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General

Health conditions did not deteriorate badly until 1945, As “:1result Of
Allied blockade rice could not be moved to hearily populated nc]%lorn Prrwinc

. of Tonkin ~rh~rea ~ev~rcjflaminoOCCUX’rt2(~in 1945, causing an c.stimotwl1,000,
deaths. Sinco the Japimcsc cvaouation there have b~cn corrtixmmus disturbance
military and politicr.1. Ro.noiwts sever-slybombed durin.~tho wQ.r, la*Or Occu
pied by Chiueso troops, and at the ond of 1946, tho scene of clesperstefights

Much of the city especially the native quorters burned.

Curromtly the Vict-Mif?ncontrol large areas of the country mnd in additi
they harass French comnmications botwoen many major centers .

The present situationmakes it impossible to conduct throughout tile
country any brganized child hcmlth and welfare services, or even tO ~~akeanY
comprehensive survey of conditions. A Iargo proportion of Fr{moh mwiicnl per

. sonrwl arc engagorlin military medicml duty. Many 10CS1 phy,sicie.nshave left
‘govcrnmontservice to engaGe in private prkcticesor go into Viet-Mien terri-
tory. Pre-wmr there were 189 Indc-Chin~sc civil medical officers, IICJW100.

Social wslffireservic~s tirenot broadly dcvelopcxl.by govermnent, there
are nc child welfaro servicei .Qssuoh.except those conducted by the Red Cross
voluntary agencies and Missionari(.s,

6
There arc no reliable figures a: to current mortality or birth rwtes.

Infant morim.1ity always hac bcm hi$h. In Saigon the rate in 194.7was

4 repartcd as 353 pcr 1,000 live births. A

This country h?.snomnmlly a lar~c export of rice, ‘morethan one million
tons per year prc-war. Exports during the fi.rstquarter of 1948 amounted to
60,000 tons, llsti.rn~tesfor t hc year 1948 vary - possibly 250,000 tons of ric.
will be e~)orted.’ In the event of pc:>cen]uchl~rger amounts will become

...

.

av.nilooble,

Malaria is pandemic
ing cause of death .o.mong

Leading Hcalth Prcblcms—.—

over widespread a.r~as, It is reported to be tho leai
in.frentssnd young children for th~ country as ~ wholi

Ynvm is prevalent in rural areas and.ho.s increased dur~.ngand sinto the
war due initially to l.tckof drugs and latur to disruption of hos.lthservices

Dysentery is :1verJ frequent cause of infant deaths, Tuberculosis always
has been widespread and although dzztaare lacking it can be assumed that the
conditions existing since 1945 have uaused an i~,crwse,

jl~il~+-&Q.eS.IWno precise figurcs on m~lnutri.tion, r,cmycacb.oticchildrc
under 2 years are attent’.ing clinics, operated bcth by governm~nt and private
voluntary organizations. In Sai&on U),000 patiunt-vicitswere made in 1947 to
childrem.1sclinics; in.Phncm-.Penhthere afo mvrren.tly5,000 visjts per month.
In Hanoi the thrco Red Cross Dispensaries wcru tcstroyci and are not yet re-
built, A Missionary orphanage there is c:.ringfor 2,000 war orphwm. In
!cqrmo (Annmn) where “all establishmentswere {Icjstroyed’!,a MisciGnary
orphanuge and a dispensary have been created and 1,500 orphans are rcc~iving
caru.

‘Ifl’%.i;;onmd Phnom-.Penhthe Mission visited the rlispcnsario,~whtrc:a
shortage of milk was observed,

The following is a omry of the program developed by the ~.ut!!oritics

/after confcrcncos
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aftor oonforcnccs ‘withvoluntary .agencicsand tho Il”issic’n.

