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PREFACE
(By Senator Edward M. I{ennedy, Chairman)

Sincoe 1065 the subcomnittes has attempted to document the con-
tinuing needs of refugees and civilian war casualties in Vietnam—as
woll as offered severnl recommendations—in order that these basically
humanitarian s)roblcms would hopefully reccive the official priovity
and concern they deserve. Periodically, the subconmittee has re-
quested the General Accounting Offico (GAO) to investigato the effec-
tiveness and implementation of relicf programs in Vietnam. Prescuted
here are the ﬁnJings of the two most recent GAQO reports.

The first report, entitled “Continuing Difliculties in Assisting War
Victimes in Vietnam,” documents the deteriorating sitnation among the
millions of rfugees and other war victims in Sonth Vietnam. The
sec e, “Civi i Health and We-Related Casualty Program in Viet-
no” reven' he staggering human toll the war has taken umnong
Vi namese o alians and the continuing difliculties in providing ade-
quatt-- e eaal care for civilian casualties.

Together, these GAO reports serve to reinforee the conclusions of
un earlicr subconunittee stafl report, relensed after a month’s field
study in July and August 1970. In fact, the GAO findings go even
further in exposing the false sense of optimism and progress which
continues to pervade so much of our Nuation's activities in Indochina.

While it has long been recognized that the humane treatmment and
rehabilitation of millions of wav victims, including civilian war casual-
tics, is a major key to successful pacificution. the fact is that after years
of war and cptimistic rhetorie from oflicinl quavters, the GAO finds the
situntion today is as diflicult and problematic as it has been since the
beginning.

The GAQ finds that

*With new refugees and more civilian war casualties created each
day, the situation among the people of Sonth Vietnam continues to
deteriorate.

*Despito yers of prodding from many quarters, there is still no
formal system of priorities for any nonmilitary U.S. assistance pro-
gram—Tlet nlone for the important programs of ni(lin{z and rehabilitat-
Ing war victims, Iield reporting to Saigon and Washington for plan-
ningzlnn(l budgetary purposes is grossly inaccurate and often of no use
at all.

*Sloppy management, nonutilization and diversion of goods and
illegal Jistrilmtion continues to plague the extensive U".S. commodity
import program for war victims,

* [Tospital facilities for the treatment of war casunlties remain “de-
ficient™ and “deteriornting,” and newly constructed USAID hospituls
have been badly mismanaged and maintained. The sorely needed treat-
ment of civilinn war casualties has been placed in “the lowest category”
of USAID health concerns.
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The GAO finds that officin] statistics on refugees and civilian war
casunltics have been mislending and grossly nnderstated. In fact, in a
highly advertised campuign last year, hundreds of thousands of refu-
gees were removed from relief rolls in an appavently deliberate eflort
to create the illusion of progress in the pucification program. Yet the
bulk of these people remain refugees—and nearly all of them in need.
Thonsands of people forcibly moved by the military ave given no relief
at all. And the sluggish attitudes of Snigon oflicials have cansed numer-
ous vefugees to return to Vieteong controlled meas.

Perhaps the most disconraging point in the GAO report is thae it
documents the simple fact that the United States remains saddled with
the same dilemins and the same problems of involvement in Vietnam
which wo have had to face for several years. Moreover, it is now clear
that the process of *Vietnnmization™ onlv prolongrs those dilemimus,
ag it also prolongs the war which causes such vast snflering nmong the
Vietnamese people.

By documenting the continning high level of refugees and civilinn
war casunlties, the (1AQ reports fully confirm the fact that the prob-
lems of the Vietnamese people remain as overwhelming toduy as they
have in the past. While American troops withdraw, the war continues—
as does the meredible toll in human life and spirit.

Is it not time for us to finally shift our focus in Vietnam—{rom
policies and programs which prolong the war and emphasize military
concerns, to efforts which emphasize the Paris negotintions to end the
war oneo and for all? Only then will we be able to support the long
ovordue program to rehabilitate the people and reconstruct the coun-
tryside so tragically ravaged by years of war.

Ounly by renrranging our prioritics will we find the solutions to the
continuing dileinmas of Vietnam., '
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SUBCOMMITTEE'S SUMMARY OF GAO REPORTS

A. Report o~ “CoNTINUING DIFFICULTIES IN AssIsTING WaAR VICTIMS
Ixn Viersam”

NUMBER AND CONDITION OF WAR VICTIMS

1. Official statistics representing the number of refugees and war
victims at various times in recent years have been “misleading and
sigmificantly understated as to the true number of people in need of
assistance”,

2. There has been a reluctance “to report some newly generated
refugees”. .
(n) Many people being relocated for strategic reasons by the

military  “are not being recognized as refugees”—and relief
accorded them becomes a “serounging operation”,

(b) The number of such people is “considerable”. In I Corrs
alone, “Where the problem appears to be focused owing to the
level and nature of military activity”, U;.S. officials put the number
at some 50,000 in recent times.

3. The oflicial number of refugees was reduced by more than 1 million
in 1269—from 1,100,000 in February to some 268,000 in December.

(n) At least 14 percent of this reduction—some 154,000 rofu-
fees—were dropp(‘(ll from relief rolls becaunse they “did not meet
the GVN criterin for vefugee status of having fled Vietcong
controlled areas and of living in groups of 20 or more families™.

(b) The bulk of the reduction, however, occurred when hun-
dreds of thousands weve supposedly given a meager allowance and
simply “removed from the rolls”"—regardless of their condition or
economic potential.

(¢) Among the nearly 600,000 refugees officially reported as
having been completely resettled, “a good number had received
only a month’s rice”. Still others received nothing except “a
promise of assistance”. In fact, “a good number of them were still
refugees”.

4. On the much heralded “Return to Village” program—the GAO
says that in the war-ravaged hamlets whero return has actually taken
place. “little has been done to develop the hamlets”.

5. That war widows, orphans and disabled persons reccive little
attention is reflected in the fact that official data is nowhere available
“to show the total numbers, their conditions and needs, and the num-
ber assisted by the GVN.” However, GVN cstimates of “questionable
validity” place the total number of war victims, other than refugees, at
some 572,000—including 258,000 orphans.

6. In recent months some 150,000 cthnic Vietnamese refugees from
Cambodia have been assisted “at the expense of the regular refugees as
it relates to funds and manpower”.

1)
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7. Official USAID estimates pnt the number of unrecognized
refugees in Saigon and other urban areas at 1 million-—of whom
some 600,000 “aro dependent upon the presence of U.S, troops.for
subsistence”.

(n) In cuse of need, and in the absence of official concern, “these
refugrees can only turn to their relatives and the voluntary agen-
cies for assistance”,

(b) Although the problems associnted with the “urban drift”
havoe been recogmized—inchuding the fast rising unemployment
generated by U.S. troop withdrawals—“no formal plans have
been made to cope with themn”.

FIELD REPONTING SYSTEM TO PROVIDE RELIABLE DATA FOR PLANNING AND
BUDGETING I'URPOSES

1. The basic information being reported in the automatic deta proc-
essing system “was generally conflicting, con fusing, and inconsistent”.
2. The system in effect through February 1970 was “deficient”—at
]Scn§t 44 percent of refugee sites were reporting “questionable datn” to
aigon.
3{;'1‘110 data from the new system established in April 1970 is of
“questionable nccuracy™ and “will continue to be highly questionable”.
4. Among others, the GAO cites the situation in n show-enso p1ov-
ince, Vinh Long in the delta, where U.S. officials say information
relayed to Saigon “is unreliable and of little value”. :

U.8. COMMODITY SUPPORT FOR WAR VICTIMS8 RELIEF

1. An October 1969 USAID report showed that. U.S. food was “not
being utilized properly, not being distributed in an expeditious man-
ner,and not always being issued on the basis of need.”

2. Some of these problems have been solved, but “illegal distribu-
tions” of commodities “remain uncorrected.” ‘

3. GAO says: “In Saigon warchouses, numerous items desigmed
for refugees, such as tarpanlins, tents, sewing kits, sewing machines,
hoes, shovels, and picks, appeared to have been in storage for somo
time. * * * sewing machines were rusting and tmpauling and tents
were deteriorating fromn dry rot.”

4. Also, “there were 1,690 sheets of 20 by 20 foot tarpaulins valued
at about. $80,000 on hand on June 30, 1970. This merchandize was part
of a shipment of 1,900 sheets of tarpaulin received during November
1968. Wo noted that, in approximately 19 months, only 210 sheets of
this tarpanlin had been issued and that 200 of these sheets were issued
n Aprirnnd May of 1970.”

PRIORITIES ACCORDED TO USAID PROGRAMS, INCLUDING RFEFUGEE AND
S8OCIAL WELFARP PROGRAM

1. In a February 1968 report to the Subcommittee on Rofugees the
GAO said U.S. om‘ciuls had taken steps to accord a higher priority to
the refugec program. The current report says “thess measuses were
not translated into effective actions at the operating level.”

2. In fact, GAO says thero i no evidence that “a formal list of pri-
orities” has been cstablished for any U.S. nssistance activities—lot
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alone refugee relief and social welfare—“which would indicate the
relative importance placed on various progrums.”

3. Since 1965 “cmergency relief” rather than rehabilitation has char-
acterized tho refugee program, and “the needs of other war victims
such as widows, orphans and the handicapped received less attention,
Likewise, the dcvc]lopment of the sites in which refugees and former
refugees are located appeared to have received a low priority.”

PERSONNEL AND FUNDING

1. U.S. “personnel shortages still are being experienced in the field.”

2, “According to information available at A1D, U.S. voluntary
agencies, and the GVN during fiseal years 1968 nnd 1969, contributed
about $57 million and $61 million, rcspecti\'oly, in support of the
refugee and socinl welfare program. Istimates of the fiscal year 1970
level of assistance are abont $68 million, 89 percent of which is ex-
pected to come from the United States, 6 percent from voluntary agen-
cies and free-world assistance, and 5 percent from the GVN.

3. “Not withstanding an acknowledged need for a social welfare
programn, very small amounts of funds have been provided for the pro-
rram, and the funds made available were expended at an extremely
ow rate for varions reasons including the relatively low priority
assigned to the social welfare program.”

4. The slow release of funds for the relief of war victims by the
GVN Ministry of Social Welfare continnes to be a problem.

(a) In 1968 only 70 percent of the refngee resettlement budget
was expended.

(b) In the first half of 1969 only 13 percent of the budgeted
resettlement funds were expended. However, administrative imn-
provemnents by the end of the year mpm'tcdly raised this to 94
pereent.

(c) In 1970, some 64 percent. of the rvescttlement budget had been
allocated to the provinces by June 1, but only 12 percent had been
expended by provinee chiefs,

(d) Larly this year, because of very slow expenditures rates in
the Delta, “numerous refugees vacated G VN-controlled areas and
returned to Vietcong-controlled nrens.”

STATUS OF REFUGEFE FACILITIES

1. GAO reports “considerable shortfulls in construction and ade-
uacy of needed facilities, such ns housing, classrooms, wells, medical
acilities, medical services, and sanitation facilities.” '

2. Many war victims nre living in sites that offer “little opportunity

for self-support and/or cconomic potentinl.”

3. Typical examnples—

(a) An My, Quang Nam. Prorince.—“This resettlement sito was
previously visited by GAQ in 1967, At that time it was & tempo-
rary refugee camp and had two wells, no medical dispensary, and
no sanitation facilitics.

“During our current review, we found that no significant im-

rovements had been made. Currently, there are about 660 people
In this site, which was established in 1965 as a temporary refugee
camp. Only 73 people have received their resettlement allowances.

58-536—71——2
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Wo noted one school in the eamp which appenis to be inadcquate,
The site did not have latrines and inedical facilities. We saw threo
wells which appearved to be enough.”

(b) Phu /',lac (6), Quang Nam Province~*At this location,
there were abont 2,070 people. We were informed that only 883
were recognized as refugees and that they wenld receive tempo-
rary benefits. We were advised that these people were all Vietcong
families and that they were relocated by force in February or
March 1970. These people are under heavy gnard by the Vietnam-
eso military.,

“During onr inspection, we observed that there were no latrines,
no usable wells, no classrooms, and no medical facilities. The
shelters wero erudely constructed from n variety of waste material,
such as ammunition boxes and eardboard. We observed that the
munber of shelters wonld not adequately house these people. The
UL.S. refugeo adviser stated that there were no plans to inprove
the living conditions at this site.”

(¢} Thank T'ay, Quang Nam Province.—~*“This temporary ref-
ugee camp had about 6,000 vefugees and they have been here since
1967. We found that the shelters were crudely constructed and that
these people were living in very crowded conditions. The camyp was
surrounded by a fence and barbed wire and was guarded by the
GVX military. We were informed that these people were all Viet-
cong sympathizers. We observed some wells, one classroom, no
latrines, and no medical facilities. The people and their clothes
were very dirty.

“The U.S. refugee adviser stated that these people had received
their 30-day food allowance and that no other assistance had been
provided them by the GVN. We noted that these people had no
place to grow food.”

(l(l ) Phu Nhom A, Quang Nqai Province—“This site was vis-
ited by us during omr last review in 1967. At that time, & Red
Cross representative told us that this was one of the worst camps
in his jurisdiction. During our last review, we found that it was
overcrowded and that it had inadequate drainage, no dispensary,
and no usable wells. -

“During our current review, we found that the above conditions
had not improved. There were 1,124 former refugees in this site,
and 397 families were living in 233 houses. At the time of our last
review, this site was n temporary refugee camp. It has now heen
converted into a resettlement site. This site was originally estab-
lished in 1964. We noted that the peoplo were just starting to con-
struct drainage ditches under a food-for-work program,

“During our inspection of the site, we observed that there were
no schools for the children. The conditions of the houses or shacks
were very poor. The people were very dirty and their clothes were
dirty and shabby. There still were no usable wells and no medical
facilities. The U.S. refugee adviser informed us that there were
no plans to improve the living conditions of this site. On the basis
of onr inspection of this site, we helieve that these people have
little opportunity to be self-supporting, and there is little economic
potentinl for this site.”

(e} My Trang, Quang Ngai Province—“A proximately 800
unrecognized refugees are located in this hamlet. Theso people
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were relocated by military activity from a GVN-pacified avea. Tho
U.S. refugee adviser stated that theso people could not be recog-
nized as refugees beeause GV N policy specifies that refugees can-
not originate from pacified nreas. Because of the lack of time, we
did not attempt to inspect all facilitics at the site. It was up(Ya rent,
however, that these people were living in substandard conditions.
The refugee adviser stated that the GV N's assistance to theso peo-
ple consisted of some rolled oats in January 1970 and nothing since
then.” :

B. Rerort oN “CiviLiaNy Heartir axp Wan-ReraTep Casvarry
Prooran 1N Viernax”

NUMBER OF CIVILIAN WAR CASUALTIES

1. Official statistics are misleading and understated. The GAO found
“that the reports on the number of civilian war-related casualties
reflected only the admissions to GVN Ministry of Health and 1J.S.
military hospitals and did not include any statistics on the number of
civilian war-related easunlties that

—Were treated at GVN military medical facilities,

—Werce treated at privato hospitals and health facilities,

—Were treated at GVN health facilities other than hospitals,

—Were treated by nonscientific practitioners,

-—Wcrc(‘1 not treated at all because they had received minor wounds,

an

—Wero dead from wounds prior to reaching a hospital.

2. Official statistics, based exclusively on GVN and TU.S. military
hospital admissions, show some 245,715 civilian war casualties since
records were first compiled in 1967, Some 223,506 of this fizure weroe
admissions to GVN hospitals.

