
Agenda Item 8 - Brief reports received from governments on the progress 
of their health activities 

TRANSLATED FROM FRENCH 

REPORT OF CAMBODIA ON THE PROGRESS MADE FROM 1952 TO 1956 
IN THE FIELD OF PUBLIC HEALTH 

GENERAL DATA 

Cambodia has an area of approximately 180 000 kms. and an estimated 
population of 4 360 000 inhabitants, according to the census which took place 
in 1955. 

There are about 125 000 births per annum, .i.e. 31 births for 1000 
inhabitants. 

The general mortality amounts to 44 000 deaths per annum, i.e. 11 for 
1000 inhabitants. 

The ratio between birth and mortality is 31 to 11 per 1000 inhabitants. 

Infantile mortality (from 0 to ll years) is still high, being approxi
mately 65% of all cases of death. The still-birth rate witnessed in the 
maternity services amounts to 3.16 per 100 normal births. 

PROGRESS MADE 

In spite of all kinds of difficulties resulting from the full 
independence granted in 1954, which had to be faced by the Cambodian 
Government, noticeable progress has been made in the field of health. 

l ts in Curative Medicine 

The number of beds increased from 1907, in 1952, to 2805 in 1956, i.e. 
an increase of 898 beds. 

A paediatric service with 50 beds was set up in Phnom-Penh. 

A 100-bed hospital mainly for buddhic bonzes has been in operation 
since May 1956. 

A surgery block with air-conditioned and modern equipment has been 
built and will soon be put into service. 

A children's hospital has been constructed and will soon be put into 
operation. It will also be used as a school-health centre for case-finding 
and care of sick pupils. 
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2 Improvements in Preventive Medicine 

In the field of environmental sanitation, filling of low areas in the 
city of Phnom-Penh was undertaken. 

An amount of 6 million riels was srent on the building of wells and 
pit-privies in rural areas. 

A health education of the public programme was started and 34 educators 
were sent to the villages to teach inhabitants in matters of hygiene (persono:l 
hygiene, cleanliness of clothes, of houses, prevention of infectious diseases, 
etc.) 

A maternal and child health project has been implemented with 3 pre
and post-natal clinics with a view to procuring milk for mothers and children 
and giving them general care. It is planned to extend this programme to one 
province in 1957 with a demonstration centre in Takhmau. 

A subsidiary, a school-health proJect has also been established and 
attached to the maternal and child health project. Pupils of the two primary 
schools of Phnom-Penh (approximately 3500 children) have been systematically 
examined and more than 500 were found to be suffering from trachoma. Further, 
conferences and lectures in hygiene have been given to some 500 male and 
female teachers of the primary schools. This programme was carried out by 
the WHO experts and their counterparts. Meetings of all the provincial 
school inspectors have been organized. Concrete results have already been 
evidenced in a large number of primary schools, as well as in the capital 
and the provinces, in the following ways: cleanliness of the buildings, 
personal hygiene and cleanliness of the clothing of the pupils. In 1956, 
lectures in puericulture and preventive medicine were given to a group of 
40 female teachers for one month (6 hours per week). Visits to several 
medical and hospital centres were organized afterwards. 

Finally, a health police service was created in Phnom-Penh on 18 April 
1956. Its extension to the front5er posts is envisaged. 

3 Control of Infectious Diseases 

3.1 Malaria control: The experimental work which started in 1952 
was completed and continued during the subsequent years in the pilot area of 
Snuol. These activities could only be fully implemented in 1955 when 
internal security had been achieved. 

The malaria-control service is at present composed of: one 
central service in Phnom-Penh, one experimental service in Snuol, 5 pro
vincial services (2 implemented and 3 planned). The staff of these services 
is composed of: 

i) 

i~~~ 
iv) 

v) 

1 national malariologist studying at present under a 
WHO fellowship 

1 environmental sanitation technician 
7 inspectors and deputy inspectors 
4 well-trained laboratory technicians, specialized in 

haematology and entomological techniques 
auxiliary staff, field technicians, team leaders who 
are well trained and used according to needs. 
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Out of a population of 800 000 inhabitants to be protected, 
320 000 will have been protected in 1956, with a further 8oo 000 in 1957. 

The malariological index decreased from 50% in 1952 to 0.9% in 
1956 (Chancar Leu) and from 61.5% in 1954 to 25% in 1956 (Snuol). 

3.2 Tuberculosis control:· This is being achieved through BCG 
vaccination mass campaigns with the assistance of a BCG service. Starting 
in January 1955 with one team, this service has now at its disposal 4 teams 
composed of 5 nurses-vaccinators and 1 jeep each. They are called upon to 
work in the 14 provinces of the Kingdom. The results obtained so far are 
as follows: 

Vaccinated 
Completed test 
Positive 
Vaccinated 
Non-vaccinated 
Tuberculin index 

486,076 
446,740 
220,579 
244,651 

1,510 
44.8% 

3.3 Yaws control: The yaws control campaign undertaken from 
1952 to 1954 has enabled 94 668 yaws cases to be treated. This campaign was 
mainly carried out with procaine penicillin and accessorily with bismuth. 

3.4 Venereal-disease control was undertaken between 1952 and 1954; 
60 913 cases of syphilis and 124 379 cases of gonorrhoea received treatment. 

3.5 Trachoma control: From 1952 to 1954, the number of trachoma 
cases treated is estimated to have reached 43 084. The 1954 campaign alone 
covered the treatment of 25 231 cases. 

3.6 Drug addiction control: According to a decree (kret), the 
alcohol content of distilled rice brandy had to be reduced from 40 to 34%. 
Imported liquor was heavily taxed, according to a new law. 

Finally, another kret prohibited the use of opium for non
therapeutic purposes. Circular letters gave opium-addict officials three 
months within which to get desintoxicated and to stop smoking. Four hundred 
kilos of opium were seized at a clandestine airport. 

3.7 Rat control: Periodic deratisation campaigns were organized. 
The number of rats captured in 1954 in the city of Phnom-Penh only is 
estimated at 42 488. 

4 Important Measures Taken 

A bill was issued for the setting up of a malaria-control service 
aiming at the implementation of a national malaria-eradication programme 
within ten years. Estimated cost: 51 million riels. 

The transformation of the health officers' school into a faculty of 
medicine is being studied. During 1955, 5623 students were received in the 
PCB class, first preparatory year for the Faculty of Medicine. 



According to a bill, an assistance's examination for hospital assistantn 
enables successful candidates to continue their studies for two years in Parjn 
with a view to obtaining their MD. 

For the time being, the following persons are studying abroad and have 
received fellowships: 

l officier de sante for studies in health administration 
l officier de sante for studies in malariology 
6 officiers de sante for studies in general medicine 
2 nurses for advanced studies in public health in Canada 
3 nurses for studies in vital and health statistics in 

Saigon (l month) 

A new school for nurses and midwives is being built and will be able 
to accommodate 120 new pupils as compared to 70 during the preceding year. 