Thc government cstima.kesthat t,m-thirds of Hm popultitionis wi,[’.,;r
French control, TQ fulfil the “n~~l-,a.i.scr$]airlation”requirements of ICT!W
the French prt]poseto rescrlreoll~-thiriiof ICEF aid for tic population
now under their control. k“he Mission is not ii].positio]lto have a.nestimate
of its own on IAis point,

T]leprogram proposed iS discussed by the gcvernmcn,t under the headi~],qs
listci. Belcm!is a brief summary of activities proposed.,based.upon a possib:i,
contribution by ICEF of $300,000, of ~tiioh$100,000 is prc,posedas a reserve i
for arms not now controlled by the French:-

1, Fecdin’T Of 15,000 inf:ants3nd y.rungchildren attcvldingdjspcnserif—+ “
and chllldren\s c~:lters,mnostti ted 10,000 need milk ad vitamins.
The population is accustomed tl Usinq &veetcr].edconclcnsfidKilk for
infant fecd,ing, It is difficult to reo~nstitute ,Jriudmilk and
dispense it in a suritary manner. For this reason a :ubstartial A
proportion of condonsed whole mill:is requestocl. Many other infants
and youns children in smaller vi.lla~csare s,aidto need a cccjdqus.1~
protein but there is no satisfac+ory orgcni~atiollto encuro cff’icim!
USe of m.rchfoods,

3* Trainin~ of persoimel ‘alsooan ko provided in France, a]?.dtraining
in rmn-French spealcfn~countries is not foasibic on account of
lan~uago obstacles,

4.’ ~.quipmcntsad supplies are &cdod for efficiimt production of B,C,G, ‘
k vaccine and for a.domonstrztion in Irmiariacontrol,

t Tho B.C f+. :?rojcctLeserves special emphasis, Pre-war the Pasteur b

Institutes in Indo-China pnducsd annuaily in the decade 1934-43 about 300,000
to 400ZO00 Closesof vaccine orally admi.nistorcd, F’raducticmof dried voccine

%ain is be% st~rted in Saigon. The drying equipment is antiqrmted. A
modern hi~h VS.GUWRpump with quick ref’rigorationis essential. Also needed
are speciol,attaclmrents,glc.ssware, eic, The equipment is not nv?.ilmblefrom
France. It is readily availmblo frem.tie U.S .ii, The excellent Pasteur
Institute in Sai~on was organised by I)rcGl,rnette,itc first Directcr. It is
likely to be called upon by nei:hborin~ countries to Gupply them.with B C,GI
.The Instittit,3is filling to provide su& vaccine without cost until the cost ‘
?f’rnachin.erysupplies requested hzs been ps.id in ~orms of B,~.G, vaccine.
This in the Far East vrouldrepresent a notable example of intornatj.onal
collaboration in &e interest of child health.

.

Tho malaria control dcmoltstrationis much needed. Here ogai,nit is a
matter of equipment rtvailablomost re’adiiy from the U.S.A. where villa~e n.nd
rur~l contrcl of malaria with D.D,T. }ms been demonstrated, A ltjeeptr ;;~~h a

ccmpressar built into the mnchin~j plus hose nozs?6s ctc, are needed, It is
proposed to demonstrate reduced infant mortality in s croup of neighboring
villuges thr-orughcontrol (ofma.lario
tery as well..

, .~d it is believed a reduction in dYs@n-
The govcrmnent will supply the D.D,’f,and all Other costs,

Budget >
.—

1. Ono-thirt earmarked for relief, when possible, of children in ureas not

W cOntrOlled by the ~ict Mm central Govmunont ,,, Us$loo,000

/11. Expenditure
-- .,



II. Ex&enliture in current war:.——— ——A....

A* “ “- “’-’ ““1,’ooc:rsr children at.tcnciin.?
certain dispensaries, mirscrios
and clinics maintciim.cd by public
or crivato bwlics ‘outunclcrcontrol
of the National E“ealthServices -

1.

2.

3.

Aver.IKe~~tion 10 tins a month,
or 10,000 crates of 48 tins
aruyally at $11 US a or:lte

Supply of novrderedshim milk-—_—.
t~ 6,OQO children over one year,
Rntion: 1.0g, a d:a!jjor 72 tons
for one yos.rat $680 W a tun

e. Cod liver oil cw:centr%ta,
3 cc, a d?.y

b, Vitamin B cc)mplext~blcts
(yeast tll)lGts)

Total - 1

1. Antitubcrculosis - intensive B(!G—— --..—.. —
vs.ccumtlon am paign for children.

a. Contribution to rc-equipment of
Central BW. Labormtcry of Past-

b.

c.

