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During the tvelTe llOnth period beginning NOTeniber, 1971, I 
worked as a volunt.er pby'eician in Kontum., South Vietnam, at 
Minh-Qu;y Ho■pital, Pat Smith's f'acilit:, for indigent Montagn&rds. 
The hospital is oatensibl7 ane or about 100 beda, bu.t the usual 
inpatient cen8U8 b clostll" to 1.30, at times reaching 1?0. Statting 
is traa tvo sources, llesternara and Montagnard tribemen. 'nle 
'Western complement is usual..17 comprised or tw peysicians, three to 
f'he nurses, and Tarioua ancillar"T personnel - a hand11Wl, an ad­
Jllinistrator, a lab advisor, and a Tillage health worker instructor. 
The 'Westerners are a truly international group, vith represent&-
t1T98 trail China, Switzerland, Nev 7.ealand, Korea, German7, France, 
Aust.ralla, and (lreat Br1Wn. The Montagnard pa,yroll nUllbers roughl.J' 
100 Mlpl.0799s ot Tariow, occupations, and the bulk ot the actual 
vork or the hospital is done bT the local ~ple, vi.th the Westerners 
adviaing. SUppll•• are b-<a varied ■ources, and adequate stocks prove 
a continuous challenge. The bulk of medical materie11s prortded b,y 
USUl> f'unda and diatributed bT the Ministr;r of Health. 

The population serTed is roughly 90% Montagna.rd, the rest being 
ethnic VietruuNae. The setting ia a cit:, ot .30,0CX>, though most ot 
the Mon1.qnarda cme tr-om hamlet. 1n poorer areas outside ot tow. 
Most ot the urban Vietnamese get their care f'ram the Kontum Prorlnce 
Hoepit.al, run b7 the go..-er11111mrt.. 

The clillate b tropical, but the standard or living is somewhat 
better than is f'OUDd 1n India, Haiti, and parts of Urie&. The var, 
hovever, greatly' aftects, both directly' and indil"ectl.J', the health ot 
the area, and provide• man7 additional challenge8 to the proviaion ot 
medical oare. !'or emmple, prlll&l"1' malnutrition is not seen, except in 
those persona under siege, or forced to live 1n the jungle tor several 
months vblle neeing hostile forcea. Malaria is rampant, including 
chloroquine-resi■tant strainaJ and, or course, tuberculoaia in all 
fOl"DIII is highly' prfflll.ent. Plague is endemic 1n our Central Highlands 
location, and la, tortunately, u curable as it 1a deadl.7 and svitt. 
Reapiratory inf'ectione and diarrheal diseuea are tvo otlur major 
categoriea ot pathology seenJ and the type■ and incidence ot trauma 
vary widely with the tides ot war. 

The need.a ot the population aerYed b7 Minh-Qlq, .t'rom a medical 
standpoint, are aeTeral. Ot highest priorit7 should be the intro­
duction ot public health concept.a and training in speoitic meuurn 
tor ccabatting certain target problaa (Malaria, TB, childhood 
diarrheas, plague, tar a start.) Secondl.7, decentralisation ot pr&­
ventive and curati•e reaourcq (~ begun quite 1JUOceaatull.7 at 
Minh-Q\q) vould decreue the lag betveen onset of -,mptc:ma and tm-
1t1aUon ot treatment. Common and f'undamental to both the aboTe 



goals is an eff'ort to improve the basic level of education of the Mon­
tagnard■, a formidable "t4sk, given the current social and political 
climate. 

The put year in ltontlB bu been an eventf'Ul. one. It wae a year 
in which nev situations cont~ forced reevaluation of some con­
cept■ long taken tor granted. lontum was relatively quiet until April, 
though the Caamuniet build-up and intentions wve obvious long before. 
With the onset of the puah for Kontum, though, most of the lleetern 
atatt was forced to leave, the hospital was divided ph7eicall:, betveen 
two citiee, suppl:, line■ were out, and the patient population doubled, 
T1rtuall.7 overnight. Fm-thermore, the proportion of surgical t::,pe 
case■ quickly rose to the 80j level, requiring a greater degree of 
attention tor the individual patient. 

The adaptations forced 1)7 these nev atressea provided a valuable 
education to the MinblQlq' atatt. or pri.mary importance, the experience 
forced the Montagnards to perform the more canplicated f'unctions, to 
accept the rolea of' higher complexit7 and reaponsibillt:, that thq 
were aooustcaed to leavi.Jlg to the Weaternera. This wu a painful. tranai-.U 
tion, but I don't think patient care suf'fered signif'icantly. This 
upgrading ot responaibillty was extended all the w,q down the line, 
and form~ custodial vorkera rapidl.7 developed into quite competent 
dressers, etc. Wit.h the drop in available euppllee, and the need to 
provide food and shelter for patients, atatr, and families in a strange 
cit:,, the Western atatf was forced more and more into administrative 
roles. Hard aa this waa at the thie, this shift in responsibilities 
■eema to have increased the erteotivene■e and survival value of the 
hoapital, and "Montagnardization" is still the practi,.. at the time 
ot thia writing, nen though the streasee have diminished conaiderabl7. 

'Without doubt, this has been a difficult year. The revarda, however, 
are easily worth it. Proteasionall:,1 though the experience is nil with 
reapect to iachaidc heart disease, diabet.s, and the like, the exposure 
to the management of bisarre trauma and exotio infectious di■eue ,..._ .. ,. 
well vortb tbe 1.hae. Even the more cQlmOn probleau provid"4 a chal- ... 
lenge, u their presentation is wrual.lJ" quite severe, and diagnostic 
facilltiH u. quite limited. The experience 1n JCont\a highlighted 
tor me the value of reliable paramedical personnel u well u non-med­
ical acJm1n1etrative and logistics worker■• The main drawback is the 
lack ot adequate thie and facilities tor read1·ng.. Thie time, though, 
can be made up. 

The cultural upeote of the experience, I feel, are 1)7 tar the moat 
revarding. An encounter vith the Third World can be of considerable 
value to anyone truly interested in people. One gets an inkling of what 
is essential for civilization, what traits are common to all humanity. 
Moreover, one ie provided vith a d.U'f'erent perspective tram which to viev 
our .Aaerican lite. For exalllpl•, working almost eoleq vitb Montagnards, 



a dignified, bumble, gratef'ul peopleJ simple, yet quite capable, I have 
been able to viev racial oppression (on a scale probably not seen in 
the US eince the South of a generation or tvo ago) through the eyes 
of one oppressed. Pollticall7, b;y working with civilian• directly-, one 
is given a oloaer view ot the aigntl'icance ot the var. 

The VPVH prograa offers the physician a vehicle tor providing med­
ical services in Vietnam with a min1lllum c0111111itment on his part. The 
ef.ficac7 o.f the program in achieving its goals is a £unction, I think, 
ot the ltldtablit7 of the individual J>b7siciane tor the tour. Fran 'l1f1' 

admittedly Ullited experience, I teel that applicants could be more 
olosel7 screened. In the rsaining months ot the prograJD, the ephuis, 
u it haa been to acme degree all along, should be on tra1n;ing and pub­
lic health activities, with de-emphasis ot aolel7 curative services. 
Thia ia a lesaon ve learned the hard wa:r in Kontum. 

John Willia Tqlor, M.D. 




