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India’s next 50 years

PEAKING to India’s Constituent Assembly
in Delhi on August 14th 1947, the eve of
independence from British rule, the new na-
tion's prime minister said:
We end today a penod of ill fortune and India discov-
ers herself again. The achievement we celebrate today
1s but a step, an opening of opportunity, to the greater
tnumphs and achievements that await us. Are we

brave enough and wise enough to grasp this opportu-
nity and accept the challenge of the future?

The truth is that, with one remarkable excep-
tion, the greater triumphs and achievements
that Nehru looked forward to have eluded In-
dia these past 50 years. Churlish as it seems to
point it out on this anniversary, India_is fyr-
ther behind today. relative to the rest of the world, than itwas
L . Now, iowever, 1t stands at a new threshold,
with greater triumphs and achievements once more in sight.
ehru’s question seems no less apt than before: how brave
and how wise will the country and its leaders be this time?

Oftigers and elephants
In what is otherwise an epic tale of wasted promise, gne suc-

cess of the past half-century shines out: | e-
mocracy. Despite onialism, the horror of par-

tition, the burden of poverty, and the curse of religious and
ste strife, India’s democracy has lasted—and despite being
lemished by corruption, it is nosham, but real and vibrant.
Those who argue that democracy is a western conceit funda-
mentally at odds with “Asian values” are refuted by the pride
that Indians take in their political freedom, and by the energy
with which they express it.

For the rest, the record until rece rely
q missed and challenges
shicked For 40 years, the economy grew so slowly that hun-

dreds of millions remain to this day trapped in the direst pov-
erty. India’s governments did too much and too little: too
much ction, unproductive subsidy and indusfrial
planning (pursued in India w1 surreal dedication un-
known outside the communist world); too little education,
infrastructure, and law and order. Some of this was Britain’s
legacy. The Raj brought in protection after 1918, and be-
queathed a civil service which, with further development, be-
came a remarkably effective stifler of enterprise. With time,
though, India’s failure was of its own leaders’ making. Gov-
emments closed their eyes to the outside world, always telling
themselves “India is unique”, with ruinous consequences
(see pages 17-20).

In recent years, this has changed. India’s politicians—
some of them, anyway—have discovered the international
economy and have even come to see it as an opportunity.
With the reforms of 1991-93, the economy has been opened to
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trade and its industrial-planning machinery
has been dismantled. Earlier this year, a lib-
eral budget pushed the process on, with tax
cuts and renewed deregulation of the econ-
omy. These days, state leaders travel the world
drumming up foreign investment; ambitious
young Indians would rather be businessmen
than bureaucrats; and when you do meet a
bright young official, he is more likely to have
an MBA from Stanford or Chicago than a php
on Marx’s theory of value from the London
School of Economics.

The economy is improving. After decades

year), India’s output has lately been risi

6% a year or more. This could continue for many years. Byt
given the energy and resilience of its people, India should be
doTTg ever better. The economy is only half-reformed. It the
~govermment could hinish the job by privatising faster, with-
drawing support from “sick units” and deregulating labour
markets, India might grow at a tigerish 8% or 9% a year. Then
the next 50 years, unlike the past 50, would visibly transform
the lives not just of a minority but of the mass of the people.

Will it happen? Certainly there are many reasons why it
might not. These further reforms are politically more de-
manding than the ones already carried out—and I[ndia, never
forget, is a democracy. Strong leadership might help, but is
nowhere to be seen. The United Front government is a weak
coalition of regional parties, liable to split at any moment.
Nehru’s Congress party, a dynastic movement which gov-
erned for most of the past five decades and whose tacit sup-
port keeps the United Front in power, no longer seems capa-
ble of forming a government on its own. The one party that
might is the Hindu-nationalist Bjp—but its victory would call
into question India’s future as a secular republic more than it
would inspire hope of faster economic development.

