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In Vietnam there is no special national system for the registration of 
tuberculosis morbidity and mortality returns. The actual figures are therefore 
much higher than are indicated on the basis of the information available. The 
means of diagnosis are often limited, and throughout the country the majority 
of sufferers escape detection and treatment; in fact, are not even examined by 
a qualified doctor. 

The morbidity and mortality statistics are not sufficient to give a very 
exact idea of the importance of the tuberculosis problem in Vietnam. However, 
an estimate can be made on the basis of special enquiries, and in particular 
those conducted in the large urban centres, following systematic radiological 
examinations. Out of 3,024,452 cases examined, 43,572 cases of tuberculosis 
were ascertained, that is 14 per 1,000. 34,548 cases of pulmonary tuberculosis 
were examined; there were 1,509 deaths out of 13,816 patients treated in 
hospital, that Is 11$. 

We have the following information in regard to the towns of Saigon, Hue and 
Hanoi j 

Saigon Hue Hanoi 

1948 3,034 cases 2% 287 cr.se s 2,1% 333 casos 1.4% 

1949 3,950 tt 2,4% 275 и 2.4% 647 it 2.2% 

1950 5,243 и 
3,1% 320 H 2,1% 172 и 4.1% 

1951 7,233 ti 4.1% 325 и 
3.3% 1,519 « 

2.5% 

1952 4,917 V 2.8% 273 и 2.5% - -

Percentage of patients examined 
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Tuberculin tests made in the course of the BCG vaccination campaign show that 
tuberculosis is widespread in Vietnam. 

This disease is thus a heavy: burden for our country. Most__ of the sufferers are 
between 20 and 40 years of age, the most productive time of life, This means that 
a great many working days are lost. Apart from the physical and moral suffering 
entailed, the economic consequences to the country are obvious. 

In Vietnam, as in the Y/hole of Asia housing conditions are defective and often 
oven a minimum of comfort is lacking. Overpopulation is a usual feature, especially 
in the towns and as a result of the war. There is often no knowledge of hygiene, 
and public sanitation leaves a good deal to be desiredj the population is illfed and 
undernourished, and malaria is in a permanently endemic condition. 

This situation, while favouring the spread of tuberculosis and leading to 
increased mortality, does not favour in the slightest an effective and thorough 
tuberculosis control. 

Enormous funds would be required to combat effectively this terrible scourge, 
and such an effort is beyond the financial resources of Vietnam in a state of war. 

Prophylaxis 

Apart from direct measures to combat tuberculosis the Government is conducting 
an energetic campaign to eliminate the causes which promote the disease by reducing 
individual resistance especially among children. These causes are malaria and 
malnutrition. 

The campaign against deficiency diseases is being conducted with the assistance 
of UNICEF and WHO. 

Vast anti-malaria programmes are being carried out with American economic aid. 

1. Medieal examinations 

Medical examinations should be made once or twice a year. 
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Case-finding is effected by:- • 

(a) School medical officers (tuberculin tests)} 
i 

(b) Industrial medical officers (radiological examinations); 

(c) Dispensaries. 

The methods of examination ares 

(a) Tuberculin tests with a standard tuberculin at 2,000 dilution (5 l.U.)> 

(b) The photo-fluorography of persons vdth a positive film reaction} 

(c) Detailed examination with a positive photo-fluoroscopic picture} this 
examination consists of at least an x-ray photograph, an examination of 
the sputum, a blood sedimentation test and a general examination» 

• It would take years to reach àll groups of individuals. 

Many years will also be required to induce the doctors, radiologists, nurses 
and other auxiliary medical staff to accept standardized methods of examination. 

i 
The tuberculin test is easy to apply when the usual technique has been mastered. 

The examination of infants is more difficult because the method of photo-
fluorography often gives no results in infants and it is far from easy to obtain 
sputum in such cases. 

The systematic examination of the population is relatively easy if suitable 
instruction in collective hygiene has been given. The people who are most difficult 
to reach are the aged, infants and persons of high social position. 

A well-trained, staff would be necessary, together with excellent material in 
sufficient quantity. 1'ihile technical and financial resources are inadequate the 
best method consists of choosing certain groups of the population, subjecting them 
to skin tests, and carefully observing the variable effect. 

The fundamental principle is to recommend vaccination - without making it 
compulsory - for all persons with a negative4skin test who live or work in an 
infected locality: persons in close contact with sufferers and persons exposed 
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to tuberculosis by reason of their occupation, i.e. staffs of sanatoria and 
hospitals, medical students, veterinary students, the domestic servants and staff 
engaged in laboratories and in medical analysis-' agencies, etc. 

2. BCG vaccination 

Methods to increase individual resistance to the Koch bacillus are of cardinal 
importance. 

Healthy individuals undergo a serious risk of infection if they come into 
contact with a sick person or enter a highly infected area (large towns for example). 

(a) Theoretically all new-born children should be vaccinated within ten days 
of birthj vaccination per os. 

