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ing considerable institutional effort
and major personnel resources.
The demongtration by REA of iden-
tity between the patient isolate and
the hospital isolate pattern strength-
ened the epidemiological associa-
tion and supported the adoption of
new control measures, including
enhanced environmental survell-
lance, control of water tempera
tures in outlets during the super-
heating periods, and continuous
hyperchlorination of the hot water
system to maintain free chlorine
levels >2 ppm.

This case demonstrates the
usefulness of molecular typing meth-
ods*? in resolving epidemiological
problems and the importance of
careful documentation of previous
nosocomia isolates.

M. Sabria-Leal

M.L. Pedro-Botet
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Universidad Autonoma de Barcelona
Barcelona, Spain
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Nosocomial Infection
Control in Latin
America

To the Editor:

In 1984, my mentor, Samuel
Ponce de Leén, MD, wrote an edito-
rial for thisjourna entitled, “Noso-
comial Infection Control in Latin
America We Have to Start Now.“"
The article briefly summarized the
prevailing situation in most public
hospitalsin Latin America: deficient
sanitary systems, inadequate hospi-
tal-bed distribution, hospital person-
nel ignorance on infection control
measures, and limited economic
resources that resulted in a scarcity
of medical equipment and supplies.

Almost ten years later, Mexico
has shown notable progress in two
areas. First, the number of medical
articles on nosocomial infections
has multiplied considerably. To cite
an example, the Boletin Medico del
Hospital Infantil de Mexico, the lead-
ing journal on pediatrics, published
five articles on the subject during
the last two years,2® compared with
only one article from 1989 through
1990.7 Second, there has been
increasing concern by both national
and state hedlth authorities with the
problem. In 1986, surveillance of
nosocomia infections was declared
mandatory by law,8 and in recent
years, pressure has been exerted
on hospitals throughout the coun-
try to comply with norms on
monthly meetings for infection con-
trol committees and periodic notifi-
cation of nosocomia infection rates
to the National Ministry of Hedlth.

Although information on the
epidemiology of nosocomia infec-
tions and interest by health authori-
ties are two essential conditions for
achieving effective infection con-
trol, it is clear that these two alone
are insufficient.

Dr. Ponce de Ledn’s editoria
predicted that “We are not only
facing a problem today but one that
will be increasing in upcoming
years.” In the last decade, budget
cuts for public hospitals in Mexico

have been severe in every ares,
including staff, equipment, and hos-
pital maintenance. During this
period, only 0.37% of the GNP was
invested in the public hospitals per-
taining to the Secretaria de Salud,
which covers approximately 40% of
the Mexican population.’

The result is a frustrating situ-
aion in which one may know the
particular risk factors for a certain
infection, but not have the
resources to eliminate or reduce
them.

In the case of my hospital in
Mérida, Yucatan, how can we
expect to reduce our infection rate
when we use large feeding tubes
as intravenous catheters, when
only open urinary drainage sys
tems are available, when we disin-
fect surgical instruments and
endotracheal tubes with ben-
zalkonium chloride, and have a
constant shortage of soap and
paper towels? How can we strive
for infection control when faced
with gross understaffing, with a
nurse-to-patient ratio that reaches
1:40 on weekends and night shifts?
In the middle of endemic rates
surpassing 35% and constant
epidemics, | ask, “Isit possible to
start effective infection control
now?’ The answer, I'm afraid, is
no, with many more infections --
and deaths -- awaiting us.

Mussaret Zaidi, MD
Hospita General O’Horéan
Mérida, Yucatan, Mexico
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