1967—18,724 ndmissions for & monthly averago of 4,060.

1968 (Tet)—87,522 admissions for a monthly average of 7,296.

1969—67,766 admissions for a monthly averago of 5,647.

1%70(9 months)—41,703 admissions for a monthly avernge of
4,633.

(Note: Estimates of the Subcommittee on Refugees place the total
number of civilian war casualtics since early 1965 at more 1,000,000—
including at least 300,000 deaths. These estimates are based on repeated
ficld studies by subcommittes personnel, as well as unreported data
from official sources.)

3. Military regions I and IV (the northern most provinces and the
Mekong Delta aren of South Vietnam) “have accounted for about
75 percent of all civilian war-related casnalties.”

4. GAO found that, “becanse of congressional interest in eivilian
war-related casualties, a GSATD/VN public health official in October
1969 requested that some previonsly unreported data be accumulated
and forwarded to Saigon by the field personnel. This new data inclnded
the number of civilian war-related casualties treated at the district level
where U.S. or free-world personnel were present and the number of
civilian war-related casualties treated as out-patients at Ministry of
Henlth hospitals. We were informed by a USATD/VN health official in
July 1970, that all the data requested were being reported by the field



6

sersonne! but statistical reports as et do not reflect these additional
ignres. £ho AID health office in Washington was unaware that addi-
tional statistics were available but informed us that appropriate meas-
ures would be taken to seciro any information that would add to
current civilian war-related casualty figures.” Tho data, however,
remaing unavailable,

PRIORITY ACCORDE™ TO USAID HEALTH PROGRAM, INCLUDING TIIE
TREANTMERST OF CIVILIAN WAR CABUALTIES

1. Asin the case of 11 USAID progiams in Vietnam, GAO found
that “no specific priority designation had been established for the
(overall) health progrmn.™ GAQ, however, found “that the health pro-
gram was allocated significant amounts of money and a relatively largo
mimber of staff compared with other programs.”

2. Officially, “a primary gonl” of USAID is “to casc the suflering of
civilians * * * injured by the war,” GAQ found, however, that in
late 1969 the USAID Director of the Oflice of Ilealth Administration
recommended “that. the project associated with civilian war-related
castlties be placed in the lowest category” of health concerns. The
recommendation is being implemented.

3. Sineo its last investigation of USAID health programs (in 1968),
G AO finds that budgeted amounts for medical care and the treatment
of civilinn war casnalties “have decreased froin 40 percent of the Public
ITealth Division budget in fiscal year 1968, to less than 20 percent in
fiscal year 1971”—cven though the number of ensualtics has not signifi-
cantly decreased and the capabilities of the GVN have not significantly
increased.

MEDICAL FACILITIES

1. GAO_found that GVN hospital facilitics “were deteriorating
and essentinl utilities were lacking, Also, equipment was being poorly
maintained.”

2. GAO found that the GV'N hospital in Da Nang, for example, “was
generally deteviorating and maintenance was inadequate. We observed
that latrines wero generally inoperative or very unsanitary. We were
informed by a 1.8, medien ?’oﬂivor that sanitation was a major problem
at this facility. He also stated that the Vietnamese did not understand
that the hospital septic tanks must be cleaned ont at least once every
30 days to keep them operative. We were told that plumbing fixtures
installed at the hospital by a Vietnamese contractor were inadequate
and were not expected to last long and that the contractor would not
return to correct construction deficiencics.”

3. GIO found that “n comprehensive survey by an AID contractor
of hospital facilities in Vietnam rated most of the Ministry of Health
hospitals as fair or poor, from both the functional and physical
standpoints.”

(a) “The hospitals were uniformly deficient in essential utilities
and wero structurally ineflicient * *"* equipment was nonexistent
or nntiqnntcd and received poci or no maintenance.

(b) “Most of the surgical suites built at 29 hospitals as part of
the USAID/VN program to improvo treatment of civilian war-
related casualties wore reported to have rapidly deteriorated



7

because of a lack of maintenance from insuflicient personnel and
funds.” .

4. In recent GVN Ministry of Fealth budgets the “costs for hospital
and cquipment maintenance, which in calendar yenrs 1968, 1969, and
1970, amounted to $110,000, $145,000, and $216,000, respectively, or
only about one half of 1 percent of the total Ministry of Health budget.
As evidence of its insignificance, the Ministry felt that 10 percent of its
1970 budget should bo used for maintenance; however, only six tenths
of 1 percent was finally budgeted.”

5. On USAID “Impact Hospitals,” the GAQ stuted :

(n) This U.S. progrun “was intended to provide minimal,
austere hospital facilities in nine provinees thronghone Vietnam.”
The hospitals were planned for loeations where there were no
existing fucilities or where facilities were generally inndequate for
rehabilitation or expansion into full hospital operations. Initially,
the T.S. dollar cost for constructing these nine facilities were
estimated at 3.5 million and all the hospitals were scheduled for
completion during the first 7 months of 1968.

(b) GAG found, however, “that numerous problems eansed
considerable delnys in construction,” and the construction of one
hospital was canceled “becnuse of the lnck of security.”

(c) Although luck of security “appenrs” to have contributed to
construction (h‘lnys, the GAO found “that other factors—such as
extensive clectvienl modifications, provision for unspecified gen-
erators, nnd nume.ous construction deficiencies—nlso have con-
tributed to the delays,”

(d) At a hospital finally occupied in Junuary 1970, the Korean
medical oflicer In charge told GAQ investipators “thut 120 con-
struction deficiencies had been identified. e said that he reported
these deficiencies many times but that very few had been cor-
rected.” (+:A0 “identified a number of problems at this hospital,
including (1) a water shortage, (2) an inoperative sewage system,
and (3) a Inck of clectrical power.”

6. At U.S. Depmrt-nent of Defense hospitals:

(n) GAQ found that three DOD hospitals, initinlly const ructed
“for the exclusive treatment of civilinn war-related casnalties,”
have, in fact, been used “to treat both U.S. military and Vietna-
mese civilinn easualties,”

(b) GAO found that “since April 1068 the U.S. military polic
has been to treat. civilinn war-related cusnalties in U.S. hospitals
as available bedspace permits.”

(c) GAO “found that mofficially 25 percent of the operating
beds were hield in reserve for contingencies, but that no beds were
reserved exclusively for civilian war-related casunalties.”

(d) Vietnamese civilinn war casnalty admissions to U.S. mili-
tary hospitals have ncconnted for a very low percentage of Vietna- -
mese admissions—in recent years it has been little more than 3
percent, or 7,747 adwmissions out of 55,782 in 1968 and 8,544 ad-
missions out of 226,279 in 1969,

7. Transfer of excess 1S, military hospitals to GVN as n result of
U.S. troop withdrawals:

(2) Becanse of U.S. troop withdrawals and redeployment,
“some of the 1.S. medical facilities have been, or will be, relocated
or closed, resulting in some excess usable lospital buildings.”
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GAO reports that “constderntion has and will be given to the
eventual transfer of some of these excess facilities to the GVN
depending on various factors,”

(b) GAO found that “GVN had suvveyed U.S. military hos-
pitals and had expressed interest in 9 (400-bed hospitals) for
future use as GVN facilities.” GAQO found that “more facilities
were not desired because of a shortage of GYN manpower, lack
of maintenance capabilities, nndesivable locations and high operat-
ing costs.”

(c) GAO found that at least “nine U.S. military hospitals wero
closed,” including hospitals in Qui Nhon and Long Binh, origi-
nally used as prisoner-of-war hospitals. Only one of these hos-
pitals, at Vung Tau, “will be turned over to GVN.?

MISCELLANEOUS

. Taevel of financial assistance—

(2) GAO found that funds provided for all health assistance
and from all sources “have continued at a high level sinco cur
Februnry 1968 report.” From fiscal year 1968 through fiscal year
1970 “the equivalent of Letween $85 and $98 milhion had been
obligated or budgeted annually for Vietnam health activities,
covering medical persouncl, medieal supplies, and construction
or renovation of healtl. facilities.”

(0) USAID obligated $27,600,000 in fiscal vemr 1968 and
£20,400,000 in fiscul year 1969, Some $18,400,000 had heen budgeted
for fiscal year 1970. \dditional U.S, funds have come from the
Department of Defense,

80) Voluntary agencies, international organizations, and “other
frec-world countries™ have contributed an estimated $42,800,000
from July-196+4 through 1969,

. Stafing and manpower—

(a) USAID is still having probleirs “in recruiting qualified
personnel.” T.S. military personnel assist. GVN civilian health
programs through several channels.

() GVNX personnel shortages (doctors, nurses, dentists, lahora-
tory technicians, etc.) continue, mainly becnuse of “the military
draft and low Government snlaries.”

(¢) Since carly 1968 the number of Vietnamese doctors has
risen from about 1,000 to 1,400—of whom 1,000 (71 percent) are
military doctors. This leaves some 400 nonmilitary doctors “re-
sponsible for treating about 14 nillion of Vietnuin’s 17 million
people.” This year (1970) an estimated 216 new physicians were
expected to graduate. Al are drafted into military service.

(d) According to GAO, an AID/Washington henlth official
rell)orts “that the Vietnam health program was not performing
effectively, mainly because of deficiencies in skilled manpowor * *
and an organization with anthority conceutrated too heavily at the
national level.”
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A. CONTINUING DIFFICULTIES IN ASSISTING WAR
VICTIMS IN VIETNAM

Cuarten 1

INTRODUCTION

At the request. of the Chairman, Subcommittee To Investigate Prob-
lems Comnected With Refugees and Escapees, Senate Comniittee on
the Judiciary, in n letter dated April 21, 1970, the General Accounting
Ollice (GAQ) has examined into the refugee and social welfare pro-
grams in Vietnam, )

Specifically, the subcommittee vequested that we npdate the infor-
matton contained in our earlier reports on the vefugee program. In
addition, the subcommittee was interested in (1) the efleet of Viet-
namization and what it means in terms of refugees, (2) the relation of
refugees from refugee status to “relocated™ or *“resettled™ status, and
the social welfare program in Vietnam,

The scope of onr review is shown on page 45. Beenuse of the fimited
time available for presentation of the report to the subcommittee, our
review was less detailed than we normally would perform.

In addition, the subject matter and veport conclusions were not
submitted to the agenceies for formal written comment, We did discuss,
however, parts of the report with the ageney oflicials who had responsi-
bilities for the matters covered in this report and their comments were
considered.

Crrarter 2

PROGRAM MANAGEMENT

During our enrrent review we found that, although some orguniza-
tional changes had taken place in the roles of the Government of Viet-
nam (GVN) and U.S. organizations, overall program management
resi)onsihilitics remained relatively the same as we previously reported
in FFebruary 1968. '

U.S. Organization for Refugee Relicf and Social W elfare

In May 1968 the rvesponsibility for social welfare activities wag
transferred from the lf% Agency for International Development,
Victuam (USAID/VN) to the Civil Operations and Revolutionary
Development Support (CORDS) Refugee Directorate,” who come
under the Commander, U.S. Military Assistance Command, Vietnam,
aud in January 1970 this directorate was also given the responsibility
for supporting the GVN program for war veternus, In May 1970, the
organizational title “Civil (§pemtions and Revolutionary Develop-

1 Eftective July 1, 1070, the Refugee Directorate was renamed the War Victime
Dircctorate. (12)
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ment Support” was changed to “Civil Operations for Rural Develop-
ment Suppoit.”

The CORDS organization at the stafl level ineludes civilinn per-
sonnel whose sularies are paid by USAID/VN. Its responsibilities for
management of the refugee relief and social welfare programs in the
fiold are performed, as are all CORDS functions, through the individ-
nal region, provinee, and district CORDS organization. As of Jan-
nary 1, 1970, all four regional headqnarters had individual staff
positions authorvized to provide relief nssistunece, and three had au-
thorized positions to provide social welfare assistunce. At the province
level refugee advisors may be performing various functions ineluding
refugee relief and possibly social welfare funetions, CORDS district
personnel were responsible, in general, for all CORDS functions, in-
cluding social welfure and refugee mmtters, In effect, the regional
headquarters has both commuand and techuieal jurisdiction over socinl
wel fare natters in the field.

It should be noted, however, that the GVN administers the pro-
grams, and that progeam improvements ave dependent on GVN actions
and the emphasis they give to LS, advisers' suggestions,

GVN Ovganization for Refugee Relicf and Social Welfare

Refugee relief was included in the Ministry of Socinl Welfare until
& Specinl Commissarint for Refugees was ‘established in February
196G, In November 1967 the Commissarint was merged again with the
Ministry of Social Welfure, and in 1968 the health program was added
to form the Ministry of Health, Socinl Welfare, and Relief, Separate
Ministvies were established in 1969 and, as of Augunst 1970, refugee
relief und social welfure activities were the responsibility of the Minis-
try of Socinl Welfare,

Social welfare is a relatively new responsibility for the GVN. Tradi-
tionally such services were provided to needy individuals by large,
tightly knit groupings of several generations of relutives. The war,
however, eaused burdens which exceeded the capability of the fumily
aroups nnd required the 3V N's assistance.

Social welfare includes preventive and rehabilitation programs
designed to benefit the Vietnumese population, in general, inelnding
community centers, dny care centers, voeational rehabilitation, orphan-
ages, homes for the aged, juvenile delingueney assistance, and disaster
relief. Beenuse of the war, most Ministry of Socinl Welfare programs
have been directed townrd relief and ‘emergency nssistance to war
victims who inelude refugees, widows, orphans, the physically dis-
abled, and the economieally handicapped. Among the war victims the
refugrees have received the most attention from the GVN and the
United States.

According to CORDS, the progress mnde during 1969 in dealing
with the refugee problem will enable the GVN to direct more attention
to the other categories of war vietims and long-mnge social develop-
ment programs.

Priority accorded to vefugee relief and social welfare

Our February 1968 report stated that, although CORDS head-
quarters in Saigon had taken steps to accord a hi %cr priority to the
refugee program, these measures were not translated into effective
actions at the operating level. -
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During our current review, we could find no evidence that a formal
list of priovitics had been established for U.S.-nssistance activitics in
Vietnam which would indieate the relative importance placed on the
various programs, For example, the stated groals of the Agency for
International Development (AID) for 1970 were not assigned any
order of priority and were so brond as to encompass the entive range
of AID programs: cconomic stabilization, puci}ivution, public serv-
iees, cconomic development, and casing the sutfering of civilians dis-
placed or injured by the war. In addition, U.S, oflicinls at AID/Wash-
mgton and Vietnum were not aware of any U.S. or GVN formal
priority list for the management of assistance programs in Vietnam.
We were informed, however, that refugee relief fulls within the paci-
fiention program which is accorded a high priority by CORDS and
the GVN. On the other hand, it does not appear that social welfare
has an assigned priority.

On the hasis of the data available, it appears that, within the
CORDS und GVN program for refugees un(s socinl welfare, the pri-
mary emphasis from 1965 throngh [1969 was on providing emergency
relief in the form of vesettlement atlowances and temporary homes to
the estimated 3.5 willion refugees (lispln('vd by the war, whereas the
needs of other war vietims sueh as widows, orphans, and the handi-
capped, received less attention. Likewise, the development of the sites
in which refngees and former refngees are located appeared to have
received s low priority.

