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Historians and Covid-19

What can epidemics of the past tell us about the current crisis?

The search for epidemic/pandemic analogs?
Plague     1347-51        200M deaths?

1664-67
Influenza 1918-20        50M deaths?  700k US?

The problem with analogs; measuring impacts; the problem with the ”sizing” 
epidemics?



How do epidemics end?  

TB?
HIV?

Opioid overdose epidemic?

Syndemics? co-occurring epidemics



In 1918, barriers were erected around soldiers’ beds at a naval station in San Francisco to slow the spread of flu. 
U.S. NAVAL HISTORY AND HERITAGE COMMAND PHOTOGRAPH











How “big” will Covid-19 be?
How do pandemics end?  



What does social history and social medicine 
tell us about pandemics?  What is the policy 
relevance of investigating these questions?



What is social medicine? 

social determinants of disease
social meanings of disease/experience
social responses to disease



The new social history of medicine and public health



1962 1976



1900

1906

W.E.B. DuBois 1889



How do historians think about the nature and meaning of epidemic        
disease?

Disease ”lays bare” social relationships; institutions; politics; culture.
disease as a “natural experiment”
disease as a “sampling device”
disease as a “stress test”

The problem of context and contingency

Rosenberg, The Cholera Years: The United States in 1832, 1849, 1866



Differential vulnerability

Responsibility for disease/risks

Structural and systemic vulnerabilities
Race, racism, poverty

Morbidity and mortality track social inequality



Structural issues: health differentials, health disparities



The Tuskegee Syphilis Study (1932-72)

What was in the archives?
What was in the literature?

What were the misunderstandings in the narrative?
What is the legacy; the residuum? 















Biomedicine and the biomedical model

Biosocial
Biocultural
Biopolitical
Biopower



the historical contingency of visibility/invisibility

disciplines which make visible social 
characteristics and practices that have been 
routinized and made invisible within the status 
quo and prevailing heirarchies.



social advocacy
social activism
social justice



social medicine centers attention on the structural and 
systemic character of disparities and inequalities in health

health disparities
race/racism
gender/identity
income/wealth/structural violence

relationship of forms of inequality and injustice



What are the implications of this approach for Covid-19?

Context?
Contingency?
Explanatory frameworks?
Framing Covid-19
Characteristics of pandemics; fear, stigma, blame, anxiety, 
suffering, risks, economic conflict; politicization, 
misinformation, conspiracy theories; economic conflict; 
cultural conflict
Infrastructure:  staff, stuff, space, and systems
Meaning centered approaches; social construction/language; 
materiality



Preparedness and pandemics?

Syndemics and biomedicine?

Racism and disease?   Poverty, housing, nutrition.

Pre-existing conditions?

Universal access to quality care?



limits of the biomedical model; biomedical paradigm
the problem of syndemicity and biomedicine

the public health/biomedicine dichotomy



The future of Covid-19?

Responding to a crisis; immediacy; urgency

Structural preparedness

“Once in a hundred years”
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