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~ARIAN PROBLEMS IN 

INDOCHINA 

Mr. KENNEDY. Mr. PresIdent. last 
the Subcommittee on Refugees ron­

ued Its public inquiry Into the crlals of 
people created by the Indochina war. It 
met, as we have for nearly 10 years, to 
review American policy toward Indochina 
and to make the case apln that the hu­
manitarian problems of refugees. clvlltan 
casualties. orphans. and war victims of 
all Idnda. must be a matter 01 vital con­
cern to the American people and their 
Government. 

TIle subcommittee received the testi­
mony 01 Its recent study mission to South 
Vietnam and Cambodia. which reported 
on current American programs to meet 
the humanitarian needs 01 the people In 
these two war-lDm nations. The study 
mlaslon was compoaed of Mr. Wells Klein. 
executive director of the American Co1B1-
cll of Natlonaltles BervIce. and Dr. David 
French. director 01 the omce or Com­
munity Health Mairs 01 BoslDn Unlver­
slty's Medical center. Both have served 
as consultants to the subcommittee. 

I would like to ohare with my col­
le8lrUes the text 01 their report to the 
subcommittee. because I believe their 
IIndings bare heavily on the admlnlatra­
tlon's request lor aid ID Indochina which 
is now before the congress. 

Regrettably. their report indicates that 
there has been very little chanae In the 
nature of the problems confronting the 
people 01 Indochina. or In the character 
of American polley toward the area. De­
spite the rhetoric ot peace with honor, 
there to no peace. The tragedy 01 Cam­
bodia increases every day. War continues. 
And the level of human mIaery deepens. 

As cambodia bleeds. as the human ton 
mounts with each daY of continued war. 
In South Vietnam the "cease-lire war" 
has also meant that more Vietnamese 
have been killed. more refugees have been 
dtaplaced. and more civilians have been 
wounded or maimed. In tact. more Viet­
namese have died tn 1 year of the cease­
fire than all American cllsualtles over an 
entire decade 01 war. P1ghtlnlr continues 
In South Vietnam because our diplomacy 
has failed to end It. 

In Laos, serious questions remain over 
our policy toward the newly establlahed 
Provisional Oorernment of National 
Union. Despite our country's general pub­
He suppOrt for the cease-flre agreements 
and the formation of the new govern­
ment. several indicators suggest that the 
intent of some of our -remaining presence 
In Laos can only help to perpetuate old 
relationships and the dlvI8Ion 01 thai 
country. We have gone that route once 
before. with tremendOtlB coat to our own 
country and the people 01 Laos. We must 
not repeat this mtatake and failure 01 the 
past. The new government must be given 
a chance to work. 

MeanwhUe. the humanitarian needs of 
the Laotian people remain' 8S great B8 
ever. Tens of thousanda 01 refugees are 
stID croWded on land that wW neither 
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support their needs nor lllve them any 
hope for the future. 

Mr. Preaident. a regional crIaI.s or pe0-
ple remains acute today throughout 
Indncbtna---because our aid proll'Ull baa 
yet to ptace top priority on meetlnlr the 
relief and rehabDiIation needa 01 pe0-
ple. rather than the financial requlre­
ments or annlea and governments. 'I'IlIII 
admInIatrallon·. budlret priority mnaIna 
with the means or war rather than with 
the tooIa for buIIdInI!: peace. 

We are told we have a "moral com­
mitment" In Indoohtna And we hear 01-
!IcIala say that If Co_ does not pro­
vide the amount or aid requested. It "wW 
be a violation or the clear undentaDdInp 
the SOUth Vietnamese had from. UII at 
the time or the cease-lire." 

What understandings? And who made 
them? And why are they hidden from 
ConlrJ'e&8 and the American people? 
And what about our moral cOmmitment? 
What Is 80 moral about provldlnlr vast 
quantities or ammunition for lndo­
china? What Ia 80 moral about an aid 
proll'&Dl that places a pl1ol1ty on fueItniJ 
war and keeping a war economy _. 
rather than helpln.r to meet the needa 
ofwarvtctlms? 

We have DO moral commitment to any 
army In Indochina. We have no moral 
commitment to this or that Irovern­
ment-to th1B or that omc1al or faction. 
Our only true remaining moral obllp­
tiona are with the peopl&-to the mU­
Ilona of people In Indochina who cry for 
help. 

We have a moral obllptlon to help 
accompllah political pals or the cease­
lire agreements. We have a reaponalbDlty 
to remove our aaaistance to' the people 
01 Indochina from the political conflict. 
by channellnlr It through United Nations 
and other international humanitarian 
ol'llanlzatlona. We have a duty to help 
people. not to buy ttme for lIOVemments 
too weak to support themseJves. 

Until these obll8&tIons &tao _e 
the focua and priority or our aid pro­
Il'&Dl In Indochina. we are destined ID 
meet again In a hearing next year to 
lind. once again, that peace to .tID a 
stranaer In Indochina. and that the 
plight of the people remains aa aerloua as 
before. Until the violence enda. and polit­
Ical aettlements are nOirotiated. the only 
"takeotf" we wlll see 18 an Increase in 
the number of refugees. civilian casual­
ties. orphans. and other victims of con­
tlnulnlr war. 

Mr. PresIdent. this tragic reality. or 
an escaIatlnlr humanitarian crlals In 
Indochina. Is documented· In the report 
or the study _on to the aubcommlt­
tee. and I ask unanimous consent that 
their testimOny be printed at tbta point 
In the RocoaD. 

There being no objection, the matet1al 
was ordered to be printed In the RKcollD, 
aafollows: 
STATKII.DfT 0/1 WaLLs K1.&uf. BDICUTIft Dr­

ut:Toa, "va'N" COUNCIL roa NATJOJUL­
rrms BD'IJC&, .urn MKMaa or Ta. 81711COII­
II.lTI"IIZ STuDT M!l58IOlf TO SOOTH VlftNUI 
AlID CAMBODIA 

Mr. Cba1rm&Il: It. is .. pleUun to be here 
thia marnlng 10 report to you on tbe Y1a1t 
Dr. Davkl PreDcb uut I recently made to Viet-

D&IIl -.nd oambodla In our private ClpKltJ 
.. CODmltaDta to uu. Bubcommlt1iee. Aa JOU 
know Ule p\ll'JJme of our .... , ... to renew 
humaD.ltu1aa. problema pu'UCUlart, III tbe 
....... of ......... ChIld _ ......... _ 

..... ·Doe. w1l1ctl .we beaD of COIlC8I'D to um 
Suboommlt&ee tor ZDaD7 ,..,.. Breca.u. of 
tile ~ of time aDd Ule ra.tber ...... 
bod, 01 data aDd. oe.ent.tlou we wt.b. to 
vara.mtt. to tbe SUbcomm1uee we wW OOD­
fiDe our t.estimoa.J UlJa IDOI'IdDS to pMNl 
oMerntIooa and reoommeDdatJoDa to be fOl­
lowed b, .. more detaUed report la&er in tbe 
1IWDIIIOr. ...... -I aboUId ............................ report 
on .. IM*U" DOte. for u.ere bate beeD .... 
a1gnUlcan\ Mblewemerdia In VIMDuD t.btI -,.... ... _ ... ---­needa of people ~ Uw. haw beeD. 411-
rupled by wv. l1Df .... ........,.. ~ ... _ 
achieYement. &Del chaDpe In UIe IpeCUlc 
nature of eome of oar hUlDUliWiall 0011-..,..,.. nothing .... __ ... __ 

in the balance. to .meliorate t.be IIftI'ttJ of 
human lJUft'ertng In Vietnam. In faat. todaJ' 
the ooncUt.lon Of people. the pneral t...a of 
mlBerJ'. 18 .. bad U not wone, tbaD " ... 
.. year aco. Uld. tbe altua.t;1oD ccnUDuee to 
de_. 

Mr. CbalJmaD: w!aere we could 0D0e 00Il­
Idder auch ..aen .. retuaee ClIft &lUI r. 
eHtlement. bNlUl ~. aDd. child. wel· 
tan. .. clllcreet areu 01 00DCeI'D. wltboat 
apecUlc nteNDOe to ecoDOIDic ce:ed1 atSom. ....... DO __ ble. V""""',, do-
tenorattna econom:r and JDOUD.UDa IDtIaUoa 
wlI'ect HeI'J upect of hnman.tartaa ..sfio ...... 

lDl .. oImpl ........... __ ..- .. 

'the OOIltlnutDa ..... wttb DO er&d til ..... ' UId. 
appwenu., no In*-- OIl either aide III .-k­
IDs .. eoIu"on ~ OD. I1iII 0WI1 &emil.. UI4 
tile eacbewecl economic .cncture aDd utWa­
tion of hUID&D ~ cUctI.\ied ..., total 
preoccupation w1th m1lllarJ ccndd.raUoDe. 
'J'hua In 1813 V1etDam aWl'ered ... ~ IIdIa­
tlOn dtllplte our eaoaom1c ald.. aDd I&DO&ber 
.'" in t.be ft.nIt four montba of UlIa r-r. In 
ten 7eu"8 Vietnam·. urban popul&UoD. baa 
grown from 16 &0 " percent. aDd With t.be 
withdrawal of AmerIcan forcea. with u.etr 
eame aoo mllllon dollan of penoroal aad mU­
I....,. IpIIDdlDC. _'-t .... _ 
elDPJoJmeDt are raDlJlUlt in unua. .... 
With tbla UDelDpIoJmeD.t. the me.-. Uuul ODe 
mlWoo IDIID. In the umed foIIoea. aDd &be 
large number of people In IUftI'DID8Ilt .... -
lee. man t.ban haJl of Vlet.Dam .. 'WOrk fon. 
.. either DOt; 1POI"kIDC or unproductive In ec0-
nomic terms.. In abort. VletDam 1a 1D. &.be 
mlckt of aer10ua eoonomlc depre.loD com­
_ by OIl a\armlDg ...... moun ........ _ 
..... 00. __ \bIo_ItIa __ 

that ....... utrl.- Ia _ ............... 
In urban .,... .. people are fcwced bJ ..,.. 
nomic ~ty to awttcb from I1ce aDd pro­
teln r1cb fooda to Rar'cIl, aubaU"' .... 8cIIooI. 
drop-outa .. I1dD8 .. tboaanda of famUIee 
can no 10Dpl" IJCI"I.pe topther UIe 1.000 p ..... 
ten or Aft cloIlan per ,... requlncl for 
school attendance. It .. estimated uaat t.be 
number of "lRI'eet chUc!ren" baa doubled alDce 
the beglnoma of lut ,..... and infant ab&n­
donment Is clearl, rlalD& .. a neult of eco­
nomJc pNelure claplte effort. to keep cb11-
cireo with their famWes. 

