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, '."f'0.Jl.C r .... 0. J. •• 'AH fGfi "'Lf~lu..J: 3. COUN THY ... f.JAH S,LRIAI... NO. 

Vietn:l!r. July 1970 10: !'.ay 1972 
~~--------~--~---~----------------~----------------

730-72-01[3 
D .... HO_·c.CT TITI...t.:. 

Public Health Serviczs 

6.PROJ[CT 9. UATE PRIOr.t PI'.R I 

DURA TION; £lega" F Y (a End, F Y -l',lI~'_--,-___ ..... u... ____ -,-~ ............... --"~_ ...... --,,,-_-,-___ lI.uA,--____ _ 
10. U.~. 

1
0. Lumu\'l'ive ObligatIon lb. CurrC'nt FY estimated c. Esf.mo.Jtcd Budact to completion 

FUNDING Thru Prior FY; S 4 r)",') 000 Budget; S 1 355 AOO Afler Current FY: $ 1 53() 000 • > . t1_ , , ~ v_' _____ L-________ ~.c..::..=_:::.../_L_ ___ _ 

11. KI:::Y ACTIOI! ASENTS ICoolr"clor. Porl/c'l"'''''9 I.~cncy or Vo/unlory Agency) ------------ ----------------------------------~---.~~--~--.---~~------------------------
o. NAME b. CONTRACT, PASA OR VOL. AG. NO. ------------------------------

Republic of Korea (:.;C!tiica1 TC".~l) 
--~-----------------

AID-2~)03 

International Rescue Corn~Jittec A1D-3078 

'* Doer, r:':9t jncl\1dcJ~310.1QQ~i!1~~.:.::~lolit:ies nrocured under n ·oiC'ct. ,1'3,_3'-"0:...:.'--_________ _ 
I. 1l,'W ACT!OIJS Pr.OPOSED MID REQUESTED AS A RESUL T OF THIS EVALUATION --------.--------r----------------

A. Ar:TIO~l IXI .--.--
USAID AID'I'I 40ST 

x x 

B. !...IST OF ACTIONS 

t·iir.s ion approval of 1(0 Pi{/\P tear" cxtclls ion throU{"h 
Deccrlber 31, lSl72. ADLD requested extension 
of this cont.J:·o.ct in order to meet urccnt medical 
pro~ru:n neecl~ prccip i to.ted by tllC recent NVA inV"doS ion. 

Request pcndin~ approval in the office of the l.-Jission 
Director. 

(£xteni3i:Jn '.',,",8 J.;)~J:t"ovccl lJY Niis[;LOtl Director prior 
to June 3 J, 1 )72, and contract \VJ.S extended. ) 

Note: Tab A to this BlR is a brief historical account 
of tbe l)roject. 

Clearances: 
A. E. Far-olell, ADLD: Date 
Dr. H. D. 0 Idhn.~, ADHI : __ -=--:-

\V. S. Lefes, ADPr;OG: Date 
J. E. Robcrts,ADPROG;----Date 

C PROPOSED ACTION 
COMPLETION DATE 

June 30, 1972 

Pate 
1-
1 ___ -

I 
-~-----Ernest Kanrich, ADPROG: Date +-----

U. f<L'-'LA",,""G HLQutrIE~ _____________ . __ ._____ I E. DJ"unT __ E-:Or-6M,'S511~N72F<I:VIE'" 
REv,s['n or< NEW: 0 PHoP Dp,p W PRO A~[i]C"O/T P p'o/e GJ."o/Pl -:: ,I 

~ HCJ ,_(,,; T t.U,·, .,(.f ,e T f P LLJ Nt.~,E. :. ':;t. C U ' ... 41 TI t.l . ..l ..:.~"j t.J '-\/:!' Tl.. •. 11~ _IOr-J G, Id .. C ton: 1, ~ LlJ rJ .• ·.n-.. -s-'-, (,:-,""',,:-. ,-~ ''''!l 1 I A 1...5 .:.rJO DA TE 

1 • " S.... , I r 'III' • 'III'''. ---1:.Qr.,rll..J·!.L..,!,! hU:: .... t...J·j AD., Chic~r.o.::l~h.~_'.· ., ~.~ . .:.~' ~_. '. '. t '.~y. . 



AID IO.l~o! 11~70) I-'HOJLL I NO. t ..... AN t"UN ""LI"'IIUU: ,..."'" ~C."I"'''' ... "".-

_'_A_t_E_·Z_PA_R ___ ..J...._.L.1Q:.11 :_S_1Q:'J~ UfJ. __ -,t-'-'.:1ay_ 1972 Vi e t nom 730-72-018 
II. Pi:RFOIiMAt.CE OF KEY INPUTS A:ID ACTION AGENTS 

A. INPUT OR ACTION AGENT B. PERFORMf,,;CE AGAINST PLAN C.~PORTANCEFORACH~VNG 

UNSt..Tl~. OUT· 
-.!:F10JECT PURPOSE (X) 

CONTRACTOH. I'Af<TICIPA riNG AliE.NCY OR VOLUNTARY FACTOf{V SA,ISFACTORV STANDING LOW ..... EDIU ..... HIGH 
AGENCY , ~ 3 • ~ & 7 , 2 3 

I. I - Repllblic oL..K.orca (Hcd1cal Tc.illJl) X 

z. 
Intprnnti"nnl np~cue Committe\. I X X 

3. _I 
Comment on k~y foc'~1 determining rating 

1. Republic af Kor~A 
a. Establishment of regional laboratories to provide disease confirmation 

on tim.:'ly basis. 
b. Improved efiecti'''~rlesst'1f C\'l~ di8eas,- ::·urveillance and control. 

