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FORIうWORD

The P初Itc Health Jer擁re- in dez/elo♪lng CO’,n/rIeS,

paγ雄C‘larly Jn !hetr γ“γal aγeaJl “佃明Or最0研

problem∫・ The economiC and c‘‘l研a/ /eわれ方ere ‘吊0縮

and zhe raIe of moγbid均, and "0γ′ali,y " htgh,叫e-

cタally among z{’Omm md childγe卑ouh/le ’he mクdtcal

per∫Omel神棚f佃cni md !he Aeのl′h b擁et /一m在ed・

fn面ae dタf声高cond初OnJ, g“hα Can be done fO

orga面se a CO”mγy功de 4ealth ”e勅0γ烏Ainged鋤pγe-

emtie’e medタCine, and ’Og短CaγC io lhe枕,holeクop“la-　~

tiOn, doz(,n JO eaCh ouoγ烏er, Z”ith ’he lea∫t年pen∫e∫ and

the greate∫t ef布aaiy?

Whal旧0 pe done to appIy and ma鳥e ef朽a雄部the

achiet,ement3 Of modeγn medi初e J〃 ,he cou所y3ide言O

detect ±he po∫∫ibiI擁∫ md oγig研Of di∫ea∫eS・叫砂

melhod5 OfpγeZm/擁mediCme, SO “∫ fO JOんe ‘胴f亘

damental “,ay PγOblemJ Of prophyla証のd proteciion

of /he health of力rm tt,0γ短γ膏

The /ollo乙男ng WOnOgγaph compriJ“勅O Pa郁:

J. The c,硬erienCe Of Phung Cong whlage, Si‘ualed /”

the he(’rl Ofihe Bed Biひeγ delta, avhich ha∫ Jez)elop-

ed cz so/id Aealih mtu)0読了er more fhan !en yeaγJ∴nOu

and ha∫ Z4)aged a血bborn s/ruggle ,0 γed佑e ‘he biγih

raIe, C/ean /he em所onme帝C’aCCinOie oll zhe ‘nhabi-

ta励言aγe for /he healih of moiher∫ md children, md

ma烏e /話l 7/Je Of /ocaらmediCinal pIa船・

2・ Healih z4,0γ信aγγied out m ,hi∫ Wllage by seひeral

∫peCial擁d ’eam∫ ・・ Pedia妨CJ, mlerna/ mediCine, Ob∫le一

/r郁・ PI7t涌oIog男か0Chem15‘γy, m‘7‘Cal ’acteγiolog),,諒d



γadiOイJOIOpeJ (mClear medタc初e), ∫O a出O d短0ひeγ and

∫/叫by持p γeJOlひe pγOblem∫∴COnCermng !he AealIh

COnd初On Ofのtd di∫ea5eJ Oj諦c柄g Z,lIlagerJ, and /h研

Create O mOdel /0γ deひeIoping c中γet”n肋e owed/Cine Of

a jOC/a/"a妬re Jbr a γ#ra/ orea.

VIETNÅMESE STUDIES

Stages of development

of the health movement

DANG PHUONG KIET

DO VAN NHIEM

Phung Gong vi11age (Chau Giang districらHai

Hung province) comprises five hamlets: Ben, Dao・

Ngo, Khue and ’rhap・

Il.s inhabi'ants malnly llve On an agrlcu11ura] eco-

nomy, althQugh there is a market and a cluster of

Shops at the dis証ct centre.

In I968 the village had 754 bouseholds tota帖ng

3,363 inhabitants including I`214 agricu冊ral wo一・kers,

livingoll anarable area of 896 m鋤(I “鋤=36oo

sq.me(res), tha=s. an average Of o’26 m鋤(936 sq.

mctres) per c`aPi[a.・

Under the coIonial regime’IOO Iandless rami】ies

had to leavef’or other areas to earn their 】i¥亘ng, Or

had gorle tO SerVe aS =coolies当n rubher( Planlations

in Sou岨Victnam. In 1945, Several dozen people died

of唖rvation, and some families became CXtinct・ The

vi11age then had rew rice証Ids' and very sma]]

dwelli-1g houses Numerous 「amilies・ from generation

to gelleralion, h3d barely one o=WO Square metreS

of ho‘⊥Sil「g SPaCe' and sometimeS did not have c.vc‘n

atinypIot ofland on whieh to l〕同d al-ul The

、V紺age lanes, 1ess than one me†re ¥両de- Were Sinuous’

muddy and dirty.

Byc‘On(rasしthere Were in the village no fcwer

th細30函eぐS Of‘ rOrShip, nOl∞unting p.1gOdas, and
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mee血g ha】ls, and superstitious cus(OmS and habits

eontrary to a11 rules of hyglene werc rife.

Following the 】and reform‾o白955, the vl11age set

up mutual-aid tcams for agri。ultural prod鼠ion. In

【958, the district built a low-level coope〔ative in

Th∂P hamle=hen in the other hamlets o白he village;

In I964 the two co-OPeratlves of Khue∴and Thap

hamlets were merged into′a high-level co-OPerative,

Which became a prototype for thc whole distrjct.

and beginning in I967, al=he hamleトSize co-OPera-

tlvcs werc merged into a high-1evel, Village「scale co・

Opel●ative《

!954　- 196ふPe富iod

During the fjrs( War of Resis(an(e (I946.I954),
Phung Cong was part o白he region held by French

[roops, and a=he re-eStablishment of peace in I954,

Cndemic diseascs _WCre freq¥1ent, With sometimes,

redoubtable cpidemics.

Every year, On the I2thdayo自he 4th lunar month,

the village organised ceremonies to impIore ‘`safety ”

from Heaven・ Fo11owing these festivals, a diarrhoea

epidemic often broke oul, CauSing hundl-eds of peop-

1e to fall ill and kil】ingdozenso白hem, aS a reSult

Of eating fly-SPOilt meat and rice.

There was no toilet in the village言ts inhabitants

having the habit of relieving themse】vcs in paddy

ficlds. Drinking water came from stagnant ponds

Which gathered filthy watc.r from surroし一nding

areas)Or from a f’ew uns亀nitary wells所th vcry

]ow curbs・ ThcJre Was nO Public heallh station, nOr

any he紺hworkerl In I943-44, a ChoIclra ePidemic

had broken o時taking a to11 of a hundred victims,

most o「 them young people.

` Trachoma was very frequen=or the vi=agers

WaShed their faces with soiled water from thc Ponds.

Some families had as many as threeblind members

as a result of untreated eye lesions・ Scriously ill

PeOPle’unable to get hospita】ised in the towns, WerC

reduccd to impIoring the protection of● various dei-

=es・ InI954, thcre were II blind persons and I,OOO

PeOPle affected by trachoma in the vi=age・ Phung

Congpeople did nol ea=heir剛, had no warm-

CIothes and no blankets in the cdid season, nO mOS-

quito nets, and no money to get medicz`l care when

they壷1=1上

In I947, under thc French oecupation’lhe whole

districtl adonly one rirst-aid station, Set uP at its

CaPilal and pu=n the charge of a male nurse with

barely three months’training, and a private malerni-

ty home. In I949` CO=aborators o白he French sct up

a little medical pos=n Dai hamlet. most「y reserved

for members of theirfamilies and those of land-OW-

1-erS. It was run by veterinaries who knew nothing

about human pathoIogy and were ignorant of the

most elementary.medica=ec‘hniques. Hundreds of

PeOPle suffered from tuberculosis ; Ot†一erS Were aff’ect-

ed b〉′ elephantiasis caused by filarial worms, lep-

rosy and sma旧r)OX・ Poliomyelitis bぐcame a disquiet-

ing problem for all parents・

Fo1lowing the Jand reform, Phung Cong became a

COmmしme: a Public‘ heal血unit wdS SCt uP With a

three-member staff comprising the leader of、 the

u両, a male nurse who was concurrcntしy assistanl
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phamac王s†, an占a midw汗e who was also in chargc

Of first-aid cases. Howcver, Serious emergencies

SOmetimes rぐsulte ’in death ror fa吊ng to receivc the

neC‘C§Sary _lntensive competcnt care.

The commlmal budget, insl証i(、ient and limited.

COuld not ensure a regular mon皿y salary to the

Staff of the hea川h unit, SOmet血es resulting in

arrears of u。 tO Six months. Howev叶, during that

Period o白O57-65, ↑hose medical personnel worked

With sel「-denia=’n spite o白heir insu硝cient com-

PCtenCe and the poor ma†erial and tec‘hnical condi-

tまdns, thanks to their dedica吊on they obtained a num-

ber of positive results which p亀ved ihe way for fur-

ther development.

The∴administra而Ve COmmittee oで　the commune

reserved 「or the health mit a five-bay brick house

former]y owned bv a t)ig ]andlord、 With some fur_

nl(ure and hol]Sehold　-1tenSi】s ((ab】FS、 Chairs, beds,

COOking po,s‥・) conriscatcd rl‾Om Olher 】and-OWnerSこ

Shorl】yaf圧r. the mit moved 10　a ]arger house.

However. †he eq11ipment lnd mndiral means remain-

ed quite ins‘J什icie「申thp child-(leliv打yはble was

Shabby, and,due to lac‘k o「 en叩mS, b。両c‘S Of water

Were uSed in th3 ddivc‘ry rOOm.

Dし両ng col(1 wi∩tcr nights the midwives themseト

VeShad (O gO and 「c‘†ぐh rirell・OOd to hcat血e room

for mothers a?ld newborns.

Hygiene and prophylaxis

Acting upon the mo(to “Clea置1 ¥刷age, LuSh

FieIds’’. a movemel、t W揮1aun(、hed i'=935　againh

theふid h。bit o「 derecこ血g ii、 (he 「i。]ds a重ld rol・ eaCSt

SiageS O_/ De擁lopmnt・・・　　　　　　　　　1 1

family to build a ccsspoo】 in its garden. Good resul13

were obtained a冊ough the cesspooIs werestill badly

bui= and lhe‘Standards o「 hygiene were not fu=y

observed especia重ly ill OVerPOPuhated hamlcts・ Most

o白hose ]alrines had no roof, bu=hey nonetheless

helped make the v紺age cIeaner than before'

重nBcn hamlet, the lanes were divided into many

sections, eaCh assigned to a grol-P Of roadside faml-

1ies and schooLpur)ils for maintenance and cleaning'

the hamlet chief arting as supervisor.

In the years I959〇一96o a mass movement dcallng

wi!h =Excreta and Garbage" ‘VaS launched・ With

lhe fo11owjng objectives :

l. Maintaining co=c]Ctive we=s ui) tO the norms of

hygiene: aSSigningdi陸rf‘nt uSeS tO i庇ponds: SOme

were reser¥′ed for b引hing, Oth件s 「or washing

CIo-hes, OtheI・S for washing veget亀bles and rice’etC.

2. Human excre-a to be diseha「ged in cessl)OOIs

and droppings of domes(ic animals to be dumped ln

Pits and composted.

3・ T)igging public cesspooIs and installing gar-

bage bins for individua口amilies.

The movement for ‘` Bし1=dinga New-tyPeVihagc ”

conducted in the years　-960-1964 s伍ngthened the

above drive while seeking to widc`n Vi庇ge roads

and lanes and bllild nc.w oneS.

Dinh hamlet and th(、 dis証c`t Centre, Situ証ed in

Benhamlet, On the ballk o白he Rcd Rivcr, vyere-

eleetcd for piloI sch∈壷-eS・

The buildir-gar`d widening o=掴f`S in thビhamlets,

which in some CaSeS had to cnc‘重●OaCh.on gardens
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-　and hedges, rCquired a longworkof explanation and

PCrSuaSion.

In 【96I Phung Cong became a pilot-Vil-age in the

district of Chau Giangfor having successfully tackled

thc work of building a ‘・new-tyPe V冊age ・)・

Afler ten yearS (I954-64), anumber of result§ Were

Ob面ned in the domain ofpublic hea皿:

二Permanent heahh per-

SOnnCl at the station
- Permanent health

Cadre§ in ham】cts.

二親器霊in
- Mass movement

3

8

豊島f。。
hut /

Inexislent

与

I9

2○○

Seven-r○○m

brick housc

Numcrous
eeS嵩0悲-

We=s with
raised

ma「glns.

196ま-1968 Pe富i。d

Early in 1965 the Amerieans conducted intensivc

bombing raids on Nor[h Vietnam. The mass move_

mCnt WaS nOW aime正at bu間ing a rjg埴ng v用age.

佃roads and IancIS ‘vere lined with comba白renches.

Within a short period of time a]=he ro会ds and

lanes jn 'he v川agc were widened:

-khuc Thap ham-et (I) with 5 rOads

tota=ing 2,OOO metres

I・Kん“ and Th叩正。1le(← ¥¥′cre I㌫rgcし=両)。冊

_Daihamlet　　　　　　-　6-　2,2OO　-

_　Ben　-　　　　　　　　　○○　7‾　　2,7○○　‾

-Da○　○　　　　　　　　-　3‾　I,5○○　‾

The rcinf9rCed and widencd hea皿　network

comprlsed two cchelons ‥

_Echelo" f. 1ts role was to inslruCt and train

stretchcr-bearer teams in production units and gu前il-

]a groups, and also serving schooIs, kindergartens,

infant classes, etC. A=he same time Rcd Cross

posts were set up in thc various hamlets・

The who】e villagc now hこ一d 20O StrCtCher-bearとrs(

rormed into 23 teamS・

In Apri=965 the fir't Rcd Cross post w種s set up

at the farming co.OPerative of Bcn hamlet・ and in

fuly, in the remainiIlg hamlets・ All these posts began

Junctioning regularly・ OPening at noon and in the

evening : Selling medlcines, doing vaccinations・ dres・

sing WOunds, training people in preventive medicinc

and hygienc‘’etC. Each post had a medic|l chcst, Set

up with |SSistance from the co-OPerative and money

lent by villagers・Th6 latter also helped build rcscrves

of medicamentS for the various units :

葛SChooIs : I,OOO bag9

- kindergartens and infant schooIs ‥ 6 boxes

- guerilla groups: 6 boxts

Echelo〃 II: Beginning in I965　the hea岨sta-

tion becamc the centre for medical guidance to the

whole vi11age. It was dlvided into two wards to

meet emergcncies, reCeiving patients、 O白he lSi eche-

lon a=hc request o白he wartime service. There was

a]ways one person on duty for the treatmentof
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Patients and for givjng intensive c`are to confined

WO【nCn in the evening・

In the building of a fighting village, the health

SerVice was par1 0白he comba口orce’While actively

(aking par=n production,

By mid-I967 the village had accomplished the

drivc for the ``Three S掴ary Faciふities‥ W。l (One

for every th「ee families). cぐsspool, and bath-rOOm!

