ENCYCLOPEDIA OF NORTH AMERICAN INDIANS 
DISEASES
Contagious diseases that began in the Old World overwhelmingly impacted native North Americans. Ancestral Native Americans migrated over the Beringian land bridge before most of the lethal pathogens preying on human populations evolved. As a result, the Native American population increased for thousands of years, isolated from contagious diseases that evolved in the Old World. The examination of naturally mummified remains of Native Americans who lived several thousand years ago has revealed that the original migrants must have carried with them intestinal parasites common to all humankind across Beringia.

Born parasite free, human infants ingest parasites with food or from feces when they begin to move about and explore their environment. A child's intestinal parasites become life threatening at the time of weaning, when the child's metabolism must adjust to a solid diet while supporting the always hungry parasites. Weanling diarrhea, causing fatal dehydration, kept Native American infant mortality rates high, thus slowing population growth.

A heavy intestinal parasite load can cause anemia in persons who survive this "weaning-walking crisis." As long as native North Americans lived on fish, game, and wild plant products, their high animal-protein intake helped them prevent serious anemia. When native North Americans shifted to horticultural food production, maize, beans, squash, and other cultivated foods provided them with calories that fueled a rapid population increase. Anemia then became a more serious problem for their well-being, because the proportion of iron in their diet decreased. The effects of anemia are discerned in many pre-Columbian native North American skeletons in a characteristic loss of eye-socket bone.

In addition, Native Americans either brought with them or encountered in their new environment the pathogens that infect open wounds and those that cause dental caries. Bone changes in the skeletons of prehistoric Americans show that many suffered from arthritis.

Analysis of blood groups indicates that all Native Americans descended from only a few original ancestors. Native Americans in 1490 were significantly less diverse genetically than were Old World peoples. This genetic unity militated against Native American biological survival when the Columbian Exchange—the transfer of people, their pathogens, animals, and plants—began in 1492. Pathogens preying on human beings typically increase in virulence as they reproduce in persons of the same genotype. A child catching measles from a family member is twice as likely to die as a child catching the same disease from someone else.

In broader demographic terms, a virus transmitted from one Native American to another has only a 68 percent chance of encountering a new histocompatibility antigen. The same virus transmitted from one African to another has a 99.5 percent chance of encountering a new histocompatibility antigen. In other words, the virus is far more likely to be preadapted to a new Native American host than it is to one of Old World descent.

European invaders and their African slaves transmitted all of the most contagious diseases that had evolved in the Old World to Native Americans. Most scholars now agree that as a consequence, the number of native Mesoamericans alive in 1619 was but 5 to 10 percent of the number alive in 1519.

There is less consensus concerning the consequences of the Columbian Exchange for native North Americans, because documentary records of disease epidemics and native population trends in North America cover much shorter periods there than do records for quickly colonized Mesoamerica. Nondocumentary evidence indicates that Old World pathogens did not wait for literate observers before spreading from one Native American ethnic group to another. The research question always is whether the pathogen that caused known epidemic mortality to the south spread to and across North America.

The second Columbian voyage to Hispaniola, in 1493, initiated the epidemic disease sequence. Most likely, domestic animals transported by Columbus's colonizing fleet harbored an influenza virus that spread among island natives, with catastrophic consequences. Native canoe crews could have carried the virus to Cuba and Florida; currently, there is no way to verify whether they did so.

Smallpox broke out on Hispaniola in 1518. Mayan-language annals indicate that native canoe traders transmitted the disease to Yucatecans before Spanish invaders transmitted it to Mesoamerica in 1520. Archaeological evidence of a population crash at that time on the Columbia Plateau near the Canada-U.S. border indicates that the virus spread northward through all of the intervening native populations.

Measles attacked Mesoamericans with high mortality in 1531-33, and Spaniards reported the epidemic from the province of Sonora, immediately south of Arizona. From there, the virus probably spread farther north. In 1539-43, a large Spanish military expedition marauded from peninsular Florida to northern Arkansas and eastern Texas. The Spaniards reported visiting populous native statelets or chiefdoms throughout what became the southeastern United States. Originally commanded by Hernando de Soto, one of the conquerors of the South American Inca empire, the expedition inflicted significant casualties on several native polities. Today scholars suspect that the expedition also transmitted one or more Old World diseases to the native peoples it encountered.

In 1560, Spaniards attempted to colonize Pensacola Bay. Short of food, they sent parties north to seek supplies from some of the powerful polities de Soto had visited. They did not succeed: the kind of polities de Soto encountered no longer existed; the populations had been decimated. The prime suspect today is the lethal epidemic that killed millions of Mesoamericans from 1545 to 1548. Probably a combination of pneumonic and bubonic plague, the disease could have been typhus. The Spanish Pensacola colonists themselves almost certainly transmitted to native North Americans the influenza virus that became epidemic in the Caribbean and Mesoamerica in 1559 after sweeping across Europe two years earlier.

French records of an abortive Florida colonization attempt in 1564 indicate that an unidentified pathogen was then epidemic among native Timucuan-speakers. By the time the Spaniards ceded Florida to England in 1763 and evacuated the peninsula, only a few hundred Timucuans survived. Transported in Spanish ships to the disease-ridden tropical coasts of Mexico and Cuba, that remnant also perished.

