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DURATION: Began FY 37 End» FY 19540 1A June ?\Qe 1970 NA
10. U.5, a. Cumulative Obligation b. Current FY Estimated c. Estimoted Budget to completion
FUNDING 4 Thru Prior FY: ¢ I-!-}S“Q:OOO Budget: § 1,355 000 After Current FY: § 1’539;()00

11. KEY ACTION AGENTS (Contractor, Pcrr:cii)oiing Agency or Voluntary Agency)

a. NAME b. CONTRACT, PASA OR VOL., AG, NO,
Republic of Korea (:edical Tean) AID-2903
International Rescue Committec AID-3078

* Does rot include $310,000 in commoditics procured under m

roject #330.

I, HEW ACTIONS PROPOSED AND REQUESTED AS A RESULY OF THIS EVALUATION

A. ACTION (X)

USAID] AID "V | HOST

8. LIST OF ACTIONS

C. PROPOSED ACTION
COMPLETION DATE

X X

Mission approval of HOPHAP tear extension througrh
December 31, 1G72.
of this contract in order to meet urgent medical
program needs precipitated by the recent NVA invusion.

ADLD requested extension

Request pending approval in the office of the Mission
Director.

(iSxtension was aporoved by Mission Director prior
to June 39, 1)72, and contract was cxtended., )

Tab A {0 this PAR is8 & brief historical account

of the project.

Clearances:
A. E. Farvell, ADLD:

June 30, 1972

Date

Dr. W. D. Oldham, ADFH: Date
We S. Lefes, ADPRCG: ____Date
J. E. Roberts,ADFROSG: -Date
Ernest Kanrich, ADPROG: Date

O, REPLANNING REQUITIEY

REVISED OR NEW:

Dpaop Imp

.
[ ero sslxleiorr [Jeore Gdeiose

E. DATE OF MISSION REVIEW

Junz 6, 1972

PHCJIZCT MAate Al i,

_Merril M. Shutt, M.D., Chief PH Praneh | U« 0. biie o7

TYPRLL NAME,

SOHEDINITIAL S AND DATE MISION DIRECTOR

TrFCD AN,

SIGHEL IMNTIALS AND DATE
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I, PERFORMAMCE OF KEY INPUTS A'ID ACTION AGENTS
A. INPUT OR ACTION AGENT B. PERFORMNICE AGAINST PLAN C.IMPORTANCE FOR ACHIEVING
YT oo PROJECT PURPOSE (X)
CONTRACTOR, PARTICIPATING AGENCY OR VOLUNTARY FacTonry | SATISFACTORY forANDING [[LOW MEDIUM HIGH
AGENCY 1 2 3 4 -] ) 7 L) 2 3 4 ]
1. .
-——Republic of Korea (Medical Teaw) X X
2.
International Rescue Committec X X

3.

Comment on key foctors determining rating

1. Republic of Xorea
a. Establishment of regional laboratories to provide disease confirmation
on timely basis. '
b. Improved eficctiveness of CV¥ diseasc zurveillance and control.
2. IRC
a. Monitor refugee situation and recormend appropriate actions to local
authorities.
b. Increased effectiveness of MCH programs.

| 2 3 4 6 6 7 1 2 3 4 L
4. PARTI_IPANT TRAINING

X X

Comment on key factors determining rating

Training and performance on the job of returned participants is satisfactory. Tnree
sanitary engineers on job with MOU. 24 third-country trained staff in MOH. Deficiency
in language facility continues to adversely affect participant selection. Tighter screen-
ing procedures now used by MOH has helped early identification of candidates for English
—%anguegc—trainiﬂgv~—9—HPH-part{cipantsnrgerp?ed—?nd arp-workingwith HOU,

4 5 ) 7 1 2 3 ] 5
5. COMMODITIES

X X

Comment on key factors dcterming rating

Effectiveness in use of vehicles, insecticides, training films and materials, and
vater-supply commodities for health facilities, sanitary hamlets, etc. is satisfactory,
Adequate maintenance and availability of spares are less than satisfactory, however.