Furthermore, under the two-year plan provision is made for the buildin~ 
of a 800-bed hospital for infectious cases. This hospital will receive 
~uite a number of tubercular patients and from now on it will be possible to 
envisage case-finding and tuberculosis control without meeting too many 
difficulties. 
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Taiwan Tuberculosis Dontrol Pro ct 

Tuberculosis remains a major health problem in Taiwan, even more so 
than before as other acute infectious diseases are well under control. During 
the fiscal year of 1956, the. Provincial Health .Administration of Taiwan 
continued its effort in BCG Vaccination program which wae started in 1950; 
mass chest X-ray survey work among organized groups; organization of chest 
clinics; and consolidation of hospital service for the tuberculous. Starting 
from March 1956, central supply of culture medium for the examination of 
tubercle bacilli was made available to all health centers. It is anticipated 
to have mass sputum examinations in the future. 

Dr. Alan H. Penington WHO senior adviser to the TB Project in 
Taiwan, came to Taipei at the end of May. This should be a great help to 
the project for the coming two years. 

During the year, from July 1955 to June 30, 1956, 504,337 children 
wer~ tuberculin tested, 455,665 completed their tests. Among these, 264,201 
w~re negative and 266,136 which included 4,223 newborn infants vaccinated 
without testing, were vaccinated. Because of non-specific infections which 
may complicate tuberculin reaction, the criterion of positive tuberculin 
tests has been raised from 5 mm induration to 10 since March 1956. As the 
preschool children vaccination program has had a high coverage in Taiwan, the 
testing among most of schoo1children aJe actually retests. It explains the 
slightly higher proportion of reactors. 

Seven mobile photo-fluorographic units have been operating in 
Taiwan this year. 306,781 people were X-rayed, which consisted of 29,144 
schoolchildren, 6,862 school teachers, 141,352 civilian adults and 129,423 
military personnel. In the past civilian adults have to pay for such an 
examination. This fact might be the main reason for the rather small number 
of examinations for this group of people. If free examination can be 
provided in the future, it can be expected that this number wi1l increase 
considerably. 

Besides five tuberculosis clinics organized prior to 1956, there 
have been another three, namely Taipei Hsien, Taichung Hsien and Taitung 
Hsien, organized this year. However, the operation of these newly organized 
clinics needs further strengthening, m inly with personnel training. 

After an increase of tuberculosis beds 
1954 with Taiwan Tuberculosis Association's ass 
hospitals has not been satisfactory. Teaching 
surgeon, roentgenologist and bacteriologist was 
inst'i tutions in Taipei and went to these hospi t 
knowledge about the diagnosis and treatment of 
1vill be provided again from time to time. 

in various hospitals in 
e in some 
ysiologist, 
ious 
up-to-date 
service 



School children contr~l~~~~~ 

1) In March 1954 UNICEF approved assistance for the first phase of 
what was planned as a three-year programme to examine and treat an estimated 
1.2 million school children. Within a few months, however, the Government 
found ways to give priority to this campaign and thus to cut the time to 18 
months. The mass campaign was actually started on Sept. 1954 and carried 
through April 1956. The UNICEF aid was given in the forms of antibiotic 
ointment, sulfa drug tablets, absorbent cottons, magnifying lenses and three 
vehicles, and JCRR gave the financial assistance to this program with amount 
to NT$120,000 in FY-1956. 

The following table shows the figure of work carried out during the 
period from July 1955 to June 1956. 

b) 

c) 

No. 
Health 

station 

From July 1955 to 88 
June 1956 

Cumulative total by 361 
June 1956 

of teams 

School 

12 

83 

trained 

Total 

98 

444 

No. of school 
principals at
tended the courao 

1,455 

Supervision By Provincial Trachoma By local health centeru 
Center 

No. of teams 
visited 

From July 1955 to June 1956 105 

Cumulative total by June 1956 

Examination 

Initial examination 
From July 1955 to 
June 1956 

Cumulative total by 
June 1956 

First re-examination 
From July 1955 to 

No. of 
children 
examined 

589,313 

1,593,800 

320 

Cured 

NO 

No. of 
visits 

118 

355 

Conj. 

No. of teams No. of 
visited visits 

1,624 

3,794 

Trachoma 

5,979 

8,206 

111,798 18.97 296,727 50-35 

292,231 18.34 855,141 53.56 

June 1956 472,283 195,738 41.45 38,792 8.21 237,753 50.34 

Cumulative total by 
June 1956 1,090,~0 456,637 41.88 92,519 8.49 541,184 49.64 
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Second re-examination 
From July 1955 to 

No. of 
children 
examined NO 

Cured Trachoma 

NO 

June 1956 378,222 161,688 42.75 21,030 5.56 195,504 51.69 

Cumulative total by 
June 1956 596,264 265,036 44.!~5 31,799 5-33 299,429 50.22 

Third re-examination 
From July 1955 to 
June 1956 244,836 132,945 54.30 8,432 3.44 103,459 42.26 

Cumulative total by 
June 1956 309,837 170,537 55.04 9,969 3.22 129,331 41.74 

B) Family control program 

In accordance with the agreement described in the first addendum 
of the planop, home contacts of school children with number of 200,000 shall 
be examined and treated. 

We selected some places for the study, the result during this year 
of the study was found to be satisfactory: 

No. of Cured Conj. Trachoma 
children 
examinoa. NO. ~ NO. 

Initial examination 19,193 2,494 12.99 12,932 67.38 

First re-examination 6,751 2,298 34.04 351 5.20 4,102 6o.76 

Second re-e%amination 1,690 749 44.32 86 5.09 855 50.59 

Third re-examination 299 209 69.90 15 5.02 75 25.08 

C) Results of the assessment work by Dr. Ida Mann 

At the request of the Chinese Government WHO sent Prof. Ida Mann in 
July 1956 to Taiwan to assess the results of the campaign to date and to advise 
on the next steps to be taken. The results of assessment made by the WHO 
s~0cialist were listed below: 

a) In the city areas: 

The cases are very mild. 

Mass Campaign before treatment 
Mass Campaign after treatment 
New entrants before treatment 
New entrants after treatment 

76.9% 
10.4% 
62.2% 
15.1% 



b) In the aboriginal areas: The incidence is higher and the type more 
severe, i.e. 84.5~ before treatment and 34.9% after, in the mass campaign and 
in the new entrants again 8o.8~ with a reduction to 28.2% by treatment. 

c) In the salt industry areas: 

d) In the rural areas: 

Mass campaign before treatment 
Mass campaign af'ter treatment 
New entrants before treatment 
New entrants after treatment 

Mass campaign before treatment 
Mass campaign after treatment 
New entrants before treatment 
New entrants after treatment 

66.6% 
27.7% 
69.0% 
32-6% 

58.9~ 
14.2% 
28.4% 
8.6% 



General 

Taiwan Malaria Control Project 
· For FY-1956 

1. This year marks the first year that the military and civilian 
malaria control and eradication programs have been coordinated. Two 
military liaison officers appointed by the surgeon general's office are 
technically directed by malaria Control Headquarters at Chaochow, Ping-Tung. 
Their appointment became effective March 1956. 

2. Malaria surveillance was made island wide early in 1956. Fifty-
six local malaria technicians were given refresher and new training in 
microscopy, surveillance technique, and treatment of infected patients. 
This procedure has enabled the project to locate and give treatment to 
several foci of infection. The gazetted order making malaria one of the 
reportable diseases has also been an advantage in assisting the project to 
locate infections. 