During 1969 much progress was made, during the pacification pro-
arum, in paving refugees their long overdue allowancees, especially
those refugees returning to their villages (thus vedneing the number
of vefugees on the rolls). A1D officials believed that this progress dur-
ing 1969 would allow the GVN to devote an incrensing amonnt of re-
sonrces to (1) restoring Cestroyed or damaged hamlets for returning
refugees, (2) upgrading vefugee sites with better honsing and other
essentinl facilities, und (3) attending to the needs of war widows,
orphans, the phvsically handieapped, ete.

ITowever, CORDS assessments of the 1970 refugee relief and social
welfare programs have not indicated enconraging results with respect
to war vietims nnd community developments, Most. of the reported
activity in these nrens consisted of discussions and meetings designed
to reach policy ngreements and to draw up program plans, und prog-
ress wis deseribed Ly CORDS as not rapid. As a result, although one
of thae key gonls during 1970 was supposed to he improvement of the
living conditions ut resettlement sites and hamlets of returning
refugees, this progenm continued to present many difliculties,
Leporting

We found that the reporting systemn described in our Februnry 1968
report to the subcommittee had undergone three major revisions
designed primarily to more efliciently measure the effectiveness of the
refugee program, to provide all levels of mnnagement with n basis for
mnking decisions, and to provide for more reliable and aceurate dnta.
We found that the data derived from the system in effect throngh
February 1970 had remained deficient and the data from the new
system was of questionable accuracy.

The first revision took plice in March 1969 after CORDS deter-
mined that a manually prepared report was inndequate as a manage-
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ment planning tool. As a result, an antomatic data processing system
was implemented. Under this systeni. the CORDS refugee advisers
were responsible for preparing the report. However, the Ministry of
Socinl Welfare provincial officials were also reparing a report for
subinission to the Ministry. We were informe by & CORDS refugee
directorate oflicinl that the refugee advisers primavily used the records
of Ministry oflicials as their sonree of information for the statistical
datn included in the report. Along with the scenmulation of this data,
the refugee advisers were also responsible for preparing the narrative
section of the report, in which they were supposed to connent. on
important factors needing emphasis, and nny problem aveas requiring
corrective action by CORDS.

Genernl instructions were issued by CORDS which set forth the
criteria for the refugee advisers to follow in the preparation of the
report, both from the statistical and narrative uspeets, These instrue-
tions stressed the importance of the rofugee advisers' and the Minist ry
oflicials® renching precise agreement on the categories of refugees, types
of sites, and nunber of refugees in each site,

We were informed by a CORDS refugee divectorate official that,
in numerous instances, the statistics reported by the Ministry oflicials
in their reports were not comparable to the data being reported by the
CORDS vefugee ndvisers, This oflicial stated that the pPrimury reason
for these wide varianees in the statistical data was due mainly to a
difference in interpretation of the Ministry of Socinl Welfure's regu-
Intions by the refugee advisers and the Ministey's oflicials,

The second revision took place in May 1969 when the Ministry of
Social Welfare nmended its refugee reporting svstem to inelude essen-
tinlly the same data items provided under the CORDS reporting
system. The Ministry's report was prepaved by Ministry personnel in
collaboration with a CORDS adviser whose signature was required
on the report to indicate his concnrrence,

In April 1970 a2 new reporting system was initinted by CORDS. Our
review and evaluation of this new reporting system were limited by
time cousiderations, Certnin wenknesses, however, are apparent on
the basis of our discussions and limited review deseribed below.,

A CORDS Refugee Divectorate oflicial informed us that the new
antomated reporting system was developed and implemented in order
to have only one_joint report submitted, ‘Ihis official stated that the
primavy reason for devising this new system was the lack of com-
parable statistics veported by the refugee advisers and the Ministry’s
oflicinls under the previous reporting system, We were also told that
other reasons for the new reporting system were :

The inclusion of “in return-to-village process” and “wav vietim?
statisties and information in the reporting process,

The climination of the term “rescttled” from the reporting
process, and

The nddition of other data requested by the Ministry of Social
Welfare in the veporting process.

As under the previous reporting system, the new reporting format
is intended to provide CORDS and Ministry of Social Welfare man-
agement oflicinls with reliable information for effective and efficient
pTunniug, programing, and budgeting for the refugee program.
However, under the new reporting system, the statisticnl section of the
report is prepared by Ministry provincial officials in Vietnamese,
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A CORDS Refugee Directorate official has informed us that, ac-
cording to verbal reporting instructions, refugee advisers are supposed
to review this datn for acenracy and validity. Any disngreements are
to be pointed ont in the narrative section of the report, and any mat-
ters needing emphasis or any problem areas requiring corrective action
by CORDS should be included.

The revised reporting system has eliminated the old dual reporting
system and will represent n needed improvement, if it is properly im-
plemented and policed to insure real compliance. We feel, however,
that the new systent has not eliminated the problem of unreliable data,
since most of the information will continue to be supplied by the Minis-
try's provineinl oflicinls in Vietnamese, We believe that tfwre will be
n need for full cooperation by these oflicials and a need for improve-
ment in the reliability of the inpnt data, a requirement which condi-
tions any discussion or evaluation of the adequacy of program
operations. Our observations regarding this very important subject
are discussed helow.,

Unreliability of the refugee data being reported

Although mueh essential refugee data was available to ennble
CORDS and/or ATD/Washington to evaluate the program, we found
that the basic iformation being reported in the antomatic data
processing report in Vietnam was generally conflicting, con fusing, and
meonsistent.

Data collected for inelusion in the monthly vefugee reports generally
comes from the Ministry of Socinl Welfare provineial oflicials who,
according to ATD/Washington and CORDS oflicials, have not had
formal training on data collection and reporting. Also, we found that
much of the basie data being veported is hased on subjective assess-
ments made by Ministry of Socinl Welfmre personnel using GVN
criterin,

On the basis of discussions with CORDS officials in the six provinees
visited and GVN Ministry provincial oflicials in soie of these
provinees, we believe that the basic data being reported has and will
continue to be highly questionable.

For example, in Quang Ngai Provinee in I Corps, the CORDS
refugree adviser and the ministry oflicial stated that most of the data
reported under the old reporting system was purely estimated, becanse
there was not enough time every month to complete the veports ac-
curately. The refugee adviser stated that the site characteristic data
was very inacenrate. e stated that neither he nor the ministry official
could visit cach site on a regnlar basis beeanse of limited time and
lack of seenrity. Regmrding the new reporting system, the refugee
adviser explained that he was unable to review the monthly reports
beeanse the data is printed in Vietnnmese and that he did not have
suflicient time to have it translated. Therefore, he just signs off on it
and hopes that it is acenvate, The ministry official told us that the
GVYX placed little emphasis on these reports and that he never had
received any feedback from the Ministry of Socinl Welfare about. it,

In Vinh Long Proviuce in IV Corps, the Assistant New Life De-
velopment officer (no refugee adviser in this provinee), who is also
responsiblo for the refugee program, stated that the refugee informa-
tion reported is unreliable and of little value beeanse all the deficiencies
have yet to be eliminated from the system. He pointed out that the


http:li.4iis.cd

16

philesophy behind tie new reporting system was that it was going
to bo n joint report to be utilized by the United States and the GVN,
but in practice the report is utilized only by the United States an
it will probably remain that way,

Our analysis of the statistical data that was reported under the
old system us of February 20, 1970, showed obvious questionahle site
characteristic duta for 44 percent of the sites in I, II, and 11I Corps
as follows:

Number of tltes

Reporting Parcent re-
questionable ting ques-

Corps ! Sliss reported dita ionable dats
160 76 48
119 6 §3
101 Fel /]
Totsl and average percont......................... ..., . 3% 168 “

1V Corps is not Included because its geographical and soclal conditions preciude reporting comparable data. I n sddition,
Quang Tri Province in | Corps is not Included becauss it did nol teport any dats. 7

“Following are examples of obviously questionable data that we
found during our analysis of the reports:

L. Sites where latrine facilities, water supply, medical facilities,
and medical services were rated as inadequate ; however, the over-
all phvsical conditions of the sites were rated ns adequate,

2. Sites where there were no children reported in schoo! but
classrooms were reported in use.

3. Sites where children wero reported in school but no class-
rooms were reported in use.

4. Sites where there were reported to be no classrooms avail-
able, yet classrooms were reportedly being used.

5. Sites where there were more children in school than the total
school age population.

Wao have been informed by a refugee directorate official that
CORDS is aware of these types of deficiencies in the reporting system
and that this is taken into consideration by CORDS when using these
reports for planning, progrnming, and budgeting for the refugee pro-
gram. This oflicial stated that these deficiencies resulted because

CORDS ficld personnel were preparing this report without
having adequate time to verify the neeuracy and validity of the
data. :

CORDS field personnel were preparing this report without

having adequate knowledge and backgronnd necessary to insure
adequate reporting. '

Reporting instructions were being misinterpreted or were not
being followed,

Clerical errors were being made.

In June 1970 AID/Washington officials told us that they were nware
of inconsistencies and conflicting information appearing in the monthly
reports received from Vietnam and that they felt the reports were
unreliable, They also stated that both AID/Washington and CORDS
were continuously seeking ways to improve the quality of the w:ports,
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Citamen 3

NUMBER OF WAR VICTIMS

Refugecs

Although the total number of civilians suflering as n result of the
war, the extent of *he assistance provided by the GVN, and the
conditions nnder which these people were living are unknown, we were
able to obtnin data from the GVN relating to some of these vietims;
that is, refugees. The following table shows the changes that have
talsen place since 1967 in the refugee population as recognized by the
GVN.

Perfod: Number
December 1967 - oo mccccccccmmmmma— e — e 794, 000
Decenther 1968 - - o o oo ecae e 1, 324, 000
December 1969 o o ccemm—mm—— e m e 268, 000
June 1970 - e m—m—em—mm 1570, 000

1 Phe Wnerease between Decemiber 1060 and June 1070 s primuarlly due to a change in
the reporting classdiications. Effective 1n Aprll 1070, the category of “refugees In return-
to-villuge process” was added to the stutiutica. As of Junc 1D70 the number reported in
this ¢ittegory wan ahont 250,000,

Weo believe that the above figures representing the number of
refugees at various times ure misleading and significantly nnderstated
as to the true number of people in need of assistance beenuse of—

A reluetance by the GVN to report some newly generated
refugees:

A GVN policy of claiming refugees in sites as resettled on tho
basis of the pnyment of GVN refugee atlowances, despite the fact
that many otl these peoplc are in need of assistance ;

An npljnrvnt misinterpretation of GVN policy resulting in
refugees being clussified as returned to their original villnges or
vesettled on the basis of the GVN promise to pay the refugee
wllowances;

A GVN poliey of classifying refugees as returned to their
original village despite the fact that many of these people nre not
cconomically vinble nnd lnck busic facilities; und '

A GVN policy of removing from the rolls certuin refugee
groups living ontside refugee camps who have veceived their 1
month’s temporary allownnees, which tevminate benefits until such
time ns they are able to return to their original village.

It is the GV N's stated policy to help restove victims of war and
communities aficeted by military operations to self-sufficieney by pro-
viding individnals with allowances and by furnishing adequate facili-
ties for edneation, health, and sanitation so that these communities
may be included in the hamlet administrative strueture of the GVN.

In conmenting on this section of the report, CORDS ollicials in
Suigon stated that most of the people returning to villagres did so by
choice rather than by foree by the Government. They felt that the GVXN
hnd done mueh for the refugees and that considerable progress toward
program objectives had been been nchieved, Evaluntion of CORDS
comments wonld have necessitated additional fieldwork: however,
beeause of the limited time available, we were unable to perform the
additional work. Therefore, we are unable to evaluate their comments,

Following are the vesults of our limited review vegarding certain
aspects of the progress made by the GVN in meeting its stated respon-


http:refti.es

18

gibilities and the reliance that can be placed on the GVN refugee
figures,
Newly generated refugees

We found that many people aro being relocated but are not being
recognized as refugees. As a result, it appears that relatively little
assistance has been provided to these people by the GVN.

Current GVN po]licy clearly requires that security be brought to
the people, not people to security, The generating of refugees must be
avoided to the greatest extent possible; any unavoidable relocation of
a group of people is to take place only with the prior approval of the
GVN Central Pacification and Development Council; and, if this
Council approves the relocation, the military unit conducting the
operation must notify the appropriate GVN Province officials so that
preparations and planning for the reception, and care of the refugees
can be completed prior to the movement.

We found that this policy, however, appears to be only occasionally
observed in practice. In T Corps* where the problem appears to be
focused owing to the level and nature of military activity, the record
indicates that very few instances of prior approval by the Central
Pacification and Development Council were obtained for such re-
loeations in calendar year 1939, A CORDS oflicial cited 17 instances
during calendar year 1969 in which about 25,000 people were relocated
without prior approval. In accordance witl the above policy, some
GVN Province chiefs refuse to classify the people as refugees.

A CORDS oflicial stated in December 1969 that, when these people
were not handied as refugees but as unofficial war victims, any relief.
accorded them became a serounging operation. He stated that, if the
assistance was insufficient, as it usually was, the misery of these
People and their hostility toward the GVN were correspondingly

reater,

. Although the exact number of such unrecognized refugees and the
amount of GVN assistance being provided them are not known, it
appears that the number of such unrecognized refugees is considerable
and that some relief assistance is being provided, For example, in I
Corps alone, 2 CORDS official estimated that about 50,000 people have
been relocated without prior GVN approval, He believes, however,
that about 20,000 of these people have now been recognized as refugees
and ave receiving some assistance from the GVN.

Reduction in number of refugees

We found that a significant reduction in the number of refugees
carried on tha volls has occurred between February 1969 through
December 1969, It appears that this reduction has come abont mainly
because of the GVN’s policy of claiming refugees in sites as resettled
on the basis of the puyment of GVN refugree allowances, These refn-
gees were removed from the rolls despitc the fact that many were
ot cconomically self-sufficient, some are living in sites where there
is no future cconomic Dotential, some are living in substandard and
crowded shelters, and/or do not have access to ade uate facilities such
a8 wells, latrines, classrooms, and dispensaries, ?See p. 32 for our
observations of some of these sites.)

1 Vietnam 18 divided into four military regions, labeled ag I, II, 111, 1V combat tactical
zones (abbreviated corps by the U.S. mmtaryf. : :
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The record shows that, at the end of 1967, about 794,000 persons were
carried on the rolls by the GVN as refugees. ‘These numbers incrensed
to over 1.3 million at the end of 1968 and over 1.4 million in February
1969, However, by the end of 1969 there were only about 268,000 per-
sons counted by the GV N as refugrees,

On the hasis of information nvailuble in Washington, 14 percent of
the 1969 reduction was due to the removal of war vietims who did not
meet tho GVN criterin for refugee status of having fled Vietcong-
controlled nrens and of living in gronps of 20 or more fumilies.

In May 1970, CORDS reported that, nmong the 586,000 refugees
who were reported as having been completely resettled in 1964, 1 good
number had received only a month’s vice ; others had received nothing
except n promise of assistunce whenever they veturn to their original
villnge : and thousands lived in substandard sites after receiving their
full resettlement allowances, Moreover, the refugees reported in the
category of completely resettled were dropped from the volls, even
though a good number of them were still refugees.

In April 1970 a refugee ofticinl from I Corps estimated that theve
were over 390,000 refugees and former refugees in I Corps who were
still living in substandard sites. However, I Corps reported only about
137,000 vefugees, 1t seems that consideration should be given to rein-
stating these 253,000 resettled refugees on the uctive easeload, to in-
sure that their living conditions are improved. This might prove to
be an incentive to the GVN to step up the improvement of the living
conditions at the substundard sites, which appears to have been lnrgely
neglected to date. A CORDS Refugee Dirvectorate oflicinl informed us
that they attempted to convinee the GVN to retain these people on the
active caseload until the living standards of the sites have been up-
graded. However, they have not been successful to date.