1 2 3 4 o a 7 ] 2 3 4 5
a., PERSONN EL
6. COOPERATING X X
COUNTRY
b. OTHER
X X

Comment on key factors determining rating

2. Establishment of corps of public health technicians and assistants to hamlet level
is procceding slowly. In-country training facilities are now beginning to turn out
large numbers of required staff. '

b. Accuracy and reliability of statistics used for surveillance and control are
unsatisfactory. Some of this is due to minimally trained diagnosticians at the local
level and some 1s due to lack of statistical training.

c. Sk*lls in planning and implementation of effective control programs (sanitation,
health education, school health, quarantine services, etc.) requires additional
upgrading. Inadequacy of pay and allovances is detrimental to maintaining trained
staff.

7. OTHER DONORS

(See Next Poge for Comments on Other Donors)

-2-
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ll. 7. Continned: Comment on key factars determining toting of Other Donais

.
2.
3.
L.
5.

Improved ICH related activities (WI0) (UNICEF)
Strengthening control program throush provision of vaccines (Canade)
Establistiment competent quarentine service (xno)

Training of personnel for PHT and PHAT Corps (WHO)
Improvement of TB and VD program (WHO)

HI. KEY OUTPUT INDICATORS AND TARGETS

TARGETS (Fercentage ‘Rate /Amount)

A. QUANTITATIVE INDICATOTS o
FOP MAJOR OUTPUTS LATIVE CURTEHT Y v T3 | v Th | FRcuEET
PRIOR FY TO DATE TO END
1. Integrate Public licalth PLANNED 50 50 200
Technicians (PHT) into !DH - - -
system to provide services at |actuaL
district and province level. |ance
(3 yr course) (50 pgraduates
p.a.)(mnin. req.about 1,000) REPLANNED .
2. Interrate Public lHealth 75 50 100 100 100 575
Accistant Technicians (PIAT) PLANNED
into.MOH sirsg?mttc_) Erczvidi ACTUAL 75 50
services at district level. |[ance
(1 yr course) (annual outputs)|.cpianneo
3. Assign trained chiefs of |, ,.ueo 15 5 5 2 ) ol
services and Dircctor of
Public leelth Dirccterete, ACTUAL 9 -
(trained at MPH level in U3) [ANCE
(annual outputs) REPLANNED _ o o 13
i, “Produce and distrivbute B
* 000,000 (120,0 .
health cducational posters PLANNED ’ ,0001200,000 (1.5 mil] 1.5 mil. 6.8 wil.
on various public heolth PERFORM- (300,000 (110,000
programs. (annual outputs) ANCE i
REPLANNED /300,000 {625,000 [700,000| 3.8 mil.
> lﬁ‘odgce and ‘di;’tl‘;’t'igze PLanen 50,000 50,000 [300,000 500,000 100,000 f3.7 ail.
1ealth education pamphlcts
on various prograss, ACTUAL e L
(Radio and TV shorts are Ricgotf99,009 134,000
prepared for the media and REPLANNED
aired at least once a week)
6. Conduct formal school PLANNED - L 75 150 150 | 675
health education program in
. ACTUAL
elementary schools. Number PERFORM- - L
ANCLE
of School.
REPLANNED
7. Established sanitery PLANNED M1 40| 00| 100| 00| 583
ACTUAL
A B3] W
REPLANNED ko 100 100 | 523




PAR SERIAL NO,

AlU V020 2%110-70) PROJCCY NO, PAR FOR PLRIOD: COUNTRY
PACF | PAR 720-11-530-208 To: May 1972 Vietnam 730-72-018
Wt KEY QUTPUT INDICATORS AND TARGETS
TARGETS (Percentege /Pate /Amount)
A. QUANTITATIVE INDICATORS Y
i CUMU- CURRENT FY END OF
FOF MAJOR OQUTPUTS LATIVE 7 71 -
PRIORFY [ ToDATE | TO END Fy 73 Fyv___' | PRosECT
v ined s 1t s g ,
8. Trained sanitary avents |oawmeo 26 |, ) _ } ) 8
in MDH to inst21l ~nd repair
s e A g ACTUAL
hand and electrie punps, ACTuAL . e )
ANCE t
REPLANNED
9. Trainsd waiter supnly PLANNED on 10 10 ¢ - 39
persornel csoirned to hoamletrs
S ] et R S ACTUAL b
(thnm cosmtry cradrin ) DENFORM- 24 .
(these vere Roval dlealtin |ANCE
personntd vig ore siven in- |REPLANNED .
sersice T dnin o L o
10. Trainesd sanitorer PLANNED Rl N - - - Yoo
worzers ossirned to nomlets,
‘ . . ACTUAL o
(Rural health workers gpiven PERFORM- Lo -
. . . N .. ANCE
in-service training).
REPLANNED
11,  Traine?d water plont PLANNED B - 20 ho by o0
operator: wssirmed Yo mrovinoog
( s Y caats e Tyl el ol ACTUAL ,
CoUrse vt Ly Al Direcu-{pERroRM- g -
“ . . ~1:\[ANCE
orate in cooperabion with 1)
REPLANHNED .
12, Esbtablished canitation PLANNED =5 5 o 7 0 o,
services or burcaus. . . .
ACTUAL B
- PERFORM- ) ’
AHCE 32 ]
REPLANNED




