‘No disease was more,

important, and no disease T h e C h O 1 e r a P a n d e m i C

so little understood, as the
“epidemic cholera™’

(Hastison 1994: 99). Developmental lessons from India
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Most cases result in mild infections with
little or no symptoms. In severe cases, if

income nations, shows a strong correlation between prevalence of cholera and lack of
access to clean water.
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