
Outbreak! Plagues that Changed History 
 
There’s no doubt that communicable disease has the ability to change society and culture. One only has 
to look back over the past four decades and the AIDS epidemic. AIDS, and the stigma that initially 
surrounded it, let to social initiatives and change that reverberated through the gay community and, 
eventually, all of Western society. In Outbreak! Bryn Barnard discussed the social and cultural 
implications of bubonic plague, smallpox, tuberculosis, cholera, yellow fever, and influenza, arguably 
history’s deadliest and most widespread communicable diseases.  
 
Barnard writes for young adults, so you won’t find complex discussions on virology in his book. However, 
these are not necessary in a work that focuses on the society implications of disease. Instead, Barnard 
centers on how disease changed contemporary popular culture. A couple of prime, interesting 
examples: 

• Tuberculosis (TB) fashion – the Romantics associated TB with artistic talent and sentiment. 
Tubercular writers and artists were envied, their illness of sign of their “creative genius.” Death 
was a common theme in Romantic art and literature, and the tubercular had more 
understanding of this darkness and melancholy, as they knew their lives would short. The pale 
skin, frailty, and flushed cheeks of TB were worn as badges of honor, and those without the 
infection strived to emulate them. Once the cause of TB was discovered, however, perception 
changed. TB wasn’t hereditary, as previously believed, but contagious. Since artistic talent was 
not, however, the link between disease and art was severed, and people became obsessed with 
cleanliness. Social reforms sprang up, aimed at providing better housing, schools, and hospitals 
for all economic classes. Many of the public health practices initiated in these years continue to 
this day.  

• Cholera and environmental reform – cholera also brought about many of the same reforms as 
TB, especially in regards to public sanitation. Poor neighborhoods were filthy, and even that 
term is an understatement. Livestock and people shared the same quarters, and human waste 
was disposed of in the gutters and alleys. Middle and upper class neighborhoods, while still 
quite unclean to our modern senses, were better, so cholera outbreaks occurred less frequently 
here. However, common belief held that poor sanitation wasn’t the cause of cholera – poverty 
and its associated social ills were. The true cause of the disease – contaminated water – was not 
discovered until the late nineteenth century, and the environmental reforms that helped bring 
epidemics in the Western world to an end took a few more decades. We can credit cholera, 
especially the discovery of its transmission, to the effective public health and sanitation 
measures we enjoy today.  

• Bubonic plague, the Catholic Church, and the death of feudalism – in the fourteenth century, 
the Black Death killed approximately one-third of Europe’s population. It’s possible that death 
rates were even higher in Asia and Africa. In a time where religious thought ruled, the Church 
struggled to find a satisfactory explanation for the plague; “the sinful and the pious had died in 
equal numbers,” Barnard writes. The Church’s power waned, breaking its hold on education 
and knowledge. Art forms other than religious became popular, most notably, the Danse 
Macabre or Dance of Death. The Danse Macabre didn’t celebrate death, but served as a 
reminder that it was ever-present, and none were immune. The plague also broke the feudal 
system that had ruled Europe for centuries. The massive death rate decreased the number of 
workers, which drove up wages, creating a more equal socio-economic structure. Not everyone 
kept their wealth in the decades following the plague, but capitalism permanently replaced 
feudalism in Europe. 

 



Barnard’s problems are his unsubstantiated claims. At one point, Barnard asserts that yellow fever was 
responsible for ending slavery in America, a bold claim, to be sure (chapter title: “How Yellow Fever 
Stopped Slavery”). His evidence, though, fails to not only prove this point, but lend much credence to it. 
Most African slaves were immune to yellow fever, after contracting and surviving the disease earlier. 
Barnard claims this is why some slave revolts were successful – white slave owners contracted yellow 
fever and were unable to defend their homes and property. While plausible, Barnard fails to draw upon 
any evidence to prove this conjecture.  

Similarly, Barnard also fails to prove his claim that “AIDS has been instrumental in accelerating the 
current TB epidemic.” In fact, Barnard provides no evidence to substantiate this claim – the idea is alone 
in parenthesis to emphasize the relationship the diseases can have on one another. However, Barnard 
doesn’t attempt to explain it to further emphasize his point. His idea is interesting, and it seems unfair 
to the reader (at least this one) to leave it hanging, unexplained.  

Barnard devotes his final chapter to discussing how we may “level the playing field” (my words) in the 
battle against communicable disease. He espouses encouraging immunizations, practicing good hygiene, 
and eradicating poverty – all good and noble practices. It’s while explaining these, though, that Barnard 
becomes more activist than historian, discussing pharmaceutical companies, health care systems, and 
agricultural practices. His opinions on these topics are evident, and while this isn’t wrong, it’s a 
discussion that doesn’t fit with the rest of his book.  

Each of the diseases Barnard discusses, and even each individual pandemic or epidemic, could be, and in 
many cases has been, the subject of entire volumes. Barnard’s work reads well, but his attempts at more 
lofty discussion and argument detract from what could be a very good introduction to the implications 
of communicable disease on society.  

 

 
 
 


