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INTRODUCT ION

For more than a decade, the humanitarian problems of
Indpchina have been a matter or primary concern to the
Subcommittee.

Oover the many years of war, the Subcommittee conducted
frequent public hearings on war-related civilian problems
in Vietnam, Laos and Cambodia. Field studies were undertaken
in all parts of Indochina, including the Democratic Republic
of Vietnam (DRV). And reports of findings and recommendations
on conditions in the field and American policy toward the
area were issued by the Subcommittee on a regular basis.

The last Subcommittee reports were issued on January 27, 1974,
and January 27, 1975 -- the first and second anniversarieg

of the 1973 Paris Agreement on Ending the War and Restoring
the Peace in Vietnam.

Given developments in Indochina during the ea:ly'months
of 1975, the Subcommittee's concern necéssarily focused on
the rapidly escalating humanitarian problems of the people
in Cambodia and South Vietnam, and especially on the issues
and probiems raised gy the President's plan to evacuate
"tens of thousands" of Cambodian and Vietnamesé nationals
prior to the collapse of the Lon Nol regime in Phnom Penh

and the Thieu regime in Saigon. Again, many hearings were



held in 1975, field studies were undertaken in reception areas
for Indochina evacuees, and reports of findings and recommenda-
tions, especially on the resettlement of Indochina refugees

in the United States, were issued in June and July.

Although the Subcommittee has focused its activities ovér
the past year on the reception and resettlement of the new
arrivals in the United States, it has not lost sight of the
massive relief and rehabilitation needs among the displaced
persons and other war victims who remained in their native
lands, or of the serious problem of Indochina gefugees in
Thailand. These matters were covered in the hearings and
reports of 1975, and regular consultations have been held
in this country and overseas with officials of various
international organizations and governmehts, and with other
persons concerned over the humanitarian problems of Southeast
Asia.

Overseas consultations took place in October of last
ye=ar, when the Chairman dispatched'two staff members -- Dale S.
DeHaan, and Jerry M. Tinker -- to the annual Executive Committee
meeting of the United Nations High Commissioner for Refugees.
in Geneva, and in February of this year, when the staff
members again visited seneva, as well as Paris and Bangkok.

The October consultations in Geneva included extensive
conversations with, among others, the UNHCR, Sadruddin Aga

Khan, and members of his staff; representatives of the




International Committee of the Red Cross (ICRC); the Director
of the Intergovernmental Committee for European Migration
(ICEM), representatives of international voluntary agencies;
and officials of the DRV and various other countries.

The February‘consultations in Geneva and Paris included
conversations with those listed above, as well as with
officials at the U.S. Mission in Geneva and the U.S. Embassy
in Paris. In Bangkok, the staff team met with the field
representatives of the UNHCR, ICEMvand the various voluntary
agencies working among Indochina refugees in Thailand. The

. :
team also held talks with Thai Government officials responsible

for refugee relief programs, U.S. Ambassador Charles S. Whitehouse

and members of his staff, and others.

The brief report that follows is based on the Subcommittee's

activities and ingquiry over the past year. It covers three
areas of congressional and public interest: relief and
rehabilitation in Indochina, the refugee problem in Thailand,
and the resettlement of Indochina refugees in the ﬁ.S.
* % % *

The staff's travél in February was occasioned by the
invitation of Vietnamese authorities to the Subcommittee
Chairman, that his personal representatives undertake the

repatriation of the remains of the last two American



servicemen to lose their lives in the war. The invitation
followed exchanges of correspondence on American-Vietnamese
relations between the Chairman and the Honorable Nguyen
Duy Trinh, the Foreign Minister of the DRV, and the Honorable
Nguyen Thi Binh, the Foreign Minister of the Provisional
Revolutionary 3overnment of the Republic of South Vietnam (PRG) ..
The repatriation was undertaken in Saigon on February 22, 1976,
with the assistance of the ﬁNHCR.

Enroute to Saigon, the staff team met in Paris with
Ambassador Vo Van Sung of the DRV and members df his staff.
His assistance was indispensible in afranging the repatriation,
and meeting with him also provided an opportunity to review
again the outstanding problems in American-Vietnamese relations
and humanitarian needs which confront the Vietnamese éeople

in the aftermath of the war.
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I. RELIEF AND REHABILITATION IN INDOCHINA

The guns have fallen silent in Indoching, and warfare
has come to an end for the people who live there. But
the humanitarian crisis produced by this century's longest,
if not largest war, remains critical for millions of war
victims and refugees throughout the region.

1. The Legacy of War: O01ld Tasks for New Governments

As empﬁasized in previous Subcomm}ttee reports over
more than a decade,1 one of the most tragic and, perhaps,
enduring legacies of the Indochina War has been its
cumulative impact upon the lives of the people throughout
the region. In fact, over the years nothing has more accurately
documented the intensity and spread of the conflict, and
the level and nature of military operations, than the
number of people killed or wounded or made refygees.

- The cruel statistics of the war's human toll, and the impact
of heavy battle upon the land and the social fabric of
the countries involved, are a matter of record and cannot

easily be forgotten.

lsee Relief and Rehabilitation of War Victims in Indochina:
One Year After the Ceasefire, Study Mission Report, Subcommittee
on Refugees, Jan. 27, 1974 and Humanitarian Problems in South
Vietnam and Cambodia: Two Years After the Ceasefire, Staff Report,
Subcommittee on Refugees, Jan. 27, 1975.
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In the aftermath of the war, the new governments of
Indochina have confronted people problems of massive dimensions.
Conditions and needs have inevitably varied in each country
- of the aréa, and so too have the responses of the new
governments--especially in Cambodia. But all of these
governments have broadly shared similar challenges and
tasks in meeting the problems of their societies brought on
by the war. Apart from basic political and economic
reorganization and long-term reconstruction needs, the
principal afeas of immediate concern to the new governments--
in terms of emergency‘relief, rehabilitation and reconstruction--
have been generally broken down as follows:

a. large numbers of dependent populations--especially
among widows, orphans, other children, the aged, and the countless
thousands of war casualties‘who survived;

b. debilitating public health and social problems;

c. housing and the rebuilding of destroyed or damaged
facilities in education, health, industry, and other sectors:

d. falsely urbanized centers, over-populated with
refugees, often unemployed, from the rural countryside;

e. serious unemployment rates in urban areas and among
demobilized military personnel and other groups;

f. wvast areas of fallow land, and a continuing decline
in agricultural production and a dependence upon imports for
basic food;

g. a seriously inflated economy, with the commercial
balance heavily in deficit;

h. communications, particularly road and rail, in disarray;

i. shortages of trained personnel, in part due to the exodus
and chges during the collapse of the former governments; and



j. unexploded ordnance.

In an effort to meet these immediate concerns, the
new governments, in varying ways, have launched plans of
action tied to some common goals. Again broadly speaking,
these goals can be broken down as follows:

(a. the normalization of the economy, by curbing
unemployment ard inflation, and securing a dependable supply

of essential goods and services for the population;

(b. increased food production, with the goal of
self-sufficiency in agriculture;

(c. the resettlement of displaced persons, particularly
from the over-populated urban areas (in South Vietnam, for -
example, a series of "new economic zones" have been created
to reintegrate refugees from the country-side into rural life);

(d. a restoration of the communications network; and

(e. the care and rehabilitation of dependent people,
particularly among children and the handicapped; and

) (f. the adequate provision of health, education and
general social welfare services.

These goals, and the efforts of the new governments'
to meet them, are necessarily ambitious, and only time will
tell the full measure of progress in recovering from many
years of war. Expert reports suggest, however, that, at
least in the case of Vietnam and Laos, the governments'
efforts are founded on clearly understood needs and problems
and a realistic assessment of available and potential

resources. These resources include support from the

international community.
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2. International Assistance

Internationai assistance to the governments of Indochina
is coming through both bilateral and multilateral channels.
This assistance, in turn, covers both short-term relief and
rehabilitation goals as well as longer term reconstruction
and development goals.

Although definitive figures are not available, bilateral
assistance is undoubtedly the more substantial. The Soviet
Union and the Peoples Republic of China head the.list of
donors for Vietnam and Laos. But many other countries are
also involved. Reports suggest that those identified as
helping Vietnam include the German Democratic Republic,
Czechoslovakia, Poland, Hungary, Rumania, Bulgaria, Cuba,
Sweden, Japan, Mexico, France, Algeria, Iran, Iraq, Libya,

Finland and Norway. Those identified as helping Laos inciude

Hungary, Poland, Bulgaria, Cuba, the German Democratic Republic,
the United Kingdom, France, the Federal Republic of Germany,
Sweden, Japan, Australia, Thailand, New Zealand, the Vatican,
the Netherlands, Indonesia and India. The Peoples Republic

of China, and perhaps the Democratic Peoples Republic of

Korea, have apparently been the principle donors for

Cambodia. Inevitably, the amounts and kinds of assistance,
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as well as the reason for giving it, vary considerably
from donor to donor. But the list of donors does point up
the widespread interest in the problems and future of
postwar Indochina.

Various international organizations, including those
associated wi‘h the United ﬁations, had a long history of
service in South Vietnam Laos and Cambodia unéer the
previous governments of these countries. Over the years,
however, the bulk of this service was so-called "regular" -
programming--not geared to spécific humanitarian needs
resulting from the spreading conflict. It was only after
the Paris Agreements for Vietnam, in January of 1973: that
a number of these organizations were able to fecus more
attention on these humanitarian needs, and initiate some
modest steps to help ameliorate these needs in all of
the war—affected.areas of Indochina. Some of these early
efforts--by UNICEF, the UNHCR, and the International Red
Cross—--are described in hearings and previous reports of
the Subcommittee.

Since the end of the general military conflict a year
ago, the involvement of intefnational organizations has
expanded considerably. They have been called upon to
serve as important channels for humanitarian assistance

from the internatipnal community. And under the new
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conditions prevailing in Indochina, they have been able
to respond more effectively than before. Although the

authorities in Vietnam and Laos have readily welcomed the

receipt of international humanitarian assistance, the new
government in Cambodia has yet to make én appeal for such
help.

The U.N. agencies currently involved in the short-term
humanitarian relief and rehabilitation needs of Indochina
include the UNHCR, UNICEF, the World Health Organization (WHO),
and the World Food Program (WFP) of the Food and Agricultural
Organization (FAO). Also involved is the International
Red Cross--both the International Committee of the Red Cross
(ICRC) and the League of Red Cross Societies (LICROSS).

In support of these efforts, and to pursue international
assistance for longer term rehabilitation and reconstruction
needs with the governments of Vietnaﬁ and Laos, U.N.
Secretary General Kurt Waldheim recéntly dispatched a
Special Representative to the area. His report of findings
and recommendations is due within the near Ffuture.

