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PREFACE 

(By Senator Edward M. Kennedy, Chairman) 

Since 1965 the subcommittee has attempted to document the con­
tinuing needs of refugees and civilian war casualties in Vietnam-as 
well as offered several recommendations-in order that these basically 
humanitarian problems would hopefully receive the official priority 
and concern they deserve. Periodically, the subcommittee has re­
quested the General Accotuiting Office (TAO) to investigate the effec­
tiveness and implemnentation of relief plrograms in Vietnam. Presented 
here are the findings of the two most recent GAO reports. 

Tihe first report, entitled "Continuing Difficulties in Assisting War 
Vict i,,; it] Vitnam,"' documents the (leteriorating situation among the 
millions of, fagees and other war victims in South Vietnam. The 
s- *fl(I,"CiviI Health and 1,Var-Ielated Castuialty Program in Viet­
n: . revelt' Ie staggering huiman toll the war has taken amnong 
Vi. i:wim- - lians and the continuing difficulties in providing ade­
qu.ait i,: care for civilian casualties. 

Togel hl', these GAO reports serve to reinforce the conclusions of 
an earlier subcommittee staff report, released 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 ol)timisi and progress which 
continues to lervade so much of our Natmons activities in Indochina. 

Wrhile it has long been recognized that the humane treatment and 
rehabilitation of millions of war victims, including civilian war casual­
ties, is a major key to successful pacification. the fact is that after years 
of war and optimistic rhetoric from official quarters, the GAO finds the 
situation today is as difficult and problematic as it. has been since the 
beginning. 

T1h G-AO finds that: 
*%With new refugees and more civilian war casualties created each 

day, the situation among tile people of South Vietnam continues to 
deteriorate. 

•Despito years of prodding from many quarters, there is still no 
formal system of priorities for any nonmilitary T..S. assistance pro­
grai-let alone for the important programs of aiding and rehabilhtat­
ig var victims. Field reporting to Saigon and Washington for plan­

ninig and budgetary lurposes is grossly inaccurate and often of no use 
at all. 

-Slopy management, nonutilization and diversion of goods and 
illegal distrilbutioln continues to plague the extensive U.S. commodity 
import program for war victims. 

• Hospital facilities for the treatment of war casualties remain "de­
fieient." and "deterioniting," and newly constructed USAJI) hospitals 
have been badly mismanaged and maintained. The sorely needed treat­
ment of civilian war casualties has been placed in "tile lowest category" 
of USAII) health concerns. 

fll)
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waril'he GAO finds that official statistics on refugees and civilian 
casualties have been misleading and grossly undo istated. In fact, in a 

highly advertised campaign last year, hundlreds of thousands of refu­
gees wero removed from relief rolls inl apparentl' deliberate etfort 

to create the illusion of progress in the litCificat ion prograil. Yet the 

bulk of these pe)ople reailni refugees--and nearly all of them in need. 
given ,noreliefThousands of people forcibly moved by the military ar 

at till. And the sluggish attitudes of Saigon oflicials have cau,-sed numiner­

ous refugees to ret I11ir to \'ietcolg-Cotrolled alilus. 
Perhaps tile niost discouvaging point in tile GAO rel)olt is thaL it 

documents the simlple fact, that, tho Ulnited States reiiiuis saddled with 

the same. dilemmas and the same problems of involvenient in Vietiitin 
have had to face for several years. Moreover, it. is now clearwvliicl we 

that the process of "Vitnimmization" only%prolongs those dilemias, 
as it. also prolongs the war which causes such vast sulre ring among tile 
Vlit lt mese peole. 

By docincuit,in the continuing high level of r flgees and civilial 
war casualties, tile (AO) reports fally confirm the fact that the prob­

lems of the Vietniaese plole remain as overwhelming today as they 

have in tile past. While Anierican troops withdraw, the war continues­

as does the incredible toll in human life .nd spirit. 
Is it not timie for us to finally shift our fxcus in Vietnmi-from 

policies and programs which prolong the war and emphasize military 

concerns, to efforts which emphasize the Paris negotiations to end the 

war once and for all ? Only tha will we be able to support the long 

overdue program to rehabilitate the people and reconstruct the coun­

tryside so tragically ravaged by yeais of war. 
Only by rearranging our priorities will we find the solutions to the 

continuing dilemmas of Vietnam. 
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SUBCOMMITTEE'S SUNBUIARY OF GAO REPORTS 

A. 	 RnPon'r o." "CONTINUING DIFFicULTIES IN ASSISTING WAR VICTIMS 
IN VIETNAM" 

NUMBER AND CONDITION OF WAR VICTIM8 

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

2. There has been a reluctance "to report some newly generated 
re fugees". 

(a) Many people being relocated for strategic reasons by the 
military nac l,€img as iefugces"-and reliefnot recognized 

accorded them becomes a1"srounging operatiol".


(b) The number of such people is "considerable". In I Cor s 
alone, "Where the problem appears to be focused owing to tre 
level and nature of i:itary activity", U.S. officials put the number 
at some 50,000 in recent tinnes. 

3. The oflicial number of refugees was re(luced by more than 1 million 
in 1969-from 1,100,000 in February to some 268,000 in December. 

(a) At least 1-1 percent of this reduction-sonme 15.1,000 refu­
gees-were dropped from relief rolls because they "did not meet 
the GVN criteria for refugee status of having fled Vietcong 
controlled areas and of living in groups of 20 or more families". 

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

(c) Among the nearly G00,000 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 where return has actually taken 
place. "little has been (lone to develop the. hamlets". 

5. That war widows, orphans and disabled persons receive 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
her assisted by the GVN." Iowever, GVN estimates 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 ethnic 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 put. the number of unrecognizedrefugees in Saigon and otlher uriian areas at whom1 million--of 
some 600,000 "are dependent upon the presence of U.S. troops.for
subsistence". 

(a) In case of need,and in the absence of official concern, "these
refugees c nionly turn to their relatives and the voluntary agen­
cies for ssistance" 

(b) Althoulgh the problens associated with the "urban drift"
have been recognizedl-including the fast rising unemployment
generated by U.S. troop withdrawals-"no formal plans have
been made to cope with them". 

FIELD itEI'oIrrING SYSTEM TO I'i()viDE HEIABrLE DATA FOR PLANNINO AND 
BUIX;ETINO1'UIRPOS'S 

1. The basic information being reported in the automatic deta proc­
essing system "was generally conflicting, confusing, and inconsistent".

2. rhe system n effect through Febrnury 1970 was "deficient"--at 
least 44 percent of refugee sites were reporting "questionable data" to 
Saigon.

3. The data from the new system established in April 1970 is of"questionable accuracy" and "will continue to be highly questionable".
4. Among others, the GAO cites the situation in a show-case piov­

ince, Vinh Long in the delta, where U.S. officials say information
relayed to Saigon "is unreliable and of little value". 

U.S. COMMODITY SUPPORT FOR WAl VICTIMS RFJEF 

1. An October 1969 USAJD report showed that.U.S. food was "not
being utilized properly, not being distributed in an expeditious man­
ner, and not alvays being issued on the basis of nteed." 

2. Some of these problems have been solved, but "illegal distribu­
tions" of commodities "remain uincorrected." 

3. GAO says: "In Saigon varhouses, numerous items designedfor refugees, such as tarpaulins, tents, sewing kits, sewing machines,
hoes, shovels, and picks, appeared to have been in storage for sometime. * * sewing machines were rusting and tarpaulins and tents 
were deteriorating from dry rot."

4. Also, "there were 1,69() sheets of 20 by 20 foot tarpaulins valued
at about. $80,000 on hand on Jine 30, 1970.'This merchandize was part
of a shipment of 1,900 sheets of tarpaulin received during November
1968. We noted that, in approximately 19 months, only 210 sheets of
this tarpailin had been ;ssued and that 200 of these sheets were issued 
in April and May of 1970." 

PRIORrrlES ACCORDED TO USAID PROGRAMS, INCLUDING REFUGFE AND 
SOCIAL W'LFARn PrtOoLim 

1. In a February 1968 report to the Subcommittee on Refugees the
GAO said U.S. officials had taken steps to accord a higher priority to
the refugee program. The current report says "these weremeasur-es 
not translated irto effective actions at the operatinff level." 

2. In fact, GAO says there i:; no evidence that a formal list of pri­
orities" has been established for any U.S. assistance activities--let 
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alone refugee relief and social welfaro--"which would indicate the 
relative importance placel on various Programs." 

3. Since 1965 "emergency relief" rather than relabilitat ion has char­
acterized the refugee program, and "the needs of other war victims 
such as widows, orphans and the handicapped received less attention. 
Likewise, the development of the sites in which refugees and former 
refugees are located appeared to have received a low priority." 

PEJSONNE.L AND VUNDINO 

1. U.S. "personnel shortages still are being experienced in the field." 
2. "According to information available at AIl), U.S. voluntary

agencies, and the GVN during fiscal years 1968 and 1969, contributed 
about $57 million and $G1million,'respectively, in support of the 
refugee and social welfare prograin. Estimates of the fiscal year 1970 
level of assistance are about $68 million, 89 percent of which is ex-
Pceted to come fromn the United States, (;percent from voluntary agel­
cies and free-world assistance, and 5 percent from the GVN. 

:3. "Not withstanding an acknowledged need for a social welfare 
program, very small amounts of funds have been provided for the pro­
grain, and the finids ,nade available were expended at an extremely
low rate for various reasons including the relatively low priority
assigned to the social welfare progranm."

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

(a) Ii 1968 only 70 percent of the refugee resettlement budget 
was expended. 

(b) In the first half of 1969 only 13 percent of the budgeted
resettlement funds were, expended.'ITowever administrative im­
provements by the end of the year reportedly raised this to 94 
percent.

(c) In 1970, sonie (4 percent of the resettlement budget lad been 
allocated to the provinces by .Jmne 1, but only 12 percent had been 
expeltded by province chiefs. 

(d) Early this year, because of very slow expenditures rates in 
the Delta, '"numerous refugees vacatedi GVN-controlled areas and 
returned to Vietcong-controlled areas." 

STATUS OF 1I"FL(IEE "A(11 TIFR 

1. GAO reports "considerable shortfalls in construction and ade­
quacy of needed facilities, such as housing, classrooms, wells, medical 
facilities, medical services, and sanitation facilities." 

2. Many war victims are living in sites that offer "little opportunity 
for.self-support and/or economic potential."

3. Typical examples-­
(a) An Mq, Quang Nam. I'rovince.-"Thisresettlement site was 

previously :i'ited by GAO in 1967. At that time it was a tempo­
rary refugee carl) alnd had two wells, no medical dispensary, and 
no sanitation facilities. 

"During our current review, we found that no significant im­
provements had been made. Currently, there are about 660 people
in this site, which was established in 1965 as a temporary refugee 
cump. Only 73 people have received their resettlement allowances. 
58-535-71-2 
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WO"tnoted one school in the canp which appeal s to be illadequate.
The site did not have latrines and inedical facilities. We sa" three 
wells which q)peared to be enough."

(b) Phu Lac (6), Quanq N'am Provinee.-"At this location,
there were about. 2,070 people. We were informed that only 883 wore recognized as refugees and that, they would receive tempo­
rary benefits. I, were advised that these people were all Vietcong
families and that they were relocated by force iIi February or
March 1970. These People ire w1rider heavy guard by the Viet nam­
ese military.

")uring our inspection, we observed that there were no latrines, 
no usale wells, no clssrooms. and no medical facilities. Tie
shelte-s were crudely coast ructed from a.variety of wnst, material,
such as amniunition boxes ald vardboard. We observed that the
iutnber of sheltens would not ade iately house these people. The
IT.S. refugee adviser t lat t iere VeVe no plans to Improve
the li vi ng Cond itions at th is site." 

(c) 7'/anh 7'a/, Quanq Nan lrovine.-"'histemporary ref­
ugee campin hd about 6,000 rc fugees and they have been hee since1907. We folld that tile shelter wer ctlidel, constructed a d that 
these people were living in very crowded con'ditions. The camp was
surrounded bv a fence and barbed wire and was gmiarried bv the
GYN military. We were informed that these people were all Viet­
cong sympathizens. We observed some wells, one classroom, rio
latrines, and no medical facilities. The people and their clothes 
were very dirty.

"Tie (i.S. refugee adviser stated that these people had received
their 30-da* 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." 

(1) Phu Nhom A, QuangNgai Provbzee.-"Thissite was vis­ite( by us during our last review in 1967. At that time, a Red
Cross representative toll 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 a temporary refugee camp. It has now been
converted into a resettlement site. This site was originally estab­lished in 196-. We noted that the people were just starting to con­
strict drainage ditehies 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
(ilty ano 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 our inispection of this site, we believe that these people havelittle opportunity to be self-supporting, and there is little economic 
potential for this site." 

(e) ,Iy Tranq, Quang Ngai Prouince.-"Approximately 800unrecogpiizd refugees are located in this hamlet. These tpeople 



were relocated by military activity from a GVN-pacificd area. The 
U.S. refugee i(hviser stated that these people could not be recog­
nized as refugees because GVN policy specifics that refugees can­
not originate from pacified areas. Because of the lack of time, we 
did not attempt to inspect all facilities at the site. It was app arent,
however, that these people were living in substandard conditions. 
The refugee adviser stated that the GVN's assistance to these peo­
ple consisted of some rolled oats in January 1970 and nothing since 
then." 

B. REroRT oN "CIvTLL Nv HEALTH1 AND WAi-RF.ATF CASUALTY 

Pnoor(Am IN VmrNAM" 

NUMfBER OF CIVILTAN WAf CASUALTIF.A 

1. Official statistics are misleading and understated. The GAO found 
"that the reports on the nun)cr of civilian war-related casualties 
reflected only the admissions to GVN Ministry of Health and U.S. 
military hosiitals and did not include any statistics on the number of 
civilian war-related vasualties that. 
--Were treated at GVN military medical facilities,
-WVere treated at private hospitals and health facilities, 
-Were treated at GVN health facilities other than hospitals, 
-Wero treated by nonscientific iractitioners, 
-Were not treated at all because they had received minor wounds, 

and 
-Were dead from wounds prior to reaching a hospital.
2. Official statistics, based exclusively on GVN and U.S. military 

hospital admissions, show some 245,715 civilian war casualties since 
records were first compiled in 1967. Some 223,506 of this figure were 
admissions to GVN hospitals. 

1967-t8,724 admissions for a monthly average of 4,060. 
1968 (Tet)-87,522 admissions for a monthly average of 7,296. 
1969-67,766 admissions for a monthly average of 5,647. 
1970(9 months)-11,703 admissions lor a monthly average of 

4,633. 
(Note: Estimates of the Subcommittee on Refugees place the total 

number of civilian war casualties since early 1965 at more 1,000,000­
including at least 300,000 deaths. These estimates are based on repeated
field studies by subcommittee personnel, as well as unreported data 
from official sources.) 

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

4. GAO found that. "hecaii,, of congremssionmal interest in civilian 
war-related c,sualties, a TSAID/VN public health official in October 
1969 requested that some previouslv unreported data be accumulated 
and forwarded to Saigon by the field personnel. Ihis new data included 
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 
Health hosl)itals. W, were informed by a USA ID/VN health offieial in 
.July 1970, that all the data requested were being reported by the field 
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)ironnel but statistical reports as -,ct do not reflect these additional 
giurs. fhe AID health office in WVaihington was unaware that addi­

tional statistics were available but informed us that appropriate mes 
ures would be taken to secure any information that would add to 
current civilian war-related casutalty figures." The data, however,
remains unavailable. 

I'IORITiY ACCOI)')TO USAID IIE.ALTtt I'RORAM, INCLUDIN0 TIE 
'IIATM E;qT OF CIVILIAN WAI CASUALTI S 

1. As in the case of .1l1USAID progiinms in Vietnam, GAO found
that "no specific priority designation had been established for the
(overal) healthIi 'logri."( At), however, found "that tl health pro­
glum was :lIlocatcd sign ifica at amnllts of Illonty aind a relatively large
im i lxer of stalf compared with other programs."

2. Oliciall', "a primary goal" of USAII) is "to ease the suiffering of
civilinns'. . ' .red war." GAO foud, htowever, that inI by, t 
latte 196t!) the USA II) D~irector of the Office of Health Administration
recommended "that. the project associated with civilian war-related 
castialties be placed in the lowest category" of health concerns. The 
recommendation is being implemented.

3. Since its last investigation of USAID health programs (in 1968),
G.kO finds that budgeted amounts for medical care and the treatment
of civilian war casalties"have decreased from -40percentof the Public
Ilealth Division budget in fiscal year 1968, to less than 20 percent in
fiscal year 1971"-cven though the number of casualties has not signifi­
!'antly decreased and the capabilities of the GVN have not.significantly 
ilCreise(l. 

MEDICAL FACILITIES 

1. GAO found that GVN hospital facilities "were deteriorating
and essential utilities weire lacking. Also, equipment was being poorly
maiintiained." 

