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EPIDEMIOLOGICAL SITUATION IN VIET-NAM 

The Twentieth World Health Assembly adopted resolution WHA20.47 which reads as follows : 

The Twentieth World Health Assembly, 

Having reviewed the Programme and Budget for 1968 for the Western Pacific Region; 
and 

Being concerned over the epidemiological situation in Viet-Nam, and over the 
health problems of the civilian population, 

REQUESTS the Director-General to study all available data on the subject and to 
submit a report to the Forty-first session of the Executive Board and the Twenty-first 
World Health Assembly. 

In accordance with the above resolution, the Director-General has the honour to present 
the following report. 

GENERAL CONSIDERATIONS 

Resolution WHA20.47 requests the Director-General to study all available data on the 
epidemiological situation and the health problems of the civilian population in Viet-Nam 
and to report thereon. 

The international situation of Viet-Nam is complex. In so far as the situation of 
Viet-Nam is relevant in the present context, the essential facts are as follows. The State 
of Viet-Nam was admitted to membership by the Third World Health Assembly in 1950.1 Later, 
arising out of agreements reached in Geneva in 1954, two zones were created in Viet-Nam, 
separated by a provisional demarcation line running close to the seventeenth parallel. 
Following the proclamation of the Republic of Viet-Nam in the southern zone and the 
establishment of the Democratic Republic of Viet-Nam in the northern zone, only the former 
has sent representatives to the World Health Assembly. 

For the purposes of the present report, account is taken only of the de facto situation, 
and for convenience the Republic of Viet-Nam is referred to as "South Viet-Nam" and the 
Democratic Republic of Viet-Nam as "North Viet-Nam". In the absence of restrictive or 
other qualifying words and in the light of the discussion which took place in the Committee 
on Programme and Budget, the Assembly resolution is interpreted as applying to both. 

Resolution WHA3.76, Handbook of Resolutions and Decisions, 9th ed., p. 197. (For 
full text of resolution, see Off. Rec. Wld Hlth Org,, 28, p. 48), 
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The available information on South Viet-Nam on the one hand and North Viet-Nam on the 
other could not be aggregated meaningfully, even were this desirable, and they are 
respectively the subject of separate reports in the present document. 

Special surveys and international inspections for the purpose of obtaining information 
were ruled out both on constitutional grounds and grounds of practicality. The present 
study is therefore a documentary study based on information already in the possession of the 
Director-General and such additional information as he has been able to obtain in the time 
available. 

Sources of information 

For South Viet-Nam, the main sources of information used have been the Official Records 
of the World Health Organization, WHO Epidemiological and Vital Statistics Reports, 
information provided by the Government of South Viet-Nam through the Regional Office for the 
Western Pacific, "Viet-Nam Statistical Yearbook 1964-1965" (published 1966) and reports 
received by the World Health Organization quarantine unit. Use has also been made of annual 
reviews by the World Health Organization representative in Viet-Nam, reports prepared by 
headquarters technical units, the report of the Western Pacific Regional Seminar on 
International Quarantine held in Manila in March-April 1967, reports on field visits by WHO 
short-term consultants, and a wide range of information published in medical and cognate 
periodicals. 

The account of the situation in Nbrth Viet-Nam is based on more limited information 
contained mainly in the booklets "Vietnamese Studies"^ and "Public Health in the Democratic 
Republic of Viet-Nam",2 and a paper entitled "The Medical Geography of North Viet-Nam".^ 

A list of the publications and documents produced in the main since 1964 which were 
assembled for study is given in Annex II. This documentation, together with some unlisted 
documentation, has been set aside in the World Health Organization library where it is 
available for reference. 

The character of the present report has necessarily been influenced in large measure 
by the completeness and quality of the available documentation. For the sake of brevity, 
the words "as evidenced by the best information available" are not repeated over and over 
again in the text. They should be understood as qualifying many of the numerical statements 
in the body of the report. 

1 "Vietnamese Studies - Health Organization in the Democratic Republic of Viet-Nam", 
Hanoi, 1965. 

о 
"Public Health in the Democratic Republic of Viet-Nam", medical edition, 1945-1965. 

3 
"The Medical Geography of North Viet-Nam". A. Ya Lysenko & 0. L. Losev from 

Voprosy-Geografii, No. 68, 1965. Translation and review published by the American 
Geographical Society - Review and Translation, vol. T_t No. 3, 1966. 



It became clear that until such time as official statistics and other governmental 
reports are available, the health situation in North Viet-Nam must remain somewhat obscure. 
The country report had to be pieced together from the available unofficial publications, 
many of them of private authorship. It must therefore be borne in mind that the information 
they contain is not open to the usual methods of confirmation. "Vietnamese Studies", 
referred to above, on which much of the account of the situation is based, is a report of 
an interview with Dr Pham Ngoc Thach, Minister of Health, which quotes answers to questions 
put to him. The booklet also contains almost the only health statistics which were 
available. The latest statistics available are for the year 1964. In some instances 
figures are given as percentage increases over an earlier year for which no number is quoted. 

Main objectives of the Report 

Country health situation reports are usually prepared either for planning purposes or 
for purposes of record and evaluation. The purpose of the present report is somewhat 
different. It arises out of concern about the effect on the epidemiological situation and 
civilian health of the unsettled conditions which have prevailed for some years in Viet-Nam. 
Consequently, it is designed, first and foremost, to furnish a basis for answering a number 
of questions which appear to be implicit in the Assembly resolution, and which might be 
formulated explicitly in some such terms as the following. Have there been serious outbreaks 
of epidemic diseases in Viet-Nam in recent years or has there been an increase in the volume 
and severity of the major communicable diseases? Is there evidence of deterioration in the 
level of general health of civilian populations? Have the health services been adversely 
affected? Has a disease situation arisen in Viet-Nam which creates potential health 
hazards or problems for other countries? Do long-range plans exist for the orderly 
evolution of health services when normal conditions are restored? It is to such questions 
as these that the report is mainly addressed. 

In trying to find an answer to these questions it would be unrealistic not to recognize 
frankly that prolonged hostilities and unsettled conditions create health problems in the 
civilian population and that civilian life and limb are often imperilled directly or 
indirectly as a consequence of military activities. Personal suffering apart, civilian 
air-raid victims and other civilian casualties impose additional and unusual burdens on 
health care services and leave a legacy of disabilities and handicaps long after normal 
conditions are restored. 

Massive uncontrolled population movements, problems created by refugees"̂ " and fugitives, 
and the disruption of sanitary controls engender conditions which favour the spread of many 
communicable diseases and increase the likelihood of their attaining epidemic proportions. 
Especially in aerial warfare, medical installations may be inadvertently put out of action. 
In varying degrees, the normal development of socio-economic progress is arrested or 
retarded by the diversion of effort to military purposes. The transfer of agricultural 
and other manpower to tasks such as maintenance work and repairing bombed-out roads and 
railways are obvious examples. The transfer of medical and other personnel to military 
duties and the curtailment of medical and allied training facilities strain civilian resources 

In greater or less degree, circumstances such as those which obtain in Viet-Nam result 
in an impairment of food production and distribution, a reduction in standards of living -
or at best a decline in the normal rate of growth, and a reduced medical care service for 
the civilian population. 

For some diseases, notably for instance the venereal diseases, the health problems of 
civilians and military personnel are inextricably interwoven. 

See Table 2 of Annex I for particulars of the magnitude of the refugee problem in 
South Viet-Nam. 



The omission of extended references to these aspects of the total civilian health 
situation should not be construed as a failure to recognize their importance. Questions of 
propriety apart, the information needed for reviewing these aspects of the problem was not 
available for the present study. 

There is fortunately a credit side to the balance sheet we are considering. In times of 
national stress, an exalted sense of national purpose, an increased national effort, and the 
accelerated introduction of improved technologies combine to offset many of the adverse factors. 
An increased volume of assistance from international and other outside sources, to which 
reference is made in later pages, is also a credit item in the account. 

THE REPUBLIC OF VIET-NAM 
(SOUTH VIET-NAM) 

Population 
Area 
Rural population 
Death rate (1965) 
Infant mortality rate (1965) 
Annual rate of population increase 
Population/physician ratio (1965) 

EPIDEMIOLOGICAL SITUATION 

Since 1962 the incidence of plague has risen alarmingly. In 1964 the country was 
invaded by cholera El Tor after a decade of freedom from this disease. In recent years 
there have been increases in the volume of syphilis and of gonorrhoea among adolescents and 
young adults. These diseases are outstandingly serious problems in the present epidemio-
logical situation in the country. 

A table giving the number of cases and deaths from sixteen pestilential and transmissible 
diseases for the period 1957-1966 is reproduced in Table 1 of Annex 1. The table shows that 
typhoid and paratyphoid fevers maintained a high level of incidence throughout the period and 
that malaria, tuberculosis and leprosy, though falling off considerably in recent years, 
continue to be major public health problems. The table also shows an upsurge in haemorrhagic 
fever in 1963 and 1964. During the period 1960-1966 the incidence of whooping cough fell to 
a low level and diphtheria, poliomyelitis and tetanus were not problems of unusual public 
health significance. 

No smallpox has been reported since 1959 and, so far as can be ascertained, there is no 
smallpox at present in the country. 

Plague 

The presence and spread of plague in epidemic proportions and the threat of exportation 
of this disease to the nations of the Pacific basin and to nations bordering South Viet-Nam 
have caused grave concern to health and quarantine officials throughout the Western Pacific 
area and have attracted world-wide attention and apprehension. 

Because of the interference with reporting due to the unsettled conditions in some parts 
of the country, complete information about the plague situation in village and hamlet 
complexes in some areas is difficult or impossible to obtain. Also there is little doubt 
that suspect cases are not fully reported and for a variety of reasons only a small proportion 
of suspect cases are adequately studied by laboratory tests. It is probable that most of 
the cases reported as suspect are in fact plague. 

1 Estimated, National Institute of Statistics. 

15 900 000 
172 665 square kilometers 
80 per cent. of total 
6.42 

36.72 
2.8 per cent. 
1/15 000 

Registration areas. 



The reported incidence of the disease for the period 1943-1967 is given below: 

TABLE 1. PLAGUE IN HUMAN BEINGS 
SOUTH VIET-NAM (1943-1967)1 

Year or period Number of cases 

1943 42 
1947 to 1949 147 
1952 to 1955 Some cases reported 
1956 43 
1957 3 
1958 15 
；959 0 
1960 14 
1961 8 
1962 29 
1963 119 
1964 290 
1965 4 453 
1966 Suspect cases - 2 

Confirmed cases -
404 (deaths 
351 (deaths 

119) 
26) 

1967 
(to 24 November) 

Suspect cases - 4 
Confirmed cases -

532 (deaths 
621 (deaths 

203) 
27) 

Cases of the disease have now been recognized in twenty-seven of the country's forty-
seven provinces and bacteriological and serological investigations have revealed plague 
infection among rodents and fleas at certain ports and airports (Saigon, Nha Trang, Da Nang 
and Cam Ranh). There have recently been serious epidemics of human plague in the ports of 
Nha Trang, Cam Ranh and Vung Tau. The disease has also been detected in the airport areas 
of Nha Trang, Da Nang and Cam Ranh. 