The paragraphs that follow briefly review the short-term
humanitarian relief and rehabilitation efforts of international

organizations in Vietnam and Laos. No international programs

are now underway in Cambodia. The collective international
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budgets currently total nearly $100 million, which is in
addition to well over this amount spent earlier in the war-
affected areas of Indochina. (Additional information is to be

provided in the appendices of this report.)

3. U.N. High Commissioner for Refugees

The first phage of the UNHCR special operation "for
displaced and uprooted'populations" in Indochina followed the
1973 Paris Agreements for Vietnam and the creation of a
Provisional government of Natiénal Union in Laos.

In responding to specific requests from the various
authorities in the war-effected areas of Vietnam and Laos,
the UNHCR budgeted some $12,000,000 for relief and rehabilétation
purposes among displaced persons. Operational agreements for
these purposes were concluded with the DRV, Laos, the Prpvisional
Revolutionary-Government of the Republic of South Vietnam

_ (PRG/RSV), and the authorities of the former Republic of

Vietnam in Saigon. The agreements were to run through mid-1975.
To effectively coordinate the special operations effort with
the various authorities, a UNHCR Regional Office for Indochina
was established in Vientiane, Laos in October 1974, and a
branch office was later established in Hanoi in June 1975.

The implementation of the UNHCR programs in the DRV

and Laos progressed satisfactorily.. But those in South
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Vietnam were seriously interrupted by the events of early
1975 and the subsequent collapse of the Thieu regime in
Saigon. 1In fact the agreement concluded with the Saigon
authorities could not be carried out. And mainly as a result
of developments in South Vietnam, the ﬁNHCR budget for Indochina
during the first phase of his special operations
was revised from $12,000,000 to $8,000,000. However,
an additional $15,000,000 was contributed for emergency
relief purposes in South Vietnam as a result of the events:
of early 1975.

A second phase of the UNHCR special operation in
Indochina was initiated in the latter part of 1975, and
will run until the end of 1976. Some $20,000,000 have
been budgeted for this purpose. The UNHCR reports that the
second phase program will "fit into the larger pattern of the
respective governments' overall plans for normalization of
life after long years of war." It has been deéigned to seek
"medium;tefm solutions" for "the permanent settlement of
the displaced and uprooted populations.”

In outlining the priorities of the second phase,

the UNHCR has indicated that:
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The priorities for all areas remain essentially the
same as in the previous UNHCR program; i.e., assistance
in agriculture, vocational training, health, and, to the
extent necessary, food and material for shelter and
clothing. UNHCR assistance is concentrated in well-defined
areas in each country and its input is limited to providing
what is not readily available in any substantial measure,
either locally or from existing bilateral or multilateral sources.
The guiding principle remains the attainment of a level of
self-sufficiency as soon as possible.

As of early April, 1976, some $11.6 million had been
contributed in cash and kind to the UNHCR target of $20
million, leaving some $8.4 million still required for the

full implementation of the second phase.

(a. Assistance in the Republic of South Vietnam:

The assistance program negotiated with the Provisional
Revolutionary Government of South Vietnam (PRG) in 1974

was necessarily revised following the widespread conflict

and population upheaval in March-April 1975, From the
outbreak of renewed conflict, UNHCR, under the aegis of the
Secretary-General and in conjunction with UNICEF, participated
actively in a large-scale emergency relief program for

refugees and other war victims. This effort predictably included



launched,

44

emergency medical supplies, shelter material, foodstuffs,
and clothing, with considerable amounts dispatched by air
during the early stages of the operation. The total cost
of this relief effort amounted to over $15 million.
Following discussions with the PRG authorities in
1975, the second phase of the UNHCR program for South Vietnam was
targeted at some $7 milliogi This second phase has been
programmed not onlf for mediuméterm efforts for the
resettlement of displaced persons, but also as aid to thoge
earlier refugees who are now abie to return to their native
villages. At the request of the PRG, the UNHCR program
has focused mainly on the needs of eight provinces in the
central highlands and in the northern region of South
Vietnam, particulrly in Quang Tri and the DaNang area.
Priority attention has been placed upon agricultural
projects to assist in the restoration of agricultural
production in war-affected areas, and to assist the wvast
majority of refugees who come from rural areas. The first
area of concern has been the reclamation of arable land
by removing unexploded ordnance and levelling cratered
and bémb—scarred land, as well as restoring irrigation.
As refugees have begun to move back into the country-
side, they are facing physical dangers every bit as real

as those that caused them to move during the war-- the



risk of injury and death from undetonated mines, booby-
traps, unexploded artillery shells, and “live" bombs,
which litter the fields. Given, the fact, according to
official Department_of Defense statistics, that well over
8,000,000 tons of bombs were d£opped over Indochina, and
some 30 billion pounds of other explosives were used,
ordnance removal is clearly one of the most pressing post-
war tasks. By conservative estimate, the people of Vietnam
face several million tons of unexploded ordnance which, if
not removed in a systematic fashion, may blow-up in their
fields and forests for years to come.

To help reactivate the agricultural sector, the
UNHCR is also providing various types of farm machinery
and agricultural equipmat, as well aé pumps and fertilizer.
Special programs have also been designed to assist dislocated
fishing villages, to help stimulate additional fishery
production.

In health and educational fields, the UNHCR program
has focuéed on reconstruction of rural health facilities,
the provision of some drugs and hospital equipment, and
assistance to secondary and vocational training facilities.

(b. Assistance in the Democratic Republic of Vietnam

The first phase of the UNHCR program in the DRV began

in 1974 following a request by the DRV Red Cross for

/9



assistance to displaced persons. After UNHCR field trips
to various provinces and detailed discussions in Hanoi,
the UNHCR agreed that the DRV Red Cross would be the
operational partner for the implementation of a-program
that amounted to over $2.5 million by July 1975. Th
first phase program for assisting displaced persons involved
providing such needed supplies as medicines and other
essential commodities. The UNHCR also provided clothing
for refugeés by supplying cotton, woollen and synthetic
yarn for the damaged textile factory at Nam Binh, which aiso
provided employment and training opportunities for
displaced persons. A similar project was assisting a
poultry-breeding center outside Hanoi, which was badly
damaged by the bombing.

The target for the second, 1975-76, phase, of the
UNHCR program is $6 million, to be aimed at meeting
short-term needs of displaced persons in specific rural
areas, with the focus on efforts to increase food production.
These programs were established during field visits of
UNHCR staff to areas most affected by the war and where
the greatest number of displaced persons are located.
The criteria for UNHCR projects are those which meet
urgent needs, which are not being met from>other sources,
and which form part of the government's program for the

rapid rehabilitation of displaced persons. As a result,
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current UNHCR projects have focused on the four provinces
in the éouthern region of North Vietnam abqve the

17th parallel. With an estimated population of some

3.3 million, this area suffered the most extensive bombing
damage during the war. It has been esfimated that close
to 95% of this region's agricultural sector, including
irrigation works and rural infrastructure, was destroyed.
As in areas of South Vietnam, this situation has confronted
the government with the combined problem of restoring
agricultural production to meet essential food needs,
replacing damaged facilities,‘as wéll as relocating and
employing displaced persons.

In support of agricultural projects, the UNHCR will
supply a limited number of farm equipment, as well as
fertilizers, irrigation and farm tools. In addition, the
UNHCR is participating in the establishment of an
agricultural school and én agricultural extension program
for buffalo and pig raising.

A number of projects are also designed to support the
rural health system. As noted in the Subcommittee's 1974
report on North Vietnam, the rural health system depends
upon a network of health stations in each of the country's
communes. In the southern region almost 90% of these

health stations were destroyed. The UNHCR will participate



in the reconstruction of these stations, as wellvas
providing basic drugs and medical instruments.

Similarly, in the field of education, the UNHCR will
provide construction material to assist in the rébuildinﬁ
of the schools in the fourth region, most of which were |
destroyed during the war.

Finally, the UNHCR is supporting the efforts of the

DRV government to increase the efficiehcy of construction
’ [

projects by providing simple hand-carts and wheelbarrows.
Coﬁstruction materials have traditionally been carried
manually, on workers' shoulders, because of the lack of
carts. Apart from the heavy work involved, this method

is obviously time-consuming. In order to speed up the
construction of UNHCR proﬁects,the material required to

produce hand-carts and wheelbarrows is also being supplied.

\

(c. Assistance in the Lao People's Democratic Republic.

With close to a third of the population of Laos dislocated
during the war-- often long distances from their native
viliages—— the first phase of the UNHCR program in Laos
focused entirely.on facilitating the voluntary return of

refugees to their homes.

22
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By May 1975, the UNHCR reported that over 120,000
refugees had been returned to their villagés during the
first phase of the program , costing some $2 million. in
order to facilitate the permanent reséttlement of the
returnees, the UNHCR/program included the full range of
agricultural assistance and construction materials necessafy
for normalizing and making productive the life of a rural
people.

The second phase of the UNHCR prdgram now underway
continues support‘for the government's effort to reha-
bilitate as many refugees as possible, and to faciiitate
their return to villages abandohed and left fallow
during the war. Within fhe government's overall reha-
bilitation program of $11 million, the UNHCR has identified
specific parts to be funded at a level of approximately
$6 million for 1975-76.

The costs involved in this program include the purchase
of transportation, the provision of special resettlement
kits, and the establishment of simple reception centers
at the new locations. At the same time, the returnees
must be provided transitional food support until their
first harvest. The UNHCR program will attempt to assist

50,000 Laotian refugees on the basis of 15 kilograms of

rice per person per month.



As in the UNHCR programs in Vietnam, a primary goal
is also to support agricultural programs which help not
only to make the returned refugees self—suppo;ting, but
contribute to the country's food production. Again,‘the
UNHCR has divided its program into four general areas:

(1. providing some heavy and light farm machinery for

the preparation of the land; (2. providing fertilizers

and insecticides; (3. irrigation supplies; and (4. purchase
of.buffaloes, traditionally used in Laos for tilling the
1ahd, but which were décimated-during the war.

Support of haalth programs is another crucial elgment
of the UNHCR program in Laos. Serious health problems
exist in Laos, and these, as in the past, are excerabated
by the large movement of people. UNHCR is therefore
supporting the establishment of dispensaries and providing
essential medical supplies.

The principal area in Laos targeted for UNHCR programs
is Xieng Khouang province, which includes the Plain of

Jars. This area was seriously affected by the war.

5. International Red Cross

Although the International Red Cross has been active
in relief and rehabilitation programs in many areas of
Indochina throughout the war years, it was not until

1974-75, after the Paris Agreements, that the Red Cross



became involved in all areas of the region, and launched

a joint effort with the League of Red Cross Societies.

The important contributions of the Red Cross' Indochina
Operational Group (IOG), particularly ih Cambodia and Laos,
were detailed in the Subcommittee's 1974 report. During
this period, the IOG contributed heavily to relief efforts
in these countries, focusing particularly on medical and
food assistance. Its role in-Cambodia was particularly
crucial in‘1973-75, providing much of the medical
assistance for war casualties.

