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FOREWORD

The Public Health service in developing countries,
particularly in their rural areas, is facing arduous
problems. The economic and cultural level there ts\low,
and the rate of morbidity and mortality is high, espe-
cially among women and children, while the medical
personnel is insufficient and the health bud get limited.

In these dif ficult conditions, what can be done to
organise a country-wide health network hinged on pre-
ventive medicine, and to give care 1o the whole popula-
tion, down to each worker, with the least expenses and
the greatest ef ficacity ?

What is to be done to apply.and make ef ficacious the
achievements o f modern medicine in the countryside, to
detect the possibilities and origins of diseases. apply
methods of preventive medicine, so as to solve tn a fun-
damental way problems of prophylaxis and protection
of the health of farm workers?

The following monograph comprises two parts:

1. The experience of Phung Cong village, situated tn
the heart of the Red River delta, which has develop-
ed a solid health network for more than ten years now
and has waged a stubborn struggle to reduce the birth

_rate, clean the environment, vaccinate all the inhabi-

tants, care for the health of mothers and children, and
make full use of local medicinal plants.

2. Health work carried out in this village by several
specialized teams : pediatrics, internal medicine, obste-
trics. phtisiology, biochemistry, medical bacyeriology, and

wn



radto-1sotopes (nuclear medicine), so as to discover and
step by step resolve problems concerning the health
condition of and diseases affecting villagers, and thus
create a model for developing a preventive medicine of
a social nature for a rural area.

VIETNAMESE STUDIES

Stages of development

of the health movement

DANG PHUONG KIET
DO VAN NHIEM

Phung Cong village (Chau Giang district, Hai
Hung province) comprises five hamlets: Ben, Dao,
Ngo, Khue and Thap.

Its inhabitants mainly live on an agricultural eco-
nomy, although there is a market and a cluster of
shops at the district centre.

In 1968 the village had 754 households totalling
3,363 inhabitants including 1.214 agricultural workers,
living on an arable area of 896 mau (1 mau = 3 600
sq. metres), that is, an average of 026 mau (936 sq.
metres) per capita.

Under the colonial regime, 100 landless families
had to leave for other areas to earn their living, or
had gone to serve as “coolies” in rubber. plantations
in South Vietnam. In 1945, several dozen people died
of starvation, and some families became extinct. The
village then had few rice-ficlds, and very smal|
dwelling houses Numerous families, from generation
to generation, had barely one or two square metres
of housing space, and sometimes did not have even
a tiny plot of land on which to build a hut. The

_village lanes, less than one metre wide, were sinuous,

muddy and dirty. .

By contrast, there were in the village no fewer
than 30 places of worship, not counting pagodas, and
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meeting halls, and superstitious customs and habits
contrary to all rules of hygiene were rife.

Following the land réformof 1935, the village set
up mutual-aid teams for agricultural prodiction. In
1958, the district built a low-level cooperative in
Thap hamlet then in the other hamlets of the village:
In 1964 the two co-operatives of Khue and Thap
hamlets were merged into’a high-level co-operative,
which became a prototype for the whole district,
and beginning in 1967, all the hamlet-size ce-opera-
tives were merged into a high-level, village-scale co-
operative. :

1954 — 1964 Period <

- During the first War of Resistance (1946 1954),
Phung Cong was part of the region held by French
troops, and at the re-establishment of peace in 1954,
endemic diseases were frequent, with sometimes,
redoubtable epidemics. :

Every year, on the 1zth day of the 4th lunar month,
the village organised ceremonies to implore “safety
from Heaven. Following these festivals, a diarrhoca
epidemic often broke out, causing hundreds of peop-
le to fall ill and killing dozens of them, as a result
of eating fly-spoilt meat and rice.

There was no toilet in the village, its inhabitants
having the habit of relieving themselves in paddy .
fields. Drinking water came from stagnant ponds
which gathered filthy water from surrounding-
areas, or from a few unsanitary wells with very
low curbs. There was no public health station, nor
any health worker. In 1943 ~ 44, a cholera epidemic

i it i A
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had broken out, taking a toll of a hundred VICtlms'
most of them young people.

" Trachoma was very frequent for the villagers
washed their faces with soiled water from the ponds.
Some families had as many as three blind members.

~as a result of untreated eye lesions. Seriously ill
- people, unable to get hospitalised in the towns, were

reduced to imploring the protection of various dei-
ties. In 1954, there were 11 blind persons and 1,000
people affected by trachoma in the village. Phung
Cong people did nol eat their fill, had no warm-
clothes and no blankets in the cold season, no mos-
quito nets, and no money to get medical care when
they -fell ill. :

In 1947, under the French occupation, the whole
district had only one first-aid station, set up at its
capital and put in the charge of a male nurse with
barely three months’ training, and a private materni-
ty home. In 1949, collaborators of the French set up
a little medical post in Dai hamlet, mostly reserved
for members of their families and those of land-ow- .
ners. It was run by veterinaries who knew nothing
about human pathology and were ignorant of the
most elementary.medical techniques. Hundreds of
people suffered from tuberculosis ; others were affect-
ed by elephantiasis caused by filarial worms, lep-
rosy and small-pox. Poliomyelitis became a dlsqmet-
ing problem for all parents.

Following the land reform, Phung Cong became a
commune; a public health unit was set up with a
three-member staff comprising the leader of the
unit, a male nurse who was concurrently assistant

~
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pharmacist, and a midwife who was also 'n charge
of first-aid cases. However, serious emergencies
sometimes resulte ' in death for failing to receive the
necessary intensive competent care.

The communal budget, insufficient and limited,
could not ensure a regular monthly salary to the
staff of the health unit, sometimes resulting in
arrears of up to six months. However, during that
period of 1057-65, those medical personnel worked
with self-denial. Tn spite of their insufficient com-
petence and the poor material and technical condi-
tions, thanks to their dedication they obtained a num-
ber of positive results which paved ihe way for fur-
ther development.

The administrative committee of the commune
reserved for the health unit a five-bay brick house
formerly owned by a big landlord, with some fur-
niture and household utensils (tables, chairs, beds,
cooking pots...) confiscated from other land-owners:
Shortly after, the unit moved to a larger house.
However, the equipment and medical means remain-
ed quite insufficient: the child-delivery table was
shabby and, duz to lack of enemas, bottles of water
were used in the delivery room.

During cold winter nights the midwives themsel-
ves had to go and fetch firewood to heat the room
for mothers and newborns.

Hygiene and prophylaxis

Acting upon the motto “Clean Village, Lush
Field\s", a movement was launched in 1955 againh
the bad habit of defecating in the ficlds and for eacst

e
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family to build a cesspool in its garden. Good results
were obtained although the cesspools were still badly
built and the .standards of hygiene were not fully
observed especially in overpopulated hamlets. Most
of those latrines had no roof, but they nonetheless
helped make the village cleaner than before.

In Ben hamlet, the lanes were divided into many
sections, each assigned to a group of roadside fami-
lies and schonl-pupils for maintenance and cleaning,
the hamlet chief acting as supervisor.

In the years 1959-1960 a mass movement dealing
with “Excreta and Garbage” was launched, with
the following objectives:

1. Maintaining collective wells up to the norms of
hygiene; assigningdifferent uses to the ponds: some
were reserved for bathing, others for washing
clothes, others for washing vegetables and rice, etc.

2. Human excreta to be discharged in cesspools
and droppings of domestic animals to be dumped in
pits and composted.

3. Digging public cesspools and installing gar-
bage bins for individual families.

The movement for * Building a New-type Village ”
conducted in the years 196o-1964 sirengthened the
above drive while seeking to widen village roads
and lanes and build new ones.

Dinh hamlet ahd the district centre, situated in
Ben hamlet, on the baunk of the Red River, were
elected for pilot schemes. ‘

The building and widening of lanes in the hamlets,
which in some cases had to encroach .on gardens

/
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and hedges, required a long work of explanation and
" persuasion. -

In 1961 Phung Cong became a pilot-village in the
district of Chau Giang for having successfully tackled
the work of building a *“new-type village ”.

After ten years (1954-64), a number of results were
obtained in the domain of public health:

1954 1964
+ Permanent healih per-
sonnel at the station 3 5
— Permanent health
cadres in hamlets * 8 19
— Monthly budget (in
don o 200
— Health station housed in | Five-bay Seven-room
; thatchroofed | brick house
hut '
— Mass movement Inexistent Numerous
' cesspool toi-
lets and
wells with
raised
margins.

1965-1968 Period

Early in 1965 the Americans conducted intensive
bombing raids on North Vietnam. The mass move-
ment was now aimed ‘at building a fighting village.
All roads and lanes were lined with combat trenches.

Within a short period of time all the roads and

lanes in_the village were widened:

— Khue Thap hamlet (1) with 5 roads
: totalling 2,000 metres

1. Khue and Thap hamlets were rhcrgcd into one

— Dai hamlet o - 6 — 2200 ~—
— Ben - . — 7 — 2/00 ~—
— Dao - . — 3— 150 —

The- reinfbrccd and widened health network

. comprised two echelons :

— Echelon I. Its role was to instruct and train
stretcher-bearer teams in production units and gueril-
la groups, and also serving schools, kindergartens,
infant classes, etc. At the same time Red Cross
posts were set up in the various hamlets.

\
The whole village now had 200 stretcher-bearers
{formed into 23 teams. .

In April 1965 the first Red Cross post was set up
at the farming co-operative of Ben hamlet, andin -
fuly, in the remaining hamlets. All these posts began
Junctioning regularly, opening at noon and in the
evening : selling medicines, doing vaccinations, dres-
sing wounds, training people in preventive medicine
and hygiene, etc. Each post had a medical chest, set
up with sssistance from the co-operative and money
lent by villagers. Thé latter also helped build reserves
of medicaments for the various units:

— schools : 1,000 bags

— kindergartens and infant schools: 6 boxes
— guerilla groups: 6 boxes

Echelon II: Beginning in 1965 the health sta-
tion became the centre for medical guidance to the
whole village. It was divided into two wards to
meet emergencies, receiving patients of the 1st eche-
lon at the request of the wartime service. There was
always one person on duty for the treatment of
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patients and for giving intensive care to confined
women in the evening.

In the building of a fighting village, the health
service was part of the combat force, while actively
taking part in production.

By mid-1967 the village had accomplished the
drive for the “Three Sanitary Facilities: well (one
for every three families), cesspool, and bath-room:
In the meantime people organised a group of hygiene
activists entrusted with the task of turning excreta
and garbage into fertilizer, destroying animal and
insect carricrs of infectious diseases, helping in di-
scase prevention and, when necessary, in the struggle
against bacteriological warfare., Greater use was
also made of local medicinal plants for the treat-
ment of diseases : the station had grown 2 sao (720
sq.m) of medicinal plants and was disfributing a
number of locally-prepared medicines free of charge.

The adminjstrative committee of the village focus-
ed its atiention on the building of infant classes and
small kindergartens so as to free women for work in
the fields and at the same time provicic better pro-
tection against war injuries for little children.

The health station had organised a course for
training 16 health workers, capablé of giving inten-
sive care to the wounded in case of air-raids. An
intensive care network was formed, comprising:

— 2 2nd-echeclon wards with 2 medicine chests i

— 4 1st-echelon posts with 4 medicine chests; and

= 23 medicine Kits.
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Elderly pcople played a very active role in the
digging of combat trenches, putting in 400 workdays
and contributing 850 bumboos and 350 dong in cash.

As a result of intensive production and the fight
against air-raids, the five bays of the former health
station now became too crowded, and the whole
cultural house of Dai hamlet had to be used. To
build a four-rcom brick house for the raternity
clinic, the people and health cadres of the village
ent 3.000 dong as well as building malerials.

Toward the end of 1967 the health station, reinfore-
ed by a traditional-medicine practitioner, sct up a
traditional-medicine chest and created a garden of
medicinal plants. To begin with, private individuals
lent instruments for the preparation of medicines as
well as the necessary funds. After three years, this
garden of 3 sao (about 1,c00sq.m) with 100 medicinal
species had brought in 3,000 dong’s worth of mate-
ria medica.

In the search for and selection of medicinal plants,
health cadres made great efforts in often dangerous
circumstances caused by enemy bombing raids. The
health station guided and helped 200 families to
grow in their gardens 16 medicinal species selected
by the Ministry of Public Health. In 1968 it set upa
section for reducing fractures, led by a renowned
traditional-medicine physician. This attracted nume-
rous patients from distant places who came for a
treatment exclusively consisting of manipulation of
the parts and use of local medicinal plants. Revenue
from this section contributed to paying the yearly
expenses of the station.
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Completion of the ‘“Three Sanitary Facilities”

Cesspools: The double septic tank, which appeared
during the first nation-wide Resistance as early as
947 was the object of a systematic study after 1954
In 1960, Vietnamese health workers presented a

report on this subject to the International Medical -

Conference in Manila. Then Nam Sach district (Hai
Hung province) served asa pilot centre for the dif-
fusion of a model of septic tank which gradually
became popular in all of North Vletnam

Such a cesspool comprises :

-2 water-tightutanks separated by a median wall;

total length 1.8 metres; width 1 metre; height 0.7
metre.

— A roofed structure made of brick or bamboo
about 1.8 metres high. '

~ Each tank has a lid pierced witha hole 1z centi-
metres in diametre. Two bricks laid slanthse cons-
titute a convenient footrest.

Urine does not fall into the tank but is channelled
out. After defecation, the hole is covered with a
small lid. One tank is used until it is filled up. It is
then sealed and the excreta are left to ferment for
several weeks, which destroys all microbes, parasites
and cysts. Meanwhile, people use the second tank.
Afier several weeks of fermentation the first tank is
emptied through an opening about 40cm high and
3ocm across. The excreta, made aseptic and odour-
less by this long fermentation, are used as manure,

Stages of development... 7 . u
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Double septic tank -

In 1965 Phung Cong began building double septic.
tanks. By then there were only 4o single-tank cess-
pools. The first double-tank cesspool was built by Mr.
Vu Van Thoai, member of the standing committee
of the Party organization. Other people, particularly
health cadres, followed his example.

By December 1966, all the families in Ben hamlet
had their own double-tank cesspools and by March
1967 a total of 587 pools had been built in the
village.

Bath-rooms : Formerly people washed or took their
bath in the open, exposed to cold, which was especi-
ally risky for aged people and children. There were
no facilities for women even during their periods.
Infection of the genito-urinary tract was thus fre-
quent among them.

The village launched a movement for building
small brick or plaited-bamboo structures to serve as
bath-rooms, or using small spaces surrounded by
thick hedges. The usual size is as follows: -

—area: 1.2 X 1.4 metres.

2=VS§ 68
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~ height: 1.8 metres
Ropes are to be stretched inside for hanging clothes.

The construction of those simple bath-rooms was
completed in all the hamlets of the village by 1967.

Wells — Basing themselves on experience gained
by inhabitants of the neighbouring district of My
Hao, Phung Cong prople made hollow cylinders with
assembled bricks, then sank them end to end. The
collective well of Thap hamlet is the first well with
a raised margin in the village.

To supervise the building of these “ Three- Sani-

tary Facilities” the villuge set up a committee, head-
ed by a member of the Pariy committee, assisted

by two healih cadres. The committee co-operated
with local health cadres and a representative of the
managing committee of the co-operalive.

At the same time the village undertook

— A propaganda camgaign among the population
for exchange of experiences and the granting of
awards for the best achievements ;

— The preparation of building materials and the
organisation of a transport team :

= The organisation of a builders’ brigade consist-
ing of :- :

—-1group for the construction of clay cesspools;

— 1 group for the construction of brick cesspools s
and ‘

— 1group of carpenters for making woodwork
for toilets and bath-rooms.

' $
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. The “Three Facilities” movement brought the
following results: :

1965 1966 | 1967 | 1968

Cesspools 38 234 Egg 53%?:
Bath-rooms 0 3 81 87
Wells 23 43: -

In s.pit.eubf the wartime scarcity o‘f build.i?g maT:;
rials, the he=alth service of Phung Cong \,,'-llha%; ‘\)\1 S
resolvcd. to replace all former cesspools wih doubl
septic tanks before the rainy season of 1967 set,‘m.
The families that could not aftord the nec‘essarl');l
lime and bricks built wgtt!c-and-::lay ces'sp.oq
which were solid and met the <ru..es of h)glsnlﬁ.
Within three months (February-April), lhehwfole_
village had built 1+4 packed-clay cesspools thus fu
filling the plan, .

l Thi achifvemcms in health work sti.mu‘lated agri-
cultural production, thus helping to mcr(asepki:rop
yields. The Ministry of Public Health Fhose p 1}1)?2:
Cong tobe the site for the All North Vietnam L(li 1n‘
Health Congress and the Government confcrred o |
it a Labour Medal, Third Class.

Mother and child care

The first kindergarten was organiced in Ben ham-

let during workmg hours, with 1wo- v«_rorrne?ati::
charge and 11 to 16 children at the begmnm‘.,.h'k‘j T
on, the co-operative provided lunch a.nd the chi rtS
were looked after in the daytime du‘rmg ?he harrvets S
During the years 1967-1468, the cxisting kmdi:rcbarber.llt
were further improved. and the co-operative bul
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new ones using wellare funds. However, the activi-
ties of those day-nurseries wcre still limited.

The health siation also organised teams respect-
ively for aid to confined mothers, pre-natal care,
examination and treatment of gvnaecological affec-
tions, and encouragement to family planning.

The village obtaincd the following results during
the years 1966-1¢468: -

1066 1967 1968

= Team for aid to confin- A
ed mothers 14 14 23

! — Pre natal examinations 154 148 238

! — Deliveries 48 &3 117

' — Kindergartens 2 8 9
-+ — Number of children ad-

: mitted 28 © 137 | 148

Organisation of sanitation teams

The first such group, comprising one male nurse
and a few elderly women, was set up in Ben ham-
let. It had a hand-cart, safety equipment, and work-
ing itaplements. Its daily work consisted in cleaning
the roads, collecting excreta and garbage, dredging
gutters and ditches, and see to the proper main-
tenance and utilisation of double septic tanks. As a
result of good distribution of tasks, help from the
co-operative, and improvement of working condi-
tions, beginning in December 1967 other sanitation
groups were set up in all hamlets.

1969-1972 Period

Relying on results obtained during the previous
year in the building of grass-roots units and cadre

Stages of development... » 21,

training and with the support of the population, the
health service made visible progress in the years
1969 —1972.
Examination and treatment of patients
Commendable and successiul efforts were made
particularly in the reduction and holding in place of
fractures (1). This contributed to winning the trust of
the people for the health-care service. ‘

Activities from 1969 t0 1972

1969 | 1970 1971 1972

— Number of pa: . ‘
tients examined | 2,570 3,689 2,219 2,077

~ Cases  treated
with local medi- '
cinal plants 1.200 5.748 9.420 6.921
— Cases of hospita-

lisation at the |
health station 457 350 - 272 273

— Treatment with
modern  medi-
cines combined
with traditional
ones 463 597 600 627

~ Reduction and
holding in place
of fraciures (1) 5,200 14.704 13.923 9,100

— Doses of tradi- .
tivnal medicines
distributed

4,000 3,810 | 28,260 | 23.761

1. Most of the cases came from other areas, attracted
by the renown of the traditional-medicine practitioner of
Phung Cong. )
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Mother-and-child care

This was the objsct of constant attention. The
number of pre-natal examinations, deliveries, and
gvnaccological examinations followed bv treatment
with local medicinal p'ants increased. Family plan-
hing spread to all the hamlets.

In 1970 the village had 5 child-care groups, which
were recognised as outstanding labour teams. The
children were tended according to the rules of
‘hvgiene: eating, going to the toilet, and sleeping at
fixed hours. This enabled the mothers to devote all
their time to work.

These day-nurs-ries observed the following reguia-

tions: ;

— Only children aged 2 months to 3 years, and
not affect:d by infectious diseases or other ailments,
were admitted. ' :

~ Each family must contribute its child's ration
of rice and other foodstu“fs.and put in one day of
work once every six months for the creche.

— The familics would meet once every month to

examine the accounts and make proposals for im-
proving management, '

During the US air bombings of 1972, all the kinder-

- gartens built trenches and vnderground shelters and -

kept first-aid bags; and the children were taught
how to run for cover whenever the alarm was sound-
ed. Great attention was given to the training of
young nurses (in 1970) bv the health committee, the
managing committee of the co-operative, and the vil-
lage Women'’s Union, which took an active partin
building kindergarlens.
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Vaccination and health care

In each production brigade and each hamlet, a
vaccination record was kept over a five-year period.
The committee for struggle against epidemics kept
one such register for the whole village. Propaganda
and education on the usefulness of vaccinations were
carried out down to each labour team, cach family
and each inhabitant.

As from 1968 the vaccination rate rose among the
villagers and sometimes exceeded 9o % of the pcople
to be vaccinated. From 1959 onward, no epidemic had
broken out, and not a single case of poliomyclitis‘
was recorded.

Great aftention was paid to the control and eradica-
tion of sccial diseases such as trachoma, tuberculosis,

leprosy and malaria.

Vaccinations in the years 1969—1972 .
cg | se |£T2 |BE |ER. | E3
S S |PEg S |2s2,.1 8
= P — g E 0S8 =232 o3
5 .=H n 5 CZGwi O G| 25 a8 | WO
Year L oS = v0 ol S,.5l59 | 22
2| B2 28y | Ecr|85%2 | CEE
€E7<c] €8T |€2S 39 EafE 28
ceEl Yo s | 2EE S5 |28 o3
2’5-‘; ﬂ-bg:.: 2%:«0 o, a. 2o [aPRNaW
1969 | 2.363 — 1,016 - 765 -
1970 | 3,067 | 98 % | 1,014 |97.3% 732 98%
1971 | 3.113 96.3% 211 - 749 -
1972 | 3,212 97.4 % - - 719 97%
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Improvement and utilisation of the” « Three
Sanitary Facilities ». ‘

During the war years the Phung Cong people
overcame numerous difficulties arising from the
shortage of building materials and strove to spread
the “Three Sanitary Facilities” by various means.
Following the re-establishment of peace, more finan-
cial means bring available, they endeavoured to im-
prove these facilities by building cesspool walls with
bricks or cement, multiplying bathrooms, ‘installing
filtered-water tanks besides curbed wells, which
were repaired or renovated. Stnitation teams inten-
sified their activities and, in coordination with health
cadres, guided the inhabitants in the proper utilisa-
tion of the “Three Facilities ", particularly the dou-
ble septic tanks.

" Classification of cesspools

Total Kinds of cesspools Quality of cess-

nume-
. : pools
Year bceerS:t Brick | Brick | Pecked-
pools | lids | walls | €rth | A 4 B .| C

walls

1969 630 2i8 257 155 - - -
1970 613 226 262 155 396 [ 142 | 105
1971 613 226 262 155 440 | 162 11
1972 | 555 82 429 41 151 1 207 }-194
1973 491 102 323 66 | 109 | 273 | 119
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Processing and utilisation of local medicina
plants

" ‘Health cadres conducted research on the origins of
medicinal plants in the village and on family recipes,
encouraged - people to grow and sell. medicinal plants,
and set up a model garden at the health station. They
were able in this way to identify 130 kinds of medi-
cinal plants in current use most of which had anti-
thermic, anti-rheumatic and depurative effects, while
some were used for treating a number of gynaeco-
logic disorders. The yearly production of these plants
was about 2,000 kilogrammes.