2. IRC 
a. Hani tor re fUlieC situation and recoll!I'.1end appropriate actions to local 

authorities. 
b. Increased effectiveness of HClI programs. 

4. PARTI_IPANT TRAINING 

Comment on key factors determining roti n;;;l 

• ~ 

X 

l'raininr; and per fO!1Tw.nce on the job of returned participants is satisfactory. Three 
sanitary en~~inecrs on job with HO~I. 2[. third-country i"rained staff in NOH. Deficiency 
in laneuace facility continues to adversely affect participant selection. Ti~lter screen
ing procec1ur'!'5 n::n.J used by Hall has helped early identification of ca;1didates fDr English 

;=.::,:,a.niflp,. 9-"Pll-j>ar .. dPauIJ'"~tnr ~rr ~T~nrrr I ' I ~ I 
Comment on ~ ey foctors dcterming rot ing 

Effectiveness in use of vehicles, insecticides, training films and materials. and 
\later-surply commodities for health facilities. sanitary hamlets. etc. is satisfactory. 
Adequate maintenance and availability of spares are less tllan satisfactory, hovcver. 

6. COOPERATING 
COUN'fR( f---:::::::I"NE_L -1-' f1-Bj-' B0f I ' 1'1'1 : 

Comment on key factors dl.!tcrmining rating 

D.. Establishment of corps of public health technicians and assistants to hamlet level 
is proceedinr, slO'.Jly. In-country training facilities are now beginning to turn out 
large numbers of required staff. 
b. Accuracy anll reliability of statistics used for surveillance and control are 
unsatisfactory. Some of tills is due to minin~lly trained diagnosticians at the local 
level and some is due to lack of statistic.:11 trainln~. 
c. Sk~lls in planninc and implementation of effective control programs (sanitation. 
health education, school healtll, quarantine services, etc.) requires additional 
upgrading. Inadequllcy of pay and allol/ances is detrimental to maintaining trained 
staff. 

7---:-:.0THE-:-R DO-:--NORS _____ ---L---L' 1--L2 1--L3 1-L4 1 ~ 1 & I T I ~ I s I 4 I ~ 
(See Ne'" Page (0' Comment. on Othe, Dalla'S) 
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AIU IU~o-~~IIO'701 ~'HOJLc.. T tlO. PA'l ,'OR PERIOD: COUNTR( PAR SEHIAL NO. 

Z A_C_E l_P_A_R_ ---11~7~3_0_-_1l_-...:.5:..:3=-0_-~3_'1_8 __ ..l--T_o_:_l_,!a-=Y,--1....:.9_7_2 __ --,-___ V ietnam 730-72-018 
u. 7. Continlle~: Conlment on I..ey factors drrcr.nining rating of Other Donol:l 

1. IlIlproved lCII related activities (t-111J) (thlICEF) 
2. Stren.t.,:thf:ning control program throur;h provision of vaccines (Canade.) 
3. Establishment co:npetcnt quare.ntine ser-.rice (~mo) 
4. Traininr, of personnel for PHI' and P!L'\T Corps (WID) 
5. Improvement of TB and VD proeram (WlD) 

______________ -'-II-'I._K...:...E_Y-'--"O--'U-.:T....:...PUT INDICA TORS AND T ARGE TS _____________ _ 
-- --- -.----

A. QUAtlTlTATIVE INDICATORS 

rop MAJOR OUTPUTS 

· InteGrate Public Health 
echnicio.ns (pm) into :DH 
ystcm to provide zer'/ices at 

1 
T 
s 
d istrict und pro'/ince le'/el. 
( 3 yr course) (50 craduates 

1,000) .a.l(min. req.ubout 

· InteGrate 
~ 
2 Public Jlealth 
-;~;~istant TechniciElns ." (PInT) 
nto ~'x)H systcr:l to provide i 

s er-vices at district levcl. 
( 1 yr course) (annual outputs) 

3 · f'.ssicn trnincu chiefs of 
crvices und Director of 
lblic I~nlth Dircctorutc. 

s 
PI. 
( 
( 
trained at tIPlI Ie'lel in UJ) 
onnuu.l outputs) 

~ . ~ 
h 

Produce und distribute 
eo.lth cducati0nal posters 

o n various pu~lic l:eu.lth 
P rogr:l~lls • (o.nnua.l outputs) 

. _-
-. -. 