Peculiar epidemiological and clinical aspects of the disease such as the presence of 
pharyngeal carriers and gangrene have been observed in recent years and pneumonic plague has 
appeared. The first confirmed case of this form of the disease was reported in June 1966. 
Before this date pneumonic plague had not been reported for a period of at least twenty-five 
years. Since, it has been recognized in several areas of the country. Two outbreaks 
involving six and 46 cases have occurred in the central highland area and single cases in 
five other areas. Throat cultures taken from proven cases and healthy contacts in several 
different regions showed that a proportion of subjects in both groups were harbouring 

United States of America Medical Research Team Viet-Nam and 
Institut Pasteur Annual Progress Report, October 1964 to 
August 1965. 
Ministry of Health, Republic of Viet-Nam Records. 
Provisional figures - report received by WHO International 
Quarantine unit. 

P. pestis. 

1 Sources : 1943 to 1956 

1957 to 1965 -
1966 to 1967 -



Plague conditions are a serious problem for the civilian population. Several provinces 
have reported human plague cases for the first time in a number of years, notably the provinces 
of Quang Nam and Thua Thien, each of which reported an epidemic involving several hundred 
persons. Large civilian and military population movements, the prevailing environmental and 
sanitary conditions, the large number of vermin with their accompanying ectoparasites, the 
disruption of control programmes and the presence of antibiotic-resistant strains of P. pestis 
combine to maintain a large expanding plague area. 

Highland natural foci of the disease may well be problem areas for many years. 
Environmental conditions, the massive rodent population, lack of flea control and low socio-
economic status combine to create a grave situation. 

The way of life of sections of the population during the present unsettled state of the 
country - in particular, living in underground tunnels, inadequately controlled storage of 
grains and the presence of waste foodstuffs which encourage rats and sylvatic rodents - is a 
likely explanation of the reappearance of pneumonic plague in recent years. 

Because of the large amount of cereal grains which are shipped from Saigon and other 
ports, and the infection of rats and fleas in dock and air-base areas, the risk of 
international transmission cannot be excluded. The Director-General has referred elsewhere 
to risks of the dissemination of infection in the form of pneumonic plague under certain 
conditions, such as seem to have occurred in Viet-Nam, where groups of the population have 
taken refuge in underground tunnels and camps in the present disturbed conditions, and 
because of the displacement of persons from one part of the country to another. It is still 
difficult to assess what potential threat this means in the international spread of disease. 

A plague laboratory began operating in March 1965 in Saigon at the Pasteur Institute in 
co-operation with the Walter Reed Research Institute. During the period July 1965 to 
June 1966 the laboratory processed a total of 1042 specimens for P. pestis. 

Emergency control measures have been instituted in and around locally infected areas 
through the combined efforts of military and civilian agencies. In 1966 one-and-a-half 
million persons were vaccinated against plague and during the first six months of 1967 a 
further 1 668 023 persons were vaccinated. 

Human outbreaks in port areas have led to the rapid mobilization of civilian and 
military resources. At Nha Trang, extensive dusting with two per cent. diazinon appeared 
to be successful. At Vung Tau, almost the entire peninsula - including the city and 
adjoining hamlets - was dusted with diazinon, DDT and lindane. It is estimated that 
70 000 of Vung Tau1 s population of 85 000 were vaccinated against plague and there is a 
programme of rodent control. 

Cholera 

The spread of cholera El Tor from Indonesia to a score of countries since 1959 as far 
east as the Philippines and as far west as Iran and Iraq is common knowledge. South Viet-Nam 
reported no case until 1964. Since then cholera has become endemic in this country, as shown 
in Table 2. 



TABLE 2. CHOLERA IN SOUTH VIET-NAM SINCE 1964 

Suspeci ted Confirmed 

Cases Deaths Cases Deaths 

1964 
1965 
1966 
1967 
(up to 
24 November) 

20 186 
2 067 
8 331 
7 313 

872 
31 
159 
69 

3 826 
1 070 
2 237 
1 332 

167 
18 
31 
17 

Total 37 897 1 131 8 465 233 

In proportion to the size of its population, South Viet-Nam is reporting the largest 
number of cholera cases among cholera endemic areas in recent years, as seen in Table 3. 

TABLE 3. NUMBER OF CHOLERA CASES IN FOUR CHOLERA ENDEMIC COUNTRIES 
1961-1967 

Country 1961 1962 1963 1964 1965 1966 
1967 

(up to 
7 November) 

India 48 040 25 566 51 253 52 253 42 142 12 613 9 392 I 
Pakistan 1 319 2 616 3 987 3 333 1 144 2 187 487 
Philippines 9 908 10 842 3 953 3 843 1 153 5 261 1 415 ！ 

South Viet-Nam - - - 20 186 2 067 8 331 7 100 

During the past four years, some 38 ООО cases have been reported to WHO; more than 
20 000 cases were reported in 1964 alone. Nearly one quarter of the cases have been 
bacteriologically confirmed. A feature of the disease is that it runs a mild course, the 
average length of hospital stay being about two days, as compared to about four days in 
other cholera endemic areas. Fatality rates are low, ranging from 4 per cent. in 1964 to 
1.3 per cent, in 1967. These low fatality rates may be accounted for by relatively complete 
reporting and good arrangements for the speedy removal and treatment of cases. 

The vaccine laboratory at the Pasteur Institute, Saigon, produces cholera vaccine to meet 
local needs. During the first six months of 1967, 1 609 131 vaccinations against cholera 
were done. A WHO consultant is soon to visit the Pasteur Institute to advise on the technical 
aspects of vaccine production. Several workers from South Viet-Nam have taken part in WHO 
inter-regional and regional cholera courses and seminars in recent years. 

Syphilis and gonorrhoea 
It is never easy to obtain exact figures of the incidence of venereal diseases, 

especially true during periods of unsettled conditions. The problem is complicated 
large-scale presence and movement of military personnel and others living apart from 
families and homes. 

The precise situation in the civilian population is uncertain, but an increase in recent 
years in the volume of syphilis and an increase reaching epidemic proportions of gonorrhoea 
among adolescents and young adults are beyond doubt. Clinical and serological evidence point 
to a steady increase in the prevalence of syphilis in the population of Saigon/Cholon between 
1952 and 1966, rising to a peak in 1962 and 1963 and declining somewhat since then. Serological 
examinations of pregnant women yielded 8-14 per cent, of positives in 1966. Venereal 
infection among prostitutes is known to be high. 

This is 
by the 
their 



In common with many other countries, the level of new gonorrhoeal infections affecting 
mainly young adults has been high for some years. 

A raised incidence of syphilis and gonorrhoea for a period of years when normal 
conditions are established must be expected as an aftermath of the present situation. The 
implications of the situation for some other countries need no elaboration. 

A control programme assisted by UNICEF and WHO was initiated in 1965. A clinic and 
hospitalization service with 100 beds have been established and the case-finding initiated 
among pregnant women, blood donors and hospital patients is to be extended to other selected 
groups. 

Malaria 

Malaria is hypoendemic in the southern delta and hyper- or meso-endemic in the rest of 
the country. The downward trend in the number of reported cases since 1958 is shown in 
Table 1 of Annex I. In 1966 the number of reported cases was 10 822 (deaths 53). Serious 
epidemics have been prevented in areas covered by the malaria control programme, and in less 
disturbed areas of the country the prevalence of malaria has been reduced from the high levels 
reported ten years ago to under 6 per cent. in the upland hypoendemic regions and to under 
3 per cent. in other regions. 

Drugs are available for the treatment of cases in the field. Some cases of non-response 
of malaria parasites to chloroquine have been reported. 

A WHO-assisted malaria control programme planned in 1958 has been operational as a pre-
eradication programme since 1962. Since then, widespread operations have been undertaken, 
though recently under increasing difficulties in some areas. A well-organized malaria 
service with a staff of nearly 1000 has been built up and in January 1966 the malaria 
programme organization was re-established in the Directorate of Public Health. 

Large-scale population movements, the increased number of susceptibles exposed to 
infection and difficulties in providing total coverage with residual insecticides are 
impediments to the prosecution of the control programme in existing circumstances. 

Mosquito-borne haemorrhagic fever associated with dengue viruses 

Haemorrhagic fever associated with dengue viruses was first recognized in the 
Philippines in 1950 and has since spread widely throughout South-East Asia. In South 
Viet-Nam it was first reported in villages along the Mekong delta and in Saigon in 1963, 
though it appears in retrospect that cases may have occurred in both areas as early as 1960. 
In 1963, 331 cases (116 deaths) of mosquito-borne haemorrhagic fever were reported and in 1964, 
1043 cases (177 deaths). During 1966, 457 cases of haemorrhagic fever were admitted to Saigon 
hospitals, of whom 67 died (case fatality 15 per cent.). This disease remains a problem in 
the country. In the prevailing ecological situation, endemicity and cyclic outbreaks of 
haemorrhagic fever can be expected, especially among children. 

Leprosy 
As in a number of other countries in the region, leprosy ranks as a major public health 

problem and is well recognized as such by the health authorities. Some 25 000 cases are 
registered and the total number of cases is estimated at some 75 000. A little more than 
half the registered cases are lepromatous. Case-finding has hitherto been on a limited 
scale, mainly among schoolchildren and labourers in the Saigon area. 



The provision for patients includes 20 sanatoria (leprosaria) with some 1500 beds and 
23 clinics for out-patients. The number of out-patients treated in 1965 was 23 197. 

A leprosy control programme, initiated in 1959 and reorganized in 1965, concentrates on 
early detection, the treatment and follow-up of confirmed cases and rehabilitation. 

In 1966 a "special programme" for leprosy control prepared by the Ministry of Health 
provided for a central leprosy department, field centres, systematic case-finding, mass 
ambulatory treatment, training, health education and amended legislation. In addition to 
leprosy control activities, the programme also co-ordinates and assists the non-governmental 
agencies which exist in many provinces. 

Tuberculosis 

Tuberculosis is identified as a major public health problem. The country has one of 
the highest prevalence rates in the world for active tuberculosis. 