As pointed onut on page 16, the understatement of the number of
refugees was partially remedied in April 1970 by adding back to the
refugee roll t\noso persons who had returned home but had not re-
ceived all their allowances, As of June 1970, about 280,000 refugees

“were reported in this cutegory.

Refugeesin resettlement sites

As stated nbove, we found that many of the refugees paid nllowances
by the GVN and classified as resettled were, in our opinion, only
slightly better off than prior to receipt of the puyment.

I'o be cligible to receive resettlement allowances from the GVN,
refugees in temporary enmps must be moved to n resettlements site,
or temporary refugee camps must be recognized by the GVN as a site
to be converted into a resettlement location, This would involve the
general upgrading of the enmp including construction of wells, schools,
dispensaries, et cetern, The GVN objective regavding resettlement sites
is to provide adequate facilities for inclusion in the regular hamlet
administrative strueture of the GVN,

During 1969 the Ministry of Socinl Welfare planned to upgrade
the tempovary cammps which AT claimed housed thousands of refu-
gees in substandard conditions, Primarily beeause the GVN gave top
priority to paying resettlement and return-to-village allowances to the
refugees, these plans were not too successful,

AID reported that, despite the GVN's failure to upgrade most
temporary camps to an acceptable tevel, it was a common occurrence

63-636—71—4
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for the GVN to designate temporary camps as resettlement sites on
tho basis of resettlement nllowances paid withont regard to ndequacy-
of-site facilities or economic condition of the ocenpants.

According to U"SAID/VN and CORDS officia s, s soon as allow-
ance payments are made by the GVN, most distribntion of food to
these people by the GV'N ceased.

Statisties available showed that, between Febrnary 1969 and April
1970 over 600,000 refugees were paid resettlement allowanees and
dropped from the GVN voll as refugees. AID estimated, however,
that 400,000 of these remained in their original camps which were
mostly substandard, The USAID/VN Mission Director in April 1970
reported that. considering the mngnitnde of the refugee problem and
tho nature of the conflict, most people in the resettlement sites were
only about ene thivd as well off us before being displaced.

Leturned-to- cillage refugees

Thousnnds of refugees were taken ofl the GVN refugee rolls and
were declaved to be returned to their oviginal villages even though the
GVN had not hielped these people retien to a self-sn porting status
but had only promised to pay the benefits ns soon as t ey retnraed to
thetr villages. In addition, apparently the GVN had not furnished
many of these people with adequate facilitios for edneation, health,
and sanitation and had ceased distribution of foodstuits.

Onee returned-to-village vefugees nve paid their allowances, their
villages are considered normalized and nre no longer considered the
responsibility of the Ministry of Socinl Welfare but come under the
Central Pacifieation and Development Conncils, located in each prov-
ince, which coordinate pacifiention eflorts of all GVN ministries in-
chuding the development of hamlets veoccupied by refugees returning
to their former homes,

The GVN guve these councils the responsibility for theso villnges
in_ Augrust 1969 when concern was expressed for the large numbers of
refugees reportedly returning to their hamlets which had been ravaged
by the war, We found, however, that little had been done to develop
the hamlets reoceupied in 1969 mainly beeanse the GVN ministries
had not budgeted funds for that purpose,

During 1969 allowanee panyments and promises to pay allowances
to a total of abont 488,000 refugees resulted in their being dropped
from the GVN refugee voll and transferved to a category signifying
that they had returned to their oviginal conununities. As stated pre-
viously, however, some of these people were erroneously removed from
the roll beeause they had not received all their benefits and have now
been reclassified ns refugees in retwmm-to-village process.

In Februury 1970 the Ministry of Social Welfare reported that
many of the retwrn-to-village sites established during 1969 ave short
on health, sunitation, education, nnd market facilities. The Ministry
stated that this shortcoming occurred heenuse many provinces did not
preplan for these facilities,

The USAID/VN Mission Director in April 1970 stated that, due to
many variables, n qualitative measure of the return-to-village refugees’
status was difficult to assess, however, they were probably only half
as well off as beforo they were displaced.
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Out-of-camp refugees

We found that large numbers of people living outside GVN refugee
camps were removed from the rolls after they had received their tem-
orary benelits, in accordance with GVN policy which terminates
L(‘ncﬁts until such time as they are able to vetuin to their original
villages. At that time, they will be entitled to receive return-to-village
henefits,

Beginning in November 1968, the GV N initinted n program to find
and rvegister all refugees throughomt Vietnan. .iccocdingg to AID,
initial results of the survey were that approximately 500,000 persons
were added to the refugee population, mostly people living outside
recognized GV N refugee camps.

In n subsequent poliey deeision by the GVN, three eriterin for
vefugree status were set forth. To be consideved a vefugee a person must
(1) have moved from an insecure aven, (2) have done so on or after
January 11964, the (3) presently live in a gronp of 20 or more fam-
ilies. The GV N later established that those people living outside eamp
and meeting at least the first two criteria would be given a montl’s as-
sistance allowanee and would be removed from the refugee volls, As a
vesult, hundreds of thousands of out-of-camp war vietims who had
been added to the refugee volls were removed from refugee status for
hving not met the eriterin or for having received all assistance for
which they were then eligible. Such persons were not. eligible for any
further assistance from the GVN nntil they returned to their home
villages, at which time they would qualify for rcturn-to-villnge
henelits,

Currently, the out-of-camp refugees, living in groups of 20 or more
families ave recognized as refugees in CORDS and GVN reports but
qualify for only limited assistance until they return home, As of June
1970, there were about 92,600 persons (or 16 percent of the total
recorded refugees) in this eategory. Persons who live in groups of less
than 20 families are not recognized as refugees and nre not counted in
tho refugee reports.

Although the number of these people living in aroups of less than
20 families is unknown, it scems to be quite lnrge. For example, in IV
Corps, AID reported that a Jarge pereentage of the refugees did not
live in refugee enmps but were seattered throughout the population,
duo partly to limited availability of land, cconomic factors, and
proference.

It seems from the foregoing statement that the GVN in some cuses
has not been providing assistance to refugees on the basis of need, but
rather on location. Refugees Hiving in groups of 20 families or more
received a month’s temporary allowance, wherens refugees living in
groups of Iess than 20 families received no snch benefits ; howover, we
were unable to find any cvidence indieating that either group of
roefugees was in need of assistance more than the other group.

OTHER WAR VICTIMS

. War widows, orphans, and disabled persons

In addition to refugees, there are other victims of the war who do
not leave their communities for extended residence in refuges camps
although thoy too aro in need of assistance. Included in this categovy
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are war widows, orphans, and the physically disabled. Unlike the
refugreo situation, however, we found that statistics were not available
nt AID/Washington and in Vietnam to show the total numbers, their
condition and needs, and the number assisted by the GVN. Wo fonnd
that, although some assistance in the form of death henefits, housing
allowances, and food had been provided by the GVXN, the peoplo in-
clnded in this category generally were not considered top priority by
the GVN.

It scems that the past emphasis placed by the GVN on providing
cmergency relief un(l resettlement pnyments to displuced persons has
retarded the development of programs designed to provide services
to other war vietims. The following statistics as to the tots] number
are the hest available, althongh they are based on estimates by the
GVXN which, according to AI?), are of questionable validity.

Disabled PersONS_ o oo oo 183, 000
OrPIRUR e et e om 258, 000
WE WO oo 131, 000

S VO 672, 000

Refugees from Cambodia

In addition to refugees and other war victims generated from within
Vietnam, recont events in Cambodia have resulted in some 159,000
pco})le crossing the border to seck refugo and sanctuary in Vietnam as
of July 25, 1970. Inclnded in the above total are about 10,000 Cambo-
dian and Cambodian Montagnard refugees. Tho remaining 149,000 are
Vietnanmese repatriates.

The GVXN has drawn up u standnvd relicf prograin for these repa-
trintes and refugees, in which they are provided reception and tem-
porary allowances, A CORDS Refugeo Directornte officinl informed us
that the funds for paying theso allowances are obtnined from the
Ministry of Socinl Welfure budget. Iowever, he stated that, when 75

sereent of the total budget has been expended, an additional 600 mil-
ion piasters will be made available from the [7.8. Specinl Fund. ™ 7e
found that these repatrintes and refugees are not included in the
refugee statistics but are reported scpurately. A CORDS oflicial in-
formed ns in July 1970 that there are up!)roxunntoly 70,000 additional
cthnie Vietnamese in Phnom Penh, Cambodia, who are awaiting
repatriation into Vietnam.

According to an official in the CORDS Refugee Directorate, the
GVXN has handled this emergency situation arising out of Cambodin
efliciently, effectively, and timely ; however, this official stated that this
is being done, to a certain degree, at the expense of the regular refugees
ng it relates to funds and inanpower.

War victims in urban areas

Although the actual number of persons secking refuge in urban
urens, rather than at recognized refugeo camps, 18 unknown, AID/
Washington officials have estimated the number at 1 million. These
peoplo choso to move to urban areas (primarily Saigon) and either live
with relatives or scck employment. According to an AID/Washington
oflicial, theso people were not considcred as refugees becnuse the GVN
wanted to reduce further urbanization.

Presently therve is high employment in the mrban areas and most
refugees have found means of support cither divectly because of the
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17.S. troops or indirectly by providing the troops with needed services,
snch as laundries and housckeeping. However, the unemployed refuges
in tho urban areas is eligible for no assistance from either tho GVN or
AID. Therefore, these refugees can only turn to their relatives and
tho voluntary agencics for assistuance.

An AID official estimated that 600,000 of the persons secking vofuge
in the urban areas are dependent upon the presence of U.S. troops for
subsistence. It is anticipated by the GVN and ATD that, as the U.S.
troops withdiaw, most of these people will want to return home. By
certifying themselves ns meeting tho refugee eriterin, that is, originally
evacunted from insccure villages, they will be eligible for return-to-
village Lenofits,

Although the problems nssociated with the “urban drift” have been
recognized, no forinal plans have been made to cope with them.

Cumanenr 4
STATUR OF BITE FPACILUTIER

During our current review, we found considerable shortfalls in
construetion and adequacy of needed facilities, snch as housing, class-
rooms, wells, medical facilities, medieal services, and sanitation facili-
ties, for many war victims. In addition, we found that many of these
individunls were living in sites that offered little opportunity for
self-support and/or economic potentinl.

In.July 1970 our staff inspected 18 sites in three Provinees in I Corps
that accommodated about 94,000 persons. Following ave examples of
conditions we noted at some of these sites.

Quang Tri Province

1. Ha-Thanh.—At the time of our visit this site housed abont 19,000
people, ITn-Thanh was oviginally established in December 1967 as a
temporary vefugee camp, Subsequently, it was converted into a re-
settlement  site. All the people have received their resettlement
allowances and have been dropped from the refugee rvolls,

Tho site was loeated in what appeared to be a barren nven, We saw
very few erops, three medieal aid stations, 20 wells (76 needed), no
Intrines (760 needed), and 30 classrooms. We believe these facilities aro
inadequate for 19,000 people. We were unable to connt all the houses:
however, it was very apparent that these people were living in erowded
conditions.

A CORDS oflicinl informed us that the substandard conditions of
this site existed beeause the GVN Provinee chief believed that theso
people were no longer the responsibility of the GVN, as faras provid-
ing food and upgrading the hving conditions are concerned, He stated
that the Provinee chief only provided food when the situation became
critical, such ns when some starvation was reported or when several
hundred families were in eritien] condition,

2, T'rung-Gio.—This site housed nbout 14,000 people and was estab-
lished as a temporary refugee enmp in 1967 when these people came
from the demilitarized zone, Subscquently, it was converted into a
resettlement site. These people have reecived their vesettlement allow-
ances nnd have been dvopped trom the vefugee rolls.

We found that wells, Intrines, medienl facilities, medieal services,
and classrooms were inadequate for these 14,000 people. There was
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little land wvailuble to grow crops, and in onr opinion, very few people
could subsist on the land. It appeared that the people did not have
much opportunity for self-support, and the site had little economic
potentinl.

Quang Nam Province

1. An My—This vesettlement site was previously visited by GAO
in 1967. At that time it was a temporary refugeo camp and had two
wells, no medical dispensavy, and no sanitation facilities.

During onr enrrent review, we found that no significant improve-
ments had been made. Currently, there are abont 660 people in this
site, v hich was established in 1965 as a temporary refugee canp. Only
@3 peoplo have received their resettlement allowances. We noted ono
school in the camp which appears to be inadequate. The site did not
hnve latrines and medical facilitics, We saw three wells which appenred
to be enough.

2. Phu Lac (6)—At this location, there were about 2,070 people.
We were informed that only 883 were recognized ns refugees and that
they would receivo temporary benefits. We were advised that theso
people wero all Vietcong families and that they were reloeated by
force in Febrnary or March 1970. These people are under heavy guard
by the Vietnamess military.

During onr inspection, we observed that there were no Intrines, no
usable wells, no classrooms, and no medieal facilities. The shelters
were erndely eonstrneted from a vaviety of waste material, such as
empty ammunition boxes and eavdbonrd. We obgerved that the number
of shelters would not adequately house these people. The CORDS
refugee adviser stated that there were no plns to improve the living
conditions at this site.

3. Thank Tay—This temporary refugee camp had about 6,000
refugees and they have been here since 1967, We found that the shelters
were erndely constructed and that these peoplo were living in very
crowded conditions, The camp was surrounded by a fenee und barbed
wire and was guarded by the GVN military. We were informed that
these people were all Vietcong sympathizers. We observed somo wells,
one classroom, no latrines, and no medical facilitics. The people and
their clothes wero very dirty,

The CORDS refugee adviser stated that these people had received
their 30-day food allownnee and that no other assistance had been
provided them by the GVN. Wo noted that thesoe people had no place
to grrow food.
uang Ngai Province .