India is at a political as much as an economic threshold.
The settlement reached at independence was more fragile
than its 50 years’ standing makes it seem. India’s future still
turns on the question of national identity—the problem that
the agonies of partition failed to resolve, and in many ways
served to aggravate. From that unanswered question flow the
continuing demands for regional autonomy in Punjab and
Kashmir; the country’s troubled (but improving) relations
with Pakistan and Bangladesh, the parts that were torn away
in 1947; the BJP’s strident assertion of a religious national
identity; the decline of India’s only national secular party;
and the growing strength of narrow regional movements
such as the ones that make up the United Front. Can the im-
peratives of social and economic advance be heard above this
din of political turbulence?

Unlikely as it seems, perhaps they can. Nehru and his

of “the Hindu rate of growth” (less than lXa\J
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INDIA AND PAKISTAN AT 50

Happy anniversary?

Partition in 19 47 created two nations. Our first article deals with India, which
has paid heavily for a failed economic experiment, but is justly proud of its
political achievements. Our second article argues that Pakistan has done bet-
ter than India economically, but worse politically

N AUGUST 15th 1947, India became

the first British colony to win inde-
pendence. Its new leaders swore to make
democracy work in a multi-religious,
multi-lingual, multi-ethnic region that had
never been under unified rule. In speeches
to enthusiastic crowds around the country,
they pledged to end poverty and help India
regain its pre-colonial glory as a great eco-
nomic power.

Today, the euphoria is gone. The cham-
pagne bottles will pop on the soth anniver-
sary of independence, but the bubbly will
taste a trifle flat. At best, India has been a
qualified political success and a barely
qualified economic failure.

Indian.legders believed in 1947 that co-
logial e YT
poor.and that when the British went, so

would verty. In 1 fact 320m Indians re:
main below the poverty line today, almost

as many as India’s entire population was in
1947. A mistakerr socialist experiment has
cost India dear.

India’s first prime minister, Jawaharlal
Nehru, wanted to attack what he saw as the
two main evils of the colonial era. The first
was rural feudalism—under which princes
and aristocrats creamed off one-fifth of na-
tional income while the poor starved, and
were denied basic civil rights. The second
evil, according to Nehru, was the de-indus-
trialisation of India by the Raj
British came, Indi i e
world’s biggest manufacturers. When the
BTiTsh TeK, India was relatively poor and
bac@aﬂﬂehnxaﬁnbumdlms notto Brit-
ain’s industrial revolution but to the net
transfer of capital from India to its colonial
master, which averaged 1.5% of GDP annu-
ally throughout the two centuries of the Raj.
This transfer was financed because,
throughout the colonial period, India had

- a persistent trade surplus with Britain, and
thus exported capital. So Indian leaders re-
garded export-orientation as an instru-
ment of colonial exploitation. And since
colonial India’s exports were overwhelm-
ingly commodities, free trade was regarded
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Nehru got it wrong

as a ypocritical ployto force British manu-
factures on India while stifting Jocal ipdus-
te. Thus the colpnial experience led Indian
leaders to turn to autarkic socialism.
Nehru wanted an activist state to enact
egalitarian laws, transfer land from the ar-
istocracy to the peasants,and make India a
great industrial power again. He suc-
ceeded, despite many shortcomings in
land reforms, in gradually giving power to
India’s rural peasantry. The peasants re-
elected Nehru repeatedly with massive ma-
jorities, convincing him of the need for

ever-more state activism.

Besides, state activism was fashionable
at the time. Capitalism was widely seen as
having failed between the world wars,
while the Marshall Plan, Keynesian de-
mand management and the rise of the wel-
fare state seemed to vindicate government
intervention. Rapid Soviet industrialisa-
tion made five-year plans look such a good
idea that they were adopted even by anti-
Soviet countries like South Korea and Tai-
wan, with the blessing of the World Bank.

Unlike future East Asian tigers, how-
ever, Nehni's Indja neglected primary edug
cation. He viewed upiversal literacy as so-
cfamty desirable but not as a key economic

i Tand instead emEﬁasweg Elﬁr and
- 1 nse-

quence after 50 years is that India's literacy
rate is a pathetic 52%, lower even than in
Kenya (78%) or Tanzania (68%). -

East Asian countries sometimes used
state intervention to help support competi-
tive private-sector giants. But Nehru, im-
pressed by the Soviet model, wanted the
public sector to capture the commanding
heights of the economy. He saw industry,
especially the heavy sort, as the key to pros-
perity, and thought the potential of agricul-
ture and exports was limited. So hedecided
to protect industry heavily against trade,
and left agriculture relatively unprotected.
This implicit tax on agriculture skewed In-
dians’ investment decisions. And the in-
vestment that flowed into industry was of-
ten wasteful because Nehru forsook export-
orientation for import substitution, with
no checks to ensure efficiency.