In the meantime pcople organised a gl.0uP O∫ hygiene

aCtivists en(r‘」Stcd wi血the task o白urning excreta

and garbage into fer同izer, dcs(roying animal and

insect c種rri('rS O白nreclious diseases, hdping in dh

SeaSe PreVention and・ When necessal.y, in the s(ruggle

against b二一CICl‾iotogical warfHre. Grealer use was

also made o=o。al medi。nal plan's ror the treaト

mentofdiseases: lhe station had grown 2 JaO (72O

Sq・m) of mediciml plants and was disjributing a

number of locaily-PreParCd medicines free of charge.

The admiI亘stratjve commjttee of the v川agefocus-

ed its attention on the bui刷ngof infant classesand

Smal】 kinde'-gar(ens so as to free womc.p for work in

the fjelds and a=he same time provjde be-ter pro-

(eclion against war injuries for軌Ie children.

The heaIth s(ation had organised a course for

training I6 health workers, CaP」し)le of giving intcn-

Sive careto lhe wounded in case of air_raids. An

intensive care network was fomed, C‘OmPrising:

- 2 2nd-eChc`1on wards wjlh 2 medicine chestsL

-4 ISt-eChelon p。StS Wjth 4　medicine chesIs; and

‾之3 medjcine kits,

SIageS Of deぴ/opmen仁　　　　　　　　　　　15

Elderly pcople playeda very ac(ive role in the

digginr of comba=ren。hes・ Putting in 4oo workdays

and contribしIting 85O b」mboos and 35O dong in cash.

As a resu]( Of intensive productioll and lhe fight

against air-raids, the fjve bays o白he forIher hea=h

station now became too crowded, and the whole

cultural house of Dai hamlet had to be used〇 °Fo

build a four-rOOm brick housc for the matcrnity

Clinic, the pcople and hca=h cadres or小e vi】lage

ent 3‘OOO dong as wdl as building materials.

Toward the cnd o白967 thc hぐa=hs-a{ion,rein「OrC-

ed by a trdd印ional-medieille PraC両OnC.r, Set uP a

traditional-medicine Chet;t　紺d crcaled a gardcn of

medicmal pl3ntS. ′ro begin w亜, Pl‾iva厚individuals

lent instru【nenis for the preparalion of medicines as

well as the necessal-y funds. A蛤r thlでC yearS’this

garden of 3 JaO (hoout I,OOOSq.「r申vilh IOO medicinal

species had bI-Ought in 3‘OOO do′タg,s worlh of male-

ria medica.

In the search foi. and selcc事on of medicinal plants,

hea=h cadres madc great efforts in often dangcrous

circ‘1mStanCeS Caし一SCd by enemy bombing raids・ The

health station guided and he]ped　2OO families to

grow in their gardens 16 medicinal species sclecled

bytheMinistryo「Public Health. InI968 itset upa　`

sぐCtion ror redueing fractures直d by a renowned

traditional-medicine physician. ’【‘his a[traeted n`lme-

rous patients from distant places who came for a

treatrnent exclusivc.1y consisting of manipulation of

the p肘ts and use of local medieinal plants・ Revenue

from this section c‘Ontributcd to paying the yearly

CXPenSeS O白he station.
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Completion of the　=Three Sanitary Facilities,,

Ce卑00l∫ ・・ The double septic tank, Which appeared

during the first nation-Wide Resistance as early as
I947 WaS lhe objcct of a systematic study after I954.

In I96o, Vie(namese health WOrkers presented a

report on this subjec=o the In[emational Medical

Confcrcnce in Manila' Then Nam Sach district (Hai

ITung province) se丁Ved asa pilot (entre for ‘he dif-

fusiol-Of a model o子septic tank which gradua=y

became popular in all of North Vietnam.

Such a cesspooI comprises ‥

- 2 Water-tigh=anks sepa重・atCd by a median wall;

tota=ength I.8 metres; Wid'h I metre; height o.7
mぐtre.

葛A roofcd strし鴫ture made or brlck or bamboo

about l'8 metres high.

- Each tank has a lid piercc.d w"ha hole IZ Centi-

metrcs in diametre. Two bricks laid slantwise cons.

titute a convenient footrest.

Urine does not fall into the tank bu=s chamellcd

Out. After defecation, the hole is covered wilh a

Sma旧id. One tank is ‘⊥Sed until it is filled up. I=s

lhen sealed and the excreta are lcf=o ferment for

SCVCral weeks, Which dcstroys all microbes. parasites

and cys(S. Meanwhile, PeOPIc use the sec‘Ond tank.

År鳴r sevcral wecks of fermentation thc firs=ank is

emptied through an o))ening about 4ocm high and

3OCm aCrOSS. The excreta, m亀de aseptic and odoしIr-

less by this Iong fermentatうon, are ¥1Sed as mamlre.

Stages of de。elo朽en上

S10ppCr

/∴∴∴ ¥

昭

Double septic lank

hI96s Phung t’ong began buildi]一g double septic

tanks. By then =-ere ‘Vere Only 4o single-tank cess・

poo-s. The rirstdouble-'ank cぐsspooI was built by Mr.

Vu Van 「rhoai, memb打o「 the standing comm紺ee

o白he })arty orgarlization・ O血r peo.pIc, Particularly

health cadres, Jo=owed his example.

By D3Cember 1966’a旧he [amilies in Ben hamlet

had their own double-tank cesspo01s and by March

I967a tOtal of 587　POOIs hrd becn bし両in lhe

Village・

Balh-γ00m∫.‘ Fomerly people washed or took their

balh in the open, eXPOSed to cold, Which WaS C'SPeCi-

ally risky for agぐd people and childrer‘. There were

no faci蘭es for women even during their periods・

lnfection o(・ the gc|nit。-urinary tract waS thus fre-

quent among lhcm.

The village launchcd a mOVement for building

small brick or plaitcd-bamboo stl・uCtureS tO SerVe aS

balh-rOOmS, Or uSing sma11 spaces surrounded by

thick hedges. The usual sizeis as fo11ows: -

-area:I.2 × I.4 metres.

登-VS 68
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- height :、I.8 metres

Ropes are to be stretched inside ror hanging cIothes・

Thc construction o白hose simple bath-rOOmS WaS

COmpleted in a旧he hamlets ofthe village by I967.

W祐-Basing 'hemselves on experjence gainぐd

by inhabi-an‘s o自he neighbouring district of My

Hao, Phung Cong pぐOP】e r重1ade hollow cy圧ndclrS Wilh

assembled bricks言hen sank lhem end to end, The

COllective vIe]1 o仁「hap hamle=s血e first wel同′ith

a raised margin in [he刑age.

To supervise the bui-djng o白hese =Three・ Sani-

tary Fac`iliifes当he vil南e sc巾p a 。。mmitt。。, h。ad-

ed by a member o=he Parly commjttee, aSSis(ed
by two heal{h c‘adres・ The committee co-OPerated

W自h loca岨eal-h cadrcIS and a representative o自hc

managing commi“ee of’the co-OPerd(ive.

A=he same time the vi]lage unde重・tOOk

」 A propaganda camgaign among the population

l‾or exchange of expぐrienccs and the granting of

awards fo‥he bes白lChievements ;

÷ Thepreparation of b`亜ing matcrials and the

Organisation of a transpor=eam ;

- The organisalion of a bujlders・ brjgade consist-

ing o予言

- I grOuP for lhe constructjon of c】ay c`esspoo]s;

- I grOuP for the construct王on of brick cesspooIs:

- Igroup of carpen{ers for makillg WOOdwork

f〇月Oilets and bath-rOOm審.

StaぐeS Of deひeIop桝e在・
聞

. The `・Three Fa初〃e∫・・ movement brough=he

ro=owing rcsu江s :

二二三三三
「　　　　　　　　　　　　　　　　　　l　　　　　1　　　　　1‾

一--〇一〇〇〇一〇○○一-・-一一一一-〇〇〇-○○-一一一〇〇〇一一一〇〇〇〇一‾‾。‾“

In spiteO白he wartime scarcity of building mate-

rials. the hご用h service or Phung(二ong v用agc: ‘¥aS

reso高d ‘o rcP上ce a旧nrmer c‘eSSP‘、Ulゝ Wi h do両le

septic 'anks before the rainy season O上り67 Se=n.

The fzlm吊es that could not af」ord the necessary

lime and bric‘ks huilt wa亜-and-Clay cesspooIs

which were solid and me† the rules ofh}giene.

Within three mbnths (Fcbruary-Apr時Ihe whole

v紺age hld buil=+4 packしd-Clay cesspooIs thus rul・

filling血e plan‘

The achievemcnlS in hぐal[h work stimulated agrj十

cu血ral production, lhus helping 10 incf‘aSe CrOP

yie-ds・ The Ministry of Public H証th chose Phung

Cong tobe 'hc site lor t一一e A11 Nor‘h Victnam [)u批c

Hca岨Congress a'ld the Governmcnt conflrred on

it a Labour Medal, Third |las3・

舶olher ond child care∴ ‘

The first kindergartcn was organiced in Ben ham-

let during wOrkmg hours- With two women ln

charge and 'l tO 16 ch冊でn a=he begir-ni吋I.atcr

on, lhc co-OPerativぐPrOVided lunch and庇children

were looked after in the daytimc during tlleharvc'StS・

During ‘he years 1967-1u68・ lhe c‘射ing kindergartens

werc furlhcr improvedp and the co-OPerdtive buill
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ncw oncs usi鳴welrdre 「unds. However, †he activi.

ties o白hose day-nurSeries w`re S肌用ni(ed.

The heallh s'aljon also organlsed teams +especl-

jvc.1). rOr aid to con圧ned mothers, PrC-natal care,

examjna白on and trealment Of gvnaecoIogical affec-

tio一)S, alld encouragemen=o fdmily planning.

ThぐV川age obt亀in(d the fo11owing results durlng

the years I966-I968:

・:∴ ::’

Organisation of sanitation teams

The first such group, COmPrising onc male nurse

and afew elderly women, WaS Set uP in Bcn ham-

1et. It had a hand-Cart, Safety equipment, and work-

ing imPlements. Its daily work consisted in cleaning

the roads’COllec(ing excreta and garbage, dredgjng

g項ers and ditches, and see to the proper main-

tenance and utilisa(ion 6f double seplic tanks. As a

result of good distribution o白asks, help from the

CO・OPerative’and improvement of working condi-

tions, beginning in December 1967 Other sani'a-ion

g「OuPS WCre Set uP in a11 hamlcts・

1969・1972　Period

Relying on resul章S Obtained during the previous

year in the building of gra$S-rOOtS units and c‘adre

SiageJ Of d離Iopm祝言
2l

training and with the support o白he popu面ion. Ihe

health scTVice m.‘de visible progress in the years

喜969 「972・

Examination and trca'ment Of patients

commendable and success「ul efforts were made

particularly in the rcduction and holdlng in place of

!・ractures (l). 「I`his contributed to winning the trust of

the people for the health-Care SerVice.

Aci勅tタe5〆O肋J969 iO 1972

-Nunlber of pa

tients examined

- Cases treated

¥Vith local me串・

Cinal plants

- Cases of hospita-

=sa白on at lhe

heal山sはlion

- T「eatmcIlt With

mode「n med主

cinぐs combうned

w汗h tradilional

-Reduc=on an〔う

重10蘭Ilg in中ace

Of 「閥ctu「es (リ

ーDoses o[ trd(臣

t」)nal medi。ines

distributed

LMost of the cases came from other areas, attra巾d

軸請岩n Ot th両面Ona皿ici甲…OIICr of
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Mother.and-Child care

This was the object of c‘O-1S†ant atten†ion. The

mlmber or pre-nalal examinalinns、 delivrrips. and

gynarc。1o曾ical examin捕ons 「O=ow戸d bv †「patment

with loral medicinal r)'ants increased. Family plan-

ning sl-read to a旧he hamlets・

In 197O †hfl V冊ge had 5 Ch昭一CarP grOuPS. Whieh

were rceogniQed as outs'anding labour teams∴「he

crl汗dron ¥¥'erf tended　∂C‘COrding to lhe rしIles of

h¥・giene: ea血g, gOing to lhe toilet, and sleeping at

fixed hollre. Thiq embled the mothers (O devote al1

(heir limぐto wo「k.

These day-nurS。rles observed the following regula-

tions:

- Only c回dren a呼d 2 mOnlhs to 3 yearS, and

not a什e。t(d bv inrectious diseases or other ailments,

WClre admi"ed.

- Eac‘h 「amily muc;t COn両b一}†e its child’s ration

ofriee an,1 o而r 「oodsturrs and put i,n One day of

WOrk once every six mon川s 「or 'he creche.

- -ihe familiぐS WOuld meet onc`e eVery mOn†h to

examine the a。C‘Ol】n!S and make proposa]s ror im・

PrOVing mana宵(⊃ment.

During the US a`ir bomhings o白972, a旧he kl=der.

gartenS bし同一ren。hes fmd ‘一nd(、r糾nund she=crS and

kc>P=irs†-aid‘ bags; and (he c‘h刷ren　ふere taugh[

how to run 「or fOvC`r ¥¥ hc`neVer用e alarm w種s sound置

ed. Grea仁atention w’一Sgi、,〔n tO the tra両ng of

young nu子ses (一n -970) bv 'he l漢ealth comm用ee, the

mana扉ng coITlm出ec or Ihe (‘O-OPon吊ve, and the vil-

lag曾¥Ⅴom(n’s Union, Which took an active par白n

building kindergartcns.

Stage3 0f de据lop鵬n上・

va。。in。ti。n and health‘ care

In ea。h production b「igade and each hamlc主a

vaccinaこion record was kep' OVer a five-year Period.

The cnmmjttee f’or stTuggle∴against epidemids kfPt

one such register for thc”Vhole v岨ge. PropagamJa

and edueation on the use「ulness of vaccinations were

carried out down to each labour team’CaCh family

and ea。h illhabitant.

A$ from IO68 the vac七ination rate roSe amOng the

villagers and some'imes excee。ed 90% o川Ie PeOPしe

to be vaccina(Cd. From I959 OnWard, nO ePidemic had

broken out, and not a single case of poliomyeliti§

was recorded.

Great紺ention was paid to the control and eradica-

tion 。f s(,C‘ial dis。aSeS Su(克as trachoma言uberCulosis,

1eprosy and malaria.

l′γaccinaliOnJ∴ n tんe yeaγS ,969-I972

Yea「 1969 �〇「コ �」　i �ご七三 轟 �¥i●○○i ○’- �∴.○○ 1)q」I �l.●一i ○●一 

ま)U ユニ �°●き ��く」 �ユ塁の �(」 C) 

() ��() 語も ��盤で 

二∴子羊 ∪‾十〇 �q)すご 顔○> ���三・…邑雲 蜜の ⊂∴こ 謹言 ��く寄●〇・ ・ト}U二くe きき⊂ �彊言 つこ∴筒 �嚢のと こ三嶋 

幸吉 ��」⊃>雲 ���∴　∪∴〇∴こ 毎の.= �(」∴′ 」」 ��こ雀 

÷し∴・- 之‾言う �　し こ‡茎 �三号膏 �生き. �之8葉 �曇邑 

765 �- 
雷.36「! �- �1・016 �- 

1970 �3,067 �98　% �1,014 �97.3% �732 �98% 

1971 �3音=3 �96.3% �211 �- �749 �ー 

1972 �3,212 �97.4% �ー �- �719 i �97% 
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Impl.OVement and utilisalion of lhe/’《Three

SaniIaI.y Facilities ”.