A prevalence survey Carried out with the assistance of WHO in urban and rural areas in 
1962 showed that approximately 60 per cent. of the population was infected and 10 per cent. 
of children aged 10 years had X-ray evidence of clinically significant tuberculosis. Surveys 
have also shown a high prevalence of open cases. The tuberculosis control project, assisted 
by UNICEF and WHO, does not indicate that the situation has changed. Recent tuberculin 
testing showed general conversion rates of 30 per cent. at six years of age and 75 per cent. 
at 15 years, with lower rates where living conditions were favourable. The fall in the 
number of notified cases of pulmonary tuberculosis from 30 076 cases (470 deaths) in 1962 
to 21 574 cases (214 deaths) in 1965 is difficult to interpret. 

The control programme supported by WHO has developed satisfactorily. Three tuberculosis 
centres have been established, one of which includes a reference laboratory and a hospital of 
487 beds. BCG vaccination of new-born babies, pre-school and schoolchildren has made great 
strides since 1964 (23 519 vaccinations of new-born babies in 1965). Also, case-finding has 
been extended - in 1965, 246 635 persons were examined for this purpose. 

Other communicable diseases 

Other diseases which are among the most frequently reported are dysentery (all forms, in 
1962, 61 799), influenza (1962, 47 000) and infective hepatitis (1962, 4296). Poliomyelitis 
became a health problem during the 1960s. In 1963, 341 cases were reported; in 1964, 325; 
in 1965, 327; and in 1966, 137. 

Scrub typhus, a disease whose occurrence was formerly regarded as exceptional, is 
reported to have become much more common in recent years. 

The number of cases of human rabies reported exceeded 700 during the period 1964-66. 
Forty-six outbreaks of rabies in animals w©r© reported during the first seven months of 1967, 

Other zoonoses reported in recent years include bovine tuberculosis, swine brucellosis, 
salmonellosis, leptospirosis, trichinosis, toxoplasmosis and bovine cysticercosis. 



HEALTH PROBLEMS 

Disease patterns and health status 

Excepting the singularities referred to in the preceding section, the pattern of disease 
is typical of a developing country in a tropical climate in which most of the villages and 
towns and many of the cities have neither safe water supplies nor adequate sewage disposal 
schemes. The health problems are those of a tropical area where sanitation is defective 
and standards of personal hygiene low. 

As already mentioned, plague, cholera, syphilis and gonorrhoea currently present problems 
of an unusual character. Malaria is still a major problem, leprosy a problem of public 
health dimensions and in adults, tuberculosis is probably the major disease requiring treatment. 

Dysentery of varying degrees is common, gastroenteritis is a major problem, especially 
in children, typhoid fever is endemic and infestation with parasites is widespread. There 
is a high incidence of acute respiratory tract infections and in children acute infections 
are among the most serious diseases seen in hospital practice. Skin infections, pneumonia 
in children and suppurative conditions are common, The main cardiovascular disorders are 
chronic rheumatic valvular disease, cardiomyopathies and congenital heart conditions. 
Anaemias, due either to iron deficiency or to chronic diseases, are widespread. 

In a word, South Viet-Nam is among the countries where the further development of basic 
public health measures and personal preventive medical care will be highly rewarding. 

Annual death rates and infant mortality rates for the 10-year period 1956-1965 are 
given below (Table 4). 

TABLE 4. GENERAL DEATH RATES AND INFANT MORTALITY RATES, 
SOUTH VIET-NAM (1956-1965) (REGISTRATION AREAS)1 

1956 1957 1958 1959 1960 1961 1962 1963 1964 1965 

Death rates 7.5 7.1 7.0 6.6 6.9 5.7 5.1 4.8 5.7 6.4 
Infant mor-
tality rates 46.6 - 35.4 32.2 36.3 36.7 36.2 35.7 29.4 36.7 

Nutritional status of the general population 
2 

All observers are agreed that there is no widespread serious sub-nutrition, a conclusion 
consistent with the results of a number of independent nutritional surveys. Sufficient food 
is available in the country but cannot always be regularly distributed because of the inter-
ruption of transport and communications• As a consequence, food shortages have been reported 
from time to time in rural areas in the vicinity of military activities. 

Calorie intake is reported to be uniformly adequate； protein intake ample; fat intake 
low; and the intake of calcium and phosphorous adequate to high. About one-third of the 
protein in civilian diets comes from animal sources； most of the rest is furnished by rice. 

1 United Nations Statistical Yearbook, 
о 
Extra sources of information： (i) Dental caries and nutrition in South Viet-Nam, 

Russell, A. L. et al. Journal of Dental Research, 1965, 44, p. 102. (Reports on a dietetic 
and nutritional survey based on samples in 32 localities representing each of the six principal 
areas in the country.) (ii) Report on a field visit to Saigon by Dr К. V. Bailey, October/ 
November 1966, WPR/NUTR/FR/39. 



A number of specific nutritional deficiency states exist, the most important of which 
are thiamine, riboflavin and vitamin A deficiencies. 

Anaemia is common, though the supply of iron is generally adequate. It appears to be of 
two types, i.e. normochromic in the highlands and hypochromic elsewhere. 

Cases of kwashiorkor, marasmus and infantile beriberi are seen in hospital paediàtric 
practice. Endemic goitre is common in some areas. 

A nutrition laboratory was established in 1959 and a comprehensive nutrition programme 
prepared with the participation of WHO and UNICEF in 1964. 

Environmental sanitation 

The major sanitary problems are the provision of water supply, the installation of 
latrines and the collection and disposal of wastes. The sub-joined Table 5 shows that 
steady progress was mad© during the period 1959-1965, though latterly on a decreasing scale. 

TABLE 5. NUMBER OF NEW SANITARY WELLS AND LATRINES 
PROVIDED ANNUALLY (1959-1965) 

Sanitation service 1959 1960 1961 1962 1963 1964 1965 

New sanitary wells 5 839 3 263 3 358 2 677 2 047 2 097 2 786 
New latrines 27 372 29 687 11 812 9 217 9 144 4 658 6 584 

In prevailing circumstances, the collection and safe disposal of garbage and other solid 
and liquid wastes have assumed even more than ordinary public health importance. In the 
towns and cities of South Viet-Nam, particularly in the Saigon metropolitan area, existing 
services have been severely strained by the need to provide for greatly swollen populations, 
and existing refuse collection facilities and practices have favoured rapid breeding of 
flies and rodents. 

Latterly, the improvement of sanitary collection and disposal of wastes and the 
evacuation of sewage and surface water have increasingly engaged the attention of local 
health and municipal authorities. In 1967, a WHO-assisted project was strengthened by the 
addition of two international sanitary engineers assigned to the municipalities of Da Nang 
and Can Tho. The project, which began early in 1966, has for its objectives the training of 
sanitary personnel and the expansion of sanitation services in the country. A WHO sanitary 
engineer, attached to the Ministry of Health, advises technical departments of Saigonfs 
municipality and a WHO sanitarian is assisting with the training of sanitarians and port 
health inspectors. 



MEDICAL CARE SERVICES 

The medical care services should be viewed against the background of the unsettled con-
ditions of the country, the backwardness of rural areas and the level of national development. 

In 1967 there were 1184 public hospitals and other public establishments for in-patient 
and out-patient care with over 23 000 beds (equivalent to a bed/population ratio of 1.5 per 
thousand). They are classified according to location and type in Table 3, Annex I. 

Out-patient consultant facilities are provided in 26 polyclinics (1964) and in a 
number of provincial hospital services and dispensaries. The number of hospital beds was 
increased by over 2000 during 1965 and 1966. The reorganization of hospitals, in which WHO 
is assisting, has made good progress. Twenty-six operating theatres in provincial hospitals 
have been built or redesigned. Many hospitals are short-staffed and in some provincial 
centres the shortage of medical staff is severe. In many places the hospital service has 
been strengthened by medico-surgical teams provided by the United States of America and other 
countries (see also page 14 ). Alongside the hospital service is a system of district and 
village dispensaries, some with a few beds, which provide medical care services for the 
majority of the population. Particulars of rural health services and personnel are given 
in Table 5 of Annex I, from which it is seen that the services have been maintained at 
strength or enlarged with the exception of hamlet health stations. Because of prevailing 
conditions, the number of hamlet health stations functioning regularly was halved between 
1964 and 1967# On the other hand, during 1967, 183 new hamlet health stations were com-
pleted and a further 142 were under construction. In the same year two village maternity 
dispensaries were completed and a further 14 were under construction. 

The declared objectives of the maternal and child health programme include the extension 
and upgrading of the obstetric and paediatric services and an increased provision of pre-
natal ,post-natal and well-baby clinics. Maternity hospitals have been upgraded in a great 
many districts and re-equipped in a number of villages. The programme has now reached a 
stage where it is being progressively extended into the rural areas• Table 4 in Annex I 
shows that MCH services have expanded steadily in recent years, both in terms of the volume 
of facilities provided and the number of i terns of service rendered. At mid-1967 the total 
number of prenatal clinics had risen to 671 and the number of well-baby clinics to 230. 

A number of visitors to South Viet-Nam in recent years have mentioned overcrowded 
orphanages and neglected and abandoned children, but without giving sufficient information 
to enable the size and chronicity of the problem to be estimated. 

A measure of the weight being given to specific prophylaxis is indicated by the volume 
of recent vaccinations and immunizations, For the year 1966 they included: 

Vaccinations against cholera 
“ ” smallpox 

plague 
whooping cough, diphtheria 
and tetanus 

over two million 
over one million ^ 
one and a half million 

132 751 

Limited vaccination against poliomyelitis was undertaken up to 1965 when it was decided 
to use a Sabin-type live vaccine for a wider immunization programme. 

1 And 1 668 023 during the first six months of 1967. 



Medical and allied personnel and training facilities 

The main categories of medical personnel of the Ministry of Health for each year during 
the period 1962 - 1967 are given in Table 6 of Annex I. With few exceptions, the numbers 
employed in each category have increased steadily. 

There are two medical schools, one at Saigon and the other at Hué. The faculty of 
Saigon enrolls 160 students a year. The faculty of Hué has a capacity for 50 entrants a 
year and is now graduating some 40 students a year. At the present time there is little 
specialized post-graduate education and training. 

In 1965 the population/physician ratio was 1/15 ООО# The ratio is based on a total of 
1119 practitioners, of whom 286 were engaged in the public sector and 833 were self-employed. 
Out of the potential manpower of some 1000 graduate Vietnamese doctors, many of whom are 
living abroad, only some 300 are working for the Ministry of Health. The country situation 
is aggravated by the large proportion of doctors now serving in the armed forces. 

The problem of providing an adequate medical care coverage with the total available 
civilian medical personnel is also complicated by the uneven distribution of doctors in the 
country and in particular by their relative concentration in the capital and other towns. 