1. Phu Nhom A—This site wns visited by us during our last review
in 1967. At that time, a Red Cross representative told us thut this was
one of the worst camps in his jurisdiction. During our last review, we
found that it was overcrowded and that it had inadequate drainage, no
ispensary, and no usable wells,

During our enrvent review, we found that the above conditions had
not improved. ‘There were 1,124 former refugees in this site, and 397
frmilies were living in 233 houses. At the time of our last roview, this
site wns a temporary refugee camp. Tt has now been converted into a
rescttlement site. This site was oviginally established in 1964, We noted
that the people were just starting to construct drainage ditches under
n food-for-work program.
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During our inspection of thoe site, we observed that there were no
schools for the children, The conditions of the houses or shacks were
very poor. The people were very dirty and their clothes were dirty
nnd shabby. There still were no nsuble wells and no medical fucilities.
‘The CORDS refugee adviser informed us that there were no plans
to improve the living conditions of this site. On the basis of our
mspection of this site, we believe that these people have little oppor-
tmity to be self-supporting, and there is little economic potential
for this site,

2. My Trang—-Approximately €00 unrecognized refugees are lo-
cated in this hamlet, ‘Theze people were reloeated by military activity
from a GV N-pacified area. The CORDS refugee adviser stated that
these people could not be recognized as refugees becanse GVN policy
specifies that refugees ennnot originate from pacified aveas, Becanse
of the lack of time, we did not attempt to inspeet. all facilities at the
site. 1t was apparent, however, that these people were living in sub-
standard cml(‘itions. The refugee adviser stated that the GVN's as-
sistunce to these people consisted of some volled oats in January 1970
und nothing since then,

We also visited 10 vefugee sites in three Provinees in 1V Corps. The
refugees were living in markedly ditferent conditions than those in
the other regions where they gencrally lived in normal refugee camps
and resettlement sites. In the delta the vefugees ave seattered along
canals and roads. These people nre (1) integrated with the local in-
labitants, (2) living in shelters they constrneted, or (3) living with
friends and relatives. Accovdingly, we were unable to determine the
exact number of refugees residing in the sites visited,

The geographical and social conditions existing in the delta precinde
omr comparing the refugees’ living conditions m IV Corps with the
conditions in the other three regions. During onr inspections of the
sites, we observed that most of the vefngees (1) appeared to be eco-
nomieally self-snflicient, (2) were living in sites where there appeared
to be cconomic potentinl, and (3) were living in homes that, in most
instances, were comparablo to or better than the homes of some non-
refugees. Our observations at two of the sites visited in Kien Giang
Provinee are deseribed as follows :

Dong T'hai and Dong Hoa—We found it diflicult to identify all
refugees in Dong That becanse some were merged with the hon-
refugees. All the homes were located along the banks of the canal
and were not clustered together. We observed that some of the
refugee homes appeared to be Ligger and better than some of
tho nonrefugee hoines. Behind some of the refugee homes, plenty
of land was available for farming. We were informed by a
CORDS ofticial that the land was being farmed by refugees.
Food appeared to be plentiful, and uo evidence of starvation or
malnutrition existed among the inhabitants.

Further down the canal, in Dong Ilon where some un-
recognized refugees were living, the homes were smaller and ¢loser
togethier but the people were not living in crowded conditions.
Wo were informed that these people had received no benefits and
wonld not receive any; because the Ministry of Socinl Welfare
stated that, instead of moving to GVN-controlled areas, these
people initially had moved to Victecong-controlled arens. Sub-
sequently they returned to their former homes but they are not
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considered by the GVN as refugees returning to their villages.

Weo observed no shortuge of water and there appeaved to be
adequate sanitation facilities. ITowever, there was no dispensary
in Dong Ilon. There were elasstooms available but no teachers,

As of Mureh 20, 1970, che monthly refugee report for 402 occupied
sites in Vietnam showed that 176 sites (42 percent) were overcrowded
and 87 sites (21 percent) were deficient in medical support, In addi-
tion, 833 classrooms were needed and an nndetermined number of sites
had inadequate water supj\)]ics. Of the 382 sites for which ratings were
nssigned by Ministry of Social Welfare personnel, 91 of the sites (24
percent) were rated substandard,

[Furthermore, the Minister of Socinl Welfure in March 1970 stated
that many rvefugee sites, although sceure and in existence for n long
time, Incked necessary facilities for education, public health, sanitation,
and water and that many refugees were poor and not self-supporting.

In June 1970 it was reported that, in 133 campsites in 1 Corps,
224963 people could not support themselves and that 213,718 of these
224,963 peoplo wero living in sites where there is no cconomic potential.
No similar data was available for the other regions,

Although no detailed statistics were available in Vietnam pertaining
to the conditions and deficiencies prevailing in hamlets or villages
which are being reoccupied by returning refugees, it hns been recog-
nized by AID and the GVN that the overall living conditions are not
adequate. In February 1970 the Minister of Social Welfare stated that
return-to-village sites were in need of facilities for health, education,
snnitation, water, and marketing.

CHAPTER b

RESOURCES APPLIED IN SUPPOUT OF THE PROOGRAM

U.S. staffing
Owr analysis of CORDS staffing to administer programs for war
victims showed that, as of July 1970, there have been increases in the
ercentago of total personnel on bourd (and field personnel) since our
*ehruary 1968 report. Nevertheless, personnel shortages still are being
experienced in the ficld.

In January 1969 authorized positions totaled 116 and 15 percent of
theso were unfilled. In response to a Presidential directive designed to
bring about overall reduction in the V.S, eflort in Vietnam, the ceiling
in fiscal year 1970 was reduced to 97 positions. AID reported po serious
difliculties with this reduction because vaeant positions werd the ones
clhiminated.

The following schedule compares the CORDS refugee and social
welfare staffing and personneY shortages both inside and outside

- Suigon for various time periods.
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CORDS STAFFING RESPONSIBLE FOR REFUGEES AND SOCIAL WELFARE

U.S. position suthorlzations and staffing

November 1967 January 1959 July 1920
Total:
Authorlzed. ....................... ... ... 9% 116 9
0n board . .. . 12 100 187
Perceat short(—) -25 -4 -10
Salgon:
Authorred. ... .. . e, 27 27 %
vees ceee .. 28 25 7
Percent shorl{—) or over +4 =1 +4
Field:
Authorized. ... e e e iieeieeteieeeiaiaateaieiana 69 89 1
Onboard............... . “ 15 GO
Percent short(—)......... . -3 ~16 -15

t Yll.h numbar Inctudes 78 parsons actually working in Vietnam, 4 en roule to Vietnam, and 5 In tralning for specific
positlans,

‘The July 1970 stafling inchudes seven authorized positions for the
socinl welfare program, of which six were filled.

The mumber of on-hoard personnel, however, isn’t necessarily in-
dicative of the number working on the programs. It appeared that
some CORDS field personnel responsible for refugee and socinl wel-
fure activities were assigned other responsibilities at the diseretion of
the CORDS provinee senior adviser, For example, we found that a
refngee adviser had been assigned, in addition to his refugee responsi-
bilities, the duties of supply and logistics officer, Also, other CORDS
personnel do refugee and social welfare work in cases where no adviser
1s specifically assigned to the programs.

LEVEL OF FINANCIAL ASSISTANCE

According to information available at AID, United States volun-
tary agencies, and the GVN during fiseal years 1968 and 1969 con-
tributed about $57 million and $61 million, respectively, in suppouvt
of the refugee and social welfare program. Estimates of the fiseal
yenr 1970 level of assistance are about $68 million, €9 percent of which
is expected to come from the United States, 6 pereent from voluntary
agencies and free world assistance, and 3 percent from the GVN.

U.S. support

Financial assistance for the refugee and socinl welfare programs
is largely provided by the United States either diveetly with dollars
or indireetly with local curvency (piasters) derived from the snles of
C.S. agricultural commodities under the Agrienlture Trade and De-
velopment Act of 1954 (commonly referred to ns Public Law 480) or
from the sales of commodities furnished under the AID commodity
imlpm't program foruse within Vietnam.

n fiscal years 1968 and 1969, TS, direct assistanee (exclusive of
piasters) mmounted to about $14 million and $10 million, respectively,
and about $6 million was programed for fiscal year 1970. In addition
to this direct assistance, the United States also contributed IPublic
Law 480 agricultural commodities valued at about $10 million in fiscal
year 1968 and $14 million in fiscal year 1969. About $13 million
initially was programed for fiscal year 1970 but this was increased to
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$20 million to enable the feeding of Vietnamese repatriantes and Cam-
bodian refugees,

The piaster support of the refugee and social welfare program in
fiseal yvears 1968 and 1969 amonnted to the equivalent of %25 million
and $29 million, vespectively. For fiseal year 1970 the equivalent of
abont 334 million was programed. Aecording to AID/Washington
officinls, the increase in piaster funds during 1970 ((Iosll)ito n decrease
in the number of vefugees on the GVN rolls) was needed to pay the
backlog of vefugees who hadn’t veceived their allowanees: to improve
living conditions in the refugee camps: and to provide allownuees to
an unknown number of eligible war vietims who were expected to
return to their villages but who were not previously connted ns vefu-
geesor who hiud never been registered.,

Corvelution heticeen refugees resettled and amount of resettlement
fuuds expended

We were not able to correlate inereases or deereases in the mumber
of resettled refugees with inereases or decrenses in the amonnt of nllow-
ances puid, primavily heennse the nummber of vefugees reported to bhe
resettled was not aceurate, In au October 1969 CORDS report to A11)/
Washington on the development and status of the refugee reporting
system, it was pointed out that several problems existed concerning
the mumber of refugees veported as returning to their original com-
munities. including (1) the possible duplicate reporting of resettled
refugees who subsequently return to their oviginal community, in hoth
the vesett'ed eategory and the return-to-villagre category, and (2) the
possible inclusion of other individuals in the return-to-villnge category
who were not entitled to resettlement benefits.

Another problem in corvelating the nnmber of resettled vefugees and
the amount of resettlement pavments was that refugees living in
temporarvy caumps, schednled for conversion into rescttlement sites,
were not entitled to receive monetary housing allowannces if housing
was already provided by the GYVN. However, the number of this group
of refugees may be included in the reported number of refugecs
resettled,

The Ministry of Social Welfare estimated that about 750,000 vefu-
gees wonld be reestablished during 1970, Of this number 200,000 wonld
be vesettled and 550,000 would rveturn to their original communities.
The Ministry also estimated that an additional 130,000 new refugees
would be generated during 1970.

GUVN support

In addition to the piaster funds provided by the United States,
during calendar years 1968 and 1969 the GVN provided the equivalent
of $L3 and 3.6 million primarily for snlaries and expenses of Ministry
personnel in support of the refugee and socinl welfare program, For
calendur vear 1970 the GVN programed $4.3 million.

The following table shows the relationship between budgeted GVN
expenditures for the refugee and socinl welfare program and for all
civil (ns distingnished from defense) programs nnd the amounts of
U.S.-provided pinster funds, which are included in the GVN budget,
for calendar years 1967 and 1970. ~
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PIASTER SUPPORT OF GVYN REFUGEE RELIEF AND SOCIAL Y/ELFARE PROGRAMS

1967 1570
Unlted States Unlled States
Total provided Total provided
budget pottion budget portion
Totalclvit budget?. . .. ... ...................ceenn. .7 67.8 71,2 105.1
Relugee and social welfare budgett. . .. 123 10.6 3 2.8
Percentage 4“4 15.6 6.0 2.4

1 In milliors cf U.S. dallar equivalents,

T'oluntary ageney and free-world assistance

Another resouree available to the refugee and socinl welfare pro-
gram is the support provided by some 37 U.S, and third-country \'o‘nn-
tury agencies listed with CORDS in Vietunm, and assistance provided
by other free-world conntries. Data available, which is based on esti-
mates furnished by the vohmtary agencies and other countries, indi-
cated that, for fiscal years 1968 and 1969, the amonnts provided in
support. of these programs by voluntary agencies were about. $3.8 and
$4.3 million, respectively, in direet support. exclusive of personnel
costs, Programed support for fiseal year 1970 is estimated to be about
$3.8 million. The assistance is concentrated on health programs, edu-
cational and institutionnl feeding ’)r()jvcts, and the providing of per-
sonnel and services in support of tho refugee relief and social welfure
program,

The activities of the voluntary agencies are coordinated with the
GVN through the Ministry of Socinl Welfure. Refugee activities nnd
socinl welfare nctivities of eight TS, voluntary agencies ave currently
being financially supported by the United States under ATD con-
trnets. About $1 million hag been expended for fiscal vear 1970, under
contracts with these eight voluntary agencies. In addition, USAID/
VN is providing storage fucilities and transportation support for the
voluntary agencies in the field.

Low rate of exrpenditure in support of social welfare program

Our review showed that, notwithstanding an acknowledged need
for a social welfare program, very small amounts of funds have been
provided for the progmm, and the funds mnde available were ex-
pended at an extremely low rate for various reasons including (1) the
relatively low priovity assigned to the socinl welfare program, (2)
limited organizational and manpower capabilities within the GVN
Ministry of Socinl Welfare,und (3) an apparent reluctance on the put
of tho GVN toassume funding responsibilities,

Prior to calendar year 1964, counterpart funds were not provided for
a comprehensive socinl welfare program beennse the mjor U.S. con-
cern was for refugee velief. During 1969 a socin] welfure nssistance pro-
gram was developed and it is expeeted that in 1970 the major {I.S.
offort will shift from cmergeney relief to the rehabilitation of war vic-
tims, such as socinl development.

Only abont 4 percent of the connterpart funds programed in 1969
to the Ministry of Social Welfure were provided for socinl welfare
activities, In addition, the Ministry of Socinl Welfare did not. expend
a significant nmount of these programed funds. For example, in cilen-
dar year 1969, a total of 133 million pinsters (nbout $1.1 million) was
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programed for the socinl welfare program. Of this amount, only about

’11.7 million piasters (approximately $65,000) or only 6 percent was
expended during 1969 ; 28 percent was unexpended, and thus no longer
available for this program; and the major part of the remaining 66
percent of the funds was authorized for Ministry of Social Welfare
expenditure in 1970 or transferred to the Ministry of Public Works for
future Ministry of Social Welfare construction projects.

Apparently the 1970 funds will not be expended much faster. For
example, of 112.4 million piasters (about $953,000) programed for
social welfare in calendar year 1970, only 1.6 million pinsters (approxi-
mately $14,000) or about 1 percent had been expended 1s of June 1970.

A CORDS Refugee Directorate official informed us in June 1970
that only small amounts of counterpart funds had been programed for
social welfare activities, primarily because the Ministry of Social Wel-
fare did not have the organizational and manpower capabilities to
handle social welfare activities at the present time.

According to AID officials, the primary reasons for the low expendi-
tures were that (1) since the social welfare program had no priority, it
was diffienlt to get construction permission for social welfare projects
and (2) after the first year the costs of operating the social welfare
progrant would be paid from the GVN's own funds, rather than the
U.S. counterpart funds. The GVN is reluctant to obligate itself to a
long-range program.

Piaster fund veleases by Ministry of Social Welfare

We found that the overall release of funds for refugee relief expend-
itures by the Ministry of Social Welfare appears to have improved
somewhat over what we reported in February 1968. However, indica-
tions are that the rate of payiment of resettlement benefits is still below
the piaster expenditure rate contemplated by the Ministry’s budget.
For example, through May 30, 1970, 6+ percent of the resettlement
budget had been allocated to the provinees; however, only 12 percent
had been expended by the Provinee Chiefs.

Although detailed information was unavailable for calendar year
1968 concerning the rate of release and expenditure of funds, we did
find that during the year only 70 pereent of the resettlement budget
had been expended,

During the first half of 1969, the release of funds was extremely slow
with only 13 percent of the budgeted resettlement funds being
expended through July. ATD blamed the slow releases on a compli-
cated GVN allotment process, badly prepared program plans, insufli-
cient Ministry province personnel, and lack of decentralized province
payment. procedures, IHowever, AID reported that administrative
improvements were made by the Ministry during the end of 1969 which
resulted in improvement in the number of refugees paid their author-
ized allowances. By the close of 1969, improvements increased the rate
of expenditures to 94 percent of the budgeted amount.