Project MNo. PAR for Period Country PAR Serial Mo,
Page 5 PAR 730-11-530-348 To: May 1972 Vietnam 730-72-018
I1I. VLY OUTPUT INDICATORS AND TARGETS
B. QUALITATIVE INDICATORS c nt:
FOR MAJOR OUTPUTS '
1. Accurate/reliable statistics 1.0 Advisors working with counterparts to

generated and used for control
programs and planning purposes.

fuplement existing reporting system on timely

baeis, Statistics not rcliable at this time ==
sporadic reporting, incomplete series, and unreliable
records are major problems, NIS providing assistance
to M3 to improve health statistics system.

2. Upgrade health services in 31
sclected provinces and metropolitan
arcas in all pliases of Public
liealth activitics.

2.0 Advisore phased out inl6 provinces already
sufficlently self-roliant. US advisoryassistance
primarily to medical personnel and lledicin Chef.
FY 72 target date for full pull-out of medical
advisors from all provinces,

3. Refupee l2alth status contin-
vously monitored for medical
requirements in discase outbreaks,
health needs, cte.

3.0 One advisor troubleshooter throughout country.
Advises lledicin Chef and others, Illustrative work
activity: uvnconfirmed reports of larme numberg of
deaths investigated., Organized local resources
to set up clinic to trcat discase outbreak, etc.

4. Establish competent quarantine
services at all ports of entry in
South Vietnam (total 6 ports)

4.0 Two ports have rcliable services - Saigon

and Vung Tau. US advisors support activity through
reporting incidence of disease in environment
immediately surrounding ports of entry, UHO checks
on violations of international regulations and also
provides advisory services for cstablishing port
procedurcs.

5. Established improved curricula in
NIFIt courses for Public Health tech-
nicians. (USAID provides advisory
input when requested by s

_no.)

AU I R ] PO
Sl madil ald

5.0 In cooperation wvith WO and MOH staff, svecial
course work in pursing, cnvironmental sanitation,
health statistics and community health are nouv a
part of the NIPH curriculum,

6. Establish long-term health plans
in each province.

6.0 Twelve provinces have submitted plans as of
June 1972, The }OH four=-year health plan has
identificd broad goals as guidelines to provinces.




page 6 PAR Proj :ct 1, PAR for Perind Country PAR Serial No,
& 730-11-530-348 To: May 1972 V4 .tnam 730-72-018
III. KFY OUTPUT INDICATORS AND TARGETS

B. QUALLITATIVE IIDICATORS
oR MAJOR OUTPUTS

Co

coent @

Outputrs (Jnvifﬁﬁi&;lal sanitation)
7. 1Iunstall packer type rcarbage
trucks and duwp trucks in major
proviuces and cities thrsupghouot
South Vietnam.

7.0 41 neu packer tyne garbane trucks assinned to -
16 locatinns as follouws: 1 each in Pleilku, Bien llioc
Chau Doc, An Giang, Sadec, Vung Tau, Dalat: 5 in Gic
il <" 1. in Saicnny 2 cach in Binh Dinhk, Phu Yen,

‘Khanh iloa, bpinh Tuong, Phong Dinh, Hue and Da Kang.

7.1 20 durnp trucks assigned tn various provinces
and Saigon; and

7.2 30 durp surplus packer type garbage trucks
assigned to all other provinces with cxception oi:
Phu Don, llung Duc, Riuh Tuy, Kien Tuong, Go Cong
and An Xuyen,

7.3 Trucks placed on basis of need, available funds

and labor and maintenance capability, cooperation of
GVl officials and ponlitical iwpact.