3. Dr. D. Elden Beck, WHO senior adviser, arrived at Ch'ao-Chow April 
8, 1956. He succeeds the former senior adviser Dr. Donald J. Pletsch who 
left Taiwan in September, 1955, to become senior adviser to the Mexican 
Malaria Eradication Project, in the Americas. 

4. Five fellowships were awarded TAMRI as follows: From W.H.O., Dr. 
K. C. Liang and C. T. Ch'en, 6 weeks' observation in Ceylon, Thailand and 
Malaya; H. M. Lin andY. S. Huang, 9 months study in Japan. From I.C.A., 
Dr. W. I. Chen, one years' advanced study in U.S.A. (Mr. Y. S. Huang has 
not commenced study on his fellowship as yet). 

5. This report covers the period of the last half of 1955 and the 
first half of 1956. The principal operational data are given as follows: 

Descril)tion 

No. of structures sprayed 

No. of population protected 

Dill' used, as 75% ww powder l~:gs. 

No. of workers engaged 

Cost of operations, NT$ 

Per capita cost, NT$ 

1955 operations 
Jan.-June-- Jul.-Dec. Total 

431,136 199,496 630,632 

3,904,076 1,736,249 5,640,325 

464,223 206,456 670,679 

6,498 

17,692,793 

1956 operatic_~ 
Jan.-June 

436,609 

4,048,797 

462,522 

3.14 

6. DDT-BHC mixture, used for the first time, in the 1956 operations, 
has been applied at the dosage of 2 grams tech. DDT and 17 mgm. of BHC per 
sq. meter. The mixture has also been effective in the control of pest insects 
especially house flies, thus facilitating public interest in cooperating with 
the residual spray program for malaria eradication. 
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Training 

In so far as deemed wise the responsibility of training DDT spraying 
personnel has been delegated to the hsien health centers. In this program 
984 supervisors and foremen were either given refresher training or a new 
course. The assistance in training military personnel is in addition to 
the above. WHO and TAMRI professional representatives have attended and 
directed all training programs malariological, engineering and entomological. 

Malaria Surveillance 

7· As of June 30, 1956 a total of 89 malaria surveillance units are 
operating in ~ecldng the incidence of the disease in former hyperendemic 
and meso-endemic areas. The table below lists the results of these investi
gations during the FY-1956. 

Positive cases Per cent 
Sources of Number of smears found Positive/ 
blood smears examined p.v. p.f. p.m. Mix. Tot. No. exam. 

Out-patients 8,124 114 54 12 2 182 2.24 % 

Fever case from 
school or villnge 8,728 48 7 2 57 0.65 % 

Infants or children 
born after DDT sp. 31,871 4 5 1 0 10 0.03 % 

8. Aside from the routine surveillance activities carried out by the 
local anti-malaria technicians as mentioned above, several mobile surveillance 
units have been organized by TAMRI. These units are conducting intensive 
investigations of townships where new infections are suspected. The number 
of slides examined by the Tk~I mobile units during January through May, 
1956 was 12,606. There were 144 positives cases detected giving a parasite 
rate of 1.14% (Pv. 88; Pf. 45; Pm. 5, & Mixed infections 6). 

Through the findings of these surveillance units, four definite 
foci of transmission have been found and emergency control measures using 
anti-malarial drugs and/or DDT residual spray was applied. 

9. The total elimination of malaria from the island is the objective 
of the project. The main concern of the program of evaluation is tc_; deternine, 
1) how much malaria still exists on the island and, 2) to determine Whether 
there is still malaria transmission taking place. The most valuable data 
will be that obtained through fever case surveys and examination of infants. 
This is to be done by the nalaria surveillance teams. .In 1955, January 
through December, there were 10 positive cases found in the examination of 
20,583 infants, while during January - May, 1956 none was found to be 
positive in the examination of 15,152 infants. These figures are highly 
indicative of the reduction of malaria transmission for the areas of the 
island observed. 

In the examination of school fever cases, and of the O.P.D. fever 
cases, suspected of malaria, there is an indication that reduction of residual 
malaria in 1956 is taking place. Among the school fever cases, the parasite 
rate was 0.75% for 7,845 children examined during January- December, 1955. 
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In 2,510 children examined during January - May, 1956 the rate was 0.319% 
Of the O.P.D. cases, 4,872 fever cases examined showed a rate of 3.67% in 
1955. In 4,440 cases O.P.D. examined during January - May 1956, the rate 
was 0 .97%. 

The conventional spleen and parasite rates also show a gradual re
duction. The data below has been obtained through island-wide spleen and 
parasite surveys among school children for the last few years. They are 
useful in indicating the trend of reduction of malaria in Taiwan as a 'Whole. 

Surveys 

Island-wide Total Exam. 
Spleen survey Spleen rate 

A.E.S. 

Island-wide Total exam. 
Simultaneous No. positive 
Para. surveys Parasite rate 

Dec. 
1951 

13 885 
1 198 
8 63% 

'7 
I 

Dec. 
1952 

14 213 
1 385 
9 74% 

Dec. Dec. Dec 
1953 1954 1955 

69 729 66,444 
25 52% 11.71% 
1 66 1.29 

419 14,614 14,759 
66o 173 30 

4 58% 18% 0.20% 



Taiwan D.P.T. Immunization Pro ect 
For 

The Diphtheria-Pertussis-Tet 

e third campaign is still going on. 

Activities during July 1955 - Jun~ __ 1956 

1. D.P.T. vaccine production: From July 1955 up to June 1956, there 
have been 390,000 cc of the triple vaccine produced. 

2. Extension of the 
Originally, the children to be 
6-12 months of age. From Nov. 
children has been extended to 

of the children to be immunized: 
were limited to the infants of 

d campaign) the age group of the 
s of age. 

3. Continuation of the mass immunization program: The mass immu
nization program has been continuously carried on during the fiscal year 
of 1956. The number of the children received D.P.T. immunization are tabled 
below: 

Number of children received D.P.T. immunization 
From July 1955-June 195b 

No. received No. received No. received 
1st injection 2nd injection 'ird injection 

July 1955 42,593 24,690 2,447 

Aug. 1955 14,(1~o 20,711 13,6o0 

Sept. 1955 6,895 8,507 9,967 

Oct. 1955 9,343 10,319 12,464 

Nov. 1955 3,894 4,597 6,026 

Dec. 1955 7,515 1,560 1,549 

Jan. 1956 28,352 6,264 3,828 

Feb. 1956 58,129 21,719 7,251 

Mar. 1956 44,002 35,830 12,881 

Apr. 1956 29,266 26,892 16,873 

May 1956 22,165 29,704 31,249 

June 1956 16,554 11,530 15,999 

TOTAL 223,348 202,323 134,134 
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I. Training 

1. Medical Officers. 

Taiwan M.C.H. Project 
For FY--1956 -

October to November 1955, 16 medical officers have finished receiving 
their trainiu5 . 

Staff-level Nurse. 

Between August and December 1955 two groups of 16 nurses in each 
plus 5 who failed to attend the training last year completed their 
training at the first half of year. Total is 37. 