Mr. Chalrman. It ..ma to be ...-.0, 
ackno1rledpcl that humanJtanan COOcerD8 in 
VIetnam. MpeClally today cannot be ftewed. 
01" reeol1'ecl. outalde of Ule tm.der .......,...,tc 
context. Tbe desree of unaDJm1iy OIl uata 
Is re1lected. In Ule .tm11ar vie". beld bJ JOW'­
self and Am.~ot Martin. Ob1"1otW, tbent 
Ia need tor economic .tabUlatlon If tIMt pe0-
ple of Vletnam-ref'\1&-. chllclnn. orphaDa. 
the elderl,. &net the W'ban poor aDd cIeHltute 
are to have any r meNe cha.noe at pro­
...-.... boJODd the _ tor _ aur-



July 22, 1974 CONGRESSIONAL RECORD -SENATE S 13043 
vlval . How stabtllty 11 to be &Cbleved.. at 
what level, with what hard. deelaiona and 
belt tightening. and with what economic In­
put from the United States, and through 
what meeban1am.a; theee are the crltlclU 
policy decisions to which tbll Subcommittee, 
the Congress, the Admtnlatratton. the Amer­
ICAn people and the OVN must address them­
eelvel. FUrthermore we must be clear in our 
own m.lndli .. to our obUgatlona and our 
obJectiVes. We may not agree. but at least 
let UI understand the relat.lonshlps between 
the economic, tbe political aDd the mUltary 
tn Vietnam. Pln&lly, in con.Ilder1ng how some 
degree at economic .tabUlty can be faah­
loned In Vietnam, we must allO consider the 
need. of our own country caus:ht In the pin­
cera of inflation, and reeeaaion. and what 
lOme of us feel to be our bute humanitarian 
obUgatlona tn other landa 8uch .. the SlW.el 
and Bangladesh where aurvlval, Dot .tabUlty. 
Sa the pertlnant concern. 

Betore turning to these questlODl, I would 
Uke to digress and report to the Subcom­
m1ttee on recent developments In the Aelda ot 
retugee reaettIement and. child welfare, pu. 
titularly becauae the apparent, 11 stUl some­
what tentative. succa18 ot retugee reeettle­
ment baa Impllcatlona tor broader policy. 

A year ago, following the 1972 otrenalve 
and the upsurge at fightlng after the cease­
Ore, refugee camPI throughout V1etn&m con­
talned over 600,000 refugees with many ad­
ditional people In refugee statua out of 
campa. The deplorable attuaUon of theBe peo­
ple wae documented In our testtmony and 
the Subcommittee report IMt year. 

As ot our v18lt several weelta ago, however, 
theM camps were almost entirely empty with 
the tew remaining thousand refugees ached­
uled. tor resettlement In late June 01' early 
July. n18 slgnlftcant achievement of return­
lO-vUlage and resettlement waa carried out by 
the GVN with major ftnanclal aaa18tance and 
aupport from AID. I do not mean to suggest 
that there are no problema with the reeettle­
ment program, for there are many, but the 
overall direction II appropriate, given that 
condJtlona prohibit many people hom re­
turntng to their or1g1nal homes, and the 
program Is being hanclled relatively well. 

It waa alao comforting to note there ill 
no 1DdleatlOn~that the GVN 18 uamg refugee 
l'QIttlement as a me&b8 of expanding ten1-
torlal control although In acme cases thIS 
may lnadv8rt.ntly occur. By Its nature, re­
settlement In Vietnam means placing people 
on preVIOusly untulecl land. Thus resettle­
ment could poalbly be lnterpreted by the 
PRO as a move by the OVN to ezf.end Itl ter­
rltor1al control, but such an Interpretation 
hUed on present evidence would be both in­
correct and most unfortunate, for there 18 
DO advantage to either aide In malting refu­
gee ruetuement sites a new tocus ot armed 
conftlct. 

Also, and contrlU"y to the vtewa of our 
Embuay, we could see no evldence that the 
PRO or NVA are apec1ftea1ly targeting refu­
gee reaettlement sttea tor mllltary harass­
ment. In Quang Nga.I, .. eooct deal of mUitary 
actlvtty swirls about resettlement and re­
turn-to-village locatlObI, but this pattern 
baa been endemic In Quane Npl for many 
ye&ra. Otberwl8e, whUe refugee altes are 
per1od.lcally caught up In tile ftghtlng or 
receive almoet random att&cka, eo do other 
clvWan locaUona. Ma1n torce military activ­
tty eeema to devolve around atrategtc obJec­
tlvee and Un_ ot communication rather than 
populatIOn eentera. 

Aa mentioned. earUer there are many op­
erational problema. some of them aenoUl, in 
the reaett1ement procram. These include: 
inordlD.&Dt dela,.. In land clevlng causing a 
badtup of refupe8 Uving In totally inade­
quate stagtng altea; pl'Q.blema of land title: 
lnadequat.e support from other mtnistrtea: 
pU'UCUl&rly aarteuIture. public worb, and 
hMJ,th; tresh water aupply and trregI.t1on: 

and lnaumclent attention to local develop~ 
ment proJects. Al&o the OVN and AID have 
been generally overoptlmJ.8t.lc with regard to 
the period. ot time refugees wUl need aupple­
mental au18tance before becoming economic­
a.Uy viable. Some land areas selected tor re­
settlement seem. at best, marginal, and these 
people wtll require considerable assistance 
not preHn tly budgeted or programed 1f they 
are to become eelf-auata1n1ng. 

Yet with all of Its problema one must con­
clude that the resettlement program, It Biven 
suMclent follow through, wID ha.ve Blg1ltD­
cant results In moving large numbers of peo­
ple out ot a squaUd state of dependency bacJt 
to the land and their own homee (whether 
new or Old) where they wUl once a.ga.ln be 
economically and aoctal1y productive. 

The appa.rant BUcca. of the retugee reset..­
tlement program under the able leadenhlp of 
Deputy Prime MInister Doctor Phan Quan 
Dan haa led. some 800,000 non-refugee tami­
Ila, moetly urban unemployed and poorly 
resettled. retugees ot prevtoua epochs, to lop­
ply for resettlement under thl8 same pro­
gram. WhUe it Is unU.kely Ulat «500,000 tami­
lies, or over tbree mUllan additional people 
COUld, or would, be resettled In tbJa manner, 
Dr. Dan estimates (and he has a good track 
record.) that upwarda 01 1,000,000 people 
could be returned to the land over the COUl'le 
of the next two or three yeara. Short of 
peace, which is the ultlmate .solution, such 
a prosram, 1f adequately supported, would 
be I. major contributIOn to economic and so­
etal IStablllty, and would begin to bring .some 
semblance ot normality to Vietnam. 

Untortunately progress in the Deld of child 
welfare haa not paralleled that in retugee re­
settlement. Only 10 the area at adoption has 
slgnlftcant progreaa heen made as measured 
by aervicee presently ava11able to chUc!ren. 
There are now six American and Interna­
tional adoption agendes working In Viet­
nam. In general they are adequately tunded 
Including major support trom the U.s. Qov­
ernment. It l8 Important to reoosn1ze that 
Iniracountry adoptIOn Ie the best avaUable 
alternatlv" tor only a few ot Vietnam's tens 
of thouaancla of dl8advantaged cbUdren, and 
that thOR vQluntary apnc .. now engageclln 
Intereounty adoption are lSuftlclent In num­
ber and profeaa1onal competence to handle 
the problem In terma at the essential crt.­
terlon-what 18 best tor the chUdren. 

Memben 01 thia Subcommittee wUl re­
member ttM.t In prevloUl teatlmony I have 
emphasized tbe Deed for adequate Inter­
country adoptlon aervlceli In Vietnam. With 
the progreea made In recent months I must 
now state Juat as torcefully that turther pre_ 
occupation with inter-country adoption, as 
agalnat other chUd welfare _rv~ would 
pose a false laue worktng to the d.etr1ment 
of those tens of thouanda of dleadvantapd 
chUdren tor whom Vietnam. 18, and w1ll al. 
"'&ya lie, home. 

Turnlng now to other aspects at child 
weUa.re . It was more than lourteen months 
ago that tills Subcommittee held a speetal 
hearlnC on "Orpbam and Child Weltare In 
Vietnam." Subsequent to that hearing we 
received many a.-urances from the Govern. 
ment that chUd welfare concerns In Viet­
nam would receive priority attention. You 
WIll remember, Mr. Chalrm&n, that ahortly 
tbere&1'ter you and I met with Secretary of 
State Bogen on thlll -.me matter, and th.t 
during our d1lcuU1on It W'U eVident that 
the State Department and AID reoogn1zed. 
the urgency of chlld welfare ooncerna in 
Vietnam. In ahort, It appeared that a long 
last the ehUdren of Vietnam would receive 
aome reuonable .ttentlon. 

Yet, fourteen months later tunds for ChUd. 
welfve aervlcee (With the exception of adop­
tion) are only now reaching thoee voluntary 
&pnclM Wbo wUI actually program tb.eee 
aerv1cea. The urgency articulated 10 WUh­
lDgton Beema not to have reached. Sa.Igon, 

say nothing of the chUdren eo are, by and 
large. as they were tourteen months .go. 

