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The quality of treatment starts with diagnosis.



Remembering the 1918 Influenza Pandemic
100 years since one of the deadliest disease outbreaks in recorded history
The 1918 influenza pandemic is considered one of the deadliest 
disease outbreaks in recorded history. Occurring during World 
War I, communications about the severity of disease were 
kept quiet due to the concerns of providing sensitive troop 
information during wartime and undermining morale. It is 
called “The Spanish Flu” because Spain had remained neutral 
during the war and freely reported news of flu activity.1 

An estimated one third of the world’s population (about 500 
million people) were infected during the year of the outbreak, 
of which 50 to 100 million people died (675,000 died in the 
United States). This is considerably more than the 19 million 
deaths from the four years of World War I. Fatality rates reached 
greater than 2.5%, 25 times higher than other flu pandemics.1 
As a result, the U.S. life expectancy fell by nearly 12 years to 36.6 years for men and 42.2 years for women. 

Unusual to this event were the high mortality rates in previously healthy people, including ages 20 to 40. 
Influenza is normally the most deadly to individuals with weakened immune systems, such as infants and the 

very old.2 Influenza and pneumonia death rates for those 15–34 
years of age were over 20 times higher than in previous years, 
with nearly 50% of deaths occurring in young adults 20-40 years 
old.1 In the U.S., 99% of all influenza-related deaths occurred in 
individuals younger than 65.1

In March of 1918, the pandemic was first detected in Camp 
Funston in Kansas. It spread through North America in about 
two weeks, then spread unevenly for about 6 months through 
the United States, Europe, and Asia, disseminating quickly due 
to close quarters and mass troop movements. This was the 
“first wave” causing milder illness than the other waves that 
followed.2

In September 1918, the second wave of flu emerged near 
Boston at U.S. Camp Devens. This was the deadliest wave, 
with over 190,000 Americans dying in October alone. The 
U.S. deployed a large number of nurses to military camps, 
only to experience a severe shortage of professional nurses 
in the general public.3 Public health officials began education 
programs about the dangers of coughing and sneezing, 
discussing the careless disposal of “nasal discharges.”3 The 
third and final wave began in early 1919 and ran through 
the spring. The pandemic in the U.S. finally subsided in the 
summer of 1919.4
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The U.S. 39th regiment in Seattle on their way to France 
in December 1918, all wearing masks.

Cover Image: Medical men in masks to avoid the flu at 
U.S. Army Hospital #4, Fort Porter, NY on November 
19, 1918.

Walter Reed Hospital flu ward during the outbreak in 
Washington DC.



Our understanding today – 100 years of research and observation
In 1918, viruses had not yet been discovered. There were no 
laboratory tests to diagnose, detect, or characterize the flu. 
Prevention and treatment methods were limited to promotion 
of good personal hygiene and implementation of isolation, 
quarantine and closures of public facilities. Some cities even 
passed ordinances requiring face masks in public. There 
were no vaccines to prevent influenza outbreak, no antiviral 
drugs to treat influenza symptoms, and no antibiotics to treat 
secondary bacterial infections.2

Although its source is unknown, we now know that the 
original strain is of avian origin and adapted into an extremely 
virulent form. This does not appear to have occurred through 
reassortment, but by adaptation of this avian strain to humans.4 We also know that the Spanish Flu was caused 
by an H1N1 virus, which continued to circulate seasonally for the next 38 years.5 Influenza was isolated for 
the first time in 1933, showing that flu is caused by a virus and not bacterium. In 1960, the U.S. Public Health 
Service first recommended vaccination for high-risk populations. Influenza pandemics also struck in 1957 
(H2N2), 1968 (H3N2), 1977 (H1N1), and 2009 (H1N1) and are still an ever-present threat today mainly due to 
a vast reservoir of flu strains in animals (such as birds and pigs).6 In 2005, the genome of the 1918 flu virus 

was fully sequenced, ushering in the new molecular wave of 
influenza discovery and diagnosis.

With the development of molecular flu testing using PCR-
based methods, flu monitoring, diagnosis, and treatment 
have become faster and easier than ever before. DiaSorin 
Molecular is at the forefront of influenza testing, being the 
first to earn FDA clearance for an H1N1 test in 2010 during 
the Swine Flu (H1N1) pandemic with its Simplexa™ Influenza 
A H1N1 kit, then releasing the Simplexa™ Flu A/B & RSV Direct 
assay in 2012. A current total of 92 strains have been validated, 
with emerging and vaccine strains tested regularly to provide 
confidence in diagnosis.
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DiaSorin Molecular LLC in Orange County, CA October 
2018.