Twelve family recipes were selected, studied and
codified; five other recipes for the treatment of
facial paralysis, oedema, snake bite, choking, and
dysentery, were later offered by the families who
owned them.

Following research’ and selection, go species of
medicinal plant proposed by the people were planted
in the model garden, together with others brought
in from other areas, adding up fo 123 species in all,
each of which had a tag fastened to it indicating its
pharmacologic characters and its therapeutic effects,

Different species of medicinal plants in the
model garden

1. M6 qua : Cudriana obovota Trecul Mor-
aceae

2. La diu : Kalanchoe pinnata (Lanu) Pers.

3. Don kim ": Bidens pilosa Linn.

4. Cau : Areca catechu I. Palmae.

5. Ké hoa vang : Sida Rhombifolia I. Malvacac
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6. Ké diu ngua
7- Bach hoa xa
8. Voi voi
9. Xa can

10, BS céng anh
1. Sai dat

12. Budi bung
13.. Kim Ngan
14, Rau sam

15. Mo tam thé
16. Co sira lon 14

17. Thd phuc linh

18. Thién nién kién :

19. C6t khi e

20. CSt khi mudng
21, La 16t

22, 1.6 hoi

23. Chat chit

24. Heong phu
25. fch mau

: Balamcanda |

: Portulaca

"+ Xanchium Strumarjum L Com-

positae

: Plumbago zeylanica L Plum-

baginaceac

s Heliotropium indicum L Bor-

raginaceae
chinensis - Lom
Iridaceae

: Lactuca indica L Compositae
: Wedelie

calendulacae  Less
Compositae

: Acronyohis pedunculata qu

Rutaceae

: Lonicera japonica Thunb Ca-

prifoliaceae
grandiflora Portu
lacaceae

: Peodoria foetida L Rubiaceae
: Euphorihis piluh[era L Euphor

biaceae

: Smilaso glabra Roxb Liliaceae
Homanolema aromatios Jungh

Araceae

: Plygonum Cuspidatum Sieb

Zucc Polygonaceae

: Cassis occidentalia L Caesal

piniaccae

: Piper lotot D.C. Piperaceae
: Aloe maculata FForak Liliaceae
: Rumex Wallichii Meisen Poly—

gonaceae

: Cyperus rotonelus Linn
: Leonurus heterophyllus Sweet

Labiatae
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26. Dao : Prunus persica Stoken Rasaceae

27. Trae Dio : Nerium oleander L Aposynaceae

28. Co suoc :-Achyranthes aspera L. Amaran-
taceae B

29. Ct nghé : Curcuma longa L Zingiberaceae

30. Tam ldng : Curculigo gracilis Vahl Amaryl-

' licaceae

3t. Tam that : Panax pseudo ginseng Wall
araliaceae

32, Hoe : Sophora japonica D.C. Papi-

_ lionaceae

33. Trdc Ba : Thuya orientalis L. Cupres-
saceae '

~34. Huyét du : Cordyline terminalis Kunth.
var. ferrea L Liliaceae.

35. Nho noi : Eclipta alba hassk Compositae,

36. Lhua me, 14 me: Biophvtum sensitivum D.C.
Oxalidaceae

37. Chi thién : Elephantopus Scaber Aubl.
Compositae

4.
43.

44,

45.

A 7 2
. Cay la bong
. Cay rau ma

. Ca doc duogc

. B6 cu ve

Cay c6i xay
Khd sam

Bac ha
Cay gai

: Serissa foetida Comm Rubiaceae
: Centella asiatica Urban Um-

belliferae

: Datura metel L. var. alba Nees
solanaceae

: Breynia fructicosa hoo Euphor-
biaceae

: Abutilon indicum G. Don Mal-
“vaceae

: Croton tonkinensis Gagnep

Euphorbiaceae

: Mentha arvensis L Labiatae
: Boehmeria nivea Gaud Urti-

caceace
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46. Hoa cirt lon : Ageratum Conyzoides L Com-

pos~itae

47. Dia lién : Kaempferia galanga L Zingi-
beraceae “

48. Girng . Zingiber  officinale ~ Roscoe

Zingiberaceae
4g. Bach chi nam : Millettia pulchra Kurz Papi-

lionaceae
so. CAy vong nem : Erythrina indica Lamk papi-
lionaccae
st Y di . Coix lachyma jobi L Gramineae
s52. Dinh ling : Polyscias  frutigosa  Harms
Araliaceae )
53. Sam dat : Boerhaavia repanda  Willd
nyctagenaceae
54. Huong bai . Vertivera zizanioides Stapf
N Gramineae
'55. Mach mon : Ophiopogon japonécus Wall
: Hemodoraceae
s6. Thach xwongbd: Acorus - gramineus  Soland
Araceae

: Lablab vu'garis Savi
. Podocarpus  nerfifolius  Don
Taxaceae

57. Bign dau
58. Hodc huong

59. Ctic hoa (tring) : Chrysanthemum  sinense Sab

Compositae

: Piumbago Zeylanica L Plum-
baginaceae

IColeus aromaticus Benth La.
biatae

: Scrophularia buergeriana Miq-

: Risholizia cristala Willd Labiatae

: Perilla ocymoides L Labiatae

* Typhonium divaricatum Decne

60. Bach hoa xa
61. Hing chanh

62. Hlnyén siain
63. Kinh gidi
64. Tia to

65. Do hia nasa

4
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66. Ba chac

67. Ha kho thdo
68. Man trau

6g. Géc

70. Tidu hoi

71. Tdm xuén

72. Hrong nhu (tia) :
73. Thiu dau

74. Kién co
75. Dai ké

76. Pau xwong
77- Tran chau
78. Rdp ca

79. Thién mon

8o. Cay si
81. Ngai ctru

82. Danh danh
83. Ma deé

84. Xich dong (nam):

: Bardenia

: Evodia tripkylla D.C Rutaceae
: Brunella vulgaris L Labiatae

: Eleusine indica gaerth

: Momordica

cochinchinensis
Spreng Cucurbitaceae

: Foeniculum vulgare Mill Um-

belliferae

: Rosa multiflora Thunbd Rosa. /

ceae
Ocinum samotum L Labiatae

: Ricinus communis L Euphor-"

biaceae -

: Rhinacentus nasuta Kurs.
: Onious japonicus Maxim Com-

positae

: Tinospora tomentosa olliera
. Lysimachia decurrens Forst.
: Houttuynia

cordata

Thunb,
Sauiuraceae '

: Asparagus lucidus Lindl lilia-

eceace

: Ficus benjamina L Moraceae
: Artemisia  vulgaris L Com-

positae
jasminbides  Ellis
Rubiaceae

: Plantago major L Plantagi-

naceace .
Clerodentron inforiunatum L

‘Verbenaceae

- 85. Bach dong (ni) :

86. Cd tranh

Clervdentron  paniculatum L
Verbenaceae

: Imparata cylindrica P Beauv

- Gramineae
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87. La sé
88. Pao nhan
8¢g. Cat cdn

go. Dai bi

gt. Bim bim

: Cymbopogou citratus  staff.

Gramineae v ,

: Amende de Persica vulgari

Mill

: Rhizome de Pueraria thomsom |

Gagnep -

- Blumea balsamifera D.C. C_Qm-

positae )

: Impomoea pulchella Roth Con-

volunmaceae.

Protection of mothers and
newborn infants

DANG PHUONG KIET

BUI DU PHONG .
NGUYEN NGOC THANG
DO VAN NHIEM

Among the five accomplishments (1) of the public
healthservice in Phung Cong over many years, care
for mothers and infants may be considered of prime
Importance, particularly during the last decade. As
elsewhere in the world, mothers and children cons-
titute the part of the population that is the most
threatened by disease and requires the most attention
from the public healih service. For their protection,
one must associate activities in many domains (eco-
nomic, cultural, social, public health...), while the
results obtained will contribute to the improvement
of the living standards of the population

To a certain degree, Phung Cong’s experience may
be regarded as exemplary. -
A vulnerable group

Mothers and children are to go through several
critical periods: pregnancy, childbirth. and weaning.

I The Victnamese Ministry of Public Health has put
forward the following five objectives: :

a) To prevent and combat ¢pidemic diseases; to build
the Three Sanitary Facilities, b) To carry out family
planning. ¢) To look after the health of theé whole popu- .
lation by treating patients at their homes; to prevent and
combat social diseases. d) To make use of traditional
medicines. ¢) To build an omnipresent health care network.
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Diseases and mortality can, in their case, be prevent-
ed to a large extent by practical mcasures.

From the biological viewpoint the health condition
of the mother and that of the child are closely inter-
dependent. The nutrients received by the embryo
during the intra-uterine period depend on the mo-
ther’s diet during her pregnancy. This regimen
(mainly governed by economic and culfural condi-
tions, as well as habits) is of grcat importance for the
growth of the child. Therefore, the suckling’s
nutrition, 'growth, and even possibilities of life,
depend on the mother’s suckling potential. The
mother’s attentive care and love, as well as her
suckling, are of great importance for the child’s.
. psycho-biological and subsequent moral development.

The mother’s health depends, in several ways, on -

the cumulative effects of successive childbirths and
periods of child care. Over-early marriage, an insuf-
ficient diet (usually aggravated by backward habits
of dietary restrictions in childbed and hard and con-
tinuous manual labour), and childbirths at short in-
tervals can drive the mother into a state of gradual
" denutrition and syndromes of maternal cachexia:
osteomalacia due to deficiency in Vitamin D and
calcium, ferriferous anemia, goitre due to deficiency
in iodine, generalised denutrition (loss of weight due
to disappearance of subcutancous adipous tissue and
destruction of muscles), premature aging and pre-
mature death.

All these affections, in their turn, influence the
autrition of the child, particularly of the intra-
uterine foetus. Hazards such as metrorrhagia, uterine
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rupture, post-partum septicemia, etc., are dangerous
threats at the time of delivery, if the pregnancy has
not been closely watched.

Asphyxia of the foetus with extremely grave con-
sequences, tetanus of the newborn entailing high
mortality, and three very frequent affections (diar-
rhoesa. pneumonia and denutrition), are the main
causes of mortality for. sucklings, who are indecd
the most vulnerable group of population and should
therefore receive priority care.

~ Ecology and pathology. Results of sociological
inquiries.

In 1977, a thorough inquiry was conducted in
Phung Cong on the conditicns of the social economy
and on the state of infantile diseases.

This inquiry involved 539 households out of a total

of 843 (66.3%), and was conducted through contac
with each family, by means of direct interviews
based on a questionnaire, associated with on-the-spot
éxamination (living conditions: nutrition, housing
furniture, hygiene). Clinical examination was made
of 1,689 children below 15 years of age, that is, 79%
of the total number of children inthe village.

Classification of living standards. From the
economic viewpoint, the households werc classified
into 3 categories: well-to-do (A) 140 ; average (B) 302;
and poor (C) 108, and this on the basis of the follow-
ing main factors:

3—SV 68
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These statistics show that a family’s living stan-
dards have a direct bearing upon its living conditions
(cesspool, margined well), state of hygiene (flies in-
_ side the houses, quantity of soap used), and sanitary
habits (the children have towels of their own, and

clean finger-nails).

Gultural level of motliers and living standards

— ist-level (primary) general
education * %)

— 9nd-level (yunior high) general
education (¥)

— 3rd-level (senior high) general
education (%)

— Tlliterate: many women relapsed
into illiteracy after attending
literacy courses (%)

44.6 | 52.9 54.0
28.0 | 26.4 | 9.0

4.0 | 0.6 -

22,4 [20.0 | 37.0

The proportion of illiterate mothers and those
having reccived only a Jst-level general education
was greater in Category C (poor) than in Category A
(well-to-do). Converseiy, the proportion of mothers
having a general education of the 2nd and 3rd levels
was greater in Category A than in Category C.

Living standards and diseases among children

If diseases relating to the living standards and
habits of life (cultural level) were taken into ac-
count, the rates of morbidity showed fairly clear
differences.

Protection of mothers...

Diseases A B C
— Denutrition (%) 6.2 13.0 17.2
— Rickets (%) — 125 26.4
— Diarrhoea (%) 0.4 2.5 4.1
= Trachoma (%) 7.4 12.2 21 4
— Scabies, impetigo (%) 1.5 4.6 1.4
— Measles (%) ' 1.7 7.7 92
- Whooping cough (%) 0.5 88 | 1.5

Following this survey, and on the people’s propo-
sals, the admintstrative committees of the village and
the co-operative allotted building materials (cement
lime, bricks..) in priority to families with a pooxz
living standard (C). Due to the population’s efforts,
after three years, living and hygiene conditionsin the
village as 2 whole, and in the families of group C in
particular, improved noticeably.

A similar sociological survey conducted in October
1980 on 30 families with a poor living standard (C)
picked out at random from among production bri-
gades z, 3,4, 5, 8 and ¢, gave the following results:

1977 1980
— Total number of families
surveyed 30 30-
— Families having:
+ a brick house 12 (40%) 18 (60%)
+ a double-tank cesspool | 14 (46.6%) | 22 (73.3%)
+ a margined well 8 (26.6%) | 16(53.3%)
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For the whole village, sanitary conditions had im-
proved after four years:

1976 1979
Number of families having:
+ a brick house 645 % 86.5 %
+ a cesspool 69.0 % 90.0 %
+ a cemented margined .
well 304 % 40.2 %

Thanks to improvement in the living and sanitary
conditions, the rate of infectious diseases of the diges-
tive system had clearly diminished:

Number of young children suffering from digestive
diseases and treated at the health station.

Year Acute Dysenteric Viral lotal
diarrhoea syndrome hepatitis | number

1970 56 30 - 86

-1971 37 28 4 69
1972 70 20 8 98
1973 61 16 —- 77
1974 42 11 3 56
1975 51 8 - 59
1976 32 9 — 41
1977 44 S 1 56
1978 29 12 - 41
1979 30 10 2 42
1980 18 7 - 25
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The decrease in the number of children suffering
from infectious diseases of the digestive tract went
together with-an increase in the number of families
having a margined well (see figure I)

Cad

59 ‘ s *
AR A
e aehn ’\
Y -
BT 2
L]

we i 2 13 w5 % U B W &
~~ - Population growth

hoo- 4 Household with curbed ‘wells

3

Children with digestive disroders

Fig. I. Rate of households having a margined well and
that of children affected by diseases of the digestive
system.

Building of the health network and health
education

These were the prime conditions for attaining the
objectives set for public health work, particularly in
the care for mothers and infants,
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‘The building of the health network was one nf
the five objectives of the public health service.

This work was stimulated by growing needs,
particularly those stemming from the war of resis-
tance to US aggression, and the rapid growth of
education. The continuous development of the pub-
lic health service in the whole country, particularly
the progress in cadre training at provincial and dis-
trict levels, created favourable conditions for the
building and development of the health-care nct-
"~ work down to the villages and hamlets.

At Phung Cong, the building and development of
the health network also resulted from the gradual
awakening of the population to the necessity of bet-
ter health care. Thanks to the care dispensed to all

villagers and the mass movement for the protection

of public health, the people, first the leaders, gra-

dually realised that health work could not be disso-

ciated from production work, figiiting, and everyday
life, that not only was it an organic part of the
economic, cultural and social life, but it also had a
stirnulating effect on all those activities.

Over the past few years. in particular, with tech-
nical” assistance from centrally-run institutes and
hospitals aimed at realising a model for fighting
diseases and protecting health in the countryside,
. the Phung Cong people had realised ever more
clearly that health work is a sharp weapon that can
he'p bring them well-being and improve their living
standards. Consequently they had willingly contrib-
uted labour and money in order to crrate a material
basis and a health network which had been expanded
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and strengthened and bhad acquired new methods
of work:

|

= — ,
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1970 | 145 42 12 4 5 3 2
1971 219 42 36 14 5 3 3
1972 235 |73 36 1 5 3 3
1973 235 104 36 14 5 4 4
1974 403 104 36 14 3 4 4
1975 | 403 104 36 14 5 4 4
1976 403 104 36 14 5 4 4
1977 403 104 36 4 5 4 4
1978 | 403 256 3 13 5 4 4
1979 103 389 40 17 6 4 3
1980 | 403 389 40 1’ 6 4 3

The health network comprised a number of people
who were given functions, but all were chosen from
local production brigades or families. Whether they
were professionals or non-professionals, whether
they were pald or unpaid for their work, all were
local people whose lives had long been linked to the
village. They worked devotedly for they knew that
they were looking after the health of their families
their co-villagers and themselves.

An auxiliary physician (assistant doctor) played
the role of an animating spirit in the conduct of
health-care activities. laving gone through the
middle level of general education, he had received
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systematic training at a provincial secondary medical
school (three-year course). Then he had attended
refresher courses at provincial hospitals or central
institutes, where he had practised in 2 number of
specialities (each time for three to six months or
occasionally for a year). ‘

Among the four auxiliary physicians working at
the health station, one was chief of the station, in
overall charge of health activities, especially those of
a social character, such as family planning, building
of sanitary facilities, growing of medicinal plants,
and establishment of the health network. The second
was charged with the treatment of patients at the
health station, the third with mother-and-child care,
and the fourth with external treatment (manipula-
tion of fractures and luxations according to traditional-
medicine methods). ‘

These physicians were professionals working eight
hours a day at the health station, taking turns ensur-
ing permanent service, and receiving a monthly pay
from the communal adminstration.

The nurse and the midwife had had primary or
junior secondary general education. Trained systema-
tically in their specialities, they worked directly
under the physicians and were paid professional
sanitation cadres.

The nurses in the production brigades took a direct
part in agricultural production. Selected by each
brigade, they received some medical training and
became part-time health workers. They devoted
some time each day (in the afternoon or the evening,
sometimes the whole day) (o health-care activities
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such as : examining patients and giving them
treatment at their homes, urging families (in
the production brigade) to get vaccinated, helping to
preventl epidemics, giving pre-natal examination and
periodical health check-ups to children, supervising
the building of cesspools, wells, etc. They received
from the agricultural co-operative their pay in work-
days (1o workpoints per day), according to their
health-care activities. One may say that these agents
«were the essential links between the village health
organisation (health committee and health station)
and each member of the production brigade. They
were frontline sanitation workers who played a very
active role, giving care to each inhabitant, tracking
discases, warning of dangers of an epidemic out-
break. In other words, they were the front-line com-
batants in preventive medicine.

Health workers were persons who, provided with
some medical training, voluntarily contributed to
health-related social activities, helping the nurses in

the production brigades in such activities as general
hygiene (cleaning of the environment), vaccinations,

and building of sanitary facilities.

Members of the Red Cross mostly consisted of
high-school students, some teachers, and volunteers
among the elderly people who would take part in
mass health campaigns, give first aid to the wounded
during enemy bombing raids, grow and collect local
medicinal plants, etc. :

Health workers and members of the Red Cross,
though being unpaid workers, strictly observed the
rules and constituted firm support for the mass
health movements.
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Traditioral - medicine practitioners formerly solely
used traditional methods of treatment such as reduc-
tion and holding in place of fractures, use of local
traditional medicaments, etc. Many used to enjoy a
privileged situation in remote rural arcas where there

was no medical doctor. These physicians practised

traditional medicine based on the principles of ancient
philosophy, used empirical medications with recipes
handed down from father to son, treated common
diseases by massage, manipulation, or acupuncture,
mainly by a combination of traditional medicines
essentially prepared from local medicinal plants.

The health committee of Phung Cong turned the
most experienced traditional physicians into full-
time health workers paid by the village administra-
tion, and specially charged with the treatment of
certain conditions (contusions and bruises, luxations
and sprains, minor simple fractures...) and with the
preparation of medicaments based on local medicinal
plants. This original method of treatment, solely by
reduction and the use of splints, associated with
medicaments prepared from local medicinal plants,
attracted numerous patients from other parts of the
country.

The results achieved at Phung Cong-and in other
rural areas of Vietnam — were due to a general policy
on public health of a popular character. It consisted
in giving medical.care to each inhabitant in the most
rapid and efficacious and lcast expensive way, utilis-
ing all local potentialities (money, labour, experience,
technique, medicinal plants), very little financial
investment, and few personnel. In short, a policy
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suited to the economic conditions of a developing

country. ) |

Health education was considered as an indxgpf:r}s-
able method, constantly linked to‘ health act1Yxtxes
and aimed at making people receptl?'c to.new 1;1feas
and habits and self-reliant. It consisted in teac mg
people fundamental and practical hcalt.h notions ax;s
help them cast off old habits and adopt new ones,

in relation to the following problems:

— physiology of motherhood and metl}ods of birth
control; |

— infectious diseases, cleanipg of the environ
ment and building of saniwary facilities

— immunization and vaccination against epidemics;

— eugenics and related methods :

-— rachitis and its prevention;

— intestinal parasites and preventive inethods.

Training took diverse forms. Knowle.dge washnyx;sif
propagated among healthbworkirfh(catrll):’;llx;:ynelt)w)o >
i ...) and members o
(Csx:g?t!a?igfxsisror)kers, members of 'the Red Cr_0§s), tt}-lf,rel
at meetings of Party organisations, adrr(xrxmisst;.:\iolns
bodies, production brigades, and. mass orll,an saions
(youlh' federation, women's union, elderly P a}:in
association, ete.) Health workers were the' nmmr ogf
spirits: they gave instruction Whl]e takul)gtcaC;CrS
patients or visiting families. High-schoo eal s
were also active propagandists. Lastly the .pop;x a o
received medical knowledge from the national ra
and television, from the village public-add.re?s' systertx;,.
from books on medical vulgarisation, exhibitions, etc.
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The survey of economic and social conditions and
infant morbidity carried out in 1977 gave a boost to
health education work : while it was conducted” in
each family on such questjons as building cesspools,
digging wells, keeping flies away, reserving for the
children separate beds, lowels, giving them boiled
water to drink, making them wash their hands
before meals, inspecting their fingernails, etc. and
while clinical examinations were conducted to track
diseases, the investigators had opportunities to Jook
into the etiology of various diseases and give concrete
advice to each family.

Thus, conducted in a meticulous and consistent
Way over many years, at dilferent levels and in
many forms, this health education work really con-
tributed to renovating the cultural aspect of the
village. It gradually drove back superstitious notions
and backward habits, and helped establish new
ones, healthy and scientific, which constituted the
motive force for renewing the sanitary aspect of the
village.