~ur In~t.it~tesin Ir,do-Chine.:-

Purch~se of ?mctwxnrefri,<orator
for prcpfiro.ti!,nof dry B(G,
Ikmvision c;finitial sunply of’
CImpoules o.ncl Ocoessorics f{~r
this ecpipment.

Supnljyof r,atc,rialfor tuber-
culi~]”testing:-

1,000 tuberculin syrin~es at

$1.50 Us (Xtch
500 dozer.i.ntrndcrm~ln~~cilcs
at ~.125r,usa Ck’zen.
Contribution tt~coot of pil]-t
.campaign a~ainst infanti1.(::
men+.lity from fijscasos”trtins-
mittcxlb-yin~ect: (anti-ma.1:9.ria
and anti-fl-ycampaign):-.
-Apps.rstus for DDT spraying

Totol - 2
TOTAL 11...

)
)
)
)

\.

)

. . . . . . .$110, mm

*;) ... 50,000

.,, ,.. 14,000

● .. ... 7 000----.-?...-...-.

181,000

10,000

,.. 5,000

l~,fJ(YJ
.,, .,. ,., 200,O(3C.-. ..—
--.-.-----”-----.----.--wymirmc

SUMMARY
One-thirclrescrvcd ................,...,,,,,..............us#100.0OO
Food supplies ..............................,.,US$181,000
Equipment ...............................,..,,, 19,Oco 29(3,000

TOTAL v-----==--------U~fib~,TOfi-
__ .__ —..
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The!Mission rocommcnds approval of the expenditures
contemplated u.wlorthe protramne submitted.

..,<
Sigued : TROMAS PARIULN

(Thomas Parran)

SiGned : c,r; LJ’mmmwi
(C,K. Lakshmman)

7 June 1949
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OFFICE OF THE HIGR COMMISSIONER
OF FRANL2

for Indo-China.

—-
PUBLIC HELLTH

AND
SOCIAL .WFAIRS

No,28/12/SP/T

This is a tentative
$300,000 US, a fi~ure

.
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PROGRAMME

-—

for the use of IC?3Ffunds in
Indo-China

programme &od on a hypothetical allocetion of
quoted as probable by the ICEF Mission,

PkF.T I

GENERAL PRINCIPI,liS

Distribut’ioi-rof Funds
~;l~a””~d~ of throo states: Viet Item,Cambodia,and Laos, s.
of torritcries occupied by ~he various rs.cial minorities,
In the present p~liti.cslsituation the whole population of Cambodia an;.
LaOS can be,r%eched, Part of the Viet lie-mpoprlmtion$ however, is
situated in areas outside the control of the Central Goverrsn&rtof Viel
Nam, These areas are not very extensive,but some of’them are dcrrsely
pepulatecl. Irrdeferenco to the intenti.cnof the Funcl!s Executive B6ard
which is to ensure equal distri~)].ltionmcong all needy children without
any racial, political or re,liCim.rsdiscrisrinmtionand in a spirit cf
perfect impartiality, it is considered that tie chil.clronin these‘areas
not yet c~ntrollet by the Ccmtral Govorrmrentof Southern Viet Nc.nr
should not bo c,xcludedfrom the borrefits of the relief progrrunme.
The sum whjch will be nccosaary for this purpose has bven calculated
as one-third of tilegonor%l velief rrec!ds.This proportion is undoubtdl
hi~hor than a figwro based on the actuo.1numbers wuuld bo. It has been
chosen deliberately in via; ~f the undoubtedly worse coniition of the
children in the areas not yet occupied,
Therefore, out of,the ~)300,000 US estimated above, $100,000 US is
reserved for f%ture use us and when these peoples again come under the
control of the Viet NaruGgvorrsncnt. The use nra?,eof’this money will ,he
determined in due time, in consultationwith the regional represent:
tive of the lCEF, As a principle, the rmn.eywill be spent on emergency
food supplies and possibly, in certain.particularly devastated are%s,
on the equipment of one or more chilclwelfare ccxrtros,

$roposed Activities

A.,.

.-.

