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General

Health conditions did net deteriorate badly until 18456, &s oo result of
Allied blockade rice could not be moved to heavily popu;ubbu northern Provine
of Tonkin where a severe famine occurred in 1945, causing an cstimated 1,000,
doaths. Since the Japancsc evacustion there have beon continuous disturbance
military and political, Hanoi was severely hombed during the war, lator ocou
nicd 'h'tr Chiness trv n_r'n'\q &ﬂﬂ% at the end of -194:6 the scene of dC’S?Cl’ﬁt@ flghtf

[ viialiUioy s s wills 4IRS

Much of the city GSpGClally the native quartorﬁ burncd.,

Currcntly the Vict-Mien contreol large arcas of the country and in additi
they harass French communications betwcen many major centers.

The prosent situation makes it impossible to conduct throughout the
country any organized child health and welfare services, or cven to wake any
comprehensive survey of conditions. A large prOpOFthP of French medical per
sonncl are engaged in military medieal duty. Many local ph sici:r have left
‘governmeont service to engage in private practlcescyrgo into Viet-Mien terri-
tory. Pre-war thore were 189 Indo-Chincse civil medical office

}_1.

rs, now 100,

Social welfare services ure not broadly developed by goverrment; there
arc no child welfare services as such except those conducted by the Red Cross
voluntery agencics and Missionarics,

There are no reliable fipgures az to current mortality or birth rates.
Infant mortelity always has been high. In Sgigon the rate in 1947 was
reparted as 353 per 1,000 live births, -

This country has nomally a large oxport ¢f riceg, more than one million
tons per year pro~war, BExports during the first quartor of 1948 amounted to
60,000 tons. Estimates for the year 1948 vary - possibly 250,000 tons of ric.
will be exported. In the event of poace much larger amounts will become

avoilable,

Leading Health Preblems

Mg laria is pandemic over widcspread arsas. It is reported to be the leal
ing cause of death among infants and young children for the country as a whol:

Yows is prevalent in rural aroams and has increascd during and since the
war due initially to luck of drugs and later to disruption of health services.

Dysentery is a very froquent ocausc of infant deaths, Tubcorculosis always
has been widespread and although data are lacking it can be assumed that the
conditions existing since 1945 have causced an iuncroase.

. While there are no precise figurcs on malnutrition, many cachetic childre
under 2 years are attending clinics, operatcd beth by govermment and private
voluntary organizations. In Saigon (0,000 patient-visits were made in 1947 to
childrents c¢linics; in Phnom-Penh there agc surrently 5,000 visits per month,
In Hanoi the three Red Cross Disponsariep were degtroyed and are not yet re-
built., A Missionary orphan&gc there is coring for 2,000 war orphans, In
Toyranc (Annum) where "all establishmonts werc dpstzogcd", o Miscionary
orphanage and a disponsary have becn created and 1,500 crphans are receiving
care,
’ "I Spigon and Phnom~Penh the MlSSlOJ vigited the dispensarics where a
shortage of mill was observed,

The following 1s a summary of the program developed by the nuthoritics

I3p +1L = I4pp
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after confervnccs with voluntary agencics and the Mission.

The govermment estiwates that two-thirds of the population is uader

French control, To fulfil the "non-discrimination" requircuwents of ICEF

the French propose to rescrve onc~third of ICEV aid for the population

now vnder their contrel, The Mission is not in position to have an estimate
of its own cn this point,

The program proposed is discussed by the government under the headings

listeds Below is a brief swmary of activities pr090ﬂe1 based upon a possibie
contribution by ICEF of $300,000, of which $100,000 is proposed as a reserve
for arcas not now controlled by the Fronchi-

1. Fecding, Of 15,000 infants and young children attending dispensari s
and children's centers an ostimated 10,000 noed milk and vitamins.
The population is accustomed +n using sweetened condensed wilk for
infant feeding, It is difficult to reconstitute dricd milk and
dispense it in & sanitary monner, For this resson a substartial
proportion of condensed whole milk is requested., Mapny other infants
and younp children in smaller villages are sald to need a good quall.
protein but there is no sabisfactory orgonizantion o encure cofficie:!
use of such foods,

2. Medicines arc not being supplied by the govormment and no aid is
askcd for these items,

34 Training of personnel also can bo provided in France, and freining
in non~French speakiny countries is not feasible on account of
language cbstacles,

4, Equipment and supplies are needed for efficient preduction of B.ClG.
vaceine and for a demonstration in malaria coantrol,.