Watching pregnancy and child-birth
This activity consisted in :

— closely watching the stages of pregnancy of
each woman member of each production brigade ;

— giving the pregnant women pre-natal guidance
in their diet and work ;

— carrying out periodical pre-natal examinations
and early tracking of anomalies in pregnancy and
child delivery ;

— providing the pregnant woman with work suit-
ed to her condition :

’
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— anticipating the number of deliveries for each
month and each week;

— reducing obstetrical hazards to a minimum
(hemorrhage, difficult delivery, uterine rupture,
post-partum infections, asphyxia of the foetus, umi
bilical tetanus, etc.) in spite of the lack of technica
means at the village level.

From the eugenic viewpoint, the following advice
was given :

— pregnancy should not happen before the age of
18 and after the age of 40;

— stop using endocrinian medicines (contraccpftivc
medicines, for instance) at least thri:e weeks before
conception ; |

— in the first three months of pregnancy, avoid
contact with persons suspected of havir?g_ con'tractcd
flu or rubeola, and with chemical inseclmd.e..s ; exerci
cise caution in the use of chemical medicines an
products;

— beginning from the fifth mom.h of prcgm\r:cyi
follow an adequate diet as permitted by ala l1)1a
possibilities; in case of anemia or an hem‘og; bm
rate lower than 1ogr, take iron tablet.s (provided by
the health station) and increase protein intake (g‘ro-
tein-rich foods provided in priority and facc?rhlrzri
to possibilities by the agricultural co-op.eratlve), a
urine examined for presence of albumin. »

— beginning from the eighth month, me.:asure tl:;
pregnant woman's blood pressure and, in ca:;rcnen
positive proteinuria, recommend a saltless reg e

and djuretic medicaments: in case of non-regress
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after a week, take her to the district hospital for
examination: the woman must be exempted from
all hard manual work and .guided in preparing all
necessaries for her impending delivery (linen,
clothes, milk bottle for the newborn, etc.), especially
in the case of young ‘primiparae.

-

— be prepared for the deliveries by getting all
instruments ready and organizing tours of duty by
the midwives ;

— examine the newborn infant within the first

24 hours after its birth in the delivery room. If.

necessary, re-examine it before it leaves the health
station. Take it immediately to a higher-echelon
hospital (district, provincial) in case of vomiting,
coughing, distension of thc abdomen by gases, anal
mperforate, acute respiratory insufficiency, attack of
convulsions, etc. -

— bring expectant mothers to the health station
for delivery and watch them for symptoms of travail
which may not appear before 3-5 days.

At each delivery, the midwife must register the
name and age of the delivered mother, the name of
her production brigade, the number of pregnancies
and deliveries she had experienced, the number of
pre-natal examinations she had received, her blood
pressure, her albuminuria, her condition in travail
and delivery, the condition and weight of the new-
born, abnormal phenomena if any in the mother and
child, the reasons if any for sending the mother to
a health station of a higher echelon.

— Results of a survey of pregnancies and deliveries
Thus, in 10 years (1970—1980), the average numbrer
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of pre-natal examinations was 2.8 (2754/982), the rate
of albuminuria (+) 7% (194/2,75%). the number of

deliveries at the health station ¢6.6% (949/982), the.

average rate of women sent to a station of a higher

echelon (district or provincial) for different reasons -

3.3% (33/982). the rate of still-borns 0.63% (6/949),
and the rate of premature deliveries 0.84% (8/949).

It is worth noticing that during those ten years’
no case of eclampsia, uterine rupture or umbilical
‘tetanus, which are hazards still occurring in other
parts of Vietnam and frequently recorded in develop-
ing countries, was recorded at Phung Cong.

It is also to be noted that the rate of safely deliv-
ered newborns at the health station of Phung Cong
{comprising 729 houscholds with 4,697 members)
was very high — ¢3.7% (943/949), in comparison
with that (46.7%) in Grazyge village, 45 km from
Beirut (Lebanon), for instance: a survey conducted
in. that locality in 1970 showed that 40% of the
expecting mothers had not been watched during
their pregnancy, 62 had been delivered at home,
only 37% had been attended to by midwives, while
2.5% of the delivered mothers had been assisted by
quacks who had received no professional training (1).

Decrease in infantile morbidity
The overall aims of preventive pediatrics (or
soctal pediatrics) are:

— to follow and stimulate the physio-psychologi-
cal development of children of different age groups
(from the embryonic stage to young manhood);

1. Elias Srouji and Catherine Connolly in Courier (medico-
social review of childheod) 1979, Vol. XXIX No. 4, P 333
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— to ensure the specific prevention of foreseeable
diseases (vaccination for basic immunity);

_ to ensure early diagnosis (taking into account
diseases not showing any clinical manifestations as
yet) and adequate treatment in order to prevent
sequels and reduce the mortality rate.

For Phung Cong whose economic, cultural and
social conditions are those of a rural commune in a
developing country, the basic aim was to reduce the
incidence of nutritional and infectious diseases which
are the most frequent among children below 5§ years
of age, and reduce by 80% the total morbidity of
children.

The following methods were applied :

— strictly apply all regulations in pregnancies and
deliveries to reduce the number of premature child-
births, difficult deliveries, malformations, obstetrical
traumas and infections of the newborns; :

— educate suckling mothers on lactation (diet,
work and rest, restricted use of antibiotics, which
may dry up milk secretion); on the use of locally
available protein-rich foods; on how to prepare
meals for children at each age, particularly to supple-
ment maternal milk and during weaning (rice flour
cooked with broth, egg yolk, rice gruel with meat or
fish and vegetables, etc.)

— periodically weigh the child, particularly during
the first 2 years; check it against the standard chart
for Vietnamese children, and watch for signs of
denutrition, especially among premature children,
children fed insufficient diet, orphans, children suffer-
ing from congenital malformations (cardio-vascular,
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digestive), children having suffered from dysentery,
measles, etc. — all those cases being entitled to receive
meat, eggs, {ish and other nutritious foods in priority
from the agricultural co-opcrative. Educate mothers
on how to improve nulrition according to existing
possibilities, and to watch for such conditions as
serious denutrition (third degree according to Gomez),
oedematous denutrition (Kwashioskor) or denutrition
of the second degree accompanied by a pulmonary
infection or disorders of the digestive system, calling
for evacuation to a district of provincial hospital;

— administer Vitamin D: 300,000 uunits (mainly
in injection) to all children aged 2 to 6 months;

— use locally-produced iron oxalate tablets tor
children above three years old with a rate of hemo-
globinemia lower than 10 gr (ferriferous anemia), for
a month;

- crcate basic immunity by vaccines (oral or inject-
able) produced and supplied by the State; vaccinate
according to thetechnical rulesset by the Ministry of
Public Health: BCG, antipoliomyelitis, anti-measles,
anti-small pox, anti-choleric, anti-typhoid vaccines;

— carry out a systematic purge every year; rid
children aged 2 to 6 of intestinal parasites using
santonin in reinforced doses;

— curettage ol infected and hypertrophied adenoids
for children below 4 years of age, after ear-nose-
throat examination:

— quarantine, according to circumstances and
w.i.th the consent of the families concerned, children
affected by infectious diseases (measles, whoqping
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cough, dysentery, viral hepatitis.)); treat with anti-
biotics (by injection or by the mouth) and intrave-
nous perfusions of serums, at the health station,
other acute affections (especially those of the digestive
and respiratory systems).

Decrease in the rate of nutrition-related diseases

Watching for denutrition (among children below
3 years of age) through clinical signs and annual
health check-ups (performed in April or May), and
calculating the rate corresponding to each age brac-
ket, we saw a decrease in the rate of denutrition-
related affections over a period of four years:

Decrease
“Year Age Total
(years) number | Number Rate (%)
of cascs
1977 3 12° 7 5.4
(a) 2 131 18 13.8
(b) 1 101 14 - 13.7
a) 3 131 3 23
1978 (b) 2 61 7 6.9
(c) 1 87 7 8.5
(b) 3 101 1 09
1979 (c) 2 §7 8 9.2
(d) 1 100 6 6.0
(¢) 3 8 2 2.3
1980 (d) 2 169 3 3.0
(e) 1 a3 10 10.5
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This table shows that:

— in group (a) with 131 2-year-old children, the
rate of denutrition cases dropped from 13.8% (18/131)
in 1977 to 2.3% (3/131) in 1968 ;

— in group (b) comprising one-year-old children,
this rate dropped from 13.7% (14/101) in 1977 and
6.9% (7/101) in 1978 to 0.9% (1/101)in 1979 ;

— in group (d) comprising 100 one-year-old child-
ren, the rate of denutrition cases dropped from 6%
(6/100) in 1979 to 3.0% in 1980.

Rickets incidence showed a similar trend :

— Out of 87 children of the one-year age group
examined in 1978. q cases (0.9%) were found, solely
on the basis of clinical" signs. In 1979, there were
only 4 cases (4.6 %) left, and in 1980, one case (1.1%).

'~ — among 100 children of the one-year age group,
the incidence of rickets, 8.0% (8/100) in 1979, dropped
10 2.0% (2/100} in 1980.

These results were certainly due to care given to
high-risk  children; and systematic prevention
of rickets by Vitamin D.

Decrease of ear-nose-throat affections

Adenoids constitute a frequent affection in the
under-§ age group. When hypertrophied and infect-
ed, they are the cause of numerous respiratory and
digestive complications and also of retarded growth.
The curcttage of adenoids, when called for, effec-
tively helps restrict these complications.

From the prev ntive viewpoint, curetting was
effected on the spot by specialists, in these cases:
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* Fig. 2. Trend of decrease

in diseases related to

\ _ deficient  nutrition and
\ rickets.

4
v )

\ b

1977 1976 1919 1950
s

A-s Nutrition-relaiéd dis-
&3 orders
2% Rickets

hypertrophied and infected adenoids provoking
breathing through the mouth, accompanied by
repeated attacks of middle otitis or lingering rhinitis
and pharyngitis... especially for the age group of 4
years and less. After two years of observation, the
rate of ear-nose-throat affections had changed:

Generally speaking, for all age groups, following

“curetling the rate of adenoids dropped from 32.7%

to 17.9 % . of midde otitis from ¢.6% to 8.3%. This
table also shows that the rate of adenoids and otitis
was the highest in the 2-year age group, respectively
41.5% (42101) and 19.8% (20/101), and that the effect
of curettage was also the clearest: it reduced the rate
of otitis by half (from 19.8% to 10.9%).
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— Decrease in the rate of ascaridian affections

Examining the feces of 421 children of the 1-7-
vear age group, we found ascarid eggs in 377 cases
(75.2'%)‘ Ascaridian infections constitute one of the
major problems among chidren in rural areas. Asca-
ridian parasitosis, or more accuratelv, relapses of it,
may lead to complications. Not only does it aggravate
denutrition but it mayv also provoke intestinal occlu-
sions and perforations, anglocholitis, hepatic ahscess,
etc. The prevention of ascaridian affections among
children depends on many measures such as solution
of the waste-disposal problem, supply of clean
drinking water. elimination of anti-hvgienic habhits,
ete. Tt requires socio-Fconomic reforms and takes time.
However, one can limit complications due to ascarids
bv svstematic periodical purges, using cheap, effica-
cious, harmlecs, and-easilv available medicaments on
a large scale. The following method was adopted:
after a light evenine meal the child was given a
single dose of santonin of 0.015 2. ner kilogramme of
weight: no fast and nc purgatives the next dav.

The analvsis of 300 health examinations of the
2-4.year age groun. on the basis of clinical symp-
toms which had oblig~rd these children to receive
treatment at the health station (abdominal pains
accompanied by vomiting, presence of ascarids in
the feces, syndromes due to the penetration of ascarids
into the bile ducts, occlusions or semi-occlusions)
showed that all thiese manifestations visibly de-
creased {ollowing systematic purges:
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Before purge (1978) | After purge (1979)
Number Manifestations -of Manif_cs'tatiqns of
Age of ascaridian_infections asca”ﬁ:)ar?s infec-
children Number MNumber ,
of child-| Rate (%) | of child- [Rate ()
ren : ren
4 " 128 41 32 12 9.3
131 29 22.1 12 9.2
2 101 12 1.8 6 5.9
Total 360 T 82 22,7 30 8.3

Provocation of basic immunity and epi-
demiology

To create basic immunity by different kinds of
vaccines is a capital measure to prevent infectious
diseases frequent among children and likely to cause
a high rate of infantile mortality. Phung Cong, like
almost all the other rural areas of Vietnam, hasgiven
great attention to vaccination, a cheap, simple, effi-
cacious method applicable to the whole population
and suited. to the conditions of developing countries.
This measure should be applied to small children
before they may be affected by these diseases, in the
period when passive immunity due to maternal
transmission has disappeared and when the children’s
organisms are already capable of producing active
antibodies, :

In practice certain obstacles have to be overcome -

e,
. "
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— the reticence of the population at the beginning,
due to past customs and habits;

— climatic conditions and transport difficulties,
vaccines being fragile biological preparations

— the working conditions of the local population.

However, thanks to the establishment of a wide
health network deeply rooted in each production
brigade, the persevering work of explanation and per-
suation, the good results of daily hygiene, and the
experience acquired in associating vaccination with
different activities, vaccinations at Phung Cong
brought the following results over a period of 10
years. (see table on following page).

All the vaccines were supplied by the Central In-
stitute of Hygiene and Epidemiolegy, through its pro-

‘vincial and district stations charged with instruc-

tion and inspection of vaccination techniques in the
various localities.

Those vaccinations, aimed at creating basic im-
munity for the whole population, made it possible
to ward off, during all these years, many infectious
diseases: cholera, typhoid fever, _poliomyelitis...
However, other diseases (measles, chicken-pox,
mumps, whooping cough and occasional cases of
encephalitis and tuberculosis) still required adequate
preventive measures, although there were few deaths.

Use of local medicinal plants

The use of traditional medicaments (medicinal
plants) in therapy is a long-standing practice of the
Vietnamese rural population. Six centuries ago, a
renowned physician named Tue Tinh, in his
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book Nam duoc than hieu (Marvellous Remedies of
the South), recorded as many as 630 effective local
medicinal plants. Four centuries later, his no less
renowned colleague, Hai Thuong Lan Ong, also stud-
ied the best popular medical recipes in his book
Y tong tam link (Principles of Medicine).

The use and development of local medicinal plants
in discase treatment and prevention have long been
a prime rule of conduct for the health committee of
Phung Cong, with full support from the adminis-
tration and population. To this end, the village
administrative committee has reserved land for the
cultivation of these plants while the village health
committee has employed a number of experienced
traditional physicians, granting them a monthly
salary. The latter, besides practising their specialities,
provide guidance in the preparation and use of tradi-
tional medicaments. The health station has also re-
served part of its premises and equipment for
producing pharmaceutical preparations for sick people
in the village.

Several pharmaceutical preparations from tradi-
tional formulas are used against periodontitis, gengi-
vitis, pharyngitis, boils, syndromes of diarrhoea and
dysentery, etc.

Phung Cong: a place for scientific research
and cadre training -

The continuous progress of health-care activities
in Phung Cong began with a change in the concepts
and habits which had persisted for a very long time
among the villagers. By following the general line of
the revolution, acting under the leadership of the
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village administration, and applying a creative method,
enthusiastic and dynamic cadres have played a cru-
cial role. Other no less important factors are the
warm support given by the mass organisations and
the people, their efficacious collaboration, and the
technical assistance of many specialized departments
of centrally-run institutes and hospitals — pediatrics,
intcr;ﬁal medicine, obstetrics and gynaecology, ear-
nose-throat, odonto-stomatology, tuberculosis, micro-
biology, biochemistry, nuclear medicine (radio-
isotopes) — which have since 1977 come for surveys
and experimentations. Their reports, some of which
are published in this booklet, have a medical and
social character and ‘a pluri-disciplinary character.
Not only do they provide concrete data on the health
condition of the population (especially children and
mothers) of a village, but they also record the first
experiences in the search for asuitable model of study
of rural medicine in a developing country (1)

Phung Cong is a favourable place not only for
conducting studies of rural medicine, but also for
the training of cadres. Hundreds of sixth-year
students of the Hanoi Medical Collcge have come there
for at Icast one month for practice in social pedia-
trics. Before completing their studies, they will have
had concrete contact with social pediatrics, and done
practical work on the content, methods, organisation
and survey of health care for children — a must in
the training of pediatricians- in developing countries.

I. A number of foreign authors have conducted similar
surveys ,

A
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tL lias Strouji, in Ghazyge village, 45 km from .Beirut_
cha}éolﬁs (COuri}elr~a ]l[fdig)g*.\‘acml Review of Childhood,
1979. Vol. XXIX, No. 4). -

— Kido Sujita, in Godli Gaya village, 400 km frcm
Calcutta, Inda (Asian Medical” Journal November 1979,
Vol.22, No. II).

It apprears, however, that these authors have contryne_d
themselves to conducting basic surveys of a mono-displi-
nary character. They have not qnalyse_d the .economlcl:l,
cultural and social aspects and their relations with l}ealt
and diseases, nor have they carried out any experimen-
tation in preventive medicine. .
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A serological study of grippy
and adeno-viral infections

.among children
VU VAN NGU

P

Under a plan for co-cperation between the Medi
cal Microbiology Dcpartment of Bach Mai Hospital
and the Re-animation Department of the Pediatrics
Institute, Hanoi, a serological study was made among
children from two months to seven years old in
Phung Cong commune, Hai Hung province, with
the aim of tracking down the antibodies of infec-
tions of the respiratory tract: grippe, adeno-virus,
ornithosis-psittacosis and ricketsia. —

In this study, only results concerning grippe and
infection$ by adeno-virus are given.

Material and Method
« Material

Blood extraction by venous punction was made
among three groups of children. The serum was
extracted after coagulation. The age brackets of these
three groups are as follows: (see table)

Method

Two techniques were used : inhibition of hemag-
glutination according to the Casala method (1958) and
fixation of the complement.

— Inhibition of hemagglutination

This reaction only applies to viruses.
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Number of serums

+

Age Reaction of|Reaction of|Reaction of
Group bracket [inhibitionofifixation of|fixation of
hemaggluti-comple-fcomple-| .
nation oflment offment of

grippe grippe |adeno-virus
I |7to12years 26 14 32
I 3to6 — 39 . 20 60
111 3 - 21 10 23
and
younger

Some viruses have the property of selectively
agglutinating red blood cells of certain animals, for
example the grippe virus and the virus of encephalitis
could agglutinate the red blood cells of a cock or a
goose : .

— Virus + red blood cells—-agglutination (visible
to the naked eye).

- Virus + serum (containing anti-viral anti-
bodies) + red blood cells — no agglutination.

— Fixation of the complement

This reaction applies to viruses and bacteria.

When the antigen and .speqific corresponding
antibody were present, the complement. fixed itself
on the antigen + antibedy complex. If the antigen
was viral or bacterial, this fixation was not visible
to the naked eye. Therefore we had to resort to a
different complex of antigen (red blood cell of a
sheep) and antibody (serum of rabbit and red
blood cell of sheep) to visualise the fixation, for if
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the complement fixed itself on the latter antigen-
antibody complex, the red blood cells of sheep
would be hemolysed.

The [irst antigen-antibody complex was first put
in the presence of the complement. If this complex
was specilic, the complement would fix itself onto
it. The addition of the second complex did not
change the situation. The complement which was
already fixed on the first complex did not react on
the second and no hemolysis took place. If the first
complex was not specific (the scrum did not contain
specific corresponding antibodies to the antigen),
then the complement would lix itself on the added
second complex and there would be hemolysis (visi-

ble to the naked eye).

r——“"\ A |

L O P
(....—-_../ L =

Complex 1 Complement Complex I1

Comprising the
standard antigen
and the serum of the

Comprising the red blood
cells of sheep and the
anti-sheep rabbit serum

patient to be tested 569730
At Nl |
<T@ I
74 Lol
Complex. [ No }{emolysis
specific (positive reaction)
&> T 5
/- S |
Complex 1 Hemolysis

non-specific (negative reaction) 34
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This table shows that there is little to say concern-
ing BHK. In these three groups, almost all the
cases were negative. In group 1, 6 out of 26 cases
were positive with a very low titre (1/16), not very
significant from the clinical point of view.

Positive results were obtained especially with the
"grippe virus of group A.

The analysis of the distribution of the group A
grippe virus, according to different titres in the
three groups of children, gave the following results:

A2HK Table 2
- Results Group I {Group I |Grouplll] Total
() 7 25 8 10
26.9%| 641% 38%| 46.5%
3 1 7 21
1/16 — 1/64
/ / 11.5%| 282%| 33.3%| 2u45%
: 13 3 4 20
1/128 — 1/256
50% 7.7% 19%| 232%
1 ] 2 3
1/512 — 1/2.018
_ / 3.8% - 9.5% 3.5%
2 0 0 2
1/4.096 — 1/8,192
/ / 76% - - 2.3%
Total 26 39 Izl 86
x? = 25.589

P < o001
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APch Table 3
Results Group 1 {Group IljGrouplil| Total
() 1 1 16 18
3.8% 26%| 762%| 207%
2 9 |4 15
1/16 — 1/6t
/ /o 70% 031%|  19%| 17.7%
8 17 1 26
1/128 — 1/256
/ ! 308%| 435%| 4.8%| 30.2%
15 11 0 26
1/512 — 1/2,018
/ 57.7%| 28.2% — 30.2%
0 1 0 1
1/4,096 — 1/8,192 :
/ A 2.6% - 1.2%
Total 26 39 21 86
X? = 63.485
P < o.001

The statistical study of tables 2 and 3 shows that
the titre = 1/512 may be considered gs a basis for
affirming the positiveness (P = o.001) for the two
types A2HK and APch.

Reaction of fixation of the complement
Global results

Table 4 shows that most of the children of the
three groups had a negative reaction to the grippe
viruses A, B and Sendai. From the titre y4o, the
number of positive cases dropped visibly.

The following tables (5, 6 and 7) give the results
of analysis and comparison of the different titres
concerning viruses A, B and Sendai:
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Table 4
Group 1 roup JI Group Il
Results -
A B |Sendai|] A B |Sendai] A B {Sendai
() 51 & | 10 {111 | 9 51 8 5
1/10 1] 2 1 21 5] 3 31 2 3
1/20 6 0 2 41 31 3 110 1
1/10 1] 3 1 21 0] 3 010 1
1/80 1]0 0 11 1] 2 110 0
7160 | 0 | 1 0 0] 6] o0 0] 0 0
Total | 14 | 14| 14 [ 201 20| 20 [ 10] 10| 10
Virus A Table 5 .
Yesul's | Group I | Group I. | Group III Total
5 11 5 : 21
(—) 35.0% 55 % 5% 17.7%
7 6 4 . 17
1/10 — 1/20 30% 0% {7 40% 38.6%
9 3 1 6
1/40 - 1/160 15% 15% 10% 13.7%
“Total 14 20 10 ‘ 14
X* = 1.646
r > 00

Virus B Table 6
Results Group I | Group II | Group III[ Total
) 8 1 8 27
57-4% 55% 80% 61.3%
. A 2 8 2 12
10=1220 | 7y g 10% 20% | 27.3
1 1 0 5
10=1/1601 g 5o 5% — | 114%
Total 11 20 10 44
X? = 8.497
P > o.05
Virus Sendai - Table.;
Results Group I | Group II | Group UI 1 Total
(=) 10 9 5
‘ 71.4% 5% 50 % 54.5%
V-0 | P 6 4 :
017200 9149 30% 0% | 295%
. 1 5 | 7
W10=1/80 1 759 25% 0% | 15.
Total 14 20 10
X2 = 517
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A statistical analysis of the results of tables 5,6 and
7 shows that there is no significant difference be-
tween the positive titres (X* observed < X? theoreti-:
cal, that is, P >> 5%.) It is difficult to determine a
titre serving as a basis for affirming the positivencss.