F’eodSupplies:
The initia~ti of the emw~oncy fund was to assist in supplying food
tc children in areas where the s ituk icn has becomo critical as a
result of Japc.neseaggression. The largest part of the future aid to
Indo-China will ther,ei’oruprobably tal,ccthe i’or-mof’fncd supplies for
tho cilildren, The members of the ICEF Mission have vioited certain
representative public or private institutions for child welfare, In
the large towns - where conditions arc,always worst - thoro arc
djispens.vie~, nurseries or clinics maintained direc”tly0s’indirectly
by the national he?.lthservices and operuting with more or less.
extensive assistance from charitable organizations, in particular the
Red Cross.

Institutions of this kind are in a position to give effective
assistance, under strict supervision, to 15,000 children, 10,OOO
whereare in need of extra food, i,c,:-

/1, 4,000 children

of
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1. 4,000, children undgr 1 year of a go;
2. 6,000 children river1 yefir.

Sweetened condcmfiedmilk is provj.dcdf’ort.hofirst class, Lcrxilcustoms
and the shorta~e o.fsugar m.~e it dj.f~icultto use pow-tieredmilk t’or
the very young childr-en.

For ho SCCJIICI. clriss a daily ration of powdored skim milk is provided,
In addition, the 15,000 chilclreuregularly assisted by these instj.tu-

a supply of vitamins as fOll.Ows:-

a ration of cod li-reroil, SUpl)l@Dg vitamins A and D;
dried yeast tablets, ~upplyirigthe vitamin B complex,

in a position to SUPUIV the rlrursneccledin Indc-China,
and the Incla.Chines~ budget,nrr.nag~s\o allocaze quite enough funds t;
buy them,
Expenditure on drug:, equipment and medical supplies for the official
services throughout Indo-China are approxirr~telyas follows, in local
currency$-

1. Expenditure on drugs au?.medixipment proper——.
1947 Ic $ 5,500,000
1948 17,500,000

~. ExFendituro on equipment of all kinds for the health.
serviccs~including drugs

—.

1940’ IC $ 3,690,000
d!941 4,007,000
1942 5,070,000
194.7 38,854,oOO
19’?:8 76,400,000 ●

c,. Cost of training of-,~~~rsonrml -
Since it Ftl-Le princi:]leof th.jFund not tn cover exrwnditure ;.3local
curr:cmcy,it does nGt seem psssiblc to use the ICEF 8.110catjom to pay
for the trainin,~of staff in Indo-Chirla- o.~, nurses, s~cie.1workers
and cii~ticians. The trainiri~in Franco of certain kinds of ctaff is
alsq cwn~rcd by local currency.
Tho language cliffictiti~.rn:kesit i~possihle to consider se~ding staff
to bp treined elsewherijthan in France. The uestjon of a course abrosd
for hither-grade personnel on the use of BCG ~Bccillus Cahnctte-Gu6rin) ●

remains to bc c.]nsidered,but it is not planned far this year,

PO. Equipment, ●

.—
It SCWIS h be in keeping with the spirit of the fund to plan to spond
part ?f its credits on initial productive equipment.
Such equipyent should be of a kind diffic~t or impossible to procure on
the spot or in Fre.nce,

It would come unclcrthe f’:~llowingheadings :-

1, Cqntrihrti.onto tic BCX mntitu>crculosis campaign

a, Production of Bw (see annex 5)

Before the war the Pasteur Institutes in Indo-Chine had tio l~?mra-
tori.cs producirigBCG which during the prc-war years made possj.blctho ,
oral va.ccinati~n of about 50,000 new-l,orn infants a year (see
questi~nnairo), Th.Cturning and looting of tho Hanoi laboratory and the
losses suffore~ by the uthcr establishmentshave cxuseclthe complete
suspension of these sorvicos since 1945,

. . /After sen~iti~ e ‘,
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After semling tho heaclsof the Ie.’dore-torj.esconcerned to France in
oral.cr to familiarise thwnw ith new’teOhniquOs, the pastuur Institute
re-established its.B03 l%kor~tory at Saigon. At the time OF writing,
tho l~boralmry i.s“readyfor procluctiwn,which will at first be
pla.nnodon s.weekly br.sisof about 1,000 to 2,000 doses.