AID tunds 101' child welfare 18rvlcel are 
being channeled pnmaruy through volun­
tary agencies. These agencies have the pro_ 
teaslonal staff and experlenoe to proVide Im­
mediate :Impact which the Mintstry of Social 
Weltare lacka. Yet, 10 euentl&Uy by.paaetnc 
the MIn1stry of Social Welfare to IIChleYe 
immediate Impact, AID Is mortp.g1.l:aa the fu­
ture of services to children In Vletnam. Aa 
Dean Dumpaon stated In hta tee:tImony lut 
year " ... moet of what we can do for chU­
dren In Vietnam can only be accompl1ahed 
through Vletnam_ lIlat1t;uttoDa. It III, theft.. 
fore, Imperative to stre~eD tile VIet­
n-ameee Oovenunent and voluniarJ &l8DCI. 
at the same time we are addl'HBlnc Ounelve8 
directly to the immediate needs of chUdren." 
Ignoring this admonitIOn Is a eertoua de­
ftclency In our approach to eh1ld. welfare. Tbe 
objectives at Immediate Impact and of 
strengthening V1etna.me.e 80Clal WIIlfare In. 
stltutlons are not mutually eze1U11ve. 

Another area of great concern Which per_ 
sists In the question ot pr10rlty ,,'Nn to 
child welfare by tbe OVN. In our tMtlmony 
last year Dean Dumpeon and I urged tbe 
U.S. Government to " ... ratee the l81Jue of 
the weUare of ehtldren with the VletnameM 
Government at the highest level 10 tbat 
chlltl welfare programIng '11111 receive equiva­
lent prlOr1ty on the Vleu.,meee aide." We 
observed that '''at thla point the vtet:nam.e 
Mlntstry 01 Social Weltare Is at the bottom of 
the Government's admtnlatraU.e .tructure 
and recelv .. IC&Ilt support 10 terms of fund8 
and peraonnel." 

In a eeparate report submitted. to AID lut 
faU after VlllUng Vietnam. at the tnvttaUon 
of Ambauador Martin, Jean . and John 
Thomas recotnmended ". . . what Is needed 
In the weltare fteld Is the same tJP8 of at,.. 
tention from Prealdent Tbleu ... be gave to 
the refugee etrorta. What Is moat nece.u, 
Is the enacting ot a Pre11clentlal d.ecree .... 
tabL1ablng an Intermlnl8ter1al enuty tor 
!!OCtal welfare." 

Whatever the mecbanllm, It ta appuent 
that our approach to cbUd welfan wtll No­
maln 10paideCl and tnaclequate untU both 
we and the OVN are WUUne: to glve equiv­
alent priority to thta area. We would once 
again auggest that the Bmbuly and AID 
ra.1ae the question of child welfan and 
strengthening the Ministry of 8oc:ial Welfare 
at the highest level. 

Mr. Chairman, I would now like to return 
to that baate quNtlOn whICh tbe CODp'ea8 
must shortly face In Itl deUberattonl OIl the 
Foreign Aid SUI-what Bhould be the leftl 
ot economic U8lstance to Vietnam and to 
a.cb!eve what obJectl ... ? The Ad.m1n1Hn.­
tion baa aaked for 750 mUUon doll.,. In Py 
197&. Thla ts an amount tar 10 esceea of 
that provided In Py 1974. The raUonaIe for 
this reqUNt Is Ulat 11 we provide a hllher 
level of economic aaalatan.ce for several years 
Vietnam will achieve economic eelt-autll­
clency and Win no loopr be dependent on 
the Untted States. Tbis .s a aeductl .. iIrIU­
ment but I have •• trt.n«:e leellng of "cleJa 
vu ." I fear we are ap.1n betna uked to _ 
the Ught at the end ot the twmel. 

In econolDlc terma there 111 CODIlderabJe 
queltlOn wbether eelt-aulicienCy can be 
a.cbteved. In tbJa time frame pvtlCUlar1y In 
the IDldat of a continuing war. The World 
Bank suggeStl that South Vietnam wtll be 
dependent on outside economlo MlYtaD.ce 
and foreign exchange aupport until at leut 
the 1880's. Purtbermore, a a1plUlcant portIOn 
Of the 7&0 mllUon dollars .. alated for capt .. 
development tn one form or another. One 
must question whether a wart1me economy 
with all tts attendent abnormaUtlei til the 
place to embark on a major prosram of eco­
nomic development. 

Tbe propoaed level of economic &aIlat&Dce 
to Vietnam mWJt &lao be Ylewecl 1D reJ&Uon 
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to our own dot:neStic needs, wbJeb are oon· 
slderable and obvloUAly growtng wone, and 
In relation to our economic aaalatanoe re· 
aponslbllltle8 In other -.reu of the world. 
Many ot the less developed countr1ea could 
achieve slgnlflcant economic progrese and tn 
some caaes reach "talte-o!!''' WIth .. contlnu­
lng fusion of capital on the order aug­
gested for Vietnam. 

EconomJc aaa18t&noe obviously bu politi­
cal Impl1catloIUl. With the level ot uslatance 
propoaed. for Vietnam we are trying to 
achieve by economlc means what we could 
not by m1l1tary-we are caught In the lnertla 
ot the past. and are stu! trying to "wtn the 
war", But peaee can not be boUflbt. U peace 
1& to come to Vietnam, as It eventually muet, 
then It will result from the resolution or 
compromise ot those basiC dlfrerencea be­
tween the contestants which have been gen­
eric to the conftlct tor decades. Nothlng Will 
be achieved by the btg powers loading their 
respective SIdes of the scales with more and 
more assistance. On the contrary, this de­
pendence on others baa the ell'ect or further 
rlgldltv1ng the situation and proloDll1ng the 
war, Why seek 11 reM)lutlon. why start the 
long and p&1nful process of Identlfytng pm. 
sible lU'e&8 of compromise and reconcW .. tlon 
when the United States, or China, or Ruast& 
are always ever present to malntaln the 
I'Jtatus quO? 

In advoc&tlng both a reduction In, and re­
structuring of, our economic asalatance to 
Vietnam from that propoeed I am not 8ul­
eating we have no Obllflatlona-we clearly do 
have. However, our obligations are not to a 
apeclO.c government but n.tber to the people 
of Vietnam a.nd to the elullve promlae of 
peace. The objectives of our economlc .... Iat­
anee must be the achievement of economJc 
and soctal stabutty and the reconatructlon 
of the human and material reaourcee of Viet­
nam. As a nation we should be willing to 
underwrite the COlte of tbeae programs. 
However, our commitment to long rang eco­
nomic development. to a new and more 80-
ph18ttcated economic structure, to Industr1a1 
parks and the like, these should be held In 
abeyance untU such time as a peace settle­
ment is aChieved and suCh prbposala can be 
Judged. on their own merits and In relation 
to .!I:1mUar requirements In other plU'te of the 
world. 

OVer the yean you, Mr. Chairman, and 
thIs SubcommJttee have repeatedly empha­
sised the need. to Involve multUaterat UN 
family agencies tn programa of humanitarian 
assistance to Vietnam and other countries 
of the Indochlna penn1eUla. In the put 80me 
of these &genc'" have evidenced. some reluc­
tance to become too deeply Involved In Indo­
china, and our government haa hardly pl&yed 
the enamored suitor. At thla Junction, how­
ever. UNICEF, UNHCR and the lOG are each 
considering signtftcant program ezp&na1ons 
In Indochina, while WHO, UNDP and others 
may be considering slmUar actions. Tbese 
initiatives are tn keeping with the recom­
mendations of this Subcommittee over many 
years and, theoretically at least, they are In 
line with the AdministratiOn's poltcy of en­
couraging additional economic and humani­
tarian asaLstance to the people of V1etnam, 
Laos and Cambodia. 

There la a great deal which can be aocom­
pUshed, and probahly best accompllabed, 
through mUltUateral 888latance. In Vietnam, 
for Instance, the Ministry of SOctal W~are 
desperately needs technlcalasatstence. as well 
as recognition, If It is to fUlfill Its m&ndate. 
UNICEP Is the logical vehicle to provide as­
sistance of this nature. Il one C()Dslders Viet· 
nam's estimated three percent rate at popu­
lation Increase together with Ita population 
structure of an unusually large numbers of 
young women about to enter their chUd bear­
Ing years, the prospects for economic sta­
blllty. say nothing of growth tn real per­
capita Income, are allU'ming. So tor political 
and religious reaaons Vietnam has been un-

wtutng to come to gr1pI wtth Ita popUtat.1oD 
problem. Yet It must, and on a crub. buts, 
If any economic lUE18tance ts to be meanLng­
fUl. MultUateraJ. asslei&nce in f&mily plan­
ning and maternal and chUd can, througb 
UNICBP and the UN Pund for Populatiob 
Activities would probably be the ma.t dec­
tlve and expedttlous approach to this crtUe&l 
requirement. If something la not done im­
mediately to control population growth In 
Vietnam, we automatically abel .. any pr0s­
pect for economic stabUity. 

In both Vietnam and Cambodia UNHCR 
could provide vital aaalatanee In refllgee can 
and reaettlement progr&ma u could WHO 
and. 100 In tile health fleld. The Import.ant 
ctty-to-farm program In Vietnam would be '" 
logical focus for asslatance from UNHCR. ID 
cambodia, UNICEP' IUld WHO could malte im­
portant contributions to aalaUng the Khmer 
government In dealing wtth Ita eerloua health 
and nutritional problema. 