We were informed by a CORDS refugee official in IV Corps that for
the first 4 months of 1970, the refugees in IV Corps, for the most part,
had been neglected because of the Ministry of Socia’l,\Velfm'e’s failure
to release the temporary and resettlement funds on a timely basis, He -
stated that, as a result, numerous refugees vacated GVN-controlled -
areas and returned to zV’ietcon«,g-controlled areas,
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U.S. commodity support

The United States, under title IT of Public Law 480 (food-for-peaco
program) donates agricaltural commodities to support war viclims
and other Vietnnmese who, becnuse of war, disense, and othier factors,
are unable to provide basiec food needs for themselves. The dollar
amount of commodities programed for the refugee und socinl welfare
programs for fiscal years 1968 and 1969 was estimnted to be $9.8 mitlion
and $13.9 million rvespectively, The programed amount for 1970 was
estimuted at $13 million, Subsequently, the amount. was increased to
%20 million 5 the increase being attributed to feeding Vietnamese repat-
rintes and Cambodinn refugees from Cambodia.,

The Ministry of Socinl Welfare has overall responsibility for ad-
ministration and supervision of the food program. About 55 pereent
of the title 11, Public Law 480 food is distributed by the GVN through
its pacification prograniand the remaining 45 pereent is distributed by
the voluntury agencies,

In October 1969 a team of CORDS and USAID/VY oflicials made
an evaluation report of the title LI, Publie Law 480 food program in
Vietnam and included the eviterin used to determine needy reeipients
and the distribution and utilization of the conmnodities. They reported
that foodstutls provided by the United States under title TT of "ublic
Law 480 primarily in support of the refugee and socinl welfare pro-
grams were in some eases (1) not being utilized properly, (2) not
being distribnted in ancexpeditious mmhiner, and (3) not always being
issued on the basis of need.,

Information availuble indicates that USAID/VN has taken some
corrective actions in response to recommendations made by the evalu-
ation team, such as reducing the mmount of the commodities not read:ly
neeeptable to the Vietnamese: establishing committees to help corre-
late the aetivities of the United States, Government of Vietnam, and
voluntary agencies; and stopping illegul distributions of comimodities,

Although we were unable to fully evaluate the corrective actious
tnken heennse of the limited time available for this review, it nppears
that their actions shonld help correct the first two problem nreas,
IHowever, the third avea relating to the coramodities not being issned
according to need appearsto remmin uncorrvected.

The evaluation team reported that thronghout Vietnam title T1,
Publie Law 480 commodities were not beine distributed on the hasis
of need as provided by the program objectives, Tt was veported that
no criteria had heen developed te determine persons in need and those
who were self-supporting. Cases were reported where needy Vietna-
meso failed to receive food and less needy employed persons continued
to receive food,

In addition to agricultural commodities furnished under title 11
of Public Law 480, the United States has provided other commodities
under project assistance. During our visits to the project commadity
waurehonses loeated in Saigon, we noted that numerous items designed
for refugees, such as tarpaulins, tents, sewing kits, sewing machines,
suws, shovels, and picks, appeared to have been in storage for a con-
siderable length of time. We were advised by a USAID/VY oflicial
that no issues had been made for some of these commodities for over
a year. He stated that the sewing machines were rusting and that tho
tarpauling and tents were deteriorating from dry rot.
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In our review of the GVN property records, we found further evi-
dence of nonutilization of some project commodities. For exemple,
there were 1,690 sheets of 20- by 20-foot tarpanlins valued at about
$80,000 on hand at June 30, 1970, This merchandise was part of n
shipment of 1,900 sheets of tavpanlin received during November 1968,
We noted that, in approximately 19 months, only 210 sheets of this
tarpaulin has been ssued, and that 200 of these sheets were issued
in .l\pl'il and May 1970, for use in support of the Vietnumese repatri-
ates and Cambodinn refugees,

We were advised by a CORDS refugee directorate oflicial that these
project connnodities are the property of the GVN Minist ry of Social
Welfure, He stated that this Ministry, like other GVN Ministries,
would not under normnl circumstanees transfer exeess or unneeded
property to other Ministries vwho might be better able to utilize them
for their own programs, Although CORDS is aware of this problem,
we were informed that they have heen unsuccessful, as yet, in con-
vineing the Ministry to cither utilize these commodities ‘or transfer
themso that they may be properly utilized.

Cuarten 6
SCOPE OF REVIEW

This review was conducted *at the request of the chairman, Sub-
committee To Investizate Problems Connccted With iicfugees and
Sseapees, Committee on the Judiciary, U.S. Senate. It was directed
primarily toward updating our prior inquiries into the problems
associated with the refugee program in Vietnam and performing
initial research into the social welfare program in Vietnam.

The review was conducted at AID headquarters in Washington,
D.C., at CORDS headquarters in Suigon, Vietnam, and at various
vrefugee camps throughout I and IV corps in Vietnam. Our work
included examination of available records, discussions with responsi-
blo agencey officials, and observations in the field.

To try to meet the reporting date requested by the general counsel
of the subcommittee, ficldwork on this assignment was less detniled
than wo normally would perform. '



B. CIVILIAN HEALTH AND WAR-RELATED CASUALTY
PROGRAM IN VIETNAM ]

CuAprrER 1

INTRODUCTION

At the request of the chairman, Subcommittee To Invustigate Prob-
lems Connected With Refugees and Escapees, Senate Comimittee on
tho Judiciary, in a letter dated April 21, 1970, the General Accounting
Office has examined into the civilian health and war-related-casualty
program in Vietnam, The scope of our review is presented on page 32.

The chairman also requested that we review (1) the refugee and
social welfare program in Vietnam, (2) the civilian war-related-cas-
ualty situation in Laos, and (3) the refugee sitnation in Laos. Separate
reports will be issued on the results of our reviews of these areas.

Specifically, the subcommittee requested that we update the infor-
matlon contained in our earlier reports (B-133001, issued on October 9,
1967 and February 29, 1968) on the civilian health and war-related-
casualty program. In addition, the subcommittee was interested in the
effect of Vietnamization and what it means in terms of war-related
casualtics.

During a subsequent meeting with the subcommittee’s counsel on
July 8, 1970, it was mutually agreed that we wounld expedite the sub-
mission of a report on the results of the review in Washington and
Vietnam to the subcommitteo. Our field work was limited in somo
respects because of our efforts to expedite our report; and not all
aspects of the program covered in our prior reports were included.

CHAPTER 2
PROGRAM MANAGEMENT

The primary responsibility of the public health programs in Viet-
nam continues to be assigned to the Agency for International Develop-
‘ment, with the Department of Defense (DOD) having a lesser
responsibility in this area.
he direction of AID field personnel continues to be the responsi-
bility of Civil Operations for Rural Development Support which is
under the Military Assistance Command, Vietnam,

The overall coordination of the civilian health assistance programs
in Vietnam remains with the Medical Policy Coordinating Committeo
of the U.S. Mission Council. AID activities in Vietnam are still
conducted through the Government of Vietnam Ministry of Health.

Priority accorded to health program

Although AID officials considered the health program to be very
high in priority, no specific priority designation had been established
for the health program in Vietnam, -

(33) .
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The allocntion of available resources, both funds and manpower, was
considered by AID/Washington and the U.S. Agency for Interna-
tional Development, Vietnam (USAID/VN), health officials as an
indication of the relative priovity of the various assistance programs.
In this connection, we found that the health program was allocated
sigmificant amounts of money and a relatively large number of staft
compared with other programs in Victnam. For example, between
fiscal years 1967 and 1970, the health program’s share of project funds
increased from 9.4 percent to 20 pereent, Twenty pereent is the largest
amount atlotted to any program in Vietnam,

DPriority accorded to civiliun war-related casualties

AID considers the treatment of civilian war-related casualties ns a
high-priority item within the total Vietnam program, A primary gonl
of the United States in Vietnam fev fiseal year 1971 is to case the
suffering of civilians, displaced or injured by the war. However, no
spectfic priority designation has heen established by ATD for the treat-
ment of civilian war-related casnalties. We further note that there is
no specinl ATD projeet in Vietnam for the care of civilinn war-reluted
casunltios; tho assistanee given these people is provided under the medi-
el eare project within the ATD health program,

Our review in Vietnam showed that, while the medical eave project
was considered high in priority within the health program, emphusis
and_funds hiad been shifted to other segments of the program. The
mediceal eare segment, has received a smaller pereentage of dollars
programed when compared with the pereentage received by other seg-
ments of the health program each year since onr review during fiseal
year 1968, Budgeted amonnts for medical eave have deereased from 40
percent of the Pablie Health Division budget in fiseal year 1968 to less
than 20 pereent in fiseal year 1971, We were informed that this re-
duetion was possible beeanse of inereased Government of Vietnam
(GVN) capability, which was i result of joint utilization of Personnel
and facilities by the GVN Ministries of Health and Defense.

USAID/VN health oflicials informed us that in the past primary
emphasis had been placed on projeets with immedinte short-term re-
sults and not enongh emphasis had been placed on longer terin assist-
nneo projects and that longer term projects would provide a founda-
tion from which an adequate system of public health could be built,
including the education of medical, dental, nursing, and health logis-
tics personnel. In line with this rationale, ATD Director of the Oflico
of Health Administration recommended in Inte 1969 that » revision be
made in health program priovities, that. the project associnted with
civilinn war-reluted casualties be placed in the lowest eategory, and
that top priority be necorded longer ternn assistance projects,

‘This recommendation had not. been adopted at the conelusion of our
field veview in Vietnam, We were informed by a USAID/VN lealth
officint on July 28, 1970, that the mission was in the process of shifting
prioritics (o reflect the change in direction of the health program
towurd longer term assistance projects.
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Cuaprer 3

NUMBER OF CIVILIAN WAR-RELATED CASUALTIES

There continues to be no reliable measure of the total number of
civilian war-related casualties in Vietnam. We found that the reports
on the number of civilian war-related casualties reflected only the
admissions to GVN Ministry of Health and U.S. military hospitals
and did not include any statistics on the number of civilian war-related
casualties that—

Wero treated at GVN military medical facilities;
Were treated at private hospitals and health facilities;
Wero treated at GVN health facilities other than hospitals;
Were treated by nonscientific practitioners;
Were not treated at all because they had received minor wounds;
and

Were dead from wounds prior to reaching a hospital.

The data that were available from Vietnam showed that monthly
admissions of civilian war-related casualties to Ministry of Healtfl
hospitals and U.S. military hospitals during calendar years 1967, 1968,
and 1969 averaged about 4,100, 7,300, and 5,600, vespectively, Ifor the
first 3 months of 1970, the average was about 4,400. Although the ma-
jority of civilian war-related casualties are cared for in Ministry of
Health hospitals, the percentage of total civilian war-related casualty
admissions handled by these hospitals decreased from 96 percent in
1967 to 89 percent for the first 3 mnonths of 1970.

The following schedule presents the available data on the total
admissions to Ministry of Health hospitals and the total civilian war-
relaied casualties admitted to Ministry of Health and U.S. military
hospitals over a 3-year period from 1967 through 1969 and for part
of 1970, .

Total Minjs-

try of Health
and U.S, mili-
Ministry of Heaith admissions U.S. milltary tary war- '

war-related related Monthly
Year . Total  War refated Percent  admisslons  admissions average
473,140 46,773 9.9 1,951 48,724 4,060
458, 667 79,775 17,4 7,747 87,522 - 1,096
525,766 $9,222 1.3 8, 944 67,766 5, 647
. 130,433 11, 686 9.0 1,400 13, 086 4,362
Total. o oeeeeeooe. 1, 588, 006 197,456 ... .ccoennn... 19, 642 PAVN - S

As shown in the above schedule, the number of civilian war-related
casualties admitted to Ministry of Health hospitals has ranged from
9to over 17 percent of their total admissions.

The followinig schedule shows that the populous delta region
reported the highest number of civilian war-related casualties, Regions
I and IV combined have accounted for about 75 percent of all civilian .
war-related casualties in Vietnam., ‘
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CIVILIAN WAR-RELATED CASUALTIES

1967 1968 1968 1970 (3 months)
Location Number  Percent Humber  Percent Number Porcent Mumber Percent
Regionl..__............... 19,112 a1 2841 36 21118 36 3788 32
Region 11 ... oo 4066 9 6,280 8 4,877 [} 924 8
Region il ..., . 3,88 8 6.62% 8 4,997 8 885 8
Saigon prelecture. . 4,231 9 8 56 11 S, 025 9 831 7
Region IV (delta)............ 15,426 33 29,81 N 2328 39 5,258 45
Total ...l 46,713 100 79775 100 59 222 100 11,686 100

We have been informed by various U.S, civilian and military health
officinls in Vietnam that there is no feasible way of determining the
actual number of eivilian war-related -asunlties, other than those being
admitted to Ministry of Ifealth and 7.8, military hospitals, We have
been informed also that any estimates wounld he very unrelinble be-
eause of the almost completo lack of data available and becanse of there
being no practical method of aceumulating most of the data,

However, wo found that, beeause of congrressional interest in civilian
war-related casualties, . USAID/VN public health oflicial in October
1969 requested that some previonsly unreported data bo acemnulated
and_forwarded to Saigon by the field personnel. "This new data in-
clnded the number of civilinn war-related easnalties treated at the dis-
trict level where U.S. or free-world personnel wero present and the
number of civilian war-related casualties treated as outpatients at
Ministry of IMealth hospitals. We were informed by o USAID/VN
health officials in July 1970 that all the data requested were beingr re-
ported by the field personnel but statistical reports as vet do not reflect
theso additional figures. Tho AID health office in Washington was
unnware that additional statistics were available but informed us that
appropriate measures would bo taken to secure any information that
would add to current civilian war-related casualty figures.

Reporting and veliability of hospital admission data

The Civil Operations for Rural Development Support field report-
ing system, initinted in December 1967, was still in effect in Vietnam
as of Angust 1970. We found that the civilian war-related casualty
data being reported was considered by advisor y personnel as reason-
nbly accurate and that it was the best information available, despite
somno known deficiencies.

Statistics concerning the number of civilian war-related casunltios
were reccived monthly by the AID health oflice in Washington. Theso
reports listed the total number of admissions to Ministrry of 1lealth
hospitals, the totnl number of civilian war-relnted casunitios admitted
to Ministry of Iealth and U.S, military hospitals, and the averago
number of U.S. military beds oceupied by Vietnamese civilinns.

With the exception of monthly civilian war-related casualty figures,
very little of the health data contained in these field reports were tinns-
mitted to the AID health office in Washington on a vegular basis, AID
health oicials in Washington are not informed of month-to-month de-
velopments at the Ministry of Health hospitals regarding such sub-
jects as adequacy of Vietnameso medical personnel, ndequacy of logis-
tical support, and progress in preventivo medicine, maluria control, and
environmental health, A USAID/VN health official informed us on
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July 28, 1970, that AID/Washington had never requested that this
typo of data bo submitted on a recular basis. We believe that these
data would assist Washington officials in evaluating the health pro-
gram and responding to Congress and others interested in the program,

During our visits to Ministry of Health hospitals, wo were informed
that there might be some instances of dual reporting when a patient
was transferred from a GVXN hospital to a 1.8, military hospital
or vice versa. In addition, some patients weve probably reported as
civilinn war-related casunlties even though they should not have been
classified ag such, However, wo wero mmﬁlc to deterniine the extent of
such roporting errors.

The National Institute of Public Health in Saigon currently has n
2-month training conrse for hospital statistical clerks. This course
is designed to upgrade the quality of hospital statistics. The graduates
aro to bo deployed in the varions Ministry of Health hospitals through-
out Vietnam. As of July 1970, 40 students had graduated from this
courso—20 students in cach of two courses, In addition, five more
classes of 20 students each are planned through calendar year 1971.

Cuarter 4
LEVEL OF FINANCIAL ASSISTANCE

Woe note that funds provided for health assistance from all sources
have continned at. u high level since our Februnry 1968 report. From
the best information available, we estimate that, from fisea year 1968
throngh fiseal year 1970, the equivalent of between $85 and $98 nillion
had been obligated or budgeted annually for Vietnam health activities,
covering medieal personnel, medical supplies, and construction or
renovation of health facilities.