With the escalation of conflict last year, and the
collapse of the governments of Cambodia and South Vietnam,
the Red Cross rapidly increased its relief efforts, although
altering ist organizational structure. The IOG presence
in Cambodia ended, but programs continued in othef areas
of Indochina. Fr§m March 1975 through December 1975, the
International Red Cross received some $30 miliion in
contributions for its.relief efforts in Indochina.

In South Vietnam during 1975, the Red5Cross provided
over 4,400 tons of relief supplies, and assisted some
400,000 refugees. The provision of over 43 tons of medicines
enabled the Red Cross of South Vietnam to continue without
interruption its operation of several dispensaries.

The 1976 plan of assistance was completed during a

visit to Vietnam in November 1975 by the ICRC Director of

25
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Operations, M. Jean-Pierre Hocke. Involving six separate
projects the 1976 Red Cross program for South Vietnam
totals some $14,590,000, to assist in refugee resettlement,
provide milk for 20,000 children :n 130 orphanages, provide
medical assistance, and to assist in the construction of .
100 dispensaries in the'new villages established for the
resettlement of one million refugees. In addition, the
Red Cross has undertaken a number of special projects
totalling éome $1,500,000, to assist in the construction
of four meaical centers in the provinces, and to provide
support for programs to assist war victims, such as the
blind and crippléd.

Beyond the provision of emergency relief assistance,
the International Red Cross has also maintained a delegation
in Saigon throughout the eventful §ear of 1975-~ the only
major international humanitarian organization to have done
so. The Red Cross delegates have performed the traditional
functions of the ICRC in tracing activities and in the
registration and repatriation of foreigners. Since June
1975, the delegation has also operated a dispensary, and
has served as a shelter for foreigners unable to leave
Saigon-- including several American citizens. Since
December, several charter flights have been arranged by

the ICRC to repatriate foreign nationals from Vietnam.
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Red Cross activities in the Democratic Republic of
Vietnam have centered on assisting displaced persons and
the provision of medical supplies. In Laos, the Red Cross
has maintained continuing contact with the local Red Cross

Society, providing medical and material support.

6. UNICEF Programs

Over the aars, UNICEF has contributed funds to
support programs for the children of Indochina, particularly
fefugee children and the crippled and maimed. Although
UNICEF was acti&e in South Vietnam, Laos and Cambodia, it.
was not until late 1973 that.its program expanded to all
areas of Indochina. Since 1973, ﬁNICEF has programmed, from
all sources, some $58.1 million through 1975, with another
$39.4 million projected for 1976-77.

Since close Eo half of the population of Indochina is.
under 15 years of age, the range of relief and rehabilitation
needs confronting the countries in the area obviously involve
children, hence the special contributions of UNICEF. In general,
the UNICEF program is broken-down in the following areas:

(1. education; (2. health services; (3. family and child
welfare services; (4. nutrition and public health; and (5. emer-

gency services.

lSee appendix for the text of the UNICEF proposals for
assistance to Vietnam and Laos in 1976-77.
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(a. Assistance to the Republic of South Vietnam. During the

emergency conditions of 1975, UNICEF actively contributed to the
international relief effort in conjuction with the UNHCR. The
assistance provided by UNICEF, much of which was airlifted, included
medicines, shelter material, blankets, children's clothing, among
other items. The cost of this emergency phase amounted to $2.5
million for South Vietnam.

While the emergency program was being implemented, UNICEF
undertook discussions with the new authorities in Saigon, and
through its permanent office established in Hanodi in April 1975,
initiated a longer-term rehabilitation program. In June 1975,
two members of the UNICEF staff visited South Vietnam where it
was agreed that UNICEF assistance would be primarily in the fields
of health and education, as well as child and family welfare services.
The following table indicates the general program areas and the

funding levels targeted by UNICEF for South Vietnam in 1976-77:

1976 1977 1978

(in thousands of US dollars)
Health Services 5,044 3,506 8,550
Water supply 1,000 1,000 2,000
Education 3,350 4,350 7,700
Family and child welfare 500 500 1,000
Non-formal training 100 100 200
Project support 50 50 100
TOTAL $10,044 $9,505 $19,550

The first area of UNICEF post-war assistance in South Vietnam
is in the area of basic health services and disease control for

children. The UNICEF program is in support of the PRG's policy

to extend basic health care services to all the population at the
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local level, working through provincial and district health centers.
UNICEF has focused on nine provinces, contributing some $4.1 million
since the fall of 1975 to up-grade public health services.

In the field of education, UNICEF has provided material support
to assist the PRG's effort to increase school enrollment, revising
school curricula to place new emphasis on technical and scientific
subjects, and tc increase the professional quality of teachers.
UNICEF has assisted in school construction, the provision of teaching
equipment, and workshops for teacher-training.

UNICEF is also supporting family and child welfare services,
and the government's effort to create a network of day-care centers
along the lines pioneered in North Vietnam. The newly established
Committee for the Protection of the Mother and Child within the
Ministry of Health is charged with monitoring the nutritional and
health status of children. Because trained personnel are essentialv
for the successful implementation of this program, five training
centers have been planned. UNICEF proposes to support this
effort with all material and financial resources which may be
available.

(b. Assistance to the Democratic Republic of Vietnam. A

principal goal of the DRV has been to reconstruct the basic
infrastructure and general social services of the country. 1In

support of this effort, and in coordination with other international
donors and governmental plans, UNICEF has agreed to provide supplies and

equipment in support of programs in the following areas:



1976 1977 Total
(in thousands of US dollars)

Supplies and equipment

Education 3,344.5 1,155.5 4,500.0
Health 2,000.0 2,000.0 4,000.0
Environmental sanitation 300.0 300.0 600.0
Nutrition 300.0 300.0 600.0
Family wel fare 2,450.0 2,400.0 4,850.0
Non-~supply: Project support 50.0 50.0 ld0.0

Total $8,444.5 §6,205.5 $14,650.0

Effective working relations between UNICEF and the DRV
have been facilitated with the establishment of an office
in Hanoi in April 1975, although previous UNICEF programs
and visits to Vietham date from 1973. The appointment
of a permanent UNICEF representative was completed in
~January 1976, and it is anticipated that the size of the
international staff will increase as the program develops.
The.UNICEF program in the five areas.listed above consists
principally of material support for existing governmental
projects. For example, in the field of education, most school
reconstruction has been undertaken by the government and
the local communities involved. However, the shortage of -
building materials and the need to obtain durable and lasting

structures of an improved design, has led the DRV to request

30
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UNICEF assistance, in the form of imported prefabricated
structures, classroom equipment, and teaching aids.

In support of social welfare services for children,
UNICEF contributed in 1975 some $1 million in supplies and
equipment, ranging from furniture, including children's
beds, to raw materials for the local production of educational
toys, to mosquito netting, sewing machines for clothing, to
sipplies for the improvement of hygiene. The UNICEF program
for 1976-77 will continue in this area, plus general health
services for mothers and children, as well as drugs and
pharmaceutical products, vaccines, and the up-grading of
hospital pediatric units.

UNICEF also has programs to supply pure drinking water
and provide environmental sanitation. Other projects are in
pre-school child care, education, and special nutrition and
maternal/child health care.

(c. Assistance to the Lao People's Democratic Republic.

UNICEF assistance to Laos dates back to 1961, with aid to
help in the development of basic health services, followed

by education assistance. However, after the cease-fire
agreement in 1973, UNICEF agreed to a request by both

sides to expand its relief and rehabilitation services for
mothers and children. A UNICEF office was opened in Vientiane

in September 1973 and continues to function.



In addition to priorities in health and education, water
supply and social services, the Lao government saw the need
for a comprehensive approach to the longer-term development
of services for children. In early 1974, UNICEF provided
a consultant to the Central Planning Commission, to help
analyze the needs of children and develop a practical plén
of action. Delays were éxperienced due to the unsettled
political situation, however with the creation of a new
government in 1975, a more effective program was developéd and
methods for its implementation improved.

For 1976-77, UNICEF anticipates funding a $5.3 million
program in Laos in the following four areas:

1976 1977 Total
(in thousands of $US)

Health services 924.1 1,542.0 2,466.1
Education | 544.6 1,017.0 1,561.6
Family and child welfare 335.8 255.0 590.8
Emergency 681.5 — 681.5

$2,486.0 $2,814.0 $5,300.0

The Government of Laos not only faces the ravages of war,

but also the challenge of overcoming the status of one of the
last developed nations, according to U.,N, classification.

Together, they confront the new government with a range

J



of urgent developmental and reconstruction needs. The

UNICEF program is designed to support the government's
objectives and priorities in the social sector of development,
and in meeting post-war rehabilitation needs.

In the area of health services, UNICEF will support the
development of a rural-based health system. Every study,
including those funded previously by the United States, and
confirmed by recent WHO findings, document the many health
deficiencies confronting Laos. For example, it is
extimated that betWeen 1976~1980, of 850,000 infants born,
240,000 will die before the age of one year.‘ Numerous
diseases, most of them preventable, are responsible for the
high infant mortality -- 69.9% in infants,.and 66.4% in
the 1 to 4 age group. There simply are not adequate health
care facilities, equipment, and medical personnel in the
rural areas, a situation which has been exacerabated by years
of war.

To assist, UNICEF plans to support health services
benefiting children and mothers in the following areasﬁ

~Construction of seven health centers at the district

level; renovation of 111 dispensaries and construction
of 55 additional units. Supplies and equipment will
be provided to all units;

-Some 250 sets of equipment for village health workers;

~Training grants and teaching aids for village health

workers, rural midwives and in-service training of nurses

and mid-wives;

o
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-Stipends and equipment for a health education program

of communities with active participation by the population.
The project will be implemented by a health education

unit within the Ministry of Health;

-In addition, the existing program for the control of
communicable diseases will be strengthened to provide
an effective and systematic immunization of the
population against diphtheria, tetanus, pertussis,
smallpox and tuberculosis. UNICEF will provide drugs,
vaccines, training grants and supplies, including
aid for leprosy control.

A companion nutrition program will also be supported by UNICEF,
Other UNICEF projects are in the field of education and

pre-school child care.