In each of tbeee program areu "funda In 
trust" mecb&ntsms aa well .. "ean:nark.ed 
funda" can be utwsed to support multilat.­
eral UIIltanee and lnternatlonaUze bumanl­
tartan ..... tance to IncIochI.na. yet at tbe 
very moment when It Ilnally aeems ~ble 
to anticipate slgn16.cant multll&teral .-at­
anee to the countries of Indochina our ROV­
ernment bas taken a major actlon which, If 
fOllowed to Ita logical conclUlton, could un­
n.vel the entire structure of mulWateral 
aal8t&Dee throughout the world. I refer, of 
coune. to our recent statement that Idnc:e 
the UnIted States provides 2&~ of UlOCBP 
general tunda, no UNICBP general funda 
aboUld be uaed. In PRO or DRVN areu of 
Vietnam. ObViously, If th1a dictate II en­
forced, then any nation, contributing to 
any general tund, of any UN ... ney, COUld 
ezercl.Be veto power over the enUre program 
of that agency. 

Mr. Ch~, I WUI end my teatlmony on 
Vietnam with the followtng obeervatlon, If 
It 111 our polley to l80late the PRO, the DRVN 
and the Khmer Rouge from toternatlonal 
contract aa was for 80 long our policy towvd 
Chin&, then our stance VIS-a-vlll the WIll of 
UNICEP' general !uncia haa a certaln DUTOW 
international logiC, even though it eete a 
precedent we may one day regret. It, how­
ever, we belleve that Intern&tional contact 
may open up channels of communICation 
and poBBlbly lead to a leasentng of the ez­
treme rtgIcUty which preaently chanctier­
IM8 the PRO. DRVN and. Khmer Rouge fae­
tlonl, then our policy wtth regard to the U8e 
of ONICBP general funda, a.nd Ita broader 
Implications Is totally unreallllUc and. !'II­
ftecta a level of poUtteal parano_ that bor­
ders on the ablJUrd. Do we really believe that 
our tntere8ta wUl be violated U UNlOKP pro­
vides aaalsta.nce to chlldren In theee antU, 
or IU"e we simply caught In the same Inertia 
of the past with Its tunnel Y1aloD? -

CAMBODIA 

The situation In Oa.mbod1& 18 m.arkedly 
different from that In Vietnam in almoet 
every respect, and compar1Bons between the 
two countries an not generally truttful. Dur­
lng the four yeara at; war in C&mbod1a a BOOcl 
half of the some seven mUtion population 
have been displaced to eome degree. Tbe 
American Embasay estimates that there are 
currently upwards of 1,200,000 reg1stered and 
unregistered refugees tn the tPProx1m.ately 
20% of the land area presently controlled by 
the government. These refugees repreeent 
approXimately 23% of the total population 
under government control. 

Stnce early 1973 the refugee population 
almost doubled Its previous size. To quote 
a recent Emba.88y report: "The refugee prob­
lem has been compounded by & commensu­
rate drop In production lUI retugees moved 
from the land lnto and around urban areas. 
This In time haa lees. to Shortage of many 

, basIc food stu1rs and Is one of the contrib-
uttng factors 1n the hyperln1lattonary sltu-

atlon wbJch utat. In cambodia today." Tbe· 
report goes on to .y tbat '-r'be key to 'tbe 
refugee 81tuattoa then t. not only to pro­
VIde 'Immedlate uslstance but al«t to reMt­
tle .. many of the refugee population .. poe­
e1bte on product1we laDd." 

To pl'OYlde a point of reference for dIa­
cuulon of preeent conditions permit me to 
quote from my own teetl.mony to t.bIa sub­
eommlttee a UtUe OYer a ,ear 8&0. At that 
time I aald. ''To IRlDUDU'IIIIe the refugee sit-­
uation, the progncma 111 d18mal. NeUber our 
government nor the C&mbodlan Government 
have any organtzed. retupe program. Ade­
quate boualng, aanttatlon, and mecllciJ. 1Ifln'­
lee are either noneDatent or in abort supply. 
Increaalng numbens of refugees are being 
generated. hy IUl accelerated. level of mUI­
tary activity and 1ntenatfted American bomb­
tng. The rep ..... on on both sides .. In­
creulng with the lO'"ernment 10SlDC ita pre­
carloua control and relying more and more 
on Amertcan lnterventton. And In the midst 
of th1a are & m111Ion refugees. half of them 
cbUdren. They are recel.T1ng virtually DO ..... 
IId8tance and f-.ce malnutrltton, _rtous food. 
shortages and, in eoDle areas. the real spec­
ter of stanaUon. 

WhUe the milltary and. economic sltua­
tiona have furltber eroded and. the ooodl­
tlons of refugees are certalnlJ DO leas aerloua 
than a year ago. the recent reapoD8f18 of the 
United. States and. Khmer governmeota to 
the refugee prcfllem are enoour&llDi. Becauee 
of statutory llm1tatlons on the nul:llber of 
omclal American penonnel who can be In 
Camboclla at &Dy gtven time &nd because the 
voluntary agencles represent an ucellent re­
source, the UB. Government hloS contr&cted 
with World Vlslon, CARB, &Dd ORB to pro­
'91.de emergency refugee aaslatance, medical 
aerv1cea and reeottlement asa1stanc:e partlcu­
llU'ly to the refugee population. Though 
theae agencies In their Prosram& reftect dlf­
ferent prlOrlt1ea, &Dd their programs are at 
dHl'erent st&ge8 of development, each 18 op­
en.tlonal and making a IlgnIflcant contribu­
tion, Together they uttllze 47 International 
staff and 141 Kluner ltaff. In addJtion, the 
lndocbJna Oper&tlona group of the Inter· 
national Red Cross (ICRO &: LICBOSB) hu 
Ave hlghlY ell'ectlVfl medical teams operating 
In Cambodia. 

On Ita part, the Khmer Government hal 
begun the dimcUlt task of reorganJ..lllng ttl 
responae to the refugee t:r1a1s. Tbe new Min­
later of Refugees, M, Kong Om appears both 
concerned and competent, He faces a dif­
ficult ask and deserves I," the support that 
the UB. Government oeb provide. AlthOUgh 
the present government, structure la clearl, 
lnadequate to deal with the enormity of 
the Khmer refugee problem. a realIty reeog­
n1zed. by both governments. It ta, nonethe­
Ie., Important th&t US. Government and 
prlV&te agency efforts be undertaken in con­
sUltation and ooordlna.tlon With the Khmer 
Government. Thls 18 • matter of I'lotb prin­
ciple and pnr.cttcal effectlnneas. 

In response to a suggestion from the 
American Embas8y the Khmer Government 
baa recently organLzed the Resettlement 
and Development Poundation, a. aem1-au­
tonomo\lll body where memberah1p 111 drawn 
from the Khmer buslness communtty. With 
UB. fund.1ng the RD.P. Will concentrate on 
refugee resettlement. Although It only re­
ceived its first fund.1ng In April the Foun­
dation 18 already at work in Phnom Penh, 
and KQmpolll '!bom. 

WbJle the unfortunately belated reapon.aea 
at the United States and Khmer govern­
menta are quite clearly Insumclent to meet 
the enormity of the refugee problem, _ post­
tlve beglnnlng has been made and both gov­
ernments appear to be moVing forward &II 
ra.pidly as their respective c1rcumstan-oea 
permit. Yet obviouSly, muCh more Is needed, 
and It is to be hoped tha.t future planning 
and program expanalon will reflect the same 
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energy and commitment that presently cha.r­
acterlze U.5. and Khmer efforts. 

Some speclf!.c recommenda.tlons may I')c in 
order: 

While the U.S. Embassy now has six posi­
tions allocated to refugee person nel. an ad­
ditional two or preferably three slots a.re 
Immediately needed, particularly In ,,-lew of 
the Increasing logistical support both the 
voluntary agencies and the Resettlement 
and De ... elopment Foundation w11l require. 
In addition, if onc or two ILddlticmal volun­
tary ag~mcles arc interested In working 
with the refugee problem, and 1! they arc 
professionally competent to do so, they 
should be encouraged to partIcIpate In the 
program with substantial U.S. funding. 

In clo81ng these summary remarks on the 
refugee situation I would Uke to brleny com­
ment on our polley In CambOdt~. While I de­
plore the circumstances ~nd decisions which 
led to our deep Involvement In Cambodia, 
I have the Impression that our Embl\.SSY 
Is searching for alternatives and for a resolu­
tion of the current conflict. We seem to be 
looking to the future rather than to the 
past, and this Is an encouraging sign In the 
midst of an otherwise depressing scene. 

Finally, though I do not suggest changing 
- the celUng on U.S. government personnel tn 

Cambodia, an Interpretatlon of the lawaI' 
a statement of Congressional. Intent which 
would exclude U.8. voluntary agency per­
sonnel working in Cambodia on humanitar­
Ian programs under U.s. government con­
tract from Inclusion in this ce1ling would 
be very helpful. It would permit voluntary 
agencies to use their personnel In the most 
effective manner without Impinging on the 
Intent of the cell1ng. 

TESTIMONY OF DR. DAVID FRENCH 
Mr. Chairrnnn, my name Is Dr. David M. 

French. I am the Director of Community 
Health Affairs for the Boston University 
Medical Center a.nd further by way of tn­
troductIon I might Indicate that my basic 
medical background Is In surgery with par­
ticular training In pediatric surgery. Of re­
cent years I have become almost completely 
engrossed In the tleld of medical care with 
special Interest In the medical care dellvery 
system. In June of this year I visited, along 

I with Mr. WeHs Klein, the countries of South 
Vietnam and Cambodia as a consultant. The 
observations which I have made are the re­
sult or many experiences Rnd a fall' amount 
of detail which cannot be developed per· 
haps at the time of this oral testimony but 
much of It will hoperully appear later In a 
more detaUed publication on behaif or the 
Senate Subcommittee on Refugees. 