Proceeding from practical expcriments and from
figures given by other authors, we may take the
titre > 1/40.

Infection by adeno-virus

The reaction of fixation of the complement gave
us the following global resulis:

Table 8

Results Group [ — Group 1I Group Il
(=) - 16 26 19
1/10 ) 11 18 3
1/20 3 _ 1 0
1/40 0 3 1
1/60 2 2 0
Total 32 60 23

N

The negative results showed a high percentage
especially in group lII. Positive results, with a not
very high titre, were also common (1/10—1/20). The
titres 1/40—1/80 were rare. The analysis of the repar-
tition of the different titres of positiveness is sumnmed
up in Table g. '
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Table 9
Results | Group I | Group I | Group IIT | Total
16 26 19 61
(=) 50% 133% | s26% | 3%
1 20 3 16
Y10-1720 | y379% 18 3% 13% | 10%
2 5 1 8
Total 32 60 23 115
X! = 1539
P > o.o01

The positive titres in Table o have a significant
peculiarity, and one may take the titre > 1/80 to
affirm the positiveness.

COMMENT

On the reaction of inhibition of hemagglutina-
tion in the diagnosis of grippe

It is a widely utilised and very efficacious reac-
tion. It enabled us to discover not only group anti-
bodies but also type and sub-type ones. The specific
inhibition antibodies often appeared alongside the
neutralising antibodies, but they could precede or
follow the appearance of antibodies that are fixers
of the complement. The inhibiting antibodies could
persist a long time while the antibodies fixing the
complement sometimes dropped to levels impossible
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to detect The specific inhibiting antibodies persisted
“in the serum of patients affected by grippe. They
could be detected even at high titres when the agent
of the new infection had antigenic ties with the

grippe virus.

We should admit that the reaction of inhibition
of hemagglutination could be negative even in a
patient affected by grippe because of the difference
of antigenerity of the pathogenic agent. That is
why at the outbreak of an epidemic whose not yet
isolated agent belonged to a “sub-group” or showed
an antigenic mutation, one could not use this reac-
tion for the diagnosis if the antigen used belonged to
another source. Hence the necessity to use the two
serums (1st and 2nd ‘serums) to affirm the significant
dynamism of the antibedies.

For the moment. the authors cannot express any
opinion if the reaction happens with only one serum.
Our personal experiments over the past years and

the serological study effected at Phung Cong allow .

us to consider the titre >> 1/512 as significant for the
diagnosis.

On the reaction of fixation of the complement

Grippe: this reaction enabled us not to differen-
tiate “sub-groups’ like A1, Az, etc., but to make an
etiological diagnosis.

According to Deguet (1960), in the Asian grippe.
the titre 1/320 set in for a few days then disappeared
for about six weeks.

During the epidemic period, the limit titre of po-
sitiveness was 1/20.
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According to R. Sohier (1964), it was rare to have
a titre > 1/8 go days after the disease began. For
most cases of inlection, within a period of three
months the titre varied from 1/16 to 1/32. The anti-
bodies appeared on the fifth day, reaching the
maximum (from 1/64 to 1/1.024) on the 7th and 1sth
days. Among the children, in particular, the titre did
not exceed 1/16. '

With serums taken tardily, on the 1oth—25th days,
the titre > 1/64 indicated a recent case of grippe.

In the case of a tardy serum with a titre of
1/1b~1/32, onc may think of a week-old infection.

Adeno-virus. So far group specificity has been
affirmed for antigens prepared from //ela cells while
type specificity is still being open to discussion.

According to Lepine (1964), antibodies could be
discovered on the sixth day of the disease reaching
the titre of 1/160 for 15 days; the titre afterwards
dropped to 1/1o—1/20 and remained unchanged

for years.

According to R. Sohier and his collaborators (1964),
the average titre after the infection was 1{64-128 and
remained at the level of 1/16 after the end of the
third month. But it may happen that the titre
remained at 1/256 in the fourth month, at 1/64 in the
sixth month and at 1/32 after 11 months. In view of
the complexity of the antigens (there are about 30
different antigens), we must take into account the
cross immunity due to the presence of a common
antigen. This is perhaps the reason why some authors
have found that the titre of the antibodies remained
at 1/64 after 41 months and even after seven years.
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Basing ourselves on the results obtained by the
above-mentioned authors and on thie results of our
own researches on the reaction of fixation of the
complement, we believe that the titre 2> 1/40 (for
the grippe virus) and the titre 1/80 (for the adeno-
virus) can serve as a basis for affirming positiveness.

Conclusion

The serological study of the three groups of child-
ren in Phung Cong commune led us to the follow-
ing conclusions :

— The presence of antibodies against grippe virus
and adeno-virus is logical (the lower the age, the rarcr
~ the grippe and adeno-viral infections). '

— For the grippe virus, one can affirm that the
titre >> 1/52 in the reaction of inhibition of hemag-
glutination and the titre > 1/40 (in the reaction of
fixation of the complement) are significant {or
diagnosis.

— With the adeno-virus, one can consider the
titre >> 1/80 (reaction of fixation of the complement)
as positive.

It remains for us to make an snamnestic study of
the viral infections of the respiratory tract among

children of the three groups, in order to compare

the results with those of the serological study.

Healthy carriers of’ Astaphy'ococcué

“aureus (coagulase+) among children
VU V:AN NGU

We have tried to determine the state of healthy
carriers of staphylococcus aurcus. This bacterium,
whose reservoir is man, constitutes the pathogenic
agent of widespread diseases with severe evolution.

Material and method

Our study involved 130 children of the following
age groups:

— from 2 months to 3 years: 27

— from 3 years to 6 years : 69

— 7 years 1 34

We swabbed the posterior nasal fossae and the
throat. Culture was made in Chapmann milieu and
blood jelly. - The pathogenic staphylococcus was
identified according to the following criteria:

— morphology, pigment ;

— presence of hemolysin in blood miljeu ;-

— fermentation of mannite ;

— coagulation of rabbit’s plasma.

Results

—~ from 2 months to 3 years: 27

Nose : pathogenic staphylococcus : o
Throat: pathogenic staphylococcus : 4
— from 3 years to 6 years : 69 ]
— Nose : pathogenic staphylococcus : 1
— Throat: pathogenic staphylococcus : 4
— 7 years: 34 '
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— Nose : pathogenic staphylococcus : o
— Throat: pathogenic staphylococcus : o
Among the 30 children there was only one casc
of pathogenic staphylococcus in the nasal fossae. The
percentage was thus only 0.7

If one takes into account the presence of pathogenic
staphylococcus in the throat, thenthere were altogeth-
er g cases of healthy carriers, thatis, 6.9%.

Comment

According to Fleurette (1), pathogenic staphyloco-
ccus can be found especially in the nasal fossae
and the ratio of healthy carriers of staphylococcus
varies from 30 to 50%. Other researchers (2) believe
that in some tropical regions this percéntage is a
little lower (15 to 25%). In our study, it was very
low, barely reaching 1%.

The percentage of carriersofstaphylococcus in the
throat is significant and varies from 4% to 60%, but
researches on this question are still few and do not
permit us to come to valid conclusions (3).

Some researchers find staphvlococcus in the nasal

fossac more often than in the throat, others only .

find them in the throat. There are ample grounds
for thinking that among sucklings (4) the state of

1. J.Fleurette —“ Infections by Staphylococcus " EM.C.
Infectious Diseases —~ Vol. 8007 Aio — November 1977—Paris

2. W.H.O. Streptococcic and Staphylococcic Infections—Re-
port by a team of W.H.O. expérts. — Geneva ig68.

3. Dang Phuong Kiet and collaborators — Annals of
Scientific Researches (1970—1974) of the Pediatrics Institute—
Medical Pub. House, Hanoi, i978.

4. Ng. Cuoc and collaborators — “ Treatment of Hook-
worms by Vermox " (Practical Medicine) Nos 3, 5, 6,1978)

Health carriers of'... 81

being healthy carriers of staphylococcus in the
throat is more durable than in the nasal fossae.
Among 27 children aged 2z months to 3 years, we
only found four cases in the throat and none in
the nasal fossae. Among 34 children of seven, we
did not find any case either in the throat or in the
nasal fossae. According to Fleurette, the state of
being healthy carriers of staphylococcus in the throat
and the nasal fossae is noticeable among children.
It diminishes at puberty and adolescence.

Conclusion

The ratio of healthy carriers of staphylococcus
in the throat or the nasal fossae among children of
Phung Cong commune was very low compared
with classical figures. This problem deserves to be
studied on a large scale in order to get valid conclu-
sions.

We should also compare it with pathological
manifestations due to staphylococcus among the
population of Phung Cong, especially among children,
for, as said earlier, the source of staphylococcué
is man.

6—VS 68



Infestation with intestinal

parasites among children
VU VAN NGU

To have an idea of infestation with intestinal
parasites among children, we have examined the
stool of 421 children aged 1 to 7.

Examination technique

A sample of morning stool was put in a sterile
phial. Direct examination was made after enriching
“the sample according to the WILLIS method (using
oversaturated salt water).

Results
Infestation with roundworms : 327 children (75.2%)
— — hairworms 124 — (20.4%)
— — pinworms : 7 - ( 1.6%)
- — hookworms : 1 - (0.2%)
Infestation with 2 parasites : .
Roundworms + hairworms : g children (23.5%)
Roundworms + pinworms : 2 —  (04%)
Hairworms + pinworms : 1 - =(0.2%)
Hairworms -+ hookworms : 1 — (0.2%)

Infestation with 3 parasites :
Roundworms 4 Hairworms

+ pinworms: 3 children (0.7%)
Not infested 75 — (17.8%)

Comment

The above figures show that infestation with in-
testinal parasites was high (82.2%) among children
aged 1 to 7.
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The percentage of infestation by roundworms, —
75.29%, surpassed that recorded by other authors who
conducted researches in other regions (1). Dang
Phuong Kiet (1972) found infestation among 23.2%
of 2409 children in Ha Tay; H.T.K Chi (1969)
among 74.8% of 943 children in Ha Tinh, C.Q. Viet
(1969) among 52.1% of 1,116 children in Haiphong.

The high percentage of infestation recorded by us
is accounted for by the geographical conditions, way
of life, food hygiene and behaviour of children. It
can also be explained by the fact that in their
studies the above-mertioned authors only based
themselves on clinical signs (without examining the
stool) and that their investigations were conducted
among children aged to 13. :

On the other hand, our rescarch only concerned
children aged 1 to 7, and infestation with hook-
worms was very rare: 1 child out of 421

According to a study by Ng. Cuoc (2), the ratio
of_infestation with hookworms in 2go children aged
ito15 in Thuy Phu commune (Binh Tri Thien

" province) was high (71.37%). This percentage of

infestation increased with age *(45.2% in children
aged 1 to 3, 86.81% in children aged 7 to n).

1. Dang Phuong Kiet and collaborators — Annals of
Scientific Researches (1970—1974) of the Pediatrics Institute—
Medical Pub. House, Hanoi, 1978.

2. Ng. Cuoc and collaborators — « Treatment of Hook-
worms by Vermox” (Practical Medicine, nos. 3,5.6,1478).

3. J. Fleurette — “ Infections by Staphylococus™ E.M.C—
{)nflectiau: Diseases — Vol. 8007 Ao — November 1977 —

aris.

4. WH.O. gtreptsceccic _and Staphylococcic In fecttons—
Report by a team of W.H.O. experts. — Geneva 1968.
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This fact can easily be explained: Thuy Phu com-
mune was located in a newly-liberated area and
had only two recently built double-septic tanks
(compost toilet) which met sanitary standards. Most
of its inhabitants walked bare-footed and children
‘relieved themselves in the fields,

Infestation Dby hairworms after infestation by
ascarids was also high (29.4%). These were probably
the two most common parasites. Their association

~was frequent: g9 children infested (23.5%).

Conclusion

Infestation with intestinal parasites, especially by
roundworms and hairworms was frequent. The
deparasiting of children poses an urgent problem,
in view of the nefarious consequences of intestinal
parasites. Adequate preventive measures are neces-
sary.

Anti-ascarid effect- of santonin

(new posology) among children
DANG PHUONG KIET

NGUYEN NGOC DOAN

NGUYEN THI HIEN

DO VAN NHIEM

Necessity of anti-parasitic medication among
children

Infestation with ascarids among children of Phung
Cong commune (1) as in other rural arcas is an out-
standing problem. The presence of ascarids in the
digestive tract has bad consequemces. This parasite
robs the host of an important part of nutritive sub-
stances. Accidents due to its presence, especially
among reinfested children of the 2-7 age group

.{ecclusion and perforation of the intestines, obstruc-

tion of the bile duc:s, abscess of the liver, perforated
pleurae, and so on..) are serious, require
expensive treatment, and cause a high mortality
rate.

The deparasiting and pr-vention of infestation for
the entire population are complex, costly and
long-term problems and must be carried out on a
large scale. However, in the short run and in order
to limit infestation and prevent accidents, one can,
alongside the protection of the environment (solution
to the fecal problem) and food hygiene, deparasite
children, en masse and at fixed periods.

1. See Vu Vau Ngu — Infestaticn with Intestinal Parasite
amoeng Children in this issue.
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The massive deparasiting of children must meet
the following requirements: .

— The medicine used must be efficacious.

— It must be easy to administer and should not
have undesirable secondary effects.

— It must be inexpensive.

— The way to use it should not be too compli-
cated.

So far several anti-parasite medicines have been
used : ‘

— Anti-parasite otl: also called chenopod essence
(the active principle is ascaridol). used since long,
verv efficacious: can be produced from local raw
materials, but difficult to preserve (after three months,
the amount of ascaridol drops) and to administer to
- children.

— Ptperazin: an imported chemical. Tnexpensive
not toxic, but less efficacious (its anti-parasite
effect is about 6o — 70%). Its mode of use (many
tablets taken in three consecutive davs) does not suit
children in the countryside. Piperazin citrate, in the
form ef syrup, is more commonly used but is more
expensive and difficult to preserve.

— Oxygen: used at some treatment centres, is effi-
‘cacious (the ascarid, which lives in anaerobiosis, is
paralysed if the milieu contains oxygen) but cannot
be used on a large scale. The use of oxygen by way
of the stomach must necessarily be practised in a
hospital, ’

i

A
‘
£
P
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Of late we have imported a number of chemical
products. Among them are Decaris, V ermox — consid-
ered as efficacious, non-toxic and easy to administer-
But their high prices limit their use.

Some local products ‘have been used as anti-parasite
medicines (for example the bark of the root of Melia
azederach, the grains of Leucaeus glauca Benth, ctc.):
These products have not yet been studied from the "
pharmacological. toxicological and clinical points of
view, which prevents their mass production and
commercialisation. )

Santonin wused in reduced doses and acecidents

due to ascarids

Santonin is a well-known anti-parasite in Viet-
nam. This medicine has been used for 150 years
now (2), especially in European countries. However. in
the Vietnamese countryside where reinfestation,
especially among children, is frequent, the present
dose and mode of use of santonin have proved
inadequate. For 15 years now. researches by pedia-
tricians (3), internists(4)and surgeons (5) have allowed
us to conclude that the posology and mode of admin-
istration of this medicine (0.0t gr per year of ages
or T + L) present some drawbacks: the percentage
of expulsion of ascarids (from persons treated) is
low and the effectiveness of expulsion (from 1/3 to

5. Pierre Lebeau — Clinical Pharmacy Vol. 2. 1946. pp.
1590-1596.

2. Dig Nguyén Binh: < Liver Abscess Due to Ascarids
among Children.” Bulletin of Pediatrics of the General Medical
Association of Vietnam — February 16638 p. 18).

4. Nguy&n Vin Tédn: Practical Medicine — 2/1967.

5. Nguy&n Xuén Thu: Practical Medicine - 1/1960.
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1/s of the total number of ascarids present in the
intestines) is not high (6).

Remarks obtained through surgery and patho-
logical anatomy

About go % of the cases of peritonitis caused by
ascarids presented a cause-effect relationship with a
reduced posology in relation to the number of para-
sites: the ascarids were not destroyed but rather
excited, hence the accidents caused by ‘their disor-
derly movements.

The child had to fast in the morning, before. taking
the medicine, This was a probable cause of the exci-
1ation and disorderly movements of the parasite due
to the pH change in the intestinal milieu.

New posology of santonin

On the basis of the study by Dang Phuong Kiet
and his collaborators of the massive deparasiting of
children in Haiphong, and of researches conducted
by B Guenov (1954) (7), we have applied a new
posology for the massive d: parasiting of childrcn in
Phung Cong commune.

~ Our research was conducted on 184 children
aged 2 to 7 belonging to families in ¢ production
brigades of agricultural co-operatives, The examina-
lion of their stool was pusitive for vermiform asca-
rids, and clinical examinations showed nothing

6. bang Phwong Kiet: Lombar Ulcers Due to Ascarids Among
C/gédren and New Puselogy for Santunin —Pediatrics, Februar y
19 pp. 6i2-7:.

7 Guenov M Guenov. Vassil M_Radoer, Karel Rouss:-
nov. Anti-Parasite Mdications — Pharmachim, Bulgaria,
1972, .
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abnormal (no fever, no digestive troubles, no anteced-
ent of hepatitis or nephritis) :

— Dose of santonin: o.o15gr per year of age, for
24 hours. The children were divided into two groups :
one group received one dose each, the other 2 doses
(2days):

— Santonin: o.o15gr.

— Phenophtalein: o.02gr (one packet per year of
age).

Mode of administration: light meal (soup) at 4 p.m.
At 8 pm. the child tock the dose in two times at
one hour’s interval. For example: for a child of 4,
the total dose of san‘onin was 0.06gr in two intakes:
0.03gr at 8 p.m. 0.03gr at g p.m. The next morning,
the child ate as usual. No purgative was taken,

— Observation protocol In each production brigade,
a nurse observed the expulsion of ascarids for three
consecutive days and dailv recorded the number of
ascarids expelled in the stool as well as anv intoxi-
cation reactions; at the same time, a group of physi-
cians stood by at the infirmary to treat any accidents
that might happen.

Thus 181 children aged 2 to 7 were treated. The
percentage of expulsion of ascarids was from 88.3%
(a single dose) to 92.3% (2 doses). The number of
ascaride exprlled (in three days) per child was almnst
equal for the two groups: 14.4 — 14.8. These results
accorded with those of researches conducted in
Haiphong (8): among 195 children treated and watched

§. Dang Phuong Kiet : “ Treatment of Infestations
with Ascarids among Children by Santonin *’ Praciical
Medicine. 1969 pp. 16-19
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ed for three days the percentage of expulsion of
ascarids was from 7817 (a single dose) to gr.1% (2 (2
doses) and the average number of ascarids expelled
per child was 14.

As in Haiphone we did not notice 1nv case sugges-
tive of intoxication by <antonin, but onlv two cases
of abdominal pain which disappeared after the expul-
sion of the ascarids and did not require anv treat-
ment. So far, the children treated have been found
in good condition and show no symptom suggestive
of a hepatic or renal lesion. . -

Reduction of morbidity by ascaridiosis

Our appraisal is based on the percentage of ascari-
diosis svmptorps among the same number of child-
ren before and after the massive deparasiting. We
did nct make an examination of the stool. There.-
fore is considered as affected by ascaridiosis any child
that vomits ascarids or expels them in its stool,
regardless of whether it has taken any anti- -parasitic
medicament or not.

According to that protocol, in summer 1976, we
treated about 4oo children aged 2 to 7 in' Phung Cong
commune, but were able to follow the results on
only 181 children. Basing ourselves on the health
records where the results of yearly check- ups were
inscribed and on the files of consultations at the -
infirmary, we compared the percentage of the ascar-
idiosis signs of 1978 (before the massive deparasi-
ting) with that of 1979 (one year after the depara-
siting) :
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Signs of ascaridiosis

Total .
number {Before the depara-lAfter the depara-
Age o chila-|  siting (1978) siting (1979)
ren

Number | Percent-[Number |Percent-
of cases| age(%) |of cases| age (%)

4 vears 128 41 320 12 93
3 years | 131 29 22.1 12 9.2
2 years 101 12 1.8 6 5.9
Total 3060 82 22.7 30 §.3

Thus, before the massive deparasiting operation,
the percentage of children aged 2 to + show ing clini-
cal signsof ascaridiosis (expulsion of ascarids through
the mouh and in the stool) was 22.7% (82/360)
Studies conducted with the same clinical method in
Cao Duong commune (Ha Son Binh province —D.P,
Kict, 1972) and in IHaiphong (Le Thi Sam. 1669)
recorded almost the same percentages: 23.2% and
20.5%. One year aflter the deparasiting, among the
same number of children and in the same environ-
mental conditions, the percentage of “infestation
clearly dropped, to 8.3% (30/300). The di!ference is
very significant. from the statistical point of view :
P < o.01

The same remarks had been made earlier in Ngo
Quyen city ward, Haiphong (6) : follewing the massive
deparasiting ol children bclow 7 years of age by
sintonin (new dosc), the number of children suffer-
ing from acute accidents due 1o ascaridiosis
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(abdominal pain, obstruction of bile ducts) admitted
to the ward’s hospital dccreased threefold comparcd
with the total number of childrentreated :

Before the After the
deparasiting | deparasiting
(1960) (1g69)
Total number of child- 855 1.086

ren  treated
Number of children 81 (9.38%) 36 (3.3%)
treated for accidents
due to ascarids

The massive deparasiting of children had thus
clearly reduced acute accidents due to ascarids. From
a certain point of view, this is an efficacious method
ol prophylaxis.

Conclusions

1. Infestation with vermiform ascarids among
children in Vietnam’s rural areas is a widespread
and grave morbid state: massive and periodical
deparasiting, especially for children of the 2 —7—-year
age group, to prevent acute accidents and improve
nutritional conditions is an important and urgent
problem.

2. Santonin, with the new posology and the new
method of administration, can be considered as an
efficacious medication in the present conditions. It is
not expensive, is casy to apply on a large scale, and
causes no hazards. The acclimatation of Arremisis
maritima (from which santonin is extracted) can be
undertaken in Vietnam and we may produce our-
selves the anti-parasitic medicine.



Health condition -

of elderly people

 PHAM KHUE
VO PHUNG

.

Examination was made of 364 out of a popula-
tion of 416 persons aged 6o and more, among them
229 women and 135 men.

