
Meningococcal Meningitis in Chile, 1979

In 1979 a total of 178 cases of meningococcal menin-
gitis were reported in Chile. This was the highest number
of cases in the 1970s; the morbidity rate-1.6 per
100,000 population-was twice that of other years in
which the prevalence was high, such as 1970, when the
rate was 0.8 per 100,000 (Table 1). Mortality remained
unchanged throughout the decade (0.1 per 100,000).

Table 1. Meningococcal meningitis morbidity and mortality,
Chile, 1970-1979.

Year No. of cases Morbidity Mortality

1970 77 0.8 0.1
1971 59 0.6 0.1
1972 80 0.8 0.1
1973 57 0.6 0.0
1974 22 0.2 0.0
1975 28 0.3 0.1
1976 37 0.4 0.0
1977 46 0.4 0.1
1978 64 0.6 0.0
1979 178 1.6 0.1

The disease was endemic in most of the regions of the
country, with the exception of the Province of Osorno, in
the X Region, and the cities of Coyhaique, Puerto Aysén,
and Chile Chico in the XI Region, where epidemic out-
breaks occurred (Table 2). Accordingly, vaccination
campaigns against the disease were undertaken in these
localities. A mixed vaccine prepared from bacterial poly-
saccharides of meningococcus strains A and C was used.

As may be seen in Table 3, for the purpose of analysis
the meningococcal meningitis cases reported in 1979
were divided into three groups with different epidemio-
logical characteristics:

1. Those of the Metropolitan Region, where a high
percentage of the susceptible population had been vac-
cinated.

2. Those of the Province of Osorno, in the X Region,
where the outbreak was especially severe and was due to
meningococcus strain A, which up to then had not
caused any cases in the country.

Table 2. Meningococcal meningitis morbidity, by region and
rates per 100,000 population, Chile, 1979.

Region No. of cases Morbidity

I and II 0 0
III 1 0.52
IV 3 0.75
VI 3 0.53
VIII 9 0.61
IX 6 0.90
V 18 1.52
Metropolitan 64 1.56
VII 12 1.75
XII 4 1.82
X 49 5.68
XI 9 14.52

Total 178 1.64

3. The remaining regions, in which the prevalent
strains and the immunologic status of the population are
similar.

In 1979 the morbidity rate in the Metropolitan Re-
gion-1.56 per 100,000 population-was higher than in
the other years of the decade (Table 4). This increase
warrants a special analysis since 95 per cent of the
population between the ages of 2 and 18 years of the
region were immunized in 1978 during a mass vaccina-
tion campaign. This age-group was selected since 90 per
cent of the cases occurred in it; 1,536,430 doses of vac-

Table 3. Meningococeal meningitis morbidity and mortality in
the Metropolitan Region, X Region, and remaining regions,

Chile, 1979.

No. of Mor- Mor-
Region cases Deaths bidity tality

Metropolitan 64 4 1.56 0.09
X 49 8 5.68 0.93

(25.78)
Other 65 4 1.09 0.06

Total 178 16 1.64 0.1

The figure in parenthesis is for morbidity in the Osorno region.

Table 4. Meningococcal meningitis cases and morbidity in the Metropolitan Region, Chile, 1971-1979.

Year 1971 1972 1973 1974 1975 1976 1977 1978 1979

No. of cases 4 16 3 9 8 11 17 46 64
Rate per 100,000 0.12 0.43 0.08 0.23 0.20 0.28 0.42 1.11 1.56
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Table 5. Tests performed for diagnosing reported cases of meningococcal meningitis, Metropolitan Region, X
Region, other regions, and total for the country, Chile, 1979.

Metropolitan Other
Region X Region regions Total country

Diagnostic
basis No. % No. % No. % No. %

Bacteriological examination
with serotyping 60 94 39 80 36 55 135 76

Culture only of
Neisseria meningitidis 4 6 5 10 22 34 31 17

Gram stain only 0 0 5 10 4 6 9 5
Clinical examination only 0 0 0 0 3 5 3 2

Total 64 100 49 100 65 100 178 100

cine were administered, and the coverage of that cohort
was 95 per cent.

In 1979 there was a total of 64 cases in the Metropoli-
tan Region; 31 of them were in the selected cohort (14
had been vaccinated).

It is estimated that 5 per cent of the cohort or approx-
imately 75,000 persons had not been vaccinated; this
figure was used to determine the morbidity rate for this
disease in the 117 non-vaccinated cases in this cohort,
which was therefore 22.6 per 100,000. This rate was com-

pared with that of the vaccinated group by using the
number of cases in persons vaccinated as a numerator
and the total number of persons vaccinated as the de-
nominator. This proved to be 0.91 per 100,000, which is
tantamount to a vaccination failure.