<.listribute 5. Produce and 
hcaltb education l,-~!;mhlcts 
on various proc;rD.!"!.i • 
(Radio and TV shorts are 
prepared for the media and 
n.;,.pr'! 11.t, lprl~t, n))('p ~ HPpk) 

6. Conduct formal school 
hcalth education proc;ram in 
elementary schools. Hu;r.ber 
of School. 

7. Established sanita.ry 
hamlets. 

TARGETS (horccntng" IRate/Amount) 

CUMIJ- cupr~C~~T FY 
FY --1!!. END OF 

LATIVE 
Fyll PflCJECT Pf,lon FY TO DATE TO EIJD 

PLANIICD - - - 50 50 200 
ACTUAL 
Pr~fHORI,t-
AtJCE 

REPLANNED 

-
PLANNED 75 50 100 100 100 575 

ACTU,\L 75 50 fO[RFORr.t-
ANCE 

REPLAtJNED 

PLAtJN ED le' .J 5 5 2 2 24 

ACTliAL 
9 I P,_f(FORM- -

{.Nce 

REPLANNED - 2 2 13 
L. 

600,000 120,ooOj200,oOO 1.5 r.1il 1.5 ni 6,8 r:Ji PLAtINED . 
f- l-

1. 

ACTUAL <')00,000 UO ,000 I t I I pr:r~FOHM-
AiICE 

.1 I:lOO .000 ,625.000 1700 .000 I REPLANNED 3.8. relil 
,. - . ' -- '. - . ... -. - - .- +-

.. , 

PLMINED v50,00:) ~50,000 300,000 POO,OOO (00,00:) 3. 7 r,lil. 

ACTUAL 7):),000 13t~ ,000 PE:RFOf<M-
AliCE 

REPLAIJNED 

PLANNED - 4 75 150 150 675 

ACTUAL 
4 PERFOflM- -ANCE 

REPLANNED 

PLANNED ll~l 40 100 100 100 583 
ACTUAL 

83 40 F'f' R FOflM-
AliCE 

REPLANNED 40 100 100 523 
-



AIU I 0;:.r2~11 O' 701 I PAR ~ Of( Pl RIOD: 

To: !,:'1.y 1972 
!PJlR S.ERIAL NO, 

73()-7~-111 . .8 PACF 1 PAR 

f'HOJCCT NO, 

7~O-11-:130-::11[j 
ICOUNTRY 

Vi pt.nA.m 

_________________ II __ I.:-.K.c E Y OUT PUT IND leA TO RS AN D T A_R_G_E_T-,S ______________ _ 

TAHGETS (r{'rc~f1'(:c;~~ /Pate/i\mount) 
A. QUAtlTITATIVE INDICATons 

FOr- MAJOR OUTPUTS 

8. rrr~ine-i snnitar:f o..\.~C!nts 
in :DlI \::J :i n!>t tll·',wl. rCTnir 
hClnrl F:.nd e]cctri0. ll;t::·:~)S. 

PLANtlED 

ACTUAL 
PlRFOHM
ANCE 

REPLANNED 

9. Tro..j tl,:r] :·'-~tcJr 51););1':',' PLANNED 

CUMU
LATIVE 

ProOF! FY 

7() 
\; , 

10 

FY -2J 

,
) 

FY~ 
END OF 
PHOJECT 

39 
ret's')!:ne 1 ;'.~;:; j "no:: t:J 11:-,," let: "I-----_+_- .---I------+-----+----+------j---.---
( tllird (,""''ltrv 'I"'iri"") AC.TUAL r,\, 
• ' .•. ' I '" .. -, PEf1FOf1M- "-" 

(' t hr." '! ',"'!" L\ll d 1 it' '.i It h ~.;..:N;:.C-"E'----t--_--I!_---___i -----+------'f-----I------

I,e:";) O:!1 j'- ! 1 ... L"J ~ ·f' r'( r" i ",,:'~'l irl- RE PLA~H~ ED 
"Pl'fl'(,-'" ";'''''l'llr''\ -_ . .....!.::.....; l • ' • _~ ________ I'_~ 