The B«C %, project deserves special cmphasis, Pre-war the Pasteur

Institutes idn Indo-Chine produccd ormunily in the decade 1934-43 about 300,000
to 400,000 doses of vaccine orally administered, Production of dried vaccine
agaln is belng started in Saipon. The drying equipment is antiguated., A
modern high vacuur pump with quick refrigeration is essential. Also needed
are special ,attachments, glassware, etc, The squipment is not available from
France. It is readily available from the U.S.A, The excellent Fasteur
Institute in Sairon was organized by Dry Calmette, its first Directnrs I+ is
likely to be called upon by neighboring countries Lo supply them with B §,.G;
The Institute is willing to provide such vaccine without cost until the cost
of' machinery supplies requested hag been paid in torms of B.C.G, vaccine,
This in the Far Eget would represent a notable example of inbernational
collaboration in the interest of child health.

The malaria control demonstration is much needed., Here agoin it is a

matter of equipment available most readily from the U,S.A, where villare and
rurol contrel of malaria with D,D,T. has veen domonstrated, A "jeep" with a
compressor built into the maching, plus hose norgles cte, are needed, It is
proposecd to demonstrote reduced infant mortality ina proup of neiphboring
villages throwgh control of malaria, and it is Lelieved a roduotion in dysen=
tery as well, The govormment will supply the D.D,T, and all other costs.

Budget

One=third earmarked for relief, when possible, of children in areas not
yet controllsd by the Viet ¥am Central Govermmont e 23100, 000

. /TI. Expenditure
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(Brourht forward from I) ...

Expenditure in curront wvear:

Ao

S

B,

a
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Food for children attondine
certain dispensaiies, nurse

ries

and c¢linies maintained by public

or private bsdies but under
of the National Eegalth Serv

Supply of sweetencd conden

control
ices -

sed

milk for 4,000 infants und
year,

Avorage ration 10 tins a m
or 10,000 crates of 48 tin
annually at $11 US a crate

Supply of nowdered skim mi

cr one

onth,
5

1k

to 6,000 children ovaer ore
Ration: 40 go a day, or 72
for one year at #680 US =

Vitamins to supplement dic
15,000 children for one ye

Cod liver o0il concentrats
3 ce, a day

b. Vitemin B complex tablets

(yeast toblets) -

year,
tons
tun

t of

or -

f]

Total - 1

Bouipment for campaign arainst causes

of infantile mortality and wwrbidity,

B

Ca

égﬁituborculosis - intensive BLG

vaccinaticn cmpaign for c

Central BCG Laboratery o

hildren,

Contributicn to re~equipment of

f Past-

sur Institutes in Indo-China:-

Purchase of vocuum refri
for preparaticn of dry B
Provision «f initial sun
ampoules and accessorics
this eqiipment.

zerator )
o, )
oly of )
for )

Supply of matorial for tuber-

eulin testing:-

1,000 tuberculin syringe
#1.50 U8 cach

500 dozen intradermal ne
at #125:05 a dezen
Contribution o cost of
campaipgn against dnfanti
marttlity fron digeoases

s at’
eiles
pilot

lﬁ
trans=-

mitted by insccts (anti-malaria

and anti-fly campaign):=
~Apparatus {for DDT spray

Total
TOTAL

ing ¢
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GENERAL TOTAL

SUMMLRY

Bas)

LA

Ugs ush
ree e 100,000
voo $110,000
‘oo 50,000
tee 14,000
eee L T,000
181,000
10, 000
2,000

5,000

19,000
_200,00C

....................... UEEE0n, 008

-:- Onent}lird resorvcd ’..I"l.ll.'.l...Q..Il.."ll‘!lli'll."lUSZj‘%lOO’GOO

g b2 W

Food Supplies .................................US@lBl,OOO
Equipm@n‘t LB LI NEEE R R N A I N NI RSN B LB I I
TOTAL «

19,000 200,000

UF 500,000
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The Mission rocommends approval of the expenditures
contemplated under the programme submitted,

Signed @ THOMAS PARRAN
(Thomas Parran)

Sipned ¢ ¢,¥; LAKSHMANAN
(CoK, Lakshmanan)

T June 1948
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OFFICE OF THE HIGH COMMISSIONER

OI' FiRANCE )
for Indo~Chinag,.

