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Mr. PELL. Mr. President. Americans 
have, of course, been deeply divided on 
the subject of Vietnam, but we have 
been unJted In our humanitarian con­
cern tor the cJvilian victims of the 
long and brutal struggle there. In a 
country where 48 percent of the popUla­
tion is under the age of 15, it has been 
inevitable that a large proportion of 
those victims has been chUdren. Fortu­
nately, "rith the restoration of a measure 
of peace In Vietnam, the scenes ol be­
wildered, maimed, and homeless refugees 

. no longer haunt OUT TV screens. May they 
never do 90 again. 

But we must not let an attitude of out­
ol-sight, out-ol-mlnd make us lorget the 
lact that today, despite great elrort, there 
are still some one million Vietnamese 
refugees. at least half of whom are living 

in crowded emergency camps W'lder de­
Prived conditions. Children comprise 
more than 50 percent of the population 
of these camps. 

I was graphically reminded of this yet 
unhealed Virar wound, and the magnitude 

of that It a 

the problem, meas­
ures the needs, proposes means by 
which the IRe can make an even more 
effective contribution to a solution in U1e 
:fields ot resettlement, public health, and 
chIld care, especia.lly of war orphans and 
sick and injured children. Because this 
commenda.ble report is most pertinent to 
the Senate's consideration of the allot­
ment of funds for humanitarian relief 
in Vietnam, I request unanimous consent 
for excerpts to be printed in the RECORD. 

There being no objef'tion, the excerpts 
were ordered to be printed in the RECORD, 
as tollows: 
EXM:llPTS hOM THE REPoRT 0,. TJtt SPECIAL 

MIsSION TO VmTNAM OF TW I NT(;RNAT10l"AL 

RESCUE COW).lTrTEE 
INTRODUcnON 

Tbe Intemation&l Rescue Co mmittee 

ata.rte13 Ita Tefu(;ee relief and resettlement 

wcrk tn Vietnam tn 195', when apprOXlmaLely 

.. mUllan North Vlet.nAIne5e fled to tbe South. 

I n reC'.ent years. IRe hu mamt.8ined a broad 

rang( of operations 10r re1ugeet> and chUdren 

lncluding day-care cent.ers_ .. rl"Cf"J tlou and 

conl""eleseent. cent.er for chUd.ren uLderrolng 

recon.structlve surgery, a program for in­

home day care, medlcaJ and publ1c healtb 

prOjects, lIolld training &Dd communlt.y de­

velopment programs. With the ending of hos­

tUlt1es 1n Vietnam, It &emed advLsable that. a 

group of IRe board and sta1l' members vlBlt. 

