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Note: Average case-fatality rates and transmission numbers are shown. Estimates of case-fatallty rates can
vary, and numbers for the new coronavirus are preliminary estimates.
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One area where the 1918 Flu differs from COVID19 is the latter does not seem to
kill children, which is a small bright spot. However, children may be a source of
infection for vulnerable adults!

Note that the currently reported mortality rate is over 3% but here in the US we
have done almost NO testing, so the total number of infected individuals is
unknown, but likely to be much higher. This means the reported mortality rate is
probably inflated due to lack of good data. I'll stick with 2% as a conservative
figure for now.

It is also important to remember one of the lessons of the 1918 epidemic, things may
look better when warmer weather returns but this should not be reassuring. In the
spring of 1918 it looked like the disease was weakening, but it returned with
a vengeance in the fall and winter!
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really doesn’t help. Social isolation (eg, staying home) and effective hand wutm mmp'i':)mrolm Pain
washing remain the best things you can do to prevent getting most viral respiratory
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