The emulsion preyared is for parenternl use only.

For the time being it will be delivered in liquid form., 1.labora-
tory chief who visited the Pasteur Institute in Paris has been
working on plant for the production of dried BCG vaccine. A cam-

paign t,hr.ughoutthe whole of Indo-China wJuld only be possible
with dried BCG;

This moreover is the onl~,form in which the vaccine could u6e-
fully be fiuppliedto neighbcmring countries,

Indo-Chintzis very anxious to assist other Far Emstern COulltriesj.n
the fight against tuberculosis, The Fhilippinefihave alreo:ly
appealed to the Pasteur Institutes,w hich ore for the time being
supplyipg dried vaccine sent from Paris, but it is highly dceira~le
to be able to make it in Saigon.
The dessication of BCG needs intense cold o.nda POVJerfUlva~~.
The pasteur Instituto in Saigon hms been able tO order a vacu~fi
pwnp in Switzerland, but not y~t to olltainthe refrigerating
appzratus, Help from the Fund would be oxcceiingly usafU1 if it
could suppl~,rvoa.munrefrigeration dehydratj.ng@ paratms, ti,especi-
fications of which have been sent to llr.Pcrrcm. If that wore dOne
the vacuum pwnp bought by the Pasteur Institute would he used to
produce dried.srmllpoxvcccine, which wvuld slso be of direct bene-
fit to children.

An agreement might he rnd,e‘wherebytho Pasteur Institute in Indo-
China m u1[3fix as e.ccuratelyas possible the cost price of the
dried vaccine, tiflichthey would tiiensupply free to r,ei@lbouring
countries under the auspiC(?Sof the Fund to tho va].ueof the oqiip-
ment, which woul].then bec:me their property.

b. 6onduct of the s.ntituberculosisce.mpai~.._. _——---
It will certainly be impossible to carry cut a camps.ignof any
extent with perfect scioiktifioe,ccur~cy, because of the difficulty
of keeping tr&ck of the children vaccinated, The following plans
are tierc,fore proposeclfor Indo-Chin3I-

(1) A wide distribution ef BCG
~G~ill be delivered free of charge to hospitals antimedical
practitioners wishin~ th use it, We know by experience that it
will 1]0widely usrxj.

(2) A methodical canpaign

The public health s~cv~cos,with the cooperation of the natipnal
services and the scientific help of the BCG services of the
P<lstcurInstitute,will institute in limited areas a methodicr.1
ccirnpaignof BCG vaccination and follow u~.bhe results over as
long a period as possible.

This methodical cempaignwill be carried out partly in the BCG
doparticnt o: the Pasteur Institute itself, where ‘thevaccination
sorvics wili be tie-established,s.nd partly in the dihpcmss.ries
in certain large towns chosen from mmong those receivin~ assist-
Onco in kind from the Fund. V,s.ccinationsin these dispensar ies
will be carried out by fipeciallytrained temms consisting!;of
part-time doctorfismd full-time nurses. This campaign will make
possible:-

[)
Control of the potency of the vaccine;

: Experhnental comparison of various methods of inoculation;
.. -.

/The Funils
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The Fund.fs assistance wily be necessary in order to supply
e~uipment which is It predent clifficult to get hclclof in Europe:
tuberculin sybin~es and intraclennalnecdl~s. It.will alec bo—--
useful to.receive a firs~~p~y of?PPD pur;:Hed tuberculin,
which we cannot ob+,ain at the moment,

2. Pilot cemp.ig,nagainst infantile mortality from i-soot-borne diseases

In certain regions inhabited by indigenous populations, infantile
mortality due chief’lyto rnalari&and secondarily to intestinfil
diseases is as hi[;has 857 in the first year (see anuex 6). .

Bef,’orft}loarrive3 of the ICEF Missior,o.pilot campaign wss esti lished :
ooveriug an initial series of four villages, to be extended later to
eiGht other villages. The total population covered is estimwted at
12,000 persons,

France supplies s~ficicnt quantities o,fI)DTand quinacrine, and
French inclustryis begi.nnin~to produce increoaiu~ supplies of a
product clocely relatd to paludrine.