Be Prepared for Flu Season
Commitment to performance, confidence to handle emerging strains

GISAID 
EpiFlu Database

NCBI 
Influenza Virus Resource

NIAID 
Influenza Research Database

Influenza A Viruses
Subtype Organism
(H1N1) pdm09 A/California/4/2009
(H1N1) pdm09 A/California/7/2009 NYMC x-179-A
H1N1 A/Brisbane/59/07 H1
H1N1 A/Hawaii/15/2001
H2N2 A/Japan/305/57
H3N2 A/Brisbane/10/07 H3
H3N2 A/California/02/2014
H5N1 A/Egypt/N03072/2010(H5N1)-PR8-IDCDC-RG29
H5N1 A/India/NIV/2006(H5N1)-PR8-IBCDC-RG7
H7N9 A/Anhul/1/2013
H9N2 A/Hong Kong/33982/2009(H9N2)-PR8-IDCDC_RG26
H1N3 A/shorebird/Delaware Bay/211/1994
H10N7 A/chicken/Germany/N/49
H16N3 A/shorebird/Delaware/172/2006

RSV
Subtype Organism
N/A ATCC-2012-1D
A A 1997/12-35
A A 1998/12-21
A A 1998/3-2
A A 2000/3-4
A A 2001/2-20
A A 2001/3-12
A A Long
B B 9320
B B/Wash/18537/62
B B/WV/14617/B5

Influenza B Viruses
Lineage Organism
Victoria B/Brisbane/33/2008
Victoria B/Brisbane/60/2008
Victoria B/Florida/02/2006
Victoria B/Lee/40
Victoria B/Nevada/03/2011
Victoria B/Texas/02/2013
Victoria B/Victoria/304/2006
Yamagata B/Christchurch/33/2004
Yamagata B/Florida/07/04
Yamagata B/Florida/04/2006
Yamagata B/Guangdong-Liwan/1133/2014
Yamagata B/Marylans/1/59
Yamagata B/Massachusetts/2/2012
Yamagata B/Panama/45/90

For a full list, see MOL2650 
instructions for use.

Ordering Information – Simplexa™ Flu A/B & RSV Direct

CATALOG NUMBER DESCRIPTION REACTIONS/KIT

MOL2650 Simplexa™ Flu A/B & RSV Direct Kit* 24

MOL2660 Simplexa™ Flu A/B & RSV Positive Control Pack** 10

Ordering Information – Simplexa™ Flu Kits

CATALOG NUMBER DESCRIPTION REACTIONS/KIT

MOL2600 Simplexa™ Flu A/B & RSV Kit 100

MOL2500 Simplexa™ Influenza A H1N1 (2009) Kit 100

* Direct Amplification Discs included in kit.
** Contains inactivated influenza A virus, inactivated influenza B virus, inactivated RSV.
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Simplexa and the associated logo are all trademarks or registered trademarks of DiaSorin Molecular LLC in the U.S. and/or other countries. 
©2016 DiaSorin Molecular LLC.  All rights reserved.
The use of Scorpions™ probes for human in vitro diagnostic purposes is covered by a license to DiaSorin Molecular LLC from QIAGEN Manchester, UK. 
Scorpions is a registered trademark of QIAGEN Manchester, UK.
Black Hole Quencher, CAL Fluor, Quasar dyes are trademarks of Biosearch Technologies, Inc. DiaSorin products incorporating the Black Hole Quencher, 
CAL Fluor, and Quasar dye technology are licensed and sold pursuant to an agreement with Biosearch Technologies, lnc., and these products are sold 
exclusively for clinical, diagnostic, or research and development purposes.
Product availability subject to required regulatory approvals. SPFLBR1018

RNA viruses mutate frequently and consistent emergence of new viral strains necessitates 
the need for comprehensive coverage.

DiaSorin Molecular continually monitors the major flu databases and tests emerging and 
vaccine flu strains on an ongoing basis. Ninety-two strains have been validated, with more 
strains tested regularly to provide confidence in your results.