PROGEAMME

PUBLIC HEALTH

——

AND :
SOCTAL APFATIRS . for the use of ICEF funde in
Indo=China
No,28/12/8p/7

{

This is a tentative prosmramme vesed on a hypothetical allocat ion of

$300,000 US, a figure quoted as probable by the ICEF Mission.

Te

ITs Proposed Activities

PART I
GENERAL PRINCIPLES

Distribution of Funda

Indo-China is made up of three states: Viet Nam, Cambodia, and Laos, &
of %torritories cccupied by the various racial minorities,

In the present polifticel situation the whole population of Cambodia and
Loos can be reached. Part of the Viet Nam population, however, is

- situated in areas outside the control of the Central Govermnmont of Viel
Nam, These arcas are not vory extensive,but zome of them arc densely
populated. In deferecnco to the intenticn of the Fund's Exccutive Board
which is to ensure equal distribution among all nesdy children without
“any racial, politieal or religicus discrimination and in a spirit ef
poerfect impartiality, it is considered that the children in these ‘arecas
not yet controlled by the Contral Govermment of Southern Viet Nam
should not be excluded from the benefits of the relief programme,

The sum which will be nccessary for this purpose has been calculated

ag one=third of the gonoral relief needs, This proportion is undoubted
fighor than a figurc based on tho actusl numbers would be. It has been
chosen deliberately in viow of the undcubtedly worse condition of the
children in the arcas not yet occupied.

Therefore, out of the #300,000 US estimated above, #100,000 US is
reserved for future use as and when thesc pooples again come under the
control of the Viet Nam Govornment. The use made of thiz money will bhe
determined in due time, in consultation with the regional representss
Live of the ICEF, As a principle, the money will be spent on emergency
food supplies and possibly, in certain particularly devastated arezs,
on the equipment of one or more child welfarse centros,

’

Aw Pood Suppliess

The initial aim of the emerpency fund was to assist in supplyiag food
to children in areas where the situsticn has become critical as a
result of Japanese aggression. The largest part of the future aid to
Indo=China will thorefore probably takc the form of focod supplies for
the children, The mcmbers of the ICEF Mission have visited certain
representative public or private institutions for child welfare., In
the large towns ~ where conditions are always werst - thore arc
dispensaries, nurseries or clinics maintained directly or indircctly
by the notional henlth services and operating with more or less

extensive assistance from charitablc organizations, in particular the
Red Cross.

Institutions of this kind are in a positien to give offcctive
assistance, undor strict supervision, to 15,000 children, 10,000 of
whom are in need of extra food, i.eo.t-

/1. 4,000 children
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1. 4,000 children under 1 year of age;
2, 6,000 children over 1 year,

swoctened condensed milk is provided for the first class, Loocal customs
and the shortage of sugar make it Jifficult to use powdsred milk for
the very young children,

For tho sceond class a daily ration of powdered skim milk is provided,
In addition, the 15,000 children regularly assisted by these institu- .
tions receive o sungly of vitamins as followsi-

- o ration of cod liver oil, supplying v1ﬁam1rs A and D
= dried yeast tablets, supplying the vitamin B complex, =

P, Dr uﬂ's
Franue is now in a position to supply the urugs necded in Indc—bhlna
. and the Indo-Chinese budget manapes to allocate quite enough funds to
buy then.
Expenditure on drugs, oqulpmﬂnt and medical supplices for the official
services throughout Indo=China are approximately as follows, in local
currencys~ :
1. Expenditure on drugs and medical equipment proper
1947 Ic $ 5, 600,000
1548 17,500,000

2. EBxpenditure on equgment of all kinds for the health.
services, including drugs

1940° CIc % 3,690,000
2941 ' 4,007,000
1042 o 5,070,000
1947 38,854,000
1948 78, 400, 000 .