Dur王ng the war years the PI-ung Con貿PeOPle

OVer(ame numerOuS d亜cu宜ies arising from the

§hortage o「 bu岨ng materia!s and strovp to spread

the `・Three Sanitary Faci軌es,) by various means.

Fo=owing the re-eStablishmem o「peace, mOre fjnarト

Cial me角ns bring availabie, thcy endc‘aVOurく⊃d to im-

P[OVe these faci庸es by bui蘭n雪cesspooI wa11s w白h

bricks or cement' multiplying btlhrooms∴installing

f航ered-Water ta-1ks besides cur一〕ed wells, Which

Were rePaired or renovatecf s両tation teams inl。n_

S蛤c.d thei「 ac白vities and言n c‘OOr子うination with health

Cadres, guided the inh:lbitants in the proper uti規・

tion o白he ・くThγee Facil雄e∫ ・・, P油icular]y lhe doし主

ble septic tanks.

C)嵐ssification of cesspool9

SO「ee篤「)○○is ��0しIaliしyOrecSS- 

ponls 

B読k �PしくC上c、正 

A �B �C 、V正is �Ca「lh ¥ヽ∴十1ヽ 

257 �155 �- �ー �- 

262 �工55 �396 �142 �105 

262 �155 �440 �I62 �41 

420. �41′事 �151 �207 �ー弓94 

3登3十6 ��109 �273 �119 
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Processing and ulilisation of local medicina

plants

Hpa川h c`adres conduc(ed research on lhe origins of

堅dicinal planlS in the v紺age and on 「amily recip9S・

CnCOuraged・PeOPle to grow and se=′ medicinal plants,

and §et uP amOdd garden at the hea=h s'ation. They

were ahle in this wny to id読tify 13O kinds ofmedi-

cinal plants in current use most of whic`h had anti一

書hermic, ant主rheumatic and dFPurative effects● While

some were used for trea血g a number o「 gynaeco-

logic djsorders「 The yearly production o白hcse plants

WaS about 2,OOO kilogrammes・

Twclve family rc’Cipes wereノselected‘ Studied and

codi「ied; 「ive other rec‘ipes for the treatment of

facial p亀ralysis, Oedema‘ Snake bite, Cho杭ng’and

dysmtery, Were later of「ered by the families who

OWned lhem.

Fo11owing research and selec(ion’9O SPfC.ies of

medicinal plant p「oposed by the pfOPle WerC Planted

in the modc.1 garden, tOge'her “′ith olhers brought

in rrom other areas, adding up to I23 SPeCies in all,

each of which had a tag fastened to i=ndicating its

pharmacoIogic characters and ilS therapeutic effects

Di「†erent species of medicinal plants in the

model garden

I言重6 qua　　　: Cudriana ob。VOta ’「recul Mor-

2. LA d鉦　　　: Kal盆nchoe pinnata (Lanu) Pe宣〃S.

3. mn kim　　　一‥量湖ens pilosa Ljnn.

4. Cau　　　　　　: Areca catechu I. Pahnae.

5.K6 hoa va噂　‥ Sicja Rhombifolia I‘ Malva(aC
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6.・Ke d柾I Ⅱglや

7. B糾hhoa xえ

8. l’ei voi

9.X争ぐan

lo. B∂ e6ng飢Ih

I上　Said前

章2. Bu・∂i bung

I3・ Kim Ngan

I4. RaしI Sam

I5. Motam周る

10. C6 s轟・a l命nla

: Xanchium Strumarium LCom。

posi(ac

: Plumbago zeylanica L Plum-

baginaccac

: Heliotropium indicum L Bor-

raginaceae

: Balamcanda. chinensis Lom

Iridaeeae

: Lactuca indica L Compositae

: Wedelie calendulacae Less

ComposiIae

: Acronyohis pedunculata Miq

Ru章aぐeae

: Loniceγa japonica lhunb Ca・

Pri「01iaceae

: Portu]aca grandiflora Portu

lacacぐae

: Pcodoria foetida L Rubiaceae

: Euphorihis pilulifera L Euphor

biaeeae

置7. Thるph早c li血: Smilaso glabra Roxb Li]iaceae

I8∴「hien ni台n kien : Homanolema aromatios Jungh

Araceae

I9. C6[ khi c轟　: PlygonしIm Cuspidatum Sleb

Zucc Polygona。c‘ae

之O.C6[ khimu6鳴: C,まSSis o=CjJenぼ宜a L Caesal

乞置. LA 16し

22.上6 116i

23・Ch向くi航

2午.櫨けnI壇p恒

之5・子ch劇毒u

piIliae{・ae

: Piper lotot D.C. Piperaceae

: Aloe macula†a Forak Liliaceae

: Rumex ¥Ⅴallichii Meisen Poly・

gOl laCeae

: Cyperus rotonelus Linn

: LfOnuruS heterophyllus Sweet

しのbiata阜

銑ag納Of deoelopme研.・.　　　　　　　　　2タ

26. DAo

之7・ T重・心c Dio

28. (二6 sudc

之9.C心ngh今

3〇・Tam l祖g

3l.丁am (h釦

32. HOe

33, Trまc B毛

へ3午. 1」uy針du

35・ Nh9 n∂i

: Prunus persica Stoken Rasaceae

: Nerium oleander L Aposynaceae

∴ Achyranlhes aspera L Am種ran:

: Curcuma longa L Zlngibe「aceae

: Curculigogracilis Vahl Amaryト

Iicaceac

: Panax pseudo ginseng Wa11

a「a=accae

: Sophora japonica D.C. Papi-

1ionaceae

: 11hl-ya Orientalis L: cuprcs・

: Cordyllne termjnali3　Kunth.

var. ferrea L Liliaccae,

‥ Eclipta alba hassk Composilae.

36.し1ma me, la Ine: Biophvlum SenSitivum D.C.

37. C吊Ihien

38.C会y履b6ng

39・ C生y ra旧誼

4o.Ca d6c dugc

午重. B∂ぐしl Ve

42. C会y e6i xay

午3. Kl16 sa【n

午午.B草履

午5・Cえ)▼糾i　・

0Ⅹ種lidaぐea禽

: ElぐPhantopus Scaber Aubl.

Compositae

: Serissa foelida Comm Rubiaceae

: Centella asiatica Urban Um-

be岨[crae

: Dalura metel L var. alba Nees

SOlanaceae

: Brぐynia fructicosa hoo Euphdr-

biaceae

: AbutiIon indicum G. Don Ma上

: Cro(On 10nkinensIs Gagnep

Euphorbiaceae

: Mentha arvensis L Labiatae

: Boehmeria nive裏　Gaud Urt主

CaCe負e
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46. Ho:一C両Iqn　: Agfra†um Conyzoides LCom一

年)、iIae

47" Dia liむl　　: Kaempreria galanga L Zingi-

be岬Ceae

48.G証-g　　　　‥ Zingiber officinale Roscoe

Zingiberaceae

19. B中一C亜unm　両・1i11ettia pulchra Kurz Papi-

50.Cay Y61-g nem : Erythrina indica Lamk papi-
1ionaceae

荘昔g　葦禁書器ra豊
53・Sam dat　: Boerhaavia repanda Willd

nyctagenaCeaC

54.冊ong、し癌　: VertlVera Zizanioides StdpJ

G「aminぐae

55.叫Ch mOn　: Ophiopogon JaponeCuS Wall

56. T恒Chxu.c川gl)∂: Aco'uS ’gramineus Soland

A「aeeae

与7, B品-や一　　工ノdblab 、・ulgaris Sav1

58' Hl)左c hしt.On塞∴ : P()。oearpus ner鉦olius Don

59.C血ho種(車高) ‥ Ch「ysan庇mum sinensc Sab
CompOSilae

6o.r中h 】一〇掴a : P,u【Ilbago Zeylanica L Plum・

baginaceae

6l. H‘l‘一g両軸高∴ :IColeus aro書naticus Benth La.

b上1t額e　　-

62.旧yin s鉦1 : Serophularia buergerlana Miq"

63- h詰十ll g品　ノ: Eishol-zjacristalaⅥγilldLabiatae

64. ′「員to　　　: Peri航ocymoides L Labiatae

65　畠l一章=用言t　　'∴高)honi冊n divaricalum Decnc

Si締まゾdeoelo伸筋上　　　　　　　　　　約

66. Ba chac　　: Evodia tripbylla D.C RlltaCeae

67. [ねkh6 [hまo : B…nella vulgaris LLablatae

68. Min t「訃】∴∴∴ ‥ Eleusine indica gaerth

69' G各c　　　　　‥ Momordica cochi,lC.hinensis

Sprcng Cu(urbitaceae

70. Tj紅hbi　　‥ Foenic`llum vu重gare Mill Um・

bぐ1 1i」●erae

7重. T盈m xuatl　　: Rosa mul証Iora Thunb Rosa.

72・ Huollg nhu (=a): Ocinum samotum L Labjatae

73. Th紅d血　: Ricinus 〔Ommunis L Euphor一一

biaceae

74. K清n co

75・ D中嶋

Daしl X町Ong

「r允n chau

79. 「「hien m6n

80. Cまy si

8重. Ng缶c血

8之. Dか宣量1 dえnh

83・M各鵬

: Rhi【1aCentus nasuta Kurs.

: O両o鴫j売POnicus Maxim Com-

POSきぬe

: ’「iIlOSpOra (OmeI-{osa o11iera

: Lysimachia decurrc`nS Forst.

‥ Hou血ynia c‘Ordata∴Thunb,

Saul uraeeae

: Asparagus lucidus Li11d=i王ia-

: Ficus benjamina L Moraceac

: Al-temisia vulgaris L Com-

pOSi「ae

: Bardenia jas両nbides E=is

Rubiacede

: Plaptago major L Plantag主

naCeae

84. Xichd6I]g(nam): Clerodentron infortuna山m L

' Verbenaceae

85' B♀Ch d∂ng (一l勘: Clerudentron paniculatum L

Verbenaeeae

1 86. C6血nh　　: Imparata cylindrica P heauv

G「a重職inea曾

/
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87.しまsa

88. DAo nbえn

80. C丸tぐ盈n

90. D如bj

9重・ Bi鵬b血

: Cymbopogou citratus staff・

Gramineae

: Amende de Persica v両garls

M川

: Rhizome de Pueraria thomsom

Ga雷nep

. Blumea balsamifera D.C. Com・

positae

: Impomoea pulchella Roth Con"

VOlunmaceae.

P「otection of mo[he「s and

new♭o「n infants

D/lNG PJJUONG KIET

BUI DU(: P/IONG

NGUYEN NGOC rHANG

DO VAN NHIEM

h c盈藍晋露盤S墨書豊
for mo†hcrs and infants n-ay be considered o申me

importance, Partic車rly during the ]ast dec‘ade, As

elsewhere in the world・ mO血rs and childrcn cons-

titu(e the part o自he popu-atjon 'ha=s the most

threatened by disedSe and requjres the most attention

from the public hea岨servjce. For thejr proteclion,

One must associate ac両輪s jn many domains (eco.

nOmic, CulluraI, SOCia】) Public hea帆..), Whi]。 the

results obtained w肌on(ribute to the improvement

O白he living standards of the population.

′ro a certain degree’Phung Cong・s experjence may

be l.egarded as exemp!ary.　　　,

A鋤Ineγable gγ0叫

Mothersand chi~dren are to go through several
Critical periods : Pregnancy, Childbirth. and weaning.

‾‾　　　　臆　　　　　　臆臆

欝認輩叢轟
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Dise8SeS and mortality catl・ in their case・ be prevent-

ed to a large extent by practical mcasurcS・

From the bioIogical viewpoint the hぐalth condition

o白he mother and血at of the chi!d are closely inter-

dependent. 1he nu両ents reCeivc'd by the embryo

during the intra-uterine period depend on the mo.

ther・s diet during her pregnanCy. This regimcn

(mainly governed by economic and cu]tural condi-

tions, aS WCll as habits、 is o「grCat importanCe for the

growth of the child. Therefore‘ the suckling’s

nutritioll,・growth, and even possibili‘ies of叫

depend on the mother.s suc輔ng potential・ The

InOther・satlen向e care and love・ aS Well as her

suckling. are Of great impor-anCe for the child,s・

. psycho.bioIogical and subs6quent mOral developmcnt.

The mother・s health depends’in several ways' On

the cumulative e陸cts ofsuccessive childbirths an。

periods of child care・ Over-early marriage, an insufut

ficien dif[ (usually aggravated by backward habits

of dietary restrictio【1S in chi-dbedand hard and con-

tinu。uS manua=abour), and childbirths at short in-

tervals can drive the n-Other into a state Of gradual
l denutri¥ion and syndromes of materna十cachcxia:

os(eomalacia due to deficiency in Vitdmi`1 D and

calcium, ferriferous anemia, gOitre due to deficiency

in i。din。, generalised denutri(ion (loss of weight due

to disappearanCe Of subcutancous adipous tissue and

d。Str。。ti。n 。f muscles) prcmature aging and prc-

matUre death.

A旧hese afl.ections言章l their turn, influence lhe

nutrition Of the child, Particularly o「 the intra-

¥llerine fof(us. Hazards such as metrorrhagia- uterine

rup山re, POSt-Partum SePticemia, ete・, are dangerous

threats a=he t血e Of delivcry言白he pregnancy has

not be(ゝn CIosely watched.

Asphyxia of the foetus with extremely grave con-

SequenCCS’tetanuS Of the newborn entailing high

morla旧y, and three very frcquぐnt aH‾cctions (diar_・

rhcea. pneumonia and denutrition), are thc main

CauSCS Ot’mortality for suc購ngs, Who are indc'ぐd

the most vし11nerable group o「 population and should

therefore reccive priority care.

Bco/ogy　鋤d pathology・ Re∫uliS Of JO′iOlog伽l

初q鋤タrieJ ・

In I977’a thorough inquiry was‾ conducted in

Phung Co重lg 。n the condi{icns o白he social economy

and on the siate Of infan亡ile diseascs.

This ’inquiry inv0lved 539 households ou↑ of a total

Of 843 (66.3%)、 a重ld was conducted through contac

With ca。h lamil)γ, by means of direct interviews

based on a questionnaire, aSSOCiated with on・the-SPOt

examination (living conditions : nutrition, housing

furnilure' hygiene). Clinical examinati9n WaS made

Of I,689 Children below I5 yearS Of age, that is,79%

O白he total number of children inthe vi11age.