10. Tr~ln~J snnit~r~ PLANNED 

~~~~J~~M_ I:C~.l 
· .. :o,~:prs ['.;S irnCCL to ;n~illet". 

(Rll rat 1",11 ttl ',]'lrb'r', )',i V('11 

in-ser/icc trainin~). I-A~r~J~C~f· ______ r-__ ---------------+------__ -~--__ --__ ~---------r--------

12. Es bblic~ll(,cJ s~,rl i.tC'..t:~cm 

services or burc~us. 

REPLANNED 

FlEPLAtHlE.D 

F'LArHIED 

ACTUAL~ 
PFPFOflM
MICE 

REPL \tmElJ 

5 7 7 

'T 
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Page 5 PAR 
Project No. 
730-11-530-343 

PAR for Period 
To: Hay 1972 

country 
Vietnam 

PAR Serial No. 
730-72-013 

______________ --=I,;:;,I.;::,I=-. -f-I:r::=·~Y_O,;..trr= PUT nmICJ\TORS Ar-m TARGETS 

B. QUAUTATlVE IUDICATORS 
FOR l-IAJOR OlrrPlJfS 

1. Accurate/reliable Gtatistics 
Generated and used for control 
prozrams and pl<lllnin~ purposes. 

2. Upgrade health services in 31 
selected provinccs anel metropolitan 
areas in all pli.1ses of Public 
liealth activities. 

3. P.efup,e:e h::!nlth status contin
uously monitored for ~cdical 
rcquircl'!',ents in diseage outbreaks, 
hC:llth needs, etc. 

Coomcnt: 

1.0 Advisors workin3 with counterparts to 
implement eK1stin~ reporting system on tir.lcly 
ba£is. Stati~tics not reliable at this ti~e -
sporaJic rc?ortin~. incOlapiet"e Gcries, and unreliable 
r~cords arc ~~jor problems. NIS providing assistance 
to UJH to :f.mprove health statistics system. 

2.0 Advi~~orB phased out in1l) provinces already 
sufficiently ~clf-rl:>1iant. US advisoryl1S5i5tllnce 
prifl1.:J.rily to Dcdical personnel and ?Icdicin Chef. 
FY 72 tnr~ct date f0r full pull-out of medical 
advisors from all provinces. 

3.0 One .1Jvisor troubleshooter thr)u~hl1ut country. 
Advises nelliein Ch2f nnd others. Illuntrative work 
activity: lmconfirTl:ed reports of lar~e numbers of 
denths imrc>3tir}ltcd. Organized local resources 
to net u~ clinic to treat disease outbreak, ctc. 

-----------------------------------.------.+---------------------------------------------------------
4. EstabUGh competent 'lual'antine 
cervices at all ports of entry in 
South Vietnam (total 6 ports) . 

5. EstabliGhed improved curricula in 
NIPlI coun:es for Puulic Health tech
nic1.:Jns. (UShID provides advisorv 
in;JUl when rCGlucsteu by ' ... ' .. ·····1 'I'" liv ..... az,·,. .. £.1 c...t'U 

-1ll!O. ) 
6. Establish long-tenn health plans 
in each province. 

1 •• 0 1\.1.) pJl.·ts have t".:!liablc services - Sllir,on 
and Vung Tau. US advinors support activity through 
reportin~ incidence of disease in environment 
inmcdiatdy sl1rroundin~ ports of entry. rHO checks 
on violations of international l.-er,ulLltions and also 
provides Lldvisory services for ectablishing port 
procedures. 

5.0 In cc>opcration \lith {:IIO and Hon staff, sDcc1a1 
course \Jork in ~Iurs ill~, environmental sani ta tion, 
heal th statistics and corrmunity health are nO~l a 
part of the NIPll curriculum. 

6.0 Tvelve provinceG have submitted plans as of 
June 1972. The NOH four-year health plan hlls 

identified broad goals llS guidelines to provinces. 

-5-



Pace 6 PAR rpr:> j :ct 1:'). 
730-11- 530- Y.8 

PfI!l for P~d)d 
To: May 1972 

Country 
Vi..!tnam 

PAIl 5crial tho 
730-72-018 

I II. I~EY OtrrPUT llmICATO~S flr:D TM..GETS ------- ----------------. 
D. QUALITA'l'l\'E nmICATm~ 

r<Y.l ttUO:-t OeiTI'L'TS --- - -_.- ----------
~~t:2. (Ellvir,11~.I~ntal ;;.:lIlitation) 

7. In:>tn11 pnckL'r tYflC ~.1rb.:lge 
trucks ant! dUl1:p trucks in 1,1:'ljor 
pr.lV!llces allli cities th:."~U['Jlout 

South Victnnru. 

8. Estahl i.Bhcd n:ttiona1 lInter and 
~C'''Cl".:lf;C C.)ntr:)} lab,lratOl.·y. 

9. EStllbI1DlwJ ::uiliclin'-!s L>r 
Hatioua1 P1ar.ue Con!:r,)l Pr\)r,rnrn. 

10. \~iltcr PUIlll'H, nnd ripin?, provided 
by 110a t·~ c:,t.:Jblish cm:rounity \Jllter 
oupp1y systems. 

11. E3tnblishcd pilot potable 
W:ltcr syaterJ:;. 

COClI1lCnt: 

r 7.0 '.1 nC\1 packer tYfle ga~-b3;;e trucks assir;ned to ' 
16 loc.:tti. rm5 as fo110'./5: 1 cnch in P1cilw. Bien lIoc: 