7..__World Health Organization

(a. Assistance to the Republic of South Vietnam

Predictably, long years of war and disruption have
had a serious impact upon health conditions in South
Vietnam. As noted above, inadequate health and medical
prograﬁs in South Vietnam have long been a concern of the
Subcommittee, and the problems associated with providing
sufficient medical care, particularly for civilian casualties,
is fully documented in the Subcommittee's many hearings
and reports since 1965. However, the cumulative impact of
these years of neglect in meeting the health needs of the
Vietnamese people is graphically documented in a recent
World Health Organizatién (WHO) report.l

Following the adoption of a resolution at the 13th
plenary meeting of WHO on May 29, 1975 supporting assistance
to Indochina, the WHO Director-General visited Vietnam to
assess health needs and conditions. The WHO report,
completed in February, 1976, portrays a land infested with
a varietty of communicable diseases, many of which are under
control in neighboring countries-- malaria, bubonic plague,

leprosy, tuberculosis, venereal disease, among others--

1For the complete text of the WHO report, see Appendix __.



and a health system designed for fhe cities’and not for the

people in rural areas.
According to WHO, the battle against malaria, which

was largely under control in the early 1960's, has now :

'

become the country's most serious public heaith problem.
With the vastly increased movement of refﬁgees last year
between the highly malarious highland region and thé;~f¥ﬁ‘

potentially malarious plains, there has been an eSCaiégiﬁg

rate of mortality and morbidity in many provincés. S

Similarly, tuberculosis in South Vietnam iSSCQnsidéfed'f

by WHOg"Lhavé*ﬁne most serious mortallty and mo;bldlty
S AT ““*ﬁu

countries. ] W

South Vietnam today is also one of the few countriés(jf
l,v‘

in the western Pacific region where transm1351on of leprosy

is still widespread and which still constltutes a- puhllc

health problem of considerable priority. Problems aliéf
exist with dengue fever, trachoma, and, to a lessef ékfén
with the plague and cholera.

Nowhere is the impaét'of the war on health conditions
more obvious, however, than in the case of venereal disease,

which has grown to near epidemic proportions. Although
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exact figures are obviously not known, the tdtal number
of cases of venerael disease has been estimated at about
one million out of a population of 19% million. The number
of prostitutes at the time of the change of government waé
nearly 300,000, and an estimated 80% of South Vietnamese
troops were infected with venereal disease.

Other social related health problems also mounted
during the war years. Drug addiction became a serious
probleﬁ,.with some half million drug addicts. .Family
planning problems have also grown over the war years,
giving South Vietnam one of the world's highest birth
rates—-- some 41 per 1,000 population. Thi5~haslr¢su1ted
in an unnaturally high increase in population;‘apﬁﬁdximately
30 per 1,000. Over 50% of South Vietnam's population are
childrén below the age of 15, with the inevitable consequences
for society.

Clearly, major health problems confront the people
and government of South Vietnam, with the WHO estimating
thé needs at a minimum of $75 million for five years. On
March 30-31, 1976, the WHO called a meeting of member
states from the western Pacific region to consider a WHO
assistance program. Although the United States is a
member, we declined to send a delegate and the Administration

has indicated it does not intend to contribute to any WHO
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program in Vietnam.

A plan of assistance has been established by the
Provisional Revolutionary Government, in consultation with
WHO. The PRG has asked that WHO assistance focus on six
priority areas in a health system to be modeled along the
lines of North Vietnam's basic health services network.

The first area of assistance, therefore, is to help in
a reconstruction and a restructuring of South Vietnam's
health system.

After its field visit, WHO concluded-- as earlier
reports1 of the Subcommittee have concluded-- that the
present South Vietnamese health system is grossly inadequate.
Not only are existing facilities inadequate, those that are
available are largely directed towards curative rather than
preventive medicine, and centered in urban areas. This is
in direct contrast to North Vietnam where, as the Subcommittee's
Study Mission report of 1974 documented, an effective health
network emphasizes public health measures and rural services.

Thus, the first priority of the new South Vietnamese
government has been to secure WHO support of a health

reconstruction program that revamps the basic health system.

See Relief and Rehabilitation of War Victims in Indo-
China: One Year After the Ceasefire, Study Mission Report,
Subcommittee on Refugees, January 27, 1974, pp. 29-45 and
pp. 60-66.




WHO assistance wiil involve the provision of basic materials
and medical eqﬁipment not available locally, as well as
funds for 3,400 communal health centers and 235 disfrict
centers, to be constructed over a five-year period at a
cost of some»$50 million.:

A second priority program is the improvement of
health laboratory services for preventive public health
purposes.

A third objective of the PRG-WHO five year plan is
to tackle communicable diseases. In order to achieve thé
greatest possible reduction in the morbidity and mortality
rates caused by malaria, tuberculésis, 1eprosy,/WHO
estimates the cost of public health ﬁeasures in this area
to total some $9 million for\five years. In addition,
immunization programs must be launched against polio, and
programs for veneraal disease and drug addiét;on will be
required.

A fourth priority is what the PRG calls family health,
principally family planning. WHO has estimated that $5
million will launch a population/family planning program
to help South Vietnam cope with its high birth rate.

A fifth area of concern is health manpower development,
particularly with the Institute for Hygiene in Saigon.

Teaching equipment is also needed to strengthen the two
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medical schools, which ware largely intact in Séigon and
Hue, and to reorient the curriculum.

Finally, a sixth priority area is to reactivate the
production of pharmaceuticals. Because of the disrupted
economic situation in South Vietnam, and the shortage of
raw materials, WHO indicates outside assistance is urgently
required. This will cost some $3.5 million each year.

(b. Assistance to the Democratic Republic of Vietnam

Health conditions in North Vietnam are considerably
better, reports WHO, "than one would expectvin a country.
that has been at war for 30 years." As fhe Subcommittee
Study Mission found in 1973, the effective structuring of
health services in North Vietnam-- of health centers at
the commune level with primary health caré workers—— has
meant that relatively good public health measures continued
throughout the disruptive war years. However, the
government and WHO have identified a number of problem
areas.

First, there is a need to reconstruct and develop
damaged or neglected health care facilities. The WHO
report lists the following as the main problem areas
since the end of the war: (l. rebuilding 533 community
health centers, 94 district hospitals, 28 provisional
hospitals and 24 research institutes and specialzed

hospitals; (2. shortage of equipment, supplies and ‘ j
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transportation; (3. inadequate or below standard health
facilities; and (4. insufficient X-ray, laboratory‘and
other technical facilities. All of these areas are targeted
for WHO assistance.

A second priority area are programs for commuﬁicable
diseases, especially malaria. Although the problems are
not as severe as in'South Vietnam, the disruption of the
war halted DDT house spraying against malaria and, combined
with the movement of displaced peréons, has brought increased
outbreaks of malaria. Also, serious problems remain in
dealing with tuberculosis.

A third area of concern is family planning. Because
of the effectiveness of the governmmnt's rural public health
program, a considerable decrease in the overall mortality
rate has occurred. Coupled with a relatively high birth
rate, the result has been substantial population growth.

The fourth priority program relates to increased
production of pharmaceuticals. WHO reports that existing
factories are insufficient and out of date. As a result,
vaccine supplies in rural dispensaries are either»ifregular
or abseﬁt, crippling effective immunization programs.

Finally, health manpower>development and modernization
of teaching institutions is a priority concern of the
government.

Total costs of the WHO programs for North Vietnam



2

amount to some $35 million for a five year period, principally
for the reconstruction of health services, communicable
diseases programs, health manpower, family planning, and
pharmaceutical production.

8. Other Programs

Apart from the international efforts summarized above,
other international initiatives are underway, and a number of
American §nd other national voluntary agencies have either .
contributed support to the rehabilitation éfforts of the
Vietnamese and Laotian governments or have expressed an inter—
est in doing so.

The Food and Agriculture Organization (FAO), for example,
dispatched a team earlier this year to assess food and nutrition
needs in Vietnam, and they are currently drafting a proposal
for member nations to support. The World Food Program has also
been involved. Other United Nations agencies, such és the
U.N. Development Program, have also expressed an interest‘in
contributing to post-war recovery programs in Indochina. And,
as noted earlier, the U.N. Secretary-General's Special Repre-
sentative recently_retufned from Indochina and will shortly file
a report of findings and.recommendations for future United
Nations action.

Voluntary agencies in many countries have contributed

substantial sums for relief and rehabilitation programs. American
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voluntary agencies, notably the American Friends Service Com-
mittee and the Mehnonite Central Cdmmittee; have obtained
licenses from the Department of State to ship apbroximately

$3 million in humanitarian supplies to Vietnam. ’Fund efforts -

are underway to raise additional support.



II. REFUGEE PROBLEMS IN THAILAND

As in so many other crises in recent years, the final
stages of the Indochina War, with its spreading conflict
and political upheaval, produced a t;de of refugees from
the area--people fleeing violence and conflict and uncertainty
over the future. During this period and over the past
year, an estimated 300,000 persons have left Cambodia,
South Vietnam, and Laos, leaving in several phases and
under differing circumstances. Of this approximate total,
the vast majority left their homelands during the American
evacuatiop of Phnom Penh and Saigon, and nearly all of
thif group and many others are now resettled in the United
States, France, Canada and other countries.A

Howe&er, some 85,000 refugees, mainly from Laos, remain
unsettled in Thailand. These refugees, who are under the
mandate of the UNHCR, have been posing serious problems
and burdens for the Thai Government and the interﬁational
community. In the early stages of the movement into Thailand,
neither the Thai Government nor the international community
were prepared to adequately reqund. And although an
emergency relief program is now well underway, a number of
difficult issues will continue to face Thailand in the

days ahead.
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1. General Refugee Situation

The first refugees to arrive in Thailand were Cambodian
and American evacuees from "Operation Eagle Pull,"
who were flown into Thailand by the U.S. Air Force in
March 1975 from the collapsing capital of Phnom Penh.
Several thousand additional Cambodian‘refugees arrived
about the same time on foot in the border aréas of eastern
Thailand.

Within weeks a second waQe of refugees came, this time
during the collapse of the Thieu regime in South Vietnam

and the American evacuation of Saigon.

Refugees Currently in Thailand
(as of April 1976)

Laotian " 60,000
Cambodian 20,000
Vietnamese 5,000

Total 85,000



South Vietnamese aircraft and helicopters flew into
Utapao air base. And a flotilla of small vessels, which
were not scooped-up by the U.S. 7th Fleet and taken to Subic
Bay in the Philippines, began to arrive in early May along
the coast of Thailand. By the end of May, Vietnamese refugees
swelled the total number of refugees in Thailand to well
over 30,000. Politiéal developments in Laos also added
heavily to the flow of refugees into Thailand during 1975.

It started when the United States evacuated several thousand
Meo tribespeople from sites south'of the Plain of Jars to
Udorn air base in northern Thailand. This was followed
by a steédy flow of thousands of other Meo, Black Thai, and
ethnic Lao refugees.

lThe refugee relief effort in Thailand got off to a
very slow start. No local or international relief agencies.
were prepared for such an influx of refugees into Thailand--
and Thai authorities, not without some justification,
assumed that the United States would‘accept the major
responsibility for the refugees. Mo;eover, the small regional
office df the United Nations High Commissioner for Refugees
(UNHCR) had neither the staff nor the funds to immediately
respond to the growing refugee crisis. And private voluntary
agencies were in a similar situation. At least through August

of 1975, relief efforts were ad hoc at best, and non-existant

742

in many areas. Conditions among the refugees became increasingly

desperate. And as their numbers increased, squalid refugee
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shanty-towns popped up in the border areas and elsewhere.