Because of the fluidity of the present situation, the volume of medical manpower which 
will become available for civilian services during the next few years is difficult to foresee. 

EXTERNAL AID AND LONG-RANGE PLANNING 

International health assistance is being received by South Viet-Nam from WHO, UNICEF 
and FAO. During the year 1966/67 there were 18 WHO and WHO/UNICEF-assisted projects at the 
planning or operational stage, and 24 WHO fellowships were awarded to Vietnamese medical and 
allied personnel. 

Since December 1966 the League of Red Cross Societies has been operating a relief scheme 
for the civilian population in collaboration with the local Red Cross. 

Extensive programmes of co-operation and support have been provided by the United States 
of America and some 43 other countries. They have included the provision of drugs, equip-
ment and other commodities, advisory technical and professional services, and the provision 
of training facilities and grants for Vietnamese students• Funds for building and renovating 
hospitals and dispensaries have also been made available. Forty-four teams (30 United States 
and 14 other) have been assigned to provincial hospitals where they work in co-operation with 
Ministry of Health Services. Under a project sponsored by AID in conjunction with the 
American Medical Association, ¿orne 300 physicians have undertaken short-term tours of duty 
in Vietnamese hospitals, usually for a period of two to three months. Some 48 surgical and 
medical teams from 15 countries are now working in various hospitals up and down the country. 

The unsettled state of the country delayed for several years the preparation of long-
range health plans. In July 1966, however, a meeting was convened to consider the question 
and in September 1966 the Minister of Health intimated that he would like to have an expert 
group study the situation and establish a national health plan. At the request of the 
Government, a short-term consultant was provided by WHO during the early months of 1967 to 
review the existing situation and to advise on national health planning. A comprehensive 
study of health problems and services has also been made by a United States of America 
appraisal team which made recommendations for long-term developments. 

1 Viet-Nam Statistical Yearbook, 1964-65, vol. 12. 



Pre-eminent among the questions which have received attention are the importance of 
public health and preventative medicine, the improvement of sanitation, the extension of 
immunization and disease control programmes, the revision of medical education, the upgrading 
of hospitals and the expansion of district health facilities. 

A chair of preventive medicine and hygiene has recently been established in the Saigon 
School of Medicine, and a second medical school (medical education centre) was completed in 
1966. At this centre a revised curriculum of medical undergraduate education is in process 
of being developed. The establishment of a school of public health and preventive medicine 
in Saigon is envisaged and active discussions on the subject are now taking place. 

Hitherto, foreign aid has been directed mainly to the improvement of hospital and other 
treatment services. There are, however, signs that preventive medical care and environ-
mental public health will receive more attention in the future. The long-term advantages 
of concentrating external aid on advisory and educational activities is fully recognized. 

There is general agreement that the main obstacles to the speedy implementation of 
comprehensive health programmes, apart from the unstable situation, are the lack of personnel 
and adequate financial resources. 

EPIDEMIOLOGICAL SITUATION 

The disease situation is characteristic of a developing country in a tropical climate. 
It is influenced significantly by the soil cover in the rice paddies of the plains, where 
much of the rural population is in continuous contact with the contaminated ground• The 
consumption of unboiled water and vegetables grown in irrigated plots accounts for the 
widespread incidence of many bacterial and parasitic intestinal diseases. 

There is no plague. The reasons for this are not clear. Cholera and smallpox, which 
were diseases of prevalence in the past, have not been present since 1957； poliomyelitis 
has been virtually eradicated； tuberculosis cut back considerably. In 1964, for instance, 
there were 207 cases of poliomyelitis with seven deaths, compared with 6198 cases (783 deaths) 
in 1959. 

Typhoid fever is on the way to extinction. The number of reported cases are given as 
13 303 in 1958, 3475 in 1961 and 1504 in 1964. 

The last significant outbreak of a dengue-like disease was in 1960/62. 

THE DEMOCRATIC REPUBLIC OF VIET-NAM 
(NORTH VIET-NAM) 

General Statistics - 1964 

Population 
Area 
Death rate 
Infant mortality rate 
Annual rate of population increase 
Inhabitant/physician ratio 
Inhabitant/assistant physician ratio 
Practitioners of traditional medicine 

17 ООО 000 
164 103 square kilometers 
6.5 
25.8 
2.9 per cent. 
1/13 000 
1/3000 
16 000 

Scarlet fever has not been recorded and diphtheria is seldom found. 



The incidence of amoebiasis, though still considerable, is diminishing. In 1924 it 
accounted for 5 per cent, of all intestinal diseases, in 1940/51 for 2.1 per cent* and in 
1951/58 for 1.4 per cent. 

Sporadic cases of louse-borne fevers are being recorded at the present time. 

Bacterial dysentery is one of the most widespread diseases in the country and is 
especially prevalent in the plains where the problem of water supply is complex and the 
pollution of the environment substantial. 

Helminthiases have long been widespread with high incidence, ascariasis, trichiniasis 
and ancylostomiasis being amongst the commonest. Haemoscopic surveys of selected popula-
tion groups have shown a wide prevalence of filariasis. 

Trachoma, though radically reduced, is widespread and often results in complications. 
In the cities it has an average incidence of 24 per cent, and in the rural areas of the 
plain it ranges from 70 to 80 per cent. In 1962 more than two million people had been 
examined for trachoma. There were 225 000 operations performed for this disease and more 
than 400 000 persons were treated. 

All venereal diseases are present, gonorrhoea being the most prevalent. Great 
emphasis has been put on public health programmes to find cases and treat infections, and 
efforts to lower venereal disease rates are on a par with measures taken against tubercu-
losis and trachoma• 

It was estimated in 1964 that malaria eradication would have been completed in the 
main by 1966. There are indications that malaria has spread to the delta and coastal 
areas. It was said to have reached epidemic proportions in 1962/63 along the coast in 
Ngha An and Than Hoa provinces. 

Leprosy is endemic. A majority of the known 5000 infectious cases are isolated and 
being treated. 

HEALTH PROBLEMS AND SERVICES 

Nutrition 

Although famine has been warded off, the diet is monotonous, consisting mainly of foods 
rich in carbohydrates and poor in protein and animal fats. The stable foodstuffs are 
mainly rice, sweet potatoes, cassava, soya beans and, in the mountains, corn# Milk is 
not drunk as a rule. The inadequacy of the diet is especially evident in children• After 
the first four to five months of life, undergrowth is common, especially among city children# 
Hypovitaminoses are still found among children. The use of polished rice has produced 
beri-beri in the past. 

Maternal and child health 

Mortality statistics indicate remarkable improvements in maternal and child health. 
The infant mortality rate fell from 300 per thousand live births in 1958 to 25.8 per 
thousand in 1964. The death-rate in "new-born babies" is reported to have fallen from 
200 per thousand in 1945 to 15.8 per thousand in 1963. The maternal mortality rate was 
20 in 1958 and 0.4 in 1964. 



Tuberculosis 

In 1938 tuberculosis was the principal cause of mortality in cities, accounting for 
23 per cent. of all deaths and it is still a disease of public health importance. In 1964, 
0.8 per cent, of the population were reported to have tuberculosis, compared with 2,5 per 
cent, in 1958. Radiographical examination showed 2 per cent, of the persons examined to 
have the disease, an index which is considered typical for cities in the north of the 
country. Surveys have shown that 7 per cent. of children under the age of five were 
infected and over 50 per cent. of persons over 30 years of age. 

Medical care services 

All medical care is under the Ministry of Public Health. Both preventive and treatment 
services are handled by governmental and "mass" organizations. The rural population 
receives its personal medical care through a network of medical stations which have been 
provided for all the communes in the plain and for most mountain communes. Sanitary and 
epidemiological services are controlled at the local level by provincial health departments 
deploying mobile teams. 

The broad strategy adopted in the development of health services is concentrated on 
three main aspects : the care of the sick, specific prophylaxis and measures "of general 
hygiene to ensure a healthy social environment". 

Health care coverage depends mainly on a network of physicians, midwives, nurses and 
sanitary officers covering the whole rural area of the country. There is virually no 
private medical practice. This has made possible a more effective distribution- of physi-
cians in the countryside. 

A department of oriental medicine exists in the Ministry of Health to supervise 
traditional medicine. Some 16 000 practitioners of traditional medicine are harnessed to the 
purposes of the health service, with the aim of combining the best aspects of traditional 
medical customs and Western medical practice. 

The fully-trained physician has the role of director and supervisor in an organization 
whose peripheral organs are the sanitary cadres. The system enables the limited medical, 
paramedical and auxiliary manpower to be used to the best advantage. Village cadres, for 
instance, can perform operations for the treatment of entropion after a few weeks of 
training and have operated on hundreds of thousands of cases in the villages. The number 
of entropion cases in the country is estimated at over a million. 

An essential feature of the health care service is "the creation of a whole medico-
sanitary network down to the village level, the putting of medicine in the service of 
peasants living in the remotest hamlets, the training of medical and sanitary workers of 
peasant stock".1 

The number of hospitals/health centres in 1964 was 480 (78 in 1955) with 28 891 beds, 
or one bed for every 600 inhabitants. If beds in village maternity homes are included, 
there is one bed for every 200 inhabitants. At the village level the number of maternity 
homes increased from 200 in 1955 to 5274 in 1964. 

A comprehensive organization has been established for combatting trachoma. It com-
prises the Ministry of Public Health in association with the Institute of Ophthalmology, 
23 ophthalmological centres, provincial trachoma dispensaries, 70 district dispensaries, 
and 2010 commune dispensaries. 

1 Vietnamese Studies, 1965, No. 6, Hanoi, p. 16• 



The pre-eradication phase of an anti-malaria campaign was developed from 1958 to 1960 
and the attack phase begun in 1961. By 1962 the personnel engaged in anti-malarial work 
totalled 4000, including 336 physicians and feldshers# In 1957 an institute of malariology 
was established.1 

It is reported (December 1966) that, despite the damage to hospitals, clinics and 
leprosaria from aerial bombing, progress continues to be made in the field of public health. 
Important results have been obtained from the leprosy control programme. "The war is a 
great problem # # . . Some day when the war is over we can go back to building up again 
instead of finding ways to work in temporary shelters or bomb-damaged ruins 

Vaccinations and immunizations 

There have been large-scale vaccinations and inoculations against smallpox, cholera, 
typhoid fever, tetanus, poliomyelitis and tuberculosis and there is also vaccination against 
diphtheria, whooping cough, rabies and leprosy. The following vaccinations are cited： 

3 - 1 3 million persons inoculated against smallpox; 
5 - 1 8 million persons inoculated against cholera； 

2 - 3 million persons inoculated against typhoid； 

2 - 3 million persons inoculated against poliomyelitis (mass inoculations 
have been undertaken since 1959)； 

the use of dead BCG vaccine against tuberculosis and leprosy. 