Chau D~c, An Ginn~, Sadcc, Vun~ Tau, D.:tlat: 5 in Gic 

.. Dill!. --"~:,~ J" in Sai~-,'m; 2 each in Dinh Dinh. Phu Yen. 
Khmih 110.:1, Dinh TU:lOr;, PhJne Dinh, Hue and Da Nang. 

-6-

7.1 20 duup trucks a9si~ncd t'l vnrious pr.:>vinces 
and Saic,m; and 

7.2 GO um::p surplus p:ld~cr type r,arba~e trucks 
assir,ned t<) all other provinces Hi th cxccptiun of: 
Phu Bon, llun~ Duc. niuh Tuy, Kien 'fuong, Go Con~ 
Dnd An Xuycn. 

7.3 Trucl:s p1;1ccd Oil bnsiR of need, llvllilable fund~ 
and labor nnd rIaintcnance ca\wbiJity, c'~~pcratian of 
(''VIJ offici;'lls Llnd p~liticnl il!q1.:.1ct. 

G.O F~ci I ity CJ[)'.tl"llcteu in 1 ')G:J. In 1970 l<l1:nra
t,.)ry \JaB placcJ undc·r dirccti,Ht llf IlIPLl and its 
scrviccn '.1L~rc e:-tp'Hldcd to include tr:1inin;-'" \J:ltcr 
quality c'~1J1tr,)l, \1,1tcr ChCI<lir,try, 5e'.}(!r~~,e rcse.:lrch, 
air pollution, bactcriul'.)~y awl nutrition studies. 

B.l Its st3fJ:' illclu,!e,,: 1 medical cbct'Jl", 3 
chcmir.ts, J lab technicians. an(l 2 1311.)1"01"s. 

9.0 Dovcl.>[>cJ in 1%3 [oll.min,r; Vunr~ l'nu eridcl:lic. 
Prograll1 lla>J pr,>vide5 [<)r uustin;;, vaccin[lti<)(ls, 
clean up, rodent c'Jntr()l, etc., for (~lltirc pr')vince 
or other nrc.:. that rC;lorts incidence of the disease. 

10.0 200 hand pum~n provided to Ministry 0[ "enltll 
of l..'11ich 100 \Jere inntnl1eu in 1966. 180 nrc 
installed to date and the remainin:; 20 h.3ve been 
schcdul.:t} fJr installation. (Sec !)\Itrmt nUl:1bcr 8, 
pnge 4 t f.or trained n~anpO\ .. cr requirclilcntn) 

11.0 Esl::l:)1inhcd p.)tno1e Hatcr systcns for 
rcsettle! lent projects in Vlnh Lonr, and Bien Uoa 
provinces. 
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Pace 7 PAR 
PAR. fflr Pcri.>d 
To): Hay 1972 

C~)untry 

Vietnam 
PAR Scrilll No. 
730-72-013 

-
_ _.:.:l-=!-=I..:;.o--.;Ia::=_Y~Om.PL"7 IrmlCATa;ts.-=-A:.:..I;U:..:::...-=T:.;./\;.:I~:.:..C..;.;ET=S _______________ _ 

U. QU~\Ll'l'Nl'l\lE 1:;rnCJ\l'o:I.~) -T 
Corncnt: 

F01 t t·\.Tg_·~....9l::..;rr::...;r....:)UT:::..=..;s~· ----.----r-----------------------------
12. Establi!..h::-u sanitary h3fJ1cts 
thr.ruzhout country. 

13. Estoblish~cl SllnitatL,n serviccs 
or burcaus In nIl pr~vince3 and 10 
D!:ljJr ci tics II; 1975 tH!r r=t decree 
U130, 1971 (b\ll'CilUS in I)t".wince 
capital citiL'~j \llth leGS th.3n 50,000 
p:)pulatino; n(.~rvices in the 1arccr 
ones) •. 

II.. Estnblishccl II public lIcnlth 
nurse prJCl".:J.."l at the n.1tiona1 level 
in Victn<lIll. 

12.0 E!ltabli!>h G.::mltnry hamlets \lith L)llu'.Jing 
ir:1provcucntfl: 1) privy for Inuscs, 2) s[l'(e 
wa~cr.supplv. 3) g:lrh:l,":c dis~1()t.31, l~) all 

" ·rciL~-:;r.t:.., . ~'_3 ted ~nd t rC3 teu f:>r p.Jra"l tcs • 
5) draill.:l~e systCl.l, G) cllilJrcn vaccin.1tcd and 
7) llil otll'::lO ir'lprovcmcnts lor cllvirr)\1n.:nt ~ 

12.1 Two pilnt ::;:lnif"~ry h<l.I;llets c:Jnstructcd in 
Tay Nlnh [lnd Phu Ycn provinces in 196G/G7. 

12.2 In 1971, ll~lllo':u~,lct!; nelecteu and 123 
inpr .. JVed und~r the ahJVo criteria. 100 haralcts 
per nnlluu procracID~d for 1972-1975. 

13.0 By 1968 there \Jcre 20 pr;JVi.nces \-lith 
,;alli tn tiol1 nervi ceo or LUrf!aus. By 197J. 32 
rno')vinccs nnd Snir., m h.;u CGt:lbli~;~\CcJ a s.:mit.1tion 
Gp.rvice or bureau. 1:.11l~1r,t'mcnt rcsponsiLility is 
!;OI'n, \Jl~h technical in;JUt by liO!I. 

14.0 Pi]i)t cif:)rt started July 1%7 uith t\1·~ 

Pll:l ar..lvi~or<> as"i;>:ncu tQ tIJ.) pr:wincC!s to \.-1'.Jrk 
vith the eViJ chief of public health services. 

14.1 In l!.:)v. 1967, nur.lhcr ,)[ nurses incrcased 
tr) 19. (Only IG pc)sitic>t1s '.Jere filled at ~ny 
on! time of uhich 5 ,",ere nur5c-1.l1dHivcs) 

1I~.2 Expalldinr; Public Health pl"'J~.ral1s to increased 
mnnber of pc.:)p 1 c. t':Cll pror,l'runs expanded. 

14.3 Established pr,)[';ram for pllblicLdn~ available 
services, Int as yet f.>nn.,Uzcd. 

1/,.4 E~~tab1ishcJ at\tlinistrlltive and sUl'lcrvisory 
procedurcs nt pr~vince and district 1~va1s. N~t 

a9 y-;!t f:J"!"malizcu. 