2. GAO found that the GVN hospital in l)a Nang, for example, "was
generally deteriorating and maintenance was inadequate. We observed
that latrines were generally inoperative or very unsanitary. We were 
informed by,a 11.S. medirn /oflher that sanitation was a major problem
at this facility. Ile also stated that the Vietnamese did not understand 
that the hospital septic tanks must be cleaned out 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 deficiencies." 

3. 0O found tlat "a comprehensivc survey by an AII) contractor
of hospital facilities in Vietnam rated most of the Ministry of Health
hospitals as fair or poor, from loth tle functional and physical
standpoints."

(a) "The hospitals were uniformly deficient in essential utilities 
and were structunlly inefficient * *"*equipment was nonexistent 
or antiquated and received poe; or no maintenance.

(b) Most of the surgical suites built at 29 hospitals as part of 
the USAID/VN program to improve treatment of civilian war­
related casualties were reported to have rapidly deteriorated 
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because of a lack of maintenance from insufficient personnel and 
funds." 

4. In recent GVN "Ministryof Health budgets the "costs for hospital
and equipment maintenance, which in calendar years 1968, 1969, and
1970, amounted to $110,000, $1415,000, and $.216,000, respectively, or
only about one half of I perce/nt of the total Ministry of Ilealth buIget.
As evidence of its insignificance, the Ministry felt that 10 1)ercent of its1970 budget should be used for maintenance; however, only six tenths 
of 1percent was finally budgeted."

5. On USAID "Impact Hospitals," the GAO shahtd 
(a) This U.S. pograta "'was intlnded to provide iinimial,

austere hospital facil it ies it. nine proviinces I lrl ,,homu. Vietntam." 
Tile hospitals were plamied for locations where th werere no 
exist ing facilit it's or where facilit ies were general Iv inadcquate forrehabilitation or expansion into full hospital operations. In it ial y,
the U.S. dollar cost for const rulctilng tlese lime facilities were 
estimated at .$1.5 million and all (lie hospitals were scheduled for 
completion during the first 7 months of 1968. 

(b) GAG found, however, "that nmerous problems caused 
considerable delays in voastruction," anti the construction of one 
hospital was canceled "lxcause of the lack of security."

(c) A tho ghilck of security"'appe s" to have 'ontributed to 
construction de!lays, thle G~AO folund "that other factor-s-sucli ats
extensive electrical modifications, provision for unspecified gen­
erators, and nunmeous construction (leficiencies-a]so have con­
tributed to tl lelays."

(d) At. a hoslpital finally occupied in January 1970, the Korean 
melical ollicer 11 charge told GAO investigatoms "tht 120 con­
struction (leficienicies had xcei identified. Ilie said that lie rejported
these deficiencies ii1any ties but that very few had been cor­
rected." GA() "identified a number of probllemus at this hospital,
including ('I) a water shortage, (2) an inoperative sewage system,
and (3) a lack of electrical power."

6. At IU.S. l)elprt'n.,t of ])cfeiise losp itals: 
(a) GA( found that three )O1) hospitals. initially constructed 

"for the exclusive treatment of civilian war-r{elatei1 casualties,"
have, in fact, becn used "to treat both U.S. military and Vietna­
mnese civilim casualties." 

(b) GAO found that "since April 1968 the U.S. military policy
has been to treat civilian war-related casualties in U.S. hospitals 
as available lhetslpace permits."

(c) GA() "found that unofficially 25 percent of the operating
beds were fiehl in reserve for contingencies, hut that no beds were 
r'served exclusively for civilian war-related casualties." 

(d) Viet nanies civilian war casualty admissions to U.S. mili­
tary hospitals have accounted for a very low percentage of Vietna­
mese admissions--in recent. years it has been little more than 3 
percent, or 7.747 admissions out of 255,782 in 1968 and 8,544 ad­
missions out of 226.279 in 1969. 

7. Transfer of excess IT.S. military hospitals to GVN as a result of 
U.S. troop withdrawals: 

(a) Because of U.S. troop withdrawals and redeployment, 
some of the U.S. medical facilities have been, or will be, relocated 

or closed, resulting in some excess usable hospital buildings." 
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GAO reports that "consideration has and will be given to tile
eventual transter of some of these excess facilities to the GVN 
depending on various factols." 

(b) GAO found that "GYN had surveyed U.S. nilitary hos­
pitals and had expressed interest in ) (-100-bed hospitals) for 
future use as GNV N facilities." GAO found that "more facilities 
were not desired Iecause of a shortage of GVN manpower, lack 
of maintenance ciapabilities, undesirable locations mitd high operat­
ing costs." 

(c) GAO found that at least "nine U.S. military hospitals were
closed," including hospitals il Qui Nhon ind Iong Binh, origi-
Ilally used as prisomner-of-war hospitals. Only one of these lios­
pitals, at \ug lau, "will be turned over*to GNN." 

MISCELL.ANEOUS 

1. L 'el of financial alssistance­
(a) GAO found that funds provided for all health assistance 

and from all sources "have continued at a high level since cur 
February 19(;8 re )ort." From fiscal year 1968 through fiscal year
1970 "the euiva lent of between $85 and $98 million had been 
obligated or budgeted annually for Vietnam health activities,
covering medical ipsmmvIe, medical snpplies, amd construction 
or renovation of healtl, fI:tilities." 

(b) USATI) obligated $27,600,000 in fiscal year 1968 and 
$2040t,000 in fiscal year 1969. Some $1S,400,000 hmal ben budgeted
for fiscal year 1970. Additioml U.S. fands have come from the 
Departnment of I)efense.

(c) Voluntary agencies, international organizat ions, and "other 
free-world countries" have contributed :iti estimated '-,12,S00,000 
frol Jtuly 194 through 1969. 

2. Staffing and manpower­
(a) USAID is still having problen's "in recruiting qualified

Personnel." U.S. military personnel asist GVN civilian health 
programs through severa'l channels. 

(b) GVN I)eisonnel shortages (doctors, nur es, dentists, labora­
tory technicians, etc.) continue, mainly because of "the military 
draft and low Government, salaries." 

(c) Since early 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
sponsil;lo for treating about 14 million of Vietna'ils 17 million 
leople." This year (1970) an estimated 216 new physicians were 
expected to gri(luate. All are drafted into military service. 

(d) According to GAO, an AI)/Washington health official 
reports "that the Vietnam health program was not performing
efectively, mainly because of deficiencies in skilled manpower * * * 
and an organization with authority concnaatrated too heavily at the 
national level." 
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A. CONTINUING DIFFICULTIES IN ASSISTING WAR 

VICTIMS IN VIETNAM 

INTRODUCTIO. 

At the requctsl of the Chairman, Sulwommittee To Investigate Prob­
leis Connected With Refugees and Escapees, Sennte Committee on 
the Judiciarv, inl a letter dated April 21, 1970, the General Accounting 
Ollice (GAO) has examined into the refugve and social welfare pro­
gralS in Viet nla. 

Sp1iecifically, tlihe sillioil nittee requliested th at we apd!ate tlie infor­
mlation coiithiiled ill or"earlier reliorts on ti refigee lograunl. In 
,ilhloll, the sulxoiliiiit let wa- initerested il (1) the effect of Viet­
naIilization anid what it lileans in terins of refugees, (2) the relation of 
refugees froii retfltet. statlls to l'elocated" or "'tsettled" statu1s, 111d 
the social wel fare uograiz in Vietlnlin. 

The srolt. of oul rvv\'i'w is slwn o page .45. Becaise of the linited 
time a 'ailable for present ation of tile report to ti slicoliiiittee, our 
re\iew was less detailed than we normal, "vwould performi. 

In atdditiont, tlihe suliject iiiatter ai1d report coiclulsions were not 
siiliitted to tie agencies for formal w,'itten comnment. We(did discuss, 
however, parts of tilie report with the agency officials who had responsi­
bilities for the matters covered in this report and their comments were 
considered. 

CHM-mrri 2 

I'IOGRAM MANAGEMENT 

)uring on1r current review we found that, although sonie organiza­
tional changes had taken place in the roles of tlie Government of Viet­
nain (GVN) and U.S. organizations, overall progritm managenment 
responsibilities remained relatively the sane as we previously reported 
in February 1968. 

U.S. Organizationfor Refugee Relief and Social 11elfare 

In May 1968 the responsibility for social welfare activities was 
transferred from tile U.S. Agency for International Development, 
Vietnam (USAID/VN) to the Civil Operations and Revolutionary 
I)evelopmnt Support (CORDS) Refugee Directorate,' who come 
under the Commander, i.S. Military Assistance Command, Vietnam, 
and iin .aniunrV 197() this directorate was also given the responsiibility 
for supportin the GVN program for war veterans. In May 19T0, the 
organizational title "Civil Operations and Revolttionary Develop­

&Effective July 1, 1970. the Refugee Directorate was renamed the War Victims 
lirectorate.
 

58-535--71-3 



12
 

ment Support" was changed to "Civil Operatiois for Rural Develop­
ment Suppolt."

The C'(I?)S organization at. the stall level includes civilian pci,­
soitnel whoe,ze salaries are paid by USAIID/VN. Its responsibilities for 
Imalageenieit of the refugee relif and social welfare prograis ill tiC 
fiold arie perforiied, as iiic all C()IMI)S funetions, through tie individ­
intl region, prov.ilee, ait district ('() I)S organiza ion. As of Jan­
ularv 1, 1970, all four iegioial headquartels had individual stair
positions authorized to provide relief ,assistance, and tilee had au­
thorized losit iolis to ()'rovidt social wel fare issistitiie. At the province
level refugee advisor niv be performiig Various funtions iiwluding
reflgee relief aund possihily soil wel farte fuintions. ('() U )Sdistrict 
l)ersoiiel were ,esjoiisihe, illgelt-,r1l,for all (()I)S functions, ill­cluding social welfitre and refugee ilattt's. In effect. tie regional
headquarters tilts both coimand and technical jiiiisdiction over social 
velfat matters ill tile field. 

It shoil(1 be noted, however, tlit tite ( N administers tile pro­
grams, and that Pirogriiiiilproveiiients aretdepeleiiht oil GVN actions 
ittd the eiiiphasis they give to I.S.adlvise's' suggestions. 
GT'X O,'.qiz,tdi,,,o,' I,'efotqec ?elief mid iSocilWelfare 

ill 
a Special ('ommissariit for Refugees was 'established illFebruary
196;6. Il Nove mber 1967 the ('ommilssa ilt wvas merged again with the 
Ministry of Soc-iil Wel fit', id iii 1968 tit' Ialth jirograin wits added 

le fugev relief was iniil ud itle Ministry of Social Welfare until 

to foriii theli Niistr v of Ilealth, Social Welfare, and Relief. Separate
Ministries were estal itislied in 19G9 lund, its of Auigust 1970, refugee
relief and social w ftre tactivities were tlht responsibility of tile Minis­
try of Social Welfare. 

Social wel fare is it relatively iew esponsibility for the GVN. Tradi­
tionally stii'h services were provided to needy idi vidials by large,
t"lit l kiit grouping" .svertl"ge ioiis of relatives. The 'ea,s of ""it 
liowinv o, va:tllii rllhfs wvich ae(el' t' afilility' of tlhe family
grouiips hutd requiliret t lt G NVN's assistance. 

Social welfare includes preventive atnd rehabilitation prograins
designed to it'iefit tile Viet namese poimlat ion, il ,,eneril, incliiding
Comnmuity ceite's, day ('itreCentels, vocational rehathilitittion, orphan­
ages, hionlts for tihe agedi jiiven ile delinqllencv assistance,and disaster 
relief. Because of the war, most Ministry of Social Welfare programs
have I)'vn (Iirvtted toward relief and "emergency assistante to War
Victims who inchiide refugees, widows, orphans, tile physically dis­
abled, 1iid fit'e economically handicalp)ed. Ariiong the var victims tie
refugees have received the most attention front the GV N and the 
United States. 

According to (MI()R)S, the p'ogress made during 1969 in dealing
with tit' refugee probhlt vill enable the GVN to diret more attention
to tile other categories of wvat victims and long-range social develop­
unent programs. 
Pdiority acr'orded to refugee relief and social welfare 

Our February 1968 report stated that, although CORDS head­
quarters inSaigon had taken steps to accord a higher priority to therefugee program, these measures were not translated into effective 
actions at the operating level. 
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I)uring our current review, we could find no evidence that a formal 
list of priorities had been established for U.S.-assistance activities in 
Vietnam which would indicate the relative iiportanhice plaed on the 
Various programs. For example, the stated goals of the Agency for 
International I)evelbpiient (AID) for 1970 were not. assigned any 
order of priority ulld were so broadias to ellcolpass the entire range 
of AIl) plro-,lnls: economic st ahilization, padiicatni , public setv­
ices, ecoilollle development, and easing the sulering of clvil inns dis­

l1ced or injured by tle wa. Inaddition, IU.S. ollicials at A I )/Wash­
igtol and V ietml' were not aware of aiy 1U.S. or GVN formal 
priority list for the mannageelielt. of assistance prograslis ill Vietilill. 
We were informed, however, that iv fugee relief farls withi theipaci­
liatlioll programii which is acrorded1 a high priority by ('()I)S and 
tlie (U'N.()i the ot her hand, it does not appeal i tlait social welfare 
has anfissigned priotitv. 

()n the basis of the, data availalh,, it apears that, within the 
('()R)S and (V N rog,'nm for r,fligees aid social welfil ie, tilie pri­
tiit1tV etiijdia';sis froi 19;. tliroui T)6i9 was oil prov'idin'g tall y 
relief ill the form of iesettlemient allwnces luld teiporary homes to 
the estiiiated '3.5million refugees displaced ly the war, whervas the 
ieeds of otlher nwat as widows, orphans, and the lIundi­victims sit(.h 

capped. received less at teiitiou. Likewise. the (leveloillent of the sites 
in which refugees and form"er 'vftlgees are locatt ed appeated to have 
ivceiV'ed a low priorit N. 

l)iirii li 1969 inichI Iprogless was nlale, during the piciiciion pro­
grlil, in pavllug reugeef s their ]oig overdle allowatices. espeeially 
those refugees ietluiiing to their villages (thils reducilng the ntiihner 
of I'efilg-e; oi hlie tiolls). A I) oflicials believed thlit this progress (luir­
ilg 1969 would allow tile U VN to devote an inclelsitig iiiliit of re­
solllices to ( I ) restotiig ('.est'oved or (lalmlaged iillets for retirtning 
te fuigees. (2) luigrading i-eftigee sites witi bet ter iousing antid ot her 
essentiail facilities, and (3) attending to the needs of war widows, 
orplials, the phivsiilliv haiidicapped, etc. 

lowever, (ORDISilssessments of time 1970 refugee relief aind social 
wel fare ptogrililis have not indicated etlcoliiagill t resilts withI respect 
to war vietiliis and(Olntlnunitv developments. fMost. of tlie reported 
aitivitv ill these ireiis COisistel of discussions lind linvetings designled 
to i'elie(hpoliev igteellents and to draw up )progrlai i)lliS, and piog­
Iv"s was desrilbed l ('OR DS as not rapid. As iaresult. although one 
of the ke*y goals du :ing 1970 wlvs supposed to lieiminprovemient of the 
living conditions it reettlement sites and lhailets of retiurning 
refugees, this pirogcain continued to piresent many difliculties. 

Ieportinq 
IVP fo'und that the reporting system described in our February 1968 

report to the subcoiniittee liad undergone three major revisions 
(lesigned primarily to more efliiently measure the effectiveness of tie 
refugee pliogram, to provide all levels of management with a basis for 
making decisions, and to provide for more reliable and accurate dath. 
We found that the data, derived from the system in effect through 
February 1970 had remlhined deficient ind ihe data frotn the new 
system ;ivas of questionable accuracy. 

'he first revision took plce in March 1969 after CORDS deter­
mined that a manually prepared report was inadequate as a manage­
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nient p1nnning too]. As a result, all aitoniatic data processing systemwits implemented. U,"nder this svsteii,. tile CORI)S refugee adviserg
were iesponsible for ireparing tlie report. However, the Ministry ofSocial Welfare )rovinci:l officials also prepa ring awere reporc forsubimissioi to the .Ministry. We were inforiie l)tv a C( )H1IS refugeedi rectorate oflicial that the 'efugee a(lviseinilrim h used tile recordsof Ministry officials as their source of information for tihe statistical
dita incluided ill tile report. Along with tlie acctiriiiilat ion of this data,the refugee advisers were also resl)Onsible for preparing the narrative
section of tile report, in which they were su)l)osed to coliiiieiut oniml)ortant factors needing vil)liasis, and i1 ny problem areas requiring
corrective act ion bv CORDS.

