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o f  meningitis had occurred a t  twelve recruit training centers INTRODUCTION : Outbreaks o f  the Republic 
o f  Vietnam Armed Forces from March through September 1972. During this period 1371 cases o f  suspected 
meningitis, including 338 deaths (case fata l i ty  rat io = 24.6 % )  were reported. Neisseria rneningitidis was 
reportedly isolated from 28 o f  these cases. A l l  recruits routinely received sulfadiazine prophylaxis ( 2  grams 
per day for  3 days) at the Induction Center and again a t  the Reception Center. Group-specif ic 
polysaccharide vaccine had not been employed. 

The principal investigators were requested for  this study b y  the O f f i ce  of the Command Surgeon, Headquarters, 
Mi l i ta ry  Assistance Command, Vietnam. 

OBJECTIVE: To ver i fy  that the disease reported as "suspected meningococcal meningitis" was caused by 
infection with N. rneningitidis; to  isolate and characterize strains o f  N. rneningitidis causing disease and 
circulating in the population in which disease was prevalent; to  study the variables contributing to  the 
outbreak and severity of disease, and to  make recommendations appropriate t o  the further study and control 
o f  these outbreaks. 

DESCRIPTION: Centers a t  which cases were st i l l  a frequent occurrence and medical facilit ies serving these 
Centers were visited. These included, in  the Third Mi l i tary Region, the Quang Trung Training Center ( 4 4  
cases and 7 deaths in September 1972). Cong Hoa Hospital, and the Third lnduction Center, adlacent to 

Quang Trung. In tha Fourth Mi l i ta ry  Region, The Fourth induction Center, Can Tho ( 2 4  cqses, b deaths), 
Chi Lang Training Center ( 4 9  cases, 3 deaths) and Phan Thanh Gian Hospital were visited. 

A t  each Center, fol lowing a briefing, the dispensaries, barracks complexes, and training areas were seen. 
Many o f  the physicians and training cadre were questioned. Units in  which we wanted to determine the 
prevalence of N. rneningitidis carriers were placed at our disposal. The procedures employed involved 
swabbing the posterior nasopharnyx with bent wire Calcium Alginate swabs, streaking the swab contents on 
chocolate agar, placing the streaked plates immediately into C 0 2  cans, and Incubating a t  35-37C, as soon 
as possible af ter  the cultures were taken. 

At  the dispensaries and hospitals, recruits admitted and treated fo r  suspected meningococcal meningitis were 
examined. Where spinal f lu id or petechial isolates were available, the organism was subcultured for later 
studies. 

PROGRESS: Overcrowding of the barracks and mess hall facilit ies was observed a t  al l  Centers. Unit 
in tegr i ty  was maintained during training sessions, but opportunities to interact with recruits from other units 
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