14.5 Estahlished irn:-,r,wcu nursing techniques 
ill rur.'ll hcnlth fnciliticD. 

-7-
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Page 8 PAR Project Uo. 
73o-11-530-31~8 

PAR for Pc dod 
To: }-1.1Y 1972 

country 
Victnmn 

PAR Serial No. 
730-72-018 

III. KEY OUTPUT n:DICATfJ:-:S AND TARGETS 
--------------------------------------~------------
B. (\UALlT/\TIVr: It~DICATORS 

FOR MAJcm OUTPUT~ 

15. Estahlished 1"f'~tllar scheelul
ing of it!!tIltlnizations for schools, 
orphanages and hi~h-incidcnt areas. 

16. Established referral system 
for lab~ratory specimens. 

17. Established pro~rams for school 
health education llnd health services. 

18. Establish procedures for teach
ing home visit techniques 

-8-

COUIDent: 

14.6 Mobile health tevns are or~anized in every 
province tv conduct il\~:1'..ll1ization3. Additionally, 
ir:lIllunizatiorl!i are given Dt fixed health facilities. 

15.0 Nass i.m:Junizatioll pro~r:.lms in the past. 
Currently, selective reactive ilr.ijlUlIi:t.ation pror,rams 
arc carried Ollt as required. 

15.1 SlOnlll'O}: vaccination is a pre-school 
requirement. 

15.2 TB (B.e.G.) tCf;tiw~ Ilnd v;1ccination provided 
to nN)born cIt iltlren lllC lUlled abolll: HIO,OOO of the 
I.on,Ooo nCh'b-.:>rn chilJrcll in 1971. 

15.3 ?1obil (! health tcmns nre or~~<lnil.ed in all 
diGtrict s ill country. Tc.:t~:1S include 1 to 6 ~crSOllS 
cacho Te::~\:; conduct ir.li:luni>!:atioll, hC~.:llth cduc~tion 

Clnd some IT(~3tm(~nt \F)ll:. PllflTS .:!l."C members of teams • 
123 ernJll.:lle~ are fulfilling this r:.llc in their 
respective uir,trictr;. 'ft.'Lans visit kmlets nbout 
once a month :lccordin~:. to planned Gchcdules. Teams 
also assist in any srH.'c.i.al contr~l c3r.l!Jaigns 
conducted in their particular area. 

16.0 Thc dia?,nosis of disease and follow-u? 
of cOrmlunicab Ie disc.i.s(· nJW forlll.11ized by 
procedures used in provinces. 

17.0 Specific pl2n no~ requires vaccinations 
for children at certain arcs, standards of 
sanitation for public institutions, etc. 

10.0 Incluoed as a part of curriculum for 
NIP health technician'a course. 



Proj ect };u. PAR for l'eriod Country 
Vietnam 

PAR Serial No. 
7:~O-72-0l8 7:~O-1l-;;~0-:~"'R Tn: ~b\' 1 ~7'l 

II 1. lG:Y OL"1 P,lIT INDIC;HU!S AND TAP-GET S 
D. QL:,\I.I'L\'ll\T. r:nlc:\nmS 

11m H\JOI~ OliTltiTS 

19. Established r...Jternal and child 
health clinics \~ith inte~rated family 
planniilg services. 

20. Develop teaching guides for health 
education. 

Cotrnlent ,. 

19.0 Approxir.mtely 700 villa~es (about one-third 
of the total) have ~lCII prop:rillils, most of which 

.r£'lJlI~::-~ ,11·,..-r~·:1diW~, in addition to about 200 
, dlst:rict:s' Jud 44 provinces. 

19.1 Eirllt of the 200 districts have independent 
family plannin~~ services, and 24 of the 44 pro
vinces have family plunninr.; services in coopera
tion with !·:ClIs. 

for heLlltlJ 
20.0 }l1nl1;)l~/(nlucation have been prepared and 
distributed to seconrlary school teachers. }bterial 
for norm11 scltool tCJchers no\o1 in prcp:lration. 
IJoth nmtEllf; ure nmol hein~ eXp<lnded to include 
first-aid skills and the ne\olly instituted school 
health rrO;!r'}Ti!S; and the teLleher-trLli~inp: ('onrse8 
are hein~i revised to incorporate the neHly added 
activities. 1'10Ed and 1·1011 are cooper~ting on the 
activity. 
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Pa;~e 10 PAR 
Project Nn. 
7:l0-11-S30-~i48 

I'.m for Period 
Tn: r-by 1972 

Country 
Vietn,lm 

liAR Serial No. 
7:J 0-72-018 

IV. IJgOJECT l'lJ l:POSE 

A. 1. Statement of p.!rpose as currently envisa~~~d. 2. Same as in (PUS) X Yes No 

To develop a G\'N capability to prevent and control disease. 

B. 1. CUllilitiolif \oJldeh \'lill exist \;;lOn 
ahove llll' 1()~e is acl::ieved. 

1. CVN capahle of plannhl'~, organizin~ 
and inplcmentin:~ national prevention/ 
control pro~r.Jms without extern.]l 
assistance. 

Criteria: 1\dequacy in plannin~ hUffiCln 