Genera I- ist ruci ions were issued by COI)S which set forth thecriteria for the refugee advisers to follow inl tile prepitraltioll of thereport, both from the statistical and narrative lspc ts. These instrile­
tions stressed the importance of tle rtfugee advisers! and tle Mimistryofficials' reachinig reise agreeimlnt oil tile categories of ic fugees, types
of sites, and nlinber of refugees in each site.We were ill foried by a C()I)S fuge-( that,te rctorate oflicial 
in iiiilii,oiis instalces, the statistics reported by tle Ministry oflicialsin their reports were iiot.comlpalable to the d1ata beillg 'elorte( iY theCO)S Iefiigee alvisers. This ollicia1 stated tHIt ti le pminn iv reasonfor tliese wide vari:tnces ill the statistical dltit was (due 1inily to aliff(lice. ill iilteiliet)ation, of the Ministry. of Social Welfaiels re.l­]atiols by thlhe reffugee advisers and tIme Miiiistrvs oflicials.The secolid revisiom took place in y I91;9 %le tlie Millistry' ofSocial Wei fie aiiet(lde its 'efilge reporting svs-tem to incluhe essen­tially tlie sallie data items provi ded tider tile (()R) reporting


system. Tle Miiiist iy's re)ort was piepared by .\Iilistr persoimel in
Collalboratioji (:)l adviser whoewith a I) S sign: wIls 

on the report to indicate his (olmri(,ic(,.


In April 19)70 a liew reioit ing system was initiated by CORDS. Our
 

%IurtrCquir'ed 

review and eva hintion of thI s lew repron Iig system weiv limited bytine considerations. Certaiii weiknoesses, however, aie al))arent Oilthe basis of oiur discussions and limited review described below.
A C'R)S) l fugee ollicial informedl us that the newe I)irectorate

,iitoinated relportilg syst ,ii was developed and impleme ted ill orderto have oiily oIe joinlt report submitted. This olliciaI stated that thepriliary reasomi for devsiiig this new systeim was tie lack of coi­
parable stitstics reported by tile re flge; advisers ad tile Miniiistry'sofficials luder' tile previous reporting system. We were also told that
other reasons for t lie new reportinig system were

The inclusion of "in ret urn-to-villago process" and "war victim"
statistics aid in forniation in tho reporting process,

The Climination of the term "resettled" from the reporting 
process, aitol'Imll( dition of other datit reoquestedl by the Ministry of Social
Welfare ill thoi reporting process.

As under the previous reporting systein, the new reporting formatis intendld to provide ('IR)S aid lMiiistry of Social Welfare man­a-ment officials with reliable information 'for effective and efficientnnhig, and bidgeting for the refugee program.'irograniing. 
Hlowever, under the new reporting systeml, the statistical section of thereport is prepared by Ministry provicial officials in Vietnamnese. 
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A CORDS Refugee Directorate official has informed us that, ac­
cording to verbal reporting instructions, refugee advisers arm supposed 
to review this data for accuracy and validity. Any disagreements are 
to be pointed out in the narrative section of the report, and any mat­
terns needing emphasis or any prollem areas requiring corrective actionincluded.
byCOIlI)S should 1 

I"lhe revised reporting system has eliminated the ol (1dual reporting 
system 1and needed imlrovement, if it is l)rol)erly in­will iel)resent. a 
lelhielited :and )o liced to insure real compi jalice. We feel, however, 
that the new svsteii has not eliminated tile problel of umir'c iable datn, 
since most of tite in fornmtion will continue to he supplied bb the Minis­
try's j)roviiiciil officials in Vietnanilese. W . believe tlt. t here will Ibe 
a iiced for full Cooperation by these officialis nl a need for imol)rve­
ment ill tite rvliability of the iliput dita, a rqequiremieilt which colidi­
tions 1Nydiscuision o,' evaluiation of tile aldequacy of program 
olrations. ()uIr observations rtgarding this very important subject 
are (li.4iis.cd Ibclowv. 

Unrelihaility of the ref ugec data,bcinq reported 
AlthIiouglh much essential ic fugee data was aviilabe to enable 

C() I ).S 1n)l/or A lI )/ Wnshingt on to evalluite tile program, we found 
that the basic inforilnation being reported ill the automtic data 
)rocessing report ill Vietiiaiii was generally coifl ict ing, confusing, and 
In'oIisistenlit­

l)ata coll ctcd for inclusion in the montily refugee reportsgen'lerally 
conies frol tile Ministry of Social Welfareiprovincial oflicials wio, 
according to AIl)/1Wishington and ( ) I)S ollicials, have not had 
formal training oil dita collection Alid reporting. Also, we found that 
mucll of the bIsic diltaIciing reporte(d is bIsed oil subjective .ssss­
mients mnade by Miniist iof Social Welfarie l)eirsoliii' using (GVN 
criteria. 

On the basis of discussions with CORI)S officials ill the six l)roviulces 
visited and GVN Miinistrv rovincial ollicials in soie of t liese 
)rovi'es, we believe that tile basic datia being relortedl has and 'ill 

continue to be highly questionable. 
For example, ill Quang Ngai Province ill I Corps, the COI)S 

refugee adviser und tie mininistiv official stated that most of tile diti 
reporteoltider th0(1 reporting system was 1)11rely estintled, becaluse 
there was not enough time every mont to coillehte the reports av­
eurately. 'rile refugee adviier st ate( thitt tlihe site d.hizi act,c'nstiv dilta 
was very inmcelu'ate. Ile stiated (hitlineithlh lior tile Inilistry official 
Could visit each site oii a regilai basis beilcaust, of liimited tiii amian 
lack of security. flcgalrding the lie"' reporting systeim, the refugee 
adviser exiilaiiiecd that lie wis tuable to revicw tie iiionthly reports 
beeauise tile dlilta is printed in Viet imil imse and that he did not have 
suflicient time to have it traislated. There fore, lie just signs off Oil it 
and hopes that it is aceu rate. The finiiistry official told us that tile 
GVN placed little emplasis oim these reports and thlt lie, never had 
received any feedback fron tlie Miiiistry of Sx'iali Welfaire aiolit. it. 

In Vinli 'Long Province in I ('orps, tile Assistant New Life l)e-
Velopment officer (no refugee adviser in this province), who is also 
reS)onsil)lo for the refugee programin, stated that the refugee iniforma­
tion reported is unreliable and of little value because all the deficiencies 
have yet to be eliminated from tile system. He pointed out that tlie 

http:li.4iis.cd
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philosollhy behind the new reporting system was that it was goingto be at joint report, to be titilized by the Inited States and( the GVNbut. ill pralictice the report is ultilized only by the United States and
it will j-roblably reinain that way.

Our analysis of the statistiical data that was rel)orted under theold system its of February 20, 1970, showed obvious questionable siteClnalacterist ic data for 4-f percent of the sites in I, 11, and III Corps 
as follows: 

Number oftides 

Repoting Percent re. 
CorpsI quusliole aln qtes-Sites reported data onbe data 

I............. ............................................ 
 i 76 48i ............................................... 
...... . .19 63 53.................................. 
........ 101 
 29 2-,
Total end avertal percent ................................... 380 168 44 

'IV CorpsIs not Included because isge raphical and socil onditionsProductsde reportInscmparaile date. Inadditlon,Quing Tri Province in I Corpsis notIncluded becauseit did not epora anydate. 

Following are examples of obviously questionable data that wefoudlduring our anllysis of the reports:
1. Sites where latrine facilities, water supply, medical facilities,andi medical services were rated as inadequate ; however, the over­all phYsical conditions of the sites were rated as adequate.
2. Sites where there were no children reported in school but

{cllissiooIis were repiorted ill cuse.
3. Sites where children were reported in school but no class­

rooms were reported ill use. 
4. Sites where there were reported to be no classrooms avail­able, vet classrooms were reportedly being used.5. Sites where there were more children in school than the total

school age population.
1"e hIve heen informed hy a refugee directorate official thatCORDS is twalre of these types of deficiencies in the reiporting system
and tliat this is till~en into (consideration by COIS when using these
reports for planning, programing, and buigeting for the refugee 
 o)­grun. Thi official stilted that. these deficiencies resulted because:
CO]I)S fiel l)'soiinel were pUreparing this report without
having adequiitte time to verify the accuracy and validity of the(lita. " 

CORI)S field personel were preparing this repoit withouthaving adequate knowledge and background necessary to insure 
adequate report ilig.

lReporting instructions were being misinter)reted or were not
being followed,

Clerical errors were being made.
In ,luie, 1970 AID/Washington officials told us that they were awareof inconsistencies and conflicting in format ion appearing in the monthlyreports received from Vietnam and that thev felt the reports wereunreliable. They also stated that both AID/Washington and CORDSwere continuously seeking ways to improve the quality of the emports. 
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Cx~uimrt 3
 

NUMBER Ft01 WARl VIC7111
 
Re~f gecs 

result of theAlthough the total number of civilians suffering as a 
war', tihe extent. of 'lie asistance prov ided by the GVN, and the 

we wereconditions under which these people were living are unknown, 
able to obtain data front tile GVN relating to some of these victims; 

table shows the changes that havethat is, refugees. The following 
taken )lace silice 196u7 in the refugee lopulation as recognized by tle 

(GVN. 
Number


i'Lld 
794, 0001)e'eliber 1967 ----------------------------------

1,329, 000l)evllber 1968 -----------------------------------
268, 000)ecember 1969 -----------------------------------

'570, 000June 1970 ---------------------------------------
STiw Itretwe ietwtel lh enber 1009 rnd June 1070 It prinuirily (ilt-e to a ch nge in 

1970. the categLorY at "reftiges In retlrn­
rvi-irting c4,,hIllcationg. Iffectire in April in
tile 

ldadIl to the stutI~tic. AN of June M1)T0the nunir rvle rted 

tis catItegory wam ab1ou1t 2sO.O1,0.
to.viliugv prlwis** wn 

We laieve that the above figles representing the num"ber of
 

iefugees at various tines are misleading and significantly understated
 
is to thlie tineumbel r of IPeole in need of assistance because of­

newly generatedA reluctance by the GVN to report some 

refigees:
 

A GVN policy of claiming refugees in sites itsresettled on the 

basis of the payinent of GVN refugee allowances, despite the fact, 
people are in need of assistance;that nny of the 

.Au aplilarent misinterpretation of V N polie resulting in 
e

refugees being classified isreturned to their origilmal villagesin or* 
resettled on the basis of tile GSVN promise to pay the refugee 

allowances; 
A CVN 1)o'iicy of classifying refugees iasretirneld to their 

mIaniy of these people a i,notoriginal village despite the fict, t lint 
economical ly viable tind lack basic facilities; and . 

A (I'N policy of removing from the rolls cortai refugee 
groulps living outside refugee caInjps who have received their 1 

miont h's temporary allowances, which teriniiate benefits until such 
tiie as t hey are able to returni to their original village. 
is the (GVN'sstated policy to help restore victims of war andIt 

military opelmtions to sel f-sulffciency by pro­eolinilniitivs affected b'v 
viding, individuals vit h allowances and by furnishing adequate facili­

ties for education, health, and sanitation so that these coiluniuities 

nitv be included in the hamlet administrative structure of the GVN. 
tlit' report, ('ORD)Sollicials illIl commenting on this section of 

Saig,,,on stated that most. of the people retiu rlning to villages did so by 
choice rather tha bIl force by tile (overnment. ''hey felt that tile GVN 

had (lone mit'h for the refti.es aid that consideiable jIrogress toward 
of C()R)S)ogrioill objectivyes had bet'll ene achieved. Evaluation 

conamntits would have necessitated additional fieldwork: however, 

because- of the limited time avnilable, we were unable to perform the 

additional work. Therefore, we are unable to evaluate their comments. 
our regarding certainFollowing are the results of limited review 

aspects of the progress made by the GVN in meeting its stated respon­

http:refti.es
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sibilities and the reliance that can be placed on the GVN refugee
figures. 
Neicly generatedrefugees

We found that many people are being relocated but are not beingrecognized as refugees. As a result, it appears that relatively littleassistance has been l)rovided to these people by the GVN.Current GVN policy clearly requires that security be brought tothe people, not people to security. The generating of refugees inust beavoided to tie greatest extent possible; any unavoidable relocation ofa group of people is to take place only vith the lrior ap)roval of theGVN Central Pacification and Development Council; and, if thisCouncil approves the relocation, the military unit conducting theoperation lmust notify the appropriate GVN Province officials so that
preparations ami plaining for the reception, and care of the refugeescan be completed prior to the movement.

We found that this policy, however, appears to be only occasionallyobserved in practice. In I Corps I where the l)roblem apl)ears to befocused owing to tie level an( nature of military activity, the recordindicates that very few instances of prior approval by the CentralPacification and Development wereCouncil ol)tained" for such re­locations in calendar year 191;9. A CORDS official cited 17 instancesduring calendar year 1969 in which about 25,000 people were relocatedWithout lrior approval. In accordance with the above policy, someGVN Province chiefs refuse to classify the people as refugees.A (OR)S oflicial stated in Decemlb)er 190.9 that, when these peoplewere not handled as refugees but as unofficial war victims, any reliefaccorded them became a scrounging operation. Ile stated that, if theassistance was insufficienlt, as it usually was, the misery of these
people and their hostility toward the GVN were correspondinglygreater.

Althouglh the exact nuniber of such unrecognized refugees and theamount of GVN assistance being provided them iare not known,appears that the nmber of such unrecognized refugees is considerable
it 

and that some relief assistance is being provided. For example, in ICorps alone,,a CORI)S official estimated that about 50,000 people havebeen relocated without prior GVN approval. He believes, however,that about 20,000 of these )eople have now been recognized as refugees
and are receiving some assistance from the GVN.
 
Reductioii i ii mber of refugees

We fomd that a significant reduction in the number of refugeescarried on the rolls has occurred between February 1909 throughDecember 1969. It appears that this reduction has come about mainlybecause of the GVN's policy of claiming refugees in sites as resettledon the basis of the payment of GVN refugee allowances. These reft­gees were removed from the rolls despite the fact that many were.not economically self-sufficient, some are living in sites where thereis no future economic potential, some are living in substandard andcrowded shelters, and/or do not have access to adequate facilities suchas wells, latrines, classrooms, and dispensaries. (See p. 32 for ourobservations of some of these sites.) 
I Vietnam Is divided Into four military regions, labeled as , 11. 11, IV combat tacticalzones (abbreviated corps by the U.S. militaryb. 



19
 

Tile record shows that, at tit end of 1967, about 794,000 persons were 
carried on the rolls by the GVN us refugees. These numbers iicreascd 
to over 1.3 million at. the end of 1968 and over 1.4 million in February 
1969. 1lowever, by the end of 1969 there were only alb)ut 268,000 per­

sons coliite(d by tile.G'N as re fugees. 
()n the hsis of iiifoimIiLtioll aIt\il iblh ill Washington, 1-1Ierceit of 

the 1969 reduction was due to tl.removal of wilr victims who did not 
Ineet, tho UGVN criteria for refiugle status of having fled Vietcong­
controlled alels mid of living illgroups of 20 or more fiti lies. 
IllMay 1970, (()lHl), reported that, ainong tlie 586,000 re fugees 

who were reported as having been ollipletel v resettled in 1969, it good 
number had recei ved onlv a moiti's rice ; others had iec.,ived nothing 
except a proi.iN' of amsista ntewhen|ever they" return to their original 
vilIlage :atid thousands lived in s bst'andard sites after receiving their 
full resettleiment allowniiwes. Moreover, tlie refugees reported inthe 
category of Coiletely resettled were dropped froiii the rolls, even 
though'a good iiuimier ofthem were still refugees. 
InApril 1970 itrefugee ollicial from I Corps estimated tlhalt there 

were over 390,000 refugees and former refugees in I Corps who were 
still living in substandard sites. IHowever, I Corps reported only about 
137,000 refugees. It. seems that consideration should be given to rein­
stating these 253,000 resettled refugees on tle active caseload, to in­
sure that their living conditions aie improved. This might prove to 
be an incentive to the GVN to step up the improvement of the living 
conditions at the substanlard sites, which appears to ive been largely 
neglected to dite. A CORI)S Refugee )irectorate official informed us 
that they attempted to convince tile GVN to retain these people on the 
active caseload until tile living standards of the sites have been up­
graded. Iowever, they have not been successful to date. 

As pointed out on pitge 16, the understatement of the number of 
refugees was partially remedied inlApril 1970 by adding back to the 
refugee roll those pcrsons who had returnedi home but had not re­
ceived all their allowances. As of June 1970, about 280,000 refugees 
were reported in this category. 

lf'efugee. in )-eettlement sites 
As stated above, we found that many of the refugees paid allowances 

by the GVN and classified its resettled were, in our opinion, only 
sli litly better oil than prior to receipt of the payment. 

lo be eligible to receive resettlement allowances from the GVN, 
iefugees ili temiorary camps must be moved to itresettlements site, 
or temporary reftgee canips must be recognized by tile GVN as a site 
to be converted into a resettlement location. This would involve time 
general upgrading of tie vmiiunp imwludin, ('0ost ruct ion of wells, schools, 
disl)ensaries,et cetera. Tlie ,,N objective regarding resettlement sites 
is to )rovide adequite facilities for inclsionl in the regular hamlet 
adniinistrative strIct IIre of tIle GVX. 

During 1969 the Ministry of Social Welfare planned to upgrade 
the temporary camips whiclh AI) clnimed housed thousands of refu­
gees in suibstandard conditions. Primarily because 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 level, it was a common occurrence 

53-535-71-4 
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for tile (GVN to designiate temporary camps its resettlelient sites onthe basis of resettlement allowances paid without regard to adequacy­
of-site facilities or ,coloniei condition of the occupants.