Under Nehru, Gpp growth averaged
3.5% per year. This was almost three times
as fast as the 1.3% averaged during the first
half of the century under the Raj, and faster
than Britain’s own growth rate during its
industrial revolution. Many economists
the world over hailed India as a success,
convincing Indian leaders that they had
nothing to learn from free-marketeers in
the West. Only much later did East Asia
demonstrate that, in the new post-war con-
ditions, growth of 3.5% was slow rather
than fast. But by then Indian planners had
become knowledge-proof.

Planning created a veritable jungle of
controls on production, prices and em-
ployment. Companies could not sack
workers or close down without permission,
which was virtually never given. The plan-
ners regarded competition as wasteful be-
cause it allowed an excess number of com-
petitors, and then forced some to close
down. As they saw it, this caused unem-
ployment and wasted capital. Instead, the
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Original Contributions

A Large Community Outbreak
of Salmonellosis Caused by Intentional
Contamination of Resta’lurant Salad Bars

Thomas J. Térék, MD; Robert V. Tauxe, MD, MPH; Robert P. Wise, MD, MPH; John R. Livengood, MD;
Robert Sokolow; Steven Mauvais; Kristin A. Birkness; Michael R. Skeels, PhD, MPH;

John M. Horan, MD, MPH; Laurence R. Foster, MD, MPH+

Context.—This large outbreak of foodbarne disease highlights the challenge of
investigating outbreaks caused by intentional contamination and demonstrates the
vulnerability of self-service foods to intentional contamination. i

Objective.—To investigate a large community outbreak of Salmonella Typhi-
murium infections.

Design.—Epidemiologic investigation of patients with Salmonella gastroenteri-
tis and possible exposures in The Dalles, Oregon. Cohort and case-control inves-
tigations were conducted among groups of restaurant patrons and employees to
identify exposures associated with iliness.

Setting.—A community in Oregon. Outbreak period was September and Octo-
ber 1984.

Patients.—A total of 751 persons with Salmonella gastroenteritis associated with
eating or working at area restaurants. Most patients were identified through pas-
sive surveillance; active surveillance was conducted for selected groups. A case
was defined either by clinical criteria or by a stool culture yielding S Typhimurium.

Results.—The outbreak occurred in 2 waves, September 9 through 18 and
September 19 through October 10. Most cases were associated with 10 restau-
rants, and epidemiologic studies of customers at 4 restaurants and of employees
at all 10 restaurants implicated eating from salad bars as the major risk factor for
infection. Eight (80%) of 10 affected restaurants compared with only 3 (11%) of the
28 other restaurants in The Dalles operated salad bars (relative risk, 7.5; 95% con-
fidence interval, 2.4-22.7; P<.001). The implicated food items on the salad bars
differed from one restaurant to another. The investigation did not identify any water
supply, food item, supplier, or distributor common to all affected restaurants, nor
were employees exposed to any single common source. In some instances,
infected employees may have contributed to the spread of iliness by inadvertently
contaminating foods. However, no evidence was found linking ill employees to ini-
tiation of the outbreak. Errors in food rotation and inadequate refrigeration on ice-
chilled salad bars may have facilitated growth of the S Typhimurium but could not
have caused the outbreak. A subsequent criminal investigation revealed that
members of a religious commune had deliberately contaminated the salad bars. An
S Typhimurium strain found in a laboratory at the commune was indistinguishable
from the outbreak strain.

Conclusions.—This outbreak of salmonellosis was caused by intentional con-
tamination of restaurant salad bars by members of a religious commune.
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OUTBREAKS of foodborne infection
are caused by foods that are intrinsically
contaminated or that become contami-
nated during harvest, processing, or
preparation.Itisgenerallyassumed that
such contamination events occur inad-
vertently; intentional contamination
with abiologic agent is rarely suspected
or reported.!?