It would thorefore scvem preferable to reserve the ICEF ellocation for
uses other than cxpenditure on drupg sunplies,

Ce Cost of training of roersonnel -
Since it is the p11h01ple of the Fund not to cover eprnulFulc in local
currency, it does not seem pussible ¥o use the ICEF allocatiom to pay
for the training of staff in Indo-Chine -~ e.z, nurses, scciel workcrs
end dicticiens, The training in France of certein kinds of staff is
also eovered by local currency. )
The language difficulty makes it impossibls o consider scndln staff
to by tradned elsewhere than in France, The question of a course abroad
for higher-grade personrel on the use of BCG (Bacillus Calmette-Guérin)
remalns to bo cunsidered, but it 1s not planned for this year,

I, Equipment. : .

It seems to be in keeping with the spirit of +the fund to plan to spond
part of its credits on initial productive equipment,

Such equlpment should be of a kind dlfflbult or impossible to procure on
the spot or in France.,

It would come under the fnllowing headings i~
1. Contrituticn to the BCG antituberculosis campaipn
2, Production of BCG (see annex 5) '
Refore the War_the Poaasteur Institutes in Indo-China had two labora-
torics producing BCC which during the pre-wnr years made possilble tho
oral vaccinatisn of about 50,000 néw-born infants a year (soe
questicinaire), The burning and looting of thc Hgnoi laboratory and the

losses suffered by the othor establishments have caused the complete
suspendgion of these services since 19245,

JAfter sendihé il
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After sending the healds of the laboratories concerned to France iu
order to familiaripe themwith new techniques, the Pastour Institute
re=cstablished its BOG laboratory ot Saigon. 4t the time of writing,
the laboratory is ready for production, which will at first be
planned on a weckly basis of about 1,000 to 2,000 doses.,

Tne emulsion prepared is for parcaternl use only.

For the time being it will be delivered in liquid form. 4 labecra-
tory chief who visited the Pasteur Institute in Paris has been
working on plant for the production of dried BCG vaccine, A cam-
paign throughout the whole of Indo-China would only be possible
with driesd BCG;

‘This morsover ig the onl& form in which the vacelne could use-

fully be supplied to neighbouring countries.

Indo=China is very anxious to agsist other Far Eastern countries in
the fight ageinst tuberculosis, The Fhilippines have already
appealcd to the Fasteur Ipstitutes, which are for the time being
supplvine dried vaccine sent from Paris, but it is highly desirable
to be able to make it in Spigon.

The dessication of BCG neesds intense cold end a powerful vacuum.
The Pagteur Institute in Saigon has been able to order a vacuun
pwip in Switzerland, but not yet to obtain the refrigerating
apparatus, Help from the Furd would be cxcc®lingly useful if it
could supply vacuum refrigeration dehydrating epparatus, the speciw
Pications of which have been sont to Dr. Porran, If that were done
the vacuum pump bought by the Pasteur Institute would be used to
produce dried.smallpox voceine, which would also be of direct bene-
fit to children,

An agreement might be made whereby the Pasteur Institute in Indo-
China wuld fix ns accurately as possible the cost price of the
dried vaccine, which they would then supply freo to neighbouring
countrics under the cuspices of the Fund to the value of the eqiip-
ment, vhichwould then become their property.

enduct of the antituberculosis campelpgn.

(1)

(2)

It will certainly be impossible to carry cut a campalzn of any
extent with perfect sciehtific accuracy, because of the diffioulty
of keeping track of the c¢hildren vaocinated., The following plans
are there¢fore proposed for Indo=Chinat-

A wide distributicn of BCE i
BCG will be deliversd free of charge to hospitals and medical
pracbitioners wishing t6 use it, We know by expericrnce that it
will be widely uscd,

A methodical cmpaign

The public health services, with the cooperation of the natipnal
services and the scientific help of the BCG scrvices of the
Pastour Institute, will institute in limited areas a methodicnl
campaign of BCG vacelnation and follow up-the results over as
long a peried as pessible.