According to ISAII)/VN and COR)S officials as soon as allow­
anceo payieit s aic imide by the (VN, most (list rilut ion of food to 
these people by thie G\'N ceased. 

Statisti's a 'tihlible showed that, between February 1969 an( April
1970 Over ;00,1i00 'ef)l(gees were pmid resettlement allowances anddrol)etd from the GVN roll as i'eftgecs. All) estimated, however,
that. .100,00i) of these reniniied ill their original camips which were
mostly substandard. The USAI )/VN Mission D)irector in April 1970
reported that. considering the Imignlitiude of tlie refugee problem and
the nlatul'e of the olifliCt, liloSt Ieople ill the resettlemienit sites were
only about onv third its well off as before beingd isplaed. 

Returned-to-,'illaye refuges 
Tloisaitds of refumges wi'e takeli oil' the GVN ,'efugee rolls and 

were deea'ed to he Itilllred to thii origin al villages even, tholl]l tile
(G\N had ilOI helped these Ipeople return to i self-siilort.ing'status
bitt liud oil proillised to p11 V,t l lleiits us SOOll its tiey retillliled to
their villages. Il addition, appareiitlv the (CV.N had niot furnished 
many of these peo e withi ade(quate facilities for education, health,
li(d sa itit iofi l ii uldJ te(uisd (listrilbiit ion of foodstult's.

()ie retiiiitlvd-to-vilhiuge refugees aire paid their allowaiies, their 
v ill.ages arv coa sidei'ed m ia lized amd a'li io longer Coisidered tie
respolisililityv of tlie Miiist,'v of Social Welfare but come under the
Central Pacilicntion and Development Councils, located in each pro­
ilice, whi ie coo,',limtte pacification ,.trorts of all G(3VN ministries im­
cludilg tlie develolmieiit of himilets reoccimpied by refuigees returning 
to their formmer hoimes. 

T'lhe ('VN gitvv these councils the responsibility for these villages
il Aullist 1969 wiien Coll('elil \vias expressed for the lar'ge numbers ofiget,.s repoltedly retuinug to their iamlets which hndbeen ravaged
by the war. We fould, howe'er, that little had been done to develop
tfiemhimilets reocetipied in 19W9 mainly beeuise the GVN ministries 
]had lnot bidgete-d fullds for that purlose.

i)miiring, I969 allowance paymienuts and promises to pay allowances 
to a total of about .188,000 refugees resulted in their being drop)ed
fron tile GVXN i'efuge. roll and transferred to it category signifving
that t 1me\ had r't to their originmal conilulit ies. As statedpre-N.1ne1l 
viously, \lowevV, soine of these people were erroneously removed frmnthe roll Ieeause they had not received ill their benefits and have now
belen reclassified Is ;'efugees in ret uit'n-to-village pro'e.

Ii Febrtary 1970 the Ministry of Social , elfare reported that 
many of the retumi-to-village sites established during 1969 are short 
on hiealth, sanitation, education, and market facilities. The Ministry
stated that this shorteoiming occurred bmeause many provinces did not 
preplan fori tueJs facilities.

The UTSAID/VN Mission Director in April 1970 stated that, due to 
many viiarilbles, a qualitative measure of tile return-to-village refugees'status wias difficult, to assess, however, they were probably only half 
as well oY its before they were displaced. 
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Out-of-camp vefugeeA 
We found that large nmnber.s of people living outside GVN refugee 

camips were iioved from the rolls after thev had received their tein­
porary. benlits, in accordance With ;GVN iolic which terminates 

Ienefits until sch tinie aisthey are able to retu'n to their original 
villages. At tht time, they wilIhe entitled to receive retlurn -to-village
benefits. 

Begiimfing in Novemher 19;S. the (VN initialed a p)rograii to find 
and register :ll refugees througholt Viethaiml. Acco,i; ilt-to AI), 
initial results of the survey were tht apllroxiiiat ely 500,000 persons 
Vere Mded to the re fugee pollition, mostly peol'eh living outside 

recognized VN reofiigee cailIps. 
Ini a sibsequem, t loliv decision 1)y tle GVN, thrve criteria for 

refugee stiltlis we, set folh11I. To ecoisidered a refugee person mustit 
(1) have mioved froi nilinsecure area, (2) have done so oil or after 
.Taitua rv 1. 196;t, tie (3) presently live in a group of 20 or more fai­
ilies. 'fie 0VN later established t'lint. those peoph,livinhg outside cau1p
and meeting at least, the Iinst two criteria wouild be giveil aiionti's as­
sistalcev allowa ice and would be removed front tie refugee rolls. As a 
resu lt,liund reds of thiousands of out-of-camnp war victims who had 

itelladded to I IIe iefligee Ioils were reilloved froll i flugtee stat us for 
having not met the criteria or for having received all assistance for 
which they were then eligible. Such persons were not. eligible for any 
fuurther a.ssistaice front the GVN ii otil they returned to their1' lonue 
villages, at whi-li tilhe they would qidlfy for r,:t urn -to-village 
Ienelits. 

Currently, the out-of-camp refugees, living ingroups of 20 or more 
families are recognized as refugees inCORI)S and (iVN reports but 
qualify for only limited assistance until they return lhome. As of June 
1970, there were about 92,600 persons (or 16 percent of the total 
reeorded refugees) in tlis category. Persons who live in groups of less 
than 20 families are not recognized as refugees and are not counted in 
tho refugee reports.

Although the number of these people liiving in groups of less thatn 
20 families is unknown, it seems to be quite large. For example, in IV 
Corps, AID reported that a large percentage of the refugees did not 
live in refugee canips but were scattered throughout the population, 
du( partly to limited availability of land, economic faetons, and 
[)reference.

It seems from the foregoing statement that the GVX in some cases 
has rot "e • the basis of eed, butproviding assistance to refugees oi 
rather oil location. Refuge'es living In group~s of 120 families or move 
received a month's temporary allowance, whereas refugees living in 
groups of les than 20 families received no such benefits; htowever, we 
were unable to find any evidence indicating that. either group of 
refugees was in need of assistance more than the other group. 

OTm:R wAr VI-.IMs 

War widows, orphans,and disabledpersons 
In addition to refugees, there ar- other victims of the war who do 

not leave their communities for extended residence in refugee camps
although they too are in need of assistance. Included in this category 
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are war widows, orphans, and the Physically disabled. Unlike the
refugCe situation, however, we found that statistics were not available 
at AI)/Washington and in Vietnam to show tile total tin1besl-, their
condition and needs, and the iittttilir assisted bv tile GVN. We found
that, although some assist aice in tile form of denti beleefits, housing
allowances, mid food liad been provided by tie GXN, tile people in­
('luded inthis caitegory getierally wevre ]lot cotnsidered toji priority by
the GVN. 
Itseeltis that lit iMst emphiasis placed by the GVN on providinig

ellI(Ir1Pilelv relief a( t llyieit.4 to disp~laced persons hasresettletiet 

retarded 'the development of pivOgitns designed to provide services 
to other wir'victims. The following statistics as to the total number 
are the best available, although they are based on estimates by the
GVN which, according to AI r,are of questionable validity. 
)isabled tirsons -------------------------------------------------- 183, 000

Orpttim --------------------------------------------------------- 28,000War widows ------------------------------------------------------ 131, 000
 

Total ------------------------------------------------------- 72.000
 
Reftugees from Cambodia 

In addition to refugees and other war victims generated from within
Vietnam, recent events in Cambodia have resulted in some 159,000
 
people crossing the border to seek refuge and sanctuary in Vietnam as
of July 25, 1970. Included in the above total are about 10,000 Cambo­din anid Cambodian Montagnard refugees. The remaining 149,000 are 
Vietmitmuese repatriates.
The GVN has drawn up a standard relief program for these repa­

triates and refugees, in which they are provided reception and tem­
oroit'ty allowances. A CORI)S Refugee Directorate official informed usthat tle funds for aying these allowances are obtained fron the

Minist i'yof Social W,el fit re budget. Ilowever, lie stated that, when 75 
I erceiit of the total budget hais been expended, ani additioial 600 mil-Ion PIlnst('Is vill b.ilde a\' tile IT.S. Special "und.viilalde fromi 
founid that these repatriates and refugees are not included inthe
irefugee statistics but are reported separately. A CORDS official in­
formed its in ,July 1970 tlit there are approximately 70,000 additional
etlinic Vietnamese in I'hmomn Penh, Cambodia, who awaitingare 
repatriation into Vietnam. 

According to an official in the CORDS Refugee Directorate, the
GVN has handled this emergentcy situation arisiig out of Cambodia
eflicientlv, effectively, and titely; however, this ofl.cial stated that this
is lbeing alone, to a certain degree, at the expense of the regular refugees 
as it relates to funds and mnpower. 
Wa' victi8 inurbanareas 

Although the tial minber of peisoms seeking re fuge in urban
arties, rather than at recognized refugee camps, is unknown, AID/
Washington officials have estimated the mumber at 1 million. These 
people chose to move to urban areas (primarily Saigon) and either livewith relatives or seek employment. According to an AID/Washington
official, these people were not considc red as refugees because the GVN 
wanted to reduce firther urbanization. 

Presently there is high employment inthe urban areas and most
refugees have found means of support either directly because of the 
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V.S. troops or indirectly by providing the troops with needed services, 
suchi as laundries and housekeeping. lowever, the unemployed refugee 
in the urban areas is eligible for no asstistnce from either the GVN or 
All). Therefore, these refugees can only turn to their relatives aid 
the voluntary agencies for assistance. 

An AID official estimated that. 600,000 of the persons seeking refuge 
ill tile iirbani areas aro dependellt uiponi the presence of U.S. troops for 
stibsistence. It is anticipated by the GVN and All) that. as the U.S. 
troops withdraw, most, of tlieste iKople will want to return home. By 
certi fying thenselves as mileeting tle refulgee criteria, that is, originally 
exvacaiite(l fromi insecure villages, they will be eligible for return-to­
village LTe.fits. 

Although the problems associated with the "urban drift" have been 
recognized, no formal plans have beeni made to cope with them. 

Ci.mn-ma 4 

STATUR O' siTI- v.iLrrtv 

During our cur eit review, we found considerable shortfalls in 
construction and adequacy of needed facilities, such as housing, class­
rooms, wells, imhedical facilities, medical services, and sanitation facili­
ties, for many war victims. In addition, we found that many of thes 
individuals were living in sites that offered little ol)porfimity for 
sel f-support imllu/or economic potent ial. 

In .1ulv 1970 our stal" inspected ISsites in three Provinces in I Corps 
that ac 'Minodated about 91,000 persons. Following are examilples of 
Conditions we notedt at some of these sites. 

Quai-,t 7')ri Probire 
1. IHa-'h"I'.u.-At the time of our visit. this site housed ahout. 19,000 

people. Ila-Thmanh was originally established in )eeember 1967 as a 
tempormary refugee camp. Suhbselenitl', it was c~onvertel into a re­
settlemeni site. All the people have received their resettlement. 
allowances and have 1K'en (I1o1)Pe( from the refugee n'olls. 

The site was located ii whait appeared to be a baIrren area. We saw 
ver v fl crops, thiee medical aid stations, 20 wells (7(; needed), no 
lett'ines (7160 needed), and :10 .la.ssroomls. We believe the.se facilities are 
inalequate for 19,)0 people. We were unahle to count 1l1l tile houses: 
however, it was very appa rent that these people were living in crowded 
conditions. 

A C()R)S ollicial informed us thia tile substan1dard conditions of 
this site existed because the GVN Province chief believed that these 
people were iio longer the respoisiflilitY of tile (T\N, :s fill- as provid­

ing food and ujpgrading the l'ving (ond(1itions are 'oiiceriied. Ih. stated 
that the Province chief only provided food wlen the sit iat ion became 
critical, such as when sonic starvation was reported or when sevenil 
hundred fmiilies were in critical coiidition. 

2. Trung-Gio.-Thissite housed about 1.1,000 peol)le and was estab­
lished as a tenioram'y re ftgee iatnp in 1967 when these people came 
from the demilitirized Zone. Slsecluentlv, it was converted into a 
resettlement site. These peole hav'e ree'ived their resettlement allow­
ances and have been dropped from the refugee rolls. 

We found that wells, latrines, medical facilities, medical services, 
and classrooms were inadequate for these 1-1,000 people. 'lThere was 
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little land ILIVUilalblo to grow crops, iitld ill Opinion, very few people
cotild subsist. on the land. It appeared that people (lid not havetiltu 
iiltuch 01)rt tin ity fr self-slport,fnd the site Iad little economic 
potential. 
Quang Naam Province 

1. An My-This resettlement site was previously visited by GAO
ill1967. At that time it. was a temporary refugee camp and had two 
wells, no Iiiedical dispelsnry, aid no saniitation facilities. 

)uring oir current review, we found that no significant improve­
ments had been made. Ciur'ently, there are a )out (;(;0 peo)le in this
site, v.hich was established in 19Ni5 .asa temporary refugee camnp. Only
73 peoplh have received their resettleinent allowances. WeInoted one 
school inthe camp which appears to be inadequate. The site did not 
h1ive it 'iaes and medical facilities. We saw three wells which appenred 
Iobe enough.

2. Phit.Lae (6)-At this location, there were about 2,070 people.
Vo wvere informed that only 883 were recognized as refugees and that 

theY would receive temporary benefits. We wert advised that these 
Ipeople were all Vietcong families and that they were relocated byfo.(.(! t I eblruary or .March 1970. Ihese people ar under heavy guard
bY tie. Vietnamese military.

)iuring oli" inspection, we observed that there were no latrines, no0
isable wells, no classrooms, and ]io medical facilities. The shelters 
wee crildely constr,!eted from it variety of waste material, such as
ellit *yanltmnuinitioit boxes afil( CarldbOl'd. We oberved that tie inmber
of shelters would not adequately house these people. The CORDS
rt'fiig'ce lviser stated that there were no plalls to improve tie living

oad it ions at this site.
 

3. Thanh n"a!/-Tlis temporary refugee camp had about 6,000 
i'fIIgcts aind they have been here since 1967. We found that the shelters 
were crufdely constructed and that these people wvere living in very
(T'Owled conditions. The camp was surrounded by a fence find barbed 
wire lml wvas glrded by the GVN military. We were informed that 
these people were all Vietcong sympathizers. We observed some wells,
0ne Clwsroamn, no latrines, and no medical facilities. The people and 
thlvi "clothes were very dirty.

Tme ('ORI)S 'efimgte adviser stated that these people had received 
the ir:0-dav food aI Iowainae and that no other assistanee had ibeen 
lrovidt them by the GVN. We noted that these people had no place
to grow food. 
Qan.q Ngai Province 

I. Phuit Nhom. A-This site was visited bv us during our last review 
ill1967. At that time. a 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 
dispensarv, and no usable wells. 

Di)nriag our ei'ent r'eview, we found that, the above conditions had 
not improved. There were 1,12-1 former refugees in this site. and 397 
familits were living in 233 houses. At the time of ot' last review, this
site wits it temlpor'y has now been converted into aarvrefugee camp. It 
resettlement site. Tibis site W'as originally established in 1964. We noted 
that te people were just starting to constnct drainage ditches under 
a food- for-wo'k program. 
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)uring oe' inspection of tiho site we olbserved that there were no 
schools for tie elildren. The (oii1ditiOns of (le houses or shacks were 
very Poor. Tho peoleh were very dirty find their clothes were dirty
nd sh1dbv. lhere still we,'e no isable wyells and n() m0edical facilities. 

The ('( )I'1)S rfigee adviser inforiiied us that there wvere no plans
to improve the 1iving SonAitions of this site. (n the basis of our 
inspection of this site, %%e believe that these people have little oppor­
tunit%- to be Self-supporting, and there is little ecolomiiic potential 
for this site.

2.lft lriig---Aji Ilvoxi iiintel l e og'nized refiigees tire Io­
calted iii this halminlet. Llie.ze people were relocated by militayv activity
froii a (;v N-iei fied arie . The (()I1)S refugee idviser stiatel tlint 
these people could not be recogil ized as reifugees becaluse (;V N policy
specifies that refaigees canni t Originate froni p'cified areas. Becaluse 
of the lack of tine, we (id not attempt to inspect all fAMilities at the 
site. It was al )parent, however, that tleSe- leoplh were living in sub­
standlis eoiditions Tie refiigee adviser stated that tile VN's as­
sistan'.e to these people consisted of soine iolled oats in .Jannavy 1970 
and nothinig since then. 

We also visited 1) ic fllgee sites ill three Provinces in IV Corps. The 
refugees were living i t dif'erent conditionsialikedly than those in 
the other reoioiis whire thley gele.lralk" lived in normal refugee Ciups
and resett lement sites. In ie delta tlie refulgees 1re .Scattered along
emals andi rads. Thiese people ire (I) integrated with i(e local ill­
habitants, (2) living in sielteirs tiev coasth tld, oi (3) living witlh 
friends and relatives. Aceord iilv' "we were uable to deterimie the 
exact umler of refugees residing in the sites visited. 