Classification of living standards. From the

economic viewpoint, the households were classified

into 3 Categ()ries : wcll-tO-do (A) I40 ; aVerage (B"o2;

and poor (C) lO8, and this on the basis of the fol]ow-

ing main factors:

3-SV　68
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The料statlstics show tha- a l‘amily’s living stan.

dards have a direct bcaring uPOn its living conditions

(CeSSPO。l, margined weし1), State Of hygiene (flies in・

side the houscs, quantity of soap used)) and sanitary

h章bits (the children have towels of their own' and

(;lean fingem種ils).

cu両a=evel of mo‘herらand li▼ing standard'

- lsトl。Vel (primary) general

educatio皿・絡)

- 2nd臆level (Junior high) general

edllCation (%)
- 3rd-level (8enior high) general

。du。ation (兜)

- Illiterate:m種ny WOmen relapsed

言霊器黒帯aし:e皿dlng

The proPOrtion O士・ i冊erate mOthers and those

having reCCived only a lst壷v。 g〔nCral education

was greater in Category C (poor) than in Category A

(We皿o-do)" Converseiy・ the proportion of mothcrs

havlng a generaleducation or the 2nd and 3rd lev。s

was greater in Category A than in Category C.

Living standards and diseases∴amOng Children

If discaseS relating tO the living standards and

habits O=ife (Cultura1 1evel) were taken into ac-
coし叫the rates of mort)idit)γ Showed fairly clear

d汗「elでnぐeS.

PγOle諦On Of moth雄…

Diseases

- De1「し両lition (%)

- Rickel$了%)

- D盲a「rhoea (%)

- llr∂Chonl轟(%)

- ScabiぐS, i機甲etigo (%)

- Measles (労)

- W量100ping cough (%)

Following this survcy, and on the people’s propo-

sals, the admintstralive committees of the vi=age and

thc co"OPerative a11otted building materials (cement,

lime, brlcks…) in priorjty to famllies w江h a poor

living s[andard (C). Due to the population’s efrorts,

after three yぐafs, living and hygiene condi†ionsi【⊥ the

vil】agc8S a Who!e, and in thefamilies of group C in

Particular, improved noticeably.

A similar sociological s-1rVey COndu9ted in October

I98o on 3O fa【nilies with a poor living standard (C)

picked out at random from among production bri-

gadcs 2, 3,4, 5, 8 and 9, gaVe the following results:

-　′丁。1∂1 mlmbel、 Of fam串es

SしlrVeyed

- Fa調吊es haヽ血g:

十　櫨【)手汁k ho11Se

+ 。 double-t8nk cesspool

+ :¥ maI、gined well

6
・
義
一
…
7
・
4
」
 
・
5
出
0
・
5

0

　

〇

人

J

 

r

卜

J

臆

　

へ

リ

ー

〔

白

)

　

ウ

ノ

　

○

○

3

　

2

　

2

　

2

　

4

　

7

　

8

i

l

し

　

_

"

’

■

　

　

　

　

　

　

l

(

リ

ー

▲

q

　

●

1

　

4

　

完

章

　

2

　

5

1

了

2

6

4

2

 

1

4

9

1



38　　　　　　　　　　　　　　Vタ初ameJe S初d郁

For the whole vi=age, Sanitary conditions had im_

PrOVed after four years :

Thanks to improvement in the living and sanitary

conditions,the rate of infcctjous diseases of the diges-

tive system had clearly diminished:

N〃mber of yoαng Children鋤"〆ing万om digeJ痢e

d毎eのeS CZnd !reaied oi /he health Jiaiion.

Yea「 �Acule �Dysente「ic �Vi「al �「0ほ1 
diarrhoea 56 �Sy工ld「ome 30 �h叩a(i↓is �number 

1970 ���- �86 

.・197l �37 �28 �4 �69 

1972 �70 �20 �8 �98 

1973 �61 �16 �　　「 �77 

1974 �生ま �11 �3 �56 

重975 �51 �8 �ー �59 

1976 �32 �9 �- �41 

1977 �44 �$ �1 �50 

1978 �2() �工と �- �-11 

1979 �30 �10 �i) �▲42 

1980 �18 �7 ��25 

PγOteCttOn Of mol力erJ…
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The decrease in the numbcr of chi-dren suffering

from infectious diseascs of the digestive tract went

togcthcr Wjth.an incrc`aSe in the number of ±-amilies

having a margined well (SCe figure I)

タ。. __享田園

∴薫在
葺8粋ノ/

ノブn　　〃　　彩　　乃　　乃　　が　　な　　7/　碓　;ヴ　80

0‾∴　popu面ion gl・0Ⅵ血

信一▲　　Household wlth curbcd ′wclls

Chjldren w=h dlgestive dlsrodcrs

t藍上蔀藍盤謹d調整器豊富蕊盤
SyS(●m、

Building of the health network and heallh

educalion

ThぐSe Were the primc conditions for attaining the

Objectives sel for public health work, Particularly in

the care for mothers and infants。
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The building of the hea=h network was one nf

the flve objec(ives o白he public hea=h service.

This work was stimulated by growing needs、

particularly those stemming from the war of resis-

tance to US aggression, and ‘he rapid growth of

education. The continuous development o白he pub-

1ic health service in the whoIc comtry, Particularly

the progress ln cadre training at provincial and dis-

tricl levds, Created favourable conditioIIS for the

buま]ding and development of (he health-Care nct-

WOrk down to the再llages and hamlets.

At Phung Cong, the building and development of

the heal(h network a」so resulted from the gradual

awakening o白he population to the necessity of bet-

ter h(当油h care. Thanks (O the care dispensed to a11

Vi=agers and thぐmaSS mOVemen口or the protfCtion

Ofpublic health,一he people, first the leaders‘ gra-

dually rea吊ed that he油h work could not be disso-.

Ciated from produぐtion work, fig吊ing, and everyday

軒e' that not only was it an organicpart of the

economic, Cultural alld social 】ife. l)ut it also had a

Slimula血g effect on al=hose acti¥′ities.

Over the pasl few years in par=c‘ular, With tech-

nica了assistance rrom centrally寸un insututes and

hospitals aimed at rcalising a model for fig航ng

diseasぐS and proteetiIlg health in !he counlryside,

the Phung Cong peopIc had realised cver more

Clぐarly that he油h work is a sha†’P WeaPOn thal Can

help bring them wdトbcing and improvetheir living

Stam1al-ds. Consequently they had wiuingうy contrib-

ut‘ノd la†)Our and money in orde自O Cr′、為te a ma幸rial

basis and a health network which had been e増強nded

Pro紹i初Of mo庇r∫…　　　　　　　　　　　　41

and strengthened and had aequired new methods

of work:

The hea岨network comPrised a nしImberof people

who were given functions, but all were c‘hosen from

loca置production brlgadcs or families・ Whether they

were professiona]s or non-PrOfessionals, Whcther

they were paid or unpaid for 'heir work’all were

local people wl、OSe lives had long been linkcd to the

viuage. They worked devotedlv for they knew that

they were looking after the health of their families,

their co-Vi=ag打s and thems仁Ives・

An auxiliary physIcian (assistant doctor) playcd

the role or an animating spiri=n lhe c`Onduct of
health{are aCtivities・ Having gone lhrough the

mjd相e level of general c・上lC油on, he ha(l rc‘ceiy叫
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SyStCmatic training at a provincial secondary medical

SChool ([hree-year COurSe). Then he had attended

refresher cou「scs at provincial hospitals or centr|1

ins用utes) Where he had practised in a numb⊂r Of

SPeCiaIities (each time for thrce to six months or

OCCaSiona=y for a year).

Among the four auxiliary physjcians working at

the health s(ation, One WaS Chief of` the station, in

OVerall charge of health ac-ivities, eSPeCially those of

a social character, SuCh as family planning, building

Of sanitary facilities・ grOWing of mcdicinal plants,

and establishment of the hea岨nctwork. The second

WaS Charged with the trcatment of patients at the

health station・ the third with mother-and-Chlld carc,

and thc fourth with externa=reatmcnt (manipula-

tion offracturcs and luxations according to traditiona上

mcdicine methods).

These physjcians were professIonals working eigh-

hours a day at the hea](hstation’taking turns ensur-

ing permanent servic‘e・ and receiving a monthly p種y

from the communal adminstration.

The ′研e and the鵬Jz”串had had primary or

junior secondary general education. Trained systema-

tically in thelr specia]ities, they worked dircctly

under the physic‘ians and were paid profcssion'l

The棚γ∫e”n Zhe pγO九c‘タOn bγigade∫ tOOk a direct

Par=n agricultural production. Selected by c審Ch

brigade, they recejved some medica=raining and
becamc par…mc health workers・ They devoted

SO【ne t血e each day (in the afternoon or the evening,

SOme(imes the wh01e day) (O hea岨-Care aCtivitics
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such as : eXamining patients and giving them

treatment at their homes, urging familics (in

the production brigade) to get vaccinated, helping to

PreVenl epidemics, giving pre-natal examination and

Periodlcal health check-uPS tO Children, SuPerVising

the building of cesspooIs, We11s, e(C・ They received

from the agricultural co-OPCrative thcir pay in work-

days (IO WOrkpoints per day), aCCOrding to thcir

health-Care aCtivities. One may say tha=hese agents

IWerC thc∴eSSCntia=inks between血e vi=agc health

Organまsation (health committee and hcalth station)

and each mcmber o白he production brigade. They

were力.onil初e Ja研ta/io掴c′0γ烏eγ∫ Who playcd a very

active role, giving care to each inhabitant, traCking

diseases, Warning of dangers of an epidemic out-

break. In other words, they were thc front-1ine 。Om-

batants in preventive medicine・

Hcalth %,0壷ers were persons who, PrOVided with

some medica=raining, VOluntarily contributeし1 to

health-rOlated social activilies, helping the nurses in

葦露程霊i盤。 i器霊諾誓書諾意
and‘ building of sanitary facilitics.

MembcγJ Of /he Red Cγ0∫∫ mOStly consisted of

high-SChooI students' SOme teaChers・ and voluntecrs

among the∴eldcrly people who would take part in

mass health campaigns- gi、C first aid to the wounded

during encmy bombing raids, grOW and collec=ocal

medicinal p]ants, etC.

Heal皿workcrs and members o白he Rc‘d Cross,

though being unpaid workers, Strictly observcd the

rules and consti山ted firm support for the mass

health movcments,
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Tγadiltoγal - mediCine Pra‘’iiioner汗ormerly sole】y

u§ed tr註itional methods of tre租tment such as red、1C_

tion and holding in plac`e of fractures, uSe O自ocal

traditjonal medic‘amen-s・ etC. Many used to enjoy a

Privilegcd situatio-1 in rぐmOte rural areas where there

WaS nO medi(、al doc(Or. Thc.se l叫7Sicians practised

tradi(ional medicinc based on thc princip-es of ancient

Phjlosophy' uSCd empirical medications with recipes

handed down from father to son, treated common

djscases by massage’manipulatlon’Or aCuPunCture’

mainly by a combinatton of traditional medicines

eSSCntjalIy prepared from local medicinal plants.

The health commi-tee of Phung Cong turncd the

mOSt experienced traditional physi。ans into full-

1jme hea]‘h workers pai。 by l:he vilIage administra-

tion臆, and spec‘jaIly charged with the treatmenl of

Certain cond]tions (con青usions and bru王se§, l,⊥Xati。nS

and sprains・ mino「 simp{e frac`tures…) and wlth the

Praparation of medicame即s based on Ioc‘a】 medicinal

P]anls. This original mpthod o白rpatment’SOIcly by

redue(ion and the use of sp凪s, aSSOCiated with

medicamcnts prepared from loeaI mぐdicinal p]ants.

attracted mmerous patients from other parls o白he

COun書ry・

The results 8C‘hieved at Phung Cong-and in other

rural areas of Vietnam-Were due to a general policy

On Pub】ie health of a popu'a一・ character. It c‘OnSistcd

in giving medica上care to each inhabitant in the most

raPid and ef毎acious and l(■aSt eXPenSjve way, utilis-

ing a】。ocal potenlia蛤s (money, ]abour, eXPericnce,

technique’ rnedicjl「al plan↑s), Very踊le froan。ial

inves両申and few prsom。 rn short) a POlicy

♪γOIeCiiO綿Of moiheγJ…
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suited to the economic condiしions of a developing

COuntry・

HealIh cd雄aiiOn WaS COnSidered as a11 indispens-

ablc melhod, COnStan‘ly.1inked to health aetivities

and aimed at making peOPle reccptive to new ideas

and habits and sel巨eliant. It consisted in tcaching

people funddmental and p「actical hcalth notionS and

help them cast o上‾f old habits∴and adopt new ones,

in relation to the following problems :

- PhysioIogy of mo'herhood and methods of birIh

COntr01 ;

_ infec†ious diseases, C!eaning of the cnviron-

mcnt and building of sani朝一可acililies :

- immunization and vaccinalionagainst epidemics ;

- eugenlcs and related methods :

-- raChitis and its prevention;

- inte8tinal parasites and preventive mC血ods.

Training took diverse forms・ Knowledge was rir§t

propagatぐd among health workers (auxiliary Physi-

cians, nurSeS・・・) and membcrs o白he health network

(sanitation workers’members of the Red Cross)・ then

at meetings of Party organisations, administra(ive

bodiesIJ)rOduction brigadcs, and mass organisations

(youin federation, WOmen,s union, eldcrly people’s

association, etC.) Hea岨workers were the animaling

spirit3‥ they gave instruction While taking carc Of

patientS Or VIsiting farnlliぐS・ High-SChool teachcrs

were also active propagandists. Lastly thc population

received mcdical kno、VIcdge from the national radio

and television, from the village public-address system,

from books on me。i(、al vl11garisation` eXhibitions, etC.
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The survey of economic and social condiIions and

infant morbidity carried out in I977 gaVe a boos=o

health education work : While it was conducted当n

each family on such questions as building cesspooIs,

digging w訊s’keepjng flies away’reServing for the

Chlldren separatc beds言OWeIs’giving them boilcd

Wate自O drlnk・ making them wash (heir hands

before meals’inspec[ing their flngemails, etC. and

Whilc clinical e池minations were conducIcd to track

disea§eS’the investigators had opportun購S tO look

into thc eliology of various diseases and giveconcrete

advicc to each fami】y.

Thus・ COnducted in a meticulous and consistent

Way OVer many yea「s・ at differen=evels and in

many forms, this health education work rea11y con-

tribu-ed to renovating the cultural aspect o自he

Village. It gradualIy drove back superstitjous nolions

and backward habits, and helped establish new

OneS’healthy and scicnt蛤c, Which constituted thc

rnotivc force for renewing the sani{ary aspect o白he

Vi11agc.