Vietnam in order to conduct. a. fact -finding 

survey of needJi and oondltlons. and then to 

submit. recommendnUOnB as to whether !RC's 

exLstlng operat-lons should be conUnue<i, ex ­

tended . reduced 0 :' tformlnated-bearlng in 

mind fut UTe trenc1s and p066lble d( \' elop­

menU!. In both Vietnam and the . n lted 

States 
Tbe Mission was In Vietnam tram AprU 2~ 

AprD !t, It. consist.ed 01 Co-Chairman Angler 

Biddle Duke and Leonard Marks, :Mrs Angler 

Biddle Duke. Joseph Buttlnger, Anthony 

Duke, Cecil Lyon , Isadore M . Scott and David 

Sher. Ambat>Sador Kenneth K lffi.ting, a Co­

Chairman of the delegation, unfortunatel y 

W8.$ prevented from accompanying the Mis­

sion. Howe\'er. he was or inestimable assist­

ance in back-stopping \.be study group and 

maintainIng liaiSon both he~ and In Vlet.­

nam. 
The M1ssloD ",islted refugee camps In An 

LoI, Phu CUocg, Long Kba.nh, Da Nanag , 

Quang Trl. Kontum; day-care c('nt.en III Nhs 

Trang and Salgon; the reconstructive surgery 

hospltalot the ChUdren's Medical Relief In­

ternational and several IRe raciUUes In 

Saigon; oommunlty development. and medical 

projectl. It waa briefed by Vietnamese of­

ficials, including the Minister ot Social Wel­

fare and the Minister of State In Charge of 

Refugee Resettlement and Rehabilitation, 

omcLala of the AmerJcan Embnssy a.od the 

United States Agency for International De­

velopment (AID) , and talked w1th omc lR.1 and 

private Indlvldu.ala of varying nationalities 

In many tielda inCluding social !Service, busi­

ness, medicine. chUd care, commerce, di­

plOmACY, churches, the presa, etc, The real­

dent IRe st.&.ft" in Saigon had arranged an In­

Clusive program for the Mlslon and handled 

aU arregement. for the Mission's work In 

Vletnm., 
Early in Ita sta.y the M1sslon waa briefed 

by Dr . Pban Quang Dan , Minister for Refugee 

Resettlement and Rehabfllt.a.tlon . Dr . Dan 

wu most a nx ious that the MiS5ion \1lslt with 

him Quang Ttl. Thu&. Thien and Qua.ng Na.m, 

the norLbernmost pro \'lnces, whc~ he is R.C ­

t t vely engaged in resettling refugees 1n~a pro­

gram which he, personally . (" Jnslde rs \lUI 

prove 1.0 be a ker to whet her or not tbere is 

to be peace In Vietnam.tn the luture. Dr 

Da.n is convinced that during the next few 

months every effort must be made to forget 

the trials of the past and to give peace 8 

chance, 
!tErtlG!:E CA ... PIli AND R.ESMTLt:M£NT 

The tragedy of Vletnam's refu[t'es Is a 
rcpetltlon of the trAgedy of all uprooted 

people who have lost. t.heir homes, their live ­

llhood and, In many c&Ses, family membe'rs. 

Crowded into emergency ca.mps, deprived of 

all prl~acy, they have no roots, TIle anguish 

of VletnRm 's refu gees ~ especially poignant. 

as tbe vast major1t.y of them hal""e lived by 

t.he soU; DOW t.hey h ave no land to cultivate, 

no comm u na.l bond witb their fellow \'11 -

lagers. TIler share one profound h ope to 

find new root.s and begin again . If they lose 

thls hope, they will lose their human dignlt.r 

Vietnam's refugee population corusists 90'· 

of farmers, 6 ~ o f fishermen and 5 ~ of clt.y 

dwellers. 
Some 8 million r efugees In n c{!\llltr~ (J: 

IS mUlion p eople haye been crl";~t.t.d in \'I£'> 

n.am since the war began. I nsof!\r &t "m~la: 

statLstie& cou\'ey an a ccurat.e piel ure of the 

actual situation, all bu t approximately one 

million are conllidered to have found new 
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h omes---aome 10 th e communHI('s from which 

t.her had been driven. others in new areaa 

because t.heir ,-mages have t'lther ~n de­

stroyed or occupied by t.he \ 'Ie t Cong 
Of t-ht' one mmloo "active" re!"ugf'es In 

Vi etnam today 653 ,000 015,000 famlllf!IH a. re 

lilting in 109 refugee camps An addlU.,nal 

200.000 a.re t.empur&Tily sheltered out.s!dt of 

refugee camps, and 260,000 are otlic1ally Iden­

tU'l.ed as ''In-plR.ce oeMe-fire victims," or 

.z:efugeea whose homes have been destroyed 

since the oea.se-dre agreement wu signed 

but have found shelt.er within their own 

communlt.les. 
The top prlorlt.y facing Vietnam., and prt­

\ ' Sloe groups prO"iding supporting a..ssistanoe, 

15 the resettlement of the 663,000 refugees 

li ving in camps. Close to 255,000 of t.hem are 
In the Da Nang area 01 Quang Nam province, 

about 80 roUes south of the Non.h Viet­

namese border: their vmages and homes in 

Quang Ttl pro\' ince, some 70 mUes to t.he 

JoOort.h, were reduced to rubble in some of the 

bitterest. fighting of the war Moat of Quang 

TTl Is now occupied by Communist forces. 