Tho geogiaphical iindsocial coilit ions exist ing ill (lie (delta prechle 
our comparing tle refugees' living conditions Ill I V Coips with the 
conditionis in (e other three regions. During our inspections of the 
sites, we observed that iiiost of tlie refugees (1) appeared to be eco­
uleOnicallv self-sulliient, (21) were living in sites where there appeared 
to b e onoie potential, and (3) were living in homes that, in most. 
inistnces, w'ere (olnil),arnbluo to or better thanl tle homes of sole 1011­
refugees. Outi observations at two of tile sites visited in Kien Giang
Province are describel as follows: 

Dong Thai and Doug FIoa-We found it. difficult to identify all 
refugees in T)ong 'hai because sone were merged with the mion­
refugees. All the homes were located along the budks of lie nual 
and Were not clustered together. We observed that soine of tle 
refuJee homes appeared to be bigger and bettetr than soine of 
the nonrefugee homes. Behind some of tlie refugee ]omiies, hlnt 
of land was available for farming. We were inforied by a 
CORDS official that the land was being farned l3 refugees.
Food appeared to be lleitiful, and no evideie of sta rmation or 
malnutrition existed among the inhabitants. 

Further down the canl, in Dong IIolt where some uni­
recognized refugees were living, the homes were smaller and closer 
together but. the people were not living in crowded conditions. 
We were informed that these people had received no benefits and
would not receive any; because the Ministry of Social lWelfare 
stated that, instead of moving to GVN-coitroled areas, theso 
peoplo initially had moved to Vietcong-controlled areas. Sub­
sequently they returned to their former homes but they are not 
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considered by tite VN us refugees returnting to their villages. 
We observed no shortage of water 1nd there al)peared to be 

adeqiatto sanitation facilities. Ilowever, therv was no dispelsary 
in Dolg lhol. wIl' ho teacers.'hel'l classoolnis availallc but 

As of March 20, 1970, the montlily refugee, report for 40. occupied 
sites in Vietnam showed that 176 sites (.42 p)ercenit) wvere overcrowded 
and ,87sites (21 percent) were deficient illmedical support. In addi­
tion, 8:3:3 classrooms were needed and an inidetermined number of sites 
111d inadequate water Sup)lies. Of the :182 sites for which rat in,,s were 
assigned by Ministry of Social Welfare personnel, 91 of the sites (24 

lrceint) were rated substandard. 
Furtheniore, the Minister of Social Wel fare ill March 1970 stated 

hat. Inatny refugee sites, although secure t121d illexistence for it long 
tile, lackd necessary facilities for education, ilmblic health, saiitation, 
and water and that many refugees were poor :111d 11ot. Self-sul)Iortilig. 
Ill.1111t, 72 it was relmort'd that, ill133 callllsites in I Corps, 

224,';3 1eople could not suplport themsel ces 0l( that 213,71ISof these 
221,9:13 I)eol)lo wero living in sites where there is no economic potential. 
No similar data was available for t lie other regions. 

Alth ough no detailed statistics Were avaihible ill Vietfalli p)ertailling 
to the conditions and deficieci'ies prev ailing il hamilets or villages 
which are being reoccupied by returnimi refuigees, it has been recog­
ized by AID mid the NIVN tat the overall living conditions are not 

ideouate. In February 1970 the Minister of Social Welfare stated that 
ret rn-to-village sites were illneed of facilities for health, education, 
sanitation, water, and marketing. 

CLUTr'U 5 

nMSOURCES APPLID IN SIUPPORIT OF TiME PROORAM 

U.S. staffing 
Our analysis of CORDS staffing to administer programs for war 

victims showed that, as of July 1970, there have been increases in the 
percentIage of total pIrsonnel on board (and field personnel) since our 
February 1968 report. Nevertheless, personnel shortages still are being 
experienced in the field. 
It,January 1969 authorized positions totaled 116 and 15 percent of 

these, were unfilled. In response to a Presidential directive designed to 
bring about overall reduction in the1U.S. effort in Vietnam, the ceiling 
ill fiscal year 1970 was reduced to 97 1)sitions. AID reportedlpo serious 
difficiltie with this reduction because vacant positions werb the ones 
eliminated.
 

,he following schedule com pares the CORDS refugee and social 
welfare staffing and personnel shortages both inside and outside 
Saigon for various time periods. 
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CORDSSTAfFING RESPONSIBLE FORREFUGEESAND SOCIAL WELFARE 

U.S.poSition authorizatlonas andstaffing 

November 1967 January 1959 July 1970 

Total:
Authorized ............................................. 96 116 97

On board .............................................. 72 100 87
Percent short(-) ....................................... -25 -14 -10
 

Salion: 
Authorized .............................................
27 27 ?6On board ............................................... 25 27
28 
Percent short(-) or Over................................ +4 -7 +4


Fidld: 
Authorized .... : ........................................ 69 89 71
On board ............... . .......................... 44 75 GO

Percentshort(-) ..................................... -36 -16 -15
 

T1i number Includes 78pirsons actually working in Vietnam, 4 en route to Vietnam, and5 In training t(r specific

positions.
 

TheillJly 1970 stalling includes seven authorized positions for the
 
social wel fi ie prograof which six wer filed.
 

The tItttttiibr 0 ofil-board )er.'sonnel, however, istit lievesatil v in­
dicati'-e of the tttt11er working on t he I)rograils. It appeared t hat 
soe (OI)S fleld )e.'solhlel responsible fot refigeCe and social wel­
fare iid ivit ivs wen. :lssgiel at her res oiisili lit ies lit the discret ion of 
the ()RI)S proil'e seeIi1(1 adviser. For exituh,, we found that a 
ifitu'c he h be.edittis oa ,Sill(I, in ad(iitioi to his refugee responsi­

its, theC dulties Of"silypI and logistics officer. Also, other CORDS
 
persoiltel do reftigee a nd social wel fare work ill cases where no adviser
 
Is Specificalyl assigned to the programs.
 

i.xvk-r, o x'. ANA,%J, .sstsr,\xcF: 

According to in formation availal)le at A I I), United States volN­
tary agencies, antiltie 0-VN lidtring fiscal vea is 1968 and 19(;9 con­
tribtted( about $57 million and $6;I milliott, respectively, itl Support
of the reftigee attd social welftre [)ograni. Est inates of tle fiscal 
Year 1970 level of assistance are about $(;, inillioti, s)9eicet of which 
is eXl)Ccted to cotle frotn the 1Un ited States, 6 jereent ft'ori vol tttary
agenCieS alid free wotrld assistance, and 5 percent frot the GVN. 
U.S. Support 

Financial assistance for tlie tefutgee aind social welfare programs
is largely provided iv the United States either direct lv With (1olla'rs 
or indirectly with local(ci tlvier (l)iister.s) derived from tile siles of 
U.S. agricultural c'outiinodities ticiei tile Agriviultttre Tracle and )e­
veloptneiit Act of 1954 (catiiiommnlyN referred to as litlic Law .180) or 
front the sales of commodities filr-Iishled under the All) cmninodity 
ilmport progran for itse wit Ihl Vietll:tlr. 

In liscal VIears I96;S antid I9)69, U .S. cli:'cct lssisttllilice (exclusi ye of 
p)iasters) aiiiounte(I to abotit $1. iliillion itnd $10 illion, respectively,
and alouit. -6imillion was prograled for fiscnl year 1970. In additiot 
to this direct aissistallce, tle United States also contriluted Pub11)lic
Law .180 agricultural coiumodities valuied at aliot $10 million in fiscal 
year 1968 and $14 million in fiscal year 1969. About $13 million 
initially was progralned for fiscal year 1970 but this was increased to 
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$20 million to enable the feeding of Vietininifse repatriates and Call­
bodian re fugees. 
The piister su)oit of tle refigetfand social welfare lprogram in 

fiscal years I!)(;.S and 1969 amounted to the equivalenit of $25 iiillion 
find $29I million, respectively. For fiscal 'eiar 1)70 the e(nivalent of 
olit . 161illio01 wis pgriIe(..\cco'iig to AIl )/Washinglon

officials, the increiase in piaster funds during 1970 (despite a letease 
in 	 the iumbr of refugees oui the G'VN rolls) was ev( Ied to pay the 
backlog of refigees who hadn't received their allowa nevs: to i iprove
living conditions ill the refugee caips a ltuto provide allowauces to 
an unknown nuiber of tligible war viti ms who were vx ected to 
return to their villages hut who were not previousl counted as ref­
gees or who 1h(d never been registered. 
('Correlatio behwee,, refugee. re.cttled and amount of resettlement 

fund. c.xperided 
AWe were not ale to correlate increaSes or decreases in the nuimbiiher 

of re ettled ref igees with im'ceuises 1ord(,leL.s inthe aiount of allow­
iwes paid, priiuiarily lecailse the niil1N.Ir of refugees reported to he 

resettld was nol acv, rate. Ilall ()ct olw" 1969( '()RI)S leo,lt to AlD/
'asiihingtoi on the development and status of the refugee reporting

system, it was pointed out that several problems existed ,concerning
tle iiuiiuml.,e of refiugees ruepoiied its Itturning to their original voiui­

uuimiiti s. including (I) the possible duplicate reporltiii-z of resettled 
lefingees who sulmqueti ly rtiurn to tleir original community, inboth 
the re,tt 'ed c:tegory and the return-to-village categorv, and (2) tho 
po.Iblhe inclusion of other iiliviiduals ill the ietiiiii-to-ville category
who were not ent itled to r.st t leient benefits. 
Anot her lroblhlei ill correlating tle nIu le of resettled refu,,ges and 

the Iatlloilltresettleiiment was refuigeesof laments that living in 
te orIl,1, r'IVliilS. for conivemion into resettlement sites,II)r N Scheduled 

were not entitled to receive monetary housing allowances if housing
 
was lready provied by tHie GN. I o5wever, the number of this group

of efu,,ees lav be included in the reported number of refugees 
reset t led. 

Thie Ministry of Social Welfare estimated that alout 750,000 refu­
g.es would he ivesthablished (huriig 1970. Of this number 200,000 would 
bh resettled find 550,000 would return to their original coinmuuities. 
Th MiNistrv Iso estimated that an additional 130,000 new refugees
would be gvierated during 1970. 
C,	VA? *pport 

In Mhlitio to tHe piaster funds providled b,' theu nited States,
during calendar yeanr- 1968 and 19 the GVN dIrvided the equivalent
of $.. and .G iillion primarily for salaries and expenses of Ministry 
lrsoinel in siil)ort of the refugee and social welfare program. For
calhiii .year 1970 the GVN programed $4.3 million. 

The following table shows the relationship between budgeted GVN 
xjpenflitures for the refuugee and social welfare program ani for all

civil (as distinguished from defense) programis and the amounts of 
U.S.-provided piaster funds, which are included in the GAIN budget,,

for calendar years 1967 and 1970. 

http:niil1N.Ir
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PIASTER SUPPORT OFGVN REFUGEE PROGRAMSRELIEF AND SOCIAL WELFARE 

196? 1970 

United States United Stilts 
Total provided Total provided

budget portion budget portion 

Total civil budget I.................................. 67.8 105.1
279.7 571.2
Refulgee andsocialwoltari budget I................... 12.3 10.6 34.1 29.1
 
Percentage ........................................4.4 15.6 6.0 21.4
 

I In millionscfU.S.dollar equivalent%. 

Toluntar/ ageny/am/d free-world as.istance 
Another resotrte avlailable to tile refugee and social welfare )ro­

grtratI is tihe supIrort l)ovided Iby some 37 U.S.and third-county 11111­
t ity agetlwies listed w it It ('(A)I )S ill iet tamilil, and assist alice provided 
by ottrt" frv,-worl countries. )ata available, which is ha.setd oil esti­
mates furtished I)v the volhtttt avN. agetlcies and other cotlittries, indi­
cate(d thlt, for fiscatl years 1(;S anI 1969, tt(! 1ittiottnits ptrovi((l ill 
sli)1)ort. of these l~)Ogt'alis I)V %'olhl 1W were iilsout. .8 an(1:1l'VIt,'elits
$4.3 million, r(lseetively, il (fil'et stp1)pOrt. exclusiv of lersotltnel 
costs. I'rog", "t't( I slti)iort fo i.fis.al Yea r 197) is estimated to ie a)bout 
$3.S tttillioti. 'ltIe asSistatice is eotleentrated otl heltlth l)1O.gtills. e(lU­
catioiial and institltiti l feeding )t'ojects, atnd th(tplrovi(lilt, of per­
sotitl and ser'vies il suppot of tito ye ftigee relief and so ial welfarye 
p)rotmk1a.

Ile activities of tithe v'oltttal. agelieies fite eoordilIlitell with tihe 
GVN throttgh thIo Minist 'of Social Welfit re. le ftitge activities and 
social wel fare activities of eight I -.S. volh ilgvllcit'.tttttay ate Cettnlitly
being fin (iicilIlySull)orted by tile Itited Mtates ulnlder All) con­
tracts. AIX)It. $1 million Inks lt,,n exptended for fiscal 'ear 1970, mder 
conttacts with these eight, voltttitry ,'encies. Il t(lalition, I'SA]I)/ 
VN is providing storage facilities and transport at ioun sitplort for the 
voltntary agencies in the field. 
Low rate of ex'pelditure in support of social welfare program 

()tm review showed that, notwithstanding fin acknowledged need 
for a social welfare p)rog'ntm, very sinlla amotnits of funds have beeni 
provided for the )ogrtm, alld th funds ni(le a\vaihtille were ex­
p l felat,ait extremely low rate for various reasons inclttding (1) tie 
relaitively low priorit.y assigned to the social we)lfare progrlltt (2)
intited ogatizatiottal and tnllpower capabilities within the bVN 

Minmistrv of Social Wel fare, toid (3) ali apparetit. reltctance on tile part
of thmo GVN to asslitite ftndiig res)onsiblitties. 

Prior to calendar year 1909, counterpart ftids Were not.provided for 
a Comprehensive social welfare progattit because tite imajor U.S.coli­
ceni was for refttgee relief. I)it'ing m9 itsocial welfitre tssistance pro­
grain was (eveloped tmid it,is expected that in 1970 the major U.S. 
offort will shift from emergenchy relief to the relttbilitntion of war vic­
tiims, such as social development.

Only aboit. 4 percent of the counterpart, funds progratmed in 1969 
to the Milistry of Social Welfare were provided for social welfaro 
htetivities. In aildition, the Ministry of Social 1Welfare did not. expend
aLsignificant amount of thes. l)rogillieled funds. For example, in e len­
dar year 1969, a total of 133 million pinsters (aibott $1.1 million) was 

http:ilgvllcit'.tt
http:i.fis.al
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rogramed for the social welfare program. Of this amount, only about
.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 191T 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 piasters (approxi­
mately $14,000) or about i percent had been expended as of Juie 1970. 

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

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

Piaster furd releases by Miiiistry 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 payment of resettlement benefits is still below 
the piaster expenditure rate contemplated by the Ministry's budget.
For example, through May 30, 1970, 04 percent of the resettlement 
budget had been allocated to the provinces; however, only 12 percent
had been expended by the Province 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 percent of the resettlement budget
had been expended. 

During the first half of 1969, the release of funds was extremely slow 
with only 13 l)ercent of the budgeted resettlement funds being
expended through July. AID blamed the slow releases on a comnpli­
cated GVN allotment pmocess, badly prepared program 1)lans, insuffi­
cient Ministry province personnel, and lack of decentralized province 
payment procedures. However, AID reported that administrative 
improvements were made by the Ministry during the end of 1969 wlhich 
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 Social,Welfare's failure 
to release the temporary and resettlement funds on a timely basis. He 
stated tint, as a result numerous refugees vacated GVN-controlled 
areas and returned to Vietcong-controlled areas. 
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U.S. commodity 8u/)JOrt 

lho United States, under title II of Public Law 480 (food-for-peaco 
progiai ) donates agiicultlirail Commodities to supp o rt war victims 
and other Viet tiIlIes' who. because of war, disease, and other factors, 
are illabl to provide basic food needs for themselves. TIie dollar 
anioiuit of commodities progranied for tile refugee aiid social wel fare 
progranims for fiscal yeais 'lS, anid 19(9 wNas estimated to he $9.S million 
'and $13.9 million respetively. 'Tll(, progiuied amount for 1970 was 
estimated [it .s3 millioii. Su[eSt'linntlv, tit( .iioinit. was iuiceiised to 
$20 million : tle initrease being at t ributed to feeding Vietnaillese repat­
riates and ('aiihondian refugees from (,aiibodia. 

The Miniist y*vof Social Welfit re lIs overalI respoMIsibilit " for ad­
ministration ail Sul)eivision of the food program. About 5-i iTeent 
of th(. titeI11, Public Law -1S) food is (list r1mbted by the C VN through 
its piacification priio-i-11i iid theireainiiiig 45 percent is distributed by
it' volutltarv ,g.lci -;. 

fit ( ctolbav 1969 a team of ('()R)S and T'SAI1)/VN officials made 
ai CVn reltOlt of the title II. P'ublic Law .SO food program inli Iill(liot 
Vietn:mii aid inc.ludhed tite ('literlt used to deterlmine livelv recipients 
and the(dist rilt ion and utilization of the 'ommodities. hI'l'v reported
that foodstli hs provided liy t lie I nited States miunder title 11 of )ublic 
Law-tSI) Iuiinirily iii support of the refugee and social wel fiare pro­

"Iiis VerI( ill SoIme vases (I) not-Ibeing utilized iroperly., (2) not 
heimug distrilited in an expeditioiis uuiun'er, and (3) not alwavs beimg 
issued on thwlisis of uicd. 