8. FEstablished National Uater and
Scwerage Coatirnl labovatory,

7.6y

8.0 lractility conutructed in 1963, In 1970 labora=-
tory was placed under directinn of NIPH and fits
services wuere expanded to include trainin~, vater
quality control, uater chemistry, seuverare research,
air pollution, bacteriology and nutrition studies.

8.1 1ts staff includes: 1 wedical doetor, 3
chemists, 3 lab technicians, and 2 laborers.,

9. Established guidelines for
National Plague Control Propram,

9.0 PLeoveloped in 19563 follovinn Vung Tau epidenic.
Propyam now provides for dusting, vaccinations,

clean up, rodent control, ctc., for entire province
or other arca that reports incidence of the discase.

10. Vwater pumns and pipine provided
by il to establish covmunity wvater
supply systems.

10.0 200 hand pumps provided to Ministry of lealth
of vhich 100 wvere installed in 1966. 180 are
installed to date and the remainins 20 have bLeen
schedul :d for installation. (Scc output nurmber 8,
page 4, for trained manpower requiremcntsg)

11. Established pilot potable
water systemns,

11.0 Established potable water systems for
resettleorient projects in Vinh Long and Dien lloa
provinces.
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Page 7 PAR 730-11-530-343 To: May 1972 Victnam 730-72-013G
TI1. KCY OUTPUT IIDICATORS ALD TARGETS

B. QUALITATIVE IIDICATORS . )

FOR IAJOL OUTPUTS Corment:
12, Establichod sanitary hanlets 12,0 Establish sanitary hanlets with follouing
throughout country. ifwprovenents: 1) privy for hiuses, 2) safe

water supply, 3) garbase disnasal, 4) all
Tregicont. tusted and treated for parasites,

5) drainace systcn, 6) children vaccinated and
7) 811 othor {wprovements for environnment g

12.1 Two pilot sanicory hamlets constructed in
Tay Ninh and Phu Yen provinces in 1966/67.

12.2 In 1971, 141 hauwlets selccted and 123
inmroved under the above ceriteria. 100 hamlets
per anuun progravmed for 1972-1975,

13. Established sanitaeion services |[13.0 By 12968 there were 20 provinces with

or burcaus in all provinces and 10 sanitation services or bureaus. DBy 1971, 32
nmajrr cities by 1975 ner P decree provinces and Saipon had established a zanitation
#1230, 1971 (barcaus in province service or bureau. limdagement responsibility is

capital citics vith less than 50,000 [!0I's, wvith technical input by lOll.
population; scrvices in the larger

ones), .

14, Established a public Liecalth 14.0 Pilnt cffort started July 1967 with tuo

nurse pragram at the national level Pilll advisors assicned to tw)y provinces to work
in Vietnam, vith the GV chief of public health services.,

14,1 1In tov, 1967, number of nurscs inercased
to 19. (Only 16 positions were iilled at any
on: time of uhich 5 were nurse-uiduives)

14.2 Expanding Public lealth proprams to fncreascd
nunber of people. NMCH programs expanded.

14.3 Established program for publicizing available
services, nat as yet formalized.

14.4 Established aduinistrative and supervisory
procedures at province and distriet levels, Not
as yet formalized,

14.5 Established improved nursing<fechn1qucs
iu rural health facilities,

-7-
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Page 8 PAR Project No. PAR for Period Country PAR Serial No.
730-11-530-348 To: May 1972 Vietnam 730-72-018
II1I. KLY OUTPUT IIMICATURS AND TARGETS
B. CQUALITATIVL I!DICATORS Coument :
FOR MAJOR OUTPUTS
14,6 Mobile health teons are oxjanized in every

province to conduct fwmunizations, Additionally,
{gmunizations are given ot fixed health facilities.

15. Established repular schedul-
ing of iimunizations for schools,
orphanages and high-incident areas,

15.0 Mass incunization programs in the past.
Currently, sclective reactive immunization programs
arc carried out as required.

15.1 Swmallpox vaccination is a pre-school
requirement,

15.2 TB (3.C.G.) testinry and vacecination provided
to nevborn children included about 160,000 of the
400,000 novborn children in 1971.