Among the most deprh'ed groups of ref~ 

ugees are the Montagnards, At least 50,000 

of \.hese darker-skinned mountain tzlbes­

meo. h ave been driven trom their homes and 

now are crowded tnto camps In the hot, tiat 

lowlsnds. The mortaltty in Montagnard 

camps runs several times higher t.han in 

other camps; these people tind It extremely 

dl1!icult to adjust. physJeally and mentally, 

to a n entirely new geographical environ ­

men t , a n d thousancb, especially the chil­

dren, arrhted severel) malnourished and de­

bUitat.ed . Many Montagnarda spent weeki 

and mODUlII In the jungles escaping from 

the Viet Cong, and their chances of ultimate 

aurvhtaJ were greatly d1m1n1shed, 

Blob. Duong province Is one of the several 
a~a5 01 high retugee concentration Inspected 

by the me Mission, Here live 31 ,000 ~fugees 

(6,060 families) tn ftve camps. One of them 

in the Phu V .. n refugee center where 20,000 

refugees are crowded moo 80 shelters.. There 

are If.,OOO children among them. Aa many 

as eight people sleep OD .. ab:-.foot square 

baud, There 1s one . 'ater tap ror every 6,000 

refugees and· t.wo fO-watt bulbs for every 250 

·1nhab1tants. Both of these Items are conald­

ered. "luxuries" In terJnl of overall refugee 

camp standarda. 
The government of Vietnam has set a 

target date of one year for the resettlement 

of t he 653,000 In-camp reIugees. It. hopes to 

reSl't.tlt" a.bout 40 % of the refugees 00 "new" 

lands-that is, sts million acres of virgin 

land an d one mUllon acres of war-abRndoned 

land Housing Is .. major p roolem along 

.... ith a l&ck of medical a nd p ubHC health ta­

('UlUes, and chUd care . Bu t the re~tt.lement 

priorit.y d oes not. diminish the urgent needs 

ot the out-of-camp refugee. and the ' 'In­

place cease-til'!! victims." Or of many older, 

" resettled" refugees who must. have aid In 

order to sur,'h 'e and rebuUd their lives 

MEDI CINr AND PUBLIC HEA LTH 

I n the course of Its tact-finding survey on 

medical 8.nd pu bliC health problenu in Vlet­

nbln, members of the me Mission Inspected 

t he fn.cUities operated. by prh'aie and govern­

ment.al agencies throughout. t.he couDt.ry . 

Some of the United States ft-nd Vietnamese 

officials \l'ho \l ere consulted include: 
Dr. WUllam D . Oldham , in charge of pub­

lIC' t ,e.\Ith snd med ieme l or USAID I AgenC'f 

for In terna tional Development.] ; Dr Edward 

p, Irons, deputy t.o Dr. Oldham: Dr Isaiah 

Jad;:q.on, chief of rublic heal'h and medl­

ChI care : Wlll1a.m E Pau pe, chlcf of pla.ns: 

Ga.rdner Munro. USAID adml nlstrator of 

children 's programs~ Norma.n FlrnstahI , Te­

s'~"nc\ble for omciA.! U_S, aerlvlt!es fo r re­

'U,N rel,cf and rehatUlta·lon: 01 Trail 

~'lIi::'-l,n Ph :eu the OVN to \"\ \·t" rn ruent of 

\'.e~DlHuJ Jo.~m t"t.er of Social WlIl<1re. and 

hls.prin ':'"i ~tfl~ nl(m'lers; Dr I'hlln Quang 
~n, Ml"'~\er of St.!.e for reru gee re~t.tle­

n.el j! Dr. '1"'rfln Mlnh Tunc, MIi .st.er of 
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Health, Admlnlatratorl, 8oc1~ weltlU'e work­
ers, doctors, DUreN and other mecUeal per­
IOnnel wen aIM) consulted In Saigon and 
during visits In eight provinces. 

The work of American voluntary and gov­
ernmental agencies bas been an eMeudal 
fac tor In the development ot rnecUcaJ. cant 
Rnd pubUc health programs during the many 
yea.rs of war. The contlnmng participation 
ot private groups Is vital to the future of 
Viet nam, which has been held back from 
solving Its problems by 30 years of fightlng 
and destruction . U not tor the war. ad­
vances by the Vietnamese would have been 
dramatic. 