All of them were subjected to corporal measure-
ment, complete clinical examination, radioscopy of
lungs and heart, electro-cardiogram recording, and
biochemical examinations comprising 13 parameters
(hematocrit hemoglobinemia, speed of sedimentation,
glycemia, uremtia, protidemia, cholesterolemia, total
blood lipids, Gros reaction, Mac Lagan reaction,
proteinuria, glycosuria, and urinary urea).

State of Morbidity

The ailments recorded were classified according to
the various systems:

~ Circulatory : 67 persons (12;.4 %)

— Digestive 90 - (26.37%)
‘— Respiratory 42 = (1.5%)
— Locomotor 52 - (4.28Y%)
— Genito-urinary . = (3.02%)
— Endocrinal and metabo-

listic D3 - (0.82%)
— Cutaneous and sub-cu- - :

taneous @ 14 - (3.84%)

These figures show that

— Ailments affecting the digestive system were
‘the most frequent (26.37%). Next came the ailments

~ 3
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affecting the cardio-vascular (18.4%), locomotor
(14.28 %) and respiratory systems.

— If one counts together those of the nervous
system and the sensory organs (especially eye dis-
ases) they affected. the most people (203 persons, or

57-70%)

I. Ailments of the digestive system

Ailments Men | Women| Total %
Loss of many teeth 29 47 86 93.62 %
Dental decay 9 2 4 1.09%
Gastro-duodenal

= ulcer 1 2 3 0.54::6

- 0H.9
Pyloric stenosis l 0 i g;;é
Enteritis 7 1 0 1 0~;700
Chronic colitis 0 1 27/
Total 44 52 96 26.37%

Remarks

— Among the ailments affecting the digestive sys-
tem the most frequent were the loss of many teeth
(23.62%) and dental decay (1.09%). Diseases of the
dentition doubtlessly influenced digestion and led to
other digestive troubles.

Gastro-duodenal ulcers, pyloric stenosis, entcritis
and chronic colitis were not very frequent.
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2. Ailments of the circulatory system

Ailments

Arterial hyperten-

sion 26 35 61 16.7 %

Mitral insufficency 0 3 ‘ ”~82:)%
Irregular heartbeats 0 3 3 0829%
Total .26 41 67 18.4 %

Remarks

— Among the cardio-vascular ailments, arterial-
hypertension showed the greatest incidence: 61 per-
sons (16.7 %), comprising 26 men and 35 women. It
is worth noticing that in an internal-medicine ward
of Bach Mai Hospital, Hanoi, of the 435 persons aged
6o and more hospitalised for various ailments, 17
(599%) were affected by arterial hypertension.

— The other cardiopathies were rather rare: 0.82;
with mitral insufficency, 0.82% with irregular
heartbeats. In developed countries, cardio-vascular
ailments are particularly widespread and they
account for more deaths than any other ailment.

— The results of electro-cardiographic examinations
are reported in another article of this monograph.

Health condition of ...

3. Ailments of the respiratory system

Ailments Men |Women| Total o
Sinusiti- 0 1 1 0.27 %/
Exudative rhinitis 2 0 2 0.51%
Chronic angina 1 0 1 0.27 2
Pneumonia 1 0 1 0273
Bronchial asthma 6 1 7 1.92

i Pulmonary tuber-
K culosis 6 1 7 1.02¢/
{ Chronic bronchitis 8 11 19 5.217;
Bronchiectasis 2 2 4 1.09 2
Total 26 - 16 42 R 4

-Remarks

— Among the ailments of the respiratory system,
the most frequent were those affecting the bronchi
i8.22%) including bronchial asthma (rL92%) and
vhronic bronchitis (:.21%). The same remarks had
been made in the internal-medicine ward of Bach
Mai Hospital where, among the 435 elderly patients,
24 were affected by bronchopathy. Chassagnon no-
ticed that of 170 patients with ailments of the respi-
ratory system, 62.3% had bronchopathy. Chronic
bronchitis and ensuing pulmonary emphysema affect-
¢d 10.39% of the aged patients in that ward, a figure
almost similar to that given by O.GSELL.

— After bronchopathies came pulmonary tubercu-
losis (1.929%). Many doctors consider the latter to be
fairly rare among the elderly. In reality, physiclans of
several countries, some with a fairly high living stand-
ard, have drawn attention to the relative frequency

“=VS 68
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of the 435 elderly patients, 14.19% suffered from
that ailment. Diffefent works have pointed to the

dangerous character of this type of tuberculosis

because it is fairly widcspread and involves bacilli
which are for the most part resistant to current anti-
tuberculous products.

— Pneumonia was rare (o 27%) for the inquiry
was conducted among a non-hospitalised population.
On the contrary it was very frequent in the internal-
medicine ward ol Bach Mai Hospital: 23.23% of
the affections ol the respiratory system and S.0%
-of elderly puaticnts. Those were for the most part
fairly grave broncho-pncumonia cases and were to
be the direct cause of most deaths.

‘4. Ailments of the locomotor system

Ailments Men [Women | Total 4
— Spondylarthrosis 11" 17 28 7 69'9/
~ Humatoid poly- ¢
arthritis 1 , 1 2 .50
— Scoliosis-cypho-
sis 5 4 9 247
— Sciatica ¢ 1 1 0.27 %
— Atthralgia 2 5 6 ey
— Lombalgia 1 1 5 1619
Total - 20 32 52 14.25%
, i
Remarks S

— Arthropathies were mostly of a degenerative
origin, and arthritis of an inflammatory origin was
not frequent (0.54%).

I calth condition of ..

of pulmonary tuberculosis aniongv the elderly. At
the internal-medicine ward of Bach Mai Hbépital,

]

— The most frequent arthfoses were  spoudylosss
responsible for lombalgia, cypho-scoliosis and new-
ralgias of the sciatica type. The frequency of arth-
rosis should be still greater if one had the possibility
of making a systematic radiography of ail the joitds.

- Rhuinatoid polyarthritis could "also be observart
among clderly. persons and no doubt had an  aut)-
immune nature. In effect, all authors agree on the
frequency of auto- antibodics among the elderly and
their number increases with age.

— Osteoporosis, certainly frequent, is not mention-
ed here because of the lack of systematic radiograp-
hy of the whole skeleton. It is the cause of most
fractures among the aged,-the most scrious cases
involving the neck of the femur.

5. Other ailments

a) Ailments of the uro-genital system

Ailments Men | Wormen [Total %
— Genital prolapse - 8 3 219%
— Cancer of the testicles} ) — H 0.7,
— Irguinal hernia 2 — 2 0.0 %

Total 5 8 11 A0

— These ailments wererelatively infrequent. Butin
hospital wards they were not rare, most vases being
glomerulonephritis. In the internal-medicine ward of
Bach Mai Hospital, out of the 435 elderly patients,
15 were affected by chronic glomerulonephritis.
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— Contrary to statistics in developed countries,
affections of the prostatc (prostatitis, adenoma, and
cancer of the prostate) were not frequent.

b) Endocrinian and metabolic ailments
— 3 women werealiccted by simple goitre (0.82%).
¢) Skin diseases

- 10 cases of eczema (2.74%), 2 cases of tricho-
phytia (0.54%) and 1 case of scabies (0.27%) were

found. Other dermatoses afiected 3-84% of the per-

sons examined. = ;

— These dermatoses show no particular features
among elderly persons. Gerontologists lay emphasis
on atrophy of sub-cutaneous tissues, senile pigmen-
tations and delay in cicatrization.

d) Ailments of the SCNSOry organs

|

| - Ailments Men | Women |Total %
: )

i

| — Medinm otitis 0 2,2 001y
% = Trachoma 5 3 8 2.199%
I = Entropion 15 53 7119539
| — Pterygion 85 53 91 125.12%
. = Scars on the cornen | 3 4 1.009%
. — Senile calaraet [ 2 3 0829%
’ — Reiinal degenercscence] 92 3 b 1.37%
I — Ainaurosis 1 2 3 0829
| = Parki.son 0 1 1 0.279%
[ = Deufness 5 10 15 1119
| .

l

f ' Total 69 134 203 [55.86%
J ‘ '
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emarks

— Eyc diseases werc very frequent, cspecially
trachoma (219 %) and its consequences like entropion
(19.53%), peterygion (23%), scars on the cornea
([.0?)%)‘ etc. The lack of hygicne was of course the
main cause.

— 41y of the old people examined were deat
Hypoacousis was very frequent: supply of acoustic
aids is a problem to be resolved.

— Among diseases of the nervous system, thcra:
was one Parkinson case (027%). If a neurologicai
examination by specialists could be made, the num-
ber of ajlments of the nervous system would surely
have been higher. Out of a population aged 65 and
more, C. BALLIER found at least 159 with neuro-
psychiatric affections. Vascular cerebral :wc@cn!:i
particularly frequent among aged people werc xon.u‘l
most often in hospitals: in the internal-medicins
ward of Bach Mai Hospital, out of the 435 aged
patients;” 20 had suffered from ailments of th'e ner-
vous system, including 17 vascular-cerebral aceidents

6. Biochemical examinations

— Biochemical examination was conducted SYys-
tematically among all aged persons according to the
Suchet method, and inchided 13 parameters, We con-
sider as pathological a hematecrit lower than 335%, .:1
hemoglobinemia lower than 10g%, a sp;wd of sedi-
mentation higher than gmm in the first hour;/;l
glycemia higher than 130mg Y or lower than 85m;:;/j .
an uremia higher than somgX, a protidemia lower
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than t7omg %, a cholesterclemia higher than 220mg¥%,
lipidemia higher than 66omg% . a Gros reaction lower
than 1.7yml ~and MacLagan reaction higher than s
units. ’

— The results obtained are summed up as follows:

Mcen | Women {Tolal %

Hypohemoglobinemia a0 52 87 123 90%
Speed of accelerated

sedimentation - 37 i 1 30.49%
Hy perglycemia 1 2 3 082%
Hyperuremia 0 4 .4 1.19%
Hyperlipidemia 11 19 30 8§.2¢%
Positive Gros reaction 0 2 2.1 0.54%
Positive Macl.agan

reaction 7 26 381 006

Proteinuria ) 11 b 1.399%
Glveosuria (3 0 0

Bemérks

Anemia (hypohemoglobinemia) was relatively fre-
quent (23.90%). All gerontologists agrce on the fre-
quency of anemia among the elderly. We have 'not
come across any case of Biermer aneinia, which
Lhowever, is frequent in other countries, as Chassa-"
gon has found it in 16 out of 24 anemic persons. If
one bases oneself on globular count, the percentage
of anemia would be still higher. Thus in the inter-
nal-medicine ward of Bach Mai Hospital, out of 393
aged patients 81.59% had less than 4 million red
blood cells; 34.6% less than 3.5 millicn, and 16% less
than 3 million. The average number of red blood
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cells in those 393 patients at Bach Mai Hospityl was
1,2g0,000. Now, according to H. Beck, the average
Lumber of red blood cells of men aged upwards
of 65 is 4.7 million 4-0.47 and that of women, 4.62
million 4- 0.55. R

Hyperlipidemia was found among 8.24%)0( the
eiderly persons examined. At Bach Mati Hospita!, the
average ratc of cholesterolemia was 195mg¥% 8%
belonged to the safe zone (less than 200 mg%), 33%
to the alarm zone_(200—3oomg%), and g% 10 the
danger zomne.

Proteinuria was found in 16 persons (4.39% ).

Health condition

The elderly people examined underwent corporal
measurements, bespécially of weight, height, chcst
circumference, :Pignet index, QVC (height minus
chest circumference with forced inspiration, plus the
circumference of the right thigh, plus the circumfer-
ence of the flexed right arm, in cemimejres).

I. Results of the measurements:

Evaluation of health condition made according to -
criteria established by the Health Ministry:

i Categories Men |Wowmen | Total %

‘ A (Good) 5 A i1 303%
| B (Average) 50 59 109 29.94%
i ; ‘ ‘ o

3 G (Poor) 30 161 201 |67.03%
i -
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Remarks

the elderly persons (67.03%) had a poor health con-

dition. This conforms to the nature of genescence

which is a slow and progressive decrease of the active
metabolic mass. ’

* The health condition of the women was lower
than the men’s: 71% of the women were in Category
C as against 60% of the men.

2. Evaluation of health condition according to
diseases

According to the criteria established by the minis-
try of Public Health, the persons examined may be
_put into three catcgories:

Categories Men [ Women | Total %

A f(good) 32 40 72 19.78%

B (average) 70 135 205 56.5¢ %

¢ (poor) 33 3 87 25,90 %,
Remarks

From the point of view of morbidity, most of the

old people in Phung Cong commune belonged to «

Category B (average).

According to the corporal measurements, most of

Health condition of.... . 1

3. Overall health condition

To assess the overall health condition, we com-
bined the results of measurement with those of the
morbidity record according to the standards sct by
the Health Ministry:

Condition according to

Al A BIAB] CC
measurenients

Conditicn according to | , ["p ! A | ¢ | Al p
the morbidity record

.

Overall health condition | A BiB1] C BIC

Results of evaluation ot overall health conditien

Categorics Men [Women | Total %

) : g S
— Category A 0 3 5 082
— Category Bl 11 16 30 .\,;n%
— Category B 19 57 106 RURDY 4
— Category 52 110 162 1050 %
— Category C 20 13 63 L1T.se
Remarks

— On the whole, the health condition of old propie
in Phung Cong commune was poor, as 01.56% ol
them belonged to Category C and Cl. Category A
made up only 0.82Y% of the population and Category
B, 37.32%. ’
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— Basing ocurselves on the living and dietary con-
ditions and the cultural standard, we can put those
old people in Phung Cong commune into three
classes:

— Class I, with a high living standard: 241 per-
sons (68.6%)

— Class 1I, with an average living standard:

65 persons (17.7%)-

— Class HI, with a low living standard: 41 per-

sons (13.6%).

Comparing the health condition of those people
with their living standards, we obtained the following
results :

LIVING STANDARDS

Health _ SR
Gondition Class T [ Class II'[ClassITT | Total
Category A 2 1 1
Category Bl 22 3 2 27
Citegory B 73 21 10 104
Category (1 117 25 15 157
Category © 27 15 13 oD
Total 241 65 11 347

We note that the correlation is not clear: Catego-
ries Cl and C (poor health) related to class I (with a
high living standard) with 144 persons (67.80%), to

Tass 11 (average living standard) with 4o persons
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(18.8%), and to class Il (low living standard) with
onty 28 persons (132%). Thus not all persons of
Categories Cl and C (poor health) belonged to the
class with a low living standard. The reasons per-
haps lies in the fact that the high living standard of
those people is only relatively recent, and that they
formerly lived in poor conditions




Electro-cardiograms of

old people
PHAM KHUE )
NGUYEN AN VIET

Three hundred and fifty-six persons aged upwards
of 60 =135 men (37.9%) and 221 women (6219} —
were the object of a systematic electro-cardiagraphic
study.

Three hundred and sixteen of thein, comprising
123 men and 193 women, were aged 6o to 74, 39
(12 menand 27 women), 75 to 89, and a woman, 90.
All of them, except one, were farmers. Thé excep-
tion was a practitioner of traditional medicine.

Normal electro-cardiogram
102 (+2.7 %) comprising 55 men and 107 Womets:
Electro-cardiographic anomalies
Anomalies concerning the A. QRS clectric axis
lleft ax1§ 32 % L (143%)
— leftward Dend 19
- ri.ghtaxis 504 10 (28%)
= rightward bend 5 {
Anomalies concerning rhythm :
— Sinusal tachycardia Y
— Sinusal bradycardia D21
— Auricular extrasystole
~ Ventricular cxtrasystole
— Auricular fibrillation B
Anomalies concerning conduction
— Minor troubles of intra-ventricular
conduction: 34

L W W
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— Complete obstruction of the right
bronchus : 10
— Incomplete obstruction ofthc right
bronchus (no obstruction of the left

bronchus). D22
— First-degree obstruction of the
. auriculoventricular conduction D3
, Cardiac hypertrophy:
— Right auricular hypertrophy : 17

— left auricular hypertrophy

— riglit ventricular hypertrophy
— left ventricular hypertrophy
Other anomalies :

— Cardiac position with backward bend : 14

SN N

— Myeocardic ischemia :

— minor )
— medium 0 8
"~ major |

— Presence of a huge U wave: 1

Remarks )

— Electro-cardiogram normal in 42.7% of the
cases. This figure ranks between those given by
Doan Yen {7547 %) and Nguyen Xuan Luong (28 %).

The most frequent anomalics recorded were :

— Leftward bend of the axis: +.5%

— Troubles of intra-ventricular conduction:19.4 %

— Low voltage in peripheral derivations: 9.8%

The leftward bend of the electric axis may be
related to arterial hypertension. In effect, the per-
centage of old people affected by hypertension at
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Phung Cong was 16,7%, and most of the hyperten-
sive had an axis bent leftward on the electro-cardiog-
ram.

The troubles of intra-ventricular conduction were
probably related to atherosclerosis, relatively fre-
quent among old people. In effect, hyperlipidemia
affected €249 of old people at Phung Cong. At
Bach Mai Hospital, we have found hyperlipidemia
among elderly patients: 25.3% of the cases in the
alarm zone, and 36.9% in the danger zone.

The frequent low voltage was due most often to
senile amphyseina, a relatively frequent ailment.

— -Auricular {ibrillation was found in two women
and a man of 8o The causes were mostly coronary
atherosclerosis and cardiosclerosis. In most cases.
. carddac hvpertrophy was right avricular hypertrophy
probably related to a chronic pulmonary heart.

Left ventricular hypertrophy was not very fre-
quent (2% compared with the figures given by Doan
Yen (13%). It was especially due to arterial hyper-
tension.

Biochemical variations in the
blood and urine of elderly people

upwards of 60

PHAM KHUE
LUONG TAN THANH

In 1978, during clinical consultations organised by
the internal-medicine department of the Hanoi Medi-
cal College for the population of Phung Cong com-
mune, Ha Son Binh province, our service conducted
systematic  biochemical examinations on 1,275
inhabitants including 267 persons aged 60 to g3. We
then compared the results with these of examina-
tions conducted in other communities within the
framework of our gerontological surveys.

Material and methods

— Persons examined : 267 persons among them:
— men 60 to 32: g2 (3+.46%)
— women 6010 g3 :175 {h5.54 %)

— Method of analysis: Systematic biochemical
examinations of clinical orientation according to
Suchet (of the Rothschild Foundation, Paris).

— FExaminations (see table 1 on page 112)

These analyses enabled us to track down infectious
anemic syndromes, diabetes mellitus, ailments of the
kidneys or the liver, troubles of lipidic or protidic
metabolism...

— Reference values. To interpret the resulis of our
analyses we referred to the following data:
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Table 1 — Accounts of the Symposium on Biological Cons-
; tants among Normal Vietnamese (Ministry of Public
No. Examinations Techniques applied Health, 1969), and
- — — Results of systematic examinations made by
1 Uremia Photometric dosage.using ; Suchet himself. '
reaction to diacetylmono- _ ‘
Gl Photometric dosame. usin | Proceeding from those data and from clinical
slycemi otometric dos S ] . . . .
2| Ulycemia cuproalkaline l_eagmml & experience, we consider as pathological the following
3 Total proteinemia | Photometric dosage with values: :
g the biuret H' tocri o
4 | Total lipidemia Photometric dosage using — HRematocrit 35% ,
; | %tlllosphovanilig reaction — Rate of hemoglobin 9.5g/10com!
5 ‘otal cholestero- otometric dosage using 1 - . N . X
) lemia Licberman reaction i — Speed of sedimentation : Man 6mm .
6 | Gros reaction Suchet’s micro-drop tech- Woman izmm
nigue . ‘
7 | Mac-Lagan reaction! Nephelemetric technique ‘ — Uremia somg/toom!
8 | Speed of blood Suchet tiIChmq]‘lle‘ %sing 1 ' - Glycemia ' 80mg’loo ml
sedimentation graduated small tubes, i )
.9 | Hematocrit Suchet technique with ] . or isomg/1ooml
‘ graduated small tubes. . — Total proteinemia 6.smg/1ooml
10 | Rate of hemoglo- | Photometric dosage witt -
bin _ Drapkin reagent ; or 8.smg/1ooml
I Proteinuria Detection by sulfosali.cav‘lic — Total lipidemia 0.35g/1ooml
act )
12 | Urine-reducing Detectinn by Benedich or o.75g/tooml]
sugars X Ig-eagclm — Total cholesterolemia 1zomg/iooml]
13 | Urinary urobili- Detection by Ehrlich ‘ )
S nogen reagent. or 2;50mg/iooml
] — Gros reaction 1.7ml
— MacLagan reaction 5MaclLagan units

— Results of examinations conducted with the
Suchet method and on blood donors of the hemato-
logy and blood transfusion ward of Bach Mai
Hospital (1977).
~ ~ Results of cxaminations conducted on healthy )
adults (hospital staff and students) with classical 1 Number of normal reactions among sound people

HI =

Results and interpretations

Health index (HI)
According to-Suchet, the health index is reckoned
according to the formula:

<

techniques (1 )
1 (1977) Number of azbnormal reactions.

— Results of examinations‘conduct'cd on students ‘ .
. . o Are considered sound people who do not show an
of the Health Workers School of the hospital, with peop y

the Suchet method (1979).

abnormal response.
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Table 3

Health index in some communities by Suchet.

Health

Sound index

Communities Total

Personuel of a laundrv 153 39 (25.5%) 2.20
Nurses of A.P 189 | 176 (36.19%) 4.28
Embassy staffers 65 | 28 (13%) 6.17
Employees of a finan-| 88 51 (589%) 141
cial establishment

A group of young 86 33 (61.6%) 17.50

adults

Vietnamese Studies

We noticed that the heslth index of old people in
Phung Cong commune was the lowest, in fact very
low, sound people making up only 10.9% of the per-
sons examined.

Percentage of anomalies recorded: (see table on
next page)

-

Table 4 shows that:

— On the whole, the {requencies of abnormal
responses among old people of Phung Cong commune
were the highest, particularly with regard to decrease
in the ratc of hemoglobin (51.7%), increase in the
speed of sedimentation (60.8%), and the MacLagan
reaction (+0%).

— Proteinuria cases were fairly numerous(7.86%),

— Cases of high lipidemia - and cholesterolemia
werc also more numerous than in other communities,
but much less so comparcd with the Suchet data,
that is. among Europeans.

— No case of glycosuria. Comparing the results
with those obtained by Suchet we noted:

Bi

a
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— A high percentage of cases of reduced hemato-
crit and increased uremia and of proteinuria

"~

Table 5
Age  Hematocrit Speed of sedimentation Rate of hemoglebin
100 7 ':,gy h;o x
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N .
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‘ Table 6
Age  Total lipids ‘Total cholesterol
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L

— Numerous cases of increase of the speed of
sedimentation.

— Much less frequent increase of cholesterolemia
even in relation to the lowest percentage.

The curves (on pages 118-119) show average magni-
tudes in functional relation to age (compared with
results obtained among blood donors).

Table 5 : for hematocrit, specd of s@dunentahon and

rate of hemoglobin.