The contribution of *&e F’renchhealth a&’ninisirationwill be re-
presented, thorcfore, by supplies of drugs and the provision of o?aff, .
A doctor familiar witiithe practice of pr~ventive medecine in ~,friQQ
has arrived from France, to~ether with a young State-registered nurse
w~o W&s had a special course in tropical h~ikne and laboratory work.

The Fund!s assistance will be particularly helpful in cupplying modern
sprccyirigecpipment, since European-made sprayers ore defective, The
ideal arrangement vuulclbe a r,o:bilecompressor :\nrl2 to 4 portablo
motor compressors, which w:mld make it possible to reach remote from
the ro%ds.

113t Estimate of Indo-Chinats contribution

AS the ICEF Mission has asked f~r an estim~te of the amount allocated to
child welfare in the Indo-Chir,ahuclget,mention may be made of the heavy
expend.ituresntaileclin the maintenance of hospitlls, out-patient clinics
and dispensaries, the beneficiaries of which are largely children;

The following figur~s m-e given by way of illustration:-

Emergenty food supplies
Milk distributed free, annually:
~~fill milk powder

20,000 lbs at $0,55 US ,., ,,.
Condensed milk(sweetened)
2,400 WIscs at ~lo,15 us ...

Maintenance uf orphanages, lyin~-in
hospitale, eto. ... .,,—,

Drugs and medical supplies .speoi-
fically allocated’to maternity and
child ~elfar~ clinics (estima{o),
out of em annual cxpenditure of
17,500,000) ... .,,

Full-time ate.ff in childrenIs cl.inios and——
dispensa~ies ,..

Pasteur Institute
Portion of slibsidyallotted to
BCG SerViOe ...

Us$.

11,000

24,36@

,.. .

,.,

...

,,,

35,360

IC$—

3,300,000

1,750,000

150,000

\,

125,000

5,325,000

..- “-,The figures quoted are tentativo and not complete, ~
They are intended merely to give an idea of the child welfare vmrk c~rri~d
out in Indo-China,

●✎
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SUMMARY OF PART’I——. .

I,

II,

111.

.

*

One-third of ths probtblo allocation WOuld be oannarkeclfor the still

“UricOntrolleci’tareas.

Most (90,%)of tho remaining ho-thirds would be used to supply milk and
vitamins to a limited n,umberof chi,ldrenkept under !]hscrvat,ionby -well.
supervised ins~itutions,

Part of the e.llcce.tion(10~) rrfiulclbe allotted for th~ purchase of equi]
ment fcr:-

A. Tho BOG antituberoulasi~ ccnqmign.
B. A pilot ca~ai~ a$cinst infant mortality due ‘comalaria.

vim of

Part 11
(Please
under Budget j~

present rosourcss,

contains detail.gdfifiuregeq>laining th~ notes Liven cbove,
see pages 2 and 3 of REPORT OF UNICEF MISS1ON OX INDO-CHINA

,.

Th~Se items could be inoreaswi pruportiormtely if the allocation from U]
Fund proved gr&ter than the tentative t’igur$r,.f$300,000 US given as a
basis for calculation.

A minute of the proposals is being cmmm.micated to Dri T, Parran, hesd c
the Missicn, and will be transmitted to tho French Gowrnmont by the
most rapid means available.

Sanctioned:

Sgd* GUIRIEC

ADVISOR ON SOCIALAFFAIRS

Sgd. ROBERT

SurCcmn-General

ADVISOR ON F’UBLIC NEALTH

Saigon, 3 Jum 1948

Approvedt

Sgd. BOLLAERT

High Commissioner of Frs.nce

Saigon, 3 June 1948

.. --
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OFF’ICE OF TIM RIG??CO&?$lSS1Q?TEROF

,I’J?LICiiEALTH

FRANCE .FGRINDO-CfiTNA:

.—

REPLY

to questionnaire submitted by the ICET Ifi;ssion in t~,? i?cm East

I, Statsment Of Preseii:tRequirements

‘Ao Pwhtion b~a~ groups

1. Tot~ population.:
Pre-wwr -—— 1906 16,230,000

1926 20,4$0,000
1931 21,4U2,00!I
1936 23,030,000
1943 26,644,000

Present - No comprehensive data.

