
services are diminishing. Another indicator is the
ability of the public sector to attract workers,
especially physicians. The work force in that sec-
tor is shrinking and moving to other subsectors,
especially the private sector, and in some countries
increasing numbers of professionals are emigrat-
ing.

A response that is being promoted in the coun-
tries to deal with the current crisis is privatization.
Proposals range from systems in which the serv-
ices obtained are directly related to the ability of
the population to pay to systems in which emphasis
is laid not on the origin of the funds, but rather on

the private nature of the institutions providing the
services. As a natural reflection of this process,
there are more and more countries in which the l
role of the Ministries of Public Health is being
reduced, and proposals are being made to convert
them into departments of more expanded Minis-
tries, thereby diminishing not only their roles as
providers of services but also as regulators of
health services systems.

(Source: Health Situation Analysis Program, HDA.)

Outbreak of meningococcal meningitis in Chile

Starting in 1981, the number of cases of meningo-
coccal infection began to rise, particularly in the
northern regions of the country. In Iquique in 1986,
a rate of 20 per 100,000 population was reached.
Between 1982 and 1992, the rates in the country
increased by a yearly average of 0.186 per 100,000
inhabitants. Children under 5 years of age accounted
for 55% of total cases of which 21.9% occurred in
infants younger than 1 year old (a rate of 28 per
100,000 population). The highest morbidity rates
during this period were found in Iquique (19.1 per
100,000); Antofagasta (11.9 per 100,000); and the
southern and eastern sector areas of the Metropolitan
Region (4.7 and 4.5 per 100,000, respectively). The
average case fatality ratio of the disease was 10.3%
higher among children under one year of age, and
73.7% of all cases died within 24 hours. In 1982, an
immunization campaign using a vaccine against se-
rogroups A and C was carried out in the Metropoli-
tan Region, reaching 95 % of the population between
6 months and 25 years of age. Subsequently, the
number of cases of types A and C meningococcal
meningitis dropped. No study of vaccine efficacy
was carried out.

In early 1993, cases increased throughout the
country, a total of 367 cases being reported prior to
week 38 (25 September). Regions I (Iquique) and II
(Antofagasta) have been most affected, with 8.5 and
7.9 cases per 100,000 population, respectively. The
rate in the Metropolitan Region is 4.8 per 100,000
population. Of total cases, 56.8% are in children
under 5 and 18.6% in infants under 1 year of age.

The clinical manifestations were: 66.4% meningitis,
24.2% meningococcemia, 8.5% combination of
both, and 0.9% other. The highest case fatality ratio
was 31%, recorded in March. The ratio has now
stabilized at 11.8 %, with a total of 49 deaths, 24.4%
of which were in children younger than 1 year old.
For 17.1 % of the deceased and 31.2% of the survi-
vors, a late diagnosis was made (more than 48 hours
elapsed between appearance of symptoms and con-
sultation). As the population has become better
informed, health services are being sought earlier,
contributing to the decline in case fatality ratios.
Bacteriological confirmation has been made in
57.0% of the reported cases, 93.6% being type B,
1.3% type Y, 4% type W, and 0.4% type C. There
are no differences according to age group. Variations
in the number of cases occurring are related to the
socioeconomic conditions of the population. An av-
erage of 3 cases were discovered in neighborhoods
where the poor population is less than 10%, com-
pared to 18 cases in neighborhoods where a larger
proportion of the population is impoverished.

Currently, the epidemic has stabilized throughout
the country, and it is hoped that as the summer draws
near and the population and health care providers are
alerted to the diagnosis of meningococcal infection,
both the number of cases and deaths will subside
during the next quarter.

(Source: Ministry of Health, and PAHO/WHO
Representative Office, Santiago, Chile.)
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