In the mtd.l960'8. the prl.mary thrust of 
both private and governmental agencies W88 
In the area of med~CQl care. At that time, 
there were Just over 1,000 Vietnamese phy­
s icians In the COWltry, nearly 800 of them 
In the armed forces. In addition, paramed1cal 
personnel ranks were eerloualy depleted. by 
tbe WlU' . There are now :1,100 Vletanmeee doc­
ton, and 80% of medical care Is provided by 
paramedlcals: nuraes, health techniCianS, 
pharmaciSts, laboratory and x-ray techni­
Cians, medical aldes, etc.} 

By mtd-1969, an offlctal program was In­
It.lated to consol1date ma.ny mUita.ry and 
clvUian health fa.clllt1es; a.t the aame time, 
asslated by USAID and voluntary agencies, 
health-manpower programs were developed 
resUlting In slgnUlcant. Increases in the num­
bers of physlcla.ns, dentLata, ph&.rmacISts, 
nurses and other health techlc1ans avallable 
for assignment to clvUlan health fa.cllltles. 

Beca.u8e of the Increasing Vletnamea& ca.­
pa.bUlty to .... ume reeponslbUlty for the 
medical care program, ba.slc prlort ty emphasis 
of U.S. agencies haa Shltted to "preventive 
medicine," mainly self-help efforts to estab­
liSh sate water s upplies, sanitary waste re­
moval and sewage disposal, and a generalized 
program or environmental sanitation and per­
sonal hygiene. A a1gnltlc&nt step In tbLs new 
d1rectlon 18 the estabUshment of a new cate­
gory of heal th worker for assignment to d18-
trlct-level healtb fa.c1lltlea, wlt.b the respon­
slbUlty for edendlng a broad range of health 
services to rural areas. The training period Is 
three years, and the Ant class of this new 
category of medical personnel will be a.van­
able for assignment In mld-1973. 

The offensive In the SprIng of 197:1 Inter­
rupted thls shifting or priorIties a.nd re­
sources. ProvinCial hospitals In Blnh Long 
and Quang Trl were completely destroyed 
In addition to the loss of a Blnh Dtnh dis­
trict hospital, 46 dis trict-level maternity­
Inftrrnary dispensaries , and more than 150 
vlllage-Ievel health facilities. 

Today, U.S. health sector activities Involve 
a broad-based advisory pa.rtlclpatlon in 
health programs, as well aa the carrying ou ...... 
of speCific project objectives In areas of medi­
cal education, tralnlng and logistics, public 
health, preventive medicine, rehabtutatlon 
a nd population/ family planning. It Is re. 
ported that 69 famlly planning Clinics are 
n ow operational. 

The ma.Jor U.S. effort In public health and 
preventive mediCine during 1972 and the first 
part of 1973 was devoted to supportive as­
s is tance of the VN Ministry of Hea.lth In 
rerugee camps. No slgnlflc&nt outbreaks ot 
communicable diseases occurred during this 
period . Medical training programs resulted. 
In tbe graduation, during 1972, of 199 new 
physicians from Saigon UniverSity, an addi­
tional 26 from Hue University. The training 
of dentists, nurses and paramedical person­
nel haa also made Impressive strides, with 
broad American support. 

It .. the conviction of the Mission that 
the print. American ta.ctor In the medicine 
and pubtlc health fields is of extreme impor­
tance to the Vietnamese people If the mas­
stve refug&e problem .. to be IOlved. PrIvate 
AmerlC&D. a.&81atance should involve both 
short-term obJectlves-auch aa prOViding 
m.ed.1cal. eurgtcaJ and health services to ai-

levlate lJnmecUate refugee problema and suf. 
fertng-and • 10lller.term procrun dea1lne4 
prtmartIy to make it poe&lble for the Vlet­
name .. to "WIle full relJPQnalbtllty for a 
rehablUtation Pr'Oltam for their country. 