SOVTH VIETNAM 

The general health problems or South 
Vietnam are those which are common to 
most poor, underdeveloped, tropical coun­
tries. BaSically, they faU Into six categories: 
(1) Infectious d1sease problems, which In­
cludes the very large problem of gastroin­
testinal Infections and Infestations, respira­
tory diseases, and tuberculosis and venereal 
dl.sease; (2) parasitic disease problems, in­
cluding malaria and certain speCial parasitic 
diseases, such as schlstasomlasls; (3) mal· 
nutrition, which relates In a larger sense to 
the whole reproductive process of the popu­
lation as well as to the basic ab11lty to resist 
Infectious diseases l1sted above: (4) environ­
mental conditIons of the populace especially 
relating to their Hying conditions and the 
practices of general hygiene and sanitation; 
(5) the effects of Westernlzo.tlon, especially 
those etl'ects which aTe brought about by 
mechanization, leading to a disproportionate 
Incidence or accidents; and (6) problemll 
Which are pecul1ar to the mores and SOCial 
conditions Inherent In the population In 
question. The latter have to do with the age 
range wtthtn the population. the usually 

agricultural or rurnl Hfe led by the popula~ 
tlon, theIr customs al.d reHglon, the rate 
and no.ture of population growth or decUne; 
and that all of these must be considered 
In terms of their effect on the utlllzatton of 
medical care. 

Although It Is not beneflclal at this time 
to go further into the ba.'Slc disease and other 
health problems or underdeveloped coun­
tries, It Is, however, Important to indicate 
that the superimposition of prOlonged war­
fare over B period of 30 years can create de· 
privation and ' other widespread effects on 
the population which have everything to 
do with Its survival and ability to compete 
In the modern world. 

By way of examples I would like to Quote 
the following figures. If one looks at the com~ 
blned etIects of natural D.ccldents, esoeclally 
having been Increased by Westernization, the 
aCCidents of warfare and combine these with 
the ef'J'ects ot Inrectlous and parasitiC dJs~ 
eases, one finds tha.t In 1970 this combined 
effect represented one-tourth (%) of the 
total morbidity of the population, this mor­
bidity rate being shared equally between 
the effects of trauma. on the one hand and 
Infection on the other. It one looks at mor­
ta11ty In 1970 In South Vietnam one tlnds 
that over 49't1o of the deaths In that country 
were related to the combined etrects of ac­
cidents, warfare and Infection, and aga.ln 
the accidents ' In war were about equa.l to 
the etl'ects of the Intectlous process. 

Two years la.ter, In 1972, there had been 
l1ttle change and, In fact. the combined mol'· 
bldlty e1fect had Increased to 28.7% while at 
the eame time the effect of mortaHty had 
dropped somewhat from 49.3 % to 43'%. If one 
considers the Increasing capacity or the 
Vietnamese health system to record. and 
digest Its own statistics, I think It would 
be safe to assume that the apparent Increase 
In morbidity has ltttle mea.nlng. However, 
at the same time, the drop In mortal1ty over 
that period of time by a tull 6% Is slgntncant 
and Indeed represent3 an Improvement In 
the overall abll1ty of the medical care sys · 
tern of that country to cope with Its almost 
overwhelming problems. 

The ablltty to cope with the combined 
problems of war, a.ccldent and Infection In 
Vietnam ha.ve been relted to an extremely 
capable and a.stute Indigenous population 
which has beneflted by a considerable Input 
In terms of know·how and money from the 
American Influence In that country over the 
last 8 years trom 1966 to 1974. It Is hardly 
justifiable that such Involvement came about 
because of warrare; nevertheles, this side 
benefit did result from this unfortunate ex­
perience. At the outset the U.S. m11ltary was 
primarily Involved tn the backup and In fa.ct 
much of the front·line medical care de· 
livered In South Vietnam: However, over the 
past year and one-halt, this has dramatically 
dropped olf to zero (0) and during that pe­
riod of time we have witnessed an extremely 
good symbiotic relationship between USAID 
public health input and. the rapidly evolving 
medical care system of South Vietnam. 

The major Implication of the morbidity 
and mortality ca.uses In this country as 
stated above ls that preventive measures 
could be most produCtive In Improving the 
heBlth status at the land.. One needs to say 
about the prevention of war casualties being 
direCtly related to the cessation ot warfare 
and, of course, much Is known a.bout the 
prevention or accidents whether they be In 
Industry, on the rarm, related to motor· ve· 
hlcles or secondary to other Western Inputs 
which., untll relatively recently were torelgn 
to the major part or the population Of thIS 
country. Prevention, again, plays a major 
role In approach ing the control of Infectious, 
paras.ltlc, enteric, a.nd pulmonary disease 
problems. 

These,. rour categories of dlseaae are emi· 

llantly responsive to ea.rly dlagn061s e.nd pre­
vention and the recognition of thls [a.et In 
the combined efforts of USAID health per­
sonnel and tho Indigenous health struc­
ture or tbe heBlth structure of thla country 
of South Vietnam has resulted In a dramatic 
change In the evolutl.on or the Input of as­
sistance and consequent d evelopment of the 
medical care system ot that country. The 
early Input ot AID support made through a 
contract with the American Medical Associa­
tion to support medical education In South 
Vietnam started that country's development 
in the general direction which nnd our own 
country headed ' In a.t the present time, 
namely, an overabundance of superspeclall­
zatIon ensconced In multiple hOSPitals, re­
quiring a considerable amount ot the Gross 
National Product to support them. At the 
same time It becomes dlMcult to meaaure 
the widespread benefit to the total popula­
tion of such a major Investment at the top. 

The medical education program instituted 
by the American Medical Assocla.tlon (AMA) 
went about a complete reversal In 1972 and 
at the present time the main productive out· 
put In terms of he&J.th education and In 
terms ot Investment in the medical care 
system is entirely gea.red to the level of the 
districts. vllla.gell, and hamlets throughout 
the whole expanse of the country ot Viet­
nam. The development or widespread use or 
paraproresslonals, the ablltty to undertake ' 
systelns of identltlcatlon and recor<llng of 
health problems and the general edUcation 
of the populace rela.tlve to hygiene, nutrt· 
tlon and sanitation has to 8. great extent 
evolved from this medical care system. es­
pecially through the Ministry of Health's de­
velopment ot the Na.tional Institute of Pub· 
lie Health. 

I feel that It is especially important at 
this time to ma.ke a plea. for continued and 
appropriate backup and asslstance for the 
medical care system In the country of South 
Vietnam untU they have matured. to the 
point of being able to continue under their 
own steam, adequately ba.cked up by 'tiheir 
own economic system. Current cutbacks in 
economic aid through USAID are grossly 
endangering thLs support and It becomes a 
question of what Is the appropriate method. 
to give adequate support to the health cal'll 
needs of such a developing country. 

I am in perfect agreement with you, Mr. 
Chairman, that such support shoUld be 
multilateral tn type with ·the United States 
government paying Its faJr share of the bur­
den. Later on In this te!lot\mony I &ban go into 
greater detail M ·to our Inve.stlgatioWl of the 
posslb1ltty or such a. multUa.teral approach 
through the mecha.nlsm of variOuS compo­
nenta of the United NatiOns. 

INTllOD'OC1'ORT COMMENT TO '1'~ RI:COII(:­
J.1&NDATIONS FOil VIETNAM 

In order to put the following recommend&.­
tiona In the proper context, it Is Inappro­
prla.te a.t this point to ma.ke some overall 
observatloll8 rela.tlve to the current .status of 
the medical care system development of 
South Vle.tnam. . 

The medical care oISystem of South Vietnam 
was jol ted out of the Dark Ages by ·the Impact 
of the war, especially In Its l&tter stages over 
the la,t 8 yea.T.S, where marked Involvement 
by the United States occurred. It &bould be 
kept In mind that tho Vietnamese people 
have been Involved In almost constant con­
ntct for the past 30 years wi1.h vartow na­
tions. An entire generation ha.s come up 
under the Impact of various degrees of de­
privation. accentuated by ·the conetant 1m­
pact of war. 

The major Impa.ct of mtllt.ary Involvement 
on the part of the United States since 1966 
in pa.rtlcular saw the Introductllon of large 
numbers or medLcaI personnel from the 
United States both. as part of the m1l1ta.ry as 
well as part or va!1Pus volunteer elforts. At; 
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1t!1 zenith this Involvement was noted tn 
every province of South Vietnam, at least In 
each at the .provincial hospitals nnd In many 
instances at even district hospital levels and 
below. Since war casual ties were handled 
not only by mUltary lnstall3.tlons but also to 
some extent In civilian hospitals. no fine Une 
was ever'drawn as to the extent of Involve~ 

ment or us mllttary personnel In medical 
care delivery. Likewise, at times of lull I!). the 
fighting', US mllitary medical personnel, M 
well as other US m1lltaTr personnel, often 
engaged In voluntary medLcal care support 
tor the adjacent clv111an pop\'1Iat10n. 

USAIO during this same period developed 
a programmatic approach In the pubUc 
hoolt h area which added to the Input of mili­
tary and voluntary health personnel from the 
Un'\.Led States and with the passage of ti me 
the USAIID Input became more and more 
he:l.vlly In terms of Impacting on the evolu­
tion and modernization or the medical care 
system at the whole country of South VIet­
nam.. The Ministry ot Health and the Minl,;­
:try or EdUcation wcre particularly involved 
In this process and the evidence Is quite 
clear cut nt this time that a warm and sym- -
biotic relationship existed between U$AID 
heal th personnel and these two agencies of 
the Vietnamese government. 

Likewise, the same excellent relationships 
apparently exIsted throughout the lower 
echelons ot the health care system nlthough 
Initially the major Impact wns Ilt the top. 
It Is my observation that the development of 
the health care Input of USAID was allowed 
to proceed with a minimum ot Interference 
on the part or those components of the 
American government that were primarily 
Interested In the political aspects of ' the 
conflict In Vietnam. Evidence of this politi­
cal conflict and Its support are sttll very ap­
parent In almost every other aspect of 
American Invohement In Vietnam, but the 
health aspects !Seem to remain almost com­
pletely free of domination or Interference by 
poUtlcal forces. . 

