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Research Topic: 
My research topic is going to be about the 1918 influenza pandemic.  It was the most severe pandemic in history.  As of this date it is worse than the current Covid 19 pandemic, infecting about 1/3 of the world’s population.  I will discuss how it compares to other outbreaks throughout history.
Thesis (working): 
Although the 1918 pandemic is considered the most severe in history, thus far, the world has had many other threatening viruses that appear out of nowhere and cause much panic as well as research to determine many important factors such as when we catch it, how contagious and fatal it is, how hygienic people are, and how quickly a vaccine or cure becomes available.
Thesis Road Map:
· How does the 1918 influenza pandemic compare to other pandemics in history.
· How do these viruses and flu’s compare to the usual flu.
· How did the 1918 flu start and how did other pandemics start?
What I know about this topic and why am I interested?
Since we are currently in a pandemic that’s affecting the United States, and the world, I decided it would be interesting to learn more about these other pandemics throughout history.  I specifically choose the 1918 influenza pandemic because it is considered the most severe in history.  I found this interesting considering the Coronavirus seems very deadly as well and who knows it could surpass the 1918 flu at some point.  Mortality was high in people younger than 5 years old, 20-40 years old, and 65 years and older. The high mortality in healthy people, including those in the 20-40 year age group, was a unique feature of this pandemic.  The properties that made it so devastating are not well understood, but it is thought to have spread by soldiers moving from one area to another.  With no vaccine to protect against influenza infection and no antibiotics to treat secondary bacterial infections that can be associated with influenza infections, control efforts worldwide were limited to non-pharmaceutical interventions such as isolation, quarantine, good personal hygiene, use of disinfectants, and limitations of public gatherings, which were applied unevenly.
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