Information avallble inli'ates that I'SAII)/VN Ias taliven sone 
correti'e actiols ill respionise to I't'OllvidittiOlls Iniiadle I*v the evlll­
itiol teamii, su(ch as mediwiig the amiiouit )f the 'oiomitodities not vadJlv 
acceptalble to the, Vitialiuesv: ,stablishing committees to heIp t'o"1e­
lIate the act hities of tl(, I lited States. (oVe't, ne(,nt of Vi, uim:, and 
volhmntarv ageiiies; andi stOppling ileal (list iblut ioiis of comnodities. 

Although we were 1muialule to fully" eramte lie corrctive actions 
taken ecmuims, of thn, limited time available for this re'view, it ap)lear's 
that. their lactions should help core'ct t ie first two prollem areas. 
lhowever, the third aive relating to the ('ouiunocdlit i's not hinig issued 
aec'od in,,g to lited alpl)ea is to 1euili ill 1uivori'ct(,d. 

Ile evaluiation teaili reported that th,'oumglhout \ictmilml title II,
1Pulblie Law .I1O comiodities were not heinI!. (list ribhuted on tile basis 
of need as provided by theliprogram objet'tiv'es. It was reported that 
no Criteria had 1ubeen develoh)ed t, deter ine lirsons in n'eled and those 
who were self-supporting. Cases were reported where needv Vietnm­
mese failed to receiv'e food and less needy emlohyed pelos continued 
to reeei\e food. 

It addition to agricultur'al commodities furnished under title II 
of Public Law .480, the United States has l)rovid(ed other c iommodities 
uilder project assistan('e. During on r visits to tile project conimodity
wiarechoulses located in qaigon, we uioted that miuit'rolls itenms designed
for refugees, suucli as t arpaiulinus, tents. sewing kits, sewving maehines, 
saws, shovels, and picks, appea red to have been in storage for a Con­
siderable length of time. We were advised by a ITSAID/V*N official 
that no i.ssues had been made for some of these commodities for over 
a year. He stated that the sewing maclines were rusting and that the 
tarpaulins 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 extunlple,
there were 1,(;,)90 sheets of 20- by 20-foot turpaulins v'itied fit about 
.' {O,100 oil hbanid lit *lle :30, 1970. This nlerclhandise was pirt of it
shilment of I,9(JU sheets of talepaulin received during November 1968. 
WV loted tlat, in IJ)1)roxilitel,' 19 Inontils, only 210 sheets of this
tt'panliii hits iteni issued, 2ind ititt 200 of tlese sheets were issued 
in April an1d .htv 1970. for use ill Silport of the Viet filIliese relptrii­
ates and Cailbodmiii refuigees.

We were advised b%it CR))S refugee directorate officil that these 
pr'oject commiiiiodities ariv the property of the GV.N Miniist *vof SocilIWe lfite. lie' stated that this Ministry, like other G(VN Miniistries,
would ii')t Illidil" iioriil ciI'ciiiistaliiiieS traiisfer excess or tnnceded 
plolperty to other Miiiist ties .1Io might be better itble t ut ilize theinfor their own1 programs. Altliotgh ()RDS" is awaiv' of this problem, 
we were informied thit the" ]ia'e 1veeTi iisUcesful, its vet, ill coll­
vilicing tile Millistiy to either titilize these commodities or transfer 
thie so that they Inav bc proierly utilized. 

Cimi-mTit 6 

SCO' Or JI'EVIEW 

This review was conducte(i'at the request of the clhirman, Sub­
committee To Investigate Problems Connected With efugees and
Escapees, Committee on the .Tudiciary, U.S. Senate. It was directed 
primrily toward udlinting our prior inq iiries into the problemsitssociate'd with t the refugee program in Vietnam and performing
initial research into tie social welfare program ini Vietnam. 

Ihe review was conducted it AID headquarters in Washington,
D.C., it C(OR)S ]leadqtarters in Stigoll, Vietnum, and at various
reflgee ('Itln)s throughout I and IV corps in Vietnam. Our work 
included examination of avtilable records, discussions with iesponsi­
bill agency officials. itn(d observations ill the field. 

To try to mecet the reporting date requested by the general counsel
of the subcommittee, fieldwork on this assignment was less detailed 
than we normally would perform. 



B. CIVILIAN HEALTH AND WAR-RELATED CASUALTY 

PROGRAM IN VIETNAM 

CHAP'rEIl 1 

INTRODUCTION 

At the request of the chairman, Subcommittee To Investigate Prob­
lems Connected With Refugees and Escapees, Senate Committee on 
the Judiciary, in a letter dated April 21, 1970, the General Accounting 
Office has examined into the civiliaii health and war-related-casualty 
program in Vietnam. The scope of our review is presented omi page :12. 

The chairman also requested that we review (1) the refugee and 
social welfare program in Vietnam, (0) the civilian war-related-cas­
ualty situation in Laos, and (3) the refugee situation 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
mation contained in our earlier reports (B-133001, issued on October 9, 
1967 and February 29, 1.968) on the civilian health and war-related­
casualty program. In addition, the subcommittee was interested in the 
effect of Vietnamizatioi and what it means in terms of war-related 
casualties. 

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

CnAPrFR 2 

PROGRAM 31ANAGEMENT 

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. 

tlie 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 Committee 
of the U.S. Mission Council. AID activities in Vietnam are still 
conducted through the Government of Vietnam Ministry of Health. 
Priorityaccorded to health program 

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

(33) ,­
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The allocation of itvailable resources,both funds and manpower, was 
considered by AI)/Washington and the U.S. Agency for Int( 1. 
tional I)evclopment, Vietnam (USAII)/VN), health oflicials as all 
indication of tIhe relative priority of the varionsU assistance programs.
In this connection, we found that. the health progran was allocated 
significaltt amounts of money and a relatively larle mnh1ber of staff 
cOmlared with ot her progrtms in Viet,nan. For exlamle, between 
fi~sail
yean.'s 1967 and 1970. the hcalth lpro-ram's share of project fluds 
Iliervasecd from 9.A plrcelict to 20 pcrcetl. Twveity perncClt is tile largest 
amount allotted to ally program in Viletinain. 
'r;orityaccorded to r'iriliaaiar-re'I-d'laIca.alties 
AI) colnside.s the tl'netlIt of civilian war-relaited casualties as a 

high-priorit.y item withii tihe total Violl ail program. A primary goal
of the United States in Viet nai fcr fiscal vear 1971 is to ease the 
sufelring of civilians, displlaced or ill;uIred 3"the war. IHowever, no 
speci fic priority designlat iol has hcei es'albl isied by AIl) for (lite t cnt­
intlit, of civil ian wiar-rel ated casilaltils. We further note that, there is 
no special AIl) 1)ioj(ct ill Vietnam for the care of civilinn war-related 
casualties; thIaassistancc giveil these peol)le is provided rlader the Illedi­
('Ill ('ale ioject withil the AI) health progralm).

)ur review ill1it nallin showed thlat, while tile medical ca 10 project 
was col)sider(d high ill iriorit.y within the health lwogra i,cllphasis
and finlds had hcevi shiifled to other S.Illnts of the lrog..,r1ul. Tile 
IllIdic:tl I(')i seg.nilnt , his 'ccived :1slnl:tlc ler'iltage( of dollars 
programed ol m ollpare'd with the lerc'nltavge received by"other seg-
Illeits of the health )proglranllehyear silice our1 lew ('illring IiFcai 
year 196S. l",ldeted amolls for Inedical cane hlve creased from -t0 
Iercelnt of tile lulic lealtl Division hldget il fiscal year 19);S to less 
hai 20 pelet ill fiscal yvalr 1971. We werv informed that this re­

(ilctlOllN s possible becauIse of illcre:sv1 (loVerllllellvt of Vietlaln
(G V N) calahiIlit.\, wlchi was a result of joint utilization of pet.'sollel
and facilitIes b. tIle (GV.N Miiist ries of I leall h and I)efense.

TSADII)VN "health ollicials ilformed itsthat ill tile- past, primary
llphi:sis hd been li~hcd ol projects vith inlimcdiate short-term re­

stilts :n(1 not eliolIghi ellphniasis hld heel placed on lolger terll assist­
winco irojects an1d that longer I 1'I- projects would pwovide a follndla­
tionl from which:all adv(,late Sstvell of public health could be built,
illeldilig the education of iledical, denltal, lul.rsing, and health logis­
tics Iarnsollne. Ill lil( with this ratioinle, All) )irector of tile Oflico 
of Icalth Administ rat ion recolnlded inltte 1969 tint v:revision le 
Inade in IiealthIrogral I)rioriIics, that. the lrojv(ct associated with 
civiliall wa'-rehtecl casualties he placed inl the lowest cat.,Nory, and 
tlat. top priority 1)1-accord]edl lolrier trI-'l aSsiStalnce projects.

This recommendation bad not, been adopted at tile concltsion of our 
field review ill Vietknia. We were iilforlmed by a ItSA II)/VN hieltlh 
official on .Juily'2S, 1970, that the mission was in the process of shifting
priorities to reflect the. change in direction of the health program 
toward longer term assistanco projects. 
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CI rAPin 3 

NUMBER OF CIVILIAN WAR-REIATED 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-

Were treated at GVN military medical facilities; 
Were treated at private hospitals and health facilities; 
Were 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 Health 
hospitals and U.S. military hospitals during calendar years 1967,1968, 
and 1969 averaged about 4,100, 7,300, and 5,600, respectively. For 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 
-Iealth 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 months of 1970. 

The following schedule presents the available data on the total 
admissions to Ministry of Health hospitals and the total civilian war­
related 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 Minis­
try ofHealth 

and U.S. mill-
Ministry of Health admissions U.S.military tory war­

war-related related Monthly
Year Total War related Percent admlslons admissions average 

1967................... 140 9.9 48, 4,060
473, 46,773 1,951 724 
1968................... 458,667 79, 775 17.4 7,747 87, 522 7,296
1969................... 525,766 59,222 11.3 8,544 67,766 5,647 
1970(3 months) ........ 130,433 11,686 9.0 1,400 13,086 4,362 

Total............ 1,588,006 197,456 .............. 19,642 217,098 ............
 

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

The following 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 1969 1970(3 months) 
Loca'ion Number Percent tumber Percent Number Percent Number Percent 

RegionI 19.112................... 
 41 28.413 36 21.115 
 36 3.788 32
Reon II ................... 4.066 9 6.280 
 8 4.877 8 924 8Re ion III .................. 3.878 8 6.625 
 8 .997 8 985Sai o prefecture ........... 4.231 9 8.566 I1 8

5.025 9 831 7Region IV(delta) ............ 15.416 33 29.831 37 23.208 
 39 5.258 45 

Total .............. 46. 7i3 100 79. 775 1009 59. 222 100 11.68G 100 

We have been in forned byI vLrioIIs U.S. civilian1 anId mi itary hetaltIIofficials in. Vietnam that there is feasible way of determiiing the
a'tmuI tit inix-r of vi vili:in wa r-I, lied casIl Ities, other thall those being
aldillitted to Ministry of Ilealth and ['.S. miilitatry hospitals. W
been informed also tillit any estimates 

hLvO 
would l! very unreliable be­

calse of tlhe almost.complete lack of data availablh andbecause of there
being no practical imethod of aveninlthting illost of tle data.

However, we found that, beeause of congreLsional interest in civilianwar-related casualties, it USA 11l)/VN public health official in October
19;9 requested that Some previolyIv mireported data be accumulated
and forwarded to Saigon by thle iedi personnel. This new data in­cluded the number of civilian war-rlated casualties treated at tile dis­
trict level wlere U.S. or free-world pe1sonnel were present and thentumber of civilian war-related casualties treated as outpatients at
Ministry of Health hospitals. We were informed by a IJSAII)/VN
henith fficilals in Jiuly 1970 that all tle dta requested were being re­ported Iy tile field] pelsollel bit statistical reports as vet. (10 not reflect
these, additional tinitres. '1,1o All) health offie in Washigton was unaware that.additional statistics were available but inforned uts thatappl)rol)riato .measureswould be taken to securle iny information that

would add to current. civilian war-related casualtv figures.
 
Reportinq and reliahility of hospital admission data 

The Civil Operations for 1Rural Development Support field report­ing system, initiated in )ecember 1967, was still in effect in Vietlam 
as of Au,.ust 1970. We found that tile civilian war-related casualty

data being reported was considered by a(lvisoi y personnel 
as reason­
al)ly acctiitte and that it was tile best information available, despite
 
some known deficiencies.
 

Statistics concerning the number of civilian war-related casualties 
were received monthly by theo All) health ollice in Washington. 'lleso 
reports listed the total nminber of admissions to Ministry of Health
hospitals, thle total lillillberof civiliani wtIr-related casnalties ldillitted 
to Ministry of I ealth and U.S. military hospitals, and tile average

nmmber of U.S. 
 lilitary beds occupied b "Vit lltn lese civilians.

With tlt; ex('- ption of montilly Civilian wa r-reilte( castualty figures,very little of the health data contained in these field re'ports were trans­
mit-ted to the Al 1) Ie:tltlh office in Washington oil a regillar basis. AIDhealith o3icials in Washington ar not informed of nlonth-to-Inonth de­
velopmenitts at the Ministry of Health hospitals regarding such sub­jects as adequacy of Victnineso inedical personnel, adequilacy of logis­tical support., and progress in preventive inedicine, n'llari control, and
environmental health. A USA.ID/VN health oicial informed us on 
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July 28, 1970 that AID/Washington had never requested that this 
type of data .submitted on a regular basis. We believe that these
data would assist j,ashington oflicials in evaluating the health pro­
gram and responding to Congress1 and others interested in the program.

During our visits to Ministry of Health hospitals, we were informed 
that there might be some instances of duial reporting when a patient 
was transferred from a GVN hospital to a U.S. military hospital 
or vice versa. In addition, sonie patients were probably reported as 
civilian war-related easualties even though they should not have been
classified as such. However, we were un11l)le to (leter'mine the extent of 
such reporting errors. 

o''ho National Institute of Public IHealth in Saigon currently has a 
2-month trrining c so for hospital statistical clerks. '1his'course
is designed to upgrale the quality of hospital statistics. The graduates 
are to be deployed in the various Ministry of Healthihospitals through­
out Vietimi. As of July 1970, -10 students had gnduated from this 
co-i-*&-2o students in each of two courses. In addition, five more 
clasess of 20 students each are planed through calendar year 1971. 

Cur :t .1 

LE.T, or FINANCIAr, ASSISTANCE 

We note that funds provided for health assistance from all sources 
have continued at. a high level .:ine our February 1968 report. From 
tim best information available, we estimate that, trom fiscal year 1968 
through fiscal year 1970, the equivalent of between $85 and $98 million 
hid been obliated or budgeted annually for Vietnaimi health activities,
covering medical personnel, medical supl)plies, and construction or 
renovation of health facilities. 

In fiscal 'c'rs 1968:and 1969, USAID/VN reported obligations of 
$27 6 milli(;n and $'20.imillion, respect.ively. In addition , t total of
$18. 1 million had been budgeted for health assist an'c for fiscal year
1970. About, 50 percent,of the liscal year 1)70 budget, was expected to 
bh expended for medical supplies a:id equipment. Funs(Is were also to 
bo used to pay salaries ail support costs for IU.S. physicians, nurses,
and techlicias a.sigired to Ministrv of 1lealti hosplitals and to 1ay
costs of contracts with sach! org:izat ions as the A ierica n Medical 
Association and the American I)enttal Association which provido 
imedfical and (Ic ita I('(lctIos for Viet nai. 

Assist mice vas also provided by 1)O) inthe form of me(ical Slip­
plies and epiipi uent in sup ort of GNVN civil ian lialth programs.
I)()D obl igate :btl)ut. .3million in fiscal year 1968 and $6.7 million 
in199 a1d hind budgeted $.9.8 million in fisc5i year 1970. An additional 
$26.5 million was obligated by 1)OD in fiscal yveans 19(;8 id 1969 for 
Supply and(oastruction suqpport for the GVN military health pro­
grams. I)()) has pirogaui (Iabout. 418.2 million for sulplies in fiscal 
year 1970 in su plrt of the GVN military health program. Comistruc­
tion sipport figures are not readilv av'ilalle. 