Watching pregnaIICy and chiId-birt萱1

Th上s activity consisted in :

- CIosely watching the sfages of pregnancy of

C.Ch woman member of each production brigade ;

葛giving the pregnant women pre-natal guidance

in their diet and work;

- Carryjng out periodjcal pre-natal examinations

and early tracking of anomalies in prcgmncy and

Child delivery ;

- PrOViding the pregnant woman with work suiト

ed to hcr condition :

proieciiOn Of mo沈γJ… 雄

- anticipating the number of deliveries for cach

month and each week;

- reducing obstetri訪　hazards to a minimum

(hcmorrhage, difficult dclivery‘ uterine ruPturC,

po3トPartum infec‘tion9, aSPnyXia of the foe(us・ um-

billca=etanus, etC.) in spite o=he lack of tcchnical
mcan3 a=he villngc level・

From the eugcnic viewpoint, thc following advice

WaS givcn :

- Pregnahcy should not happen berore the agc of

18 and afler the ageof 4o;

- StOP uSing endocrinian medicines (COntraCcPtive

medicines, for instance) at lc描=hree weeks before

COnCePt10n ;

- in the firs=hree mon吐s of pregnancy, aVOid

contact with persons su3PeCtCd of having contraCtCd

flu or rubcola, and with chemical insecticidcs ; eXer-

ci§e Caution in the u8e Of chemical mediCines and

PrOducts ;

一beginning from the fiflh mon血of prcgnancy・

fo11ow an adequa-e diet as Permittcd by aotual

possibilities; jn case of anemia or an hemoglobin
r。t。 Iower than IOgr, take lron tablets (PrOVided by

the health station) and increase protein intake (PrO-

tcin-rich foods provided in priority and according

to pos8ibilities by the agricultural co-OPerative) ; havc

urine examined for presence of albumin.

- beginning from thc eighth month’meaSure thc

prcgnant woman's blo‘)d pressure and, in case Of

posltive proteinuria, rCCOmmend a saltless rcglmcn

and diuretic medicaments: in case of non-regreSSion
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after a weck, take he=o the district hospita=or
eXamination: the woman must be exempted from

alI hard manual work and 'guided in preparing all

neces§負ric8　for her impending delivery (linen,

CIothes・ milk bottle for thc newborn, etC・), eSPeCially

in the case of young `primiparae.

- be preparcd for the deliveries by gctting a]l

instruments ready and organizing tours of duty by

the midwives ;

- eXamine the newborn infanl withjn the first

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

nece§Sary, re-eXaminp il before it leaves the health

Station. Take it immediat。y to a highcr-ぐChe】on

hospital (district, PrOVinc‘ial) in case of vomiting,

COughing- disleI-Sion of thぐabdomen by gases, anal

mperforate・ aC-1te reSPiratory insuf「iciency, attaCk of

COnVuls霊ons, etC.　　　　　　　　　　‾-‾.、

- bring expectant mothers to the health station

for delivery and watch them forsymp{oms o自ravai-

Which may not appear bcfore 3-5 days.

At `aCh dclivery・ the midwife ml⊥St register thc

name and age.o白he ddiyered mother, thc name of

her production‘ brigade’the number of preg重〕anCies

and delivcrics shc had cxperieI丁Ced, the number of

Pre-natal cxaminations she had received, her blood

prCSSure, her albu面nuria, her condition in travail

and delivery・ the∴COndilion and wejght o白he new・

born・ abnormal phenomena lf any jn the mother虹id

Child言he reasons if any for sending the mother to

a hea皿station of a higher echelon.

- Re∫祐∫ Of a抑wey Of pregnamie∫鋤d deliz,erie∫

Thus・ in lO years (I97O-重98o), the avcrage numbr。r
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に　葦芋.菩　∽i =　i　青当

誓　言㌍-　…　峨当月　的INI

害　罵寓　言　HNIi l　=I

葦‡詰ま　…‡ ∽I= i　白日

ま　裟雪　ぎ　∽如月i　= I

拳　罵宗　邑　賀しっI i l　当I

十〇　〇〇　　　　　　　　　　　　　　　　　〇で十,○○

i i I

(
十
一
薫
…
U
盲
っ
q
一
寸
-

S
篇
〇
二
的
U
宅
曽
鵡
持
∪

一
審
昌
i
ら
し
d
.
)
O
」
U
q
毒
つ
え
ー

S
①
巾
〇
　
・

〇
U
菩
掌
J
d
　
」
O
　
」
茎
舌
n
宕
~

S
{
言
ま
じ
二
害
雲
q
貢
着

u
」
O
q
三
宅
S

へ
し
0
0
8
で
z
)

し
こ
U
>
毛
P
 
U
…
一
鴫
雪
の
」
d

一
へ
○
÷
、
.
・
 
I
)
　
u
」
O
q

・
峯
の
u
①
写
し
○
書
ま
舌
s
寸

吋
【
S
d
竜
王
○
鴎

…

言

…

窪

寺

圭

の
慧
雪
」
○
雪
∪
同
国

u
〇
一
〇
七
〇
の

」
〕
毛
玉
茎
一
〇
二
u
ひ
S
S
①
の
競
U

u
〇
二
筒
)
S

圭
一
鴫
の
一
亨
の
重
電
S
忠
」
の
>
二
〇
〇



短　　　　　　　　　　　　のe高am′Je豆i〃証e∫

Of pre-natal examinations was 2.8 (275り982), the rate

of alhminuria (+) 7;/ (194/2,75†)、 the number of

d組veries a=he heallh stalion 96.6% (949/982), the.

average rate of women sen=o a station of a higher

cchelon (districI or provincial) fo「 di上、ferent reasons

3.3i( (3jI982)言he rate of st帖borns o.63i"6/949),

and the rate of prcmature deliveries o 84% (8I949).

It is worth noticing that duri章lg those ten years・

nocase o[ eclampsia, ut。l’ine ruplure or umbilical

tetanus, Which are hazards st王ll occurring in other

PartS Of Victnam and frequently recorded in dcvdop-
ing countries, WaS reCOrded at Phung Cong.

I=s also to bc noted that the rate’of safdy deliv-

ered newborns a=he health station of Phung Cong
‘(comPrising 729　households. with 4,697 membcrs)

was very high - 93.7;/ (94沖J49), in comparison

wilh that (46.7;/) in Grazyge vill終e, 45 km from

I3eirut (Lcbanon), for instanc9: a SurVey COnducted

in tha=ocali[y in Iり70　Showed that　4o%　of lhe

CXPeCting mothcrs had not been watched during

their pregnancy, 62)(- had been delivered at home,

Only 37;( had been attended to by midwives, While

2・5;l of thc delivercd mothers had been assisted by

quacks who had receivcd no profcssiona=raining (I).

Decrea§e in inf種ntile morbidity

The overall aims or preventive pcdi寄trics (Or

5OC細l ped書’air郁) are :

- tO follow and s血置ulate the physio.psychoIog主

Cal development of childre重} Of dif[erent age group§

(from thc embryonlc stage to your}g manhc;od);

印書1霊霊増悪轟薯諜露富親書富
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ーtO CnSure the specific prevention oI foreseeablc

di9eaSeS (VaCCination for basic imm一]nity) ;

_ tO enSure early diagnosis (taking into account

diseaseS nOt Showing any clipical manifcstations as

yct) and adequatc treatmcn=n order to prcvent
sequels and reduce thc mortali(y ratc.

For Phung Cong whose economic, Cultural and

social condit10nS are thosc ora rural commune in a

devdoping country, the basic aim was to rcducc the

incidence of 7海γ硝0ml and m重雄o郡dtJea鵬Which

are the most frequent among chlldren belozu J year∫

ofage, and reduce by 80% the tolal morbidity of

children.

Th6 fel/oz勅g mcthodJ Z4)eγe印plied.’

- S(rictly apply all regu]ations in pregnancies and

deliveries to reduce the numbcr of premature child-

births, difficult deliveries, malformations, Obstetrical

traumaS and infections o白he newboms ;

- educate suckling mothers on lactation (diet,

work and rest, rCStric'ed use of antibiotics● Which

may dry up milk secretion); On the use oflocally

available protein-rich 「oods; On how to prepare

meals Ior children at each age, Par-icularly to suppIc-

ment materml milk and during weaning (rice flour

cooked with bro時egg yolk. rice gruel with meat or

fish and vegetables, CtC.)

- Periodica11y weigh the child‘ Particularly during

the f]rst 2 yearS; Check it against the standard chart

for Vietnamese children, and wa{c‘h for signs of

denutrition, eSPeCially among premature children,

children fed insuf士icient diet, OrPhans, Children suffer.

ing from congenital malformations (Cardjo-VaSCular,
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digestive), Childrc`1- having sufferぐd from dysentery・

measles, etC, -all thosぐC‘aSeQ bfing enli亜d to rcceive

meat, eggS, fish and o(her m一tritious foods in priority

rrom the agric面ural co-OP買ative. Educale mothers

on how to imPrOVe m面‖oll∴aCCOrding to existing

possibilities・ and to w症`h fol・ SuC‘h conditions as

serious denu佃ion (thil.ddegrc‘ea()eOrd用g tO Gomeれ

oedematous denu(l証on (Ku聞hio∫ko′、) or denutri(ion

of the second degr,eC a(、COmPanied by a pulmonary

infcction or disordcrs o白he digestive svstem, Calling

for evacuation to a district o子prOViIICia=lOSPilal;

- administer Vitamill D: 30O,OOO utli[s (main]y

in inj‘Ction) to a=children aged 2 tO 6 months;

- uSe locallyヤrOduced iron oxalate tablets l‘or

children above three yearsold wilh a rate of bemo-

globinぐmia lower than [O gr (fe宣.riferous anemia), for

a month;

- Cr諒ebasicimmしInity by vaccincs (Oral or inject-

able) pr6duced alld supplied by the Statc; VaCCinate

according to thetcchnical rulesset by the Ministry of

Public Health : BCG, anlipoliomyelitis, anti-meaSIcs,

anti-Sma= pox, anti-C‘holeri(らanti-tyPhoid vaccines;

- Carry Out a SyStematic purge every year; rid

children aged 2 tO b o白ntestinal parasites using

santonin in reinforced doses ;

- Curettage Ol‘ infected and hypertrophied adenoids

ror childrcn below 4 ycars of age, a「ter Car-nOse-

throat cxamination :

- qua重.antine, aCCOrding to circumstances and

With the consent o白he familics concemed, Children

affected by infec†ious diseases (measles, WhoQPing

Prote`iiOn Of桝otherJ… 53

cough, dysentery, Viral hepati(is.,); treal with anti-

biotics (by iI再etion or by the mou!h) and intrave-

nous perfusions of seru-nS, at the heallh s†ation,

other acute affec"ons (pspeeia=y those o白he digesti、γe

and respiratory sys†etns)・

Decrease in therate of nutri置ion-related diseases

Ⅵ「atehil「g for denu剛ion (轟mOng Children below

3 ye8rS Of age) through c航ieal signs and amual

health check-uPS (pc証orme{」 in ‘車ril or May), and

ca萱c‘ulating the rat〔士OrrCSPO'ir]ing to ea9h agc brac-

ket, We SaW a deerease in the rate ofdenu血ion.

related affections over a period or fo一】r yearS:
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This table shows that :

_ in grollP (a) wi(h II重2-year-Old children, the

rate of den一]tri(ion c3SeS dropped from 13・8% (I8/I3~)

ln I977 tO 2.3% (3/I3丁) in I968;

一in group (b) comprising one-year-Old children,

this rate dropped from I3・7% (I4/一O’) ln I977 and

6.9% (7lIOI) in 1978 to o.9% (I/[OI)in I979;

- in group (d) compiising IOO OnC-yCar-01d child-

ren, the rate of denutrjtion cases dropped from 6%

(6/重○○) in -07q t0 3.0%子n lO80.

Rickets incidence showed a slmilar trcnd :

- O両rtyof 87 C掴dren o白he one-yCar age grOuP

examined in I978. 。 CaSeS (o.0%) were found, SOlely

On the basisof clinical.signs・ In I970, there were

Only 4 cases(4.6別Ieft・ and in I98o’One CaSe (重・函

- amOng -OO Children o白hc one-year agC grOuP,

the incidence of rickets, 8 o% (8/重OO)inI979, dropped

to 2.O% (2/重OO) in 【98o.

ThesでreSults were certalnly duc to care glven lo

high-risk c‘h囲ren, and systcmatic prcvention

Ofrickets by V蛤min D.

Decrease of ear"nOSe.throat affections

Adenoids cons硝ute a freq一一ent afrcc-ion in thc

under-5 age grOuP. When hypertrophied and infect-
ed, they are the causc of numerous respiratory and

digcstive cいm串ca(ions and also of retarded growth.

The c時硝age of adenoids, When called for, effec-

tively helps rest「ic=hesc compliし、ations・

From the prev ntive viewpoint, C‘一retting was

effec-ed on the spot by specialists, in thesc cases:

pγO筋力On Of mp庇rふ.　　　　　　　　　　　馬5

整詰霊d誓,藍㌔
d誼cient nutrition a両

「iek質S.

1タ77　ノダ′生　卵　I9タ0

▲一▲　Nutrition-relaIed dis.

醸Orders
°・O Rickcts

hypertrophied and infected adenoids provoking

breathing through the mouth, aCeOmPanied by

repeated attacks of middle o硝is or lingering rhinltis

and pharyngitis・・" eSPeC‘ially ror the age group of 4

years and less. After two yeaI‾S Of observition, the

rate of ear-nOSe-throat affections had changed :

Generally speaking'　for a11 age groups, followlng

Curetling the rate of adcnoids droppc,d from 32.7;(

[o 17.9者ofmiddco冊S from o.6%　to 8.3%・ This

table also shows †hat the rate of adenoids and otitis

WaS the highes=n the 2-year age grOuP, reSPeCtively

4l.5;/ (421{Ol) and I9.8% (20/IOI), and tha=he effect

Of curettage was also`lhe clearest. it reducedthc ratc

Ofotitis by half (from I9.8i白o IO.9;年　‾
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- Decreasein therあte ofascaridian affections

Examining the fecesof 42[ C掴dren of the一十

year age g「OuP’ We found ascarid eggs in 377 CaSes

(75.2%つ・ Aqcaridian in「ections cons(itute one of the

major r)rOhlems among chidren in rural area§. Asca-

ridう肌T)araS=osjs. or more accuratelv, relapses of it,

mav lead †o comp"cations・ Not onlydoes =a籍ravate

dm¥ltrition but it may alsoprovoke intes†jnal occlu-

Sions md T)Pr「Orations, anglochotitis. h印atic ahsress.

etc. The r)reVention of ascaridian aff.ctions among

ch=d「en der)en壷on manv measl置reS St]Ch 8S SOlution

of †hp was恒-djく00招l problem. sup可v of clean

drinkin曾Wat竹.描min硝On Of an正hv豆venic h諭汁e,

e†r. T= flq両reQC:OCio-PCOnOmic` re「OrmC; and (akes time.