From December 1955 to February 1956 and April to June 1956, 2 
courses,l4 nursing staff in each have finished receiving their train
ing. Of these to be tralned i!l this year, the course was started on 
18 June with 18 trainee::;. 

Another 6 nursing staff who failed to join the course last year 
have completed their training in the last two courses. 52 nursing 
staff have received the training during the second half of the year. 

Thus; the total number of nursing trainees in this year has been 
89, which is 9 more than the original plan. 

3. Supervisors. 

A group of 7 nursing supervisors completed their training this 
year. 4 from Taipei Provincial Health Center, 2 from Taichung Hsien, 
2 from Provincial Taichung Hospital 1 from Taipei failed to join the 
course because of illness. 

4. Midwife in Private Practice. 

In Taipei and Taichung Hsien each place has trained 3 groups of 
midwives in private practice. 

Taipei training courses conducted by Taipei Provincial Health Center 
staff and Taichung Training courses by MCH Center staff. 

Taipei center completed training 47 midwives in private practice 
from October to December 1955. 

Taichung MCH Center completed training 48 midwives in Private 
Practice from February to May 1956. This part of the work was com
pleted as in original plan. 

II. Supervision: 

1. By Senior Staff in M:CH Center. 

In the first half of this year. 6 Senior Staff have supervised 
95 health stations on 42 working days. 



·In the second half of this year. 5 senior staff visited 52 health 
stations on 26 working days. 

The total number of health stations supervised, is 147. Average, 
each health station has been ·visited every 6 months. The SvP€r
visory group composed of 2-3 senior staff and includes international 
advisors. 

2. Supervisors in Taipei Provincial Health Center. 

In the first half of this year, the supervisors in TPHC have com
pleted in-service training at 8 health stations and one health center, 
epending 144 days between August to December 1955. In the second 
half year, 2 supervisors completed in-service training at 2 health 
stations spending 28 working days • During the year supervision of 
10 health stations and one health center has been carried out on 172 
working days. 

3. MCH Nursing Supervisors. 

In the first half of this year, 5 nursing supervisors of the MCH Center 
34 health stations in Taichung Hsien 

to June 1956. 

• In the second half of this year, 14 su
d out in-service training at 63 
g days within the period of February 
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Taiwan V.D. Control Project 
-~~-:For FY -1956 

The V.D. control campaign vas initiated in August of 1953 by financial 
assistance from UNICEF and technical assistance from WHO. Besides this it ~so 
has been receiving both financial and technical assistance from J.C.R.R. and 
ICA. 

1. Number of blood specimens examined: 

The number of blood examined by STS during this period (from July 
1955 to June 1956) is as follows: 

No. of blood 
examined 

411,660 

No. Pos %of 
Rea·ctor Pos React. 

24,151 5-9% 

No. 
Treated 

10,839 

'to of 
Treatment 

44.8% 

The following table shows the figure of blood tests- since initiation 
of the program. 

No. of blood No. Pos 
examined Ree.ctor 

From Sept. 1953) 24,850 3)326 to June 1954) 

From July 19 54) 
235,550 26,581 to June 1955) 

From July 1955) 411,660 24,151 
to June 1956) 

Cumulative total 672,060 51+ ,058 

%of 
Pos. React. 

13.4 

11.3 

5-9 

8.0 

No. %of 
Treated Treatment 

1,170 35.2 

16,593 62.4 

10,839 44.8 

28,602 52.9 

The number of positive reactors does not mean the number of syphili
tic patients requiring treatment. It may be said that about two thirds of 
positive reactors will be considered as syphilitic cases needing treatment. 
So that the number of syphilitic patient may be estimated 36,038 from 54,058 
positive reactors, and the adjusted treatment rate will be 79.4%. 

It is extremely difficult to find a reporting system vhich reflects 
the true situation because such reporting system makes necessary that the 
nurse in the health station would compare different report (Serologic re
ports and clinical records). 

The following table shows a breakdown of the activities of the pro
gramme giving details of the MCH activities and the number of patients exa
reined in relation to rural and urban areas. 



Positive 

Treated 

Urban Total 

275,176 190,822 92,200 63 18o 367,464 254,002 
(74 .9%) (72·1~} (25.1%) _(~~ 

18,197 
(6.6%) 

14,622 
- (7.7%) 

7,744 
(8.4%) 

6,430 
(10_~ 

25,941 
(7.1%) 

21,052 
(8.~%) 

11,640 
(63.9%) 

8,063 
(55.1%) 

4,591 
(59 .2%) 

3,090 
(48.1%) 

16,231 
(62_. 5'1>) 

11,153 
(52 .9%) 

Training Pro~ramme: 

(a) Training for the local 22 V.D. Control Teams: 

l week refresher training course \Y"as given at the V .D. 
Center to the 22 doctors and 22 nurses or midwives who 
have been responsible for the V.D. control work at the 
municipal or prefecture health centers. 

(b) Training for assistant laboratory technician: 

31 additional assistant laboratory technicians were trained 
at the Reference Laboratory for a month. 

(c) Training for the 20 local laboratory technicians: 

l week refresher training course was given at the Re
ference Laboratory to the 20 local laboratory technicians' 
technique was carried out and it was resulted satisfactorily. 

(d) Training for the local health personnel and private prac
titioners: 

437 doctors, 488 nurses or midwives and 379 sanitarians 
attended the 4 hours refresher training course at respective 
municipal or prefecture health center. 

1018 private practising doctors and 108 private practising 
midwives -were trained on V .D. control work at respective 
22 health centers for 4 hours. 

The following table shows the break-down of this training pro-

- 12 -

Oct. 
Nov. 
Nov. 
Nov. 
Dec. 
Dec. 
Dec. 
Dec. 
Dec 
Dec 
Jan 
Jan 
Jan 
Jan 
Jan 
Jan 
Jan 
Jan 
Feb 
Feb 
Mar 
Mar 
Mar 
Mar 
Mar 



June 19, 1956 

Number of Attendants at Discussion Meeting with Private 
Practitioner and Public Health Personnel 

on V.D. Control 

(from Oct. 1955 - March 1956) 

Public Health Personnel 
Private 

Date Place Drs. Nurses Midwives Others Drs. Midwives 

:!t. 19 Fonyuan 8 10 5 20 5 
)V, 7-9 Penghu P. 8 4 2 11 4 
)V • 23-25 Taipei M. 18 13 6 7 37 
)V • 29-30 Taipei P. 10 7 18 10 31 
~c. 5-6 I-La.n P. 12 5 6 15 31 10 
~c. 8-9 Hualien P. 17 6 2 29 32 10 
~c. 12-13 Keelung M. 9 10 6 7 35 4 
~c. 15 Yangmin Shan 4 3 2 18 
~c. 19-20 Taoyuan P. 11 4 33 17 28 
~c. 21-22 Hsinchu P. 18 10 6 29 44 
3.0. 10-11 Tainan M. 23 7 8 68 
9.!1 . 12-13 Kaohsiung M. 16 21 10 28 
an. 14-15 Kaohsiung P. 31 5 30 25 
an. 19 Chungho Hsiang 3 4 
an. 23-24 Miaoli P. 14 2 13 20 33 
an. 25-26 Changhwa P. 27 5 20 14 155 15 
an. 27-28 Taichung M. 18 4 ll 24 17 2 
an. 28 Salu Chen 11 2 
eb. 21-22 Pi~gtung P. 46 4 17 40 35 28 
eb. 24-25 Taitung P. 19 2 5 22 15 
ar. 4-5 Taichung P. 28 2 59 78 25 
.ar. 7-8 Nantou P . 18 1 ll 27 83 
ar. 9-10 Yunlin P. 26 7 29 25 69 
:ar. 20-21 Chiayi P. 18 12 18 5 75 5 
iar. 22-2 Tainan P. 4 2 42 

Total 437 148 340 379 1018 106 

3 Supervision 

During this period, 70 visits to health centers, 284 visits to health 
stations, 27 visits to local laboratories, and 17 visits to provincial hospitals 
were done by team members . 