It Is also Interesting to note that health 
personnel Involved with major responSibili ­
ties In South Vietnam have evolved consld. 
erably from what must have been their nor· 
mal state In the United States In that they 
ultimately became conv1nced of the need to 
make a major Investment at the level of the 
Interface between the Individual person In 
Vietnam and his the medical care system. 
For this reason an Ini t ial major Investment 
In medical education for the purposes of de­
veloping hlghl~' trained speclaUsts and a 
topbeavy hospital -oriented med ical care sys­
tem similar to that of the United States was 
baIted. 

A malor conference was held In 1972 with 
Input trom outstanding consultants from 
other developing countries which led to a 
reorientation of emphasis for the medical 
care system with a major C'ommltment to 
the field of community medicine and the 
training of community medical cnre practl­

. Uoners who would be spread throughout 
the length and breadth of the land. In ad­
dition, a. malar commitment was made to 
train other kinds of medical care personnel 
likewise to be dIstributed throughout the 
length nnd breadth of the land to work at 
the district, vIllage Bnd hamlet levels In or­
der to make a mllJor Impa.ct In the area of 
public health and preventive medicine. 

Since that time this reorientation or new 
approach Is In evidence J!ivervwhere and the 
public health personnel of USAID and the 
Health Ministry and Educational Mlnl~try as 
well n..q the governmont of VIet nam are to be 
commended for this approach which Is al­
read~' beginnIng to show signs of payoff In 
terms of Impacting on the health care needs 
of this country. There is evidence of increas­
Ing utilization of health ca.re serv1ces In this 
country a.s a result of positive experiences by 
the populace which had previOUSly been 
heavlly depedent upon a. traditional medical 

care system, The unfortunat..e thing Is that 
a s success mounted In this :-n tlonal approaCh 
to the development of medic-at cnre, cutbacks 
In s upport bo!.h In terms of direct funding 
by USAID and person nel Input Crom USAID 
appear to be endnngerlng the continued suc­
cessful development and co uld perhaps pre ­
vent full matllration of (\ system which un ­
doubtedly would ult,lmately be able to stand 
on its own two feet. 

I would like to Indicate, Mr. Chairman, 
that this situation is partIcularly precarious 
In terms of the medical logistics and supply 
system which has been developed allowing 
the bread distribution of pharmaceuticals 
and other necessary medical supplies 
throughou t; the country, the capital devel­
opment and Improvement ot !.he district 
level and below health tacUlties (MID and 
MO), the development of the Under Six Pro ­
gram which Is a special maternal and chlld 
health program dependent u pon the expan­
sion of the capabilities ot midwives, the Na­
t ional Laboratory Program which Is on Its 
way to developing n standardized system of 
laboratory support for the entire country, 
Including the training of necessary personnel. 
nnd the multlplc programs In the process or 
developing through the . emerging National 
Instiituto o f Public Health , 

It seems to me to be unquestlonl\lble the 
nature of this humanltarirm aid in the medi ­
cal care fie ld and It would seem that It would 
be Important to reorder priorities such that 
suppor t could be maintained In an adequate 
amount to assure Its continued development 
and maturation. The accompanying chart 
which takes Into account the. reduction of 
US funding Inout, the Increase oC the gov­
ernment of Vietnam fund ing Input as well 
as Innatlon relative to the plaster shows that 
In actuality t here has been a steady but slow 
decrease In overall fund ing Input Into the 
medical care system of Vietnam. 

VIl,"!NAM 

Recommenctations 
A. Continued General and Speclal.Support of 

MOH 
1. Planning and Program Development­
a. Development of health education sys­

tem-not only the medlcnl school nt Saillon , 
but also helping the medical school at Hue 
and the new pr1\'ate medical school In 
Saigon. Additionally \'Ia the National Instl· 
tute of Public Health develo p medical sup ­
port personnel training and education to 1n­
crease the realtzatlon of a program of pre­
ventive med icine a.nd publ1c health, Specifi ­
call y, these Include the laboratory, medical 
logistics and supply systems, pharmacy. 
epidemiOlogy and field survey, mldw1tery. 
sanitary and environmental and health edu­
cation personnel. 

b, Support and consultative services di­
rectly to the Ministry to Increase their capa. ­
bllities nationwide. 

2. MOH support to Ilosslst In development 
of capability to carry out ongoing evalua.tlve 
m~thods capable of feedback Into operat1ng 
medical care syst;cm, 

B. Project S\lpport 
1. Log istics proj;l:ram- Thls Is In dllonger of 

AID support cutback lending to collapse, 
2, National Institute of Public Health-An 

exls.tlng well run and develop ing multiiateral 
prolect through the UN destined to playa 
sIgnificant role In· the country's health cnre 
future. Advise continued suppor t towards Its 
completion and ot ongoing prcgra..."TlS. 

a. MCH Program De\'elooment--A mnjor 
area. oC program development since 65-70% 
ot pooulat.lon Is either children or mothers. 

Ro. Under Six Pro~r(\.m-been developed via ' 
A1D, MOM, I\nd National Institute of PUblic 
Health, needs tundlng Input to make It a 
reality at district, vllll\ge and hamlet level. 

b . FamUy PIRnnlnl:\'-nooulatlon growth 
now at danRerous level ot 3 % Iyear, outstrip­
ping economic ~rowth capab1l1t1es. Govern­
ment support Is feasible, 

c. Special Manpower Dcvelopment-cspec­
lally In training ot midwives to assume role 
In basic child care under six years. 

4 . Facilities Development-
Completion or development of MID (dis­

trict) facl.l1t1es and further development of 
MD (\'Jl1age) facilities strongly recommend­
ed. Project in danger of extinction beCause 
of funds lack-AID. 

C. Multilateral Aid for Development of 
Health Program 

Multilateral aid for the development of 
health and SOCial welfare conditions In 
Southeast Asia has been talked about o\'er 
the last cOli pie of years but has shown very 
little evidence of pra.ctlcal development. Por 
this reason, a special effort was made to In· 
ve, t1gate the current status of this approach 
and It would be worthwhile to review this 
process. 

On the way to \,Is ltlng Southeast Asia 
the Senate team s topped off In Oeneva where 
contact was made with the Indochina Oper­
ations Group, the UN Hlj;l:h Commissioner 
for Rerugees and the World Health OtganlzQ.. 
tlons, Col. Douglas Gill, Chief of Operations, 
lOG, and Mr . Jean Pierre Hocke. Ch ief of 
Operations, lCRC, discussed In some detail. 
the continued function of the 100. This or­
,:a:anlzatlon had Initially expected to be in­
operative after an InItial year's function, but 
finch; ItseH now beyond one year and ex­
pecting to have to function tor an Add.!­
tlonal nine months. The lOG was tempo­
rnrlly set up a'5 a. combined operation of the 
International Committee at the Red Cross 
and the International Leag\1e, It WI\8 set up 
for strictly emergency purposes since the 
International Red Cross In effect sees itself 
as opemtive only under emer.llCncy clrcum­
f;tances. At th at point we learned of the 
vlrtllal dependence upon the lOG for all 
emerlZency medical care oDerations In the 
country of CambmHa and this "ubJect 1s tak­
en up In morc detail under the' diSCUSSion 
r elq,tlve to the country ot Cambodia. 

The lOG does not look upon ftselt as ex· 
te>'ldln,!, Indefinltelv In It!> operative approach 
Into the rutnre and Is looklm~ to be relieved 
by "ome othpr ki nd of International emer­
p;ency ooeratlvo entity. 

We al~ me.t with the UN Hllzh Comml.s­
.. loner for Refullees, Sadruddln Alla Khan, 
who dlf;CusQ,.d In some detAil hl~ nlans for 
t.he Inl t 1atn.tlon of a jtrpn.tly enlarj;!'ed and 
str"I"l ""th"'n~rt ref"vee relief Drogram for the 
Indo .... hlnl\ Pp.nln,.ula. I was oartlcl,larly In­
tere,,-ted In the na.t.UrA of the mp.dlcal care 
R>1pnort that the UN Hll7h CommiSSioner for 
~ef1Tppe"l wou ld nntldnate and he Indicated 
thn.t they w"re cOQ;"nizant of exten"'lve medI­
cal ('are neArI"! OO'i"llbllltl"'s and thl\t they 
wO>1ld ('aU freely \loon WHO rmd UNJCEF to 
a" .. I .. t them In thl!\ rp.""l\rrl , They fe lt that ......... 
th"re WaR a Ilood Dust hlst.ory of cooperative 
flr.ttvltv between thpse three arms ot the 
United Nflt lollR and he fel t that thl"l would 
also operate smoot.hlv In the ca-.e ot tndo­
r.hlnn if adenuately f;upoorted tlmlOclallv by 
the various nations through the United Na­
tions. 

WI' alRQ met with Dr. Bellerlde of the World 
Health Or",anizatlon In Geneva who lUtaln 
Indira-ted the grpat wllllnj;tness of WHO to 
coooernte In (\ loint venture with UNlCEF 
and the UN Hhrh CommlAAloner n.s indicated 
to meet refugee and general humanitarian 
needs In Indochi na... Dr. Belleride, however. 
Indicated that the functional structure of 
WHO was such that all operations must ,of 
nece"!~ity emanate from the Southwestem 
Pa"lft!' Omce located In Manilla, Thil' 
Philippines. 

It Is Important at this pOint to review 
brleflv the nature of contacts with varlou8 
UN omclals in Indoch ina, ttself, . 

Upon arrival In Banltkok, Thalland, we met 
with Mr. Mace, the Deputy to the UN High 
Commissioner for Refugees who had Just 
completed a short tour of South Vietnam at 
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the request or the UN High Commissioner 
tor the purpose of program development. We 
were briefed concerning some of his find­
Ings and It was indicated to us further 
the wlUlngness of the Omce of the UN 
High Commissioner tor Refugees to be 
cooperative with the United. States In terms 
or de'veloplng multUl\teral support for relle!. 
It was also Indicated to us t hat they were 
hopeful ot having operative programs under­
way by October of 1974. 