Table 6 : for total lipids and total cholesterol.

Table ; : for urea, reducing sugars and total pro-

; teins.

Table & : for the Gros and MacLagan reactions.
We put the persons examined into two groups :
— Group I comprising persons aged 6o to 79
— Group Il comprising persons aged So to ¢q.
The comparative study of the curves of average

- magnitudes in relation to age shows that :

— Total proteins did not present any notable varia-
tions for either group. ,

— Few variations.in functional relation to age for
the speed of sedimentation, but for both sexes, oscii-
lations tended to grow with age. We also noted that
the difference between the speed of sedimentation
in men and that in blood donous was always much
higher than in women.

— For the other examinations there were always
big variations, sometimes considerable for group I1:
in particular total lipids and the MacLagan reaction
began to fluctate from the age of 75.

— A noteworthy detail : above 75 yecars of age,
whereas total lipids tended to increase, total
cholesterol lowered little by little.

-~
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Compared with the averages of blood donors:

— Iematocrit, total protcins, and Maclagan re-
action oscillated around the averages. ‘

— The speed of sedimentation in women, urea an.d
total lipids were located to the right — that is. higher

— The speed of sedimentation in men and the
Gros reaction were located to the right — that is
learly higher.

— Glucose and the rate of hemoglobin were located
to the left — that is, lower. ~

— Cholesterol was to the left, that is, clearly
lower. ,
~ Average of cholesterolemia and total lipidemia
compared with the other cominunities (all were deter -
mined by the Suchet method). - Table .

1able ¢
Cho]cste{_o]mma [ipidemia (mg¥}
é A{mgX%)
: Communities T ’
n X -8 n N s

()ld people of Phung
i Cong (1978)

261 [157.57 [ 27.221 200 1 606.0 1108.87

fBlood donors at

Bach. Mai Hospital] 990 | 185 26 Su0 ] D59 102
, (1977) . S R

State shop for -for-| . 2 okl 14 9= 160635 750
cigners (1977) 136 |181.28 i;)'l.l 157 ‘ ”_”; o

MG DRSS
! .

I’rintingoffice (1977)] 100 [t66.81] 18,90 |. 101

\uuk[»)r(ele(}c;gg farm =5 a7l e ;,,;,;,,;jg;..;,;
Health  Work rs| . N i 1 596.6 | 75.52

School (1970)

i
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The" cholesterolemia rate was lowest among old
people in Phung Cong commune, but that of lipidi-
mia was highest with very big variations (s =
108.9 mg % ). ) ) T
Conelusion '

From a number of systematic examinations follow-
ing the Suchet method, we came to the following
conclusions:

— The health condition of persons aged upwards
of 60 in Phung Cong commune left much to be desi-
red, the health index being very low (0.64).

— The speed-of increased sedimentation (60.8 %) and
the rate of diminished hemoglobin (51.7 %) show that
infectious or parasitic diseases and anemia were the
primavry causes. :

- Diseases caused by functional troubles or organic

lesions of the liver and kidneys, by troubles in..

the respiratory function such as asthma, bronchitis
pulmonary tubzrculosis... were also important causes

— Atherosclerosis, the result of the increase in
seric cholesterol, was not an important cause, although
among old people the cholesterolemia rate (1.9 %) was
higher compared with other age brackets. Compared
with European figures, however, this percentage is

- much lower than the lowest figure (7.1 %) obtained

bv Suchet.

It is to be noted that, above the ages of 73-8o,
cholesterolemia tended to diminish while lipidemia
increased gradually. Another characteristic feature :
average seric cholesterol amorig old people was
clearly lower than that of adults below 60 years of age.

‘Lastly, no case of diabetes mellitus was recorded
among pcople above 60 years of age. -

Detecting the source of contagion

of tuberculosis

HOANG LONG PHAT,
NGUYEN VAN HAN

and COLLABORATORS

This investigation was . aimed at studying the
scurce of contagion and assessing the degree of
infection with tuberculosis in 50 children. suspected
of tuberculosis with Mentoux intradermo-reaction
sositive for the first time. '

Object of study and method

Clinical cxamination was made by specialists of
the Central anti-T.B. Institute and the Anti-T.B,
station of Hai Hung province, on 43 families with
o children suspected of primo-infection—234 out ot
atotal of 240 persons (97.3.%); 37 families had all
their members examined. '

“Radiography of the lungs was made by the Radio-
iogic service of the Anti-T.B. Institute on 206 persons
i858 % ). The results of the reading of {ilms obtained
Ly the ‘rad'iologists were discussed with the clinicians.-

The direct examination of spittle (phlegm) for Kock
bacilli was omade by the bacteriological laboratories
«f the Anti-T.B. Institute on 32 persons. Spittle

samples were taken twice : the first time immediately,

the second time, the next morning. The two samples
were coloured according to the Ziehl-Nielsen tech-
nigue by two laboratory technicians, one of them
being a specialist.
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The period ol examina ion spread from December
17, 1977 to January 0, 1978, during which no
epidemic broke out in that region.

Resulis

— Coughing : 46/140 persons aged 15 and more
. o/ i .
(rate 32.8% ) ol whom 4thad been coughing for mare
than + weeks (29 2 %).
Expectoration: 32 persons (22.8%)

— K.B.(+) in direct examination : newly found in
one person (1 32—rate: 3.1%). Compared with clinical
examination: 1/234 (0.42%);.

— Stabilized  phthisical pulmonary lesions : >
persons.

— Evolutive phthisical pulmonary lesions: 3 per-
sous, all being chronic fibro-cavity patients (rate:

4 o/ ’
1.4 % —3/200), among whom 2, were lewly detected,
or 0.96 % (2/206).
Sources of contagion outside the family

— 2 persons under T.B. treatment, both with
evolving fibro-cavity forms, one with K.B. in spittle.

— 2 persons under T.B. treatment; at control
_examination, one casc had Dbeen stabilized, the otler
showed an over-infected bronchicctasis; both with
no K.B. in their spittle.

— one normal person.

Besides, among the 19 members of the suspected
families, + could be sources of contagion: 3 had
died (the first from phthisis in an anti —T.B. hos-
pital, the second from an asthma fit, the third of old
age), while the fourth one, a 760-year-old woman,
was (oo weak to be examined.

Detecting the source... 125

Thus, we detected : .
— ¢ sources ol contagion (50% compared with the
‘amilies’ declarations)
— stabilized tubeyculosis: 3 .
— evolving tuberculosis : 6 (one dicd, having been
a source of contagion both within and outside his
family). .
— KB, (+) 2 cases;
— source of contagionin the family : 3/9 (rate:1/3).
“— source of contagion out side the family: 3/9
crate @ 1/3);
— source of intra and extra-family contagion: 3/9
(rate 1/3) , ) ’
Number -of children in contact with  obvious
<ources of contagion: 15/50 (ratc: 30% ).
— Sex
" male: 5 (evolving tuberculosis: 5 cases includ-
ing KB. (=):1) . :
female : 4 (evolving tuberculosis : K.B. (+): 1)
— Age: 8 persons older than 46 (5 men, 3
women) one 22-ycar-old woman with evolving
tuberculosis, K.B. (+).
Family relations with the children:
- Grand‘-father: 3 (all three with evolving T.B.
form) -
— Grand-mother : 2 (stabilized T.B.)
— Father: (evolving T.B.)
— Neighbour : 3 (2 with evolving T.B.)
Places of contagion

— Ben hamlet: 5 sources -
— Dai  hamlet: 2 sources
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— Khuchamlet: 1 —
— Ngoc hamlet: 1 —

Discussion
Sources of contagion

One of the important factors in diagnosis, treat-
ment and prophylaxis of primo-T.B. infection in
children, is to detect and treat the sources of Cofndi-
gion. According to classical documents, the intra-
family source is more dangerous than extra-family
source, while K.B.-carrying street dust is only
secondary.

In 1920, Léon Bernard and R. Debré found that in

250 tuberculous children 74% had been contaminat-
ed by family members and neighbours: 139 had
had more or less frequent contacts with T.B. paticats ;
for 8% the source of contagion was not found.
- In 1955-58, Léon Bernard detected in 1000 hospi-
talized children 56 cases, including 3550 cases conta-
minated by family members or neighbours. i 1950,
Hige reported the case of a school-teacher who had
contaminated 300 little girls, of whom one-third fad
been vaccinated with BCG.

In Vietnam the sources of T.B. contagion of child-
ren wercerelatively frequent in various inves.igations,

In 1960, Vu Thi Chin and her collaborators found
confagion in 229 out of 556 children under 3, with
a positive intra-dermo Mantoux reaction (1.8 %3

— Family contagion D 35.61%
— Extra-family contagion PS5 %

In 1963, at Hospital K. 75, Thanh Hoa ‘provia-e
Nguyen Lang found 5/14 cases of tuberculous menin-
gitis with sources of contagion, i.e. 35.6% :

¢
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— contagion in the family : Bo%
— contagion from neighbours : 20%

In 1976, at the anti-T.B. Institutc, Nguyen Vaa
Xuan found among children under 15 with tubercu-
lous meningitis, either simple or associatedt with other
T.B. forms, being treated in the pediatric ward, 23
children with a source of contagion (52.%): 16 child-
ren with family members infccted with T.B. (36.%);
7 others had been contaminated by tubercular neigh-
bours (19.9%).

The investigation we made at Phung Cong shf)\wtd
a fairly high rate of children with a source of con-
tagion (30% of cases). B

A prevailing feature was thatne arly all the sources
of contagion were persons above 46 (8/9 cases) and’
that the male sex is more often affected by evolving
T.B. (in 6 cases of evolving T.B. there were 5 men
above 46 : one newly detected and with K.B. (+) in
his spittle ; one died of T.B.; 3 others were still
undergoing anti-T.B. treatment)..

In the families, the source of contagien was more
frequently the grand-father than the grand-mother
or the fathers; none of the 50 children had been ¢on-
taminated by his mother. We agree with Gerbeaux
that T.B. contagion of the child by the father or
mother is less frequent than by the grand-father or
grand-mother, who can have many grand-children
and contaminate them successively on the occasion
of their visits to them. The paternal grana-tather
and grand-mother of a child can be at the same time

-the maternal grand-father and grand-mother of

another child, and thus become sources of contagion
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outside the family. Oa the 9 sources of contagion
found, the rates of intra or extra-family contagion
and those of s'imultaneousl‘y"imra and extra-family
contagion-were equal (onc-third of cascs).

The problem of coughing and expecloration
énd the traéking down of T.B. on persons living
in families having children suspecied of primo-
infection ‘ ‘

Spittle is the source of dissemination of K.B., and
consequently a very dangerous source of T.B. con-
tamination. Since 1956, in Vietnam we have adopted
the policy of tracking down the source of contagion
mainly by direct examination of spittle (phlegm).

At the #th in‘ernational anti-T.B. congress held
in' New Delhi in 1957, the Vietnamese phthisiologists
presented their experience on this problem. At the
gth. W.H.O. congress of phthisiologists held in
Geneva in 1973 and the First congress on T.B, in
African countries held in Cameroon in 1973. it was
also emphasized that the prime problem is to track
down T.B. in chronically coughing and spitting
patients. : _ :

The coughing and spitting coefficient varies accord-
ing to the season (influenza), the habits of the local
population (smoking cigarettes or the water pipe).
The rate of positiveness in the examination of spittle,
(K.B. +) found in coughing and spitting persons,
varies according to the regions and ihe-situation of
the anti-T.B. struggle in each of them.

The results of investigation made in some regions
showed a coughing and spitting rate of between 5 and
15%, and a K.B. positive rate in spittle of between
0.7.and 4 Y. : :

I)ezeéltng the source...

1 % of
%‘gxf. K.B. in
! Places of COUBH- 1 ough-
: Authors ‘investigation _ ng %'Ind ing and
P o spltt‘lng spitting
e | PeTSOnS | hersons
' Nguyen Hoang 23 villages in
Trinh (1966) Vinh phuc prov. 5.7 5.03
| Nguyen Viet Phue | Phu Dong vil-
| anh Pham Van { lage Gia Lam.
Ngu — 1969 Hanoi 7.5 0.75
Truong Van Trong i'I‘ruong Thinh
1972 -villase.
Ha Nam Ninh 15.7 0.74
Hoann Long Phat '?Medical post,
1976 | Ba Dinh dist.
Hanoi 6.2 0.94
Pham van Chan, [ Hop Tién vil-
1977 lage Ha Son Binh 4.79 3.75
Le Ba Nhan and | Thuy Phu vil-
collaborators, 1977 | lage Binh Tri
Thien — 4

At Phung Cong, the coughing and spitting rate in
families of children susp-cted of primo-T.B. infec-
tion wasrelatively high (22.8%). However the K.B.+
rate found was within the limits cited above (3.1%).
corresponding to the K.B. + coefficient in spittle
(from 0.7 to 4%). '

Conclusion

= The rate of proven sources of contagion found
in 50 children suspected of primo-infection was 30%
The sources of contagion in fami'ies and neighbour-
hood were about equal.

J~VsSes
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The detection of sources of T.B. contagion is most
important for diagnosis, therapy and prophylaxis of
primo-infection,

Aged persons, chiefly paternal grand-fathers, and
coughing and spitting persons with more-than-four-
week-old symptoms are to be watched for the detec-
tion of sources of T.B. contagion.

Goitre and its treatment by pig
thyroid preparations

PHAN VAN DUYEN, DAO NGOG PHOX(,
DANG KIiM LANG, NGUYEN VAN HINH

Isndemic goitre is met in almost 4l countries in
the world. This discase has been observed in Vizt-
nam chiefly in the mourtain regions and the uplands
it is not often met in the coastal regioas. In the
mountain regions, goitre is caused mainly by fack of
iodine in the environment, which is its main etiolo-
gical factor. Other causes have been mentioned, such
as hard water, polluted water, goitrogeneous factors
or anti-thyroidian substances.

Goitre in mountain regions has been studied by
many Vietnamese and foreign specialists, but poitre
in the delta is still little known in our countey,
though it has altracted the altention of some experts
and epidemiological, pathogenic and prophylactic
studies of this subject are problems o first impac-
tance.

This work deais with:

- a clinical and paraclinical study of goitre jiu the
delta; '

— the therapeutic application of a proparation
derived {rom pig thyroid ; :

— a prefiminary study of some factors i5 relation
to this disease.

Material and method

The study concerned 79 goitrous persons v Phuag

Cong — 15 men and 64 women. The division pot
age group was as [ollows:
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Age groups Frequency
16 ycars ' 6
16 — 23 16
26 . 4o 22
41 — 0o 20
over (o : 0
total ' 64

All the subjects were clinically examined with a
view to identifying the disease and determining the
thyroidian function.

The classification of goitre by WHO is as follows*

— Degree o, Without goitre
— Degree t palpable goitre, subdivided into 2
: degrees
: fa;, Ib
— Degree 11 Goitre visible in the normal position
of the neck

— Degree 11 very swollen goitre

The test of fixation of iodine 1-131 by the thyroid
gland was done according to the standard technique
of the clinic of nuclear medicine of Bach Mai hospi-
tal (Stanbury method).

Assessment of environmental factors

— The hardness of the water of ponds and wells
was determined by the Trillon B mecthod of the
Department of Hygiene and Epidemiology of the
Hanoi Medical College;

— The pollution of water — organic matters
NH; — NO,;-by the technique of the same depart-
ment ; ' \
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~ The dosage of iodine in water, by the micro-
analysis method (Institute of Hygiene and Epide-
miology).

The pig thyroidian exiwract was in three forms:
powder, tablet, sugar-coated pill, according to the
technique of the laboratery of the Pharmaceutical
Factory No.r in Hanoi,

The testtreatinent and theassessment ol the results
were made at the clinic of nuclear medicine ol Buch

Mai hospital. . .
Results Clintcal characteristics
Degree and form {Dwmber of cases| I'roportion %
— Ia — Ib ol 6{.5
- I It 17.7
— Nodular geitre 12 15.4
— Mixed goitre 2 2.4
Total 79 10 %
|

All the cases were goilres with enthyroidy, the
hyperthyroidic sign being not observed clinically.
Indices of radioactive iodine

All the clinically determined goitres were subjected
(0 the test of fixation of iodine 1-131 by the thyroid
after 2 hours and 2+ hours:

after 2 hours 9.8 4+ 3
alter 24 hours 25.6 - w00

This iodine fixation was thus swithin the normal

limits of the enthyroid patient, without iodine defi-

ciency.
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Comparison of the fixation of iodime 1-131 bv the
thyroid among the inhabitants of some regions
i

;
! lodine con-Fixation of!

Region tent of food| iodine in |
ration 2thours Authors
(mg/titre) %)
Mountain region ‘ Phan Van
with endemic Duyet Hoang
goitre { The Long
- »I\g‘;’m SOn o (1971) )
(Biae Thii) < | it — 50
= Ham Yen [
(lta Tuyen) I 033
— Kim San
(Hoa Binh) .

relta without

) - PeY
endemic goitre vbe V. Duyet

and

-~ Hannoi 7-9 32.5 (15=50) col.  (1971)
— i Tay 27 (16) L to. (07
— Quang Ninh 30.2 (1.9) L o 1978
feaast)
Phung Cong * Phan Vin
with goitre in 32— 53 - Duyet and
;Bf}%of' population ‘ (coilub- 1975)

t

The demand  for “thyroidian preparations for the
treatment of some hypothyroidies and the simple
gqmc has increased more and more, particularly
atter the suggestions made by Phan Van Duyet and
collaborators regarding the cause and therﬁpy of
gﬂnr(‘ in the delta, which sensibly differs from goitre
1 mountain regions :
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‘Their production is made according to the follow-
ing technique: .

Raw materials

The thyroid gland must be extracted intact and
kept at temperatures varying from o° to 5°C for a
preservation lasting from 1 to 1+ days.

This is hard to obtain in Vietnam due to the
absence of an adequate extraction technique in slaugh-
ier-houses. The pigs are generally bled by cutting
along a median line in the neck and consequently
the gland is damaged. We should devisc a bleeding
technique whereby the thyroid gland of the pig can
be extracted intact.

In order to locate the gland, one gives the pig an
oral dose of radioactive iodine the radio-activity of
which is determined. Meanwhile the thyroidian
tissue is . microscopically controlled by histological
cuttings and by the auto-radiographic technique.

Chemical composition.

According to classical authors, the thyroidian tissue
contains 20% of lipid, 50-60% of water, a quan-
tity of metalloid iodine and other important compo-
nents such as:

— thyreoglobulin, with atomic mass of 650,000 —
~ua000 which contains from 0.3 to 0% of iodine
and is decomposed by hydrolysis into thyronine
(2-% tetraiodo-thyronine or thyronine);

- tri-iodothyronine, similar to. thyronine, which
som~ authors consider to be a true thyroidian
hormone ;

— tyrosine and 3-3 di-iodotyrosine which still
uvxist in a small quantity.
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Process of production

Preparation is made in three stages:

— elimination of water by desiccation in vacuum
dryer;

— elimination of fatty substances by an appro-
priate solvent;

— elimination of mectalloid iodine.

The product obtained has the following compo~
nents : : -

— fat > %
.- meoeisture 85 %
— ash ) 5 %

— organic iodine 018 — 0.22 %
— no metalloid iodine
and is presented in the form of sugar-coated pllle of

o.1 gr each.

The results of treatment are assessed after three
periods of application of the above-mentioned
preparation.

first ttme: continued administration in three
months of powdered pig thyroid at average dose of
0.0§ — 0.10 gram.

Resulis of treatment

Total 72 100 %
= Coumplete disappearance of

goitre 5 6.9
— Reductlion of volume 10 13.8
— Unchanged - 56 79
— Increase of volume 1 1.4
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The observation of the general state and of the
pulse and temperature of the patients reveals no
serious complications.

Second time: Continued administration in three
months of the pig thyroid preparation in sugar-
coated pills -of o1gr each, at daily dose of o50 —

0.108r :

Results of treatment

Total 50 l 100%
— Total disappearance of goitre 6 ! 1.5
— Goitre nearly disappearing or :
showing a reduced volume 12 i 24.5
— Unchanged _ : 300 60
- Goitre increased in volume 2 l 4

Third time: Continued  administration in six
months with sugar-coated pills at daily dose of
0.05—0C.18r:

Results of treatment

; 1

‘f Total 32 L TI) A
i {

| ' @

i Complete disappearance of goitre S P

! Reduction of volume I 31,2
i Unchanged G 8.9
i Increase of volume 3 I b
i : i

The water of deep wells is very hard, that ol
funnel-shaped wells and ponds is less so.
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A
Factors influeneing the pathogenesis of delta goirrce
Hurdness of water
(German degree)
T Sources L
~—_ ’ Funnel- D
S Pond shaped cep
Degree T wel el
gree
\\\.
Normal 4 — 8¢ * 0/20 0720 0/20
Moderately hard: 129 2/20 1/20 0/20
JRelativelty hard: 12 — 189 1/20 1/20 "/20
Very hard : 189 1/20 0/20 13/20
|
13°1 12°1 231

Pellution of water

™. Examination
NN

. Iadices -
~ 1wlices Nilg

NO» Organic

i

Hardness 01'?

|
- |
. ! TR water
! . Pmgllitre mg/titre matlers (Germe
Hamler S | | omg /lip [Rreninan
! S i i (lk‘g-) i
| ~ !
= Thap, Khue | 066 0.66 5.86 23.7
D , 0,87 1.75 7.6 g0y
: i
= Duao P18 0.27 8.0 20.9
-~ Ben oz oo 800 20.8

lodine content

Water of ponds, tunnel-shaped

wells: 5 g-1mgy/litre.

wells, and decp
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Utilization of insecticides

Production brigades of agricultural cooperatives
Lave made frequent use of DDT (a chloric com-
jecand) and organic phosphatic compounds (Diphter-
¢x, Wollatox) for several years in the absence of
a1l regulations regarding utilization and storage of
these substances.

