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Salad Bar Salmonella Report 
 
This report analyzes the Salad Bar Salmonella outbreak case study that occurred in 1984, 
focusing on key aspects of the outbreak, its handling, and the lessons learned. The outbreak 
began with reports of gastroenteriDs in Oregon, aFributed to Salmonella Typhi-murium. 
Subsequently, many restaurants were implicated, primarily those offering salad bars. The 
outbreak reached to significant level, and involved number of cases and hospitalizaDons, leading 
to the involvement of the Centers for Disease Control and PrevenDon (CDC). Eventually, the true 
cause of the outbreak was discovered to be intenDonal contaminaDon by members of the 
Rajneesh Puram cult, aiming to influence local elecDons. The case raises quesDons about the 
potenDal for similar events today, the management of outbreaks with terrorism concerns, the 
designaDon of public health disasters, and the coordinaDon between public health and law 
enforcement. 
 
Could an outbreak like the one in 1984 occur today? Yes, it is possible for a similar outbreak to 
happen today. Foodborne outbreaks, parDcularly those caused by deliberate contaminaDon, 
conDnue to pose a threat. While advancements in food safety and surveillance have improved 
our ability to detect and respond to such outbreaks, intenDonal contaminaDon remains a risk. 
 
If terrorism was ini<ally suspected, would the response to this outbreak have been different? 
Absolutely, the response would have been significantly different if terrorism had been the iniDal 
suspicion. In such a scenario, security measures and law enforcement involvement would have 
taken precedence from the beginning. The immediate acDons would involve idenDfying the 
source of contaminaDon, apprehending those responsible, and prevenDng future acts of 
terrorism. Public health officials would closely collaborate with law enforcement to address the 
criminal aspect of the outbreak. 
 
Does this outbreak deserve to be classified as a "public health disaster"? While this outbreak 
may not meet the tradiDonal criteria for a "public health disaster" due to the 751 cases and 45 
hospitalizaDons, it can be considered a significant public health incident. This is due to its 
deliberate nature, the disrupDon it caused, and the involvement of law enforcement and 
poliDcal manipulaDon of public health, making it a unique and noteworthy incident in public 
health history. 
 
How would you describe the coordina<on between public health and law enforcement in this 
case? IniDally, coordinaDon between public health and law enforcement was challenging in this 
situaDon because the exact cause of the outbreak was not immediately clear. The public health 
agency had to close salad bars and conduct epidemiological studies to determine the source of 
the illness. It was only later, during a criminal invesDgaDon, that the role of the Rajneesh Puram 
cult in intenDonal contaminaDon was discovered. Once this link was established, collaboraDon 
between public health and law enforcement strengthened, and the FBI became involved. The 
legal proceedings eventually led to the convicDon of those responsible. 



As a public health professional, what concerns would you have once the outbreak began? 
When facing an outbreak, public health professionals would have several key concerns: 

• Identifying the Origin: Determining the outbreak's source is crucial to prevent further illnesses, 
emphasizing the need for thorough investigations, as seen in this case. 

• Containment: Implementing measures to stop the spread of the illness, such as closing salad 
bars, would be a top priority. 

• Surveillance and Reporting: Ensuring timely reporting of cases by healthcare facilities to track 
the outbreak's extent and detect patterns. 

• Collaboration: Coordinating efforts with local, state, and federal agencies, as well as law 
enforcement, to conduct a comprehensive outbreak investigation. 

• Communication: Disseminating accurate and timely information to the public to prevent panic 
and promote safe practices. 

• Preventing Future Incidents: Assessing vulnerabilities and implementing preventive measures 
against intentional contamination in the future. 

• Legal Actions: Cooperating with law enforcement agencies if foul play is suspected and ensuring 
appropriate legal actions are taken against perpetrators. In essence, a multifaceted approach 
involving epidemiological, environmental, and legal investigations would be crucial for effective 
outbreak management. 

 
  



References 

1. Koch L, Lopes AA, Maiguy A, Guillier S, Guillier L, Tournier JN, Biot F. Natural outbreaks 
and bioterrorism: How to deal with the two sides of the same coin? J Glob Health. 2020 
Dec;10(2):020317. doi: 10.7189/jogh.10.020317. PMID: 33110519; PMCID: 
PMC7535343. 

2. Smith KF, Goldberg M, Rosenthal S, Carlson L, Chen J, Chen C, Ramachandran S. Global 
rise in human infectious disease outbreaks. J R Soc Interface. 2014 Dec 
6;11(101):20140950. doi: 10.1098/rsif.2014.0950. PMID: 25401184; PMCID: 
PMC4223919. 

3. Török TJ, Tauxe RV, Wise RP, et al. A large community outbreak of salmonellosis caused 
by intentional contamination of restaurant salad bars. JAMA. 1997;278(5):389-395. 
doi:10.1001/jama.1997.03550050051033 

4. Large Community Outbreak of Salmonellosis Caused by Intentional Contamination of 
Restaurant Salad Bars | Office of Justice Programs. www.ojp.gov. 
https://www.ojp.gov/ncjrs/virtual-library/abstracts/large-community-outbreak-
salmonellosis-caused-intentional 

 


