
 
 
 
 
Bad Bugs Bookclub Meeting Report: The Last 
Town on Earth by Thomas Mullen  

 
The aim of the Bad Bugs Book Club is to get people interested in science, 
specifically microbiology, by reading books (novels) in which infectious disease 
forms some part of the story. We also try to associate books, where possible, with 
some other activity or event, to widen interest, and to broaden impact. 
We have established a fairly fluid membership of our bookclub through our website 
In The Loop (www.sci-eng.mmu.ac.uk/intheloop), but we hope to encourage others 
to join, to set up their own bookclub, suggest books and accompanying activities to 
us, and give feedback about the books that they have read, using our website as the 
focus for communication. 
Our bookclub comprises both microbiologists and members of the general public. 
We felt that this would encourage some discussion on the science – accuracy, 
impact etc – as well as about the book.   
 
This book, written in 2006, was identified because it was the first we had found that 
focused on influenza. 2014 marks the centenary of the beginning of WW1, so we 
were also minded to commemorate this event. Across the world, influenza killed 
more people during the war than the war itself. The novel describes how one 
fictitious remote saw mill town in North West America quarantined itself to prevent 
the 1918 influenza pandemic from spreading amongst its citizens – and the 
consequences of that decision. The novel also addresses many cultural and social 
aspects of the time, particularly America entering the war, and workers’ rights. 
 
Discussion 
We were reminded that this devastation caused by an infectious disease, which 
killed around 20 million individuals world-wide, was only 100 years ago. We 
wondered why there appeared to be relatively few novels about this pandemic, and 
thought that its significance might have been dwarfed by that of the war itself. We 
also wondered how well-know the pandemic was amongst the general population of 
different countries that were affected (the author had been ignorant of it). By focusing 
on the pandemic in a small, isolated town, we were able to consider the impact of 
illness on the workforce, the economy, and the family and community. It was also 
interesting to read about pioneering logging mill industry and the union disruptions 
alongside the impact of the war in America, socialism, suffragettes, communes and 
the four minute men, liberty bonds, and the protection league (this was also noted in 
a previous novel ‘The Air we Breathe’) 
 
Everyone enjoyed reading the novel, particularly initially, but felt that later in the 
book, the invasion of the town by a neighbouring community in order to catch those 
who hadn’t signed up for the war, was a little unnecessary. There were different 
views on the characters – the soldier and the doctor were relatively well drawn, but 
others (eg Rebecca, Graham’s wife) were not sufficiently developed. Philip’s 
motivation (physically weak, morally weak?) and Graham’s conflicts were important 
to the story, but could have been explored further.  
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An interesting discussion arose around who in the meeting had had influenza – and 
how they knew this to be the case. This led into the difficulties of diagnosis, 
surveillance and the value of vaccination and treatment. We felt that this could be a 
valuable discussion for members of the general public, using the historical context to 
explore knowledge of the disease.  
 
The main strategy of the town was isolation and separation from an enemy (p21). 
This was paralleled by the separation of America from Europe, both geographically 
and politically (America only joining the war lately); the war itself – with the Germans 
as the enemy; the town of Commonwealth was isolated from its neighbours – the 
virus and the neighbours were the enemy; and finally the infected host body as the 
enemy, with the brain as the remaining sanity ‘the flu-infected world was his body 
and the safe haven of Commonwealth was his mind’. Could he quarantine his mind? 
(No! p334). There were references made to war Spies and disease carriers?  p78. 
Perhaps the children’s war books helped remind the reader about what was 
happening in Europe.  
 
The conduct of the citizens of Commonwealth during the quarantine became less 
and less creditable as the novel progressed. There were misunderstandings about 
how the disease spread (p74 black cloud; p243 dogs were killed). The doctor had 
only had rudimentary training – and was aware of his limitations: the miasma theory, 
and the concepts of Koch were mentioned (p127). Nevertheless, he managed to 
avoid becoming infected. The relatively inadequate early training of doctors was also 
explored in the novel ‘Arrowsmith’. It was irritating to us that Philip was deemed to be 
the source but was clearly not (p329). Perhaps Graham misled others in the town to 
distract from his own actions. The breaking of the quarantine by men getting 
newspapers and alcohol from nearby towns was disappointing. Stealing and 
vandalism and loss of community spirit reinforced the isolationist nature of the 
reverse quarantine strategy, and revealed many shortcomings. The failure to 
maintain the quarantine coupled with the reduction in food and increase in 
malnutrition served to affect the citizens when infected more than if they had not 
enforced quarantine. A contrast between idealism and human nature was revealed. 
A more noble sacrifice was described in ‘Year of Wonders’, when an infected town 
(Eyam) isolated itself from neighbours. Similarly, in ‘The Air We Breathe’, the 
tuberculous patients were separated from the healthy in sanatoria. 
 
This pandemic was particularly virulent, and the symptoms, described graphically, 
vary from what we typically expect of influenza. Those most affected were young and 
fit, and their active immune response may have contributed to their symptoms 
(similar to Hantavirus, which is rarer and far less infectious). Typically, symptoms of 
influenza are relatively non-specific, making diagnosis difficult without immunological 
tests, and also making historical investigations difficult.  
The epidemiology of influenza remains of current interest, with fear remaining with 
regards to the emergence of a highly transmissible and highly virulent strain, as in 
1918. New strains emerge regularly, with some being of more concern that others. 
The 2008 H1N1 (Mexican swine flu) was the first influenza pandemic for 40 years, 
triggering massive global prevention and treatment strategies, but only later was 
shown to be highly infectious, but of low virulence. Bird flu (H5N1) so far is of low 
transmission bird-to-human and human-to-human, but of high virulence to birds and 



humans (and highly transmissible from bird-to-bird). Thus the WHO Influenza 
Surveillance Centre, watches for newly emergent strains, in order to predict and 
produce vaccines etc. Since influenza is caused by a virus, antibiotics have no effect 
(unless used to treat secondary bacterial infections). The value of specific antiviral 
treatment (eg tamiflu) during the H1N1 pandemic was also questioned. Annual 
vaccination of high risk individuals with circulating strains is the current prevention 
strategy.  
 
There is plenty of opportunity to discuss the epidemiology of influenza with students, 
but the book does not really provide much scientific grounding.  We felt that in 
general the book provided a more useful way in to encourage discussion about 
influenza with the general public, especially during the centenary commemorations 
of World War 1. 
 
Joanna Verran 

 