Our next Interface with UN officials was 
at a luncheon In Saigon held by Mr. Pierre 
Sales. Present at. this luncheon were Mr. Paul 
Nelson, Social Development Advisor for UN, 
Mr. Jean Jacques Deschamps. UNICEF Pro­
gram OtHcer Sitting In for Mr. Ralph Eckert, 
and Dr. Richard Coppedge, WHO Representa­
tive ad intcr(m and Project Manager for the 
National Institute of .Publ1c Health Project. 
At this luncheon we again broached the sub­
ject or multilateral Bpproach through the UN 
and speclflcally utilizing three components 
of the UN, namely, UNICEF, WHO, and 
UNDP, In addition to the good offices or the 
UN High CommIssioner. The , conversation 
indicated that there was strong acceptance 
of this approach. There had obviously been 
some contact between Geneva and the UN 
omclals with whom we lunched, indicating 
that as a result or our recent visit to Geneva 
there was developIng a. feeling of agreement 
there, as welt. 

At yet a later luncheon held by Dr. Richard 
Coppedge', I had an opportunity to speak di­
rectly with Dr . Dy, Director at the South­
western Paclflc Section of the WHO. Dr. Dy 
was the lc.st cog In this wheel and he Indi ­
cated that It was his polley and that or the 
Southwestern Regional Office of WHO to 
strongly support health and humanitarian 
developmental programs Blld that they were 
giving special preference to the countrIes ot 
the Indochina Peninsula recently set back 
by the ravages ot war. He was agreeable to 
the multilateral approach which would allow 
the enlargement and development ot pro~ 
grams by WHO and Indicated that all that 
was necessary was that the specific country 
make a formo.l request tor this assistance and 
that the WHO would bO' more than w1l11ng to 
respond. 

Elsewhere In thLs testimony Mr. Wells 
Klein will enlarge upon conversations which 
he had with the UNICEF people In New York 
City, but I think It Is sate to say at this point 
that thero was no lack ot agreement at any 
point and tn tact It would be sate to say 
there was nodding enthusiasm as we con­
tinued. to pursue the subject or multllateral 
support through the UN throughout our trip. 
Mr. Chairman, I am convinced that the pro­
per Initiative exerted at this point would 
receive immediate response by the tour agen­
cies whleh we Interfaced with from the 
United Nations. 

CAMBODIA 
Only three days were spent In this sad and 

beleaguered country, allowing but a. mini ­
mum ot Infonnatlon gathering. In addition 
very l1ttle pdor Intonnatlon Is documented 
regp.rdlng the function and organization of 
the health care system. 

The problema or Cambodia. are vastly dif­
ferent from those ot Vietnam though they 
shBre the common denominator of war. These 
dl8'erencea are: f 

1. No prolonged. U .S. military presence 
Much or the progross underway In Vietnam 

was an unplanned by-product of U.S. mlll­
lnry presence. This along with planned medi­
cal support not only or the m1lltary but of 
necessary of the civilian side of medical care 
resulted In II. strong Infusion of Western 
know-how, not Just Into the medical-techni­
cal arma.menta.r1um or "..vIetnamese medicine, 
but a.lso Into the organizational, structural, 
and educatlonoJ aspects ot the medical cnre 

. system. All of this \\'tlS supported over the 
last 8 years with a. vast input of American 

dollars. The latter albd t di sproportionately 
small compared to dollars sunk In direct mil~ 
ltary aid, nevertheless In the setting of 
Southeast AsI& thts: represented a ma.jor 
quantwn Jump_ 

Much can be said In critiCism ot t-he lack 
o r planning as much of the early U.S. Input 
Into medical care development occurred. This 
Obviously came about as a result ot U .S. 
objectives which were not Initially designed 
to help the Vietnamese medical care system. 
It would be Interesting to study the amount 
ot waste In humanitarian terms of this In­
vestment of U.S. know-how and dollars re­
SUlting from the preoccupation with muttary 
concerns. 

Cnmbodla Is certBlnly blessed in tha.t the 
magnitude ot destruction that would have 
accompanied a U.S. mUltary presence did 
not occur. At the same time, however, there 
has been no spin-ofT of U.S. know-how and 
d oUars into the modernization and upgrad­
ing ot her medical ca.re system which finds 
Itselr swamped by combined demands or a 
growing population's day to day needs and 
the continued added burden ot muttary and 
civilian war casualties, 

2. PecuUanties oj war and geography 
At present there are two major divisions or 

popula.t1on and land tor which the Khmer 
Republic finds Itself responsible. There Is a 
large urban population In the city of Phnom 
Penh which has swelled In size over t he last 
four years or war, beginning In 1970, trom 
approximately 700,000 to estimates which are 
now at least 2 mUlion people. currently 
Phnom Penh although remaining Isolated t.s 
surrounded by a relatively small amount ot 
amble land berore reachln~ a perimeter 
which Is the Interface between the two poUt­
Ical forces which are currently Involved In 
tho struggle tor the control ot Cambodia. 

Tbe second population group Is that which . 
exists In thhe outly ing pockets or land which 
a.ro widely Interspersed throughout the east­
ern and somo ot the southern part of the 
la.nd of Cambodia conta.ining the remainder 
ot the 80% or the popUlation of this coun~ 
try. The totA.l land controlled by the Khmer 
Republic Is I\.bout 20% whereas t he popula~ 
tlon controlled 1B about 80% . 

This seBamtion botwen the central govern­
ment and Its resources In the capitol city and 
the remainder of the country In outlying 
pockets which are Inaccessible much of the 
time by o rdinary means creates an Insur~ 

mountable logistical problem relative to any 
concerted health care errort which the Cam­
bodian government, using their current re­
sources. might be able to overcome. 

The few reports which we have been able 
to evaluate through U.S. lI:overnment sources 
or through those of the United Na.tlons ha.ve 

;' a.lmost Invariably dealt with the city of 
Phnom Penh and have not e.t all divulged o.nr 
Information relative to the outlying areas 
wherein perhaps two-thirds ot the popula~ 
tlon of Cambodia now resides. 

Our team was lucky In be ing able to vIsit 
two of these outlying areas, one at Kompong 
Thorn and the other at Kompong Chha.na.ng. 
The latter area had been tho site of a major 
battle Involving some 16,000 troops only four 
days prior to our arrival ~nd we had an ex­
cellent opportuntt}' to 8ee the impact ot war 
co.suo.lties on a badly divided and poorly de­
veloped medical care system. Kompong 
Chhanang Is a provinCial capitol which has 
a provincial hospital. 

The provincial hosplto.l was visited and we 
had the opportunity to see the Swedish surgi­
cal team which has been stationed there 
since 4 March 1974. The surgical team works 
under the direction ot the Cambodian staff 
leadersh.lp and cOlls lsts of one surgeon, one 
operating room nurse, one nurse anesthetist, 
a.nd one Intensive care nurse to maintain 
pos toperativo care for surgical patients. In 
the period ot time since the surgical team has 
been present thoy bave o.dmltted 129 surgl-

cal pat.lents and done 171 operations. During 
the early period up through May war actlvl~ 
ties In the Brea were at a low level and the 
major portion of the surgery was rela.tlve 
to assIstance of clvUlan medical care needS, 
both of an acute nature as well as cases ot 
longer s t anding status. 

Since the beginning or June, however, 
there hlLS ben 0. steadily Increasing amount 
at war aCtivity In tho area and s ince the 10th 
of June only a.cute war injuries involving 
both clvlllans and ml1lta.ry personnel have 
been bandied by the surgical team. No clvll~ 
Ian acUvlt1es ho.ve been allowable and all of 
their surglca.l beds have been totally filled . 
In addlUon to their surgical activities the 
team has undertaken the training of Khmer 
nurses, workIng In tandem with other nurs~ 
Ing personnel on the surgical team such that r 
they might ultimately take over these re­
sponslbJlltles. 

Had It not b een for the presence of the 
Swedish surgical team It Is estimated that 
at least 80 % of the surglca.l cases handled 
Since the beginning of Increased host1l1ties 
on the 10th of Juno woUld have had to go 
to the hOSPitals In Phnom Penh. It Is Im­
portant to note that thl3, UkewLse,..1s some 
what or a logistical problem since It Is Im~ 
pOSSible to transport other than by means 
of airplanes and there 1B some question as to 
the nature of the survival or many of these 
patients had such an evacuation been neces~ 
sary. 

A second point to be made in this regard 
Is that the conditions In the hospital ot 
Kompong Chhanang appeared to be consld~ 
erable better than those seen In two of the 
major hospitals In Phnomh Penh . The statT­
Ing was considerably better, primar1ly be­
cause ot the presence of the Swedish team in 
the provincial capitol, whereas In the capitol 
c ity of Phnom Penh, phys icIans were in ex~ 
ceedlngly short supply, having to divide their 
time between their private practices and the 
governmental practice wh ich Is carried out In 
several hospitals of the capitol city. The ex­
ceedingly small amount of pay given by the 
government for the latter activity requires 
almost all physicians to spend the overall 
majority at their tlmo in theIr private prac-

. tlces and, as a consequence, large numbers 
ot patients appear to be receiving minimal or 
no care under exceedingly overcrowded and 
unsanitary, literally fllthy , conditIons. 

3. Problems 01 nutrition 

of 
the and Development Founda~ 
tlon. there has been notable activity In some 
of the outlying provinces relative to the rec~ 
larnatlon for ngricultural purposes at land. 
We had an opportunity' to vls1t such 8. Site 
In the areo. surrounding Kompong Thorn 
where there Is underway the cultivation of 
5.000 hectarea or rice. We were given an in~ 
terestlng brieflng by the provlnctal mtl1ta.ry 
staff. indicating how they hMi malnta1.ned 
a sufficient perimeter around the provlnctal 
capitol ' of Kompong Thorn within which ac­
tive cultivation of rice haa been made pos­
sible .. 