In fiscal years 1968 and 1969, GSAID/VN reported obligations of
$27 6 million and $20.4 million, respeetively, In addition, a total of
$168.4 million_had been budgeted for health assistance for fiseal year
1970. About 50 percent of the liscal year 1970 budget. was expected to
bo expended for medical supplies and equipment. IFunds were also to
b used to pay salaries and support costs for U.S, phiysicians, nurses,
and technicians assigned to Ministry of Iealth hospitals and to pay
costs of contracts with such organizations as the American Medieal
Association and the American” Dental Association which provide
medical aud dental educators for Vietnam,

Assistance was nlso provided by DOD in the form of medieal sup-
plies and equipment in support of GVN civilinn health programs,
DOD obligated about 5.3 million in fiseal year 1968 and $6.7 million
in 1969 and had budgeted £9.8 million in fisenl year 1970. An additional
$26.5 million was obligated by DOD in fiscal vears 1968 and 1969 for
supply and constrnetion support for the GVN military health pro-
grams. DO has programed about $18.2 million for supplies in fiscal
year 1970 in support of the GVN military health program. Coustruc-
tion support figures ave not readily available,

Voluntary agencies, international ovganizations, and other free-
world conntries also have made considerable contributions to the GVN
health programs, It has been estimated that, from July 1964 through
1969, about $42.8 million was provided from these sonrces in the form
of medical teams, medical supplics and equipment, and construction
or renovation of health facilitics.
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In nddition to the dollny assistance noted abave, both the GVN and
the United States provided piaster support to programs in the health
field. U.S. piaster support was channeled throngh the GVN in the form
of grants of “counterpart funds™ obtained from the sale of commodi-
ties pursnunt to two other TS, assistance programs: that is, AID's
commercinl import program and ‘Iitle 1 of the Agricultural ‘I'rade
and Development Act of 1954, as amended (commonly referred to as
Public Law 480y, In [Februnry 1968 we veported that, in ealendar year
1967, public health programs received the dollar equivalent of about
£20.2 million, or nbout 7.2 pereent of the GVN civil budget, including
abont 3.3 million, or 4.9 percent of availuble connterpart funds.

Tue following table presents the calendur year 1969 GVN civil
budget (as opposed to military), the amount” budgeted (inclnding
funds from the Ministry of IHealth and other GVN Ministries) for
health programs, and the portion of the budget which is composed of
counterpart funds,

Plasters Dollar equivalent
Tolal budget  Counterpart  Totsl budget Counlerpart

Total civil budget 110,000, 0 42,6 10,7
Publichealth ... ... ........... ceee 4,062, 1132.7 1344 111
PoIcenlage. ... iiieieaean A | I I )

t {n milllons of VN dollars.
11n millions ¢f U.S, dollars.

For calendnr year 1970 the public health programs received the
dollar equivalent of about $43.5 million, or about 7.6 percent of the
GVN civil budget, including about $1.2 million, or about 1.1 percent,
of available counterpart funds.

Most of the funds in the GVN health budget were for sularies and
operuting costs nssociated with 64 Ministry of Health hospitals, An
averago of only about 8.5 percent went for ﬁos vital renovation or con-
struction and hospital maintenance in calendar years 1966 through
1969.

CuaprTER 5

STAFFINU AND MANPOWER

Although reductions in authorized positions caused the percentago
of filled public health positions to increaso after 1967 (as shown in
our February 1068 report), problems still existed in recruiting quali-
fied personnel.

The following table suinmarizes the status of U.S, positions author-
izq{d and filled in the USAID/VN Public Health Division as of July 1,
1070.

Tota! Sslgon Fleld
169 75
139 H ] 0
k) 16 M
18 2 15
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T'he stafling shown above represents an improvement over the situa-
tion we reported as of November 30, 1967, when there wasg a 37-percent
shortage in onboard personnel. Part of this improvement resulted from
the reduction of positions nuthorized. FFor example, in November 1967
there were 390 positions authorized, whereas on July 1, 1970, there
were only 169 anthorized. We were informed that the reduction in the
personnel ceiling was due to internal program reviews and to a Presi-
dential directive nimed at reducing the overall U.S, effort in Vietnam
and inereasing the Vietnamese effort,

AlDoflicials informed us that difliculties were still heing experienced
in reeruiting health personnel, for Vietnam, especially those in the
public health field. These oflicials indicated that. the reason for AID’s
mahility to lind necessary personnel was due to the fact that most posi-
tions had to be filled by medieal doctors or medieal technicinns who
were in great demand in the United States. In their opinion, AID was
unable to ofler aple incentives to draw those people away from niore
luerative positions in the United States,

Not ineluded in the stalling shown in the above table are 103 U.S,
citizens and 191 third-country nationals on board under contract with
ALD in the health field. These coutract personnel inelnde medienl and
dental edueators provided to the University of Saigon by the Ameri-
ean Medical Association and the American Dental Association ; volun-
teer doctors supplied by the American Medieal Association for assign-
ment to Ministry of Health medienl facilities ; nedieal teams from the
Republic of Korea and the Republic of China to provide medical and
surgical enve at Ministry of Tlealth facilities; and a Republic of Korea
team of mechanies to augent stafling and training of Ministry of
1Tealth mechanies supporting the maintenance, repuir, and rebuilding
of the Ministry's vehicle fleet and material-handling equipment. Be-
tween June 1967 and July 1970, the number of contract personnel on
bonrd increased fromn 267 to 294,

DEPARTMENT OF DEFENSE PROGRAMS

During our review we fonnd that U.S. militnry personnel were still
involved in programs related to civilian health, including medical
teams used to angment GVN Ministry of Health hospital stafls, medi-
cal advice to the GVN military, and direct medical assistance to civil-
ians. The major military functions are discussed below.

Military provincial health assistance program

This program was started in November 1965 with the objective of
placing a 16-man tenm, including three physicians, of United States or
other free-world military medical personnel in each of 43 provineinl
hospitals. Their mission was to nssist at the hospitals in all matters
involving the application of medical expertise, :

Tn our February 1968 report, we said that there were 25 U.S. medical
toams provided nnder this program and 23 teams from other countries
assigned to the GV'N hospitals in 42 of the 44 provinces in Vietnnm,

As of July 1970 there were 54 medical assistanco teams augmenting
GVN medical personnel in health service facilities in all 51 GVN

rovinces and prefectures. Of the 54 teams, 25 were provided by the

7.S. military under the subject program, 13 by other free-world
sources under contract with AID, and the remaining 16 teanms were
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from other free-world countries but not under USAID/VX operational
control,

In the past, identical military medical teams were assigned to pro-
vincinl hospitals regardless of nctual hospital needs. However, effec-
tive March 1969, tho military medical tenms were reorganized and
tailored to meet the specific needs of ench hospital supported, This
action resulted in an increase in the number of teamns authorized but g
reduction in the total number of authorized personnel from 359 to 271.
Review of this program continues in an effort to muke personnel reduc-
tions as the GVN Ministry of Health develops the capability to assume
more of the responsibilities at the hospitals. Ior example, in June
1970, the authovized personnel ceiling was reduced to 215, and a ree-
ommendation was made at that time for n further reduction down to
176.

Medical civic action program I

This program involves the care and treatment of Vietnamese civil-
ians by medical personnel of the Vietnamese military. The U.S. mili-
tary provides technical gnidance in planning, coordinating, and im-
plementing the program but does not aetively participate in medical
treatment of civilians, Statistics available indieate that, in calendar
years 196S and 1969 and for the first 3 months of 1970, nbout 2.1 mil-
lion, 2.9 million, and 262,000 Vietnamese civilians respectively, received
treatment under this program.

Medical civic action program 11

This program is concertied with the care and treatment of Viet-
namese civilians by United States and free-world military forees. Curo
consists mainly of administering immunizations; rendering first aid;
extracting teeth; and treating minor burns, rashes, and infections, in
support of the population which eannot recojve treatment from the
existing GVN Ministey of Iealth medieal facilities. In addition, as-
sistance is provided during military operations, as the tactical situation
permits, by medical personnel who give emergency treatment. to
wounded, injured, and sick Vietnamese civilinns who otherwise would
not receive treatment. During ealendar Yenrs 1968 and 1969 and for
the first -t months of 1970, ahout. 6.9 million, 4.5 million. nnd 1.2 million
Vietnamese civilians, respectively, were treated under the program,

GVN BTAFFING

Woe found that, althongh somne improvements in Vietnamese medical
personnel shortages hnd been inade since our February 1968 report,
there was a continuing need for most medical specinlties, The main
reasons for the shortages continued to be the mi itary draft and low
Government saluvies,

We visited nine GVN Minist ry of Health hospitals in Regions I and
IV, the two regions reporting the most civilian wnr-rclntC(rcnslmlt-ics.
Cn the basis of our discussions with United States and Vietnamese
personnel assigned to these hospitals, wo identified medical personnel
shortages, such ns doctors, nurses, dentists and Inboratory technicians,
?llllr specific comments relative to shortages af. some of these hospitals

ollow.
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Da Nang hospital in region |

At the time of our review, there were 835 patients in the hospital.
Wo were informed by a U.S. physician at t]lisHmspitnl that there were
only nine Vietnamese doctors (two civilinns and seven military on
loan), three U.S. doctors, and one part-time dentist assigned to the
hogpital. The U.S. physician stated that the doctors available were
adequate for only one ward.

Iue hospital in region !

We were informed by the Vietnamese doctor in charge of the hospital
that one of the biggest problems at the hospital was the shortage of
trained doctors. Ie stated that there was on{y one doctor for each 100
patients in tho tnberculosis and internal medicine wards, We were
advised that, although the dental clinic had three chairs, there were no
dentists, and that about 100 dental patients daily were being treated
by two dental technicians,

Nien Giang hospital in region IV

The Vietnamese doctor in charge of the hospital and the U.S. officer
in charge of the medical team assigned to the hospital stated that the
main problem at the hospital was the lnck of personnel, including doc-
tors, nurses (with 3 years of training), and laboratory technicians.
CanTho hospital in region [V

We were informed by the Vietnamese doctor in charge of the hos-
pital that there was n shortage of medical personnel at this hospital,
espeetnlly nurses, He stated tnnt, in the surgical ward, there was only
ono professional murse on duty at_any given time and that in the
orthopedic ward, only one nonprofessional nurse is on duty at any
given time. Both of these wards were overcrowded.

An AID/Washington health oflicial in February 1970 reported that
the Vietnam health program was not performing effectively, mainly
beenuse of deficiencies in skilled manpower, less than optimum budg-
ctary support, and an organization with authority concentrated too
heavily at the national level.

Our Februnry 1968 report showed about 1,000 physicians in Viet-
nam. In Febraary 1970 ATD estimated that there were abont 1,400
doctors in Vietnam, about 1,000 (71 percent) of whom were military
doctors, We were unable to reach any conclusions on the effect of the
increase in doctors; however, it appears that the increase was less than
that needed. For example, ATD/Washington reported that, becanse
of n high population growth rate, the need for doctors was growing
faster than the GVN ability to train them,

Many of the 400 remaining nonmilitary doctors worked for the Min-
istry of Ienlth and were responsible for treating about 14 million of
Vietnnm’s 17 million people, Iowever, the total number of doctors
available for treating civilinns is somewhat greater heeause some mili-
tary doctors maintam private practices and some had been loaned to
the Ministry of JTealth. .-\\'nila[)lo statistics showed that 191 new phy-
sicians were graduated in 1969, and that in 1970 an estimated 216 new
physicians will gradunte. Following graduntion, these new doctors are
drafted into military service.

As of July 1069, there were an estimated 150 dentists in Vietnam,
of whom about 50 worked for the Ministry of Health, The majority
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of tho dentists were located in Saigon. Over the past 3 years, the
number of dental graduates averaged 21 por year.

Until January 1969 alinost all lnboratory work in Vietnam was
done by American technicians, with very little ¢ aining being pro-
vided to their Vietnamese counterparts. However. as of July 1969,
threa schools were operating in Vietnam offering Vietnamese pevsonnel
luboratory technician training for periods ranging {rom 1 to 2 years.
By October 1970 it was expeeted that four additional schools would
be opened. ATD estimated that, as of May 31, 1969, there were over
200 laboratory technicinns in Vietnam. Of the more than 200 techni-
cians, the Ministry of Iealth employed about. 100 and 67 percent of
these were leeated in the Snigon area. In 1968 and 1969, 134 laboratory
technicians gradunted from trnining schools,

Beeause of the limited time available for this review in Vietnam, we
were unable to nccumulate any relinble data as to the amount of funds
programed for all the various eduentional and training programs.
However, AID/Washington records indieated that about $1.8 million
was programed for training only doctors, dentists, and nurses in fiseal
year 1970,

To help alleviate the shortage of Ministry of IHealth personnel,
which had always heen a problem in Vietnam, a new medical pro-
gram was approved in February 1969 which provided for the joint
utilization of civilian and military medical facilities and personnel,
initially in 13 provinces, and which included the assignment of an
additional 125 militavy doctors to the Ministry of Tealth, A fter some
delay, the program was begun in Qctober 1969, In December 1969 it
was expanded to 12 additionnl provinces. I'ull implementation of the
progrum will provide a combined hospital stafling at the province level
of about 2,700 personnel, whereas the Ministry of Ilealth without joint
utilization would have only 1,200 personnel.

No information was available at AID/Washington as to the effec-
tiveness of this program or as to what extent U.S. and free-world
assistance personnel might be reduced. However, we noted that in
February 1970, USAID/VN had stated that, as a result of the joint
utilization concept, the vequirement for 1LS. military medical team
personnel was veduced by 25 pereent in 1969 and an additional 21 per-
cent in 1970,

In the past, the manpower shortage experienced by the GVN Minis-
try of Health has required U.S. and free-world personnel to augment
the Ministry's capability, including doctors, dentists, nurses, labora-
tory technicians, logistics warehousemen, and inaintenance technicinns.
It is envisioned that, as the Vietnamese capability expands, the GVN
will be able to assume more of the responsibility and that the U.S.
and free-world personnel can be phased out. A good example of this
occurred between January 1968 and January 1969 when the U.S. gen-
eral duty nurses were replaced by GVN Ministry of Health nurses.
In addition, the medical logistics are now largely the responsibility of
the Ministry of Healtl.

Crarten 6

MEDICAL FACILITIFS

While the funds furnished by the GVN Ministry of Herlth for hos-
pital maintenance increased between 1968 and 1970, AID considered
that the amounts were inadequate and that, as a result, facilities were
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deteriorating and essential utilities were lacking. Also, cquipment was
being poorly maintained.

During our limited review of this aspect of the program in Vietnam,
wo found some indications to support. this conclusion by ATID.

In region 1, we visited four GVN Ministry of Health hospitals to
observe conditions. At the hospital in Quang Ngai Provinee, we
chserved that the wards and operating rooms were clean and appar-
ently fairly well maintained, the latrines were operative, and the hos-
pital buildings and grounds appeared to Ye adequately maintained. We
were informed by n U.S, medieal officer that there were no sewago
disposal or eleetrical distribution problems at this facility.

\k'('. found that the hospital in Da Nang, however, was generally
deteriornting and maintenanee was inandequate, We observed that
Iatrines were generally inoperative or very unsanitary. We were
informed by a U.S. medical oflicer that sanitation was a major problem
at. this facility. He also stated that the Vietnamese did not un(L‘,lstnnd
that the hospital septic tanks must. be eleaned out at least onee evry
30 days to keep them operative, We were told that plumbing fixtures
installed at the hospital by a Vietnamese contractor were inndequato
und were not expeeted to last long and that the contractor would not
return to correct construction deficiencies.

