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INTRODUCTION
The 1873 Yellow Fever Epidemic in Shreveport arguably stands out as the single most transformative
event in the history of the city. The rapid loss of population that occurred, the complete cessation of
economic activity in the city, the loss of communication and resulting social isolation, all severely
impacted Shreveport in the late summer and early fall of that year. There is a natural historical and
sociological comparison invited in light of the emerging impacts of COVID-19 on the city in 2020-2021.To
that end, this summary draws important parallels between the two public health crises, including
demographics, social and community responses, health care infrastructure, and economic impact.

Historical Background and Populations
In the late summer of 1873, Shreveport experienced the third worst epidemic of yellow fever on
record, per capita, in United States history. At the time of the epidemic, Shreveport and environs had a
population of approximately 9,000 people, the result of sustained growth in the small river port town
established less than four decades before. Steamboat traffic from the Mississippi River port of New
Orleans and points northward on the Atchafalaya River steadily supplied Shreveport with the
economic engine of trade and commerce.
The city of Shreveport had a sixty-four square block central business district in 1873, identical to the
core downtown area today, with eight streets that progressed north to south from Cross Bayou, and
eight streets traversing east to west from the Red River. The most densely populated areas were
within this zone, with the heaviest concentrations of settlement nearer the river. Levee Street, today
known as Commerce Street, was lined with boarding houses and saloons, easily accessible to the
transient population from steamboat traffic.
While much of the population of Shreveport and the surrounding area were still engaged in agricultural
labor in the Reconstruction era, there was an increasing economic shift to commercial and retail
endeavors. As the era of the steamboat prospered, so did the related businesses that either sold or
stored goods brought upriver. The economic success of these commercial enterprises brought a new
need for expanded banking, national and international trade expertise, and greater communication
abilities. The first regular daily newspaper, The Times, began publishing in 1872. Shreveport also had
a Western Union telegraph service that provided an additional mainstay to communication by the U.S.
mail service.
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When the first cases of yellow fever broke out in Shreveport in mid-August 1873, city officials were
reluctant to identify it, because it would mean a quarantine and cessation of river traffic. It was not until
the first week of September that those city officials acknowledged that there was yellow fever in the
city, but refused to admit it was at
epidemic levels. In fact, the September 6,
The
Daily
1873 edition of the Times even referred
Shreveport
to the suggestion as “absurd.”
Times tried to
However, due to the prudent response of
minimize the
leading concerned citizens, the city was
outbreak
to
quickly able to organize a compassionate
avoid
panic
relief effort, the Howard Association, in
and economic
early September. These volunteer nurses
shutdown, as
and caregivers went throughout the city
shown in this
according to a pre-determined grid
excerpt from
system, providing direct services,
the September
including but not limited to, nursing care,
6, 1873 edition.
food and medicine delivery, and when
efforts failed, grave digging in City
Cemetery. By mid-September, there was
no more denial possible. The disease reached epidemic levels by every measure, and strained
Shreveport’s health care resources. At the close of October, Shreveport had lost approximately
one-quarter of the remaining population of the city. At least one-third of the city population may
have fled in advance of the federal quarantine, and some even in defiance of it (Daily Shreveport
Times).
The epidemic rendered such chaos with city services that proper burials could not occur. The city
opened a single mass grave in the public cemetery, which contains the remains of over 800
citizens, some of whom are not even identified. The marker at the site incorrectly notes the deaths
as numbering 759; in fact, over 1,200 people died in Shreveport of yellow fever in 1873. Although
yellow fever visited various American cities in sustained epidemics throughout the eighteenth and
nineteenth centuries, there was limited understanding of the illness and its transmission, and public
health measures were primarily implemented through local governments.

There is a
single mass
grave at
Oakland
Cemetary that
entombs
nearly 800
yellow fever
victims.
Photograph by
Cheryl H.
White.
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In late December 2019, the Wuhan province of China reported an outbreak of a cluster of
pneumonia cases, attributed to a variant coronavirus. The World Health Organization
acknowledged the novel virus on January 1, 2020, when that agency responded with the creation
of the Incident Management Support Team with global monitoring capabilities. While yellow fever
appeared in epidemic form across its history (contained and localized infection), the variant
coronavirus (COVID-19) became a global pandemic, implying a truly global infection crisis.
Caddo Parish reported its first case of COVID-19 on March 9, 2020, and Shreveport reported its
first case on March 12, 2020, in a city with a population of approximately 192,000 people
(Louisiana Department of Health). The city of Shreveport experienced tremendous population
sprawl throughout the twentieth century into suburban areas, leaving the original central business
district with very little residential population, actually representing the inverse of the 1873
conditions of the city. The significant historical differences in population density, however, are at
least partially offset by the far greater population of 2020, and by the greater ease of travel to
locations where people gather and assemble in large numbers. This is why the state of Louisiana
responded with increasingly restrictive mitigation measures beginning on March 11, 2020, in an
attempt to stop the spread of the virus (Office of the Louisiana Governor).
Louisiana Gov. John
Bel Edwards holds
up his own mask,
taken off while he
was speaking, to
remind Louisiana
residents that a
highly effective thing
within their power to
do to prevent the
spread of COVID-19
is to wear a mask.
(Travis
Spradling/The
Advocate via AP,
Pool)