Biscussion

Goitre at Phung Cong is delta foitre. By comparing
it with that found in other communes in the delta
+nd mountain regions, we obtain these results:

‘ Commune Province Percentage ,f)f
: o goitrous persons
I S S
i — Da Trach Hai Hung 10
\ — Chan Giang - 18
= Cao Duong fla Son Binh {065
Trang Thien | 8.9
Lien Nghia + Hai 1luny ! il
i
: Long Hung ‘I - : 16
Phung Cong - , 1y

Goitre incidence at Phung Cong is thus visibly
fower than in mountain regions but about equal to
that found in other communes in the delta, excep
Chau Giang, Cao Duong and particularly Da Trach.
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Locality Percentage of
) goitrous persons
~ Hoa Binh s
— Cao Bang |
v 40.9 :
= Tuyen Quang
‘ k 48.8
— Yen Baij "
‘ 0.8 |
~ Average of provinces of mountain i
regions (3.9 g
. del
| — Phung Cong 10 l

Thus we can consider that goitre =t Phunv Cong
;;}n<,i.ozller communes in the delta is an ezzdcm?(" amtr;
for it aflfects more than 10/% of the populnticri V’Ve
propose to designate it as ' endemic wojire” to
differentiate it from ““upland goitre . )

Besides, the volumes of goitre also differ:

_____ —_—
Ha Gi (%) |
Degree Ha Giang (% ’
Leg (Mountain region) Phung Cong(y !
. I
: R e
First ¢ 51.06
irst degree 31.06 64.5
Second degree 37.93 17.7
e Q7
Third degree (
& 10.99 0
Nodular goitre 0.92 . 15.4
Mixed goure 16.82 . 2.4

- , ) o

Thus the proportion ol tirst-degree goitre und
ngdular goilre was higher at Phung Cong while
third-degree goitre was non-existent, ‘

E

L S
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Goitre found at Phung Cong was goitre with enthy-
r0id y, not absorbing iodine. First and sccond-degree
scitres were relatively frequent while that of the
‘hird degree was rare or non-existent. Recent studies
on endemic goitre in Vietnam and other countries
nave led to the general opinion that this disease is
iodine-hungry, this being shown in the high degree
ot thyroidian accumulation of iodine 1-13: as late as
:he 6th hour and still present-after 24 hours. The
~oncentration of iodine at- Phung Cong remains at
normal levels (after 2 hours: 9.8 4= 5% ; after 24
fours: 25.0 - 10%).

As the cause is not the absence.of iodine, the
‘rcatment by iodine preparations is not efficacious
‘or the majority of patients; on the contrary, for
20itrous persons in mountain regions, the therapy is
prophylaxis ‘with iodine preparatiens (iodization of
‘oodas recommended by the Institute of Hygiene and
Epidemiology). iodosoya tablets (College of Pharmacy
of Hanoi), Lagol solution, Iotamine tablets.

Surgical treatment docs not play an important role,
:he goitres being generally small, without signs of
<ompression ; but in mountain regions, the proportion
ol goitres of the third degree is more considerable,
and the disease requires surgical intervention.

We have recommended the usc of thyroidian
‘reparations containing organic iodine (products of
‘ne Pharmaceutical Factory No.t in Hanoi) for the
‘eatment of goitre with enthyroidy not showing
wdine avidity, and this method has yiclded good
“¢sults at Phung Cong. These preparations have also
been used for the treatment of simple goitres at the
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clinic of nuclear medicine of Bach Mai hospital with
notable results.

- : ————— —
| Bach | Treatment at Phung Cong (%)
. M —— R
Resull of treat- | hospital |
nient (clinical (nhuclear |
obscrvalions) mediei- st =nd rd
ne clin- | Period | period | period
ie) (%)
— Disappearance |
of goitre 6 4 6.9 1.5 25
— Reduetion  of :
! volume 38.3 13.8 245 315
i — Unchange 50.1 77 60 28
, — Increase of
velume 2.6 .38 I 15.6
‘ — Light compli-
‘ ca ions 26 0 ] 0

Alter six months oj treatment, the rate of disap-
pearance of goitre at Phung Cong was higher than
at Bach Maj, probably because the patients in that
commune were more homogeneous {rom the patho-
logical point of view.

On the prophylactic plane, we must tike into
account other facters - growing pollution and groater
hardness of water, widespread utilization of i135ec-
ticides in the countryside. According to Minjinskata,
there exists an obvious correlation between the iodine
content of water and the incidence of Zoitre : the
lower the content, the greater the incidcnéc.
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Relations between the iodince content and hardness
of water and incidence of goitre {according to tha
Institute of Hygiene and Epidemiology)

: Hardness Inci-
Rescarch | Place of fodine )
. : - s (German denes
unit research | {mg/litre) o
deg). of soitre

Institute {Mountain , .
of Hlygicne| region 0.19-1-0.04 | 8.42-F-2.92 1 60114
and Epide-| Upland | 0.84-10.23 | 1.48-{-0.37 0

miology .| Delta 5.32-1-1 08 {10.42-+2.5 0
Dao Ngoe | Phung | 52 — 5.3 | 234 (decp il
Phiong Cong well water)!

and colla-
borators

It is clear that the incidence of goitre a Phurg
Cong, though lower than that found in mountain
regions, is still higher than in some communes in
the delta, Phung Cong being a region of cudemic
soitre. But unlike the mountain regions where the
iodine content of water is low while he caleinm
content is high, the iodine content 5! water at Phung
Cong is normal whereas the wattr is twice as hard.
Can it be that harder water is inluencing the =tio-
logy of goitre 7 Besides, waler in the delta is relative-
iy more polluted than in mountain regions, with
a higher content of organic matters and nitrogenous
derivatives. ‘

Nevertheless we must not overlook anotticr factor
in the environment, viz. the widespread utilizalion
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of insecticides in the countryside. Can it be that the
components of these chemicals will influence the
synthesis of thyreidian hormone, leading to the
apprarance of goitre? This problem remains to be
solved.

Conclusion

Besides the endemic goitre of mountain regions
which frequently occurs in our country, the main
cause of which is the deficiency in iodine, we must

take into -consideration the endemic goitre in some

regions in the delta, which is enthyroidy without
jodine deficiency, like the cases in Phung Cong.

Since the delta goitre is not caused by lack of
iodine and the treatment by iodine is therefore not

efficacious, dried thyroidian preparations have been.

successtully used. They can be used in the treatment
of hypothyroidies and various forms of goitre : sim-
ple, nodular goitre, pubertarian goitre. simple goitre
of pregnant women.

From the prophylactic viewpoint, we must take

into consideration the hardness and growing pollu-
tion of water and utilization of insecticides.

Evaluation of the effects and
inﬂuen_ce of intra-uterine devices

(1.U.D.s)

DUONG TU KY
MATHI HUAN

This work is aimed at assessing the possible effects
and influence of these coniraceptive devices which
bave been used at Phung Cong for over ten years
and their value in the conditions of a developing
country. )

Object of study and method

The study was made on 178 out of 420 L.U.D.-
bearing women in the various production brigades,
or 42.389% of the tolal. The other women did not
come for examination as they felt fit and were satis-
fied with that method of birth control, which did
not hamper them in their daily work. ‘

The gynaecologic examinatioh was carried out by
ipccialists in gynaecology and obstetrics (the authors
of this report) in the village itself, basing themselves
on the health record of each woman and the I.U'D.
record book, on clinical examination (interrogation .
ccording to a model questionaire) and on physical
cxamination by means of special instruments asso-
viated with para-clinical techniques :

— Bacteriological and. histological vaginal examina
tion (dircet examination or examination with colora-
.on on plate).

=V Sig
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— Cervicoscopy in case of signs of inflammation
of the cervix (42 cases) and biopsy of the cervix in
case of doubt (2 cases).

— Radiography of I.U.D. (34 cases) with a mobile
radiologic apparatus, in case of evident functional and
organic disorder.

The evaluation of lesicns was entirely based on

classical norms largcly appiied in gynaecology and
obstetrics.

Resulis

1.U0.D. - using time and age groups

~ s

e LR s | Aove | ot

. Bge e | years | years years

{_

| 30 years and less | 22 | — 22
3. -35 years 20 2 - 27
36 ~40 years 41 7 1 49
41—45 years o 27 9 — 36
46 years and more 26 14 4 44
Total 141 32 5 179

Thus 75.3% (134/178) of the women wearing a
LU.D. were of child-bearing age (less than 45 years),

and 55% (9g/178) still had great possibilities of be- f

coming pregnant (less than 4o years). This fact ex-

plains the visible effect of 1.U.D.s on the growth of,
the population. The percentage of women bcarmg .

Evaluation of the... o ._ 4

LUDs for 6-10 years was 17.4% (32/178), for over -
10 years, 2.8% (5/178). The longest time was 12 years,
and the total number of months was 7,416.

Haemorrhage was a symptom frequently met alter

. the insertion of 1.U.D.s (20.78%); this rate being

higher for the age group above 35 years; however,
in most cases, it was momentary and did not notably
affect working capacity. -~

Headache was an entirely subjcctwc sign, show-
ing no relations with such organic lesions as arterial
hypertensmn sinusitis .., and occurred suddenly with-
out any specific relation wrth the LU.D. Vu Dinh Hai
and his collaborators (see Y hoc thuc hanh, Medical
Practice, No 157, p. 20) in'a systematic examination
of 441 female workers in Haiphong port, obtained a
rate of 34% {150 women) for women who suffered
from headache; however, he could not detect any
organic lesion relating to it. If all the 420 L.U.D.-using
women in the village were taken into account (about
58% of whom did not come for examination because
they did not have to complain about any pathological
symptom), the headache rate was only 2 3% (99/420).

It was the same with abdominal pains: if we com-
pare the number of women having this symptom
with the total (50/420), the real rate was only 11.9% ;
this perhaps included women having a gastritls or a
gastroduodenal ulcer, or about 2.8% (i5 out of the
1237 who had been subjected to internal-medicine
examinations).

The symptoms of se-called sexual troubles were
insignificant. The percentage of organic troubles was
generally low.
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Functional disorders according to age groups
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Frequency of organic lesions

of cases | Rete ()

— Number of Womeﬁ examined 178 —
— Vaginitis 12 6.74
- Ulcerousv cervicitis - 15 8.42
- Suspected malignant lesion _

of the cervix 2 112
— Polypus of the cervix 4 2.24
~ 1.U.D. come out 2 1.12
~— Pregnancy 8 149

Pearl index —-———-—SXI’;)OO’ = 1.29

7,410

It seems that such troubles as vaginitis, cervicitis
haemorrhage, abdominal complaints were more link-
ed to the I.U.D.s of the Sap and Lipper types than
to those of the Dans type.

Discussion
[.U.D.-bearing women are of child-bearing age.
The effect of the insertion of LLU.D.sis visible in

that it helps to lower the growth rate of the popula-
tion. -

The most frequently used type is the Dans 1. U.D,,
a celluloid ring. The technique.for using it is simple
but its contraceptive effect is inferior to that of other
types
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organic

Functional

abdbminal
ional troubles (headache, ifficult
. functiona . diffi
The func bjective signs, very
ins..) are entirely subj ific characters; they
- 2 pains... ing no specilic C nce
2 ® - = to evaluate, other factors besides
& to many
g can relate _ .
» 2 o - of an intra-uterine devlce.[-onal troubles, frequently
(] .
2 8 Haemorrhages are funt;l rolonged menses (more
o = ] earing in the form o 31) nt than usual), a short-
- e - ﬂé’P 7 days and more abunda | haemorrhages. Ii
. ° ‘ , - 1 than abnorma o
2 e ~ - er menstrual cycle, or ly the women examined (‘7.8%1'
- A §‘ ‘ one takes into aCCOUl';t Og‘yh (2078%) Compaer Wl’td
% ; = : latively hig Lo amese an
° 0 I~ te was re lists — Vietn
4 | & the ra specialis -
& Lo X A that obtained byl Ot};f;mgludingthe other242 I'Uv?as
= o ap P theless i . is rate
° E = o - @ = foreign ; never ere not examined, th o from
= R @ por | : using women who wOf the women suffering
E ) ¢ : llow-
° T S - % (37/420). th the fo
e : ) nly 88% (3 : hed. wi .
0 X = E =  " ;)1 e}r,norrhage 34 were radIIO%Tf%) appeared as a spirals
g w @ S = ® ae ’ 1 U.D. . .o
= A . T 8 the . The fc ..
£ | 2= , . . Its: in 4 case lip out.
|4 = : ing resu to slip 4
2 % g o ~oe = 2 1 slgyroken ring, or was ab(t)ulien out (three celivloid
< b o
a - w = 3 a ) i .DS aKe | L "t“‘ .
=8 : 2 T women had their LU d replaced by well-adjus
¢ © . neial Owa).and rep i After two
2 o ' & 3 Dans and one meic 1uloid Dans rings. .
g g3 g ed and well p i r complained
- = = - no ‘L)ﬂgc
g‘ E‘ ) S = S E months, they T,
° 2 - ; . fering frotn inflsauin.
=9 3 - 9 disorders. idcied as suffering fromn i | funei
= ~ | B — Were conside t. those eaces who had f g
. i 10 1‘ ital irac . LRICI 3¢ - abundant
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= 2 % or cervix: this conditio wie being not higher than
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« ' { 10. i . 5y Lo 1natic .. -
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£ = - 1 that usually ICCOIThuq the L.U.D. does not Slc et
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(449 %). Counting those eight cases of pregnancy and
the total number of months examined (7,410), the
Pearl coefficient was as foll ws: :
8 x1200
B 7,416
an acceptable coefficient in comparison with those
given by other specialists.

= 129

Raie of failure in using ‘I.U.D.s‘and Pearl coefficient
(according to some specialists)

Number | Number

of .U.D.~jof months Rate of| Pearl

Specialists failure | coeffi=

using (und b-
g |unaer © % leient %
“ women |servation
— Vu Nhat Thang
(1963 — 64) - | - 2.29 -
— Pham Gia Duc
(1965) 147 1,561 | 95 10.76

— Mau Don (1971) | 1,140 10,868 2.28 2.8
— Dao Loi (1979) 271 - 5.9 —
— A.ZipperandD.
Sanhueze (San- _
trago) - - 1.6 4.5
— Duong Tu Ky A
(1979) . 178, 7,416 4.49 1.29

One may thus understand why LU.D.s have be-
come the principal method of reducing the birth rate
in the developing countries. In four Asian countries

Evalution of the... 153

(Taiwan, South Korea, India and Pakistan) there
were 71 million I.U.D.-using women in 1972.

The rarely observed complications (ectopic preg-
narcy, sinking of the I.U.D. into the muscular layer
of the uterus or its penetration into the peritoneal
cavity) were not observed among the 178 women
examined, or more exactly among the 420 LU.D.-
using women in the village. It was the same with
cancerous lesions: among the 42 women with obvious
functional troubles who were examined with the
cervicoscope, there were two suspects who under-
went biopsy, but the histological results were quite
normal.

I.U.D.s have not been blamed for any serious
trouble or complication from the psychological point
of view. )

The insertion of an LU.D. is not a complicated
operation; it can be done on a large scale in the
countryside without requiring any high-level tech-
nical conditions.

The experiments conducted at Phung Cong are
valid for all rural areas: establishment of a health-
care network, associated with a mass movement for
birth control to lower the rate of demographic
growth.
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Reduction of population growth rate

DANG PHUONG KIET
NGUYEN DUC HINH

One of the main objectives of the medical service
is to try to lower the growth rate of the population
to an appropriate level in accordance with the econo-
mic and cultural development of the village, the
amount of material wealth that the cooperative is
able to supply, and the possibilities for health care.

Objective an d method

The goal is to lower the birth rate, for the death
rate in general and that of children in particular
bave been gradually dropping thanks to ‘the
efficient efforts of the health  service, and the
development of therapy and preventive hygiene
for many years. As a state policy, family planning
has been widely popularized in North Vietnam since
1965. This measure has never been opposed by local
administrations but it has only been grudgingly
* accepted by most of the population. One of the main
reasons is that family planning runs counter to long-
standing customs and habits and beliefs prevalent
for thousands of years among the peasants. “ As
heaven gives birth to elcphants, it also Zrows grass-

to feed them,” “ A large population is better than a
lush grassland ”, “It is better to have a single son
than ten daughters” — such are some of the firmly-

established ideas for generations of countryfolk. If
the cadres, who frequently play the main roles in
officiil organs and mass organizations, are not made
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fully conscious of the long-and short-term, family
and social, advantages of birth control and if this
practice has not become a social need, its realization
will meet with many obstacles in the countryside.
The administrative measures and even the coercive
economic measures which have been applied in
some regions may at the outset yield some results
but they are not durable and may even lead to dis-
astrous consequences. 7

All this explains why in the Vietnamese country-
side as in other developing countries, demographic
growth still assumes a natural character up to the
present time. .

Birth rate in North Vietnam from 1960 to 1968

Item 1960] 1961| 1962 1963| 1964; 1965| 1966| 1967] 1968

Yearly num- ' .
ber of births .
(ten thou-

sand) 70 | 63.6] 70.8] 72.6| 70 | 69.7] 65 | 64.6| 69.4
Birth rate
(per thou-| -

sand) 46 | 38 | 40.8| 41.1} 38.5] 37.8] 31 | 33 | 34.4
Growih of
the popula-

tion (per - . o
thousand) |34.1!30.1] 33 | 34 | 32 | 31.1] 26.8] 25 | 26.8

|

Thus in nine years (from 1960 to 1468) the total
number of newborn babies in the whole of North
Vietnam was about 6,150,000, or ai yearly increase
of 680,000, equivalent to the population of a province:
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Up to 1975-1980, the yearly increase of the popu-
lation was 26 per thousand, a very high rate
compared with other regions of the world, except
Africa. '

After national reunification there are for the whole

of Vietnam 5,000 new-born babics every day, the
equivalent of the population of a village, 150,000 a
month and 1,800,000 a year, equivalent to the popu-
lation of a large province (the average size of prov-
inces has grown since 1976 due to mergers).

Annual growth rate of world population from 1975
to 1980 (%)

. : Population | Yearl
Population P . b
: 11 growth (in | growth
(in" million) million) 8 (%)
1975 | 1980 | 1975—80 | 1975-80
— The whole
world 4,032 | 4,414 382 1.8
— Developed
countries ¢ | {,137 | 1,180 13 0.7
— Developing :
countries 2,805 | 3,234 339 2.2
— Africa 405 468 63 2.9
-~ Asia 2,278 2.512 234 2.6
— Europe 769 795 26 0.7
— South America| 216 245 29 2.5
— North America 243 270 27 1.5
— Oceania ~ 21 23 2 14
— Vietnam 48 53 5 2.6

Phung Cong shows ‘all the charactcristics of the
traditional mode-of life of rural society. Though the
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movement for family planning was launched in 1966-
67, by 1972, in all the villages only 18 women had
accepted to use L.U.D.s. The many ensuing eno-

“nomic, cultural, social and medical hindrances made

the Party, administration,, and medical service in
Phung Cong conscious of the necessity of family
planning.

A committee to encourage family planning was
set up, composcd of the president of the village
administrative committee, the head of the public
health committee, the president of the women'’s assoc-
ation, and the responsiblc cadres of various branches,
and organizations. It was the Party organization
which began the study ol family planning, its
significanceand objeetive, with the assistance of those
of its members who had recognized its importance and
who made up 60/ of the membership. The nuinber
of women accepting to use L.U.D.s. went up from 18
in 1972 to 40 in 1973, then 88 in 1974.

Forty per cent of the Party members were refrac-
tory because they (mostly the husbands) wanted to
have many children. Some of them thought that the
administration wanted to curb pregnancies owing to
the need for manpower ; others that the use of
[LU.Ds. was an obstacle to sexual intercourse. Young
husbands who had joined up or were working in
places far from their village were afraid that their
wives might commit adultery if they had an LUD,
on. Thirty per cent of the women refused to use
LUD.s fearing harm to their health. Five grass
widows having already two children each were
not willing to have [LU.D.s inserted, anticipating
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suspicion from their husbands. Others wanted ic have o gg ]
at least three children before checking their ability to 2w g D e o e e e e
) o © 8 = o v O 1 o
become pregnant. S e PPN B R AR D
- . 4 e
Those prejudices and attitudes hampered the = '
- -t
mass movement for family planning. These obstacles 2 E g :
could be removed only through persevering and E=53 285 T2z
. . . . . “— O — v
convincing explanations and many-sided encou- 4 , Z o7 ©
ragement. - ‘ . S B o
= wo 8 v
Elaborate and painstaking work had to be carried ~ 5 £= 25 L - |
out if one was to reduce notably the birth rate among g 2 ol I
the population. The family planning committee &o-o P ~
- o P4 .
-members visited separately each household to discuss | 58 o EE 58 | ] wm o~ 2 oo |
’ Sy ~ . . = = =
matters, first with the husband, then with the wife, 3 L _;:3 mT l
then with both of them. They tried to win over the ] g @ = . — ’ !
. . . : (S e]
old people who ord;narlly were prejudiced and con- g ': ‘: acg I R R G l
servative and wielded great influence in the families. < B ) 5o -
. . - 219 n @ B
Then each couple received a printed form to fill out: L2 1519 = I
this meant its acceptance of one of the family- | - o E _§§ Ll e oo |
planning methods. Finally the rural administrative 3 R e . *E‘fg — j
1 - @« »
committee took an important measure of economic @ 2z |B|E ,‘
# - M e !
encouragement : any woman who agreed to use an 3 . ® S|8| gos8 g > w0 @ w j
) . . . . ~ - T O|&|?| cud§ RS B B B R :
intra-uterine device would receive an allowance of § §f 2|s| g5 S S awEsSg
15kg of paddy, have 10 days of rest, and be exempted -4 53 z o “boc" ,
for one year from public-interest work : maintenance  § w = NES |
f dykes and irrigati I kd 4 L 8 & £3258%a3 z
of dykes and irrigation canals etc (30 workdays, or & o885 S 2 Eai ,
. : ) > }
45 kilograms of paddy to be contributed to the E —zE 1{
cooperative). = . =
8.z - R
‘Thus for the couples having accepted birth con- | E%52 e &35 Ea
. B 22 e D Y =N wN e
trol, infra-uterine devices were almost the only con- | > 5 =
traceptive method. Condoms, coitus interruptus, 3 -
contraceptive drugs, etc. usually employed in econo- 4 = Smroen®e
mically-developed countries or in the cities, are not o ’ ez
easily accepted by the Vietnamese peasants. Abortion
b
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is not a contraceptive mecthod but one of birth res-
triction which is at present used largely by towns-
women, as in Hanoi and Ho Chi Minh city. where
the number of abortive uterine curettages is equal to
that of births, equivalent to 2% of the population. In
the countryside this method is rarely resorted to : in
eight years, at Phung Cong there were recorded
only 34 cases compared ‘with the 452 LU.D. — using
women, or 0.07% This is due to conditions of
organization and technique in the countryside but
perhaps also to religious reasons. '

The birth rate fell from 2.23% in 1975 to 1.25% in
1976, the year in which the number of LU.D. -
bearing woemen leapt forward, reaching 308. This
rate is found only in a very smull number of villag-
es, not only in the North but also\ in the whole
country. It is inferior to the growth rate of the world
population in general (1.8 %), to those recorded in
North America (15%), in Oceania (1.4%) and of
course in the developing countries (2.2%) It is to be
noted that this very low birth rate has been main-
tained and has continued to drop.

Economic and cultural development

Phung Cong has all the characteristic features of
a village in the North Vietnam dclia in which the
economic life entirely depends on agriculture.

Though great changes have come about in farm-
ing technique and organization of agriculiure (setting

up of cooperatives, building of irrigation networks,

partial mechanization of farming work, introduction
of high-yield strains) agricultural production is not
yet stable and crop yields have increased but slowly
because of yearly natural calamities, the low mana-
gerial level, and the scrious sequels of the war. In
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these conditions the living standard of the peasan;
cannot be raised and may eveu drop, a result of the
imbalance between the growth of the population and
that of social production.