2. Po~ul~tioh by age groups—

No comprehensive data.

RANOI: Children under 12 years
(Expectantmothers (last tmn month”s)

(Cf. Annex 1)

19,000 (6,stimated)
1,750

SAIGON-CEOLON, 1947: Population 900,000 (esti@s.ted)
1:’0data on age &roups
Exact f’iiures for birth snd

dc~th rates: 1937 1947—, _

SAIGON-CHOLON

Births
-—2,
Deaths—.

(i.ncludiug’still-birth~) , 15,100 25,715
10,640 21,467

COchin Cixina(as a
who1e)

Srigun-CholOrl

Hanoi

2. Inf’m~tilenmrt~ ity

a.
Hanoi .
Saigon-Cholon

b.
?&noi
Saigon-Cholon
Eanmethuot and Kcntum

district

Liv@ births pbr 1,000 population
1933 1934 1935 1936 1937 1940 1942 1947

35.0 38.S 36,7 37.1” 37.6 -$1.3 41,6 -

--- .- %5,5 - - 27,:

46.5 - - 19.1-,---’

1925 1930 1935 1935 1947
Deaths under one month per 1,000 Iivc births
180 110 35 34 -

55 85

Deaths under one year per 1,000 live births
440 370 290 210 -

. . 28’7 268
-- 750 to

850

/[. )

..]
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3. Maternal morldity pcr 1, (.)00 livfi births——.

1941-43 19:7

(averagefor tio$e population) (Mlternal cnly)

Sai&on-Cholon 14,83 11.9

c. Data On tuberculosis (III)

1.

---

t .,

1 2,

Percentage of positive cuti-r~actions to tuberculin (Of,dot.L.oi’it.
Ch.1235, p.121)

lJha-
‘Ik-ang Cochin Cochin Cochin

Annm Arm-n, (South cl-lolGn Chine. China China Hanoi
(1912) (1933) Annmll (1923- 2 Pro- (tom,)

[

rural) (1928)
Province) 1924) ~in;; (1933) 1933)
(1933)

5t0 )
10 yrs)
24,75) 30.94 22,5o 45.59 21.-!8
10 to )

24.65 22.38 17,6

15 yrs)
23.32) 32.00 66.98 37.33 34.70 32.48 32.6

Adults 69.54 65
~~,7’2 64.22 (mllitic.men)

Anti-tuberculosis vaccination (BCG)
a. Quantities prepar;d by Pasteur institute in Indo-China:—

●

‘: .

- 192:4to 1943 5,912,892 C.C. (annex 4) @

- ava-ago for period 1934 to 19.~3 402,213 C.C. allilUally

b. IW&ar of zmv-born infants vaccineted orally (dose: 6 C.C.)—
Average fur 1933-1937: 48,000 aIIIIU~lly

1941 57,000 “
1942 63,000 “

c. Datn on mr.1.aria‘(iv)- ........r_.T...-_
JUT.c...: ,.,,,:r.,.?Jxioi.sof South Indo-China (Ds.rlacand Kontum plateaux):
Di5.;.:,surti.te for md.aria reachos 80% among children;
~e~t.~,~rate .u]lclerone year is 850 per 1,000 live birthsI 6<
MCSt (ofsuch de,athsarc duo to rmlurin (se. annex 6).

c, Info.wiilo mor’bodityand mort~lity i’roncertcim ty~ioal diseases:—— .,—.
NO ccmmrehensj,vadtita.

——_

For 1,000 infant deaths
Hanoi 1941 Hanoi 1942

Tuberculosis 9 12
syphilis 0.2
Malarita 7 4
Respiratory dissasos 205 520
(h.sixo-imtestind diseases 165 214

c.+1.For information: Admission to hospital and aclultdeaths
I’romprincipal.diseases.