15.3 Mobile health tcawns are orcanized in nll
districts in country, Teans include 1 to 6 persons
each, Tecrns conduct imanication, health education
and some trceatment worl,
123 graduates are fuliilling this role in their
respective districts. Toeoms visit hanlets about
once a month accordins to plannced schedules. Teams
also assist in any special control campaigns
conducted in their particular arca.

16. Established rcferral system
for laboratory specimens.

16.0 The diagnosis of discase and follow-up
of communicable discase now formalized by
procedures used in provinces.

17. Established programs for school
health education and health services.

17.0 Speccific plan now requires vaccinations
for children at certain apes, standards of
sanitation for public institutions, ectc.

18, Establish procedures for teach-
ing home visit techniques

16.0 Included as a part of curriculum for
NIP health technician's course,

PHATS are meumbers of teams -



Project No.
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PAR for Period “ Country PAR Serial No.
Tos tlav 1972 Vietnam 720=72-018

111, KEY OUTPUT INDICATCRS AND TARGETS

B.  QUALITATIVE INDICATORS
TOR MAJOR OUTI'UTS

Comment ¢

19. Established raternal and child
health clinics with intesrated family
planning services. :

19.0 Approximately 700 villazes (about one-third
of the total) have MCH programs, most of which

Leequire noorading, in addition to about 200

districts dad 44 provinces.

19.1 Eight of the 200 districts have independent
family planning services, and 24 of the 44 pro-
vinces have family planning services in coopera-
tion with lClls.

20. Develop teaching guides for health
education.

for health
20.0 Manualesecucation have been prepared and

distrihuted to secondary school teachers. Material
for normal school teachers now in preparation.
Both manuals are now being expanded to include
first-aid skills and the newly instituted school
health prosraoms; and the teacher~training courses
are being revised to incorporate the newly added

{ activiticg. MNOEd and MOH are cooperating on the

activity.
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Vietnam

IV. PROJECT I'URPOSE

A. 1. Statement of purpose as currently envisaged. 2. Same as in (PUS) X Yes No

To develop a GVN capability to prevent and control disease.

B. 1. Conditione whieh will exist wien
above prpose is achieved.

2. Lvidence to date of preogress toward these

conditions.

1. GWN capable of plannins, organizing
and implementine national prevention/
control programs without external
assistance.

Criteria: Adequacy in planning human
resources, commodities, orientation of
local population, training, reporting
requirements, etc.

1.0 A 4-yecr GVN/MOH health plan has been
prepared, but its assessment of priorities and
allocation of resources need improvement. While
MOl has manifested its interest in planning and
organizing national programs, it lacks appro-
priately trained staff.

1.1 Marshalling commodities, orientation ,f
local population, and reporting requirements

are the least satisfactory aspects of tinistry's
capability. |

1.2 A national plague program is now a part of
MOl plans and policy. Yrogram response is good.

1.3 A water and sewerage control lab is
functioning: it tests and evaluates samples
submitted by localities and makes recommenda-
tion on any necessary measurcs to be taken.

1.4 A national medical reporting system is
functioning but results to date are still poor.
Lab specimens are sent to national level for
diagnosis. Province and local staff are unable
to provide accurate diagnosis and timely re-
Pupting of data to MOl

1.5 Epidemiological service is functioning and
MOIl experts plot incidence of disease as basis
for spraying and dustine program schedules.

Lack of sufficient and reliable data constitutes
a major shortcoming in the service.

1.6 An established and functioning National
Health Education Service (MIES) is providing
educational wmaterial and publicity to MNOH
health programs. Director is well qualified.
A staff of 2 with MPI training is currently
able to meet G\N requirements. Currently, US
cormodity assistance continues to provide most
of the supplies needed. GVN is evpected,

however, to provide for all of its nceds after
FV 74
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Project No. [
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To:

PAR Tor Period

PAR Serial No.
720-=-72-018

Country
Vietnam

May 1972

B. 1. Conditions which will exist when
ahove purpose is achieved.

2. Lvidence to date of progress toward these

conditions.

2. Internationally quarantinable discace-
rate reduced to, and maintained at, 1965
levels:

(The 1965 hase year represents incident-
rates whose control 18 deemed within the
manageable capability of GVN resources)

3. VUpgraded health services in provinces
and metropolitan areas in all phases of
public health activities. Self-reliance
is the final result sought, to enable
medicine chiefs and other medical por-—
soninel to respond to health problems
with dispatch.