THE CHtLDaDf or' V1CTHAK 

No group of Vletna.mese wa.r vlctlma 18 in 
greater need. of help than the children, who 
comprISe 48 % of tbe country's 18 mUllon 
inhabltanta. These boys and girls under the 
age at Afteen h&.ve been surrounded by 
dea.th and violence during their entlrs IIfe­
tI.Jne. Among the children, mllllODS, literally, 
are sick, wounded, orphaned, undernouriShed, 
displaced and homeless. The number of Viet­
namese children whose American fathers 
ha.ve abandoned them 1s about Hi,OOO, accord­
Ing to the best figures avaUable to Viet­
namese and Amerlca.n authorities. Some esti­
mates run a.s hJgh as 25,000. The most de­
prived of this group are the some 1,800 chU. 
dren of black-American f.thers. 

There Is no reliable count at Vietnamese 
war orphans (those who ha.ve la.t both c.­
one parent). There are between 300,000 and 
700,000 of th·em. ChUdren make up 50 % of 
the population In refugee camps. Vlstt. by 
the IRe Mission to many refugee camps make 
this figure entirely credible. The makeshift 
shelters, some crammed with a hundred or 
more refugees, are swarming with children, 
as are the surrounding outdoor areM and 
dispensaries (I.e., where a refugee camp 18 
fortunate enough to have a medical faclUty). 

That the children are genel'&lly ltvely, alert 
and curiOUS, Is not due to the aid which has 
reacbed them from outside. There haa not 
been very much ot that. But In Vietnam. 
one's eXistence, even one's personal Identity: 
Is submerged. by the f&1Ully. Hence the resll~ 
tenere of tbe ChUclren. It ... common eight 
to observe a girl of four walking hand-in~ 
hand with two younpr siblings; a boy at five 
carrying a 10UDIW abter on his ba.ck while 
he keeps his eye on &. attll younpr brother. 
One hardly ever seea chtldren quarreling or 
tlghtlng. A sick chUd Is rarely "lett" at a 
hospital or dtapetlBal'y by a mother-who w1l1 
spend. the night on a chair beSide her chUd, 
or more often on the floor, rather than de­
prive the young one ot her presence a.Dd 
personal care. 

Amortean observers can only marvel at the 
behavior at ohUdren (generally between the 
agee of two to siX) at da.Y-ca.r& centers. They 
are absorbed in their pl.a.y and educatlODal 
activities. The simple but nourlahlng food. 
ha.a given them h&Ck. much of their mental 
and phystoaJ. health. Good. hygienic trainJng 
ha.s helped In this process of restora.tlon. The 
warm rela.tlonshlp between SUpe.rvisory per~ 
sonnel-aU of them Vietnamese-fa dert~ed 
from the mut ual respect that enate between 
adults and chlldren. This 18 a 'Way of life 
built Into the people's culture, requiring no 
ha.nQl worda or dlsclpUne. 

The me Kleu Mau center tn Nba Trang, 
for example, 18 for pre-school chUdren from 
three to six. Only needy parents a.re permitted 
to enroll ehUdren, and at no cost. SChool 
hours are from early morning to l ... te after­
noon and the currtculum OOnsl.8ta of recrea­
tional and educational perlOde, exercise, 
mea.ls, a shower, na.p, general hygiene care 
and tralnlng. 'lb.e IRe 8taft' ooI16l9te of a 
supervisor, three teadlera, three oaretaJtet'8, 
two ooolul and. one laboNr. An eaaenttal bene~ 
fit of this and other chlldren'e centers ll!I 
rtha..t of enabllng Vietnamese mottlera to won:, 
and thus to support their fa.mllies. Thta Ie 
extremely Important In the CA8e of war 
widows. 

Anthony D . Duke was the member of the 
me Mission who ooncentr&.ted h16 I/ttentloo. 
on tbe problems of Vletna.mese ehUclren. Mr. 
Duke La a founder and President of Boy'I 
Harbor, a.n organtatlon for dls&dva.nta.ged 
&nd troubled children in the New York area.. 
Some of hla observa.tioDl follow: 

When you go to Vletoain, you ate qulckly 

Impreaaed wi th chlld-prepoo.der&noe. I ells_ 
covered. thfa whlle tnl.vewas tb.rouCbout tbat 
war-beIMgUered, country earlier tbJI: month, 
and. for gOOd reaeon: U% 0( the POPulat1on 
18 under 1& years of age. 

