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CONFIDENTIALITY OF MEDICAL INFORMATION IN CHILE *

In Chile there have never been legal provisions safeguarding the secrecy
of medical information, so that it is impossible to compare the state of
affairs at different times. Indeed, the law lays down that information
collected by the Register Office, including death certificates, shall be made
available to the public and cannot be held secret. The position is similar
as regards clinical histories and data from hospitals and outpatient depart-
ments. Perhaps these circumstances explain the lack of concern regarding
confidentiality, and the very small effect that any attempt to introduce
confidentiality would have in Chile.

Indeed, it might prove impossible and even prejudicial to keep certain
data private. A considerable proportion of the population, a proportion
which must now amount to some 75%, receives medical attention from
State-employed physicians. Their conditions of service are based on hours
of work, and no specific clientele is assigned to them, so that the same
person may be treated by different practitioners. If clinical records did
not contain complete and detailed information it would not be possible
to give effective treatment. In theory, it should be possible to restrict the
circulation of such data to the physicians concerned, but in practice this
procedure would be very cumbersome.

There are other factors, which must be common to a large part of
Latin America, tending to indicate that any improvement which might be
introduced by confidentiality would, in any case, be of secondary importance.
First of all, a considerable proportion of diagnoses on death certificates
are made by physicians who have not treated the patients and have not
performed an autopsy, or-even worse-by witnesses. Outside the main
centres, there are usually no facilities for examination, and even diagnoses
by physicians are likely to be inexact and unverified. Progress should
thus be in the direction of improving the certification of illnesses and causes
of death.

In the case of Chile there is a procedure which prevents secrecy. The
law requires that a death certificate be presented before burial can be
authorized, and in practice the form in question is supplied by the under-
taker. The latter usually makes himself responsible for having the relevant
part filled up by the physician and transmitting the certificate to the Register
Office. This procedure is expeditious, but the document must pass through
the hands of lay persons.

It is probable that in a country like Chile, where so many medical
facilities are provided by public institutions, an improvement in certification
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could be brought about largely by educational methods. It should be
noted that the importance of this procedure is not usually taught in the
medical schools. As civilization advances, the number of diseases involving
a social stigma (venereal disease, tuberculosis, cancer, etc.) diminishes, and
it is not difficult by education and propaganda to cultivate an increasingly
open and comprehensive attitude on the part of the public.

VITAL AND HEALTH STATISTICS IN NORWAY*

The Central Bureau of Statistics of Norway is responsible for the
compilation and publication of the official vital and health statistics. With
respect to coverage, definitions, and medical classification of health statistics,
the Bureau co-operates very closely with the National Public Health
Service.

Statistics of births and deaths

The data needed for the statistics on births and deaths derive from
registration documents and are secured by the following legal and admi-
nistrative arrangements:

Notification and registration

From olden times in Norway the church official in each parish has been
charged with the legal registration of births, deaths, and marriages. The
first general order instructing the clergy to keep a parish register of these
vital events was given in 1685. The present rules of registration were
established in 1877. In 1915, a special civil birth register was introduced,
in which all children live-born and stillborn were to be entered, regardless
of the parents' (or mother's) religious denomination.

The responsibility of notifying a legitimate birth falls upon the parents
or other person present at the delivery. If birth takes place in a hospital,
clinic, or nursing home, the institution is responsible for notification.

The notification of an illegitimate birth must be made by the midwife
or physician present at the delivery. If no midwife or physician was present,
the mother is the legally responsible informant. The notification of an
illegitimate birth is made to the " Bidragsfogden ", the official collector
of the maintenance for illegitimate children, who transmits it immediately
to the church official at the place of birth. All births must be registered
within four weeks. Stillborn infants must also be reported and registered

* Abridged from an unpublished communication by Julie E. Backer, Sc.D., Chief, Division of Vital
and Health Statistics, Central Bureau of Statistics, Oslo, Norway.