In response to appeals for help from the Thai Govern-
ment and growing humanitarian needs among thé refugees in
Thailand, the UNHCR launched an urgent appeal1 for funds
in Augustbof 1975, and dispatched an international étaff‘
to assist the Thai Government in undertaking a large scale
relief program. Based on an estimate then of only some
45,000 refugees, UNHCR planned a $12.5 million program to
run through December 1976. However, with the continued fiow
of refugees, the original cost estimates have necessaril?
been revised, and additional funds will probably be required.

As Table 6 indicates, by late January 1976 the total
number of refugees in Thailand, by official count, was over
80,000--and some additional people were continuing to cross
the Thai border. Of this total, more than two-thirds,
or close to 60,000 are Laotian refugees, mostly Meo and other
tribespeople. They are principally scattered in campé along
the Mekong River. Cambodians are the second largest group,
numbering close to 20,000. The remaining number, some

4-5,000, are Vietnamese.

1 For the text of the UNHCR appeal, see Appendix __.
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STATUS OF REFUGEES IN THATLAND
(as of January 30, 1976)

TLocation Number
A. LAO: .

CHIENGRAI 6,960
NAN ' 16,001
UTHRADITH 982 .
LOEI 3,317
KHONKAEN 9,727
UDORN 201
NONGKHAI 17,545
UBON 1,301
BANGKOK 1,500

57,534

B. KHMER (Cambodia):

SISAKET 427
SURIN 1,971
BURIRAM ‘ 6
" ARANYAPRATHET 5,684
CHANTHABURI 3,693
TRAT 4,853
BANGKOK 2,000
18,634
C. VIETNAMESE:
SATTAHIP 445
NONGKHAT 2,200
UDORN 154
BANGKOK 300
KORAT 1,200
4,299
GRAND TOTAL 1 80,467

1Since January, the total number of refugees has now,
increased to an estimated 85,000.
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2. International Relief Programs

a. U.N. High Commissioner for Refugees. Refugees in

Thailand fall under the mandate of the U.N. High Commissioner
for Refugees, and his office is the channel and coordinator for
all international relief efforts in their behalf. Accbrding to
the UNHCR, the purpose of its humanitarian program in Thailand
"is not only to provide temporary assistance to the displaced
persons to ensure their survival, but above all to contribute
towards theApromotion of lasting solutions to their problems,.

including voluntary repatriation and resettlement."

The UNHCR program is in support of, and‘works through,
the Tﬁai government. To date, contributions in cash and kind
have nearly reached thé $12.5 million goal originally set,
but as noted above, additional funds will probably be
required after June 1976. The contributions of the Thai
Government to the refugee program>have more than matched
whatever is being provided by the international community,
and Thailand will clearly bear the greatest burden in the
end. The United States has contributed some $8.6 miilion
of the total, or close to three-fourths of the current cost of
the UNHCR program.

In response to the program designed by the Thai
government, the first priority of the UNHCR in 1975 was to
provide emergency food, medical and shelter supplies needed

to sustain the refugees and to make their life in camps

So



Ry

bédrable--given the firm decision of the Thai authorities
that the refugees are "temporary" and must reméin together
in camps. After some weeks of delay and confusion, these
supplies began to reach the refugee camps in reasonably
adequate quantities only by the end of last year.

In the continuing UNHCR relief program for 1976, food
rations remain a major component. This is based upon the
realistic assumption that durable solutions for many refﬁgees--
either resettlement or repatriation-dwiil not soon be
available.: Basic rations for the refugees have been calculated
according to the established Thai criteria of .50¢ per day
per person, which compares favorably with the average amount
spent on food by neighboring Thai villagers. For socio-
economic, as well as polifical reasons, the Thai government
has not allowed the refugees to receive more than Thai citizens.

A second priority of the UNHCR program has been to
provide more durable shelter for the refugees. As noted
earlier, the ad hoc response which characterized the early
days of the relief effort simply could not cope with tﬁe
overall shelter requirements of the escalating number of refugees.
Conditions in the camps were miserable--both in those officially
established by the government, as well as in those which
simply developed along the border. Since late 1975, the

goal of the UNHCR has been to up-grade the camps by
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constructing shelters that correspond to normal standards
in Thailand, using locally available construction materials
as much as possible. By early this year, the up-grading
and construction of better camp facilities was well on its
way to completion.

In support of the effort to up-grade fefugee living
conditions, the UNHCR has also funded special medical
programs and provided cloth for ﬁaking clothing, as well as
making provision for household equipment, some educétional
assistance, water purification, and agricultural assistance.
Of particular importance to the refugees have been agricultural
tools, seeds, and other such supplies to help them become
at least partially self-sustaining. The equipment that
has been provided is based upon those traditionally used by
Laotian and Cambodian farmers. The estimated cost has
been approximately $100 per family.

After a slow start, the UNHCR program is now fully
underway in support of the relief efforts of the Thai
government. In recent months effective working relationships
have been establiéhed between all parties involved in the
refugee program, thanks in large part to thé effective
leadership and coordination of the UNHCR representative and
his staff in Bangkok.

b. International Red Cross. In support of the work of the

Thai Red Cross Society, the International Red Cross has, from the
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beginning of the refugee crisis, provided emergency relief
supplies, especially medicines and vaccines. A seven-man
teém from the ICRC and the League of Red Créss Societies
has coordinated the International Red Cross effort in
Thailand, undertaking regular visits to the widely dispersed
refugee camvs to'provide essential medical services. The-
ICRC 'has also performed its traditional function of tracing
people and_reuniting separated families.

Serving in a support and advisory role with the Tha; Red
Cross, the International Red Cross team has assisted the
local Red Cross in receiving and processing donations from

other national societies.

c. Role of the Voluntary Agencies. During the early stages

of the refugee crisis in Thailand--as refugees set-up squatter

areas around Buddhist Temples or gathered near local villages--

there was no formal governmental or international pProgram of

relief. During this period the wvoluntary agencies responded when

no one else did. All observers iagree that the speedy and effective

action of the international voluntary agencies, working in support

of their Thai counterparts, saved the refugee situation during the

summer months of 1975.

To coordinate the work of the several voluntary agencies, a
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Coﬁmittee for the Coordination of Services to Displaced Persons in
Thailand was esfablished in June 1975.1 Meeting regularly, this
Committee has helped not only to prevent a duplication of

effort or a waste of relief supplies, Bﬁt has also served in

many respects as an arm of the Thai government and UNHCR.

The voluntary agenciés have received full

cooperation from the government. An informal tripartite understanding
has developed among the governmént, UNHCR and the voluntary
agencies, and effective mechanisms have been established fqr
Ibth coordination as well :as defining separate roles each can
usefully play in the refugee relief effort.

Originally, the voluntary égencies coordinated their
relief efforts By-informally dividing up thé various camps, with one

or several agencies focusing on a single camp area. However, as

1 .
The following voluntary agencies are members of this
Committee: Baptist Mission, Thailand, Ronald C. Hill: CAMA
-~ervices- Christian and Missionary Alliance, Bangkok, Andrew E.
Bishop; Cambodian Childrens Wel fare Association, Eileen P. Cough;
Catholic Council of Thailand for Development, Fr. Suthep Nanvong;
Catholic Relief Services-United States Catholic Conference, Warren
Hoffecker; Food For the Hungry, Inc., Mrs. Daw Aye Nu Tin; Inter-
national Red Cross Societies, Sven Lampell; "Joint Action" to Indo-
China (Norwegian Refugee Council, Norweigian Church Relief, Nor-
weigian Save the Children, YMCA of Norway), Tove Bjerkan; Ockenden
Venture, David Tolfree; Project Vietnam Orphans, Robert Ashe;
Seventh Day Adventist Mission, Pastor Jaijuar; South East Asian
Chrustian Services, Peter Sutjaibun; Thai Red Cross Society, Dr.
Tawan Bunnag; World Vision Foundation of Thailand, Roger Walker;
YMCA, Bangkok, Lanjul Chairatana; YWCA, Mrs. Boonchuan Hongskrai.
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.the coordinatidn.effort has improved, and the relief effort has
stabilized, the veluntery ageneies are”noh'aftempting to ce—
ordinete their varidue,efforts by doing whau each ,can do best,
andffocusing on special supplementary'needs of many camps, rather
than all the needs ef a siugle cahp.

Without the contributions of fhe voluntary agencies,
especially in the early days, end their effeetiue effofte to
eeordinate their work,‘the.refugee situation today in Thailand
: would be fer morebdesperate; anq many thousanas of refugees weuld
“have died of neglect.:' | | |

3. Program of the Thai Government

¥

.The arrivel of iene of>thousands of refugees from Thiiland's
ueighboring countries has not only posed-a“serious internal
economic and political burdeh, but also a delicate diplomatic.
problem. The dilemma for Thailand has been to ful£ill inter-
nationally receguieed standards ef.essistingband-proteeting
refugees (although Thailand is not a.signatofy.to the U.N, Refugee

' Convention or Protocol),'while also walking a careful line with
the new governments.in Indoehinaf
| .AltheughAthe Thei gove:nmentbhas made it clear from

the beginning that Indochina refugees will be allowed to stay

in Thailand only "temporarily," it has also assured the UNHCR

that it will respect the principle of non-refoulement and not
forcibly repatriate any .refugee. However, to reinforce the
point that the refugees are not invited to stay in Thailand;

as well as to discourage further refugee movement toward



their borders, Thai authorities have declared that all
’refugees arriving after,Auguétb4; 1975 are considered to:be
illegal immigrants subject to expulsion, and in recent weeks
have apparently denied éntry.to'grdups arriving by boat. ' For
those who ddiget through, hbWevef, the principle Qf_gggf

refoulement still seems to apply.

The ambivalence and uncertainty Thai aﬁthoritiés feei
towards the arrival of tens of thousands of Indochina refugees
is attribut;ble;‘in part, to the bitter History they havé _
_experienced with refugees from Vietnam in 1954 and, |
earlier, from Burma. However, responding td_the‘winds:of
change in'Indochina, ipcluding Thai efforts to develop nbrmal
relations with the new governments in the areas, ié’also”an
important factor. And'so; too, is Thailand‘s limited capaéify
to handle refugees. Nevertheless, once the reality of the
new refugees was accepted, and their needs recogﬁizéd; Th#iiand
.has responded and has sought active internatidnal assistahce‘
and'involvement; Thailand hasiwelcomed the préé?nce of the
UNHCR and has faciliﬁated.the work of the volﬁﬁtarj agencies;»

Responsibility for the government!s_requée.prégram rests
with the Ministry of the Intéfior. Seniorimihistry officials.
recognize that Thailand faces three brospects ih dealing wifh
the :efugée érisis: (1. vbluntary repatriatibn, which they

see as "an ultimate goal;"” (2. resettlement in Third Countries



such as France and thé United States; and (3. the cOnfinued
presence of refugées in Thailand'for the foreseeable future,
" "under controlled circumstahcés."

