obviates all
danger of complications. In nasal
catarrh also Veno's acts like a
charm, soothing the inflamed sur-
faces of the nose and throat, and
quickly restoring free breathing.
Merit has made Veno's the most
popular remedy in the world for
all bronchial troubles.

Trust always to Veno's Lightn-
ing Cough Cure for Influzn-a and
Nasal Catarrh, for Coughs and
Colds, Lung Troubles in Children.

Prices 1 3. and 3 -, from
Chemists and Siores
everywhere.

Veno's Lightning Cough Cure

could net be made better at amy
price whatever; it is

BEST AND CHEAPEST

Veno’s Lightning Cough Cure was advertised as a remedy that could
“[check] Influenza at the outset”. This marketing tactic leveraged
people’s desperation to find a cure for influenza. Image reproduced
from Singapore Free Press and Mercantile Advertiser, 6 November
1918, 7. (From NewspaperSG).

Among the Chinese, there was a general
resistance to Western medicine and the edicts of
the colonial administration. This is evidenced by
complaints that the Chinese flouted the hygiene
measures imposed by the administration.?®

The Municipal Commission published notices
advising infected patients to self-isolate, which
the Singapore Chinese Chamber of Commerce
translated into Chinese. However, the framing
of these precautions through the lens of Western
medicine alienated the Chinese. Consequently, the
Chinese sought alternative cures such as a mixture

of boiled pumpkins, potatoes and coriander leaves,
which became so popular that the price of potatoes
rose due to the surge in demand. Many Chinese
coolies, who lived mainly in cramped and poorly
ventilated shophouses, also succumbed to the virus
as the unsanitary living conditions enabled it to
spread more easily.”

Businesses were also heavily disrupted in
Singapore. “Work in Government offices and in
mercantile firms is being handicapped through
a shortage of assistants, especially the Chinese,”
reported the Pinang Gazette and Straits Chronicle
on 5 July 1918. As the first wave of the influenza
epidemic took its toll, the Post Office put up a
notice that it was “necessary to curtail somewhat
the postal deliveries in town and suburban areas”
and “there will, unfortunately, be some delays”
due to “a great deal of sickness among the postal
employees”. Similarly, there was a “disturbance
[to the] normal efficiency” of telephone services
as the epidemic had “hit the staff of the Telephone
Company very hard”. Socialising became a
challenge as well because interactions inadvertently
risked the transmission of the virus.?®

Perhaps most sobering of all were accounts
that corpses on the street and funerals had become
a part of everyday life in Singapore during the pan-
demic.” Obituaries dedicated to individuals who
had lost their lives to influenza became common.

The Pandemic and Falsehoods

The chaos of the pandemic was exacerbated by
misinformation and disinformation that spread
throughout Singapore with a virulence akin to that
of the influenza virus. There was much speculation
about the virus which created an air of paranoia
throughout the pandemic. Some of these false-
hoods were even printed in the local newspapers.

An article in the Straits Times on 18 June 1918
linked the virus outbreak to “the irregularity of
the weather”.** On 27 July 1918, another article
blamed the viral outbreak on the durian: “It is said
that the illness is brought about by eating ‘durian’
fruit, but, strangely enough, it does not appear to
affect Chinese or Malays.”™"

Opportunistic companies took advantage of
the widespread fear and uncertainty among the
people to frame their products as cures for symp-
toms of influenza and related illnesses in newspaper
advertisements. Prior to the pandemic, Veno’s
Lightning Cough Cure had only been marketed
as a remedy for coughs. However, an advertise-
ment in the Singapore Free Press and Mercantile
Advertiser on 6 November 1918 proclaimed that
“Veno’s Lightning Cough Cure Checks Influenza
at the outset”.*

Remembering the
“Forgotten Pandemic”

A little more than a century has gone by since
the 1918 influenza pandemic. In the decades that
followed, the pandemic faded from public memory.
But while most people may have forgotten about
the incident, subsequent outbreaks throughout
the 20th century prompted medical professionals
and historians to recognise the importance of the
1918 pandemic.

Lessons gleaned from the 1918 influenza
pandemic contributed to a better understanding of
subsequent influenza outbreaks, such as the 1957
influenza outbreak in East Asia that eventually
spread to the rest of the world. A decade later, an
outbreak first recorded in Hong Kong in 1968 also
spread worldwide, adding to the growing interest
in the 1918 historical episode.*
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