Volumtury agencies, intermational organizations, anid other free­
world omlitries also have made eonsi(leral)le contributions to the GVN 
health programs. It has been estimated that, from filly, 1964 through
1969, about $12.8 million was provided from these sources in the form 
of medical teams, medical supplies and equipment, and construction 
or renovation of health facilities. 
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In d(lition to tilt,dollarii,;istunce noted al')ve, both the GNj'N and 
the Inited States provided pliaster snpport to progiams in tie health 
field. 1 .S.piatster suipport wIts chamiwled through the GVN in the form 
of grants of "count elpart funds" obtained fron the sale of commodi­
ties plisutlit to two other I-7.S. assistance l)rograms: that is, AII)'s
coini,'cinl import jlogtati and Title 1 of tilAgricultural lrado 
Ilind l)evelopllnilt Act of 19541, its a11ntwnde(d (conlltioily referred to as 
Ihblic Law -180). I1 Felbriary 196;8 we repuorted thit. in calendar year
19(7, iublic health programs received the dollar cquiv:tlent of about 
:20).2
iil lion. or about 7.2 percent of ile (]VN civil budget, including

aboutt $3.3| million, or .1.9), rceilt of availble counterpart funds. 
'l.e followillg table lresents tilt- calendar year 1969 GVN civil

liidget (as oplpo.Aed to ililiitary), the ititiottlit ludge'ted (including
fulds front the Ministry of Ihealth and other GVN Ministries) for 
health lrograins, till(] the portion of the budget which is composed of 
counteriPalt. funds. 

Plasters Dollar equivalent 

Tol budget Counterpart Total budget Counterpart 

Tolal civil budget............... ........ I 49. 0
Public hul:h................................ 14,062.5 

110.00).0
1132.7 

' 4. 6 
534.4 

'54.7 
lI1.Percentlage 7.1........................................ 
 1.3............................
 

I In millions ofVN dollars. 
IInmillions ofU.S.dollars. 

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

Most. of the fun(is in the GVN health budget were for salaries and 
operatinig costs associated with 64 Ministry of -eAleth hospitals. An 
average of only about 8.5 l)ercent went for hos)ital renovation or con­
stnction and hospital maintenance in calendar years 1966 through
1969. 

CIIPTuR 5 

61',\FFING AND MAN'OWFJ1 

Although reductions in authorized positions caused the percentage
of filled public health positions to increase after 1967 (as shown in 
our February 1968 report), problems still existed in recruiting quali­
fied personnel.

The following table sttmnarizes the status of U.S. positions author­
ized and filled in the USAID/VN Public Health Division as of July 1,
1970. 

ToWa SAlgOn feld 

Authorized ........................................ 169 75 94
On board .....139 59 so............................................ 


?WM-tA10&Mr. ........................................... is
............................... is
ill ...... :: 21 
 . 
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The stafling shown above rel)resents an improvement over the situa­
ti0ll we reported is of November 30, 1967, when there was a 37-percent 
shorta,,ge inonlioard pelsonnel. Part of this improvement.resulted from 
Iho 'duitioii of positions authorized. For example, in November 1967 
there were 390 positions malthorized, whereas oil July 1, 1970, there 
Wele 011ly 1691ilithorized. WeVwere in formed that the reduction illtihe 
persoliliil ceilinl was (dlieto internal l)iogrill re'ie,ws and to it 'resi­
delitial dirc('tie aimmed lit rclticlt .S.ef'ort illthe oerall Vietnaiii 
and iimre:sijn' the \ieta iie.s' eil'ort. 
A II) Olliei:ITi ill foried us that (lillir'ulties were still IleilIg exl)eVieCe(d 

ill rec(ruiting lhialth Ieirsonnel, for Vietnam, eslpei'ly those iii tho 

)ilili ' Ilth lili. lhese ollieials indliate(d that, theit, for AI)'sreason 
Illabilityv to find It-(essl'ly )ersonnel wits due to the fact thalt liiost l)osi­
lions hiad to IN'fill'd IY iile(ical (Ioctons 0l.3I'diczal te.liiiiciails who 
Wel' illgrIat demiiand iiltile United1 States. III their o1)iulio, AlI) was 
11111)l to oll'-rililih, ine('Intives to(draw those peo)le ;twity fli'il i3101-C 

li t l3(sitio3Is ilk,it tle' Illited , tate.s. 
Not in('Ihle( ini the stalling shown ill the Ia)o\'t, table are 103 U..S. 

citizens ald !)191 thir(l--oiit 3"nationals oil board uider .olitr1't with 
All) if)the lealth field. 'lhest.('otract andt.'is()onmel ilil(h, i(i('al]1 
(ental e.li 'lto .is nliiversitv of Saigon iy tile Aineri­pro'ided to tile 
call Medical Associat ion and the Aiericaml )tetal Association; vohlin­

yieMdiaAsit'd tion for aSign­
nent to Miinistry of lealth medical facilities, mimdical taiinls from the 
Itel)ul)li(. of Korea anod tile flepmiblic of Chilia to provide 31ed(iial and 
surgiail care lit 

te doc'tors sIl 1y' 


Milistry of IHealth facilities; and it Ieliblic of Korea 
team of iiieclililies to aiigmilent stnfling and traininug of Min istryv of 
Ilealth Iliechaliics supporting the imainteinance, )air, and rebuilding 
of tile Ministrv's vehicle fleet, and iaterial-handling equipment. Be­
twet n .une 19617 and *luly '1970, the number of contret l)e3.sonlel on 
board increased from 267 to 294. 

DFPAiT.rM'NT OF DEFEN sE rioonR s 

During our review we found that. U.S. military personnel were still 
involved in )rograms related to civilian health, including medical 
teams used to nuginent GVNr. Ministry of Health hospital staffs, medi­
cal advice to the GVN military, and direct medical assistance to civil­
ians. The major military functions are discussed below. 

Military proin'emal health a8ssi.ta e program 
This program was started in November 1965 with tie objective of 

placing a 16-man teamn,, ilcluding three l)livsiCiamls, of tited States or 
other free-world military medical personnel in each of 43 provincial 
hospitals. Their mission was to assist at the hospitals in all matters 
involving the application of medical exl)ertise. 

In our l'ebriir) 196S report, we.said that there were 25 U.S. medical 
teams provided tinder this prorrai u ud 23 teams from other countries 
a5signed to the GV.N hospitals in -12of tile.44 provinces in Vietnam. 

As of July 1970 there were 54 medical assistanco teams augmenting 
GVN medical peisonlel in health service facilities in all 51 GVN 
provinces and prefectures. Of tihe rA teams, 2.5 were provided by tile 
U.S. military under the subject program, 13 by other free.world 
sources under contract with AID, and the remaining 10 team wore 

http:a8ssi.ta
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from other five-world countries but not uuder USAID/VN operational
control.

In the past, identicil military ine(lical teams were assigned( to pro­vincinl hospitals regardless of actual hospital needs. However, effec­tive Machl 1969, tifo milifary niedical teams were reorganized a,dtailored to Ireet tilt! specific ireeds of each hospital 3iIpported. Thisaction resulted in an increase in the number of teams authorized but areduction inl the total number of authorized persoinel from 359 to 271.Review of this program continues in an effort to make personnel redluc­tions its tire GVN Ministry of Health devclops the capability to assumemore of the responsibilities at the hospitals. For examrple, in .Tuno1970, the iuithorized personnel ceiling was reduced to 215, andornnnrerniditiolr wrus a ree­]mde at that timne for a further reduction (lown to 
176. 
Medical civic action program I 

This program involves tire care and treatment of Vietlamese civil­ians by medical leinonel of the Vietnamese military. TIre U.S. mili­tari provides techincal guIfidance in planning, coordinating, and im­pleit'illillg the progtamn but does not actively participate in medicaItIrre*. !nit of civilians. Stritistirs availalh; indicate that. in calendarval.nr 1969 Ind 1969 ard for the first 3 Iiontlis of 1970, about 2.1 mil­lion, 2.9 million, anl 262,000 Vietnamese civilins respectively, received
reatllet under this program. 

MedicalCiric actionprogram 11 
This )ro,airi is conlcerlied with the Care and treatnlneit of Viet­1i1nriese civilians bv I nited States arid free-world military forces. Careconsists Irainly of adilinistering irfilmini',zit iorrs; rendering first aid;extracting tevihi; and treat lini Ifrilior burns, rushes, and infections, insupport of tie polhationwhich cannot receive treatmient from theexisting GYN Mlinistry of lIhalth medical facilities. In addition,sistalice is provided dliih mii it 

as­
iiry operat ions, as tIrev tactical situation

perrmits, by mei dical
wounded, iiljCllu 

pel-sonel vhlo give eliergenc'v treatmient told,anl sick Victiumrese civilians who (otherwisewould
not receive treatment. I)uring calendlar 
years 1968 and 1969 and fortie first .4monthus of 1970, about.6.2rmillio'n,.5 million, and 1.2 millionVietniese civilians, respectively, were treated under tIre program. 

IvN STAr'I NO 
We found that, although some improvements in Vietnamese medicalpersonnel shortages had been mnade since our February 1968 report,there was t continuinr need for most medical specialties. rhe mainreasons for the shortages continued to be the miilitary (Inift rind lowGovernnent sa hi ies.We visitedl nine GVN Ministry of Health hospitals in Regions I andIV, tire two regions repoting tIre most civilian war-relatedcasualties.Oil the basis of our discussions with United States and Vietnannesopersonnel assigned to these hospitals, we identified medical personnelshortages, sucri as doctors, nurses, dentists and laboratory technicians.Our specific comments relative to shortages at some of th1ese hospitals

follow. 
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Da Nang hosp/talin region I 
At the time of our review, th,,re were S35 patients in the hospital. 

WO were in formed by R U.S. phsician at this IOSl)ital that there were 
only nine Vietnamnes' doctors (two civilians and seven military on 
loan), three U.S. doctors, and one part,-time dentist assigned to the 
hospital. The U.S. physician stated that the doctors available were 
adeliuato for only one ward. 

fJue hospitalin region I 
We were informed by tile Vietnamnese doctor in charge of the hospital

that one of the biggest, problems lt, the hospital was the shortage of 
trained doc:tors. I e stated that there was onl y one doctor for each 100 
patients in tlio tuberculosis and internal medicine wards. We were 
advised that, although tile dental clinic had three chairs, there were no 
dentists, and that albout 100 dental patients daily were being treated 
by two dental technicians. 

Kien Gianq hospital C*?region IV 
Tile \ietililiese doctor in charge of the iospital and the U.S. officer 

in ('harge of tile medical teamin assigned to the hospital stated that the 
Ina ill probhml at tiet( hospital was the lack of personnel, including doe­
tors, 1rses (witi 3 years of training), and laboratory technicians. 
('In '1hoIospitalin region 1V 

We vere informed by the Vietnamese doctor in charge of t(e hos­
pital that there was a slorta,_e of medical personnel ati this hospitaI,
especially nillists. lie st at ,( trlat, in the surgical ward, tihere wats only 
o)no prolesional liinl'st on ily 1 at. ally given time ad tlnt in the 
orthopedic ward, only one ilonpofes'sial nurse is oildity at lily 
giveii time. lBoti of tlese wards were overcrowded. 

A\u A Il)/Wash ington lie,,It h official in FlebriurIIv 197() reported that 
tiet( Vietinai health program was not perfolriing effectively. inn inly
beauIlse of delicienvies in skilled IlinltVipower, less" thla optimil Illdg­
etary support, and an organizat ion with authority concentrated too 
hl(avily lt tl natioll level. 

On1r Februtv 19tS report showed about 1,000 physicians in Viet­
nmin. In F'lbrvit-' 1970 AI) estimated that there were about 1,400 
doctors in Vietmit'in. about 1,000 (71 percent) of whom were military
d(1l(-s. We were linalile to reach any conclusions oil tile effect of lie 
ii'rease ill doctors however, it appearis that the increase was less than 
tlint neceded. For example, AID/Washington reported that, beenuse 
of a1hi,_h poplation growth rate, the need for doctors was gro\wingz 
faster tlan tlie GVN n1bilitv to train them. 

Many of tile .100 reina in~ng nomilitary doctors worked for (he Miii­
istry of Ilealth and were responsible for treating about 1- million of 
Vietaml's 17 million people. However, the total mumber of doctors 
available for treating, civilians is somewhat greater because someI mili­
tary doctors annintnii private practices an(l some hiad been loaned to 
tile Ministry of Health. Available statistics showed that 191 niew phy­
sicilus were graduated in 1969, and lmit. in 1970 an estimated 216 new 
physicians will £radmute. Following graduation, these new doctors are 
drafted into military service. 

As of July 1969, there were an estimated 150 dentists in Vietnam,
of whom about 50 worked for the Ministry of Health. Tile majority 



42
 

of the dentists were located in Saigon. Over the past 3 years, the 
numnber of dental graduates averaged 24 per year.

Until January 1969 almost all laboratory work in Vietnam was
done by Anierican technicians, with very little a.-aining being pro-
Vided to tleir' Vietiiaiiiese (ounterparts. IHowever. isof July 1969,
ti'ea schools were o)trt in inVietnai offering vietnmiiieselpersonnel
laboratory technicial traini ig )eriods n git froixi I to 2 years.for .

By Octobe'r 1970 it was ext)ected t hat, four additional schools would
le. opined. AID estililted tilit, itsof Ma :31, 1969, t wt'e were over 
20O laboratory techlicintas in Viettiani. () the more tham 200 teclini­
e'ians, (Ie Miiiistlrv of IlealthI elployed about. 100 and 67 piercent of 
tlese Were lcnatedil the S igoi area. In 196S and 1969. 131 laboratory
techiniciaiis grahtillt ed froni training schools. 

Bellcause of t hiited Ii Ile avaiihablh for this review illVietinai, we 
were tiliable to aic(!Ilahit(e any ieliable datit as to tile amiiouit of funds 
l)rograied for all tie various educational and training programs.Hlowever, AID/Wash inglton records imliicated tlt about $1.8 million 
wits lro,,,1tm,ed for tiainig n ly doctors, dentists,and nmlrSes in fiscal 
year 1970.

To help alleviate the shortage of Ministry of lealth personnel,
which hiad always been a problem in Vietumm, a new niedical pro­
graiiiim was approved in February 1969 which provided for tie joint
utilization of civilian and military medical facilities and )er onnel,
initially in 13 provinces, and which included the assignment of an 
additioial 125 miilitary (loctors to the Ministry of Hiealth. After some 
delay, the programn was begun in O)ctolwr 1969. In December 1969 it
'%its expanded to 12 a(litiomll provinces. Full imupllentat ion of the 
i*rognun will provide at combined hospital staffing att tile province levelof abott 2,700) Iersoniel, whereas the Ministry of Health without joint
ut ilization would huave only 1,200 personnel.

No informntion wats available at AID/Wishington us to the eff'e­
tivenems of this program or as to wliat extent U.S. and free-world 
assistance i)'ersoiel might be reduce(d. Iowever we noted that in 
February 1970. .SAII)/VNhad stated that, as a result. of the joint
utiliati;in concept, ti requirement for U.S. military medical team 
persomui'l was reduced by 25 percent in 1969 and an a(l'itional 21 per­
cent ill1970. 

In thlipist, the manpower shortage exl)erienced by the GVN Minis­
try of lIealth has required U.S. and ftre-world personnel to augment
the Ministry's capability, including doctors, dentists, nurses, labora­
tory technicians, logistics warehotisemen, and maintenance technicians. 
It is envisioned that, as the Vietnamese capability expands, the GVN 
will be able to assume more of tile responsibility and that the U.S. 
and free-world personnel can be phased out. A good examle)l of this 
occurred between January 1968 and .January 1969 when the U.S. gen­
eral duty nurses wero replaced by GVN Ministry of Health nurses. 
In addition, the medical logistics are now largely tile responsibility of 
the Ministry of Health. 

CJIAN'P 6 

MEDICAL FACIITIES 

While the ftnds furnished by the GVN Ministry of Health for hoe­
pital maintenance increased between 1968 and 1970, AID considered
that the amounts were inadequate and that, ns a result, faeilities were 
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deteriorating and essential utilities were lacking. Also, equipment was 
being poorly maintained. 

I)uring our limited review of this asl)ect of the program in Vietnai, 
we found sonic indivations to support. this conclusion by All). 
In region I, we visited four GVN Ministry of Health hospitals to 

owerve conditions. At, the hospital in Quang Ngai Province, we 
cbserved that tile wards and optrating rooms were clean and al)Pr­
ently fairly well 1iniiitainied, the latrines were operative, and the hos­
pital buildings and grounds alp)wared to 'i adequately maintained. We 
were infoiied by it 1.S. medical officer ti1.f. there vere io sewavgeO 
d is Ma 1 oi. electrical (list riblitio l)robhellisat this facilit.y. 

We found that tie his0)ital iii ]i)a Nang, however, Was generally 
deteriorating and iilaiiiteialice was inadequatte. We oI)Served that 
latrines wert gelnera lh" i noprati ye or very 1iilsil it ay.We were 
informed byI a IP.S. nued'ical ollicer tihat sa hita.ioii was a iliijor )roblenl 
at this facility. He also stated that, the Vietnamese did not tuile.stand 
that tie hospiital septic tanks must. he cleaned our at least once evy 
30.(lays to keep theni O wrati 'e.We were told that. liluminiig fixtures 
instalfed at tile hiospit a Ibv a Vietnamese contractor were iaitdequuato 
an1d were iiot expect'd to last. long"anid that. tile conitractor Wo1lh not 
retit 'nto correct. coiist ruict ion deficiencies. 