Education and training, and research institutes 

The medical faculty in Hanoi now has 2000 students and plans exist for the creation of 
three provincial schools• Compared with 10 years ago, there has been a tenfold increase 
in medical training and substantial expansion of training of other grades of health personnel, 
as shown below. 

1 Ministry of Health of the USSR, Medical Parasitology and Parasitic Diseases, 
Sergiev, P# G. (Editor), vol. XXXI, No. 1, January-February, State Publishing House for 
Medical Literature, Medgiz, 1962, Moscow. 

2 
Behind the Lines - Hanoi, Salisbury, H. E., p. 

Minister of Health, is quoted. 
135. Dr Nguyen Dan Tin, Deputy 



TABLE 6. HEALTH PERSONNEL (1954 AND 1964 COMPARED) 

Cadres 1954 
(Index) 

1964 
(Index) 

Physicians 
Pharmacists 

100 
100 

1 500 
900 

Assistant physicians (state sector) 
Assistant pharmacists 

100 
100 

2 900 
2 870 

Nurses 
Midwives 
Dispensary assistants 
Laboratory assistants 

100 840 
540 

2 100 
2 900 

Rural nurses 
Rural midwives 
Propagandists of hygiene 

100 880 
3 500 
960 

An Institute of Oriental Medicine was created in 1959 for the training of practitioners 
of traditional medicine with the inclusion of elements of Western medicine. 

Medical research institutes have been created in Hanoi and a large sanitary-epidemiologi-
cal institute developed on the basis of the Pasteur Institute. It includes a division for 
the preparation of vaccine, antitoxins and diagnostic preparations. There are also 
institutes of tuberculosis and ophthalmology (trachoma control). 

Sanitary provisions 

A comprehensive programme of sanitary improvement has been prepared. A beginning has 
been made in providing an economical and practical septic tank for each family in rural 
areas. The number of septic tanks satisfying sanitary norms increased from 245 577 in 1955 
to 693 784 in 1964. During the same period the number of wells with curbs was increased 
from 16 682 to 276 112, 

EXTERNAL AID 

Information about the assistance received in recent years from outside sources is 
fragmentary. 

It is known, however, that since 1955 the USSR has provided technical and material 
assistance in the development and implementation of health programmes and that a number of 
other countries are also giving substantial assistance. 

The operations of the League of Red Cross Societies, working closely with the local 
Red Cross organizations, have included relief activities, assistance with training and first一 

aid, home nursing, simple medico-social health education, and the treatment of certain 
categories of refugees outside camps. The League is in contact with a number of national 
Red Cross societies in connexion with activities such as the provision of medical teams for 
paediatrics, orthopaedics and rehabilitation work. 
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In June 1967 a shipment of medical items valued at Sw.fr. 92 000 was made by the League 

of Red Cross Societies, and medicaments and laboratory equipment valued at Sw.fr. 18 000 
were despatched for the national Red Cross Society. A third shipment of medical 
is being assembled. Shipments have also been made by a number of national societies. 

SUMMARY 

Where there are large-scale uncontrolled population movements, there is an increased 
risk of disease. Where there are prolonged unsettled conditions, the normal development 
of health services is halted or retarded. 

In South Viet-Nam, epidemic plague and cholera and an upsurge in the volume of syphilis 
and gonorrhoea are distinctive features of the present epidemiological situation. The 
danger of an overspill of plague beyond the national frontiers cannot be excluded. The 
venereal diseases situation implies potential problems beyond the national frontiers and 
will remain a public health problem in the country for some years to come* Other communi-
cable diseases of prevalence, especially tuberculosis, sanitation and water supply are major 
public health problems. 

In spite of the obstacles created by prevailing conditions, the general health of the 
population has not in the main deteriorated. With certain exceptions, health services 
have been maintained and in many instances improved and extended. 

Comprehensive planning for the future has begun In both preventive and curative fields 
and active steps are already being taken to revise and extend medical and allied education 
and training. Assistance from international and other outside sources haâ been substantial. 
The shortage of doctors and other health personnel is a serious obstacle to the implementa-
tion of plans in the immediate future. 

In the absence of adequate information of more recent date than 1965/66, the now 
existing situation in North Viet-Nam is necessarily somewhat obsoiire. 

Outstanding features in the epidemiological situation are the absence in recent years of 
plague, cholera and dengue-like diseases. Also noteworthy is the progress recorded for 
malaria control programmes• Leprosy, trachoma, tuberculosis and intestinal infections 
and infestations remain problems of major public health importance. 

Generally, nutritional standards appear to hàve been well Maintained in the circum-
stances and progress has been made in the organization and provision of a wide range of 
medical care services. The planned uae of medical personnel, the training of cadres of 
auxilliaries in large numbers and the use of practitioners of traditional medicine have 
made possible a widespread health car© coverage for the population. Hospital/health 
centre provisions have been expanded and programmes for combatting the major diseases have 
been established. 

The available accounts of the health services give the impression of a resolute 
endeavour to provide a comprehensive health service according to a national health plan 
which is consistent with national aspirations, needs and resources• Disease prevention, 
including specific prophylaxis and general hygiene, has a place of prominence in existing 
services and health planning. 



TABLE 1# NUMBER OF CASES AND DEATHS FROM CERTAIN COMMON PESTILENTIAL AND 
TRANSMISSABLE DISEASES - SOUTH VIET-NAM 1957-1966 (GOVERNMENTAL REPORTS TO WHO) 

Diseases 1957 1958 1959 1960 1961 1962 1963 1964 1965 1966 

Smallpox 
Cases 
Deaths 

83 
35 

30 
11 

12 
3 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

Plague 
Cases 
Deaths 

3 
1 

15 
2 

0 
0 

14 
1 

8 
5 

29 
9 

119 
17 

290 
49 

4 453 
253 

284 
14 

Cholera 
Cases 
Deaths 

0 
0 

0 
0 

0 
0 

0 
丨 о 

0 
0 

0 
0 

0 
0 

20 202 
866 

6 134 
63 

835 
16 

Whooping Cough 
Cases 
Deaths 

4 225 
1 

15 295 
1 

13 149 
1 

16 807 
1 

13 972 
1 

15 541 
0 

6 276 
0 

2 410 
0 

1 712 
0 

253 

Diphtheria 
Cases 
Deaths 

159 
37 

269 
52 

539 
86 

576 
104 

449 
91 

801 
94 

544 
57 

427 
44 

365 
52 

508 
23 

Tetanus 
Cases 
Deaths 

112 
40 

150 
53 

176 
65 

150 
20 

Poliomyelitis 
Cases 
Deaths 

9 
0 

48 
0 

79 
0 

74 
0 

177 
0 

119 
0 

341 
6 

325 
10 

327 
7 

137 
0 

Encephalitis 
Cases 
Deaths 

10 
2 

115 
17 

143 
41 

100 
20 

144 
41 

100 
50 

252 
69 

220 
30 

265 
48 

330 
51 

Amoebic 
Dysentery 
Cases 
Deaths 

8 786 
5 

13 157 
17 

21 963 
9 

15 169 
4 

10 757 
3 

4 878 
9 

3 137 
10 

7 282 
5 

2 739 
2 

1 838 
3 

Typhoid -
Paratyphoid 
Cases 
Deaths 

616 
28 

2 002 
65 

2 729 
82 

2 688 
93 

3 079 
85 

3 166 
82 

2 362 
70 

2 151 
67 

3 321 
70 

3 934 
44 

Malaria 
Cases 
Deaths 

129 636 
315 

536 469 
631 

474 284 
332 

471 528 
211 

308 105 
153 

116 743 
44 

18 150 
40 

13 728 
24 

16 982 
21 

10 822 
53 

Tuberculosis 
Cases 
Deaths 

8 987 
276 

25 328 
327 

33 590 
508 

36 327 
441 

36 336 
427 

30 076 
470 

22 154 
289 

20 215 
•204 

21 574 
214 

15 399 
178 

Trachoma 
Cases 
Deaths 

21 722 
0 

35.715 
0 

44 377 
1 

44 026 
0 

37 075 
0 

24 045 
0 

15 105 
0 

11 859 
0 

9 171 
0 

6 351 
0 



TABLE 1. (continued) 

Diseases 1957 1958 1959 1960 1961 1962 1963 1964 1965 1966 

Leprosy 
Cases 
Deaths 

889 
5 

1 488 
10 

5 219 
25 

5 945 
24 

5 755 
12 

6 007 
0 

2 468 
22 

881 
4 

1 078 
34 

698 
35 

Haemorrhagic 
Fever 

Cases 
Deaths 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

331 
116 

1 043 
177 

- -

Rabies 
Cases 
Deaths 

0 
0 

17 
0 

17 
3 

83 
0 

8 
1 

214 
2 

535 
6 

709 
5 

779 
9 

730 
4 

TABLE 2. MAGNITUDE OF REFUGEE PROBLEM -
STATISTICS OF REFUGEES IN SOUTH VIET-NAM 

UP TO 1 JUNE 19671 

Areas and 
conditions 

Refugees in 
temporary 
shelters 

Refugees 
resettled 

Refugees 
returned to 

origin village 

2 
Total number 
of refugees 

Region I 333 000 73 000 66 000 472 000 
Region II 403 000 88 000 136 000 627 000 
Region III 89 000 155 000 71 000 315 000 
Region IV 123 000 258 000 95 000 476 000 

Total 948 000 574 000 368 000 1 890 000 

1 Sources: Provisional Statistics - Government Special Commissariat for 
Refugees. 

2 Figures rounded to 1000. 

Note: Despite efforts to resettle refugees in their villages of origin, the total remains 
largely unchanged. About one million refugees are housed in temporary shelters in 
widely scattered camps. 