- 13 -
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of their health act~vities 

Brief report of the Health Activities in the Federation 
of Malaya, 1955 - 1956. 

The estimated population in 1955 stood at approximately 6 millions; 
2.9 millions being Malays and 2.3 millions Chinese. 

2. After the Federal elections in July 1955, the Minister for Health 
and Social Welfare replaced the Member for Health. Chemistry and social 
welfare are now combined in this portfolio. 

The staff shortage is still acute in the various departments of 
the medical and health services. 

4. :i3ffiTHS & DEATHS 

There were 260,766 live births in 1955 compared to 257,844 in 
1954, an all-time record. In fact the annual increase in the post
war period is continuing at a phenomenal rate. The death rate 
for all races is 11.5 per thousand, the lowest since 1947 when it 
stood at 19.4. The population growth is approximately 3%; at this 
rate in 25 years the population 1vill be doubled. The trend of infant 
and maternal mortality rates shows a slight decrease. Of the 69,447 
deaths recorded in 1955 only 13,425 are certified by medical 
practitioners. 

5. URBAN HEALTH 

Urban health is becoming increasingly associated with local 
government in the Federation. The Municipalities of Penang, Malacca 
and Kuala Lumpur, which are financially autonomou~ and a number of 
ToiVll Boards, Town and Local Councils, with increasing degrees of 
financial autonomy, are mainly responsible for health in urban areas. 
The latter were formed as a result of the emergency when settlers 
were grouped in small towns. The Town and Local Councils are in 
the early stages of evolution and the results of ·cheir efforts are 
varied. 

Malaria control covers nine-tenths of the urban population, but 
less than a quarter of the larger rural population. Despite the 
great reduction in recorded malarial admissions to hospitals throughout 
the Federation there is reason to believe that the malaria of the 
villages and other undisturbed rural areas has remained unaltered. 
Malarial control in the rural area is not of a co-ordinated plan 
and the present position is potentially dangerous. There is in
dication for the need of an organisation, trained staff and a 
co-ordinated plan. A training centre at which anti-malarial staff 
can be trained is under study. W.H.O. assistance may be desirable 
in this establishment. 
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SANITARY AND HEALTH 

Sanitary and health measures are assuming increasing importance 
with the increased population, expanding Municipalities, new Town and 
Local Councils. Trained staff for this work is inadequate and the only 
Training Centre for the whole South East Asia is at Singapore to Which 
place the Federation's candidates are accepted in small numbers annually. 
The answer can only be in the establishment of our own training school 
and this is proposed in conjunction with the Anti-malarial School above 
at a Public Health Institute probably in Kuala Lumpur. UNICEF grants, 
WHO aid and Colombo Plan experts will be necessary. The training 
of sanitary overseers will probably be included here. 

RURAL HEALTH PROGRAMME. 

The expansion and development of rural health schemes has 
been given a high priority. The Jitra Health Training School 
completed in August 1955 trained the first set of students in February 
1956. Six teams from six States made up the first batcll. A further 
set of 8 teams from six States and Settlements took up the second 
course in July. Some difficulties were encountered in the initial phase 
of this school but it is being gradually smoothed out. At least four 
sub-centres will be built around this training school in the course 
of this year and it is ant i cipated that the training programme will be 
further enhanced. Midwives with accommodation facilities provided, 
will eventually be distributed around the sub-centres. 

Health centres have been completed at Rembau in Negri Sembilan, 
Kuala Kubu in Selangor, Renggit in Johore and Parit in Perak. UNICEF 
equipment has been allotted to these centres and all will commence 
to function very soon, although at this stage it can be expected that 
they will serve as sub-centres primarily on account of the lack of 
trained staff. 

Health Centres which are commencing construction or have passed 
the final blue print stage will be sited at Kuala Brang in Trengganu, 
Pasir Mas in Kelantan, Temerloh in Pahang and Alar Gajah in Malacca. 
It is possible that these fUture Health Centres will train the necessary 
staff for the sub-centres in their own respective states. 

10. HEALTH VISITORS COURSE. 

The public Health School Penang ran a course for Public Health 
Visitors from September 1955 to June 1956 under the auspices of the 
Royal Society for the Promotion of Health, England. Several candidates 
passed the examinations at the end of the course. 

ll . PORT HEALTH 

Kuala Lumpur airport has been designated as an international 
airport, which was officially opened on lst August, 1956. Mosquito 
control at the airport is in hand and an isolation unit for the 
reception of infectious patients has also been constructed. Adequate 
staff covers the inspection of passengers at the air terminus. 
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12. MATERNITY AND CHILD HEALTH. 

Great strides were made in this department during the year. 
106 main and 447 subsidiary centres function during the period. 
Attendances have been good; lack of trained staff and proper 
accommodation hinder further expansion. Domiciliary midwifery 
has been established in some large towns. 

13. NUTRITION 

Two delegaten from the Federation attended the Nutrition 
Conference in Manila in October last year. Nutritional surveys have 
not been possible through lack of special staff. The education 
programme on proper feeding is imparted through the usual channels 
of the maternity and health centres and at public exhibitions held 
at different places from time to time. Feeding at Government 
institutions which are many and varied received the special attention 
of a committee during this period. The costs, quality and quantity 
of the foods provided there appear to vary and the committee's 
report is awaited with interest. A course on nutrition for local 
officers with its attendant discussion groups is also planned for 
the end of the year. This is meant to stir up interest amongst the 
officers who are dealing with the subject at district and lower 
levels. A social anthropologist and an expert in protein malnutrition 
is due in the third quarter of this year for research studies on this 
subject . 

The yaws campaign on the east coast States of Kelantan and 
Trengganu with the help of the WHO and UNICEF supplies is still under 
way. Survey and resurvey Ymrk have been completed in several districts. 
It is observed that a certain percentage, small though it may be, 
still eludes treatment and it is feared that this minority will remain 
as a source of infection. Complete response by the inhabitants has 
not been attained on account of the emphasis on female modesty in 
certain regions. This barrier, in spite of valuable assistance from 
other socio-religious departments, is not easy to penetrate. 

15. PUlMONARY TUBERCULOSIS 

This disease has displaced malaria as the most feared 
disease in Malaya. The greatest gap in our present resources 
in dealing with pulmonary tuberculosis is the absence of any 
accommodation for infectious but incurable cases of whom hospital 
treatment is of little or no value, but if not segregated remain a 
source of infection to others. 