resources, (:orr:modities, orientation of 
10C.11 populat ion, trainin~~, reporting 
requirements, etc. 

2. Evidence to date of pro;!.ress toward these 
("(Jnuitions. 

1. 0 A 'I-yec.~r GVN/mU he.]lth plan hus been 
prepan~d, but its assessment of priorities .1nd 
alloc.]tion of resources need improver.:ent. \Vhile 
~iOJl has mani fested its inte}:est in planning and 
organizing n.ltiol1al pro~rar.ls, it lacks appro
priat£dy trLIincd staff. 

1..1 Harshullin~ commouitjes, orientation of 
10c<.11 population, and reportin;5 requirer:;ents 
are the. least ~:atisfactory aspects of Uinistry's 
capability. 

1. 2 1\ nati0nul plague prop:ram is nm.; a part of 
NOlI plans and policy. l'rogr.Jm response is good. 

1. 3 A Hater and SC\olerare control la b is 
functioning: it tests aml evaluates s~lIJ;ples 
submitted by localities llnd IT'.akes reC(lmrr:cnda
tion on any necessary measures to be tiJken. 

1. 4 A natiOlnl medicnl report ing systOITI is 
functionin:.~ but results to date are still poor. 
Lau specil!1Gl1s are sent to notional level for 
diCl:~nosis. Province and local staff moe unable 
to provide LlCCllrJtc diagnosis and timely re-
11l.L-tin~~ of (lata to NOli. 

1. 5 Epiclemiolo[.:inl service is functionin~ and 
mil exrertS plot incidence of disease as basis 
for spr.:Jyin~~ and dustin'! pro~~r.Jm scheJules. 
L:J.ck of sufficient and reliable (l.:1ta constitutes 
a major shortcoming in the service. 

1.6 An established and functioninr! National 
Health Education Service (lilIES) is" providing 
educational l:lllterial ann publicity to ~-lOH 
health pror,rLllTIs. Director is \Yell qualified. 
A Etaff of 2 Hith HPJ! tr.:dning is currently 
ahle to meet C\il requirements. Currently, US 
cOF.lr.lodity assistance continues to provide most 
of the supplies needed. G\~~ is eypected, 
hm-lever, to provide for all of its neecls after 
rv 7.1 

http:730-11-530-.48


Prll,j ect No. PAR for Period Country PAn Serial No. 
Pa ,e 11 PAR 7 :lO-11-S::0-~4S To: l-11 1972 "letnam 7~O-72-018 
B. L Conditions which \\Iill exist h'hen 

ahove se is 3C'!lieved. 

2. InterIkltionally quarantinable lliEca8c
rate reduced to, and maintained at, 1965 
levels : 

(The 1965 hase year represents inciclent
rates Hhose control is deemed within the 
IDaI1ilr,eaule capatlility of GVN :L'esour(:cs) 

3. Up~raded health services in prnvinces 
and metropolitan areilS in all phases of 
public health activities. Self-relianC'e 
is the final result sought, to enable 
medicine (:lIie fs and other medical per
sonnel to respclnd to health problems 
with dispatch. 

2. Lvidcnce to (\lte of pro~ress tmvarJ these 
C'r)IH1ition!" • 

P.la~l1e Llnd cholera is enc1emic to South Vietnam. 
Reasonably Im-l rates exist currently, but still 
not at 1965 10vols. 

l'lar:ue - still remains hi~h in comparison with 
1065 rates of infection. 

Cholera - al)()ut at 1965 level and its control 
i 8 deemed S<.lU s factory at this time. 

Yellmv fever Llnd smallpox - do not exist in 
Vietnam at tlli8 time. 

:J. 0 ProvinC'c-(:o\'~~lope<l plans, follmving 
central guidc)lillCS, incluc1e realistic prn
o·ar.!:;Jin~ for jiTT::unization, surveillnnce <lnd 
rmction to seriot\[' preventuble dise3~es. 
This is the first year th3t thoughful, 
stnlctured hC':.llth planninr hy provinces and 
cities was rC<.llized. 

~.l Host 10e'11 medical clirdcs in all pro
vinces 1!<lve trc1incd staff able to npply simple 
laboratory te,St procedures and methods for lab 
spacjr;~cns. :lust, hO\~ever, arc ~1i1ablc to 
confirm results for important di8cascs (pl,.wue, 
entcric: dise;]scs, Tn, etc.) and arc directed 
to send samples to regiono.l and central lahs 
for disease confinllation. 

3. 2 Garha~~e C'ollection nnel dis posal programs 
are in effcet in most provinces and cities. 
Operation and r.;aintcn3nC'e of trucks is eat is
factory due tl) reasonable compliance \lith 
a~re(>ments reached prior to delivery of trucks. 
Evicence of naintenance performunce is hased on 