Hnwe`γe「、 nnP Can白mit comT)1jcatiom小1e †o asぐarlds

bv qvs†p爪日月でロビ「indうぐal印頂すぐS、∴雨n雪ぐhe打p、正子iea・

c‘inl再, 111rmlaQQ. anr] eaq=v availnhle medic‘flme∩tS On

a高rge sc持. The子ollowi.ng melhod wasl∴adop†ed :

af†er a　吊gh† pvening meal †he ch"d was∴givpn a

Sing1e doQe Of san†011in of o.oT千曾. ner kifogramme of

We短ht: nO fast and nc p‘一rgatives †he npxt dav・

丁hf| ar‘alv両O「 3nn he紺h exami=柚一nS Of‘ 1he

2-4一V午の「和才ゝ智「Ol10　0n †he ha壷　o「両nj∽l svmp-

toms whic‘h had oh=g〆d thpsf`　Ch=在.en to rfCeive

trealment a† the hea川h st掴On (abdomうnal pains

accomp3両ed by vom吊ng, PreSenCe Of asぐarlds in

the fec‘eS, SVndromps(吊eto the r)en可ration orasc‘arids

in†oinebife d血s, OCClusions or sc‘mi-OC証】Sion…)

S†一OWed　-hat a=　=ieSe manifestations visib]y de-

CreaSed ro11owing s)、Stema(ic pし一l-gCS :
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Provoeation of basic immunity∴and epi-

demiology

To crcate basic immunity by d礁rent kinds of

VaCCincs is a capital measure to prcvon=nfectious
diseases frequent among children and likely to cause

a high rate o白nfan亜mortality.Phung Cong, ljke

almos信用e other rural areas ofVictnam' hasgiven

great attenlion (O VaCCination・ a Cheap, Simp-e, effi-

CaCiou3 method applicable to当he whole popu】a(ion

and suited-tO the condi(ions of deve]oping countries.

This mcasure shou!d be app]ied ‘o sm負ll childrcn

before thcy may be affecled by thcse diseases,in the

Period when passive immunity due to matemal
lransmission has disappe.red and when the children,s

OrganismS are a]ready capable of producing active

anlibo」ics.

I[1PraCticc certatn obs融es hav。 t。 be 。V。r。。m。:

Protection o ( mo庇γ上　　　　　　　　　　　馬9

ーthe retic←nCe O白he populationa=he beginning,

due to past customs and hablts:

- Climatic conditions and transport d冊culties,

VaCCines being fragile bioIogical preparations ;

- the working conditions of the local population.

However言hanks to lhe establishment o「 a wide

hc証h network deeply rooted in each produclion

brigade, thc persevering work ofexplanationand per・

Suation, the good results of daily hyg{ene, and the

expcric.nce acq一]iI・ed in associating vaccination with

di「ferrnt activities'　VaCCimtions at Phmg Cong

brough=he following re§ults over a period of IO

years. (See table on fo=owing pagc)"

All the vaccines wcre s一一PPlied by the Cen↑ra=n-

Stitute ofHygiene and EpidemioIogy’through i(S PrO-

Vincial and distrjct stations charged with in31ruc_

tion and inspection of vaccination techniques in the

Various Iocalities.

Those vflCCin掴ons' aimed at crcating ba8ic im-

munity fo自he whple population, madc i' possible

to ward o「f’du「ing a旧hese years, many infectious

diseases‥　Cholera, tyPhoid fever, POlioInyelitis...

However`　Other dlseases (measles, Chicken-POX,

mumps, Whooping cough and oecasional cases of

om‘ePha帖s and [uberculosjs) s剛required adequate

PreVentiノVe meaSul’eS, a=hough there were few deaths.

Use of local medicinal plants
′rhe use of traし埴ional 【nedicaments (一一Iedicinal

Plants) in therapy is a 】ong-Standing practice o白he

Vie[namese rural popula白On. Six centuries ago, a

renowned physician named Tue　′ri重lh, in hま$
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book Namんoc ,han h初(Marvellous Remedies of

the South). recorded as many as 63O effective loc‘al

medicinal plants・ Four cen†しIries later, his no less

renowned colleague, Hai Thu9ngLan Ong, also stud-

ied the best popular medical recipes in his book

Y Jong !am /inh (Princip]es of Medicine).

The usc and dcv。opment o白ocal medicina申anls

in disease lreatment and prevention have long been

a prime rule of conduct ror the health c‘Omm用ee of

Phung Cong, W血full suppor- from the adminis-

1ration and population. To this end, the village

administrative committee has reserved land for lhc

Cullivation of thcse plants while thc village health

COmmittec has empIoyed a number of experienced

traditioIlal physicians・ g「an血g them a monthly

Salary. Thelatter・ besides pr種c(ising thdr spcc‘ia]ities,

PrOVide gし1idance in the preparation and useo白radi_

tio【1al medicaments. ′rhe health s(ation has also re_

SerVed part ol’its premises and equipmen=`or

PrOdし1Cing pharmaceutical prepa証ons for sick people

in ihe vi=age・

Several pharmaceutical preparations f‘rom tradi-

tional formulas are used agai11St Periodon用is. gengi-

Vitis, Pharyngitis, boils, Syndromes of diarrhoea and

d)・SCn(e「y, elc.

Phung Cong: a Place for g幸entific resやrch

and cadre lraining

The (、Ontinuous progress of hcalth-Care aCtiviIies

in Phung Cong began with a change ln the concepts

and habits which had persisted Ior a very long time

among the villagcrs. By following thegeneral line of

the revolution’ aCting under the leadership of the
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V川age administration, and applying a creative method,

`enthusiastic and dymmjc cadres have played a cru-

Cial I.Ole. Othc▲r nO less important factQrS are the

Warm SuPPOrt given by the mass organisations and

the people’their emcacious co=aboralion, and the

technieal assistance of many specialized dep種rtments

Of centra11y-run lnstitutes and hospita】s - Pediatrics,

intc‘rnal medicine, Obstetri(、s and gynaecoIogy, ear-

nosc-thfoaらOdonto-S{omatoIogy, tuberculosis, micro-

bioIogy・ biochemistry, nuClear medicine (radio~

isotopes) - Whieh have since I977 COme for surveys

and experimen(a(ions.. Theirrepor{s, SOme Of whi′Ch

arc published in (his booklet, have a medical and

SOC‘ial character and a P1uri-discjplinary 。haracter.

Not only do they provide conc‘rCtedata on thchea=h

。Ondition o白he population (espぐCialjy c‘hiIdrcn and

rhothers) of a village, bu=hcy also recol・d the first

experiencc、S inthe search for asuitable modelof study

Of rural mcdicine in a developing country (l).

I⊃hung Coflg is a favourable place not only for

COnd¥lC血g s山dics of rural medieine, but also for

lhe training of cadres. Hundreds o上、 sjxthrycar

Studerits of the Hanoi Medical Coll(ge havc comethcre

for a=〔laSt One mOnth for prac(ic`e in social pedia-

trics Before completing their s山dies, they wiH have

hadconcrete cont・aCt Wjth soc‘ial pediatrics, Clnd done

PrあCtical work on the con-cnt, methods, Organisation

and survey of health care for childrcn - a mus=n

the tra涌ng o「 pediatricians in de¥▼eloping co‘一n両es.

I・ A m一mber o† foreign authors have condしIeted similar

SurVCyS.

Pγ0頼子ion of molheγふ.

嘉篭器磐鵡e藍羅鵠

露講習揚拐耕嵩音盤
It apprears, however, tha同IeSe au-hor§ havc confined

寵認諾盤葦護
tation in preventive mcdici葵le.　　　　　.



Å se「o言ogicai sfudY Of g「ippY

and adeno-Vi「a=nfections

.among chilcI「en

VU VAN NGU

Under a phal- fo【・ CO-OP(両ion beiwecn. the Medi

Cal Mic‘rObio】ogy Dcl)a血ent o子Bach Mai [†ospl‘a-

and thc Rc-anima{ion Depar中ent o白he Pediatrics

Institute’Hanoi’a SerOIogiぐal s‘udy was made among

Children from two months ↑o seven ycars old in

Phung Cong commune, Hai Hung province, VI′ith

thc aim of traekingdown thc antibodles of in「cc-

tlon8 0f the respiratory trac仁　grippe, adeno-Virus’

Orni(hosis-PSi=acosis an(まricketlSia.　-‘

In this study・ On】y rcsults concerniIlg grippe and

infcction§ by adc’nOWi「us are given.

Material aIld MethOd

BIood extrac[ion by venou$ PunCtion was made

among threc groups of childrcn. The serum was

extracted af’ter coagulation∴I‘he age brackets o白hぐSC

three groups are as ro=ows‥ (SeC table)

Two techniques were used : lnhibitjon of hemag-

亨Iutination according to the Ca∫aIa method (I958) and
lixalion o白he complement.

一Inhibi-ion of hemagglu-ination

This reaetion on賞y applics to再ruscs.
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cr　of　serums 

音　　ヽ Reactionof �Reactionof 

{ixalion　of �fixation　of 

Comple- �㌔∩。浩l告 
mcnt　of 

g「ippc �adcno_Virus 

14 �32 

20 �60 

10 �、　23 

Some viruscs haVe the propfrty Or Seleclively

agglutina[ing red blood cclls of certain animals‘ for

example the grippe virus and lhe virus of encephalitIs

could agglutinate the red blood ce11s of a cock or a

g○○Se:

- Virus + red blood ce=s一羽gglutination (Visible

to the naked eye).

-　Virus +書erum (containing anti-Viral anti-

bodies) + red blood ce11s一→ nO agglutination.

- Fixalion of lhe complemenl

Thls reaction applies to viruses and bacteria・

When the antigen and　-SPeCific cbrresponding

antibody were present. the 。OmPlement fixed itself

on the antigen + an-ibody complex. I白he antigen

was viral or bacteria口his fixation was not visib】e

to the naked cye. Thercfore we had to resort to a

different complex of antigen (red blood ccll of a

shecp) and antibody (serum of rabbit and rcd

blood cell oI 8hc叩) to visualise the fixatlon, for if-
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the complemen=ixed itse圧on the latter anligen-

antibody c‘OmPlex, the red blood cells of slrecp

WOuld be hemolyscd.

The rirstan-igen-antibody comPlex was first put

in the presence o白he compIc.ment. If山us complex

was speci「ic‘ the complemel-t WOu[d rix itself onto

it. The addition of the secol】d cdmplex did not

change (lle Situa(ion. ’rhc∴COmPlement which vas

already fixedon tl湿「irst complex dld no=-eaCt On

the second and no hcmolysis took placc. If thc first

complex was not speeific (the scrum did not contain

SPCC]fic corresponding antibodies to the antjgen),

then the complement would lix itself on the added

SeCOnd complex and there would be hemolysis (visi-

ble to the naked eye)・

正三 〇三二三二〉
ヾ● “‾ “‾ “‾「
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This table showsIhatthfre is li両e to say concern・

ing BHK. In these three g「oups, almost al=he

cases were negative. In group一, 6 o-1tOf26 cases

were positive wlth a very l.ow li†rc "16), nOt Very

signi「icant from 'he clinical point of view.

Positive resu=s were obtained especially wilh the

grippe virus of group A.

The analysis o白he distributton of the臆grOuP A

grippe virus’ aCCOrding to di「f-erent utres in the

threc groups of childrcn, gaVe the following results ‥

A2HK rable∴2

Besu=s �Group喜 �Gro」やII �G重・0し1plI† �Tolal 

(-) �7 �25 �8 �10 
26,9% �64.重% �38% �46・5)( 

i/16　-1l64 �3 �Il �7 �21 

重1.5% �282% �33.3% �24.5% 

1/128　-1/256 �13 �3 �4 �20 

50% �7.7% �19% �232% 

重I512-1/2.O18 �1 �げ �2 �3 

38% � �9.5% �3・5% 

重/4.096-1/8,19登 �2 �0 �0 �2 

76% � � �2.3% 

Total �26 �39 �i21 �86 

Ⅹ2 = 25・589

P　<　0.○○I

A靖γOlo雄aI...

A丑h Table 3

i劃

Ⅹ2二63・485

P　<　0.○○工

Thcstatls-ical study o「 tables 2 and 3 Shows lhat

thctjtrc > I/512 may be considered as a basis for
affirming the positiveness (P= 0.OOI) for thc two

types A2HK and APch.

Reaction of fixation of thc∴CO一一一PIcment

Clob種l resul18

Table4- Shows that mos† of the Chi妃ren of the

three groし1PS had a negative rfaC‘白on to th●　grippe

viruses A, B and Scndai. From lhe titre I/4o, the

number of positive cascs dropped visibly.

The following ta吊es (5, 6 and 7)gjve心e results

Of analysis and comparisor- O「 the di「fcrcnt titr.s

COnCCming viruse3 A. B and Sendai:
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Table 4

Rcs正ts �Gl・011p ��賞 �宮 �重●0し=)= ��G �「O1岬 �】圧 

▲↑ �看ろ �Send種i 10 �A 廿 2 �B �Se皿d8i �A �B �Sendai 

- � � ��� � � � � 

仁) �5 �8 ���11 b �9 �5 �8 �5 

1/10 �1 �2 �1 ���3 �3 �2 �3 

重/21) �五 �0 �2 �4 �3 �3 �1 �0 �1 

1/10 �il �3 �1 �2 �0 �3 �0 �0 �1 

宣/80 �1 �0 �0 �1 �1 �2 �1 �0 �0 

1月60 �0 �1 �0 �0 �0 �0 �0 �0 �0 

Tolal �主」 �十千 �十千 �20 �20 �20 �10 �10 �10 

ViγuJ A Table 5

Ⅹ登)二1.646

工}　>0.05

∠4 JeγOlogicaI...　　　　　　　　　　　　　　73

Vir研B Table 6

Besし出s �Groし1p工 �iG…plI �(l重・〇時)丁丁I �丁、0(al 

仁子) �8 �11 �8 �27 

57.4% 2 �55% �80% �61.3% 

1/10-1/20 
8 �2 �上) 

14% �葛lO% �20% �27.3% 

- ��� 

1生0」/160 �4 �1 �0 �5 
ン8.6% �5% �一 �‖.4% 

′「ot31 �十† �20 �10 �44 

Ⅹ2二8i午()7

P　>〇・〇5

Vir研Senda上　　　　　　　Table 7

X2 = 5・工7

P　>〇・〇5

l

罫

書

案

案

案

検

案
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A statistical analysis of the resul(S O自ables 5,6 and

7 ShowQ tha=herc is no signiflcant dilferenc‘e be-

tween the positive tjtres (X2 obscrved < X2 thぐbreli-.

Ca申hat is, P > 5在) I=s difficul=o determi-丁e a

-itrc serving as a basis for af「irming the positiven{SS.

Proceeding from praCticztl exp(riments and from

figuresgiven by other authors, We may take lhe

titre ≧ I/40.

Infection by adeno-Virus

I The reaclion of fixation o白he complemen( gave

us the following global resullS:

Tab万8

Thc negative resul's showed a hjgh pcr(`Cntage

CSPeCial]y in.group III. Positive rcsul《S, With a not

Very hjgh titre, Were a量so common (I/IO-I/2O). The

titres I/4o-1/80 WerC rare. The analysis o白he repar-

tition o自he differen=itrcs of positivcness is su事岬1Cd

up in Tablc 9.

