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Introduction

The term in�uenza has an Italian origin mean-
ing ‘in�uence’ which is derived from the Latin word 
“in�uential” meaning ‘in �ow’ or ‘�ow into’. 1 The 
word in�uenza “arose during the 15th century where 
an epidemic of the disease was ascribed to the in-
�uence [in�uenza] of the stars”.2 In the past medi-
cal writings of Iran, the word “bad-e nazleh” was 
used to describe in�uenza. The Dutch physician, 
Dr. Johan Louis Shlimmer (1819 – 1881) who was 
the teacher of modern medicine at the Dar al-Fonun 
School, in his French-Persian medical dictionary 
published in 1874, wrote: “Nazleh-e wabai-e ghace-
betorrieh” as the Persian equivalent of in�uenza.3 

In�uenza or grippe (�u/grip) is an acute contagious 
viral respiratory disease of short duration that pres-
ents with fever, chills, perspiration, muscular pain, 
and cough.4

In�uenza virus may affect humans, birds, and 
pigs. Three subtypes of in�uenza virus, namely A, 
B, and C have been identi�ed by Smith (type A, 
1933), Francis (type B, 1936), and Taylor (type C, 

1950). Type A in�uenza virus was responsible for 
the 1918 Spanish �u. The in�uenza virus belongs 
to the Orthomyxovirus family and has a diameter of 
80 to 120 nm.5 This tiny microorganism has a high 
potential for mutation and has caused many deadly 
outbreaks throughout history.

Thus far, several pandemics with high mortality 
rates have occurred. The latest swine in�uenza pan-
demic (H1N1) began in early April 2009 in the USA 
and Mexico, spread rapidly across other regions of 
the world and still continues.6

Major in�uenza pandemics in the world
Based on historical records, in each century, one 

to three in�uenza pandemics have occurred,7 but 
the history of in�uenza pandemics in the past 300 
years is more informative. In the 18th century, two 
in�uenza pandemics took place in 1729 and 1781 – 
1782. In the 19th century, a pandemic occurred from 
1830 – 1833 and another between 1898 and 1900. In 
the 20th century, two in�uenza pandemics happened 
in 1918 – 1919 and 1957 – 1968.8 The 1918 in�uen-
za pandemic was known as the Spanish �u and the 
1957 pandemic was named the Asian �u. In 1968, 
another pandemic took place which was known as 
the Hong Kong �u.9

According to a World Health Organization report, 
during the 1918 Spanish �u pandemic, approximate-
ly 50% of the world’s population was affected by the 
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in�uenza virus and it was estimated that its mortal-
ity rate was between 40 and 50 million, or 2 to 2.5% 
of the world’s population. The victims were mainly 
healthy young people. The 1918 Spanish pandemic 
had three waves. The �rst wave started in the spring 
followed by the second wave in the autumn which 
had a high virulence due to viral mutation.10 This 
second wave spread worldwide from September 
to November 1918 and, in many countries, a third 
wave also took place in early 1919. Among the three 
waves of Spanish �u in the UK, the highest mortal-
ity occurred during the second wave.11 

The in�uenza outbreak began May 22, 1918 in 
Spain and between 1918 and early 1919, a total of 
260,000 people died in that country.12

In the USA, the total number who died was 
549,000.5 During the Spanish pandemic, the infant 
mortality rate was higher and their deaths were 
mainly attributed to bronchitis. In other age groups, 
however, including the elderly, bronchopneumo-
nia was the most common cause of death.13 Type A 
strain of the 1918 pandemic of in�uenza (H1N1) 
had a similar feature with other pandemic in�uenza 
strains in its rapid spread.14

