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Although long referred to by historians as the “forgotten pandemic,” countless families and communities
have memories of the 1918–1920 flu: stories of their people, how they persisted, and how their lives were
changed by a disease outbreak that killed over 50,000 Canadians and at least 50 million globally. For much
of the 20th century, history did not much care about these stories of their lives. Rather, pandemic
histories were suppressed and elided.
Without societal remembrance of influenza as a health catastrophe, it was possible to forget the main
lesson of the pandemic: how inequality shaped who lived, who died, and the future lives of survivors.
Poorer urban neighbourhoods, including those with recent immigrant families, had higher mortality rates.
Deaths among Indigenous peoples were of an order of magnitude higher than among the non-Indigenous:
6.2 out of every thousand non-Indigenous Canadians died of influenza, while on-reserve Indigenous death
rates ranged from 10.3 per 1,000 in Prince Edward Island, to 61 per 1,000 in Alberta.
Many of these deaths were preventable. The health impact of poor housing, for example, was well known
before the pandemic, but public investment was lacking. Health advice for hygiene and self-isolation was
impossible to follow in an overcrowded, poorly ventilated house with no hot running water. Without
medicare, most Canadians (even those with modest secure incomes) had limited access to medical and
nursing care. The poor, racialized, and colonized contended with a health system steeped in the attitudes
of Victorian poor law and overt racism and segregation. These conditions before, during, and after
influenza eroded public trust in the state and institutions and fueled demands for social change, reflected
in a national wave of labour struggles in 1919.
People relied upon community and kin to survive influenza, demonstrating a deep resilience. However,
the economic and mental health consequences for children and families could be long lasting. The
majority of influenza deaths in Canada were of adults between the ages of 20 and 50. When a male
breadwinner died, families experienced downward economic mobility, exacerbated by gender inequality in
the labour market, in which women had few employment options and faced unequal pay. In some cases,
female single parents whose husbands died from flu could qualify for mothers’ allowances, but not all
provinces had these programs. Benefits were miserly and were accompanied by ongoing scrutiny and
surveillance of poor women’s behaviour, parenting skills, and housekeeping. Thus, influenza undermined
opportunity for a generation of children while government policies failed to lift them out of poverty.
Yet, as Rebecca Solnit has argued about the possibility for solidarity arising from disasters, pandemic
histories are potentially hopeful ones. They are narratives about human agency and choice as much as
they are about microbes. As the failures of government responses to the pandemic were exposed in
1918–1919, a heightened awareness of bodily inequality, together with mutual reliance, formed the basis
of demands for something better: for social justice and for a health system that was not built on inequality.
In the 1920s, and intensifying through the economic and ecological disasters of the 1930s, voices for
socialized medicine became more and more persuasive. The first socialized health programs in Canada,
enacted by the Saskatchewan CCF in 1944–1945, arose from the agency of a generation that experienced
two world wars, economic collapse, and a global pandemic. Living through these world historical events
they yet imagined themselves not at the end of the world, but living in a more equitable future.
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