A ∫erOlogt初・"　　　　　　　　　　　　　　7き

Table 9

Resulls �Grou重〕I �GrouplI �Groし-PIH �r「otal 

(-) �16 �26 �19 �01 50% �433% �,826% �53% 

l/10-1/20 �1牛 �29 �3 �・16 43.7% �483% �13% �40% 

重/40-1180 �2 �5 �1 �8 
6.3% �8.3% �4.4% �6・9絡 

Total �32 �60 �23 �115 

Ⅹ2こ-5・39

P　> 0.○○I

The positivc titres in Table o have a significant

PeCuliarity, and one may takc thc titre> l/8o to
affirm the posltiveness.

COMMENT

On the reaction of inhibilion of hemagglulina・

tion in the diagnosis of gr王ppe

It is a widely u蘭sed and very efficacious reac-

tion. It enabled us to discover not only groしlP anti-

bodies but also type a一一d sub-tyPe OneS. The $pe生存o

JnhibiiiOn a扉ibodieJ O「(en appearcd alongside thc

nculral」Sing an[ibodies, but they could prccぐde or

fo=ow the appeal-anCC Of antibodies that are fixers

O白he compIcment. The inhibiting anlibodies could

persist a 】ong time while thc antibodies rixing the

COmPlement somc{imcs dropped to levels impossible
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to detcot The speeific inhibiting antibodies persisted

in the serum of patients a「fecIed by糾ippe. They

COuld be detected even at high titres when the agent

of the new infection had f`ntigenic ties with血e

grlPPe Virus・

We should admit that the reaction o「 inhil)白ion

Of hemagglutination fOuld be negative even h「 a

Paticnt a「fected by由ppe bee…Se O白he d紺erence

Of antigenerity of the pathogenjc agent. Tha=s

Why at the outbrぐak ofan epidemic whose not yet

isolatcd agent belonged to a “sub-grOuP” or shnwed

an antigenic mしIta†ion, OneCOuld not use this reac-

tiQn 「Or the diagnosis i白he anti宵en used belongfd to

another source. Hence the necessitv toし1Se the two

serums (1St and 2【1d‘scrums) to afnm the sign血ant

dynamism of the∴antibodies.

For the momぐnt・ the aulhors camot express any

OPinion i白he reac白on happens with onlv onぐSerum.

Our personal experiments over the T)aS† yea「s and

the serological sludv effected at Phung Cong∴a=′、W

us to consider the冊re >一/5I2 aS Significant for the

diagnosis.

On the reaclion of fixalion of the complement

Gγi碑e・ this rfartion enabled tlS mt tn紺rerrm

tiateいsし1b-雪l・Ou「S’’Ijke A【, A2, etC‘., bu=O mnke an

etiologic`al diagnosis・

Ac`C‘Or《iing to D(書uet (IO6o)言rl (he Asian grir)Pe.

the titre I/32O Sぐ=n for a few days (hen dis叩peared

for aboしIt Six Weeks.

Du両g lhe epうdemic period, the limi川tre of po-

Si(ivcncss WaS 】/2O.
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According to B. Sohieγ ([06J)言t was rare to have

a titre >一/8 9Odays af↑er the disease began. For

most cases of in「ection’ Wi帖n a period o用Iree

months lhe titre varic>d from I/16 to "2. Thc anli-
bodies appeared on the fif'h day, reaChing the

maXimum ([-rom l/6白o l/工・O24) on the 7th alld `5th

「1ays. Å11-Ong the childreI亘11 Par‘ieulal・, lhe titre did

重lOt eXCし)ed暮/工6.

W凧SerumS takc`n (ardily・ On lhe 10thっ5th days,

the冊e >リ/()十indicated a recer)t CaSe Of grippe.

In the case of a tardy serし-m Wjth a tilrc of

I/lb-1/32, Olle may think of a week-Old infection.

Adeno-Z/iγu∫・ So far group speci壷ity has been

affirmed for antigel}S PrePared from /Iela cぐIIs while

lype specificity is sti】1 being open to discussion.

According to Lepine (I964), antibodies could be

discovered on the sixth day of the disease reaching

the titre of l/I6o for I5 days; the titre a仕el-Wards

dropped to I/IO一一/2O and rcmained unchanged

for years.

According to j(. Sohieγ and his collaborators (1964),

the average titre after the infection was I[64-I28 and

remained a=he level ofI/16　af(er the end o自he

third month. But it may happen tha=he titrc
remaincd at I/25んin the fourth month, at I/64 in the

Sixth month and at I/3之after II mOnlhs. In view of

the complexity of the antigens (there are∴about 3O

differcnt antigens), We muS=ake into accoun=he

CrOSS immunity due to the prescnce or a common

antigen・ This is perhaps the rcason why some authors

have found tha=he titre o自he antibodies remailled

at I/61 a蛤r 41 mOrlths and even∴after 8eVerL yearS.
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Basing ourselves on the resul's obtained by thc

above_mCntioned authors and on the results of our

own researches on the reaction of fixation o白he

complement, WC believc tha=he litre > I/4o (for

the g「ippe virus) and the titre I/8o (for’the adcno-

yirus) can serve as a basis fo「 affirming positiveness.

Conclusion

The,SerOIogical study o白he three groups or chiId-

rcn in Phung Col-g C'Ommune led us to the ro11ow-

ing conclusIons :

- The presencc of antit5odies agains( grippe virus

and adeno-Virus is ]ogical (the lower the age, the rarしr

the grippe and adeno-Vira=n「ections)・

-For the grippc‘ Virus, One Can a「firm tha=he

titre >一/512 in the reaction or inhibition of hemag-

glutinalioIl and the titre > I/4o (in the reaction of
fixation Of the ‾ complemcnt) arc signirican=or

diagnosis.

- With the adcno-Vjrus, C’ne Can COnSider the

titre >一/8o (rcaction of fixation o白he complement)

as positive.

1t remains f‘or us tomakc an叩ユmneStic s(udy o上“

the vira=nf’cctions o白he respiratory traCt amOng

children o白he three groups● in order to compare

thc rcsults wilh those o白he seroIogical sludy.

HeaIthY C証e「s of st∂PhYIococcu§

au「eus (COagulase+) among chiId「en

VU　ウノA八手.¥rGU

We have tried to determinc the s↑ate o= calthy

Carriers of staphylococcus aureus・ This bac[erium,

Whose reservolr is man・ COnStitutes the pathogenic

agent of widespread dlSeaSeS With scvere evolulion.

Our study invo量ved 13O Chiidren o白he fo。owing

age grOuPS :

ーfrom2 mOnths to 3 yearS‥

- from 3 yearS tO 6 years

- 7 years

Weswabbed the posterior nasal fossac and thc
throat・ Cul{ure was made in Chapmam milieu and

blood jelly. The pathogerlic staphylococcus was

idcntified according ‘o the foIIowing critcria :

「 mOrPhoIogy, Pigment ;

一PreSenCe Of hemolysin in blood milieu :

- fcrmentation of mannite;

- COagulalion of rabbit,s p]asma.

Re鋤Ii∫

- from 2 mOnths to 3 yearS: 27

Nose : Pa血ogenic staphylococcus : O

Throat : Pathogenic staphylococcus : 4

-from3yearStO6years:69　臆

- Nose : Pathogenic staphyIococcus : I

葛Throat: Pa`hogenic staphylococcus ‥ +

「 7yearS:34

2
7
6
9
3
午
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ーNose : Pathogenic staphylo∞CCllS : O

- ・「hroat : Pa↑hogenic staphylococcus ‥ O

Among the t3O Children there w〃S Only om casc

of pathogenic staphy-ococcus in the nasal fossae rl「he

percentage was thus only o.7%

If olle takes illtO aCCOun=he presenee of pathogenic

staphyloeoccus in the throat’thenthere were altogcth-

cr 9 CaSeS Of heallhy carriers, thatis, 6.9%.

According to Fleし1rette (I), Pathogenic staphyloco-

ccus can be found especia11y in the・ naSa=‘oss京e

arld thc ratio of healthy carriers of staphylococc¥1S

varies from 3O tO 5O%. Otherresearchers (2) believe

that in some trOPical regions this pe「Cchtage is a

littlelower(15 tO 25%)’ In our study言t was very

low, barely reaching l%.

The percentage of carriersofstaphylococcus in血e

throat i9Significant and varies from 4% to 6o在but

researc‘hes on this question are sti11 few and do not

permit us to cOme tO Valid conclusions (3).

Somc rescarchers find staphylococcus in the nasal

fossae more often than in lhe throat, Others only

find thぐm in the throat. Therc are∴amPle groしmds

fol- thinking that among sucklings (†) the state of

盤上癌盤請書三豊I話芸貴誌三豊f t葦
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being healthy carriers of staphylococcus in the

throat is moie durable thanin the nasal fossae.

A暮nOng Z7　Childl-en aged z mon血s to 3 yearS, We

only found four cases in the throat and none in

thc nasal fossae. Among 34 children of seven, We

did not find any casc either in the throat or in the

nasal fossae. Ac。Ording to Fleure(te, the s†ate Or

being he症hy carriers of s(aphylococcus ln the throat

I and thc nasal fossae is noticeable among children.

It diminishes at puberty and adolescence.

Conclusion

The ratio of heallhy carriers of staphylococcus

in thぐthroat or the nasal fossae among children of

Phmg Cong commune WaS Very low compared

with c]assical figul‾eS・ 1his problem deserves to bc

Studied on a larges。ale in order to get valid conclu・

Sio工lS.

We should also compare it wi(h pathoIogical

manifestations due to staphylococcus among thc

・POPulation of Phung Cong, eSPeeially among childrc早

for, aS Said earlier, the source of staphylococcu3

is man.

6-VS68



lnfestation with intestinai

Pa「aSites among ch曲「en

VU VAN NGU

「ro havc∴∴an idca of infestation with inlestinal

ParaSites among children, WC ha¥′C eXamined the

3tOOI of 42I Children agcd I tO 7.

EγaminatiOn ZeChnique

A sample o仁11Oming sIooI was pu=n a sterile

Phial. Direct cxaminalion was madc after enriching

the sample according to the WILLIS method (using
OVerSaturated salt water).

Re鋤Ii∫

Infestation with roundwoms ‥ 327 Chil|lren (75・2%)

-　hairwoms :I24　-　(29・4%)

ー　PmWOrmS

-　h○○kトや▼OrmS

Infestation wi(h 2 ParaSites

lioundworms + hairworms

Roundworms + pinworms

Hairworms　-+ pinworms

Hairworms　+ hookworms

Infestation with 3 ParaSites

Roundworms + HairlVOrmS

Not infested

Comment

7　-　(I.6%)

I　-　(0.之%)

99 Childr;n (23,5%)
2　-　(〇・4%)

l　-　重(〇・2%)

エ　ー　(〇・2%)

+pinworms: 3 Children ( o.7%)

75　　-　(I7・8%)

The above figures show that infestation with in-

tcstinal parasites was hjgh (82.2%) among children

aged重くO 7.

1乱庫iatiOn海ih i勅朝nal…　　　　　　　　　　鎚

The percentage of infes‘ation by roundworms・二

75.2%, SurPaSSed that recordcd by other authors whp
conducted researches in other regions (I). Dang

Phuong Kiet (【972) found infestation amo.ng 23・2%

of 2,4o9 Children in Ha Tay; H.T・K Chi (I969)

among74.8% of 943 Children in Ha Tinh, C.Q. ¥′iet

(1969) among52.I% of I,"6 childrep in Haiphong.

The high percen‘age of infestation re。Orded by us

is accounted for by the geographical condi†ions, Way

of lifc, food hygiene and behaviour of children. It

can also be explained by the fac=hat fn their
studies the∴above-meritioned authors only based

themselves on clinieal signs (without examining the

stool) and tha=heir investigations were conductcd

among children aged to I5・

On the o血er hand, Our reSCarCh only concerned

chiidren aged I tO力　and infestation with hook.

worms wasvery rare: I Child oし一t Of42l.

Accordingtoa sludy by Ng. Cuoc (2), the ratio

oLinfest掴on with hookworms in 290 Children a管ed

ItO【5 in Thuy Phu commune (Binh Tri Thien

province) was high ¥7I.37%). This percentage of
infestation increased with age当45.2% in children

agcdI tO3, 86.81% in children aged 7 tO Il)・

露窟露盤嵩嘉葦藍I盈亘

謙譲鷲謙譲轄
Rき葦豊.盤箸箱壷詔書盈争議。書留O榊‾
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This fact can easily be explained: Thuy Phu com-

mune was Iocated in a newiy-1iberated area and

had only two rcccntly bしIilt doub量e-SePtic tar-ks

(compos=oilet) which 「net sanitary standards. Most

O白ts inhabitants walkc`〔l bare-{ooted and childrcn

relieved thcmselves in the fields.

Infest鉦ion by hairworms af(er infc3tation by

ascarids was also high (∠9.4%口‘hese wereprobably

the two most c‘OmmOn ParaSites. ′Jheir (一SSOCiation

WaS frequent: 99 Children infestcd (23・5%).

Conclusion

Infestation wi(h iIl-estinal parasites` eSPeCially by

roundworms and hairwoms WaS frequent. ′rhe

depara8iting of children poscs an urgent probIem,

in vlew of the nefal-ious consequences o白ntes血al

ParaSites. Adcquate preventive measures are neces_

6ary"

Anti.asca「id effect of santonin

(new poso看ogY) among child「en
DANG PHUONG KIET

NGUY月N NGOC DOノ生¥r

NGUYEN TH[ H「重「.や

l)Oず′AN∴VHI月lれI

Necessity of∴a-1ti-ParaSitic medication among

chiIdren

Infestation with ascarids among children or Phung

Cong commune (1) as in olhf]r rural areas js an ollt-

standing problem. ′「hぐPreSen。e Of as。arids in the

digestive (ract has bad conseq‘ler持eS・ This parasite

robs ‘he host of an impor(ant r)art Of nutl-itive sub-

stances. Acciden[s dしIe tO i(s prescnce, eSPeCia11y

among reinfestcd 。hild1‾en Of the　2-7　age grOuP

(④CClusion and p証oratio-1 O白he in(e掴nes, Obstrue-

tion ofthe bile duc:s, abscess o白he livcr, PCrrOrated

pleurae, and so on.つ　alで　Serio"S, require

expensive treatment, and c肌se a high mor-ality

rate.

「rhe deparasiting and pr一)Vemion′ o白n「cstatiol古or

thc∴∴enlire population are complex, COS申7　and

】ong-term PrOblems and musl bc cal・ried out on a

large scale. However言n lhc short run and in order

to limit infestation and prcvent a。Cid(|ntS, One Can,

alongside lhe r)rOteCtiもn o=he (1し、・ironment (soh]tion

to the fecal probI‘lm) and food hygiene, depar描ite

Childrcn, Cn maSSC ilnd at 「ixed r)eriods.