This methodical compnipgn will be carried out partly in the B(G
department of the Pasteur Institute itself, where the vaccination
service will be re-sstablished, and partly in the dispensaries

in certain large towns chosen from among thosc receiving ossiste
ance in kind from the Fynd., Vaccinations in these dispensar ies
will be carried out ¥y specially troined teams consisting of
part-time doctors and full-time nurses. This campaign will moke
possiblet-

ga; Control of the potency of the vaceine;

b Experimentael comparison of various methods of inoculation;

' /The Fynd's
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The Fund's assistance will be necessary in order to supply
eduipment which is at prefent difficult to get held of in Eyrope:
tuberculin sybkinpes and Intrademal needlcs, It will alsc be
useful to.recovive & first suppiv of PPD puriiied tuberculin,
which we camnot obtain at the moment.

2. Pilot campaipn apgainst infantile mortality from ivsect-borne diseases

In certain regions irhabited by indigenous populations, infantile
mortality due chiofly to malaria and sccondarily to intestinal
disenses is as high as 807 in the first year (see amex 6).

Before the arrival of the ICEF Mission o pilot campaign was estsb lished
coverlng an initinl series of four villages, to be extended later to
eight other villages. The total population covered is estimated at
12,000 personsg. '

1 .
France supplies sufficicnt quantities of DDT and guinacrine, and
French industry is bepgiming to produce dncreasinug supplies of a
product clocely related to paludrine.

The contribution of the French health administration will be re-

presonted, thbrofore, by supplice of drugs: and the prov181on of gtaff,

A doctor familiar with the proctice of preventive medecine in Arpien
“ ‘I.-.n.-. AR SR | S [N 5 PRy I B, PR cad o

LD i:th.LVUU. .LIUJH. rruubb, Lo Guiivr will o yuuny Dtd.Lb"I'bglbbeI'b'u nurse
who has had a special course in tropieal hygiene and laboratory work.

The Fund's aessistance will be particularly helpful in eupplying medern
spraying egudipment, since Burcpean-made sprayers are defective, The
ideal arrangement would be a mobile compressor and 2 to 4 portable
motor compressors, which would make it p0551b16 to reach remote from
the roads,

11X, Estimate of Indo-China's contributicon

Ag the ICEF Mission has asked for an estimate of the amount alloeated to

- chilg welfare in the Indo-China budget, mention may be made of the heavy
expenditure entailed in the maintenance of hospltals, out-patient clinics
and dispensaries, the beneficiaries of which are largely children;

The following figures are given by way of illustrabion:-

s
=

T
Uy

2R D]
Emergency food supp

Milk distributed frbe, annually
“Full milk powder .

20 GO0 1ba at #D 5o TS e [N ' 11,000
~ Condensed milk(sweetened)

2,400 mwases at $10,15 US oo 24,360

Mgintenance uf orphanares, lying-in
hospitals, @tc. K] sae v - S,SO0,000

4
<2
<

Drugs and medical suppliecs speci-

ficelly allocated to maternity and .

child welfarc clinics (estimate),

cut of anm annual e xpenditure of

17,500,000) ver e cor 1,750,000

FPull-time stoff in chlldren's ¢linics and

dispensarics ere vae 150,000
Pagteur Institute ' o
Portion of subsidy allotted to
BCG EDrViGG ') e ’ 125,000

35,360 5,325,000

The figures quoted are tentative and not complete, - - o
They are intended mercly to give an idea of the child welfare work carried
out in Indo~China,

/SUMMARY OF PART I

i

-
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SUMMARY OF PART I

I, Opo~third of the probable allocation would be ecarmarked for tho still
"uncontrolled" areas. :

IT1. Most (90%) of the remaining two-thirds would be used to supply milk and
vitaming to a limited number of children kept under cbscrvation by well.
supervised institutions,

III« Part of the allccation (10%) wruld be allotted for the purchase of egq

A. Tho BCG antituberculosis campaign.

Be A pilot cagpaign against infant mortality due to malaria,

Indo=Chinats contribution has beon estimated roughly and is very high in
view of present resourcse. '

Part II contains detailed Ligures explaining the notes given tbove.
(Plenss see pages 2 and 8 of REPORT OF UNICEF MISSTON ON INDO-CHINA
under Budget),

These items could be incrensed proﬁortion&taly if the allocation from th

Fund proved greater than the tentative figurs of $300,000 US given as a
basis for calculation.

A minute of the propossle is being communicated to Dry T+ Parran, heaml ¢

the Missicn, and will be transmitted to the French Govermment by the
most repid means available.