Demographics of Disease
In 1873, the populations most affected by yellow fever in Shreveport were those living in the most
densely populated areas near the business district and river front area. The mechanism of disease
transmission was poorly understood in 1873, and certainly there was no knowledge that yellow fever
required the third vector of a mosquito to transmit (it is not person-to-person communicable).
Therefore, the heaviest concentrations of cases of yellow fever fell within the sixty-four square block
central area of downtown. By contrast, rural areas such as Bossier Parish and south Caddo Parish
witnessed little impact. There were only six reported cases in all of Bossier Parish, believed to be due
to the sparse population and rural living conditions (Equitable Life Insurance Company, Report of the
Yellow Fever Epidemic of Shreveport, 1873).
Yellow fever of 1873 was particularly virulent among the young and otherwise healthy populations.
Experts believe this phenomenon was due to a process of over-immune response in the otherwise
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healthy. The illness seems to have disproportionately affected the white population of Shreveport,
although the illness infected black residents. Yellow fever claimed more white residents by a ratio of
approximately 3:1. Due to the lack of availability of accurate age and race data, it is difficult to further
distinguish the demographics. Medical records, when kept, often did not report age, and the daily
death counts published in the local newspaper often failed in the same way.
Current medical reporting and tracking measures give us superior insights into the COVID pandemic
effect in Shreveport. In 2020, COVID-19 cases disproportionately affected the black population of the
city by considerable ratios, especially when looking at mortality. As of May 2021, the Louisiana
Department of Health reported over 26,000 cases of COVID-19 in Caddo Parish. Of those, 408 were
black residents and 333 were white residents, further demonstrating the disproportionate impact of
COVID-19 on communities of color.

The age distribution of COVID-19 in Shreveport shows no great difference in age groups affected,
although the largest percentage (16%) occurred among 30-39 year old residents. The death rate has
been highest among those aged 70+ (68%) with co-morbidities of cardiac disease, kidney disease,
and hypertension (Louisiana Department of Health). A significant difference between 1873 and 2020
lies in the proportion of the population that attends K-12 schooling and college in the region. The way
residents live is drastically different in terms of population density and the age distributions of those in
congregant settings. Statistics on the college-aged population can be found at the Louisiana
Department of Health and support a significant increase in the number of individuals attending school
in congregant settings versus the population of 1873.
(https://analytics.la.gov/t/LDH/views/IHE_sup/Dashboard1?:showAppBanner=false&:display_count=n
&:showVizHome=n&:origin=viz_share_link&:isGuestRedirectFromVizportal=y&:embed=y)
As of June 1, 2021, the total statistics for Covid-19 according to the Louisiana Department of Health
were:
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Social and Community Response
Although lacking full understanding of the mode of disease transmission, Shreveport instituted
increasingly restrictive measures in 1873 to curb the community spread of yellow fever. Interestingly,
during the very early days of the illness, the city denied that the disease was present, and the local
news reports continued to insist that surrounding areas were over-reacting to the reports. There is a
direct comparison to the reactions of many in 2020, when news reports and social media were flooded
with the idea that officials exaggerated the presence of COVID-19, or worse, that it was not a true
illness.
In 1873, the city eventually imposed a curfew from dusk until dawn, closed all but the most essential
businesses (druggists, physicians, communications), and placed restrictions on public gatherings,
including church services, which had to be held outdoors in the middle of the day only. Although
Shreveport was under federal quarantine to cease all incoming and outgoing traffic, officials
inconsistently enforced this policy. The result was that yellow fever spread beyond Shreveport to east
Texas, with cases soon reported in Waskom, Marshall, and Jefferson, Texas.
Contemporary news reports attest to the unwillingness of many Shreveport citizens to follow these
restrictions. Although available news sources indicate the near-cessation of all business enterprise
and river commerce, there is ample evidence that residents defied authorities. The owner of Baer
Mercantile on Texas Street hired a night watchman to keep looters from his business while he fled to
east Texas (where he later died of yellow fever), and the Daily Shreveport Times reported that the
watchman shot a twenty-six year old looter named Charles Pritchard. This one news account captures
the anecdotal negative community response – both to quarantine measures and the citywide curfew.
Another account related that an armed mob stopped a westbound train from Shreveport to Dallas at
the Texas state line and threatened to shoot all on board if the train attempted to proceed any further.
There are striking similarities between the community action of 1873 and the community action of
2020, with the noted exception of a state-wide organized and cohesive response to the 2020 COVID19 health crisis. The mitigation measures began for COVID-19 on March 11, 2020 with the governor of
Louisiana issuing Executive Department Proclamation Number 25JBE 2021, responding to the
“imminent threat” of the virus. The initial executive order restricted travel for state employees, and laid
the legal foundation for executive actions that would follow. Executive Department Proclamation
Number 30JBE 2021 expanded mitigation measures to include a “stay at home” order for Louisiana
residents for all but the most essential travel outside the home, and only essential businesses could
continue to operate. The governor also issued a mask mandate for public places, and gatherings of
more than ten people were prohibited. All public events ceased, including concerts, theatre,
restaurants, church services, etc. State health officials implemented a graduated “staging” process for
return to full capacity at public events and public gathering spaces, to correlate with the rate of positive
testing results and numbers of new cases documented.
Clearly, the health response of 2020 benefitted from a streamlined and digitized health reporting
system, technology and processes that were unknown in 1873. The public health mitigation measures
implemented, while conveyed with more sophisticated technologies than in 1873, nevertheless
reflected a universal understanding that regardless of disease transmission process, the restriction of
human interaction had a major role to play in addressing such public health crises.
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Health Care Infrastructure
While social and demographic data can lend itself to effective comparison across the 148 year span
between yellow fever of 1873 and COVID-19 of 2020, there is no comparison when examining health
care infrastructure. Obviously, the significant advances in health care technologies and modalities
actually provide great contrast. In 1873, Shreveport had several small infirmaries to care for those who
fell ill, but with no known effective treatments for the yellow fever virus. Care took the form of the
mainstays of nineteenth century medicine, such as purgatives, laxatives, and bedrest. Since many still
believed that “bad air” or “miasma” was a factor in disease transmission, one of the most commonly
reported public health responses in 1873 was the burning of “tar barrels” on the riverfront. Ironically,
the measure may have been partially effective, but not for the reason suspected. The fire and smoke
probably served as deterrent for the mosquito, the required vector for the transmission of yellow fever.
Physicians and nurses in 1873 worked to the point of exhaustion in response the rapidly increasing
number of yellow fever cases, and many perished from the disease themselves in the first few weeks.
Patient care became the responsibility of volunteers, who compassionately responded with limited
means and resources available. There were no hospitals as the twenty-first century world knows
today, and the lack of even the most basic supportive care was a factor in the mortality rate of the
disease.
In 2020, Shreveport had over 1,100 inpatient hospital beds between four major acute care facilities,
with an additional 310 beds set aside for intensive care, and critically ill patients benefit from the most
advanced supportive care technologies in history. A striking difference between 1873 and 2021 lies in
the economic impact of health care delivery. A report from Oschner LSU Health, one of two health
care systems in the region, showed a contribution of over $150 million to business sales and was
responsible for almost $60 million in earnings due to Covid-19, a significant increase in the
commoditization of healthcare compared to the Yellow Fever epidemic.
(https://www.ksla.com/2021/03/31/ochsner-lsu-health-economic-impact-report-shows-addition-mover-jobs-economy/)