Per 1,000 xbniss-
ions to hospital
in Indo-China as
U whole

Per 1,000 Per 1,000 Per 1,000
deaths in deaths in deaths in
hospitzl H&noi SaiZon-Cholon

/Ave.
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Jllm. ILln?;
.,

1927- 1941 1942 1927- 1941 1942 1941
1937 1937

Mhlaria 120 175 207 100 217 220 38
Syphilis - 31 29 - 9 19 -
Tubercu- 19.94 38 25 72,28 92 84 66
losis

d, Total number of children irrinstituticrrs:——

(1)

(2)

(3)

(4)

(5)

(6)

1942 1941

29 112
21

46 96

.

0/5 ‘
1942

118
30

102

Orphans
~:~]1 orphanages 2,400

cared for outside orphrnmgos 3,000

Specie.1schools for handiccqed children:
~948: Cochin-China 95

‘fonlcin 300

Day-nurseries, kindergartens:

1’348 800 (Hanoi‘andSaigon)

Mcctherand baby centres - milk stations
Mothers and childre==re gonerii 1y~n attention in the
general hospital clinics. I.ittledata is available on services
maintained specially for children. Here arc somo examples:

A. SaS&on-Chol~~
1. Cut-patient dow.rtruewtof Kenercl hospit[al
2-. 13a5y contr~c~i%o g~~~~l ho~p~

.— —...

.—, —.

c. Regional children!s cmrtre in Ban Co.
Children re,-d~- ‘—-4c4 up to 6 months

392 f~om 6 to 12 mouths
311 from 12 to 18 months

(Managedby the S:,igOn-CholonRegional Health Service in con,jur,ction
tith the nurscst training school).

Activities:
~---~ - weighing - dic-toticzdvicm
l!ledicmlatteutiorr,free medicines
Home visits
Distribution of milk, bab~ foods, vitamins

d. Rsd Cross cwrtros end milk stations:
. Attended by 75,000 women and children iq 1947.

Activities:
● Child care - weighing, advice

Medical attention, free medicines
Distribution of milk
(Managoclby the French Rod Cross)

Cochin-China Cambodia Laos Anum
.

Torrkin
1943 1948 1943 1948 1945 1945 1943 1948 1943 1948

x Prinmry
schools .173 103 76 84 18 17 163 18 172 10.2

= SECorrdcn-y
* Schools 2.2 2.6 0.7 1.4 0.2 0.5 2.4 c).5 2.4 0.6

~ U12ivcrsity
K StudantsI 0.2 ----7 -1.61.2
Schools

(IrI1,000 of
punfl,,s}

/’d.A,



rl.A. Date.on medical staff in official.health servic~s in Indo-Chino.—— -.—

11.
111.

Old
Admlnistra- Pre-
tiva Divisions ‘W.r

Cochin-China 2?

Cmnt~odia 14

Laos 10

Tonkin 18

Anrmm

Total

Note:

20

89

French Doctows
At Pi-cserit

Full Part
Time Time

13 12
25

9 3
12-.

3 5“
8

7 6“
13

9 “16
25

Indc-Chirmse Doctors

Pre- At
VW Present

73 53

23 15

12 13

53 11

28 “6 .

189 100 .

The mcjority of’‘thepea%-tim doctors nre doct’orsbelonging to
the llxpoditionaryForce who give c pc.rtof their tiresto attend-
ance on the 10CO.1populstiou.

e, f. g. h. - NC special interest. ●

STATEMENT PJ3PROPOSED iWOCWiMIE——— .——— ●

B. Resvonsible government Authorities
l.-—CFFICE OF TFDIti’G~l=I~I~~-OF FRANCE -

Public.Health
Socir.1Affairs

Z. NA’I1OIL4LGOVERNMENTS :
Viet-Num
Cambodia
Laos

through their Ministrios of:
Public Health and
Social Welfare

C. Charit:lbleor~miz stions—-—- ..—— -
Recl Cross

.

,’s,

D. Scientific institutions———-..-—— .—-——
Pasteur Institute (BCG)

NOTE: For additional information cimdfor items C and D ai]dSection III, see
‘— the document submitted urrclerthe title of “Programme for the use of

ICEF fumls in Indo-China$”
(signed) ROBERT

Surge@n-General
ADVISOR TO THE MINISL%Y OF PUBLIC HEGLTH

Saigon ‘1June.1948

i
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