Refugee atat1etlce, war-Yietlm ftgur., In­
camp nu.mben. out-ol-camp numben, re­
&ettlement data, the boepttaUBed, ttle 
wounded, the maimed ... 8tatl.stlcs reach 
out to you from whatever pages JOU ma, be 
atUclyl.ng. But when JOu V1att refugee campa;, 
the numbers oome to Ufe, and. yoUI' memory 
Is lnd.el1bly aft'ected by l2le amtlea &Dd la.\lIb­
tel' and eometlmea teara of the ChUdren you 
lee and. meet, In the e&mpfI, the ollnlOll, bos­
pltaLs, oonva.Jeeoent tlebters, _y-ewe tacUt. 
ties and b~J~ 08Dten, JOU meet 
t.bouanda of hopetUl obUdren. 'lbetr ep1r1t 
In general .. remarkably I00<I, tbou«b It 
vwlea w:ltb' area oondtt.kma and ta IfMIU7 at­
fected by the kind of oare avaUable to them 
and th81r elders. 

me'. approach &Del metbodology, as ob­
served bJ me, are outat&nd.lnK both from • 
humautstic and technological "lewpo1nt. 
Bach facUlty I saw bad. IlpeCtal mertt;......m&l.n-
1" It WOUld. aeem, becauae of the quaUty and 
decl1ca.tlon of pel'8Ollnel and tbe MDalble tn­
training programs conducted to UIIst Viet. 
nameae personnel In beeomlng the eventual 
operators an In a aenee proprleton of eacb 
project. 

Let me comment on lOme of the chUdren's 
facWUea I vlalted wbUe in Vietnam: 

Tbe ChUdntn's O .. peDSaf'J in the An Lol 
Refugee Camp, in Blen Boa Province, has 
16-lJO beds, a devoted team of nunes, and 
mc supported doctors wbo vl81t ths dla­
penaary on a regular baats. Tbis camp, with 
11,000 Montagna.rct refugees accustomed to 
tnounta.ln Ihing, 11 IIMmJnaly more crowd­
ed. than Phu Van. The death rate Ie hlgber, 
I suppoee, because here in tbe hot plaln8 of 
Bien Roa these mountaineers And t.hemaelfts 
completely out of their element. IRe's DI­
rector for Vietnam, Carroll Morrte, has a 
beautiful relationship Wltb ataft', retupes 
and With ehUclntn wherever he I08Il. Thte dta­
penaa.ry takee care of "17 slell: chtlclren­
their mothen at anel watch tbem-the Mon. 
tlagnanIa don't aeem too noolD_ tune.. untU 
very late in the pme: hence t.be dLlpensary 
cares for desperate CUH. 

At ''Mary Lou" Refugee Camp in Kant-um 
we met Dr. Brian Ryan, who looka after 
thou.sa.nda of refugee chUdren and allO tenda 
the sick at Dr. Pat Smith'. loo-bed (with 
800-700 patients) hospital. Although going 
into and through that overly, overlJ crowded 
hospital was a cultural Shocll:, I aoon l-.rnfld 
that Iota of human suJrenng wu being al­
leviated, This h08p1tal, literally bulling With 
humanity, treat.. war wounda, TB, plague, and 
Just about every other Ulnesa and defect 
known to man. 

The IRe Reception and Convalescent Cen­
ter lor, the Barsky Hospital (ChUclren's Med­
Ical ReUet International) Is a remarkable 
and cheerful place, teeming with chlidren 
who are being ca.red for prior to pl&attc and 
other surgery, and who convaleece between 
surgery and gOing bome. There are around 
100 young patlenta there, wltb every concelv­
a.ble need tor surgery. The a.tmoapbere 18 ex­
traordinary, and after a whUe, th. vlsltor 
notes more the smiling, hopeful eyee of the 
patients rather thaD tbe ID1Ialnl Umbe 
or other eerloUIJ defonn.tt.in. Aaaln, 1 "' ... 
atruck with the qua.Uty of all personnel I 
me •. 