Sanctioned:
Sgd. GUIRIEC Sgd. ROBERT
ADVISOR ON SOCIAL AFTATIRS Surreon-General

ADVISCR ON PUBLIC HEALTH

Saigon, 3 June 1948

Sgd. BOLLAERT

High Commissicner of France

Saigon, 3 Junc 1948

s
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REPLY

to questionnaire submitted by the ICHEF Mission in the TFar East

I, Statement Of Presert Requirements

‘4« Population bjrafge groups’
1. Totd population:

Pre-wer - 1906 - 16,230,000
o 1926 20, 450,000
1931 21,452,009
1936 23,030,000 (Cf, Annex 1)
1943 26,644,000
Present =~ No comprehensive dats,

2. Populetion by age groups

-No comprehensive date.

HANOI: Children under 12 vears 18,000 (estimated)
(Expectant mothers (last two months ) 1,750
SATGON-CEOLON, 1947: Pppulgtion 900,000 (estimeted)

Yo data on age groups
Exact figures for birth and

death rates: 1537 ) 1547
SAIGON-CHOLON

Births (including still-births) . 15,100 25,715

Deutho ' 10,640 21,487

B, Pre-war ord current birth and desth rates

1, Birth vate
' ) Live births per 1,000 population
-1933 1934 1935 1936 1937 1940 1942 1947

Cochin China (as a

whole) 35,0 38,8 36,7 37.1 37.6 41.3 41,6 -
Sdgon~Cholon - - - ~ 55,5 - - 27.2
Hanol 46,5 - - 49,1 = - - -

\
2. Infantile mortal ity

1926 1930 1935 1935 1947
a. Deaths under one month per 1,000 live births

Hanoi . 180 . 114 35 B4 -
Salgon=Cholon - - - 55 85
b, Deaths under one year per 1,000 live births
Hanoi 440 370 250 210 -
Suizon=Cholon - - - 287 263
Banmethuot and Kentum -~ - - - 750 to
district 850

/ (e}
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Moternal mortality per 1,000 live births

(average for whofe population)

Saigon-Cholon

Data on tuberculosis (III)

1941-45%

14,83

B[S

1947
(Maternal only)

14.9

Percentags of positive cuti~rsacticns to tuberculin (of,doc,L.oi i,
Ch,1235, p.121)
¥ha-
Trang Cochin (Cochir  Cochin
CArmem Amnem  (South Cholen  Chine  China China Hanoi
(1912) (1933) fpmnam {1923~ 2 Pro- (towns) (rural) (1926)
Province) 1524) vinces (1933) 1933)
(1933) {1928)
5 to )
1¢ yrs)
24,75) 30.94 22,50 45,59 21,48 24,65 22,38 17.6
10 to )
15 yrs)
28.32) 32,00 66,98 57.33 34,70 32,48 32,6
Adults 89,54 65
54,72 64,22 (militiomen)
Anti-tuboreculosis vaccination (BGG)
a. Quanvitics preparcd by Pasteur Institute in Indo-Chins:
- 1921 to 1943 5,912,892 c.c. (annex %)
- averags for period 1934 to 1543 402,213 c.c, nnuually
b, Numper of new-born infants vaccinated orally'(dose: 6 cuCy)
kverage for 1933-1937: 48,000 annually
1941 57,000 "
1942 3,000 "
Co Egﬁ?.fﬁ melaria (3v)
ime.y LI%LIAEE0wrs of South Indo-China (Derlac and Fontum plateaux):
Dizouse rube for melaria reachss 80% among children;
Ueatlr rate under one year ig 850 per 1,000 live births!
Most of such deaths arc duc to maluoria (see annex 6).
¢, Infaunbile morbodity and mortality from certeoin typical diseases:

Fo COlprenensive d.ibé,

Tuberculosis

Syphilis

Melaria

Respilratory diseasoes
Gastro=intestinal digeasss

c.A. For informaticn:

Por 1,000 infant deaths

Hanoi 1941

9
7
200
165

Hanod 1942

Admissicn to hospital and adult deaths

I'rom principal discases,

Per 1,000 admiss~ Por 1,000
ions to hospital deaths in
in Indo~Chings as hospital
a whole

Per 1,000
desths in
‘Honoi

/Ave,

Per 1,000
deaths in
Szigon=Chelon
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Ave, . Ave,
1927- 1941 1942 1927- 1941 1942 1941 1942 1941 1942
1937 1937
¥alaria 120 175 207 100 217 220 38 29 112 118
Syphilis - 21 29 - 9 19 - ! 21 30
Tubercu- 19,84 38 25 72,28 G2 84 68 48 96 102
losis
d,

C.