Voluntary organisations like the MAPTB have been encouraged and 
they have received considerable sums from the Lotteries Board to build 
suiteble accommodation and provide assistance to tuberculosis sufferers. 
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The Lady Templer Hospital for Tuberculosis was O?Cned_dur.ing 1955 
and not less than 150 beds are now occupied. The Thoracic Surgical Unit 
in that Hospital deserves special mention. 

16. B.C.G. 

The school children, new born babies and certain members of 
public institutions are given BCG vaccinations. This programme could 
not be applied throughout the Federation for a variety of reasons. 

17. ENTERIC FEVER. 

In the month of August 1955, Kuantan, the new capital of 
Pahang, was struck by an epidemic of enteric fever. 235 cases in eight 
weeks were recorded. One death was known. Preventive measures 
were q_uickly instituted. The town has piped water supply but, as this 
was a dry period, the intermittent water supply was suspected as a 
possible factor in the causation of the outbreak on account of the 
possible creation of negative pressure in the pipes creating a suction 
of infected water from neighbouring homes. 

In December, Kuala Pilah reported a sharp outbreak of typhoid 
with 29 cases. The source was traced to a ha"'oJ"ker' s wife. 

DYSENTERY AND DIARRHOEA. 

These diseases occur at the driest times of the year in remote 
karnpongs and villages where streams and wells with little amount of 
water were made use of. The poor sanitary habits of the inhabitants, 
coupled with the fact that water is seldom or ever boiled, in a large 
measure contributed to the spread of gastro-enteritis amongst the 
population. Specific organisms have not been isolated althou~l these 
cases responded very well to sulphaguanidine. This annual recurrence, 
particularly in the eastern states, should remind the population of 
the importance of the provision of proper sanitary installation and 
protected wells in rural areas. 

WORLD HEALTH DAY 

This Day was well received and a great number of the popula-
tion was made conscious of the significance of the Day and the theme of 
the year was "Destroy disease-carrying insects 11

• Practically all 
avenues of propaganda methods were utilised. 

20 GENERAL. 

Other subjects relating to health were also touched upon and a 
committee was set up to amend the Saie of Food and Drugs Ordinance. 
The subject of'Maternity/Nursing Homes which are increasing in numbers 
and ungoverned by an statutory laws was also the subject under study 
by another committee. 
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BRIEF REPORT ON PROGRESS OF HEALTH ACTIVITIES 
IN FIJI 

Government activities in connection with public health and sanitation 
in Fiji are organised by the Medical Department, headed by the Director of 
Medical Services, who is ex-officio Chairman of the Central Board of Health. 

For administrative purposes the Colony is divided geographically into 
four medical districts, each in the charge of a District Medical Officer who 
controls the work of the medical and health staff in his area. 

In addition to the Colony's main general hospital in Suva, there are 
three district hospitals, fourteen rural hospitals and forty-nine rural 
dispensaries. There is a Tuberculosis Hospital, Mental Hospital and 
Leprosy Hospital for the treatment of those diseases. 

The Central Medical School, officially opened in 1928, and transferred 
to a new building in 1954, trains students from a number of Pacific territories 
as Assistant Medical Practitioners, Assistant Dental Practitioners, Assistant 
Health Inspectors, Assistant Pharmacists,Assistant Radiographers, Laboratory 
Assistants, and Assistant Mosquito Inspectors. There were 121 students in 
1955 drawn from ten territories apart from Fiji. 

The World Health Organisation provides two lecturers to teach biology, 
biochemistry and physiology, as well as providing funds for appropriate 
equipment in the teaching of these subjects. 

The Central Nursing School provides ~aGilities for the training of some 
200 student nurses to the local standard. In.I9.5!5 arrangements were made 
for classes for the course of training to New Zealand registration standard, 
and the first class commenced in 1956. In 1955 there were student nurses 
from Nauru and Papua/New Guinea as well as from the local territory. 

In December, 1954, with the assistance of the World Health Organisation 
and the United Nations Children's Fund, a Colon~wide yaws control programme 
was commenced. The first pa~t of the programme was devoted to a pilot 
serological project and also to training six teams each consisting of an 
Assistant Medical Practitioner and a locally trained nurse in preparation 
for the mass treatment campaign. It was considered to be advantageous as 
a result of the endemicity of yaws revealed by the pilot project for the 
entire Fijian population to receive penicillin and by the end of 1955 
approximately 85,000 had received treatment as part of the mass campaign. 

As part of the aim to improve the standard of institutional catering 
and public health nutrition work, a Dietitian Supervisor was appointed and 
a 3-1/2 year course to train local girls to become Assistant Dietitians 
was commenced in 1956. Existing programmes for nutrition education were 
further developed. 
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The investigation into filariasis and mosquito control in 1954 was 
continued, and it now appears that there are four main mosquito vectors of 
varying importance which transmit human filariasis in Fiji. Various methods 
of control are being investigated. 

Various experiments in the use of Hetrazan are being continued. 

From the social and economic view point, tuberculosis is the most 
important of the communicable diseases in the Colony. The proportion of 
Fijian to Indian cases is in the order of seven to one. An extensive 
campaign of mantoux tesing and B.C.G. vaccination has been continued and 
a radiographic survey of the population extended by the wider use of mass 
miniature X-ray units. The Colony Register of tuberculosis shows that the 
new cases notified during the last four years are as follows: 

1952 1953 1954 1955 

Europeans 3 11 11 10 
Part-Europeans 9 7 16 13 
Fijians ~1 359 410 494 
Indians 95 93 170 127 
Others 45 28 54 77 

Total 453 498 667 721 

During 1955, 34,384 chest X-rays were taken by the mobile mass 
miniature X-ray unit. Throughout the itinerary of this unit, a cinematograph 
projector vas used to show educational and propaganda films in the control 
of tuberculosis. There are approximately 4oo beds available for treatment 
of cases of tuberculosis in the various hospitals. 

During 1955, 44 cases were admitted to the Fiji Leprosy Hospital at 
Makogai, while 65 were discharged. The average daily number of patients 
at the Leprosy Hospital was 625 of which 393 represented patients from 
within the Colony of Fiji, the remainder came from various other Pacific 
island territories. The Central Leprosy Registry maintains a full record 
of discharged patients and assumes the duty of tracing patients wherever 
they may be and bringing them to review. In a population scattered over 
more than 100 islands; the task of regular review is difficult, but of 511 
patients discharged from hospital and assumed to be still living, only 13 
have become untraceable. It is believed, however, that continuous searching 
will eventually find them or establish that they have died. All discharged 
patients, unless there were definite contra-indications, were given the 
maintenance dose of sulphone. 

During 1955 an organised anti-tetanus campaign was instituted using 
triple vaccination as a preventative also against diphtheria and pertussis. 