Synthetic curve of population growth rate and rate
of 1.U.D. - wearing women.
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Phung f(ong has freed itself from this threat
thank- to intensive reduction of demographic growth
through birth control.

Total farming area tends to shrink. It has been
reduced by 23 mau (one mau eqnals 3,600 square
metres) in ten years, dropping from ¢317 to 608%.5mau
or 2 3%. This reduction is current and normal in the

North Vietnam delta. For instance, in Nam Hong - 4

vil'age (near Hanoi) in nine years (1960-68) the total
crop acreage decrcased by 166 hectares ({rom 1,259 to
" 1,093 hectares). This reduction is due to the con-
struction of dwellings and public-interest works to
meet the growing needs of the population. The result

is that at Phung Cong the planting area per head of |
population shrank from 2.7 sao in 1970 t0 2.1 sa0 in - |

1979 (one sao equals 360 square metres). However
this reduction has slowed down since 1976 when

I. UD.s began to be used on a large scale, thus - !

" making it possible to reduce demographic growth by

6.4 points between 1976 and 1979, against an increase f

of 7 points between 1972 and 1975

The total production of rice, the staple food, and
“'the average yield per hectare have shown no sign
of an increase in this decade. In 1974 we recorded a
relatively high yield of 4.9 tons of paddy per hectare
owing to favourable weather conditions, but then an
immediate drop in 1975 to 3.753 tons per hectare, and
again in 1978 because of the heavy typhoons which

devastated the Red river delta. The annual rice ration:
per capita decreased from 188 kg in 1970 to 12okg in 3

1978 ; however this drop was compensated for by a
boost in the production of maize and other subsid-

iary crops grown on the fertile alluvial  soil along
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the banks of the Red river. The annual consumption’
of maize per head of population rose from t kg in
1970 to 39kg in 1979, that of potato also went up’
Thus here has been a gradual change in the diet.

With regard to pork and fish, the main sources of
animal protein, per capita consumption remaincd
unchanged during the period of natural growth of
the population (1970-75) but with the reduction of
the growth rate (1976-79). it increased three times for
pork and about twice for fish. -

Per capita annual

production (kg) | 1070 | 1975 | 1976 | 1979

o
w

- Pork 1 1 1

— Fish 15 | 15 1.5 05

We must also take into account the incomes de-
rived from cottage industry, whose yearly average
per inhabitant rosc from g dong in 1976 to 30 dong

in 1979, as against 5.5 dong and 8 dong for 1970 an
19075 respectively.

| Thus for the Phung Cong peasants, the decrease in
emographic growth and its maintenance at a low
rate are a very important condiiion and a favourable

factor for stabilizing production and improving
the economic life.

The cultural standard also tends to rise.
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Thus education has expanded further in the last
ten years. Particularly the number of children enrol-
led in infant-schools has increased sensibly since
1975.

In ten years of hard and persevering effort, con-
ducting patient exp‘anation among the population in
order to gradually overcome the obstacles created by
customs and beli~fs. Phune Cong has succeeded in
lowering the growth rate of its population. Now the
checking of the birth rate has become an urgent
need for the villagers who are conscions that “in
the conditions of an under-developed economy, to
reduce the hirth rate is a canital measure to hreak
the vicious circle of povérty, malnntrition. heavy
mortality, excessive natality, and economic de-
pendence. ”

The contraceptive effect of intra-uterine devices
has been tested over manv years: they have not
cansed any accidents and have shown nn harmful
influence on the psvchology, phvsio'ogvy  and
Pathology of the women, and have be=en accepted by
manv counles The use of intra-u‘erine devices can
be con:idrad as th=  most appropriate method.
prrticulirlv in  the present rural coniitions of
developing conntries N-vertheless more explanatory
Wo-k should be done and organization and t-chnique

Must be periected in order to attain greater
efficlency.




Socio-économic conditions and

infantile morbidity

DANG PHUONG KIET, LE NGOC NHUAN,
PHAM THANH TRUOC, NGUYEN DUC HINH.
DO VAN NHIEM,

Within the framework of a “ Survey of children’s

health ”, an investigation was made from June 5 to
20, 1979, on the economic and cultural factors, the

conditions in housing, nutrition, hygiene, and the

habits in childbirth (pregnancy “and delivery) and
fursing, simultaneously with a survey of infaniile
morbidity (from the foetal period to 15 years). The
investigators are clinical pediatrists, paraclinical phy-
sicians, and 27 students in the 6th year of medical
college and special zcd in pediatrics.

Objective and method

Before the investigation, .various measures were
applied : a conference was held by leaders of the
local Party organization, the administration, and
agricultural cooperatives. the heads of production bri-
gades. responsible cadres of various mass organiza-
tions and hygiene activists in the village, to discuss
the- content, goal and method of investigation and
hear the explanations given to the inhabitants by
Party cell secretaries and production brigade heads.

— Four types of printed questionnaircs were dis-
tributed regarding a The standard of living, habits
of hyg:ene. and children’s diseascs in each household
b. /'regnancies ; ¢. Ilabits in mnfant nursing; d. State
of the créches.
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Three methods of investigation were simultaneously
employed : observation and measurements combined
with face-to-face Interviews and clinical and para-
clinical examinations (haematology, bacteriology, and
on-the-spot radioscopy).

In each filled-out questionnaire were noted the
observations and proposals of the people concerned
and the investigators. -

The figures and documents were analysed and
compared together according to the method- of math-
ematical statistics (significant level P calculated
according to Fisher and Pearson tests) on the
basis of classification of living standards into fairly
high (A); medium (B,; bad (C);

Results of tnvestigation

Fundamenzal characteristics of Phung Cong (figures
given by the communal authorities):

Total area: 10 syuare kilometres (2.5 km by 4.km)
bordered by Xuan Quang commune in the north,
Van Phuc communein the south, Cuc Cao commune
in the east and Van Duc commune in the west: itis
divided into Tour hamlets grouped into one agricul-
tural cooperative composed of nine production
brigades.

Tota'l population: 4.012, including 2,230 children
(52.6%) below 15: number of inhabitants per house-
hold : 47: d mographic growth rate: 125% (birth
rate 1.85% ; death-rate : 0.6%).

Cultivable area ; g12 mau (328.3 hectares or 32.8%

of total area); average per inhabitant: 2.4 sao0 (804
sq.m.);
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Total production: paddy: 1,932 metric tonss
average yicld 4.5 tons per hectare; net share of each
inhabitant : 155 kg per year, or 1°.9 kg per month.
Share of cooperative members: 73 % of total produc-
tion.

Maize: 124 metric tens; average per
30 kgl/year;

Pork per inhabitant: 12 kg/year: individual ration:
0.5 kg per year ; Fish: average per head of popula-
tion: 1.3 kg per year.

Income per inhabitant derived from non-agricul-
tural occupations: 13 dong per year.

Households having a brick house: 6o% (figure
obtained during the investigation).

Public Health

Medicine: 4 doctors and asststant-doctors

Traditional medicine: 4 practitioners

Midwives: 2

Trained nurses: §

Nurses of production brigades : 14

Households having a toilet: 75% :households hav-
ing a well conforming to required norms: 32%

Cré hes: 4, tending 60 % of children under 3.

The medical station was housed in two buildings
comprising ten rooms (403 sq. metres) with consult-
ing room, separate wards for men, women, and
children, pre-natal check-up room, delivery room,
gynaecological room, birth-control room. Number of
beds: 10.

inhabitant

Production of traditional medicines: 500 kg (value:
2,500 dong,); average per inhabitant: o0.155kg per year.
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Living standard (economic and cultural conditions):

Number of households investigated : 559, or 65.8%
of total (559/843). Housing and nutrition conditions
and culiural level corresponding to living standards:
fairly hig1 (A): 149; m:dium (B): 302; bad (C): 108.

Among the diseases due to conditions of nutrition:

apart from two- diszases: malnutrition and rachitis,
we detected ferriferous anacmia with a haemoglobin
rate below 1ogm/woo ml in children under 3: 36/i60

children (22.5%).

Other diseases rarely observed and without relation
to living conditions : sequels of e¢ncephalic affections:
5 cases ysequels of poliomyelitis: 2 cases: epilepsy:
1 case; Langdon Down scquels: 1 case; congenital
deafness : 1 case. |

The manifestations of psychological development
and psychic troubles were more or less related tothe
living conditions:

A B C Total |

Fairly good pupils less 4 - — 4
than 7 years old
Bad pupils less than 7. - - -

years old
Psychic retardalion 14 8 22
Nycturia 5 2 5 12
Nocturnal anguish - 6 11 17
Noctambulism - 2 - 2
2 - 2

Dysarthry -
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The relations between the conditions of nutrition,
hygiene, housing and state of diseases are illustrated
by the following cases :-

Family of Mr P.V.T. (Production bridage1): la-
trine located one metre from the house,infested with
flics, dirty funnel-shaped well with edge of beaten
earth (Type C), only one owel for the whole family,
4 children .(15, 12, 10 and’7 years), all having dirty
nails and affected by trachoma and ascaridiosis ; one
is rachitic, one anaemic and one having otomastoiditis
(already operated on).

Family of Mrs D.T.H. (production brigade 9): no
hygienic latrine, no well, all her + children (13, 11, 9
and 7 years) havmg dirty nails and affected Dby
trachoma.

Famtly of Mr DV N. (production brigade g): no
well, latrine of type C, only one towc] for the whole
family ; all the children (13, 12, 11, 8; 6 and 2 years)
are affected by trachoma ; 2 by otorrhea.

Little Lien, g, daughter of Mrs C.T.B. (production
brigade g¢), living standard of the family: low, no
latrine, fecal matter evacuated into a pond, a single
towel for all ; Lien has dirty nails and is affected by
trachoma and dysentery after bouts of whoopmg
cough and measles.

Family of Mr D.V.T. (production brigade 2): low
living standard (brick house, area : 2.2 sq. melre per
head) : only one towel for all the family, all 5 child-
ren (13, 10, 7, 4 years and 18 months) had had mea-
sles and suffered f{rom malnutrition, otorrhea,
dysentery and diarrhoea.
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Pregnancy, childbirth, nutrttion of infants.
The investigation made on 96 mothers (babies
from newborn to 2 years old) gave the following
results:

Before childbirth

Examination of pregnancies avcraging 241147
times.
— Hard manual work up fto childbirth : 37.4 %
— Light manual work up to childbirth : 25.2%
— Prenatal rest :

No rest 1 67.5%

Fortnight’s rest ¢ 3.8%

One month’s rest S )4

Two months’ rest t 5264
Three months’ rest S i N )4

Childbirth

At medical station : gg cases
Athome : 1 case : Mrs P.T.M. 25 years old. Pre-
natalcheck-up : only once ; could not go to materni-
ty home in time : newborn baby asphyxiated for
- ten minutes.
— State of newborn child after birth :

Baby crying at once : 90.6 %

Baby asphyxiated for three minutes : 2% -
- - — five — : 4327
- = — ten - : 2.08%
Baby dies from asphyxia S 4

— Time spent at medical post : 3.6 4 2 days
Nutrition of sucklings
— Not fed by mother : 17 ¥

— Insufficient or no maternal milk: 19.7 % (due to
insufficiency of food: 8 cases: to injection of

s Sﬁpply of building materials
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antibiotics : 3 cases; o working conditions : 3
cases, and to discascs : 2 cases).

- Feeding infants from mouth to mouth : 0.4 %

With unclean rice gruel 0 8.3%

For a limited period (during diarrhoea) : 4.1 %
Insufficient nutrition : 11.39% (in group C:17.2%)

— Rachitis : 10.3% (in group C . 26.4 %)

- Anacmic infants: 22.5%

Proposals of investigated households

After the interview, each head of family was
asked to make proposals for 1mprovemem of hvmg
conditions :

Proposals i A B ‘ C [Toual

for the three sanitary
facilities (toilet, well

bathroom) 67 | 182 | 31 | 200
— Supply of soap 18 60 16 94
.~ Raising the living conditions| — | 19 19 31
— Supply of sugar and milk
for children 1 1 9 11
- Gram of land to build a ' '
house 1 10 - | 11
— Increased mcdical check-ups
*‘and supply of medicines 3 7 — 10
- Food allowances - - 3 3

— Granting  exemptions to
; families with sick members
’ during repartition of work 1 — 4 3

I2—VS 68
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Discussion

Representative character of Phung Cong in the
economic field

‘The data (demographic density, crop area, yields
of rice and maize, distribution of food, revenue deri-
ved from side -occupations, medical facilities and
personnel) which were supplied by the communal
administration or obtain-d during the investigation,
make it possible to affirm that Phung Cong belongs
‘to the category of moderately weil-off villages in
North Vietnam.

Classification of ltving standards of each household.

This fundainental step ailow ed us to detect, evalua-
te and compare the “organic" relations between the
environment and the diseases. This classification was
given by the heads of production brigades who,
thanks to their long experience. their knowledge of
the activities of each family (occupation, traditions,
revenues and expénses), their synthetic assessment,
had determined it since long. The data collecfed in.
this investigation, after analysis and comparison
(dccording to the methods of mathematical slatistics)'
show thut this primary classification was, in general,
quite correct. The principal factors which create;
significant differences between the group having a'
fairly high living standard (A) and that having a
low one (C) can be summarized as follows: ;

All those indices differ from each other and havc

a statistical significance (P: significant level cal(,uldted
according to Fisher test or X2 test )

Socio-economic conditions...

Fairly hig‘h bad
(A) (©) P
Houscholds having smaller
brick house 80% 43.5% | than 0.001

Monthly consump-
tion of rice per in- .
habitant (in kg)  |15.58+3.87| 10.74F4.19|  0.001
Meals with rice and
vegetables 69.1% 96.2% 0.001
Meals with rice
and meat ‘ 1% 0 —
Meat consumed on
festive days per
household” per year ' ’
(in kg) 10.81+8.4 | 7.647.2 0.001
Sufficient material
situation 66.2% 0 —
Very insufficient i
situation 6.3% 52.4% 0.001

Economic and cultural conditions and morbidity

Nutritional ailments are the most evident proofs
of the economic origin. of infantile morbidity : the
malnutrition rate of the group with bad living con-
ditions (17.2%) was nearly three times that of the
[airly-high-level group (I smaller than o.001). Rachitis
did not exist in Group A (P smaller than o. oo1) and’

~appeared only in Group C (26.4%).

In relation to hygiene conditions and habits, the
other diseases were under the direct influence of the
hvmg standard : diarrhoea is 10 times higher in Group

C (41%) than in Group A (0.4%), trachoma, 3 times
(respectively 21.4% and 7.4% — P smaller than
0.001); measles is- also 5 times higher (respectively -
129 and 1.7 % - P smaller than o.001).

12b—VS68
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However, there were also diseases in which such
relations were not found, such as dysenteric syndro-
me, infected scabies, otorrhea, rheumatic affections —
(P greater than o.001). The manifestations of psycho-
logical development also .obviously depended on the
living standard: the fairly good pupils (over 7 years
old) belonged only to Group A; on the contrary,
bad pupils and those having a retarded psychological
development were only in Group (. (P smaller than
0.001). ‘

It is probable that some precocious manifestations
of psychologic troubles of little children were also
affected by living standards: nycturia was 3 times
higher in Group C (10%) than in Group A (5.3%);

nocturnal anguish and noctambulism were seen only .

in Group B, not in Group A.

The rate of uiwanted pregnancies was still high:
29.49% ; the rate of pregnant women having to do
heavy manual work was 37.4% ;that of pregnant
women enjoying no days of rest (thatis, having
had to work until childbed): 67.5% ; that of anaemic
pregnant women: 57% ; that of nursing mothers not
benefiting from any particular diet: 83% ; that of
mothers having no or naot enough milk to breast-feed
their children: 19.7%. There still existed many back-
ward habits in the nutrition of children: feeding
infants from mouth to mouth: 10.4Y% ; giving the
infants only salted rice gruel: 839, or a restricted
diet: 4.1%.

Thus serious consequences occurred: new-born
babies asphyxiated to death at birth (r.o4%);
newborn babies momentarily asphyxiated (8.48%)
and consequently perhaps affected by irrecuperable
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mental defects; high rate of diseases due to malnu-
tritlon among children aged less than 3 years: ferri-
ferous anaemia and lack of protein (22,5%), malnu-
trition (13.3.9%), rachitis (10.3%).

These phenomena were caused by many factors.

Very low living standards

Malnutrition during pregnancy and nursing was
the direct cause leading to frequent anaemia among
both mothers and infants, to insufficiency of mater-
nal milk or its disappearance, and to malnultrition
and rachitis oflittle children. A

Soctal factors

The women did not receive work assignments
suited to their health condition, a period of rest
during pregnancy and the prenatal period; satisfac-
tory priority in the supply of food during pregnancy
and nursing period (the proposal of mothers to
increase the quota of sugar and milk to their infants
was thus justified). The inadequ te sanitary facilities
(well, toilet) made it impossible to stamp out such
diseases as trachoma, infectious diseascs and those
of the digestive tract, etc.

4

Superstitions (con~ultation of sorcerers, genii manes
of ancestors in the event of illness), though not
frequent were yet to he wiped out.

Consanguineous marriages  were probably rare
(018Y% (1/559) compared with the present rate (accord-
ing to Maitee ].F. 1973) in Europe generally (0.6%)
or in France (1% ). This, in some way, explains the
low rate of diseases linked to the gene factor observ-
€d in this investigation,
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General observations
Economy

A low level of economic development is the main
origin of the appearance and spreading of many dis-
cases; particularly in children, and further influence

- is exerted by cultural factors and social customs

and habits. Culture being in some way the product
of the economic infrastructure, the low cultural level
restricts the diffusion of medical knowledge on preg-
nancy, childbirth, nutrition, hygiene, prophylaxis,
and is responsible for the persistence of many
backward habits which, in turn, make for the pro-
pagation of diseases.

- ’Health

This problem concerns the whole society and all
men. Health protection must not only be the concern
of the Public Health department ‘but is also thc res-
ponsibility of all branches and organs of the State
apparatus. The Public Health service only plays a
modest role. Its field of action is to build up on the
basis of the superior organization of the community,
a widespread and efficient medical network which
can look after every family and even every inhabi-
tant, study and propose prophylactic measures suited
to cach disease and each age group and. should the
disease happen, give efficient treatment by all means
at its disposal. In short the sanitary network and
mecdical organization can make its efficiency felt
only on the basis of a fully developed ecenomy and
culture. In other words, economic development and
improvement of the living standards are imperative
requirements for the development of public health.
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Our health service has an extensive network spread-
ing to each commune, each hamlet, each production
brigade and has also made an important contribution
to the protection of the health of the entire population,
chiefly of mothers and children. However, it still
shows many weaknesses and shortcomings which
we can remedy only by perfecting it and making it
more efficient.

Besides, in the present economic conditions, 2
more rational distribution and  utilization of
products can contribute to improving the living
standards of the population.

Summary

Thus a thorough investigation of the relationship
between economic, cultural and social factors and
infantile morbidity has been made in a commune
on 66.3% (539/843) of the total of children (aged
less than 15 years). :

The authors have analysed the relations between
the economic and cultural factors, the habits of hy-
giene and the aspects of children’s diseases, and have
studied from various angles the situation with regard
to pregnancy, childbirth, nutrition of infants, créches-
And from the data collected, they have made some
general'remarks. 1. the economic and social origins of
diseases ; 2. the field of action of Public Health in
the protection of the population’s health; 3. the rural
environment and medical researches.




Vietnamese
~ Studies

(Already published)

1. South Vietnam’ 64

2. Agricultural Problems (Vol. I)

3. Contribution to the History of Dien Bien Phu
4. Nguyen Du and Kieu

5. Education in the DRV

6. Health Organization in the DRV

7. Pages of History (1945—1954)

8. South Vietnam (1954—1965)

9. With the Fighters of Quarg Binh — Vinh Linh
10. Vietnamese Women
11, Failure of * Special War ”
12. Vietnam: Fundamental Problems
13. Agricultural Problems (Vol. )
14. Literature and National Liberation in South Vietnam
15. Mountain Regions and National Minorities
16. In Face of American Aggression (1965 — 1967)
17. South Vietnam 1968 — The DRV at war
18—19. South Vietnam: Realities and Prospects
20. American Failure

2t. Traditional Vietnam

22. The Year 1968 (detailed chronology)

23, From the National Front for Liberation to the Pro-
visional Revolutionary Government




24

25.
26.

27

28,
29.
30.

3L

32.
33
34

35

36.
37
38.
39-
40.

41.

42.

43
44
45
46.
47

48.
49.
50.

. A Century of National Struggle (1847—1945)
Twenty-five Years of Health Work
Glimpses of U.S. Neo-Colonjalism (I)

Agricultural Problem (Vol. 1II): Some Technical
Aspects

Vietnam—Laos—Cambodia 1969—1970
Chemical Warfare -
General Education in the DRV

Glimpses of U.S. Neo-Colonialism (II): U.S. Neo-
Colonialism in South Vietnam

Ethnographical Data Vol. I)

Indochina 19711972

Rural Health Work and Disease Prevention
Glimpses of U.S. Neo-Colonialism (III): U.S. Neo-
Colonialism in Southeast Asia
Ethnographical Data (Vol. II)

Hue — Past and Present

Agricultural Problems (Vol. IV)

Indochina: 1972~1973 Turning-point
Linguistic Essays

Ethnographical Data (Vol. I1I)

Glimpses of U.S. Neo-Colonialism (IV): U.S. Neo-
Colonialism in South Vietnam. The ‘ Vietnamization
of the War?”

DIEN BIEN PHU : Before—During—After
Economic Policy and National Liberation War
SAIGON (I): From the Beginnings to. 1945
Archaeological Data (I)

Glimpses of U.S. Neo-Colonialism (V): Collapse of the
Neo-Colonialist Regime in Indochina

HANOI (Vol. I): From the Origins to the 1gth Century

Cultural Problems (D
Traditional Medicine

s1

52,
53
54
55

56

57-
58.
59-
6o.
61.
62.
63.
64.

Agricultural Problems (Vo!. V)—~The Management of
Cooperatives :

Cultural Problems ({I)

The Catholics and the National Movement
Face to Face with US Armed Forces

Our Military Traditions

The Confucian Scholars in Vietnamese History
Face to Face with U.S. Armed Forces (1)
Vietnam 1975 -- 1979 '

Nghe Tinh — Native Province of 1o Chi Minh
Scientific and Technical Problems (I)

The Traditional Village (I)

Handicrafts

Essays on Victnamese Civilization (I)

The Disabled : Their Right to Life




.

PRINTED IN  THE SOCIALIST REPUBLIC OF VIETNAM



In the difficult conditions — economic,
social and cultural — of the developing
countries, how to organize a health-care net-
work covering the whole country amnd effec-
tively apply the achievements of modern
medical science, especially in the rural areas ?

An answer to these questions may be found
in the health work done at PHUNG CONG, a
village in the Red River delta and a model
for building a preventive medicine with a
social character for a rural environment.
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