A conireleiisiye, survey by alii AlI) coiitractor of liospfital facilities 
in Vietniam rated iiiost. of tile Miinistry of Ilealth hospitals as fair or 
poor, from hoth the functional and physical standI oints. It was3 
reported in the stud)' that the hosl)itals were niiifornilv deficient ill 
essential utitilesind were structurally inefficient, and t hat. equipment 
WIS iioiiexisteiit. or ait i(uiatcd1 a(1 received poor or no maintenance. In 
addition,most of the surgical suites imil Itt 29 hosl)itals us part of tilt, 
USAID/VN program to ipilrove treatment. of civilian war-related 
casualtie. were reported to have rapidly deteriorated because of a lack 
of maintenance from insufficient personnel and funds. 

We were told by an AlI)/Washington official that GVN maintenance 
was a major proilem in the health prograim and that imnproved main­
tenance calpability would reduce renovation and construction costs for 
facilities aind rel;lacement costs for equipment. AII) considered that 
the amount of funds budgeted for hospital maintenance was an im­
provement over the amnouint for previous years but still inadequate 
to properly maintain facilities and that G VN salaries for equipmient 
maintenance techniciaiis were too low to provide needed lI)ersonnel. 

Included in the Ministry of Health budget were costs for hospital 
and equip)nent maintenance, which incalendar years 1968, 1969, and 
1970, amounted to $110,000, $145,000, and $210,000, resp-ctively, or 
only about. ono half of 1 percent of the total Ministry of Ileialth 
budget. As evid nce of its insignificance, the. Ministry of IHealth felt 
that 10 percent of its 1970 budget should he used for maintenance; 
however, only six-tenths of 1 percent was finally budgeted. 

A,. discussed later, lack of GVN maintenance al)aihiTity was cited by 
GVN officials as one of the reasons for not requesting the transfer of 
a large number of excess U.S. military health facilities in Vietnam. 
In addition, AID auditors, in their June 1969 repoit, noted that hos­
pital maintenance represented a problem which needed to be resolved 
to insuro proper utilization of the impact hospitals. 
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IMPACT IIOSPrAL8 

The impact hospital program was sponsored by USAID/VN and was intended to provide minimal, austere hospital facilities in nineprovinces throughout Vietnam. The hospitals were planned for loca­tions where there Were no existing facilities or where facilities weregenerally inadejuato for rehabilitation or expansion into full hospital
Operations. Initially, the U.S. dollar cost for constructing these ninefaciiities was t-stiniated at iillionm.5 and all th) hospitals werescheduled for completion during the first 7 months of 1968.

I)urin,, our review we found that numerous problhls were encoun­tered which caused considerable delays in construction of these hos­
pitals and that the plans for constructing one of the hospitals wascanceled in November 1968 because of the lck of security. As of May 1,
1970, about $2.7 million had been expended for coastruction costs.
Seven of theso hospitals had been opened during the period December1968 through January 1970, and the other hospital was reported as 
a peirceiit collplet', as of May 1, 1970.While it appears that the delavs in construction may have been due 
)rimarilv to the Vietcong Tet otfensive during February 1908 and asccoI(l Vietcoiig oflrtsive in May 1968, we note that.otl,er factors­

such as extensive electrical mo(lification, lrovisiol for unspecified gen­erators, ani muncrous construction deficietoi"q-also have coitributed 
to the delays.

During ou' uevi ,. we visited one iupat hospital which was occui­pied ill ,Jlauarv 1970.The Koreaui iiedical officer in elharge of tie med­ical team at,this hospital stated that 120 constrimetion dleicieuicivs hadbeen identified. Ile said that Ile had rel)orted these deficiencies manytines butt Ohat very few had been orrcte,.We i(lent ifiel a nunher ofJ)roblems at this 'hospital, including, (1) a shortage,water (2) an
inoperattive sew-age s'sen, and (3)a lack of electrical power.
Alt ion gh %'e did not. inspect. other imnpact hospitals thiat have beenconstructed, available records at USAIDI/VN indicated that the defi­ciencies identified att the above impact hospital were not. the exception

and that similar problems appeared to exist at some of the other impact
hospitals. 

ciRowDED CON'DITIONS 

During the current review we visited nine hospitals, including thetwo reported on in February 1968. We found that four were notcrowded, four contained some crowded. Although crowded conditions
had improved at one hospital previously inspected by GAO, the other
hospital continued to Iosomewhat crowded(.

Duiiing our inspection of four Ministry of Health hospitals inregion 1, we noted that, at three of these hospitals, crowded conditionsenemilly were not evident, although we. observed a few examples of
two patients occlpying one bed. One of these hospitals in Quang, NgaiProvince was desc ribed in our February 1968 report as being over­crowded. At the fourth hospital in Da Nang, we noted tlint in certainwards nearly all beds were occupied by two patients and that somepatients were on stretchers on the floor of the wards. However, this
situation (lid not exist in all the wards.

We observed conditions at five Ministry of liealth hospitals in re­gion IV and found crowded conditions at four of these hospitals. How­
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ever, the hospital located in An Xuven Province appeared to be the 
worst. At this hospital we observed numerous instances of two patients 
to a bed inall wards except the maternity ward and postoperative
w.trd. The Vietnamese hospital adliniistra-tor stated that there were 
2.10 patients in the hospital for the 136 beds. A U.S.medical officer 
stated that this was tlllimprovenlent over the Condition existing about 
13 moutlis ireviouslv, and that.construction of four niew wards wus in 
process which would raise tihelhospital's bed caplacity to alboit .100. 
IIowever, tlis ollicial stl; ed tlat, lecaluse of tle lacl1 of funds find 
qualified )ersonliel, lrobleims nn1) )e eacounlt, red in !deql1u1tely sup­
pol'tinf t he'se' new wards. 

At trhc, of tilie otl"r foll Min istrv of Henlth hospitals we visited in 
region IX', we did observ'e sonie instulx uics of tW p:ltients to a It,( in 
certain war(s. loweV\er, this type of condition did not exist in tilltile 
w r(1s at these hiosl)itills. 

We were advised lit all GVN hospitals visited that patients were 
nlevel turned away lecause of the lack of bedspace. We wero informed 
that, if necessary, more than one patient was assigned to one bed. 
In some instances where slpcialized trcatnment was needed, patients 
were transferred to another hospital. 

(;\'N MILITAIY I[Osi'rIAT. 

In addition to the Ministrv of IIealth medical program for the 
civilhian 1iioiiilat ion, the G N' Ministrv of )efenso provides meeical 
services to the Vietnaniese military foi'ces and their dependents, who 
number about. : million of tlie oultry's 17 million citizens. As of 
October 1969 the Ministrv of I)efense operated 47 medical facilities 
with a total cap,(:ity of 12,100 beds. Civilians other tihan military de­
pendenits, until ree ntly, had not been treated or" admitted to these 

t
facilities ,.(T,in eaerelnic',s. 
,Joint utilization of GV N civilian and militarv me,dical facilities 

and personnel, which we previo.1sly discussed, will now permit the 
treatment of civilians in the Ministry of Defense hospitals. Infornia­
tion available showed that the GVN long-range medical plas did not 
consider the possibilit y of transferring excess inilitarj' facilities to tile 
Ministrv of Iealth following antend to hostilities an( a corresponding
reduction inmilitary patient loads. 

DE'ARTMENT OF DFEI'NSE IOSPITALS 

We found that the three hospitals planned for civilian war-related 
casualties, as discussed in our February 1968 report, had been con­
strncted but had been uised to treat both 'U.S. military and Vietnamese 
civilian war-related casualties. This is in accordance with the revised 
U.S. military policy of treating civilian war-related casualties in till 
U.S. military hospitals instead of having septrate facilities. 

In April 1967 DOI) planned to establish in Vietnam three hos­
pitals with a total of 1,100 beds, for' the exclusive treatment, of civilian 
war-related casualties. From experience gained in late '1967 by admit­
ting a limited number of civilian war-related casualties 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 ha's been to treat civilian war-related casual­
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ties in I..S. military hospitals as available bedspace permits. We found
that unofficially 25 percent of the operating beds were held in reserve
for contingencies but that 1no beds were reserved exclusively for civilian
war-related casualties. 'lihe following table presents the total Viet­
name,e admissions and the total civilian war-related (astllltV admis­
sions anld tile average numb'e of U.S. military hospital beds occupied
by each category during calendar years 1968 iand 1969. 

VIEINAMIESE ADMISSIONS TOU.S. MILITARY HOSPITALS 

MonlhlyCivilian ave oevel Monlly 
war-relaltd of bI All 0 1Z.

Year sualti o upled cues *= opd 

97......................... . 747 2s 782
264 544 
199.....................................
:: ...... 8,544 189 226,.2.4 6 3 

TR.\ANS-ER OF F.XCF-SS U.S. 3IIIATARY 1IOSPITATS TO OGVIN 

As a result of V.S. troop withdrawals, associated with plans to turn 
over to the Vietnamese' more operational responsibility for the conduct
of the Wiar, and redleplowillent of the 17.S. troops with in Vietnam, some
of tile U.S. medical fla:ilities have been or will be relocated or closed. 
resulting ill some excess usable hospital buildings. To assist the GVN
health elfort, consideration has and will be given to the eventual trans­
fer of sonle of tlcm excess facilities to GoVN, de)enli g oil vIliousn
factors. 

We were informed lIv U.S. military find civilian officials tlat GCVN 
had slurveyed U.S. miilitary hospitals and had expressed interest in 
nine for futur use as GVN facilities. According to these officials, niore
facilities were. not desired because of a shortage of GXN manpover,
lack of maintenance capabilities, undesirable locations, and high oper'­
ating costs. The following table presents the locations and authorized
 
beds of these nine facilities:
 

A uthork:cdLoa Itloll beds 
Saigon -------------------------------------------------­ 400fInh Tll------------------------------------------------ 400
Nhn Trang ------------------------------------------------------ 400

ell C-li . . . . 400. . . ..--------------------------------------------------
Long Binh ----------------------------------------------------- 4X)Long Birnh II --------------------------------------------------- 400

Vung Tau -------------------------------------------------------- 400

1 -'lk---------------------------------------------- 400
Dang - - -400
 

Total --------------------------------------------------------- 3.00 
On July 1, 1969, there were over 5,632 operating beds in U.S. mili­

tary hiosl;itals 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 availablo in Vietnam showed that. nine U.S. military
hospitals were closed and were transferred to the GN or to other
U.S. military units or were scheduled for removal during the period
July 1969 through May 1970. The following table presents the location,
authorized beds, and disposition of these nine U.S. military hospitals. 
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DISPOSITION OF U.S. MILITARY HOSPITALS CLOSEDAS OF MAY 31,1970 

Beds 
Location Disposilion authorized 

Tuy Hol................. 400
Facility dismantled andequipment andsupplies distributed toIncounlry 
U.S. military hospitals. 

Cnu Lat.................. currently beingused as a U.S. military hopital ..................F1hclity 400
 
QuangTit ................ ...........................
Retrograded I.......................... 60
 
inhIhuy............... GVNInterested 400
Facity currently being used asa U S.military hospital. In 

thishospital.
Vung Tai ................Will be turnedover to GVN ........................................... 400 
LailK e..................Retrograded I.......................................................60 
Da ............. Facilities now being used forother U.S. purposes. (quipment distributed 600 

to lcountry U.S. military hospials,ndGViHhospitals. 
QuI Nhon ................ used pilonei.oftwar hospital. (quipment retrograded.' 2000ilinally as a 

Dispositlon offacility notknown at present time. 
Long BIn ............Oriinally used as a piisoner-ol.war hospital. Equipment raltolladed. 200 

Faity Is being used by the U.S. military as an annex to a hospital. 

Total ..................................................................................
2.720 

t Items designated for removal. 

We were advised by a U.S. military ollicial that GVN had been 
solicite(l regarding any interest they might have in most of these hos-
Iitals. hle records showed that GVN exl,i'ssed interest in ontly two 
of these hospitals. One of these two hospitals will be turned over to 
them, and the other is currently being used )ytime U.S. military us a 
hospital. One other hospital faciIity is located oiL aiU.S. military 
('lossel post atnd einot be given to G(:N. 'Ite remnitiing six hosp itals 
iithIte' were.- not offered to the G(VN beauise of (!olit ined U.S. mii tar*y 
itledlical nweds of. wetv not te' al)le to GV N because (1) they fe t 
iefacilities Were ill tImdesitalle locations or (2) they felt that thev 

were not Call)le of operating and mnaintaining the" fi eilities. For 
example, we were advised b)ai.S.military ollicial that GVN declined 
to acce)t the U.S. naval support activitY) hospital in I)anang be­
cause the size of the facility and the soplhstication of its equipment 
were beyond the GVN's ntintenance and operational capabilities. 

CIx,-'rma 7 

MEDICAL LOGISTICS 

We have found that, since our last report, the GVN medical supply 
system has imlproved so much that the requisition fill rte has increased 
from 20 percent in 1966 to 85 percent in 1969. In addition, we have 
found that the Ministry of iHealth has been assuming more of the pro­
gram responsibilities. 'We note, however, that there continues to be 
i shortage of imaintenance )ersonnel. 
rhe bulk of the medical stpl)lies furnished to the Ministry of Health 

by the United States are still obtained from tile U.S. Army medical 
depot in Okinawa. After arrival in Vietnam these supplies are first 
stored at the main medical depot in Saigon. Then in response to orders, 
supplies are sent frtom the Saigon warehouse to thire branch depots
and to medical witrehouses of the various Ministry of Health facilities 
scattered throughout Vietnam. 

Because of the military draft and low government salaries, the Min­
istry of 'Health was not able to provide an adequate number of com­
petent Vietnamese personnel 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 us5 '.f GVN military person­
nel the Ministry of Health increasced its su r .¢ management capability
and in October 1969, when the All) st, "1 y management contract 
expiied, GVN took over the respons:*&Imtv for mnallligenient and
operation of supply functions. 

However, wit i respect to equipment and vehicle maintenance, the
Ministry of Health was unable to snume this responsibility because of
continued shortages of civilian emplovees, and no military personnel
having been assigned to medical maintenance activities. '1herefore,
AID-financed contract personnel continue to perform equipment arid 
vehicle maintenance functions. 

CHAriim 8 

8COPE OF REVIEW 

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

Tihe revew was conducted at AID and )OD in Washinigon, D.C.; at
USAID/VN headquarters in Saigon, Vietnam -and at various medical
facilities throughout regions I ind IN' in Vietnam. It. included an
examination of available records and discussions with responsible 
agency officials.To try to meet the repoi'ting (late requested by the counsel of the
subcommittee, fieldwork on this assignment did not include a complete
roview of all aspects of the program covered in our prior reports. 



APPENDIX
 

OFICIAL RECORD CIVIUAN WAR-RELATED CAUALTIESOF VIETNAMESE 

GVNhospha1 U.S. military hospitalsadmissins' 

Beds occupied by
Vietntmess civillas, 

AJ causmI War casatin War casualties admis.ions monthly average 

1Moth 1967 1968 1969 1970 1967 1968 1969 1910 1967 1968 1969 1970 3968 1969 

January.................................. 37.814 34.523 40.550 44.008 4.154 5.609 4.338 3.923 .......... 642 749 487 287 847
 
February ................................. 34.053 34.767 36.757 39.910 3.920 12.139 5,450 3.631 .......... 694 899 482 524 986
 
March .................................... 41.142 35,870 36.771 46.515 4.468 8.645 5.932 4.132 .......... 764 1.141 431 389 1.062
 
A . . . 36.366 35.971 43.768 46.534 3.836 5.867 5.447 5.312 131 616 795 423 421 1.078 
Ma - y 40.117 39.826 45. 104 46.865 3.811 8.256 5.678 5.054 93 688 878 552 t00 820.... -----------

Jure ....... .......................... 41.827 37.886 45.750 48. 723 3.238 6.647 5.682 4,545 136 553 735 459 461 583
 
July..................................... 40.101 39,539 49.060 50.853 2.900 5.071 4.74? 3.768 158 559 481 279 503 274
 
August ................................... 43.962 3S.465 47.626 51.035 3.696 5.589 5.009 3,652 258 830 850 371 575 590
 
September ................................ 42.250 42.130 45.682 51.645 4.262 5,695 4.949 3.676 263 640 518 483 675 480
 
October .................................. 39.765 38.739 44.560 .......... 3.693 4.294 3.912 .......... 317 us 481 .......... 631 .........
 
November ............................... 38.204 37.456 45.765 .......... 4.332 4.333 3.892 .......... 281 537 547 .......... 571 .........
 
December ................................ 37,539 40.800 44.379 .......... 4.476 4.557 4,122 .......... 314 679 470 ......... 8m ..........
 

Total ............................... 473.140 456.972 425,772 .......... 46.783 76.702 59.223 .......... 1.951 7,790 8.544 ..............................
 

8Comrpiled by USAIO from makdical s Includes only MON hospitals with war casualty admlssors. Does not reflect total MON hospitatsassisenc team reports and records, and records of Vietnamese 

Milktry of Health. admissions. 
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