A small outbreak of poliomyelitis caused the temporary suspension of 
this campaign late in the year. 
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The following table shows the trends in twelve notifiable diseases in 
Fiji for the past seven years: 

1949 1950 1951 1952 1953 1954 1955 

Dengue 28o 274 58 135 6o 72 36 
Dysentery 655 4o3 303 267 243 244 143 
Enteric Group 223 207 111 82 35 13 26 
Gonorrhoea 260 297 232 208 220 211 322 
Hepatitis Infective 13 32 25 41 29 45 53 
Infantile diarrhoea 798 918 620 750 2197 1527 1542 
Influenza 3566 5293 328o 4478 3179 8496 5437 
Leprosy 46 39 49 33 40 26 19 
Pertussis 350 114 34 773 245 422 627 
Syphilis 54 27 23 21 23 12 48 
Tetanus 30 27 31 38 33 45 37 
Tuberculosis 448 373 234 453 498 667 745 
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Brief report on the progress of health activities 
in Netherlands New Guinea during the period 1955/56. 

Population estimated 700.000. 
Population under Government administration 4o6.ooo. 
Area: 416.000 square kilometres. 

Organizf:!,tion. 

No essential changes have taken place in the organization, 
although the number of specialized divisions was extended. 
These concern tuberculosis control, health education and 
nursing training. 

It is being endeavoured to stabilize curative medical 
services in the larger centres at the present level and 
to continue the development of the divisions for pre
ventive medicine. 

Health staff. 

The number of medical officers amounted to 55 by the end 
of 1955, of which number 36 are in full time Government 
Service. This comes to l medical officer in every 8500 
people. 

The number of nurses (Netherlands certificate) amounts to 

3 Expenqiture on Public Hea:l_th. 

In the calendar year ' l955 the cost of operating and 
capital expenditure amounted to f.5.097.000 (f.4.403.000 
the previous year); this amounts to 6% of the total 
Government budget. 

Curative medical services. 

Constant attention was being paid to the improvement of 
hospitals. 

control projects. 
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Training of auxiliary personnel. 

The training comprises: 

a. a nurses' training course 
b. a malaria control aseistan 
c. a pharmacy sub-assistants' 
d. a laboratory assistants' t 
e. a smallpox and BCG-v~ccinators' training course 

(l-l/2 years). 
f. an infant welfare nurses' training course (l-l/2 years). 

The number of Papuan nurses amounts to 85; malaria control 
assistants 3; pharmacy sub-assistants 8; laboratory 
assistants nil; vaccinators 10; infant welfare nurses 11. 

Demogra~hic data. 

Although reliable data with regard to birth and nortality are 
only sporadically available, it has been undeniably established 
that in areas where medical care is active, the infant mortality 
rate indicates a decline and a satisfactory birth surplus is 
obtained. 

Communicable diseases. 

Malaria. 

By the end of 1955 a population of 8o.OOO was under the 
protection of DDT indoor spraying. The per capita cost is 
high, exceeding one US dollar. 

Results are alternately favourable in one area and less so in 
others. 

It has become apparent that the results of residual spraying 
are not clearly brought out as soon as unfavourable circumstances 
such as floods or a roving spirit of the population assert 
themselves. 

It seems to be desirable to select between areas with a 
favourable and an unfavourable control prognosis and to 
concentrate the efforts on the former. The investigations 
into the merits of Dieldrin are being continued. Three 
ordinances were made 0~1 behalf of malaria control: 

a. an ordinance for the restriction of breeding places. 
b. an ordinance for the spraying of buildings. 
c. an ordinance for the disinsectization of aircraft. 
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Yaws 

The results of total mass trea~ment of the population are 
exceptionally favourable. By the end of 1955 the population 
covered amounted to 102.000. The percentage of persons 
treated was 97.9%. ~1e serological index was 78% (VDRL slide 
test). 

The advantages of the modified Chediak test under primitive 
conditions in the field were reported on ~t the first 
International Symposium on VD & Trep., Washington, 1956. 

Tuberculosis. 

An agreement was effected with WHO/UNICEF on a BCG campaign 
on behalf of a population of 100.000 within a period of 
three years. 

The tuberculosis register at Hollandia records 120 cases 
(population of 11.000). 

In 1955, 620 fresh cases were registered in the territory. 
Thirty persons died of tuberculosis in hospitals. In Hollandia 
a consultation centre was established. 

Leprosy. 

Investigations in the field of leprosy were completed in the 
most important focal area viz: Wandammen bat. The infection 
index in this area of 4000 inhabitants amounts to 77 per 
thousand. 

The type-index amounts to 34%. 

All infectious cases were prepared to be admitted to the 
leper hospital at Mici. 

There are 1475 registered lepers in the territory at present, 
of whom 498 are infectious cases; 294 lepers have been admitted 
to leper hospitals while 130 in number are receiving treatment 
at outpatients' clinics. 

Filariasis. 

anophelines are either entirely absent or rarely found. 

Quarantinable diseases did not occur. 
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As a result of Whooping cough a considerable number of children 
died, of Which number only two died in hospital. 

8. Nutrition. 

Miss S. Malcolm (FAO/SPC) completed her investigations into 
the nutritional conditions of Papuan infants and young childra~. 
Miss Malcolm's report which is being prepared in co-operation 
with the SPC physician-nutritionist is awaited. 

In "D::>cuments de medicina geographica et tropica" (Amsterdam), 
1955/5~ three contributions concerning the nutritional 
conditions of various population groups appeared from the 
nutritionist Luyken (Utrecht). 

The investigations into the composition of serum proteins 
of the population in the Wissel Lakes area were completed 
and have been made ready for the press. 

An agreement was effected with UNICEF concerning a supplementary 
milk feeding programme, o:1 behalf of 4ooo children and expectant 
and nursing mothers. 

Environmental Sanitation. 

Waste disposal systems: 
Water supply systems: 

Only in urban centres. 
Only in urban areae covering a 
population of 36.700 

Maternal and child health. 

Two new training centres were established viz: at Seroci and 
at Manokwari. 

The paediatrician has arrived and has been placed at the head 
of this division . 

J' .... 
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Translated from French 

PROGRESS REPORT IN THE FIELD OF HEALTH SUBMITTED BY 
THE GOVERNMENT OF VIET NAM 

Tne activities of the Section of Health in the Secretariat of State 
for Social Welfare and Health of the Government of Viet Nam comprise those 
of health, hygiene, inspection of pharmaceutics and narcotics, pharmacy, 
the blood bank, the Pasteur Institute, the Cancer Institute and the Office 
of Technical Relations and the International Cooperation Administration. 