Thai officials also éﬁggest‘thét:there are differing
categories of refugees. Aé one Interior Ministry official
phrased .it, there are‘five generai catégories of‘refugees
in Thailénd: '(l; . former military officers:; (2. formér
government ;eadersvand’civil servants;.(3."businessmen;

(4. teachers and intellectuals; and (5. férmeré and'villégerSa
Thai officials sugge§t~that most of the 20-30, 000 refugees

in the first four categories wiii p;qbébly not'wént tovfétﬁfn
'ﬁq their-nafivévlands in the near future, and that fesettlémént
overseas iS'probabiy their best option. queveff the buik

of the qfher refugeég; who are lafgely;farmers‘and:viilagers
without clearly definea_politicél’loyalties or identificgtionsﬁ
may "ultimately".be ablé to return to their nativg_égricultural ;
éfeas in Laos and Cambodia. Although there remains a degree

of fear and uncertéinty among these refugees, especially‘

the Meo from Laos, Thai authorities hope and bélie?e:thaf.

mdst will want to return homg when conditidns stabilize and
sufficient time has passed. Ih thekmeantime, they will stay

in Thailand. - And Thai officials will continue to speak téugh
words about retuéning them home, even,as.they allow thbse
refugees who remain to'becéme seif—sufficient and'productive

as long as they stay in controlled areas.



Thailand is coﬁntihg upon the internationalAcommunity;
particulariy the United Sﬁateé ahd Ffanée, to help in resettling
as many refugees as pdssible who §enera11y fall within the
firét four categqries"mentionéd above. And although it;ié
not making 1ong—rangé plahs,'the Thai government also fuliy
expects continued assistance frdm the internationél communityxll
- to help sustain the other refugeeé; as 1oﬁg as they remain

in Thailand.

4., Continuing Relief Needs»

As the refugee problem drags oh in Thailand}_and the -
upgrading of fhe camps by the UﬁHCR is completed, thé thrust
of continuiﬁg relief programs will.be two-fold: first, to
provide sustaining commodities; such as food and mediéihes;
and, secona, to provide material assistance which will allow
the refugees'to’nofmalize their livés and to become self-
sufficient. |

Although the refugee cémps are still carefully'controlled
and patrolled by Thai autﬁorities--with movement in and out
'restricted—-somé reléxation has alfeady occurred and wi%l.
probably continue in the months ahe;d. and while the Thai
government -does not want the refugees tq become “absqrbéd“
into Thai society) they are coming to recognize thatitheifv
lives must be hormalized. 'Hence, once reluctant Thai

provincia1 officials are now permitting refugees to bécome‘

K1z



agficulturally self-sufficient, calling it "subsistance
farming, " and :egﬁlar education prograﬁs have started under
the name of "training" projects.f Similar programs wil;, in
effect, make refugee "villages"'éﬁt of existing:refugéé

“"camps."

5. United States.Paréle Program for ﬁefugees in Thailand

As noted above, Thailand has looked to Third Countries
for help in fesettling many of the refugees. "And for ﬁaﬁy
months, ncw,'Thai authOrities;have éspecially looked to:the
United States.to:assume a major role in this efforﬁ-—nof
only because of théklong American involvement'with thé forﬁe}»
governments'in Indochina, but also because of the President's
anndunced policy‘laSt year to welcome Indoéhina fefugees |
to our shores. To this éﬁd, éf éourée, the Attornenyeneral
exercised his 1anui parolévauthority—-undef Segtion 212(d)k5)
of the Immigration and Nationality Act, és amenéed{:and foilowing
consultations with Congress ih thebspring énd suﬁmer of 1975-f

to parole some 131,000 refugees into the United States.

S7



NUMBER OF REFUGEES IN THAILAND MOVING TO THE
‘U.S. AND OTHER THIRD COUNTRIES
" (as of April 1, 1976)

1. Refugees paroled into the U.S.:

Lao : 2,152
Cambodian 3,660
Vietnamese . 3,381

9,193

éo

2. Refugees approved for parole and waiting transportation, etc.:

Lao _ o 1,314
‘Cambodian 4
Vietnamese - 20

o 1,338

3. Refugees eligible for parole, but waiting approval under

extension of Attorney General's parole authority:

(1) @) (3)

Family ' Formerx - Others

- Reunion U.S.Govt -

~ Cases . - Employees
Lao , 417 . 548 3,373
Cambodian 1,054 ) 26 : 2,730
Vietnamese 1,039 353 738

2,510 5 927 - fv6,841

4. Refugees admitted to other Third Countries: .

France 5,694
Australia 800
Austria 104
Belgium : 17
Germany ‘ 700
Norway ' 87
Italy o 46
Japan - 5

Miscellaneous 7
7,462

10,278 Total



The record of the‘consultatioﬁs with Congress-awhieh_
are documented in previous Subcohmittee hearings and repottsl—-
clearly suggest that a ceiling of 150,000 refugees Qas
generally understood by all parties concerned as the total
;number that could be brought inte the United States:in
parole status. Despite this ceiling, however, and the fact
that 6n1y some 131,000 refugees had been aceorded parole
status, further use'of the parole éuthority»for refugees
in Thailand ahd elsewhere became completely styﬁied towards
7mevehd of 1975. ‘This situation deveioped, in part, because'
of a needless and narrow interpretation by the.Executive
Branch of the Attorney General's existing pa:ole authority
for Indechina refugees. Officials concluded, for questionable
reasonsiithat the parele authority had run its course——despite
the fact that_perele numbers remained available under'the
generally accepted ceiling of 150,000 refugees, and that
urgent resettlement needs, including those involving family
reunion, were mounting‘daily.

In'Deeember, howevere—with the full eneouragement and . -
support of the private voluntary resettiement'agencies(

members of Congress and others--the Executive Branch

Lsee Indochina Evacuation and Refugee Problems, Parts'1—5,

Subcommittee on Refugees, U.S. Senate, April through July, 1975,
especially Appendix IV in Part 4, pp. 161-173.
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considered a number of optiohs for-resuming'the parole of
Indoehina refugees, eepecial}y.those in Thaiiand, into
the United States. ‘The Subcommittee Chairman's recommendations
for the parole of additional refugees were contained in a
December 15 letter to the Attorhey General.l on January 13,
1976 the Attorney General informed the-Chairmen that "the
Department of State has requested that’parole‘now.be granted
for approximately 12,006 more refugees . . . " The Attorney
General added his view that the parole authority exefcised

in the spring and summer of last year was “"substantially,

if not completely at an end." And, therefore, “consietent
with established practices, we intend to eonsult withithe
Senate and House Judiciary Committees prior to making a

decision" on the State Department's recommendations. ‘

The consultations that followed_the Attorﬁey Geheral's‘
January letter became a lengthy exercise; and‘it was‘only.by
early May that a firm decision was made by the Attorney General
on the State Department's recommednation ~- despite a general

consensus in Congress approving the recommendation. A

. few voices of dissent were permitted to paralyze the process

of family reunification. For this truly regrettable situation,

both Congress and the Executive Branch share responsibility.

1See Appendix for text of correspondence.
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A decision to implement'the State Department's
recommendation had to finallybe made. The Chaifman put it
this way in a letter to the Aftorney General on March 4,:1976:

"Given our country's heavy involvement in the
Indochina war and our national policy of welcome to’
Indochina refugees expressed by the President last - -
year, the United States has a strong obligation to
join with France and other countries in responding to
the remaining resettlement needs among refugees in .
Thailand and other areas. Further delays in implementing
the pending proposal only causes additional personal
hardship for th® refugees, especially among separated
families, and needlessly aggravates the delicate
problem of homeless people in Thailand.-

' Finally, because of the important humanitarian -
and related urgencies attending the refugee problem
in Thailand, the foreign policy interests of the United
States, and the funding constraints in the Indochina -
- Migration and Refugee Assistance Act of 1975, I
would like to recommend that the processing of any
new parolees be streamlined and accomplished in the
most flexible and expeditious fashion. possible. -
Hopefully, this effort will get underway within the
next several days, with sufficient personnel in the field."

a. Intergovernmental Committee for European Migration.
Like all refugeeé in Thailand, those slated for résettlement
in third countries,.including the U.S., are under ﬁhe mandate
~of the UNHCR. ' The méjor ;esponsibilitj for their movement,
however, has been assumed by the Intergovernmeptal_Commitﬁee
for European Migration (ICEM), which maintéins a field
officé in Bangkok for thisApurpbse. ICEM‘not_only counsels

refugees and arranges for their onward movement, but also



works closely with the UNHCR and other interested partles
to encourage the openlng of resettlement opportunltles in
third countries. It also ma;ntalns close worklng relations
with the: government of these countrles and Qlth any prlvate

volnntary agencies Wthh may be 1nvolved in the resettlement

process.

Y
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| III. REFUGEE RESETTLEMENT IN THE UNITED STATES

As suggested in previous Subcommittee reports, the
arrival of refugees from indochina to America's shores,
and their resettlement in‘cqmmunities across the United
~ States, continues one of the oldest themes in out Nation's
history. 1In little more tﬁan a year, some 131,600»refugeesv
have meved from boats'apd crewded processing centers in
the_Pacific, to receptiop areas op the ﬁainlend, to‘
sponsors ehd hdmes.in iocal communities,»and to a new
beginning'in‘e new land. |

The.baeicbéeal of the.resettlement‘progtam-—initfally
administered by the President's Inter-agency Task'Force
for Indochlna refugees and more recently by a spec1a1
Task Force in the Department of Health, Educatlon and _ 
Welfare--has been to help the>refugees help themselves
te'become productive and contributing membersbof theif
adopted commgnities; EGiven the restraints ﬁithin otr country--~
ecdnbmically andeothetwise-—there'has been no magic fofmula
to quietly aceomplish this goal. And the chaos of the
evacuation;ithe'lack of direction.and_leadership in the
early stageslof the resettlement program, andvtheAlimited‘

- scope of.the pregram'haVe not helped mattersbalong}"In

lFor a review of the many serious problems during the initial
stages of the President's resettlement program for Indochina refugees,
see the Subcommittee Staff Reports, Indochina Evacuation -and Refugee
Problems, Part IV, June 9, 1975 and July 8, 1975. Also see Sub-
committee hearings during this period.




A
terms of dispersing the refagees, however, the resettlement
'program proceeded fairly well, and, by the end of last year,
all receptioa areas for new arrivals had been;closed., For
the most part, the resettled refugees energetlcally tackled
the task of beginning new lives and of learnlng new ways
in a different and sometimes difficult society. ‘The goodwill
and‘understanding.of many Americans and the experienced
help of private voluntary resettlement aéencies have been
and continue to_be, important ingredients in the resettlement
precess.