Vlnh Hoi DaJ Care Center-I visited thla 
excellent oent.er and went over recorda and 
cue htatory ftle8 and methoda emplOJed by 
Mn. Phu and othen lnvolftd., 

I a.Iso visited two dUl'erent types of Home 
Day Care Un Ita. The lint was a middle-class 
famlly unit, run by a woman who had gradu­
ated from a lCbool for Home Day Care Center 
personnel. TM cbtldren, e18ht in number, are 
fed, clothed, and cared for whlIe their moth­
ers work.. Later I vll1tec1 another Home Day 



Care Center with Mrs. Phu an Mr. MOtrlS, 

thla one being In the heart ot Saigon's poor­
est area. Most lmpreaeed with the results ot 
IRe's training program tor thIS operation. 

The in-put here.-ot 88818tance where needed. 
generates poaalblllUes tor parents who other­

wise might be totally handicapped.. 
I met with Dr. Tran Minh Tung, Mln1ster 

ot Health, who particularly commended the 

Baraky Unit a..nd IRe 's Reception and Con­
valescent Center. He declared the great need 

tor programs to help handicapped chlldren. 
Dr. Uyen, head ot Planned Parenthood. As­

SOCiation ot Vietnam, who had tonned The 

PamUy Happiness Assoclation In 196&, told us 

that the Association Initially used the term 

"chUd apacing" lnstead of "birth control" 

because of tendency to associate birth con­
trol with abortion. In a lurvey, 80% of peo­

ple lnterviewed favored famUy planning. 

There are DOW more than 60 famUy planning 
unita throughout Vietnam. With the poor, 

IUD (Inter Uterine DeVice) IS t.vored. Catho­
Ilea favor the rhythm method, accept the 

p1ll, but don't Ilke IUD, which algnlftes abor­
tion. Some wives don't like vasectomy be­

cause It anows husbands too much sexual 

freedom. 
The prlnclpal USAlD advisor on cbUdren'a 

programs underscored the otftclal position tn 

support of the Vletnamese poJlcy tbat the 

best way of helping American-fathered. chU­
dren Is to help aU needy cbllclren. The devel­
opment of community eoclal services, par­

ticularly day-care. Is extremely Important and 
It Is lmportant, be stre&aed, that IRe should 

contlnue Its own work. 
OOlfCLVBlOHS 

The basic concluatollB reached by the IRQ 

MJ8810n follow. 
1. Although a ceue-fire e:l1sta tn Vietnam, 

or at leut a pa.rtlal oeaae-ftre, the winding 
down of h08tUlties in no sense permit. the 

abandonment of 888latance to Vietnam's war 
victtme, 

2. The Vietnamese are a spirited and cap­
able people. Given a chance to work in peace, 

they can develop viable soci&l and economJc 

structures. \ 
S. The Vietnamese people, In order to 

achieve these goals, must have increaaed 

help. especially from the United States which 

bas bad 80 large a role In the wa.r. 
4. The nature of such 888Istance Mould 

bave as a major underlying obJectlve the 
encouragement and development of eelt­
aulllclency. Aid should be essentially suppor­

tive, not aelf-perpetue.tlng; only tbe people 

themselves can rebuUd their own society with 
their own human resourcee. 

&. An expal'Ulion ot humanttal1an asMatance 

by private American voluntal')' agencies 1.8 

of utznc.t e1&n1ftcanoe. 
e. It tI the \'taw of the KlaIt10n that the 

fWlcU.Dc 01 tile current me pI'OgI'UD. for up. 
rooted ret'upeI and cbUdren In Soutb Viet­

nam must: be Increued to '1,000.000. Tbe 

expanded prOBl'l'm shoUld cover three buto 

Interrelated areas: 1) Refugee resettlement 
aDd community development. 2) Public 
health and medical _"Ices. S) Child ca.re 
with emphaela on war orphanll. stck and 
wounded children. 