Table 5 shows the tests performed for diagnosing the
cases reported for the three areas of epidemiological im-

portance mentioned above. The Gram and the culture
tests were made in local laboratories while serotyping of

the strain and the sensitivity study were undertaken in
the Institute of Public Health (National Meningitis Ref-
erence Center).

Most of the strains isolated were meningococcus A, B,

and C, the importance of which varied according to the
geographic area studied. Strain C (90 per cent) pre-
dominated in the Metropolitan Area; strain A (71.4 per
cent) in the X Region, while in the remaining regions, the

prevalent strain was C, followed by B, A, Y, and others
(Table 6).

The study of the sensitivity of the strains to antibiotics
showed that 60 per cent of strains A, B, and C were resis-

tant to sulfamides; accordingly, the contacts were treated
with rifampicin. In contrast, strains B and the other less
prevalent strains continue to be sensitive to sulfa drugs.

Table 6. Neisseria meningitidis strains isolated in Chile in 1979.a

Region A B C Y Z U Total

Metropolitan 0 3 54 1 1 1 60
X 35 1 2 0 1 0 49
Other 4 8 24 0 0 0 36

Total 39 12 80 1 2 1 135
% 29 9 59 1 1 1 100

aTyped in the Institute of Public Health.
U = Unknown.

Table 7. Age distribution of reported cases of meningococcal meningitis, Chile, 1979.

Age in years

Region -1 -2 2-5 6-10 11-15 16-20 +20 U

Metropolitan 15 2 22 9 3 5 8 0
X 7 6 5 16 1 1 10 3
Other 11 7 6 11 4 6 7 13

Subtotal 33 15 33 36 8 12 25 16
% 18 8 18 20 4 7 12 13

U = Unknown.
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Figure 1. Seasonal incidence of meningococcal meningitis in
Chile, by month, 1979.
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The most affected group were unweaned children, fol-
lowed by preschool and school-age children under 10
years of age (71.6 per cent). School children over age 10

and young adults under 20 were the age group that
ranked second in risk (13 per cent); the two groups
represented 85 per cent of the cases reported (Table 7).

With respect to seasonal incidence, the bulk of the
cases occurred in the winter-spring period (Fig. 1). In the
Metropolitan Region the peak occurred in June. In
Osorno the outbreak began in July and peaked in
August. In the rest of the country, there was an average
of 10 cases monthly between June and October followed
by a decline in the last two months of the year.

As for carriers, the most recent field studies carried
out in 1979 in the Metropolitan Region as part of
epidemiological surveillance showed that the number of
meningococcus carriers remained at levels as high as 30
per cent in some school communities, which is con-
sidered very high for the country.

The adult contacts of the meningococcal meningitis
cases studied also proved to be pharyngeal carriers of
Neisseria meningitidis. Although vaccination is effective
in protecting 95 per cent of the population against this
disease, it is not a good method of eliminating carriers.

(Source: Department of Programs Support,
Ministry of Public Health, Chile.)

Production of Typhus Vaccine Discontinued
in the United States

On 9 July 1980, the last U.S. manufacturer of
epidemic (louse-borne) typhus vaccine discontinued pro-
duction of the vaccine. In April 1980 the Bureau of
Biologics, U.S. Food and Drug Administration, classi-
fied the vaccine as needing further studies to establish its
efficacy. At the same time, it was determined that pres-
ent production facilities were inadequate and would need
to be redesigned. The manufacturer subsequently opted
to cease production of the vaccine. No vaccine is now
available from the manufacturer. A small amount of
non-expired vaccine remains in the health-care com-
munity and will expire 25 July 1981. Canadian manufac-
turers also discontinued production of epidemic typhus
vaccine this year.

The last U.S. outbreak of epidemic typhus was in
1922. Since then, only sporadic cases have occurred,
primarily in the form of Brill-Zinsser disease (recrudes-
cent typhus). No typhus cases are known to have oc-
curred in an American traveler since 1950, when a per-
son acquired the disease in Mexico. Cases of epidemic
typhus are generally reported from mountainous regions

of Mexico, Central and South America, the Balkans,
Eastern Europe, Africa, and Asia. Even in these places,
however, the risk of typhus for American travelers is ex-
tremely low, and treatment with tetracycline or chloram-
phenicol is curative. Currently, there are no plans for
commercial production of a new vaccine in the United
States.

(Source: Respiratory and Special Pathogens
Branch, Viral Diseases Division,
Bureau of Epidemiology, Center

for Disease Control, USA.)

Editorial Comment

Several reasons contributed to the above-mentioned
decision: the present low risk of infection, the effective-
ness of the antibiotic in the treatment of typhus, and
above all because the efficacy of the vaccine requires fur-
ther investigation, as determined by an FDA expert
panel.
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