A cutsory look at government surveys early this year
seemed to suggest that the resettled refugees were acclimating
themselves rather well to their adopted communities across
the country. 1But a clesef look at the surveys, and other
' developments,-seemed to suggest a number of growing problems--
ineluding unemployment, uaderemployment; and increasing
numbers of refugees on welfare and general public assistanee
rolls. ' Although ho overall new data on these problems is
available since the government surveys of January and
February, Task Force officials and other obserﬁers
agree that'unemployment, underemployment, and welfare and
general public assistance rolls among Indochina refﬁgees"
have generally increased-- and increased-very.dramatically.--

in some areas of the country.
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A strong indication of adjustment and integration
'pfoﬁlems.among the refugees is seen, especially, in the
fréquent movement of refugees from their initial resettlement
areas to others. The reasons for such movément are
.usﬁally personal--climate, the presence of family and
friends elséwhé?e, better economic and related dpportunifies,
the lack of acceptance in a community, and so forfh.
In terms of nﬁmbers,'it is difficult to measure this
ﬁovement aﬁong’the In@ochina refugees, and some of it is
to be expected. But most pbservers feel that movement
aﬁong the new arrivalé from Indochina is proportiopately
very much higher thén similar movehent ambng other refugee
groups thch.have éome into the.U;S. in earlier years.
| This record seems clear, that for a sighificant number
of refugees_fhe primism and hope of last year has'faded.
into feelings of frustration, failure, loneliness aﬁd
general depression, which is reflected in the general
problems outlined above. There are undoubtedly many
legitimate reasons for this situation, ihvolving such
things as,thé state of the counfry's econohy and the individual
'resourées of the fefugees, incluaing their widespread lack
ofAtrahsferable job ékills and knbwledge of the English

language. But those many_obServérs in the voluntary agencies
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aed elsewhere, whq predicted the currentlsitgation some
t ime ago, also point te some failings in the PreSident's
resettlement program;'for thch "we and the refugees are
payingrtodayﬂ, For one thing, contend these obser#ers{‘
officials in the resettlement program responded too readily. ﬁ
ﬁo the pressures from_within ﬁhe Executive Breneh and from
quarters in Congress and'eisewhere to clear andtclese:the
refugee receptioh eentersbas quickly as poseibie; But
thie was done af the'expenee of serioﬁs ehd reélis;ic"
planning for more-sﬁable.resettlemeht obportgﬁities.fe;-
the refugeee. Moreever; contend these observefs; the'strong~'
emphasis that'officiels put in the widest.dispereien of |
" the fefdgees acrbss,the‘eophtry,,led to uh;ealietie'reseftie-.
ment, and.hes'contributea fo adjustment preblems~éhd |
eepecially tO»the stfong movement of refugeesjffomlinitial
resetelemeht areas to others; Some other faiiinésein fﬁe
resettlement prograﬁ relate to the limited ecbpe:ef_Ehe
program, especially in terms of such-things as adult educefieh;
jeb training .or retraining and so forth. But this.is alsq
a problem for manyvAmerican citizens.

The recent period»of4f1ux in the resettlement_program,;
, and of qajustment problems among the fefugees,'will
undoubtedly continue for sometime into the future. There is,

of course, no quick remedy for this situation, and the time




is late. So the coping and catching—up must go on. And
in the absence of any strong sense of responsiﬁility at‘
the federal level, state and local govefnments and the
voluntary resettlement agencies will continue fo bear
the brunt of the continuing and often growing problems

among the refugees..

Number of Indochina Refugees Processed
Through the U.S. System
(as of March 15, 1976)

'l. Refugees Resettled in the U.s. ' 130,472
2. Refugees‘Moved to Other Countries 6,632
3. Refugees Repatriated to Vietnam “ » 1,546

Total Refugees Processed "1”138, 650
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SUMMARY. OF FINDINGS

I. RELIEF AND REHABILITATION IN INDOCHINA .

1. In the.aftefmath of war, the new governments of
Indochinévébhfrqnted people problems of massive dimensions.
Although conditions vary in eaéh country, as do the responses
of each government, they all share simllar'humanitarian problems
as well as_longer-term relief and rehabilitation tasks..

2. Sqme of the principat areas of concern to'the new‘
governments, in terms of short—term emergency relief and
" rehabilitation needs, are as.follows: a) assisting dependent
populations, i;é. refugees; orphahs, widows, war'casualties,
etc.; b) meeting public health and social problemS} c¢) rebuilding
housing and cémmuhity facilities; d) dealing with falée
"urbanization; e) dealing with high unemploymeﬁt‘énd inflétidﬁ;
f) increasing fpod production;.g) restorihg communications;

h) removing unexploded ordnance; among others.

3. In an.effort to meet_theéé immediate concefns, the
new goveInments have launched varying plans to.aghieve the common
éoais of recovery and}reconstruction.' Although ambitious,
expert réports suggest that in the case 6f Vietnam and Laos,
the governments' efforts are‘founded on clearly underétoéd
neéds and a realistic assessment of availabie’and potential

resources, including international assistance.



4. International assistance to the governments of Indochina
provided through both bilateral and multilateral channels.
Bilateral~a351stance is w1despread, coming from both the.
soc1alist countries as well as the nations of western Europe
and Japan. In addition, ‘there is a broad range of a551stance
.from United,Nations and international humanitarian agencies.

5. The collective 1nternational relief and rehabilitation
budgets in Indochina total nearly $100 million.. This is in
addition to well over this amount spent earlier throughout'
the war—affected;areas of Indochina.

6. The international agencies most actively invoived in
‘Indochina relief.and rehabilitation include the United Nations
High Commissioner for Refugees;~UNICEF, the.International
Red Cross, the ﬁorldiHealth Organization, the Food and |
Agriculture Organization and World Food Program, and a
.number of private‘voluntary agencies.

7. The UNHCﬁ-program in Indochina-has focusedvon Laos
and North Vietnam and South Vietnam, beginning shortlf after
‘the Paris Agreements in 1973. Some $12 million was budgeted
through mid-1975. The implementation of the UNHCR programs.

. proeedad effectively in North Vietnam and Laos, however the
~ escalation of conflict in South Vietnam interruptedgprograms in

the South. A second phase of the UNHCR program was initiated in

7/
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the latter part of 1975, targeted at $20 million, focusing
on assistance for the resettlement of dispiaced pérsbns,
rehabilitatibn of éommunity facilities, increasing agricultural‘
produdtion,_and embloyment'generating projects for refugees.

8. Unexploaed ordnanqe is one of the greatest obstacies
conffonting the>rura1 areas of Ihdochina,particularly in
South Vietnam; A continuing‘téll of death and injury‘qomes
from what-is és;imated fq be.several miliion tons of unexploded
banbs, boéby-traps, and’shells.  If'not reﬁovéd in a syStemétic
fashion, they‘will blowéup-in fields and forests for years
to come. |

9. LOng-Years df war and disruption have had a‘particularly
serious impact upon health conditions in_the area, especially
_ in‘SOuth'Vietném and Laos.v Recent findings‘by WHO in South
Vietnam underScoie what the'cumulative'impact of years of
neélect and wa:-héve brought to millions of people. The report
portrays' a land.infested with communicable diseases, hany of
which are under coﬁtrbl in other East-Asian countrieé -
particularly malaria, bubonic plague, lépr05y, tube:Culosis,‘
venereal diéease, amoné others. WHO estimates thatr$75’ﬁillion
will be'needed to meet the health needs of Vietnam over

the next fiVe years, two-thirds of it in the south.
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10. A seéioUs flaw in the existing South Vietnamese health
structure is that is is primarily designed for the citieé,
instead of rural areas, and towards curative rather than
preventive medicine. The first priqrityrof the new
government ‘is to revamp the basic health system, building
a system of rural health ceﬁters. dther priority needs
are in the areas of health 1abofatory services for public
health purposes, health manpower, immunization programs,
and the reactivation of pharmaceutical production.

11. To further respond to the relief and rehabilitation
needs of Indochin, United Nations Secretary-Genéral
Waldheim recently dispatched a Special Representative to .
the field. 1His report will serve as the basis for longer-
term United Natidns assistance to Indochina.

12, The United States, to date, has made no contribution
to any United Nations or other international humanitarian

relief program in Indochina. : .
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II. REFUGEE PROBLEMS IN THAILAND

13. Of the estimated 300,000 persons who have 1eft_'
Indochina, most have resettled‘abroad, ingthe United‘States;b
France, Canada and other countries. However, some" 85 OOO
refugees, malnly from Laos and Cambodia, remain unsettled
in Thalland. _These'refugees are under the mandatejof
the United Nations High Commissioner'for:RefugeeST{UNHéR):

14. In the early'stages of‘the'refugee crisis{lneither
the ThalvGovernment nor the 1nternatlonal communltj were =
: prepared to.adequately respond -Through August’1975,'re1ief '
efforts were ad hoc at best, and only the QOrk'ofdthéxl ’
.voluntary agencies averted greater disaster;

h-lS.fIn response to appeals for help from the Thar
Gouernnent,'the.UNHCR launched an urgent appeal for $12;5H
million,on the‘basis'of 45,000 refugeesvthen in lhailand.,
Although this total has now beenAreached, with. the continued'
flow of refugees‘it will probably be‘reuised uﬁward;f lhe

U S. has contrlbuted some $8.6 mllllon, or close to three-fourths.

16. The flrst prlorlty of the UNHCR program was emergency

food, shelter, and medlcal supplies. As these.needs.were met,
the program byvlate 1975 shiftedvto up-grading camp'conditions

‘ andfproviding better‘housing and other community faoilitles.

After a slow start, the UNHCR program is now fully underway,
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and effective working relationships have been‘establishéd
between all parties involved in the refuéee program: the

Thai Government, voluntary agencies, énd Third‘couﬁtry dohors.-
| 17. The refugees ha§e~posedkboth a serioué intéfnal
economic énd political burden for Thailand, as well as a
delicate diplbmatic‘p:dblem. The Thai dilemma has béen
to fulfillvinternationally‘recognized standards of assisting
‘and protectiﬁé refugees, while also Qalking a careful line
with the hew governmehts in Indochina. Thai aﬁthorities -

do not want fhev:efﬁgees, and will not encourége mo;e to

come, bqutﬁ¢y have also pledged nét to forcibly fepatriaﬁe‘i
any refugee. | | | |

: 18. Thaiioffiéiéls recognizé that’they haVéAthreé prospects
for dealing with-;hé,refugée crisis: (1 voluntarj repatriation,
which is the "ultimate Qoal“} (2 fesetﬁlement in Tﬁirdeountries;
and (3 the continued presenée of the refugées in-Thaiiand fdr
thé’forseeab1e future.

-19. The Thai Government hopes that some 20,000 to 30,000

"resettleable" refﬁgéés'will be accepted by Third Countries.

To date, appr§xima£ely 17,000-refugees frbm Thailand have
moved to Third Countries, énd the‘U.S. has pledged to take
11,000 more,"Ffancerhas been accépting élosé{tb_GOOvto l,OQO

each month, with other nations taking smaller numbers.