Primary
Schools

Total number of children in ihstitutions:

(1) Orphans
1948: in orphanages 2,400
cared for outside orphauagus 3,000
(2) Special schools for handicapped children: '
1948; Cochin-China 95
Tonlkin ' 300

(8)

(4) Day-nurseries, kindergartens:
(5) 1948 800 (Hanoi and Saigon)

(6) Mother and baby centres - milk stations
Mothers and children are general 1y given attention in the
general hospitel clinics. Little date is available on services
maintained specially for children,  Here arc some examples:

A, Saigon-Cholon

ET“%EG%-pdEEght department of genersal hospital
2= - Beby contre attoched to gensral hospital

Reglonal children's centre in Ban Co.

Children registered: 404 wup to & menths
392 from 6 to 12 mouths
311 from 12 to 18 months

(Menaged by thz Saigon-Cholon Rogional Health Serviee in conjunctioﬁ
with the nurses! training school). '

Activities:
Child care - weighing - dictetic advice
Medical attention, free medicines

. Home wisits

Distributicn of milk, bab, foods, vitemins

Red Cross centres and milk stabtions:
Attended by 75,000 women and children in 1947,

Activities:

Child care - weighing, advice
Kedical attention, frec medicines
Distributicn of milk

(Managod by the French Rod Cross)

B. Phunom-Penh (Cambodia)
Centre providing attention for _,000 infants monthly
(Red Crgss) .
(7)%(8)% (9)% Schoole
Cochin-China Cambodia Laos Armam Tonkin
1943 ° 1948 1943 1548 1948 1548 1943 1948 19453 1948

173 103 76 84 13 17 163 18 172 10.2

% Secondary

Schools

2.2 2,6 0.7 1.4 Ced 05 2,4 G.Bb 2.4 0.6

Triversity
Stﬂd@ﬂtﬁ ! - O. 2 - - - bl - - l . 6 lu 2

Scheools

(In 1,000 of

pynilg)

/i, A,
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d,A., Date on medical staff in official hcslth services in Indo-China

Freﬁch Doctorrg Inde-Chinese Déctors
‘ - At Prosent
01d . _ s

Administra- Pre-= ° Full Part Pro- At
tive Divisicons Wear Time - Time War Present
Cochin-China 27 13 12 . 73 53
. r 25
Cartedia 14 9 3 23 15 *
12
Laos 10 3 5 12 13
3]
. Tonkin ’ 18 7 8§ 53 - 11
13
Annam 20 9 15 .28 - .
‘ ‘ 25 '
Total . B9 - 41 Q& 1839 - 100 .
CTTTTEE

Note: Tho msjority of the prri-time doctors are doctors belonging to
the Bxpeditionary Force who givs o part of their tims to abtend-
ance on the loecal population.

¢o f+ go ha = No specinl interest. oo ™
II1.
I1I, STATEMENT RE PRCPOSHED PROGRAMEE >
A, Agrsement between ICEFR ¢ nd the responsible govurnmenc authorities
This is & matber Lor tho French Government
B. Rwsponsible government authorltlss
1, CHFFICE OF THE HIGH COMMISSIONER OF FRANCE
Public Hoalth
Sceicl Affairs |
24 NATIONAL GOVERNMENTS
Viet-Nom ) «
Cambodia '
Lacs
1 L 3
through their Minlstries of:
Public Health anid
Sccial Welfare
Co Cheritable orgenizstions )
~ Red Cross
D. Scientific institutions _ v
PasTour Institute (BCG) '
NOTE: For sdditicmal informetion and for items ¢ and D and Seciion III, see “

=7 the document submitted undbr the title of "Programume for the use of
ICEF funds in Indo-Chineyg
(signed) ROBERT
Surgeon-Gensral
ADWVISOR TO THE MINISRY CF PUBLIC HEALTH
Sgigon 4 June 1948

'alcoooa.c