1. Activities of the Health Service 

Model wells dug in rural centres 

Preventive medicine: 

Smallpox vaccinations 
Cholera vaccinations ...............•......•...... 
Number of persons who have benefitted 

from antimalaria preventive measures 
First-aid posts set up in rural centres 

Hospital centres established throughout 
the country .... ,. . . . . . . . . . . . . . . . . . . . . . . . 40 

Maternity hospitals •••••••••••••••.•••••• 53 
Psychiatric hospital •••••.••••••••••••••. 1 
Venereal-disease dispensary •••••••••••••• 2 
Tuberculosis dispensary.................. 2 
Hospital for contagious cases •••••••••••• 1 
LeprosarillDl.s • • . • . • . • . • • • • • • • • • • . • . • • • . • • • 4 
Infirmaries and rural maternity 

hospitals 116 

The People;s Hospital 

1,016,189 
679,279 

3,256,424 
2,449 

Number of beds 

7,919 
286 
700 
179 
381 
22 

135 

878 

The People's Hospital has 400 beds and the following wards, 
open from 21 March 1955: 

Consul tat ion wards .. o •••••••••••••••••••••••••••• 

Stomatology wards ............................... . 
Dispensing ~ds .............. , ................... . 
Injecting Wards ................. o •••••••••••••••• 

Dressing wa.:r:ds . . . • • . • • • • • . • • . • • • . • • • . •••..••••••• 

2 
1 
1 
2 
1 
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On 1 January 1956, the following additional services were started: 

A surgical service with .•••••..•••••.••••••••.•••• 
An ophthalmological service •..•••••.•.••.•••.••••• 
A dermatological service ••••••••••••••••••.••••••• 
A cancer serv1ce ..................... a •••••••••••• 

Hospital for sick children 

34 beds 
45 II 

26 II 

88 II 

Although this hospital has not yet been entirely completed, it 
started to function on 8 May 1956. It has 260 beds of which 110 
are for j_nfants, 100 for children from 1 to 5 years of age and 50 
for those from 6 to 12 years. 

Note should be made of the fact that the creation of the Sick 
Children's Hospital is part of the plan of work of WHO. 

Tuberculosis vaccination 

Below is a statement of the results obtained in 1955. 

Starting Completing Negative Neg. not Mean tuber-
test test Positive vaccinated vaccinated culin index 

39,454 33,327 9,648 22,744 935 28.90% 

66,812 435 56.70% 

and above 6,517 ~ 82.80~ 

96,073 1,402 59.10% 

2. Activities of the Sanitation Section 

In enforcing Ordinance No. 60 of 27 September 1955 of the President 
of the Republic, concerning the campaign against opium, the Chief of the 
Sanitation Section was charged with the task of organizing a disintoxication 
centre. 

Below will be found the results obtained in this centre up to 
16 May 1956. 

Number of opium addicts entered for 
disintoxication cures •...•••••••.•.•..••••• 47353 

Number of refugee opium addicts 
entered •••••••.•.••• 231 

Number of persons cured .......•••••••...••••• 622 
Number of persons under treatment • • • • . • • . • • • . 859 
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3. Activities of the Service of Inspection of Pharmaceutics and Narcotics 

Study of the regulations governing the profession of pharmacist, 
the formation of the National Council of Pharmacists. 

Participation in plans for the introduction of a law governing the 
practice of oriental medicine. 

Strict control of narcotics. This control has contributed 
considerably to the -;.e:cre.-.lse in opiun- addicts. 

Creation of an inter-ministerial committee for the control of 
import and distribution of pharmaceutical products. 

4. Activities of the Dispensing Service 

From 1 January 1956 this service has prepared: 

134,000 
215,000 cc 
125,000 cc 

Ampoules 
Volume of glucose serum 
Volume of saline solution 

990 kgs -vreight of medicaments are required for the 
preparation of an elixir. 

The drugs prepared have been distributed to the different organisms 
of the Health Centre of South Viet Nam and the mountainous areas of the South 
along VTith a considerable amount of medical and surgical supplies (74 tons). 

It should be noted that in October 1955 the National Dispensing 
Service received 300,000 tablets of Dialide and of DDSO from Professor Buu Hoi. 
These were distributed to the regional directorates of health for distribution 
to the leprosariums. 

5. Blood Banks 

Before 10 June 1955, there were only two blood banks, one at Cholon 
and the other at Hue. A new blood bank has, h'.;wever,. just been established 
at the Nam-ViE!t Hospital. 

In order to meet the most urgent needs for blood Which arise in the 
different hospitals, particularly in the numerous surgical operations, "a 
blood bank week 11 will be organized throughout the territory of Free Viet Nam. 

As a result of the appeal launched by the Secretary of State for 
Social Welfare and Health and by the Blood Transfusion Centre, a number of 
blood donors have already presented themselves voluntarily to Nam-ViE!t 
Hospital to give their blood. 

6. Pasteur Institute 

The Pasteur Institute receives annually a subsidy of almost 
10 million piastres for the preparation of different vaccines to meet the 
needs of the population, such as smallpox vaccines, cholera vaccines, 
plague vaccines, rabies vaccine£?, etc. The Ihtiono.l School of Medical 
Biology for the trainine of technicians in this field has been set up at 
the Pasteur Institute. 
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7. Viet Nam Cancer Iusti tute 

This institute receives for its activities an annual subsidy of 
858,000 piastres. 

In addition to its activities listed above, the Department of 
Health has participated in the following international conferences: 

National Association for the Prevention of Tuberculosis: 
4th Commonwealth Health and Tuberculosis Conference, 
held in London from 21 to 25 June 1955. 

Second Nursing Education Seminar, Fiji, 4 to 28 July 1955. 

International Conference on Tuberculosis held in Sydney, 
15 to 20 August 1955. 

Sixth session of the WHO Regional Committee for the Western 
Pacific 

Regional Conference of the Rangoon-Hopkins Study Centre 
for South-East Asia. 

Eleventh Congress of the International Union of the Medical 
Press, held in Paris, 21 to 22 October 1955. 

Nutrition Education ana Health Education Conference in 
Baguio, 13 October to 3 November 1955. 

International Conference of Civil Aviation, Manila, October 
1955. 

Co~ference en Mal~ria for the Western Pacific, Phnom-Penh, 
January 1956. 

Ninth World Health Assembly in May 1956. 

8. Office of Technical Relations ~d . ~~~~·qatiom~.l Cooperation 
Administration 

The activities of this office are eQutred on the following: 

Crurrgaign against malaria 
Campaign against trachoma 
Campaign against tuberculosis 
Health propaganda 
Establishment of first-aid posts 

It should be noted that in addition to the International 
Cooperation Administration the Department of Health receives other 
assistance, for example: 

from WHO in the technical field of health, 
the Colombo Plan, 
international organizations such as UNICEF, 
philanthropic societies such as JAYCEE, CARE, etc. 
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During the year 1955-1956, the technical assistance received from 
WHO wns as follows: 

Public-health administration 
Maternal and child health ••••••••••••••• 
Nursing education ••.•••••••.•••.••••.•..• 
Tuberculosis control - BCG .............. 

Assistance from JAYCEE 

1 expert 
1 expert 
1 expert 
l expert 

The aid from JAYCEE started in 1954. At the beginning, the 
aim of operation "Brotherhood" was to bring help to the refugees, later it 
was extended to co-operation in health work. In actual fact, a number of 
Member Countries, such as Nationalist China, Japan and the Colcoy of 
Hong Kong have participated in this work of JAYCEE. 

Operation "Brotherhood" co:noisted of 146 members of which the 
greater part were doctors and nurses whose duties consisted of e iviuc help 
to the sick, of training health technicians, sanitary technicians and of 
participating in philanthropic work, etc. 

Assistance from CARE 

This consisted of: 

6,500 cases of food products for infants 
2,130 cases of condensed milk 
870 syringes 
81 dozens of needles 
'7 cases of medicaments and of dressings 
108 medical books 

The programmes of external assistance listed have permitted the 
Secretariat of State for Health to solve a great number of problems, technical 
as well as financial, both in the preventive and the curative field, that is 
to say for the protection of our health. 