Unfortunately, the rural type of housing and the impossibility of 
establishing health,units in the villages are an obstacle to the complete applica-
tion of this method. 

It is thus oply possible to carry out BCG vaccination of infants born 
in hospital units. 

(b) Children under school age can be vaccinated or re-vaccinated after a 
skin test by mobile tuberculosis control teams in the up country districts, and 
by the mother and child welfare services in the towns (Social Welfare Officers). 

"(c) A skin test is given each year to children of school age between 7 and 
14 years of age. In the event of a negative reaction, vaccination is performed; 
an annual check of the skin reaction is made and if that becomes negative, a 
re-vaccination is given. 

A BCG vaccination campaign was carried out recently. In 1952 3,979 
children were vaccinated in Saigon, and 29 in Hanoi. 

It is obvious that in a country at war where the death-rate is very high 
and there are many circumstances favourable to the spread of tuberculosis, the 
vaccination of a few thousand people will in no way modify the general epidemio-
logical picture of the country as a whole. 
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Methods employed 

The vaccine employed is a freezo-dried BCG vaccine with a concentration of 
75 milligrammes per cc. It is prepared by the Pasteur Institute of Vietnam. 

This vaccine has the enormous advantage of retaining its antigenic properties 
after being exposed for at least one month to a temperature of over 25°C (work of 
the Pasteur Institute of Dakar). 

The preparation and make-up of this vaccine, the fact that it can be easily 
transported and the homogeneity of the suspension which is obtained instantaneously 
make it the best possible for hot countries. 

Administration, by cutaneous scarification is adopted owing to its simplicity 
in mass vaccination. The linear scarifications should have a total length of 9 
to 12 cm. This method is technically simple and inexpensive. 

3. Social action 

The essential factor in tuberculosis control is the improvement of the living 
conditions of the population, especially housing, diet, pasteurization of milk, in-
spection of foodstuffs and general hygiene. 

4. Education 

The health education of the public in connexion with tuberculosis control is 
of vital importance. 

The programme of health education should be linked to the BCG vaccination cam-
paign carried on with the aid of UNICEF and WHO. 

The programme would include talks, lectures and group discussions with cinemato-
graph films, slides and projections on all aspects of tuberculosis control; posters 
pamphlets, booklets, news-sheets and the publication of a newspaper; special "BCG 
Day" celebrations; the printing of educative slogans on postage stamps; publicity 
on the radio and in the press; exhibitions. 

The campaign for the sale of tuberculosis stamps should be encouraged. 
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5* The control of bovine tuberculosis 

Measures for the control of bovine tuberculosis are systematically and strictly 
applied. Most animals show a negative reaction. 

Those, with a positive reaction are regularly inspected and slaughtered in the 
abbatoirs. 

6. Disinfection 

It is impossible in practice to carry out complete disinfection at the home of 
the patient. 

All methods are expensive except disinfection by exposure to the sun and by 
the burning of sputum collected in papers. Boiling is sometimes expensive where 
there is a shortage of fuel. 

The health education of the population is a vital factor. 

Treatment 

1. Modern techniques of treatment must be improved and brought to the knowledge of 
the people in the following ways : 

(a) training and advanced education of doctorsj 

(b) improvement in the management and equipment of hospitals; 

(c) standardization of methods of medical treatment and dissemination of 
these methods, 

2. Medical treatment should be made more accessible to the populations 

(a) by increasing the number of beds for tuberculosis patients; 

(b) by the payment of funds by public authorities for the free medical 
treatment of tuberculosis patients of insufficient means, 

3. Thoraco-pulmonary surgery, chemiotherapy and callapsotherapy (pneumo-
thorax and pneumoperitoneum) are the principal means employed to supplement the 
basic treatment, which consists of rest, fresh air and sound diet; the symptomatic 
indications can also be followed. 
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Chemiotherару and antibiotics are a powerful ally in prolonging the life of 
a tuberculosis patient, but they are often of little avail where cavities exist 
in the lung. 

Adequate precautions should be adopted to avoid the formation of resistant 
strains of the tuberculosis bacillus. 

Account must be taken of the popularity among the public of traditional non-
medical treatment and the resultant chronicity of the disease and the difficulty 
in introducing modern treatments, which shows that an economic problem will also 
arise for individuals. 

It would be difficult to restore tuberculosis patients to normal productive 
activity even if modern methods were applied. 

4. Health establishments 

There are no sanatoria in Vietnam at present and there are only three dispen-
saries. 

It is essential to provide for the establishment of a minimum number of 
dispensaries and sanatoria if a. systematic programme of general prophylaxis of 
tuberculosis is to be organized. 

Conclusion 

Vietnam is an economically weak country. Tuberculosis control can only be 
effective if the community possesses adequate technical and material resources. 
Control should be based on a general health examination of all population groups. 

It is advisable to carry out tuberculin tests and BCG vaccination concurrently. 

A system of health establishments should be built up steadily, starting with 
dispensaries and, after that, sanatoria. 

The training of technical staff and health education are an integral part of 
any long-term programme and are in themselves of capital importance. 