On September 17, 1984, the Wasco-
Sherman Public Health Department in
Oregon began to receive reports of per-
sons ill with gastroenteritis whohad eaten
at either of 2 restaurants in The Dalles,
Ore, several days before symptom onset.
Local and state public health officials con-
firmed an outbreak of Salmonella Typhi-
murium associated withthe2 restaurants
and then noted an abrupt increase in re-
ports of gastroenteritis the following
week among persons who had eaten or
worked at other restaurants in The
Dalles. Because many patients reported
eating food from salad bars, the local
health department closed all salad barsin
the town on September 25, 1984, and the
Oregon Health Division requested assis-
tance from the Centers for Disease Con-
trol (CDC) for further evaluation and con-
trol of the outbreak.

The epidemiologicinvestigationidenti-
fied the vehicles of transmission as foods
on multiple self-service salad bars and
probable times when contamination oc-
curred. Common mechanisms by which
salad bars could have become contami-
nated were excluded. A subsequent crimi-
nal investigation found that members of a
nearby religious commune had intention-
ally contaminated the salad bars on mul-
tiple occasions.

BACKGROUND

The Dalles, population 10500 (1980
census), is the county seat of Wasco
County, population21 000, aregion of or-
chards and wheat ranches. Loocated near
the Columbia River on Interstate 84,
The Dalles is a frequent stop for travel-
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ers. Two independent water systems
serve The Dalles: a smaller system sup-
plied by a well and a larger system that
serves most restaurants and uses sur-
face water augmented by well water
during the summer. From 1980 through
1983, only 16isolatesof salmonellae were
reported by thelocal health department;
8isolates were S Typhimurium. No case
of salmonellosis was reported in the first
8 months of 1984.

In 1981, followers of Bhagwan Shree
Rajneesh purchased a large ranch in
Wasco County to build a new interna-
tional headquarters for the Indian
guru.®® Construction of the commune
was controversial fromitsinception; cul-
tural valuesandland-useissueswerethe
major areas of conflict. Part of the ranch
was incorporated as the city of Raj-
neeshpuram, but the charter was chal-
lenged inthe courts, effectively limiting
new construction. Commune members
believedthat the outcome of the Novem-
ber 6, 1984, elections for Wasco County
commissioners would have animportant
impact on further land-use decisions.®®

METHODS

Case Definition

A case was defined as an illness with
diarrhea and at least 3 of the following
symptoms: fever, chills, headache, nau-
sea, vomiting, abdominal pain, or bloody
stools, or by a stool culture yielding S
Typhimurium. A patient was considered
to have had an outbreak-associated case
if onset of symptoms or collection of an S
Typhimurium-positive stool specimen
occurred between September 9 and Oc-
tober 10,1984, and the patient resided in
or had visited The Dalles during that in-
terval. A case in a person who ate at a
restaurant in The Dalles within 7 days
before the onset of illness or who worked
at a restaurant in The Dalles was con-
sidered to be a restaurant-associated
case. A single restaurant exposure
(SRE)denotesthat only 1 restaurant ex-
posure occurred during the 7 days be-
fore onset of symptoms. A case was con-
sidered to be secondary if it occurred in
an individual who had not eaten or
worked at a restaurant in The Dalles in
the 7 days before onset of symptoms, but
was exposed toa case patient during that
interval.

The 38 restaurants in The Dalles were
divided into 3 groups based on the num-
ber of culture-confirmed case customers
with an SRE. Group 1 restaurants were
definitely affected and had at least 3 cul-
ture-confirmed case customers with an
SRE.Group2restaurants were possibly
affected and had at least 1 case customer
with an SRE, but fewer than 3 culture-
confirmed case customers with an SRE.

390 JAMA, August 6, 1997—Vol 278, No. 5

Group 3 restaurants were not affected
and had no case customers with an SRE.