A comprehensive survey by an ATD contenctor of hospital facilities
in Vietnam rated most of the Ministry of Health hospitals as fair or
poor, from both the functional and physieal stun(‘points. It was
reported in the study that the hospitals were uniformly deficient in
essentinl ntilities and were strncturally ineflicient, and that equipment
was nonexistent. or antiquated and received poor or no maintenance. In
addition, most of the surgical suites built at 29 hospitals ns part of the
USAID/VX program to improve treatment. of civilinn war-related
casunlties were reported to hve rapidly deteriorated beeause of a lack
of maintenance from insufficient personnel and funds.

Wo were told by an AID/Washington official that GVN maintenance
was & mujor problem in the health program and that improved main-
tenance capability would reduce renovation and construction costs for
facilities nnd replacement costs for equipment. AT considered that
the amount of funds budgeted for hospital maintenance was an im-
provement over the amount for previous years but still inndequate
to properly maintain facilities and that GVN salaries for equipment
maintenance technicinns were too low to provide needed personnel.

Included in the Ministry of Ilealth budget were costs for hospital
and cquipment maintenance, which in calendar years 1968, 1969, and
1970, amounted to $110,000, $145,000, and $216,000, respectively, or
only about onc half of 1 percent of the total Ministry of Health
budget. As cevidence of its insignificance, the Ministry of Health felt
that 10 percent of its 1970 budget shonld be used for maintenance;
however, only six-tenths of 1 percent was finally budgeted.

Az discussed later, lack of GVN maintenance cupul)iTit ; was cited by
GVN officials as one of the reasons for not requesting tl)lc transfer of
a large number of excess U.S. military health facilities in Vietnam,
In addition, AID auditors, in their Juno 1960 report, noted that hos-
pital maintenanco represented a problem which needed to be resolved -
to insuru proper utilization of the impact hospitals.
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IMPACT HOSBFITALS

The impact hospital program was sponsored by USAID/VN and
was intended to provide minimal, austero hospital facilities in nine
provinces throughout Vietnam. The hospitals were planned for loca-
tions where there were no existing facilities or where facilities wore
generally inadeguato for rehnbilitation or expansion into full hospital
operations. Initially, the U.S. dollar cost fer constructing these nine
facilities was estimated at $3.5 million and all tho hospitals wero
scheduled for completion during the first 7 months of 1968,

During our review we found that numerous problems were encoun-
tered which caused considerable delays in construction of theso hos-
pitals and that the plans for constructing one of the hospitals wag
canceled in November 1968 beeause of the Inck of security, As of May 1,
1970, about $2.7 million had been expended for construction costs,
Seven of theso hospitals had been opened during the period December
1968 through January 1970, and tLe other hospital was reported as
75 percent complete as of May 1, 1970.

While it appears that the delays in construction may have been dne
primarily to the Vietcong Tet offensive during February 1968 and a
second Vietcong offensive in May 1968, we note that other factors—
such ns extensive electrical modification, provision for unspecified gen-
erators, and numerous eonstruction deficiencies—also have contributed
to the delays.

During our review, we visited one impact hospital which was ocen-
pied in January 1970. The Korean medical officer in charge of the med-
leal team at this hospital stated that 120 construetion deficiencios had
been identified. e said that he had reported these deficiencies many
times but that very fow had been corrected. We identificd a number of

problems at this hospital, including, (1) a water shortage, (2) an
moperative sewage system, and (3) a lack of electrical power.

.\{th(mgh we did not inspect other impact hospitals t]mt have been
constructed, availablo records at USAID/VYN indicated that the defi-
ciencies identified at the above impact hospital were not the exception
and that similar problems appenared to exist at some of the other impact
hospitals,

CROWDED CONDITIONS

During the current review wo visited nine hospitals, including the
two reported on in February 1968, We found that four wers not
crowded, four contained some erowded., Althongh crowded conditions
had iinproved at one hospital previonsly inspected by GAO, the other
hospitn? continued to bo somewhat crowded.

During our inspection of fonr Ministry of Health hospitals in
region I, wo noted that, at three of thesoe hospitals, crowded conditions
generally were not evident, althongh we observed a few examples of
two patients occupying one bed. One of these hospitals in Quang Ngni
Province was described in our February 1968 report ns being over-
crowded. At the fourth hospital in Da Nang, we noted that in certain
wards nearly all beds were occupied by two patients and that some
patients were on stretchers on the floor of the wards. However, this
situation did not exist in all the wards.

Wa observed conditions at five Ministry of Yealth lhospitals in re-
gion IV and found crowded conditions at four of these hospitals. How-
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ever, the hospital located in An Xuyen Province appeared to bo the
worst. At this hospital we observed numerous instances of two patients
to a bed in all wards except the maternity ward aud postoperative
ward, The Vietnnnese hospital administrator stated that there were
240 patients in the hospital for the 136 beds, A U.S. medical ofticer
stated that this was an improvement over the condition existing about
13 months previously, and that construction of four new wards was in
process which would raise the hospital’s bed capacity to about 400,
[Towever, this oflicial steied that, because of the Inck of funds and
qualified personnel, problems may be enconntered in adequately sup-
porting these new wards,

At three of the other four Ministry of TTealth hospitals we visited in
region IV we did observe some instances of two patients to a hed in
certain wards, However, this type of condition did not exist in all the
wards at these hospitals,

We were advised at all GVN hospitals visited that patients were
never turned away beeause of the lnck of hedspace. We were informed
that, if necessary, morve than one patient was assigned to one bed.
In some instances where specinlized treatment was needed, patients
were transferred to another hospital,

GYN MILITARY HOSPITALS

In addition to the Ministry of Health medical program for the
civilinu population, the GVN Ministry of Defenso provides medical
services to the Vietnamese military forces and their dependents, who
number about 3 million of the country’s 17 million citizens. As of
October 1969 the Ministry of Defense operated 47 medical facilities
with a total capacity of 12,100 beds, Civi\inns other than military de-
pendents, until recently, had not. been treated or admitted to these
facilities except in emergencies,

Joint utilization of GVN civilian and military medical facilities
and personnel, which we previously discussed, will now permit the
treatment of civilians in the Ministry of Defense hospitals. Informa-
tion available showed that the GVN {ong-mngc medical plans did not
consider the possibility of transferring excess mititary facilities to the
Ministry of Health following an end to hostilities and'a corresponding
reduction in military patient londs.

DEPARTMENT OF DEFENSE HOSPITALS

We found that the three hospitals planned for civilian war-related
casualtics, as discussed in our February 1968 report, had been con-
structed but had been used to treat both U.S. militury and Vietnameso
civilian war-related casualties. This is in accordance with the revised
U.S. military policy of treating civilian war-related casunlties in all
U.S. military hospitals instead of having separate facilities.

In April 1967 DOD planned to establish in Vietnam three hos-
pitals with a total of 1,100 beds, for the exclusive treatment of civilian
war-related casunlties. From experience gained in late 1967 by admit-
ting a limited number of civilian war-related casualtics to two existing
U.S. military hospitals, however, the original plan for three separate
civilian war-related casualty hospitals was revised. Since April 1968
the U. S. military policy has been to tveat civilian wav-related casual-
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ties in U.S. military hospitals as available bedspace permits. We found
that unoflicially 25 percent of the operating beds were held in reserve
for contingencies but that no beds were reserved exclusively for civilian
war-related casunlties. 'The following table presents the total Viet-
namese admissions and the total civilian war-related easunlty admis-
sions and the average number of 1.S. military hospital beds occupiced
by each category during calendar years 1968 and 1969,

VIETNAMESE ADMISSIONS TO U.S. MILITARY HOSPITALS

Civil Monlhly Monthly
Ivilian average sverage
war-releted of boss All of mﬂ.

Year casudlties occupled causes occupled
L TP U S L1a 264 255, 12 S48
1969, ..o e 8,54 189 26,279 693

TRANSFER OF EXCESS U.8, MILITARY HOSPITALS TO QVN

As a result of T0.S, troop withdrawals, associated with plans to turn
over to the Victunmese more operational responsibility for the conduct
of the war, and redeployment of the U.S. troops within Vietnam, some
of the TLS. medienl facilities have been or will be reloeated or closed.
resulting in some excess usable hospital buildings. To assist the GVN
health effort, consideration has and will be given to the eventual trans-
fer of some of these excess fucilities to GVN, depending on various
factors,

We were informed by U.S, military and civilinn officials that GVN
had surveyed U.S. military Lospitals and had expressed interest in
nine for future use as GVN facilitics. According to these officials, more
facilities were not desired hecause of a shortnge of GVN manpower,
lnck of maintenance capabilities, undesirable locations, and high oper-
ating costs, The following table presents the locations and authorized
beds of these nine facilities:

Authorizcd

Locntion : beds
SO e 400
BInh Thay o T 400
Nha TrNg. o e 400
O e e 400
Long Blnh_ T 400
Long Binh Il T 400
Yung Tau. e 400
Plelkn e T 400
DN e e " 400
TotRl e e 3, 600

On July 1, 1969, there were over 5,632 operating beds in 17.S. mili-
tary hospitals exclusive of hospital vessels, As of May 31, 1970, the
number of operating beds was down to 4,503, or about a 20-percent
reduction,

Information available in Vietnam showed that nine U.S. military
ho%pitnls wero closed and were trunsferred to the GVN or to other
U.S. military units or were scheduled for removal during the period
July 1969 through May 1970, The following table presentsthe location,
authorized beds, and disposition of these nine U.S. military hospitals.



47

DISPOSITION GF U.S. MILITARY HOSPITALS CLOSED AS OF MAY 31, 1970

. Beds
Location Disposilion authorized
TuyHos............. .... Facility dismantled and equipment and supplies distributed to Incountry 400
U.S. miutary hospetals
Chulal ..o, Facility currently being used 33 a U.S. military hospital . ................. 400
auan T Rotrograded d .. il it ieeeieierecanaas 60
inh Thuy. . ............. Facuty currently being used a3 3 U.S. military hospital. GVN interested in 400
this hospital.
Yung Teu. .. Wilt beturned overto GYN. .. 400
Lai Khe. .. . Retrograded? .. 60
DaNeng. ................ Facllilles now being used far other U.S. purposes. Equipment distriduted 600
{0 incountry U.S. military hospitals and GYH hospitals.
QuiNhen, ............... Originally used o3 & pilsoner-of-war hospital, Equipment cetrograded.t 200
Dispostion of facility not known at present time.
Long Binh................ Originally used as a prisoner-of-war hospltal, Equipment ratrograded.t 200
a¢ility Is belng used by the U.S, military a3 an snnex to a hospltal,
Lt ] PP 2,120

11tems designated for removal,

We wero advised by a U.S. military official that GVN had been
solicited regarding any interest they might have in most of theso los-
pitals. The records showed that GVN expressed interest in only two
of these hospitals, One of these two hospitals will be turned over to
thiem, and the other is currently being used by the U.S, military us'a
hospital. One other hospital factlity is located on a U.S. military
clossed post and cannot be given to GVN. The remnining six hospitals
cither were not ofleved to the GVN beenunse of continned .S, militm' ;
medieal needs or were not neceptable to GVN beeause (1) they fcf‘t
the facilities were in undesivable locutions ov (2) they felt that they
were not capable of operating and maintaining the facilities. For
example, we were advised by a U.S. military oflicial that GVN declined
to accept the U.S. naval support activity hospital in Danang be-
cause the size of the facility and the sophistication of its equipment
were beyond the GVN's maintenance and operational capabilities.

CHAPTER T
MEDICAL LOGISTICS

‘We have found that, since our last report, the GVN medical suppls
system has improved so much that the requisttion fill 1ate has increase
from 20 percent in 1966 to 85 porcent in 1969. In addition, we have
found that the Ministry of Health has been assuming more of the pro-
gram responsibilities, We note, however, that there continues to be
u shortage of maintenance personnel.

The bulk of the medical supplies furnished to the Ministry of Health
by the United States are still obtained from the U.S. Army medical
depot in Okinawa, After arrival in Vietnam these supplies are first
stored at the muin medical depot in Saigon. Then in response to orders,
supplies are sent from the Snigon warchouse to three branch depots
and to medical warchouses of the various Ministry of Health facilities
scattered throughout Vietnam.

Because of tho military draft and low government salaries, the Min-
istry of ‘Health was not able to provide an adequate number of com-
petent Vietnamese porsonnel to staff the supply operations at the main
and branch depots, including warehouse operations and equipment
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and vehicle maintenance. ‘Therefore. in April 1967 AID contracted for
these services. Subsequently, through the uss ~.f GVN military person-
nel, the Ministry of Health increased its sup 'y management capability
and in October 1969, when the AID sv ,)I'_;' management contruct
oxpired, GVN took over the responsuuity for management and
operation of supply functions.

However, with respect to equipment and vehicle maintenance, tho
Ministry of Health wus unablo to assume this responsibility because of
continued shortages of civilian cinployees, and no military personnel
having been assigned to medical mnntenance activities.” Therefore,
AID-financed contract personnel continue to porform equipment and
vehiclo maintenance functions.

CHAYrER 8
8COPE OF REVIEW

This review was conducted at the request of the chairman, Subcom-
mitteo To Investigate Problems Connected With Refugees and Escap-
ees, Committes on the Judiciary, U.S. Senate. Tt was directed pri-
marily toward updating our prior inquiries into the problems
associated with assisting civilian war-related casualties in Vietnam.

The revew was conducted at AID and DOD in Waghington, D.C.;at
USAID/VN headquarters in Snigon, Vietnam; and at various medical
facilities throughout regions I and IV in Vietnam. It included an
examination of available records and discussions with responsible
agency officials.

To try to meet tho reporting date requested by the counsel of the
subconunittee, ficldwork on this assignment did not include a complete
review of all aspects of the program covered in our prior reports.



APPENDIX
OFFICIAL RECORD OF VIETMAMESE CIVILIAN WAR-RELATED CASUALTIES

GVN hospital sdmissions ! ’ US. military hospitals
Beds occupied by
Vistnemese civillsas,
All causes ? War casusities War casualties admissions monihly average
Moath 1967 19638 1969 1970 19%7 1968 1969 1970 1967 1968 1969 1970 1968 1969
37,814 , 523 5. 609 4,338 3923 .......... 642 749 a3 287 87
L053 34,767 12,139 5.45% 363 .......... 634 2 52¢ 986
41,142 35,8720 8.645 5,932 4132 _......... 764 1,14 431 389 1,062
L3666 35911 5,867 S, 447 5. 312 131 616 195 23 Q1 1.078
40,117  39.826 8,2% 5.678 5,084 93 683 878 592 €00 0
41,827 37,886 6.647 5,682 4,545 136 953 135 59 461 by
40,101 39,539 5.071 4,742 3.768 153 559 4381 21 224
43,962 35.465 5. 589 5,009 3,652 258 830 850 3n 515 $30
2.250 42,139 5.695 4,949 3,676 263 649
39.765  38.739 4.2 3 317 €88
L 204 3).45% 4,313 X 281 537
37,539 , 890 4,597 34 679
473,140 45,972 76,702 1,951 1,719
1Compiled by USAID from medical assistance team reports and records, and records of Vietnamese 3 Includes only MOH hospitals with war ity admissi Does not refiect total MOH hospitats
Ministry of Hesith, admissions.

O