Much ot the land under cultivation In 
this area 15 virgin IMld and It'15 expected 
that these early croPI' w1ll be of high yield 
although replanting will necessitate the util­
Ization ot fertilizer which Is In exceedingly 
sh or t supply, not only In thiS country but 
In the world market. The eooper!l.tlve elforts:... 
between the AID starr and the governmental 
staff of the Khmer RepubliC and local om-
clals has been exceedingly good.. . 

In addition, cattle ratslng is underway at 
an Incre.ased. level as is the ho.rvestlng of tlsh 
which are In exceedingly good supply In 
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nearby streams. In addition, a s lgntficnnt 
program to S\lpplement the feedLng of in­
fants wlt.h milk was observed. The Catholic 
Rellef Society has established several of 
these units throughout the area which works 
tn conjunction -with the mothers of the chil­
dren Inyolved and successfully distributes 
large quantities of mUk which Is obviously 
a needed food supplement. Nursing tradl· 
tlonally at the breast occurs for a period of 
about three years tn thIS society, but the 
borderline nutritional status or the moth_ 
ers seriously compromises the a.mount of 
milk .avaHable to the Inrants. The CRS sup­
plemental tee ding program has not work~d 
to discourage breast feeding but Is given 
as a. supplemental nutritional assistance. 

It should be noted at this point that nu­
rltlonal deficiency Is exceedingly widespread 
In C.!lmbodla. Although It was seen to exist 
to some extent In the provinCial areas ot 
Kompong Thorn and Kompong Chhanang 

world trade costs and legal entanglement'> 
relative to United States law and regulatIOn'3. 

4. The organization and junction 0/ tile 
medical care system 

\Vlthln recent weeks a. new Health Minister 
has been installed In the person of Dr. Kim 
Vlen. Dr. Kim Vien Is a young, energetic 
cardiologist who Is dedicated to the updating 
and modernization of the medlcnl care s~'s­
tern or his country. The following problems 
were IdentIfied as currently coming unde" 
his pervlew tor special a.ttentlon: 

(1) The shortage ot hOSpital beds: 
Dr. Kim Vien indica.ted that there were 

n~:E:;~;:~na'~~~JJ~'J;7nm~ l1110n In the entire c 2 mUllan 

and In this Instance primarily In the fi rst leaves us 700 

This matter IS currently under debate be­
fore the national legislature and the Health 
Minister was hopefUlly that he would at 
least be able to double the health budget 
over the amount of last year. He pointed. out 
the fact that the Increasing cost of tuel 
alone was creating considerable problems tor 
their health care system. especially In regard 
to any development or support ot the health 
care system outside of the capitol city ot 
Phnom Penh. 

When asked what sort of cost figure could 
be applied to meeting the current overall 
needs of the nation relative to the health 
care system, he stated that It would amount 
to approXimately 16 blllion Riels. Taking 
Into account current input from the gov­
ernment at the Khmer Republic as well as 
outside Input through voluntary agencies 
which might total as much as 4 b11110n Riels, 
one would still have a defiCit of approxi­
mately 12 b11l10n Riels In terms ot what Is 
envisioned as necessary to develop a signifi­
cant operative health care system In this three years of lite, It was nowhere as neM'ly persons per bed and this, along the 

dramatically seen In these rura.l areas as It fact that the average length of stay of pa-
.' country under current monetary conditions. 

l~a!'~ln~t!hIC~C!'!t~YO!!IP!h!n!o!m~PI!cn~h!.~~~~~~_~~~ Is estimated to be conSIderably longer 
than In the United States, creates a con-
sldera.ble problem. The Health Minister Is 
anxious to undertake studies to arrive at an 
eqUitable estimate or beds and distribution 
of these beds In various Institutions that 
would be Ideal tor his country. 

some at the (2) supply shortage: 
gave us an opportunity Ca{!lbodla is considerably beset by the 

to hear some of their supplementary probletli of the Shortage or mediCIne f'qulp~ 
feeding operations In the city of Phnom Penh. ment ana other kinds of medical supplies 
TheY have Identified as the ma.lor medical tliat would be necessary to operate an u to 
care problem In children. in particular mal- da em. r. m n-
nutrition. There are occurring on a regular dlca e that curren some medicines and 
baSis distinct clinical cases of kwashiorkor supplies were coming through the Interna­
and It was the distinct Impression at these tlonal Red Cross and through gifts from 
phylclans that other effects of nutrtlonal other countries, however, again, he does not 
deficiency were becoming wldespre.ad. have the means tor accurately recording th1s 
relating ·to the- growth and development ot input nor estimating the need, overall, for 
the children in general as ".'ell as in such the country. He feels that the lack of medical 
areas as crippling or the Immunity protec. suppl1es and of hospital beds Is most severe 
tlon system. In the capitol city of Phnomh Penh and al-

In addition we were given Information to though present In the outlying provinCial 
indicate that the steadily Increasing price of areas is not as acute. 
food within the capitol city ot Phnom Penh My observations In Kompong Chhanang 
which Is related to a rampant inflation Is and Kompong Thorn would tend to con­
such that the number or malnutrition cases firm the MlnlSter's Impressions. Dr. Kim 
Is bound to Increa.se since more and more Vlen Is much aware of the fact that medical 
people wlll find it more and more dlmcult to care problems of the capitol metropolitan 
purchase high protein toods. It should be in- area are considerably dUferent tram those of 
dlcn.ted at this point that USAlD actiVity in the outlying provinces. He has identified the 
Cambodia has been directed toward reUer 01 capitol area's problems as they relate to 
the food defiCiency problem. 40 % at the rice nutrition. n.vallabUlty at medical care per­
land which Is potentially arable Is now lost sonnel, and environmental and public 
because ot m1lltary action. T Is has led to health problems being of prlmary Impor-
the m rtant throu h US 4~tance. 
mU!!on tons ot rice per year. At the same time he feelS that the major 

A considerable problem exists. however, In problem In the provincial areas Is the ac­
the distribution ot this rice which can be centuatlon ot their normal baseline medical 
transported up the Mekong River to Phnom care problems by the war ;;ltuatlon. This 
Penh but distribution out ot Phnomh Penh overloading by the war or the provincial 
to the surrounding provinces Is considerably areas has received little assistance trom the 
problemmatlc since railroads and hlghwa.ys outside world and It Is Important to note 
have been cut and untt! recently the Tonley that If It were not tor the Indochina Oper-
Sa h ve remained closed. ations Group (lOG) outside assistance would 

p a be virtually nonexistent. There are at pres-
The cost of living over the past year has ent 7 medical teams funCtioning under the 

Increased some 300 % . The cost of meat, alone. auspices ot lOG In this country but It Is 
has doubled since December (1973) and even obvious that the widely scattered pockets ot 
the price ot vegetables is considerably on warfare In the provincial areas dictate the 
the Increase. need of much more assistance on n. short-

It Is estimated that o.pprox.lmately half of term basis than the 7 medical/surgical tel!.tnS 
the war refugees of the country are current- currently In that country cnn prOVide. 
ly In Phnom Penh and estimates ra.nge 0.5 (3) Planning and budgeting for the de­
high as 1.2 million people beIng In this cate- velopment of a national health program: 
gory. ApprOXimately % ot the refugees in It was Indicated that approximately 2.8% 
Phnom Penh are cared tor by their famUies of the nn.tional budget Is currently going Into I' 
or some official program, according to USAIO health care. In 1973 t hIS amounted to 1,036,­
estimates. The other 'lJ refugees are depen- 00G,700 Riels out ot a national budget of 
dent primarily upon the voluntary agen- approxlma.tely 48 bUUon Riels. Dr. Kim 
cles. an estimate or the number being cared Vlen Indicated that his current studies lead 

,for In this regll.l'd currently being approxl- him to desire to triple the amount of the na­
mately 388,000. tlonal health budget for 1974 and that he 

The USAID rice supplementation program felt that he could justity an increase of the 
shou ld be reviewed In some detail since It Is health budget to n. sum which would equal 
beset by a number of problems relating to approximately 10 % at the national budg.et .. 

Recommendations 
1. MOH Support OperatIon 

&. AID and multilateral funding. 
b. FUll survey of medical care system and 

resources (American University Medical 
Center tea.m). 

(1) Phnom Penh. . ; 
(2) outlying provinces. 
c. Development at ·MOH Medical Care 

Pla.nnlng OperatIons Group-U.S. · input 
(University Medical Center, APHA and 
WHO). 

(1) short term development plan-
Prop up baseUne civilian medical support 

needs plus added war casualty Input through 
(a) expansion lOG teams tor present, (b) 
later development of InternatIonal med­
surg teams via UN ausplces.::....UNHR. WHO 
& UNICEF. ., 

(2) long term. development plan-
(a) consultative Input and backup ot 

MOH and Its outlying subdivisions-multi­
lateral organization (UN)-U.S. Input (Uni­
versity Medical Center, APHA and AMA (ed­
ucatlonal») WHO Input-\·arious other na­
tional consul tative Inputs. 
2. U.s. Commitment of Foreign Aid Funds 

VIa MultUa.teral Channels (UN) 
a. Training and education ot medical and 

allied heal th personnel. . 
b. Development program tC!r district, vil­

lage and hamlet medical aid tea.ms and ta­
cilltles. 

c. Supplles and equipment and logistiCS 
system tor maintenance o.n.cl distribut ion. 

d. Develop MCH program to Include-fam- ~ 
1ly pla.nnlng, nutritlonn.l SUPPlementatl~on. 
midwifery program development, and health 
education, Immunization. ' 

c. Emphasis on development ot a national, 
aggressive envtronmenta.l. and preventtv.e 
health program. ' , 