TABLE 3. PUBLIC HOSPITALS 
(SOUTH VIET-NAM) 

Designation 1962 1963 1964 1965 1966 1967 

General Hospitals 

National 5 5 5 5 5 5 
Regional - - 7 7 7 7 
Provincial 46 47 41 42 42 42 

Total 51 52 53 54 54 54 

Specialized Hospitals 9 9 9 9 9 9 

Other Hospital Establishments 

Small medical care units 
with beds 1 129 1 236 1 528 1 437 1 268 1 164 

Leprosaria 18 20 20 20 20 20 

Total 1 147 1 346 1 548 1 457 1 288 1 184 



TABLE 4. MATERNAL AND CHILD HEALTH PROVISIONS AND ACTIVITIES 1962-1967 
(MINISTRY OF HEALTH, SAIGON) 

1962 1963 1964 1965 1966 1967 
(June) 

1. Type of Service and 
Number of Facilities 
Maternity consulting 
facilities in provinces 32 89 211 254 280 340 j 
Prenatal clinics 34 79 143 210 275 331 
Post-natal clinics 21 65 94 114 165 235 
Well-baby clinics 20 67 89 112 170 230 
Paediatric wards 8 15 15 22 29 30 

2. Activities ' 
Number of pregnant 
women examined 49 608 78 660 121 044 149 817 174 774 111 * 

073 
Number prenatal 
examinations 149 834 201 144 293 187 322 462 386 820 206 * 

219 
Consultation well-baby 
clinics 13 913 30 945 67 596 61 052 57 745 24 * 

172 
Number of deliveries in 
public maternities N.A. N.A. 120 666 186 257 197 803 120 * 

025 
Number of hospitalized 
children - - N.A. 40 827 40 227 36 * 044 
Teaching course for 
pregnant women & mothers - - - 2 233 6 130 2 * 

691 
Number of participating 
mothers -

一 
- 34 991 46 299 28 * 

573 
Number of home visits 一 - - 14 516 22 681 16 * 

179 

3. Training of Auxiliary 
Personnel 
Number of schools of 
rural midwives 
Number of students trained 
Number of refresher courses 
for rural midwives 
Number attending refresher 
training 

5 
65 

1 

4 

21 
160 

1 

5 

32 
340 

2 

12 

34 
351 

23 

127 

34 
317 

34 

184 

34 
183 

19 

110 

First six months of 1967. 



TABLE 5. RURAL HEALTH SERVICES AND PERSONNEL 
SOUTH VIET-NAM, 1964-1967 

1964 1965 1966 1967 

Services 

District maternities, infirmaries 
and dispensaries - 173 173 181 

Village maternities and 
dispensaries ^ 590 730 770 783 

Haralet health stations 5 938 4 662 4 5952 2 966 

Personnel 

Health technicians ) 194 213 207 96 
Nurse technicians j 97 
National nurse 40 
Assistant nurse 48 
Daily nurse } _ 219 Rural nurse } 219 
National midwife - 85 120 103 
Rural midwife 890 1 050 960 927 
Sanitary agent 101 110 78 78 
District health workers 315 272 243 269 
Hamlet health agent 4 535 3 833 3 431 3 410 

During 1967 the development of 183 hamlet health stations 
was completed and a further 142 were under construction; and two 
village maternity dispensaries were completed and a further 14 
were under construction. 

2 
Because of the prevailing conditions, the number of hamlet 

health stations functioning regularly was 2808 in 1966 and 2966 
in 1967. 



TABLE 6. MEDICAL PERSONNEL OF THE MINISTRY OF HEALTH 
SOUTH VIET-NAM, 1962-1967 

Designation 1962 1963 1964 1965 1966 1967* 

Médecins 

Médecins fonctionnaires 221 216 251 286 240 229 
Médecins militaire détaché hors-cadre 一 

- - - 22 56 
Médecins militaire cumulant - - 44 52 

Total 221 216 251 286 306 337 

Pharmaciens 46 30 34 47 51 61 
Chirurgiens dentistes 28 30 35 42 39 52 
Techniciens de santé 295 129 201 231 229 220 
Sages femmes 426 441 490 602 714 688 
Accoucheuses rurales 793 780 925 1 134 924 923 
Laborantins 155 160 167 106 124 145 
Techniciens hospitaliers et infirmiers 1 485 1 533 1 848 1 938 2 026 2 010 
Aide infirmiers 749 908 1 046 956 958 1 052 
Préparateurs de pharmacie - — 167 198 209 388 
Autres auxiliaires sanitaires “ 一 一 

4 747 4 088 4 275 

At the end of September 1967. 

Provisional English translation of designations 一 order as in Table. 

Medical practitioners 

Civil service personnel 
Military personnel released for civilian service 
Military personnel with supernumerary civilian duties 

Pharmacists 
Dental surgeons 
Health technicians 
Midwives 
Village midwives 
Laboratory assistants 
Hospital technicians and "infirmiers" 
Aid "infirmiers" 
Pharmacy assistants 
Other health auxiliaries 
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WHO PUBLICATIONS AND DOCUMENTS ON VIET-NAM 
PUBLICATIONS ET DOCUMENTS DE L'OMS SUR LE VIET-NAM 

Progress of health 
of Health and 
Pacific, 16th 

activities /in Viet-Nam/,丄 964-1965. Submitted by the Director-General 
Hospitals, 5 August 1965 /to the Regional Committee for the Western 
session, 1965/ 3 p. 

Progress of health activities in Viet-Nam Submitted 一 by the Director-General of Health, 
Ministry of Health, Saigon, 5 September 1966 /to the Regional Committee for the 
Western Pacific, 17th session, 196旦/ 5 p. 

Republic of Viet-Nam. In: Second report on the world health situation, 1957-1960 
(Off. Rec. Wld Hlth Org., 122, 313-315) 

Republic of Viet-Nam. In: Third report on the world health situation, 1961-1964 (Off. Rec. 
Wld Hlth Org., 155, 362-364) 

/Statement of Delegate of Viet-Nam to the 17th World Health Assembly, 1964/ In: Seventeenth 
World Health Assembly, Geneva, 3-20 March 1964, Part II (Off. Rec. Wld Hlth Org,, 136, 
82-83) ” — — 

/Statement of Delegate of Viet-Nam to the 18th World Health Assembly, 1965/ In: Eighteenth 
World Health Assembly, Geneva, 4-21 May 1965, Part II (Off, Rec. Wld Hlth Org,, 144, 
8 6 - 8 8 ) — " " " " " " " " " " " " " ~ “ “ 一 一 

/Statement of Delegate of Viet-Nam to the 19th World Health Assembly, 1966/ In: Nineteenth 
World Health Assembly, Geneva, 3-20 May 1966, Part II (Off. Rec. Wld Hlth Org., 152, 
184-185) — — “ ^ 一^一 

/Statement of Delegate of Viet-Nam to the 20th World Health Assembly, 196V In: Twentieth 
World Health Assembly, Geneva, 8-26 May 1967, Part II (Off. Rec. Wld Hlth Org,, 161, 
172-173) “ “ 

Vital and Health Statistics Project, Viet-Nam. 
1963-1964 (WP/RC15/3, 54-55) 

In: Annual report of the Regional Director, 

ALDAMA, A. 
Report on a field vrisit to Viet-Nam, 17-28 March 1966. 
17.6.66) 

8 p. Annexes (WPR/STAT/FR/28 

ALSING, B. 
Assignment report, November 1958 to July 1964, 
(WPRO, Manila) 

Maternal and child health. 14 p. 

ANGARA, A. A. 
Rapport sur 

ANGARA, A. A. 
Report on a 

ARBUTHNOT, J. B. 
Report on a 
3.1.66) 

une visite au Viet-Nam, 20-28 juin 1963. 23 p. (WPR/PHA/FR/28. 27.1.64) 

field visit to Viet-Nam, 8-11 October 1964. 9 p. (WPR/PHA/FR/33. 7.12.64) 

field visit to Viet-Nam, 25 November - 14 December 1965. 4 p. (WPR/ËH/FR/56. 

BAILEY, К. V. 
Report on a field visit to Saigon, Viet-Nam, 28 October - 6 November 1966. 9 p. 
(WPR/NUTR/FR/39 • 20.2.67) 



CHEN, Kung-Pei 
Assignment report, 27 December 1966 to 7 April, 1967. Education and training. 80 p. 
(WPRO, Manila) 

CHOW, C. Y. 
Report on 
16.1.64) 

CHOW, C, Y. 
Report on 
10.8.65) 

a field visit to Viet-Nam, 18-25 November 1963. 4 p. (WPR/MAL/FR/122. 

a field visit to Viet-Nam, 25 May - 4 June 1965. 5 p. (WPR/MAL/FR/140. 

CHOW, C. Y. 
Plague in Viet-Nam and DDT resistance in the flea vector (Xenopsylla cheopis) 4 p. 
(WPR/P1ague/1• 22.7.65) 

CHRISTIANSEN, S. 
Assignment report : Venereal disease advisory services, Republic of Viet-Nam, 
11 February - April 1964. 21 p. (WPRO, Manila) 

DE WILDE, R. 
Rapport final, décembre 1963 - juin, 1965. Hygiène de la maternité et de 1fenfance. 
16 p. (WPRO, Manille) 

DO-VAN-QUY 
Aëdes aegypti survey in Saigon, Viet-Nam. 15 p. (WHO/Vector Control/168.65) 

EVANS, A. S. 
Health laboratory services project, Viet-Nam: assignment report, 6-14 August 1964. 
4 p. (WPRO, Manila) 

FROHLICH, W. 
Assignment report: Venereal disease control, Viet-Nam, Saigon-Cholon area, 20 June 1966 
1 March 1967. 20 p. (WPRO, Manila) 

GILBERT, M. 
Rapport dfaffectation, 30 mars - 10 septembre 1963. Lutte contre la tuberculose. 9 p 
(WPRO, Manille, 1964) 

GILBERT, M. __ 一 

Rapport d'affectation /lutte contre la tuberculose, Viet-Nam/ 21 février - 31 mai 1964. 
5 p. (WPRO, Manille)"" 

GORDIN, E. 
Distribution of pharmaceuticals, Viet-Nam: final report, 25 July 1961 - 15 July 1964. 
13 p. (WPRO, Manila) 

HIRSHMAN, J. H. 
Report on a field visit to Vietnam 19-23 April 1965. 12 p. (WPR/PHA/FR/37 Rev. 1. 
8.9.65) 

HUEHNE, W. H. 
Assignment report, 1 March 1962 - 30 April 1963. Malaria pre-eradication programme. 
13 p. (WPRO, Manila) 

HUGGINS, D. R. 
Report on field visit to Vietnam, 
15.10.65) 

6-12 September 1965. 12 p. (WPR/CD/FR/21. 