An English reconnaissance party on Roanoke Island in 1585 transmitted to its hosts an unidentified pathogen that killed scores of natives in each of the island's villages. Inasmuch as the islanders regularly communicated with relatives on the mainland, they surely carried the disease there; the question is how far it spread.

The diseases crossing the ocean during the sixteenth century usually caused so-called virgin-soil epidemics, because every Native American with whom they came in contact was susceptible. Those natives who survived the 1520 smallpox epidemic became immune to that virus, and it seems not to have recurred until 1562. Smallpox immunity protected no one against measles, plague, or influenza, however. Often entire families perished during virgin-soil epidemics because all members were stricken simultaneously, leaving no one capable of fetching water or preparing food.

One general native therapy for pre-Columbian ailments called for perspiring in a heated sweat lodge and then plunging one's body into cold water. Unfortunately, this treatment weakened or killed patients with the high fevers typical of contagious Old World diseases.

European colonists on the Atlantic Coast during the seventeenth century left written records of the principal contagious disease epidemics that decimated nearby Native Americans. In 1613-17, bubonic plague halved Florida's missionized native population. By 1619, the epidemic had spread northward to New England. So many Massachusetts died that the Pilgrims, who arrived in 1620, persuaded themselves that God had destroyed the natives to open their territory to European colonists. This self-serving "cant of conquest," as the historian Francis Jennings called it, had fundamental psychological consequences for later relations between natives and newcomers. It still reverberates through time.

In 1633, measles (or smallpox, or both) struck native peoples of New England and the Great Lakes area. In 1637, a different pathogen (most likely scarlet fever) swept through the same peoples. Two years later, smallpox spread through them. The combined mortality of the three epidemics caused a precipitous decline in native population and military manpower just when European colonists began moving inland.

Smallpox recurred in 1649, 1662, 1669, and 1687. A person who survives a smallpox attack acquires life-long immunity to the virus. Children resist the smallpox virus better than teenagers or adults. The more frequently smallpox invades a given population, therefore, the sooner it becomes a childhood disease causing relatively low mortality. Immunity to smallpox does not protect a person against other viruses or bacteria, though, and other pathogens spread to Native Americans between smallpox epidemics. Measles struck in 1658 and 1692, influenza in 1647 and 1675, and diphtheria in 1659. Debilitating malaria reached southern North America no later than the 1690s.

Thirteen known epidemics decimated native peoples in North America during the seventeenth century. The lack of records of natives living far from the colonial frontiers makes it impossible to determine how far each pathogen spread.

Old World pathogens continued to reach epidemic proportions during the eighteenth century. Smallpox spread at least from Texas to New England in 1715-21; apparently across the continent in 1729-33; from Texas to Hudson Bay in 1738-39; across New England in 1746; from Texas to the Great Lakes in 1750-52, 1755-60, and 1762-66; clearly over all North America in 1779-83; in Alaska and Canada in 1785-87; and among the Pueblo Indians in 1788. Measles struck New England and Great Lakes peoples in 1713-15; perhaps spread across the continent in 1727-28; struck southwestern U.S. peoples in 1768-70; and spread from Texas to Hudson Bay in 1776-78. Influenza spread across North America in 1761; diphtheria became epidemic among New England tribes in 1735-36. Thus sixteen major epidemics swept away natives in all or large portions of North America during this century.

Another major Old World disease attacked native North Americans for the first time during the nineteenth century. Transmitted by passengers on fast-moving ships, cholera reached North America in 1832. It caused widespread although spotty native mortality. In 1849, forty-niners infected with cholera spread the disease to Plains peoples and other Native Americans living along the routes to California.

Major smallpox epidemics affected the Pueblo and Plains peoples in 1815-16; Plains and Great Lakes tribes in 1831-34; native peoples from Alaska to the Pueblos in 1836-40; the Aleut to the Plains peoples in 1843-46; Plains and Plateau peoples in 1848-50; Columbia River basin peoples disastrously in 1852-53; Plains tribes in 1854-57; natives across the United States between 1860 and 1867; natives from the St. Lawrence River to the Northwest Coast in 1876-78; and tribes from California to Arizona, New Mexico, and Oklahoma in 1896-99. Federal Indian Service records show that 74 percent of the Hopis who refused Western medical attention died during the latter epidemic, grim proof of how lethal earlier smallpox epidemics must have been. Measles appears to have become a childhood disease among Native Americans, typically contracted from nearby colonists as the latter spread rapidly across the continent.

Some native ethnic populations began to recover late in the nineteenth century, though handicapped by virtually epidemic tuberculosis. Others started to increase in the first decades of the twentieth century. The 1918-19 influenza pandemic took a significant toll among isolated native groups.

After World War II, at just about the time new medicines had been developed to control tuberculosis and trachoma, diabetes emerged as the major disease killing and maiming native North Americans. This development seems to have been caused by Native Americans' abandoning traditional foods in favor of a low-quality version of the diet of other North Americans. As Native Americans become increasingly integrated into the general society today, they suffer from the same diseases as other North Americans, including AIDS.
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