20,3 For the refugeesAwho stay, Thai authorities hope
and believé that most'will eventually want to retorn'to -
}their'homee.when conditions stabilize and sufficient time
has eiapeed. 'In the meantime,:Thailand will cohtinue to
speak toﬁgh words.about returnihg them home,‘even as they
allow refugee “camps" to become refugee FVillages“ under

controlled conditions.

ITT. REFUGEE RESETTLEMENT IN THE UNITED STATES

21. In littlevmoreithan a year, eome 131,000 Indochina
refugees movédhfromvboats and crowded processing centers,
to reception areas in the U.S.,~to'sponsors and homes in
bcal communities.v By this_June 30th. when the parole
program comes to an end the total w111 reach nearly 143, 000

22 Desplte the chaos of the evacuatlon, and the lack of
ieadership and direction in the early stages of.the.resettlement.
program; subetantial progrees has been achieved'ih resettiing
a majority of the refugees. lHowever, serious problems remain,
contrary to optlmlstlc reports from the Task Force.

23. No overall data ex1sts, but all observers agree that
»unemployment, underemployment,'welfare and other problems‘
have‘generally increased aﬁong the refugees -- and increased
\ery.dramatically}in some areas of the United States.

24. A clear indication of the adjustment and integration
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problems among the refﬁgees can now be seen in their'frequent
movement frpm.their initial resettlement areas of last

year, to new areas. The movement is largely towards the
so-called "suﬁ—belf" from the northeast and midwest. The

reasons for moving are usually personal -= climate, the -

presence of family or friends élsewhere,.better job opportunities,
,the-lack,of acceptance in a community, etc. |

25. For a significant number of refugeés the optimism
and hdpe of last year has faded into feelings of frustration,
féilure, loneliness and general depression. There are undoubtedly
legifimate reasons for this situation, including the state
of thé ﬁation's economy, lack of resources of many_refugees;
poor job skilis, lack of English language,betc.,But‘these
probiems*have also come from éome failings in the Pre#ident's

resettlement program: early pressures to empty the Caﬁps at
the expense of good resettlement; emphasis on the idest
dispersion of refugeeé, leading to unrealistic résettlement
situations; the limited scope of the program; the lack of
federal programs available for job_training) efc._

26. There are no quick remedies for these problems,hand
the refugee resettlement program is in a period of transition.
Sé the refugees must try to cope, and officials are still
trying to "catch up", even as they talk about phasing out

the program.
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RECOMMENDATIONS

For the purposes of this report, the Subcommittee

-Chairman makes.the'followihg recommendations:

1. NORMALIZATION OF RELATIONS WITH THE PEOPLE AND 'GOVERNMENT

OF VIETNAM

The UnitedtStates should actively seek a feconciliation
and normalization of relations with the people and Go&ernmeﬁtA
of Vietnam. Such a policy ié in the interest of resolving 
the many outstanding humanitarian and related problems resulting
from the war, qnd of promoting peaceful development‘and'
stability in Southeast Asia.

In’pursuing an active policy of reconciliation and normaliza~
Hon, -the United States should stress the immediate need for
additionél measures to gét information about American military
and civilian personnel still cbnsidered missing in action and
to fécilitate the repatriation of remains. The United States
shéuld also promofe:

a. the commencement of trade and commerce;

b. the opening of cultural, educational, and similar
exchanges; ‘ - ;

c. the relaxation of travel restrictions;

d. the reunification of families separated by the
_events of March and April 1975; and



e. the free ekchange’of péfsonal'communications,
including mail and parcels, between people living
in the United States and those living in Vietnam.

In the interest‘of seeking a reconqiliation and a
nofmalization of relations with the people énd Government of .
Vietnam, the United States sﬁould also renew its intention
to help heal the wounds of war, with a view toward contributing
to the international relief and rehabilitation efforts currently
underwa? in the wér;affected areas of Vietnam.

The basis for pdrsuing a ﬁolicy of reéonciliatiOn and
normalization was stated by Secreﬁary of State Kissinger
in 1973: " . . ; it is our firm intention in our relation-
ship to the Democratic Republic of Viét-Nam_to ﬁove frbm'_
hostiiity_to normalization to cthiliation.and,cqoperatidn.

And we believe ﬁhat under conditions of peacevwe can
.contribute throﬁghout*Indochina to a realizatioﬁ of the
“humane aspiratidns of all the people of indochina. And
we will, in thatvspirit, perform our traditionél rolé of

helping people realize these aspirations in peace."



2. SPECIAL PRESIDENTIAL ENVOY TO INDOCHINA

To meve‘fron‘a posture of hostility and neglect, to e
policy of reconciliation in ouftreiations with the people end
governments of Indochina, the President'Shouldvdesignate
immediately a Special Envoy to undertake new diplomatic
initiatives to.promote the normalizing.of relatiens with
Vietnam and the'repairiné ofvfelatiqns'withtthe Lao People's
Democratic Republic,’wnere the United States continues to’
maintain an Embassy. Such initiatives are in the interest.
of ali parties, and would hopefully contribute to realApregress
in resolving some immediate probiems of mutual concern’and‘in
building friendly relations betweenithe United States ané‘-

Vietnam and Laos.



3. ADMISSION OF VIETNAM 'i‘O THE UNITED NATIONS

On two occasions last year, in August énd September,
the United States used its veté_iﬁ.thé Security.Council
to bar the separate admissidns to the United Nations of the
" Democratic Républic.of Vietnam and Republiéyof‘South Vietnam.
Since then, both Vietnams have taken imporfént steps to
unify the counfry. |

There is good reason to bélieve‘that a unified Vietnam
will, in the weeks ahead, éppIy for admission to the Unitea
Nations. The United States shouldidrop itslpqliéy of hostility
ﬁoward tﬁe préséncé of Vietnam in the ofganized.internatiohal
community, and not utilize its veto‘power-in the Seéurity
Council to bér again the admissiop of‘Vietpam to the
United Nationé., A continuing policyvof'hostility, toward
the preésence of Vietnam in the United Natiqné, serves no
useful pufpose in American policy, and could seriousiy
impede‘the resolving of outstanding huménitarian and related
problems between our two countries and.fhe process of

normalizing relations between the American and Vietnamese

peoples.

74



- >

4. HUMANITARIAN PROBLEMS IN THAILAND

The heavy presence of Indochina refugees in Thailand
deserves the continuing interest and concern of the
United States and the,international community.

Two items, however, deserve particular attention:

a. On May 6, following consultations with the
appropriate committees of Congress, the Attorney
General authorized the parole of 11,000 additional
Indochina refugees into the United States. Most -
of those eligible for parole are currently in
Thailand under the mandate of the UNHCR.. Many

of these refugees have family members and friends
in the U.S. Without further delay, the Department
of State and the Immigration and Naturalization
Service should expedite the movement of these
refugees for resettlement in the U.S. It is

the Subcommittee's understanding that these :
additional refugees fall within the parole ceiling
of 150,000 refugees generally agreed to by Congress
last year, that appropriated funds are immediately
available to assist the movement of these
additional refugees, and that private voluntary
agencies have sponsors readily available to assist
"in the resettlement of any new arrivals.

b. The United States must continue to support the
humanitarian activities of the UNHCR and respond
generously to any new appeals by his Office

for additional funds to assist in the care, resettle-
ment, or repatriation of the Indochina refugees

in Thailand. As reviewed in this report, the
related activities of the Intergovernmental Commlttee
for European Mlgratlon (ICEM), the International

Red Cross and the private voluntary agencies

also deserve our country's full support and help.
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5. THE PRESIDENT'S INDOCHINA REFUGEE PROGRAM

The President's Iﬁdochina Refugee Resettlement Program
iS-authofizedAin,the Indochina Migration and Refugee Assistance
Aci'of 1975.' Among other things, this Act aﬁthorized the
appropriation ef $455,000,000 to assist in the movement and
esettlement of refugees from Cambodia.and Vietnam” "in

addition to amountS-otherwise'available for such purposes."

No provision  was made, however, to assist refugees from

Laos; ' Moreover, none of‘the.funds‘appropriated to carry out
the purposes of the-Aet "shall be aéailable for obligation .
for any purpose after September 30,!1977.

' Despite meny serious problems, especially in the early
stages of the movement end resettlement'effort, the.President's
Program has, in the'main, been serving‘its purﬁese well. |
A number of items, however,  merit our attentioq and concern.

a. Congress should speedily-complete final action
on pending legislation (S. 2760), introduced by

. - the Subcommittee Chairman, to include refugees from

Laos in the resettlement benefits provided for in
the Indochina Migration and Refugee Assistance
Act of 1975. This non-controversial legislation,
fully supported by the Executive Branch, merely
corrects an inequity in present law.

b. Any pressures to extend the overall Indochina
Refugee Program beyond the September 30, 1977 '
expiration date of present law should be strongly
resisted by all concerned. Any special. refugee

needs that continue at that time should be met in
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.the context of on-going federal programs available

.to Americans generally. Congress, the Executive

Branch, and all concerned should fully anticipate

and prepare for such transition--especially in light

of the long experience in assisting'refugees from

Cuba, and of the needless and wasteful institutionalizing
of the Cuban Refugee Program, which is still being
administered by the Department of Health, Education

and Welfare. Institutionalizing the Indochina

Refugee Program can and must be avoided.

c. In light of continuing and growing needs among
the refugees, Congress should favorably consider

an additional appropriation to carry out the ‘
humanitarian purposes of the Indochina Migration
and Refugee Assistance Act of 1975. Although the
Act authorized $455,000,000, only $405,000,000

was appropriated in 1975. The President has

now proposed that the authorization be fully funded,
and has included $50,000,000 for this purpose in
his budget request for Fiscal Year 1977

d. Any approval by Congress of pendlng spec1al
»:leglslatlon to assist local school districts in
absorbing refugee children, should include support
for adult education and an expiration date no later
than September 30, 1977. This date would coincide
appropriately with the expiration of the Indochina
Migration and Refugee.Assistance Act of 1975.



6. IMMIGRATION STATUS OF INDOCHINA REFUGEES IN THE UNITED STATES

As in the case of earlier refugee movements to the United
States, the Indochina refugees entered in "parole" status
under Section 212(d)(5) of the Immigration and Nationality
Act, as amended. .

The time has now come for the‘Executivé‘Eranch and the.
‘appropriate committees of CongreSs to give early consideration
to special iegislation authorizing an adjustment of the
refﬁgees' immigration status, after one yeér from £heir date
of parole, to that of permanent resident alien.

The speedy enactment of such legislatiﬁn would prOméte
the fefugees' integration.into their adopted communities‘

across the country, and provide the opportunity for them

eventually to become American citizens.

TN




	2391214004A
	2391214004B
	2391214004C
	2391214004D
	2391214004E