Outbreak Investigation

Cases wereidentified through passive
surveillance. Press releases encouraged
reporting by case patients and health
care professionals. We interviewed pos-
sible case patients about symptoms and
risk factors and obtained comprehensive
food histories for restaurant meals eaten
during the 3-day period before onset of
symptoms. Case customers with an SRE
were asked to identify all other persons
withwhom they had eaten at the restau-
rant. Histories were obtained from per-
sons so identified, and those who were
not ill and reported no other restaurant
exposure served as controls for food-
specific case-control analyses. Poten-
tially exposed cohorts, such as banquet
participants and take-out food.patrons,
wereidentified from restaurant records,
and attempts were made to interview
these persons.

Employeesof group 1 restaurants were
interviewed twice. During the out-
break, investigators interviewed em-
ployees when restaurant involvement
was first suspected. In October 1984, im-
mediately following the outbreak, all em-
ployees were asked to complete a self-
administered questionnaire. Work
schedules were obtained from review of
time cards, interviews with restaurant
managers, and review of insurance claims
for workers’ compensation.

Laboratory Methods

Stool specimens were submitted to lo-
cal and regional laboratories to be cul-
tured for enteric pathogens. Employees
from group 1 restaurants were required
to submit a stool sample to be cultured
or beexcluded from work. Ill employees
with a single negative stool specimen
were required to submit a second stool
specimen for confirmation before return-
ing to work. The Oregon Public Health
Laboratory and the Washington Public
Health Laboratory serotyped human Sal-
monella isolates and performed antibi-
otic-susceptibility testing on a sample of
isolates. A representativesample of out-
breakisolates, based on epidemiologiccri-
teria, was submitted to CDC for further
biochemical characterization and plas-
mid profile analysis with restriction en-
donuclease digestion, using HindIIL.87
The Oregon Public Health Laboratory
also submitted S Typhimurium isolates
from other outbreaksand sporadically oc-
curring cases, collected during 1984 and
thought to be unrelated to the outbreak,
to CDC for comparison with the out-
breakstrain by plasmid analysis. The Or-
egon Department of Agriculture and the

Oregon Public Health Laboratory cul-
tured suspected foods.

The Dalles outbreak strain was com-
pared with human isolates included in 2
national surveys of salmonellae in 1979
and 1980 and in 1984 and 1985.8° To iden-
tify a possible animal reservoir, CDC
characterized all available veterinary
isolates of S Typhimuriumidentified be-
tween October 1, 1984, and September
30, 1985, by the US Department of Ag-
riculture National Veterinary Services
Laboratory in Ames, Iowa.

Environmental Studies

Local health department sanitarians
and US Food and Drug Administration
representativesinvestigated thedistribu-
tors and original suppliers of foods used in
group 1 restaurants. All group 1 restau-
rants were inspected by sanitarians. Rec-
ords of the city water system were re-
viewed for the month of September 1984.
Tap water samples were collected during
the outbreak from restaurants for analy-
sis. Temperatures maintained by ice-
chilled salad bars were evaluated.

Statistical Analysis

Food exposure data were analyzed
separately by restaurant and by date of
onset of illness at the 2 restaurants that
had recurrent outbreaks. Univariate
analyses were performed and odds ra-
tios (ORs) with 95% confidence intervals
(Cls) were calculated using the Epi Info
computer program Version 6.03."° Foods
found tobe associated with illnessin uni-
variate analyses were analyzed using a
stepwise logistic regression model. Uni-
variate analyses of employee survey
data were performed, and relative risks
(RRs) with 95% Cls were calculated us-
ing Epi Info.

Criminal Investigations

Managersof affected restaurants were
interviewed about unusual incidents or
disgruntled employees. Suspicious events
were referred to the Oregon State Po-
lice and the Wasco County sheriff for
investigation. The Federal Bureau of In-
vestigation (FBI) reviewed local inves-
tigation efforts. Following the comple-
tion of the epidemiologic investigationand
afterthe collapse ofthe Rajneeshee com-
mune, the FBI, with technical assis-
tance from the Oregon Public Health
Laboratory, investigated clinic and labo-
ratory facilities in Rajneeshpuram. A
sample of S Typhimurium seized fromthe
Rajneesh Medical Center on October 2,
1985, was compared with the outbreak
strain.

RESULTS

We identified 751 patients who met
the case definition; 441 patients (59%)
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