JOHNSON, D. C. 
Report on 
21.6.65) 

a field visit to Viet-Nam, 11-13 December 1964. 5 p. (WPR/HE/FR/11 Rev.I 

JOHNSON, D. C. 
Report on a field visit to Viet-Nam, 29 November - 2 December 1966. 6 p. Annex 
(WPR/HE/FR/24. 10.1.67) 

KORLU, J. 
Assignment report, 
(WPRO, Manila) 

LAVIRON, P. A. 
Assignment report, 
(WPRO, Manila) 

15 December 1966 一 15 May 1967. Child health in orphanages. 10 p. 

17 January - 28 March 1965. /Leprosy control, Viet-Nam/, 21 p. 

MAFFI, M. 
Rapport d'affectation, 1 e r mai 1963 - 30 juin 1964. Programme de pré-éradication du 
paludisme. 10 p. (WPRO, Manille) 

MORLÉ, P. J. 
Administration hospitalière, Viet-Nam. Rapport d'affectation 8 août - 31 octobre 1966. 
27 p. (WPRO, Manille) 

MUÑOZ, J. A. 
Report on a field visit to Saigon (Vietnam) 1-3 May 1965. 5 p. (WPR/NUTR/FR/28. 
25,6.65) 

PENIDO, H. M. 
Assignment report : National 
1967. 24 p. Annex (WPRO, 

PHAM QUANG TUAN 
Food hygiene in Vietnam. 4 

health planning, Viet-Nam, 31 December 1966 一 28 January 
Manila) 

(VPH/IRSFAD/WP/67.7) 
PHAN DINH TUAN 

General and epidemiological considerations of haemorrhagic fever in Viet-Nam. 
Bull. Wld Hlth Org,, 1966, 35, 85 

PINTO, 一N. _ 
/Séminaire national coadministration de la santé publiqu^/. 30 janvier 1965 -
13 juillet, 1965. Rapport final. 9 p. (WPRO, Manille) 

POORTMAN, H. M. C. 
Report on a field visit to Vietnam, 28 November - 4 December and 11-13 December 1963. 
6 p. (WPR/MCH/FR/24 Rev Л . 17.4.64) 

POORTMAN, H. M. C. 
Report on a field visit to Vietnam, 7-9 January 1965. 

POORTMAN, H. M. C. 
Report on a field visit to Viet-Nam, 8-14 January 1966. 
20.1.66) 

11 p 

(WPR/MCH/FR/29. 30.1.65) 

(WPR/MCH/FR/37. 

POWELL, R. D. et al. 
Studies on a strain of chloroquine-resistant Plasmodium falciparum from Viet-Nam. 
Bull. Wld Hlth Org., 1964, 31, 379-392 

SAINTE MARIE, S. 
Rapport d'affectation, janvier 1959 - janvier 1964. Hygiène de la maternité et de 
1'enfance. 22 p. (WPRO, Manille) 



SANDOVAL MARCONDES, R. 
Assignment report, 
Viet-Nam. 5 p. 

STA. MARIA, M. E. 
Assignment report : 
1964 - 14 March 1967. 

December 1964 - June 1965. Health education advisory services, 
(WPRO, Manila) 

Malaria pre-eradication programme, Republic of Viet-Nam, 10 August 

SAPPEY, F. 
Rapport d'affectation, 
(WPRO, Manille, 1964) 

SAPPEY, F. 
Rapport d'affectation, 
taire. 38 p. (WPRO, 

17 p. (WPRO, Manila) 

L octobre 一 31 décembre 1963. Hygiène scolaire. 55 p. 

1er décembre 1964 - 31 janvier 1965. 
Manille) 

SAPPEY, F. 
Rapport d'affectation, 1er décembre 1965 - 31 janvier, 1966. 
universitaire. 63 p. (WPRO, Manille) 

Santé scolaire et uriiversi-

Santé scolaire et 

TAO, J. C. 
Report on a field visit to Vietnam, 27 February - 2 March 1966. 5 p. (WPR/TB/FR/42. 
11 March 1966) 

UNGAR, J. 
Rapport d'affectation, 21 février - 5 mars 1966. Laboratoire de production de vaccin 
BCG. 6 p. Annejt (WPRO, Manille) 

VU-THI-THOA 
Clinical observations on mosquito-borne haemorrhagic fever at the Saigon childrenfs 
hospital. Bull, Wld Hlth Org,, 1966, 35, 40-41 

VU-THI-THOA 
Artificial hibernation and mosquito-borne haemorrhagic fever. Bull, Wld Hlth Org,д 
1966, 35, 76-77 — — — — — — — 

WERTHEIM, L. M. 
Assignment report, 5 November - 14 December 1966. Quarantine advisory services, 
Republic of Viet-Nam. 26 p. (WPRO, Manila) 

WHEELER, С. M. _ — 
Report on a field visit to Viet-Nam, 20-24 March 1967. /Plague/ 10 p. Annexes 
(WPRO, Manila) — — 

WILSON, E. J. 
Assignment report: Environmental health advisory services, Republic of Viet-Nam 
(Vector control) 4 August 1966 - 21 March 1967. 35 p. (WPRO, Manila) 



REPORTS AND PERIODICALS PUBLISHED IN VIET-NAM 
RAPPORTS ET PERIODIQUES PUBLIES AU VIET-NAM 

Acta medica Vietnamica (Saigon) 
Health organization in the D.R.V. (Vietnamese Studies, 1965, No. 6 ) Hanoi, 151 p. 
Institut Pasteur du Viet-Nam (Saigon) Rapport annuel sur le fonctionnement technique 
Institut du Trachome et dfOphtalmologie de la République démocratique du Vietnam (Hanoi) 
Travaux scientifiques 

USA Medical Research Team (WRAIR) Vietnam and Institute Pasteur of Vietnam (Saigon) Annual 
progress reports 

Viet Nam. National Institute of Statistics (Saigon) Monthly bulletin of statistics 
Viet Nam. National Institute of Statistics (Saigon) Viet Nam Statistical Yearbook 
Viet Nam médical (Hanoi) 



AHEARN, 
AHEARN, 

M., 
M., 

page 

III. 
ARTICLES FROM MEDICAL AND COGNATE JOURNALS 
ARTICLES PARUS DANS LA PRESSE MEDICALE ET APPARENTEE 

Viet Cong medicine, Milit, Med,, 1966, 131, 219-221 
Problems of medical rapport in Vietnam, Milit. Med” 1966, 131, 1402-1407 

ANDERSON, J. E. jr., The field experience of a medical civic action team in South Viet Nam, 
Milit. Med” 1964, 129, 1052-1057 

ANDERSON", J., Anemia and hemoglobin E trait in the Republic of Viet Nam, Milit. Med” 1966, 
131, 148-149 

ANDRE, L. J. et al” Erythropathies génotypiques au Vietnam, Med, dans le monde (Senu Hop,), 
1965, 40, 29-41 ““ “ 

Australian doctors in Vietnam, Brit« med, J., 1967,互，693 
BACH QUOC TUYEN et al., Consideratii pe marginea a patru cazuri eu hemoglobine anormale 

descoperite la Spitalul de applicatie MBach-MaiM al Facultatii de medicina din Hanoi. 
(Comments on 4 cases of abnormal haemoglobin detected for the first time at the 
Application Hospital of the Faculty of Medicine in Hanoi (Bach-Mai)) Med, interna (Buc.), 
1964, 16, 1187-1193 — — 

BAIRD, J. T., jr. & BOYNTON, W. H., The challenge and the task in Vietnam, Publ, Hlth Rep. 
(Wash,), 1964, 79, 383-391 — 

BALDOVIN-AGAPI, C. et al” Porteurs de streptocoques hémolytiques et immunité antistrepto-
coccique dans le Vietnam du Nord., Arch, roum. Path, exp” 1962, 21, 719-730 

BEYTOUT, D., Les virus coxsackie au Viet-Nam en 1962, Bull. oc. Path. exot., 1964, 57̂ , 250-257 
BEYTOUT, D., Rickettsioses diagnostiquées par microagglutination de Janvier 1962 à Juin 1963 

à Saigon, Bull. Soc, Path, exot,, 1964, 57, 257-263 
BIENER, K ” Jugendgesundheitsschutz in Nord-Vietnam, Gesundheitsfürsorge, 1965, 15, 108-111 
BLACKWELL, R. Q ” HUANG, J. T. H. & CHIEN, L. C., Haemoglobin E in Vietnamese, Nature (Lond>), 

1965, 207, 768 ^ 
BLOUNT, R. E ” Management of chloroquine-resistant falciparum malaria, Arch, intern. Med,, 

1967, 119, 557-560 
BLOUNT, R. E ” Management of chloroquine resistant falciparum malaria, Trans, Amer. clin, 

climat• Ass,, 1967, 78, 196-204 
ВОНАС, V. & KRTIL, L ” Prestavba a dostavba nemocnice Ceskoslovensko-Vietnamskeho pratelstvi v 

Hai-phongue (La reconstruction et 1'achèvement de la construction de 11 Hôpital de 11 amitié 
tchécoslovaco-vietnamienne à Hai-Phong., Cs, Zdrav” 1964, 12, 67-75 

BRASS, A ” Medicine in South Vietnam today. Parts 1-8. Med« J. Aust,, 1967, 1, 402-407, 
452-459, 512-518, 571-578, 614-621, 666-674, 720-729, 768-777 — 

BUI QUOC HUONG et al” Evaluation of Mebutamate in the treatment of hypertension in Vietnam, 
Angiologica, 1966, 3, 377-382 

CERNIК, L. et al•, PruduSkova Zaducha v klimatu severniho Vietnamu. (Bronchial asthma under 
North Vietnam climatic conditions) Vnitrni Lek., 1965, 940-946 

CERNY, K. & DANG PHUONG KIET, Spontaneous hypoglycemia in Vietnamese children, J. trop. Pediat., 
1965, ¿1, 50-52 ™ “ 

CHAPMAN, С. C ” U.S. Air Force humanitarian medical programs for the Vietnamese, Arch, environ. 
Health (Chicago), 1967, 14, 518-522 " 



V , 
CIHULA, J. et al., Rozbor pricin mortality na dëtskem oddeleni v Hai-Phongu. 1. Nëktere 

specifické faktory ovlivñujici mortalitu (Analysis of the mortality-causes in the children 
department in Hai-phong. 1. Some specific factors by which the mortality is influenced) 
Cs. Pediat., 1966， 21, 754-759 

V 
CIHULA, J., KIET, P. & TRINH, P., Rozbor mortality na dëtskem oddïeni v Haiphongu. 2. Pfióiny 

smrti 2268 dëti zemf-elych roku 1960-1965 (Analysis of mortality in the children department 
in Haiphong. 2. Causes of death of 2268 children who died in 1960-1965) Cs. Pediat., 
1967, 22, 257-261 

CONNELLY, W. J. & CORBEIL, M. J., Canada brings new "hospital life" to Viet Nam, Med* Serv. J. 
Canada, 1967, 23, 11-26 一 

COOPER, E. B ” Meliodosis, J. Amer, med. Ass,, 1967, 200, 452-453 
COTTER, L. H., Operant conditioning in a Vietnamesemmental hospital, Amer, J. Psychiat., 1967, 