infrequency a 11(1 rapidity of field complaints 
on inoperativc cquirment. 

2.:3 A natiunal pro~~ram for establishin~ 
snnit3ry kll:llets is functionin~. As of CY 197], 
125 hanlets, about 1% of the tot<ll hamlets in 
the country, \',ere improved. 
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Project No. 
Pa!!e 12 PAR 7:-,O-11-5~O-:148 

A. Statement of Pro:rranXlillg GlIal 

Period 
1972 

Country 
Vietnam 

PAR Serial No. 
7~O-7?-018 

To improve the quality of life and \-lell-being of the populace and help increase 
productivity 

D. 'vill the achievement of tile pro,iect Ilurpo2c make a Ei[!nificallt contri!Jution to the 
pro:'rLlljmin~! :~oal, ~~iven the n1.~·!J1itude of t!w l1atinnal prohlem? Cite evirl(ll1ce. 

Yes. A viable puhlic health institutional stmcture, accessihle to most of the 
population, can chcck the spr(lad of disease amI prev('nt infection fl'om patliorenic 
organisms. Chi) d-care clinics providing routine mcllical services can prevent the 
debilitatin:-! effects of many childhood tlh'ortlers. The bencfits of a sound public 
health pro~~ram are fully realized only in the long run, hm.;ever, and, while 
considered all essential step tm-.'aru the p:oa1, the pro,iect is expected to have 
only modest impact hy June 1976. 
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SUlIUARY BACKGROUND ON PROJECT 

Tnb A 

PAR: ~30-72-018 
Public Health Svcs. 
730-11-530-343 

The entire concept of preventive medicine .1nd public he1lth is csscnthlly 
11 product of YeGtern medicine. Even in the most developed 111tions it 11.16 
tr.1dition111y tlken llerculc.1n effort::. over dcc"!dcs to cst:lblish GOod public 
health pr03r.lras. Attention:> (:lnu, .11eo, bucl~cts) have been lIirectcd pri
IIl1rily nt the nora spcct,1culnr nnd clr:lr.l1tic nrC.1 of cuntive r.ledicine. It 
in no 6urpd::;c to find tile ~:1me .1ttitlldc prev:1ilin~ in tlliot or any other, 
developing 111 tion. Tlw input durin,3 the french period \01.18 prir:l1rily in the 
curntive field; it wac they \Jho initi:1tccJ the c(?lltr.,l pruvinci1l hospit1ls, 
Ilnd Inter district f1cilities. 'i'r.linin~~ tJ:1S directed :It cur,1tive medicine 
prir.nrlly. Durin~ the ])10r.1 re~inlC, n l:1'1jor bt'C.l1~-through occurred \Jith the 
introduction of the rhbri1 Er.1dic,ltio~1 i'r0rir:m, \l~lich was ol1e of the mO!Jt 
effective in the \-1or1<.1, until U1npOiJer rmd money \Jere shifted to the \l1r 
effort, .:md decline in f.;Qcl4rity h:1mpcred the opcr:l.tion in the mid-1960's. 

The upsurGe in WIr ~ctivitie:> be3innin(~ in 19()t;-65 precluded r.lUch response 
to cir,nific:1nt public IW11 til prO~l",11.1D 1>y the llini::.try, but the ,iinistry (lid 
continue to Lcvelop (ttbi.niotr,1 tiva fl~eh1.ni()m~ to nppro.'1cil v.-trious public 
hcnlth problcns. To more closely reflect the 1;C>~1 Gtructurc, US\IO/Am'iI \1.18 

reorr,.1nized .'lnd the PubUc lIe'll th f,c"·\'ieeG i>ro jee t \.)~19 estrlblishcd in 1%7. 
Its nnjor thrust\~1S inf)titution-bui1din~;, i.e., .'lSSi8tin:; the lKlII increnae 
ito cnp3.bility to pl::lu, iG(>lemcnt .1nd c\1.11u1tC public he'llth pro~r.1T:lG in 
Vic tn'lm. At tll1 t ti"JO, there "/ere on-bol ru :H.lV ioors in s.'lni t'l tion, he'll th 
cduc.1tion nnd preventive r:](~dicine (m11nri:l .1dvisorG served under n 6ep:ll·.1te 
project until nid-1972). 

In 1963, puhlic he11th llUr[;C .1dvinol:D, previously :losir;ned to the :·rurGing 
nr~nch, \OJerc hrouGht ulHlcr the project. 

F3mily Plnnnlo3hh tern.1l :md Child llcnlth W1S ndcJcd in 1969. In 1971 Fnmily 
Phnning \oI.1S nnde n Sep1r1te project, but lIell ndvlsory effort rem1ined with 
the Public lIc~l th Servicc3 project. 

An inport:1I1t nccor.tplishmcnt of the project, pcrh.1po not fully reflectecl in 
the proGress reported in the PAn, h~s beC'n the interest, p~rticip~tion nnd 
cor.rnitr.xmt to liound puhlic he~lth )rcccpts thnt h~!vc been generated llt :111 
1('-:21:; u~ tile =linistry of Ilc31th 

June 1972 
PUnr:1nch/USAID Vietn.1m 




