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Provisional agenda item 1.12

ADMISSION OF NEW MEMBERS AND ASSOCIATE MEMBERS

Application for membership by the Republic of South Viet-Nam

The Director-General has the honour to transmit to the World Health Assembly the text of 
a letter and its annexes from the Republic of South Viet-Nam applying for membership of the 
World Health Organization. This application, received by the Director-General on 8 April 1975, 
was communicated to all Members on 18 April 1975 in accordance with the Rules of Procedure of 
the Health Assembly.
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South Viet-Nam 1 April 1975

The Minister of Foreign Affairs of the Provisional Revolutionary Government (PRG) 
presents his compliments to Dr Halfdan Mahler, Director-General of the World Health 
Organization (WHO), and has the honour to submit through him to the World Health Assembly 
which will open on 13 May 1975 in Geneva, an application by the Republic of South Viet-Nam 
for membership of the World Health Organization.

The Minister of Foreign Affairs of the Provisional Revolutionary Government of the 
Republic of South Viet-Nam takes this opportunity of again assuring Dr Halfdan Mahler, the 
Secretariat and the Executive Board of WHO of his high esteem.

Dr Halfdan Mahler
Director-General
W.H.O.
Avenue Appia 
1211 Geneva

NGUYEN THI BINH
Minister of Foreign Affairs
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ANNEX I

SOME ASPECTS OF THE MEDICO-HEALTH ORGANIZATION OF 
SOUTH VIET-NAM (PRG)

The liberated areas of South Viet-Nam, situated in a country at war, have been provided 
since 1960 with two parallel medico-health networks, one military and the other civil, to 
serve the needs both of the armed struggle and of production. It is clear that under war 
conditions such a dichotomy cannot be very clear cut and that the population must, in the 
interests of its own protection, also participate in the combat in guerilla groups and 
regional troops. Consequently, cooperation between the two branches is necessary, but the 
civil health network directs its activities more towards the daily needs of the population 
engaged in production while also participating in the armed struggle.

Created in 1960, when the FNL was founded, the medico-health committee functioned until 
June 1969 before merging with the Ministry of Public Health, Social Welfare and War Invalids, 
with the formation of the PRG and the Republic of South Vietnam (RSVN). The military 
medico-health services are still attached to the Ministry of National Defence.

II. ORGANIZATION

Based on the administrative network set up by the resistance, the medico-health services 
have extended their activities from the central level to that of the communes and hamlets.
The presence of hospitals with modern equipment provides the population with a competent and 
devoted medical service, perfectly adapted to the difficult conditions of life and combat of 
our country, a service whose main objectives are the following:

- To organize mass prophylaxis so as to prevent both the most common diseases and the 
epidemics always possible in the tropics.

- To provide the population with treatment adapted to the conditions of every commune, 
district, province, etc.

- To organize emergency services for first-aid to war wounded.

- To ensure drug production.

(For the organization of this health network see the attached schema)

III. GUIDELINES OF THIS ORGANIZATION

The organization of these medico-health activities is governed by a number of principles 
which make it both original and effective under the conditions obtaining in South Viet-Nam.

(a) The principle of organizational autonomy and flexibility, which is not limited to 
the training of the mobile medico-health teams but also governs the organization and the 
equipment of the whole hospital system. This explains the effectiveness and invulnera
bility of this network in the face of the attempts of the enemy to break it up and destroy 
it.

(b) The principle of decentralization carried to the extreme limits of technical 
requirements.

(c) Mobility in the practice of the medical profession, leading to the formation of 
mobile teams with a given radius of action.
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(d) The main stress is laid on prevention, while assigning to treatment all the 
importance it warrants. Thus immense efforts have been made to educate the masses on 
how to protect themselves against communicable disease, epidemics, occupational and war 
injuries. This education is given permanently not only to the population but also to 
the sick and injured, and is accompanied by regular vaccination campaigns, thanks to 
local production of vaccines. Western therapeutic practices are often combined with 
those of Oriental medicine.

IV. DRUG PRODUCTION

In drug production we neglect neither the resources of traditional medicine, nor 
regional pharmaceutical products. As in the case of treatment, we are trying to produce 
as many drugs as possible locally, according to the conditions of supply of raw materials 
and the technical manpower available in each region.

Roughly speaking, the central level takes care of large scale production of vaccines and 
drugs of national importance calling for technically advanced equipment and highly trained 
personnel (most of these products concern the western pharmacopoeia).

At the level of the region and the province, half the pharmaceutical production consists 
of products in injectable form and the other half of traditional pharmaceutical products.

The districts devote themselves more exclusively to the production of oriental or 
traditional drugs (nearly two-thirds or three-quarters).

V. TRAINING OF CADRES

Since the outset, two schools have given training for medical and pharmaceutical cadres 
in the liberated zones. The total duration of medical studies is more than nine years, 
because theoretical instruction is supplemented, at intervals, by practical years.

In order to be a nurse, the elementary school certificate is necessary, followed by 
nine months of study and three years of practice and general additional training.

To be an auxiliary physician it is necessary to have reached the level of nurse and to 
have 18 months of medical training followed by three months practice in this branch.

The auxiliary physician can obtain the degree of doctor of medicine on completing three 
years of medical studies successfully.

Pharmaceutical qualifications can be obtained in two stages, lasting six years. The 
first stage gives right to the title of auxiliary pharmacist and the second to that of 
pharmacist.

It should be noted that only the central authority can award the degree of doctor of 
medicine and of pharmacist. The regional schools ensure the training of auxiliary 
physicians and auxiliary pharmacists, while the district schools train nurses, pharmaceutical 
technicians and midwives. The 1974 census showed that in the liberated zones of 
South Viet-Nam there were:

500 physicians

7 000 auxiliary physicians

12 000 nurses and midwives.

The number of persons working in the field of pharmacy is one-fifth of those in the 
field of medicine.
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V. IMMEDIATE OBJECTIVES

Our immediate objectives are:

(1) To control the common diseases, particularly tropical ones: in the mountainous 
regions, malaria and the rickettsioses; in the lowland regions, amoebiasis and 
intestinal complaints.

(2) To overcome the sequelae of war, particularly injuries, disabilities and the 
results of chemical warfare.

(3) To remedy the consequences of denutrition and malnutrition resulting from so 
many years of war.

(4) To take measures to control the social diseases: tuberculosis, venereal diseases, 
drug addiction . . . especially in the newly liberated regions. Initial estimates show 
that these evils are very widespread after decades of the American "presence" on the 
soil of South Viet-Nam.

VI. MEDICAL RESEARCH

At the same time as these teaching and treatment activities we are trying to develop 
research with a view to extending education and improving therapeutic practices and drug 
production, particularly in the following special fields:

- malaria, tuberculosis, intestinal complaints . . .

- war sequelae: wounds (treatment by tissue therapy and organ grafts)

- study of the active principles of traditional pharmaceutical products so as to develop 
new drugs to combat gastrointestinal diseases, allergies, cardiovascular diseases, 
snake venom, etc.

A project is in course of implementation for the creation of a faculty of medicine and 
pharmacy which will give a continuous course lasting six years for training physicians and 
pharmacists.
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South Viet-Nam, 10 March 1975

(Information Service of the Ministry of 
Public Health, Social Affairs and War 
Invalids, of the RPG and the RSVN.)
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