Economic Impact
The cessation of river traffic and shuttering of business for over two months in 1873 might have been
the death knell for a city that was but four decades old and dependent upon steamboat commerce, but
interestingly, the 1880 United States Census shows a significant growth of population over the 1870
census (8,009 versus 4,607). This was a trajectory of population growth that continued until the 1990s,
when the pattern of sustained growth seemingly began to recede (at least as measured by Census
data). There is no accurate measure of direct economic impact from the 1873 epidemic, but its
relatively short course (August – November 1873) and the ongoing violations of trade quarantine
mitigated the economic blow.
According to information provided by the Greater Bossier Economic Development Foundation, the
recovery from Covid-19 will likely be quicker than a natural disaster. With natural disasters,
infrastructure and existing resources are destroyed or damaged while with Covid-19 and Yellow
Fever, the damage was the result of loss of life and stay at home orders. In 2020, riverboat casinos
were shuttered between March and April, resulting in over $40 million dollars in lost revenue. Two
other sectors impacted by the stay at home orders that were not existent in 1873 were car sales and
travel, including hotel and motel stays as well as airport traffic.
In early 2021, President Biden signed the American Rescue Act. Shreveport received almost $50
million dollars in addition to monies designated to Caddo Parish and for-profit entities.
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Resources
Vaccination data from the Louisiana Department of Health:
https://ladhh.maps.arcgis.com/apps/opsdashboard/index.html#/e3d40ebd0b594202893c033fb4541ae9
Covid Statistics for College Age Residents:
https://analytics.la.gov/t/LDH/views/IHE_sup/Dashboard1?:showAppBanner=false&:display_count=n&:sho
wVizHome=n&:origin=viz_share_link&:isGuestRedirectFromVizportal=y&:embed=y
2020 Demographic Information:
https://www.census.gov/quickfacts/shreveportcitylouisiana
Health Statistics 2020:
https://www.usnews.com/news/healthiest-communities/louisiana/caddo-parish
Economic Impact on Northwest Louisiana:
https://www.nlep.org/Regional-Data.aspx
Select News Articles:
https://www.ksla.com/2021/03/31/ochsner-lsu-health-economic-impact-report-shows-addition-m-over-jobseconomy/
https://www.shreveporttimes.com/story/money/business/2020/09/02/shutdown-bad-shreveport-bossiereconomy/3451343001/
https://www.shreveporttimes.com/story/news/2021/03/18/bidens-rescue-act-delivers-1-7-billion-local-relieflouisiana-cities-parishes/4735359001
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