The Spanish �u outbreak in Iran
The 1918 Spanish �u epidemic in Iran occurred 

during Ahmad Shah Qajar’s reign (1909 – 1925). 
The World War I began in 1914 of which Iran de-
clared neutrality. During the last year of the war, the 
in�uenza pandemic began and spread to Iran. At that 
time, the Russian troops were in Azarbaijan Prov-
ince and Ghazvin. The English and Indian soldiers 
were in Bushehr and Bandar-e Lengeh Ports.15 The 
Indian soldiers had an in�uential role in the spread 
of in�uenza to the Persian Gulf region and indeed 
the outbreak reached Bushehr from India. In addi-
tion, the public health status in Iran was poor due 
to a great famine as well as a cholera outbreak and 
lack of proper medical facilities. Mohammad Ali Ja-
malzadeh, the contemporary writer (1892 – 1997) 
described this gloomy situation in Shiraz. He wrote: 
“at the end of WWI, three lethal killers entered Shi-
raz; they were famine, cholera and the Spanish �u. 
Many people died and corpses were seen every-
where in the city. The Bazar and shops were closed. 
There was no doctor, no nurse, and no drug.”16

According to the report of the Health Department 
of League of Nations in 1924 (six years after the 

Spanish �u epidemic); at that time, Iran had a popu-
lation of around 10 million. Tehran’s population was 
220,000. During the Spanish �u epidemic in 1918, 
thousands of people died from in�uenza in Iran. 
The in�uenza epidemic entered Iran via the west-
ern border from Baghdad to Kermanshah and �nally 
reached Tehran. In August 1918, the in�uenza epi-
demic spread to Hamadan and Ghazvin. At the end of 
August, Birjand in Khorasan Province and Bander-e 
Anzali in northern Iran were affected. On the �rst of 
September, the �u outbreak reached Sistan Province 
and on the second week of September, the outbreak 
reached Tabriz from Ghafghaz (Figure 1). In�uen-
za spread to the entire country with the rural areas 
more affected than urban regions. Ashair tribes, par-
ticularly the healthy men died from in�uenza. The 
reported mortality rate in the nomadic Ghashghai 
tribe was as high as 30%. According to Percy Sykes 
(1916 – 1945), at that time, the city of Shiraz had a 
population of 50,000 of which 5,000 died from the 
Spanish �u. The mortality rate in Kermanshah was 
reported as 1%, but in the villages as many as 20% 
of the people were reported to have died, a �gure 
which seems exaggerated. In Tehran, during a three 
month period, 1% of the population died as a result 
of the Spanish �u. Dr. Dawdson reported the in�u-
enza epidemic in Kerman in 1918 which coincided 
with the famine and the cholera outbreak, but he did 
not mention the mortality rate.17,18

Worldwide, the mortality curve of the 1918 Span-
ish �u pandemic based on the victims’ ages showed 
a “W” pattern rather than the customary “U” shaped 

Figure 1: The main entry routes of the 1918 Spanish �u to Iran
a. From Baku to Julfa and Tabriz in the northwest. 

b. From Baghdad to Kermanshah in the west.
c. From India to Bushehr and then Shiraz in the south.
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pattern as seen with other epidemics, because most 
victims were men and women aged 15 to 44 years.19 
But, based on the study of Afhkami, contrary to the 
victims of the Spanish �u pandemic in the  remain-
der of the world who were mostly young healthy 
individuals; in Iran, factors such as famine, opium 
consumption, anemia, and malaria changed the age 
pattern of the victims and were responsible for a 
high mortality from the 1918 in�uenza outbreak.20 

As Afhkami pointed out, the total estimated death 
from the 1918 Spanish in�uenza in Iran was between 
902,400 and 2,431,000, but the real �gure was prob-
ably  between the two mentioned extremes.21 

Around 32 years after the 1918 Spanish �u, an-
other in�uenza epidemic occurred in Iran in 1957, 
however, was not as severe. Figure 2 shows the dec-
laration of the Ministry of Health on this in�uenza 
outbreak with a number of recommendations to pa-
tients, including more �uid intake, bed rest and no 
antibiotic usage.
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