Plarde and cholera is endemic to South Vietnam.
Reasonably low rates exist currently, but still
not at 1965 levels,

Placue - still remains high in comparison with
1965 rates of infection.

Chiolera - about at 1965 level and its control
is decmed satisfactory at this time.

Yellow fever and smallpox - do not exist in
Vietnam at thie time.

3.0 Province-cCeveleped  plans, following
central guidelines, ineclude realistic pro-
crapming for imrunization, surveillance and
reaction to serious preventable disceacses.
This is the {irst year that thoughful,
structured health planning by provinces and
cities was realized.

3.1 lost local medical clinics in all pro-
vinces have trained staff able to apply simple
laboratory test procedures and methods for lab
specinens.  Most, however, arc unable to
confim results for important discases (plague,
enteric discases, TB, etc.) and are directed
to send samples to regional and central labs
for disease confirmation.

3.2 Garbage eollection and disposal programs
are in effect in most provinces and cities.
Operation and raintenance of trucks is catis-
factory due to reasonable compliance with
agrecements reached prior to delivery of trucks.
Lvidence of maintenance performance is hased on
infrequency and rapidity of field complaints

on inoperative cquirment.

LG
e

A national program for establishing
sanitary hamlets is functioning. As of CY 1971
125 hamlets, about 1% of the total hamlets in

the country, were improved.

-1}~
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Page 12 PAR 70.0-11-520-048 Tos May 1972 Vietnam 720-72~018

A.

Statoment of Provramming Goal

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

Will the achievement of the project purpose make a significant contribution to the
prosraiming roal, ¢iven the masnitude of the national problem? Cite evidence.

Yes. A viable public health institutional structure, accessible to most of the
population, can check the spread of disease and prevent infection from pathorenic
organisms. Child-care clinics providing routine medical services can prevent the
debilitating effects of many childhood ditorders. The benefits of a sound public
healthh program are fully realized only in the long run, however, and, while
considered an essential step toward the poal, the project is expected to have
only modest impact by June 1976.

<12~



Tab A

SUIMMARY BACKGROUND ON PROJECT PAR: 730-72-018
Public llealth Sves,
730-11-530-348

The entire concept of preventive medicine and public health 15 essentially
a product of western medicine, Lven in the most developed nitions it has
tradition1lly taken Herculean efforts over decrdes to establish good publie
health programs. Attentions (and, alto, budgets) have been directed pri-
mrily at the wmove spectacular and dramitic arear of curative wmedicine. It
i3 no surprise to find the same attitude prevailing in this, or any other,
developing nation, 1The input during the French period was primirily in the
curative field; it wac they who initinted the central provincial hospitals,
and later district facilities. Training was dirccted at curative medicine
primirily. CTuring the Diem remime, a uijor break-through occurred with the
introduction of the ilnlavia Eradication Prosram, wiaich was cne of the most
effective in the world, until mnpower and money were shifted to the war
effoert, and decline in security hampered the operation in the mid-1960's,

The upsurge in war activities beginnine in 1964-65 precluded much response
to significant public hcaleh prograng Ly the MHinistry, but the iiinistry did
continue to develop admninistrative ncchanions to approach various public
health problems. To more closely reflect the 14U structure, USAID/ADDI was
reorganized and the Public ilealth fervices Project was established in 1967,
Its warjor thrust-was institution-building, i.e., assisting the 101l increase
its capability to plan, implement and evaluate public health prosrams in
Vietnam, At that time, there were on-board advisors in sanitation, health
cducation and preventive modicine (milarin advisors served under a separate
project until mid-1972).

In 1963, public health nurse advisors, previously assigned to the MNursing
Branch, werc brought uuder the project.

Family Planning/Miternal and Child llealth was added in 1969, 1In 1971 Family
Planning was mde a separate project, but MCH advisory effort remiined with
the Public llecalth Services project.

An important accomplishment of the project, perhaps not fully reflected in
the progress reported in the PAR, has becn the interest, participation and
comitment to sound public health srecepts that have been generated at all
ler215 ol the Hinistry of llealth

June 1972
PliBranch/USAID Victnam