124, 23-28 ———^ 
DANG-KHAN-KHOI, Osobennosti receptury i vnutriaptëcnyj kontrolT lekarstv v demokratiÔeskoj 

respublike Vietnam (Specific features of prescriptions and the control of medical 
preparations in the pharmacies of the Democratic Republic of Viet-Nam) Apt, Delo, 1963 
12, No. 4, 82-84 — 

DANG VAN NGU, Plan likvidacii maljari v severnom Vetname (Malaria eradication programme in 
North Viet Nam) Med. Parazit. (Mosk), 1962, 31f 158-159 

DELLER, J. J ” jr. & RUSSELL, P. K ” An analysis of fevers of unknown origin in American 
soldiers in Vietnam, Ann, intern, Med” 1967, 66, 1129-1143 

EDMONDS, S• W ” VietnamT s war against disease. Environmental health as a weapon, J. environm. 
Hlth, 1967, 29, 523-533 —— 

ENOCHS, E. S., Family and child welfare in South Vietnam, Children, 1966, 1̂ 3, 75-77 
EPPES, R. B. et al” Clinical studies with a drug-resistant strain of Plasmodium falciparum 

from Vietnam, Milit, Med., 1966, 131，362-371 ^ — — 
FEELEY, E. J# & KRIZ, J. J ” Plague meningitis in an American serviceman, J. Amer, med. Ass” 

1965, 191, 412-413 — — 
GEIER, F. A., Experiences of a volunteer internist in South Vietnam, Med. Ann, D,C., 1966, 

35, 151-156 
GILBERT, D. N. & GREENBERG, J. H., Vietnam: preventive medicine orientation, Milit. Med,, 

1967, 132, 769-789 
GILBERT, M ” The fight against leprosy in three countries in Asia, Int, J. Leprosy, 1965, 33, 

215-222 ^ — 
GOLEV, V. P. & DO SUAN HOP, Postanovka prepodavanija i nauônyh issledovanij po morfologii v 

DemokratiÔeskoj Respublike Vietnam (Raising of the standard of instruction and medical 
research as regards morphology in the Democratic Republic of Viet Nam) Arh. Anat. Gistol. 
Embriol., 1964, £7, No. 11, 95-98 

GROVE, G., Background to the Australian surgical teams in South Vietnam, Med« J. Aust., 1967, 
2, 331-333 

HAISCH, E. 0., Ira Dienst der We11 ge sundhe i t sorgani s at ion in Slid-Vietnam, Nervenarzt, 1966, 37, 
219-223 — 

HALLETT, G. W ” Pediatrics in South Vietnam, Pediatrics, 1967, 40, 127-129 
HALSTEAD, S. B. et al., Dengue hemorrhagic fever in South Vietnam: Report of the 1963 outbreak, 

Amer. J, trop, roed, Hyg., 1965, l±f 819-830 

HOGAN, J., Medicine in Vietnam, Med. J. Aust” 1966, 230-232 
HOLMES, W. J., Vietnam through the ophthalmoscope, Amer, J. Ophth, 1965, 59, 35-36 



HOLWAY, R. T., MORRILL, A. W. & SANTANA, F. J ” Mosquito control activities of the U.S. Armed 
Forces in the Republic of Vietnam, Mosquito News, 1967, 27, 297-307 

HOWARD, J. M. & REED, J. M., Report from Viet Nam, J. Trauma, 1966, 6, 268-281 
HOWDEN, P, F., The New Zealand surgical team in Qui Nhon, South Vietnam - 1965, N. Z. med, J,, 

1966, 65, 575-579 
HRIMLJAN, A. I” К voprosu ob amebiaze v Demokratiôeskoj Respublike Vietnam (On the question 

of amoebiasis in the Democratic Republic of Vietnam) Azerb. med, Z ” 1965, No. 12, 44-46 
HRIMLJAN, A. I” Rasprostranenie vuhererioza, brugioza, i klonorhoza v Demokratiôeskoj 

Respublike V'etnam (Obzor literatury) (Prevalence of Wuchereriosis, Brugiosis and 
Clonorchiosis in the Democratic Republic of Vietnam) Med. Parazit, (Mosk»), 1965, 34, 
153-156 — 

HRIMLJAN, A. I., Rasprostranenie trahomy v Demokratiôeskoj Respublika V'etnam (Prevalence of 
Trachoma in the Democratic Republic of Viet-Nam) Vop, Virus” 1965, 10, 515-519 

JAMES, A. E., DIXON, G. D. & JOHNSON, H. F., Melioidosis: a correlation of the radiologic and 
pathologic findings, Radiology, 1967, 89, 230-235 

JANSSEN, G. A ” Global gynecologists program, South Viet Nam, August 1963, Arizona Med” 1964, 
21, 879-892 

JENTZSCH, K. D ” Als Tierarzt in der Demokratischen Republik Vietnam (Reisebericht ) Mh, Vet,-Med,, 
1966, 21, 770-778 — 一 

JINDR^K, K. et al” Zprava o pitevnich n^lezech na prosektufe nemocnice v Hai-phongu (VDR), 
Sborn, vëd. Praci lék, Fak, Hradci Kralové, Suppl. 7, 1964, Nos. 1-2, 61-88 

j i n d r / k , К . & A L I C A T A , J . E., A case of parasitic eosinophilic meningoencephalitis in Vietnam 
probably caused by Angiostrongylus cantonensis, Ann» trop, Med, Parasit” 1965, 59, 
294-300 一 — 

KIEL, F., Development of a blood program in Vietnam, Milit, Med., 1966, 131, 1469-1482 
KIM, C. S., Dengue in South Vietnam, J. Korean med. Ass, (Seoul), 1967, 10, 366-370 
KING, K ” Orthopaedic aspects of surgical work in South Vietnam, Med, J. Aust” 1967, 2, 338-339 
KNIGHT, R. J ” With a surgical team in South Vietnam, Lancet, 1967,丄，1153-1155 
KOMPANCEV, N. F., Kampanija likvidacii maljarii v Severnom Vfetnam i pomo§6 Sovetskogo Sojuza 

(Campaign for the eradication of malaria in North Vietnam and the assistance of the 
Soviet Union) Med. Parazit, (Mosk>), 1963, 32, 752-754 

KOMPANCEV, N. F. & PHAM NGUOK TCHAK, The campaign of eradication of malaria with the aid of 
Soviet Union in the Democratic Republic of Viet Nam, Santé publ« (Buc,), 1963, 461-469 

KREPKOGORSKIJ, L. N., Ftor v tradicionnom pitani naselenija demokratiôeskoj Respubliki V'etnam 
i endemiôeskij f1juoroz (Fluorine in the traditional diet of the population of the 
Democratic Republic of Viet-Nam and endemic fluorosis)Gig, i Sanit” 1963, No. 12, 
30-35 — 

LACHMA.JER, J., Zwalzzanie malarii w Demokratycznej Republice Wietnamskiej, Wiad, Parazyt” 
‘ 11, 639-646 “ “ 一 ― 

LAPIN, В. A. et al” Ob inficirovannosti virusom SV^q obez1jan v diungljah Severnogo V'etnama 
(On the infectivity with virus SV40 of monkeys in the jungles of North Viet-Nam) Vopr• 
Virus., 1965, No. 1, 226-228 

LARGE, P. G ” Trauma, accident and war, Med, J. Aust” 1967, 2, 335-336 
LE-VAN-HQA, Quelques aspects de la faune helmintho1ogique du Viet-Nam, Bull, Soc, Path, exot. 

1964, 57, 395-397 



LEE, J. S. et al” The clinical study of 157 cases of malaria evacuated from Viet Nam, 
J. Korean med. Ass. (Seoul), 1967, 10, 318-326 

Le GAC & ARQUIE, E ” Les facteurs endémiques du scrub-typhus indochinois, Bull Soc, Path, exot” 
1964, 57, 277-283 ― ― 

Le GAC, P. & ARQUIE, E., Sur la prophylaxie du scrub-typhus au Vietnam, Bull Soc. Path, exot” 
1966, 59, 753-761 — 

LEGTERS, L. J. et al., Apparent refractoriness to chloroquine, pyrimethamine, and quinine in 
strains of Plasmodium falciparum from Vietnam, Milit, Med” 1965, 130, 168-176 

LOW, M., Letter from Vietnam, Nurs, Outlook, 1967, 67-68 
LUNDBORG, K., Rehabilitation centre for children at Saigon, Viet-Nam, J. Rehabil, Asia, 1965, 

6, No. 1， 5-6 
LUONG, T. T. & PHAM, T. L ” Le cancer au Nord Viet-Nam (de 1965 à 1961) Un. int. Cancr, Acta, 

1964, 20, 623-625 — 
LYONG TAN CYONG, FAM THUJ L'EN & DO BA HIEN, Problema гака v demokratiCeskoj respublike V'etnam 

(The Cancer problem in the Democratic Republic of Vietnam) Vop« Onkol” 1962,竺，No. 8, 
87-90 — — 

LYSENKO, A. JA. et al” Issledovanija po êpidemiologii maljarii v Servernom VTetname. 
1. Landáaftnomaljariologi6eskoe obsledovanie provincii Tai-Nguien (Investigations on the 
epidemiology of malaria in North Viet-Nam. 1. Landscape and malariological observations 
in the province of Taj-Nguien) Med, Parazit. (Mosk,), 1961, 30, 293-298 

LYSENKO, A. JA. & NGUIEN TIEN BYU, Issledovanija po êpidemiologii maljarii v Severnom V'etname. 
2. LandSaftnomaljariologi6eskoe obsledovanie avtonomnogo okruga Taj Meo (Investigations 
on the epidemiology of malaria in North Viet-Nam. 2. Landscape and malariological 
observations in the autonomous area Taj Meo) Med, Parazit, (Mosk), 1961, 30, 643-651 

LYSENKO, A. JA. & DANG VAN NGY, Issledovanija po êpidemiologi maljarii v Severnom V'etname. 
3. Sezonnye izmenenija v populacii Anopheles minimus i svjaz* ih s klimatiÔeskimi 
faktorami (Investigations on epidemiology of malaria in North Viet-Nam. 3. Seasonal 
changes in the population of Anopheles minimus and their relationship with climatic factors) 
Med, Parazit. (Mosk.), 1965, 34, 73-81 

LYSENKO, A. JA. & DANG VAN NGY, Issledovani ja po êpidemiologii mal jarii v Servernom V'etname. 
4. Maljariologi6eskoe rajonirovanie severnogo V'etnama (Investigations on epidemiology of 
malaria in North Vietnam. 4. Division of North Vietnam into malariological zones) 
Med, Parazit. (Mosk,), 1965, 34, 189-193 
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