I See Vu V… Ngしl - /′7“一雄/(γ秋子th J毎柄/獄a/ Paのi/e

among Ch〃dren in lhis iss‘⊥e,
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The massive depa「asiting of chiIdren must meel

the following requirements :

- The medicine used must be effic挙ious.

- It must be easy to adm面ster and 9hould not

have undesirable seeondary effec‘tS・

- It mus† be inexr)enSive.

- ThぐWaytO uSe it should not be toocompli-

Ca(Cd.

So far scveral ant主ParaSite medic‘ines have been

uscd:

- Ant卑ara∫iie O在also ca=ed cheno夕od鮒enCe

(the ac↑ivc or了nc‘ipIc is a∫Caridol)・ uSrd si一一Ce ]ong,

VerV.件jcacio11S: Can be produced from local raw

materials, but d汗ficul=o preserve (after three months,

theamount of ascaridol drops) and to administer to

children.

- Ptperazin : an imported chemical. Inexpensive

not toxic, but less e「fic‘a.(、ious (its anti-ParaSitc

effect is abo11t 6o葛7O%). Its modeofuse (many

tablels †aken in three consecu†ive days) does not suit

Children in the COuntrySide. Pipeγa詔n diγaie, in the

form ofsyrup, is more‾ commonly used bu=s more

expensivc and difficult to preserve.

- 0γygen: uSed at some treatment centres, is em-

CaCious (the asearid, Which livcs in anaerobiosis. is

Paralysed i白he milieu c‘Ontains oxygen) but camot

be used on a large scale. The use of oxygen by way

Ofthe sIomach must necessari[y be practised in a

hospita量,

A偽-A∫Caγ7d ef佃1 0子・

o=ate we have imported a number of chemical

produets. Among them are J)eca卑f/eγmO告COnSid-

ered as effic諒oious, nOn-tOXic and easy to administer.

Bu=heir high prices limi=hf.i一一IISe.

Some local produc‘tg have been used as an臣ParaSi(C

medicines (「or example the b両o白he一一OO† ofMe/ia

。名ed。γ。,h, the grains o口,puCae祐S g/auca Bemh・ CtC.)

These products have not yct been s両ied from the

pharmacoIogicd=oxi。OIogical and cliniral poin†s of

view, Which prevents {heil・ maSS r)rOduction and

commercialisation.

santonin used in reduced doses and accidents

due to ascarids

Santonin is a wel上known∴ant主ParaSite in Vieト

nam. This medic‘ine has been 。Sed for I5O yearS

now (2), eSPeCia11y in El-rOPean 。OしIntric`S・ Howevcr. in

the Vietnamese COuntrVSide∴∴、Vhere reinrestation’

especially among children言S 「「C`qし一en口he present

dosc and mode of use of santonin have proved

inadequate. For I弓yCarS nOW亘searches bv pedia-

tricians (3)言nternists (4) and surgeons (5) have allowed

us to conぐlude lha=he po§Oloay and mode of admin-

ist.ation of this medicine (o.oI gl・ P〔)r year Of age‘

or T + L) prcsent some drawbacks‥ the percentage

of expulsion of ascarids (from persons treated) is

Iow and the effectivencss Of expし江sion (from I/3 tO

2. Pierre Lebeau - Clinicd Phar〃’aC?一
Vo上2. 19午6・ pp・

重590-1596・

嘉露盤擢盤謹諾需擁盈
4. Ngl-y鉦V如・一`餌: Prac栂a/偽頼朝e -/IO67.

5. NguyねXしI餌Tl可Pra祝al Mc,d紡ne 「/I966.
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重′I5 0白he total number of ascarids presen=n the

inlestines十is not high (6).

RemaI.ks obtained through surgery and patho-

Iogical anatomy

About 90 % of the cases of p.ri-onltis causcd by

ascarids presented a cause-ef(‾ect relationship “γith a

reduced posoIogy in relation 'o thc nl-mbcr of para-

Sites: thc ascarids were not destroyed but rather

excited・ hence the∴aCCiden-s caused by’their dlsor-

derly movements.

The child had to fast in the morning, beforeノtaking

the medicinぐ∴看’his was a probable causc o白he exci-

1ation and disorderly movem牟ntS O白he parasite due

to the p甘change in the inte`tinal milieu.

New posoIogy of santonin

On the basis of the s恒dy by DangPhuongKiet

and his collal)OratOrS O白he massive deparasi'ing of

Childrぐn in Haiphol-g, and of IeSearChes conducted

by B Guenの(1954) (7), We have applied a n。W

POSOIogy for 'he massive d( ParaSi血g of childr(n in

Phung Cong commune.

- Our reQmI.Ch was c‘Onducted un I84 children

aged 2 tO 7 bpIo自由lg -o ramilies in o r)rOductlon

brigades of● ag「icul巾ral co-OPera-iv(S. The examina-

tio。 Of 'hrir stooI was positive ‘or vermifom asca-

rills, and clinical examinations showed I-O血ing

諸島忠犬嵩鵠定盤盈藍手絡㌔空清詔筆
書,_∠　∠　　　　臆　　　　　ノ

Gue'一O¥/ Vassil M Rnd”er, Karel RoIISSト

nov・ An/i-PJra∫ite M(C/初初J - P上即maCil血, Bし‘lgal- a,

A勅-AJCarid ef毎t of...　　　　　　　　　　89

ahnOrmal (no 「ever, nO digestive troubles, nO anteCed-

ent of hepatitis or nephritis):

- Do∫e Of Janionin: 0.O'5gr Per year Ofage, for

24 ho11rS.Thechildren were dividedinto twogroups :

011e grnuP reCeived one dose∴eaCh, the other 2 doses

(2days) ‥

- Santonin: O.O15gr.

「 Phenop吊alein : O.O2gr (One PaCket per year of

種ge)・

Mode of odmi棚traliOn : l壇ht meal (soup) at 4 p.m.

At 8 p.m. the child tookthedose in two timesdt

One hol】r’s in†erval. For example: for a child of4,

the tota同ose of san:onjn was o.∩6gr in two intakes :

O.O3gr a† 8 p.m. o.o3gr at 9 P.m. The nexl morning,

宣he c‘h=d ate as usual. No purgative was †aken.

-- Ob∫eγZ,alion PrOtOCOI In each prod‘一Ction brigade,

a nu「se ohserved the expulsion o告srarids 「or thrc`C

COnSCC‘u(ive days and dailv recordc`d (he numbcr of

as。arids expd]cd in the stool as well as anv血oxi-

Ca(ion rcac‘tions; at血e same 'ime, a g「OuP Of physi-

Cians s†00d by a=he infirmary to treat any accidents

that migh† IlaPPen.

Thus両children aged 2 tO7 Wfre (rea(ed. The

PerC‘en†ageof expulsion of ascarids was from溝・3%

(a singlp dose) to 92.3% (2 doses). The numberof

ascaridcexp川ed (in three days)per child was alm′、St

印し一al for the lwO grOuPS: I4.4 - 14.8. These resulls

acco「ded with those o書●　researches conducted jn

Haiphong (8) : amOngI95Children treated and watc‘hcd

露盤器豊上⊥詰講話塙嵩
艶
(
　
七
十
　
,
l
、
農
i
」
　
　
、
　
〈



80　　　　　　　　　　　　　　　Vie壷a偽のe S接dIeJ

、ノ盲 >ヽ の せ ×. し. 亡き o ミ ロの しくつ く⊃ e ヽ○○′ �轟評論塁叫 　　　　　ンご 

塾壁土や二…十 三三∴二二二三三二二 

壇.∞∞叩こし、…①。音一雫 
之∴七と 

>ヽ 高 ●てつ ヽ_′′ × .÷ ぐ〇 〇) 予 も lで) ▼-1 ⊂こ く⊃ � ��「丁場 、、十 一〇〇〇 

轟汗…轟市 
)一l∽I. 韓彊語一卜・㍉響二二一 ��二木 

華壇　上塁~諾可霊 

三　二二二∴三一三十三 

8 � 
掃　討　節　の　景　観　節　句　龍　　　　一葛 

亡の　○○　亡の　甲　亡の　勘　亡の　勘　助 ���Cも ○ 

菓 �� 
鉾田鋼船鉾鎮幽鉾幽　　　ト 

An伍Å∫′arid ef佃〆..

ed for血ee days the percentage of expulsion of

ascarids ‘言s from 78‘I坤a sin由一ose) to 9I雷(2

do捕I and †he average number of as。arids expe一一ed

Pe「 Chi!d was I4.

As in Hriphongwpdid not notfro 'nV CaSe Su呼S-

1ive o白nt冊jcatinn hv QantOnin, b両叩-v↑wocases

Of ahdo可na巾油Wh刷djsapppared arter the expuト

Sion o白hf]∴捕Cari壷md did not require anv trcaト

mf'nt・ So far, the c‘hildren tr.ated have been found

in g。Od con砧ion and show no symptom sugge§tivc

Of a hepatic or rena=esion, .

Reduction of morbidity by ascaridiosis

Our appraisa=s based on the perc`entage of ascari-

diosi§ SVmP-QTuS amOn雪the same mmb打of c佃d-

ren bofore and after the massive deparas冊g. We

did nct make an examination of the stool. There_

fore is considered as aff‘ected by asぐaridiosis any child

that vomi†s ascarids or expels them jn its s【OOl,

rcgardless of whether it has takぐn any an。.parasitic

medicament or not.

According to that protoc‘Ol言n summer IO76, We

treated about 4oo children aged 2 tO 7 in r)hung Cong

COmmune, but were ane to follow thc results on

Only I8I Children. Basing ourse重ves on the health

records where the res山s of yearly chec‘k-uPS Were

inscribcd and on　'he files o「 consultalions a=he l

infirmary’We COmPared the percent‘lge O白lle aSCar-

idiosis signs of I978 (bofore∴ the massive dc}ParaSi-

ting) wi(h that of I979 (one year after the dapara-

S組ng) :



VietmmeJe StudieJ

Age �Signso 

Total 1用fn1)e「 �B訂o「ethedep紺a 

o上、(点i妃_ reまl �S両1g(丁978) 

Nし冊ber　Pereen書 

0白油ゝeS �ag〔、(幻 

4l・e種rs �】28 �:‖ �:〈20 

3　▼e掴・S �、瑞】 �登9 �22.1 

2Je損重lS �10】 �」2 �1.8 

To(種萱 �3(用 ′ �82 �2:さ.7 

′J‘hus・ before tt-e mSSivc‘∴。epnl・asiting op(▲ratjon,

tbe pcreenlage ofc‘hi出c、n碑d 2 tO + s古o“ing (吊n主

Cal signsofas。arjdiosis (e、Pul両n o白ゝ白亜s血oし】gh

the mou’h aI-d i江　面stool) ¥¥aS 227;/ (82/30o)

Stu(肯es (‘O-1du(‘tcd ¥油h庇same∴dinic`Zll methoc! in

Cao Duong 。Ommulle (Ha Son Binh pl-OVince-D.P.

KicらI972) anc! i-1 ITaipl工OI「g (I」e T上一i Sam. Iof9)

recordc)d almos=he s∠皿e PlゝrCentag篤: 23・2% and

2情%. Om year a「ter 'he ldeI)arasiting, amOng thc

Same numb(しr Of childrell 。n吊l1 1he samc∴enViron-

ment“l condi血ns, the [〕erCen(age o白nrestrfuon

Clぐ証y 。rnpped, t〇 ㌦% (3O/3()0). The d血r(|nCe is

Ver〉′ Sigr11fi。a教lt　古o111 the sta白Stical point of vi。W:

P< 0.0上

The s?me ren用kshad been made eal宜r in Ngo

QしリCn。ity w寝d言叫)hon宵(6): fol】owingthemaSSiv。

de岬nS油}g Or (、l-i】dren t〕(】ow 7 years o白鷹by

S-11tOllin (n(二、V dosし、),血‘ nし⊥mber of 。hildr(111 Suffer_

ir]g from　紅utc ac(‘王dぐmS due to flS(、arj。iosis

ノ/偽れA∫Caγid ef佃i Of.‥ 93

(abdomim】 pain, Obs血ction of bilc (九cts) admitted

to the ward,s hospjtal de〔‘reaSeJ th【・ee「Old compar(d

Wilh thc total numberof c‘hi妃「m’庇ated:

To白) n旧llbぐr of 。h高士_

re重l　汀(「点ed

Nし!「nb〔らr Of ehi】dl・Cn

圧出はd l‾or accidcnts

due (O aSCarids

Bぐ「o重-e lhe音し糧仁g

855

81 (掴8%)

Aftcl- 1he
(帝謂ng

工「I86

36仕.3%)

The massi¥TC del〕紺aSiting of childrcn had thuq

〔、Iearly redueed :もCute aC、。idents d11e tO aSearlds. From

a c`erlain l)Oillt Of view, this is an efj、icacious melho〔l

〇十prophyla点s・

I・ Inf‘estatio11 W川上Vermi[om asear]ds among

ehildre11 in Vietnam,s l-ural areas is a widespread

and gravc morbid s†ate‥　maSSive and periodi(、al

deparasiting, eSPeCi拙y ror children o白lC 2-7--year

age group, tO PreVC11t aCute aCCi{1enls a章ld imPrO¥'e

nutl宜onal con(埴ons is an im上)Ortant and urgent

l)rObl。m.

2 Santonin, Wi(h †he new posoIogy and the new

method 6「 ad重ninistration, Call be considered as an

誼icaeio‘1S medication in the present conditions. I白s

not expensive, is casy to apply on a large scale, and

(訓lSeS nO hazards. The acclimatation Of Artemi、∬5

mari柄ia (from which santonin is extra。ted).can be

ur▲dertaken in Viet重lam and we may producc o‘⊥r-

Selves thc' ant主p種rasitic mcdicine・



Health con⊂庸on

of elde「iY PeOPle

PHAM KFUE

VO PH’u八手G

Examina-ion was made of 364 out ofa popula-

tion of416 persons agcd 6o and morc’amOng-them

229 WOmen a重ld 135 men,

All o白hem werc subjected to c`OrPOral measure-

ment’COmPlete clinieal examination, radioscopy of

lungs and heart, 。ec山o-Cardiogram recording, and

biochemical examinations compri8ing 13 ParamCterS

(hemaIocrit hemoglobincmia, SPeed of sedimentation,

gl}′Cemia・ uremla, PrOtidemia, ChoIcsterolemia, tOtal

blood llpids, Gros reac-ion’Mac Lagan reaction,

PrOteinuria, glycosuria, and urinaryし一rea). .

Stalc of MorbiditJ′

The ailmen(s recorded wcre classified according to

the various systems:

- CirculatoI-y

- Digestive

- Respiratory

-　Locomo章0r

- Genito-urinary

- Endocrinal and metabo_

listic

- Cutaneous and sub_Cu_

: 67 PerSOnS (18.4 %)

:96　- (2五37%)

:午2　　-　(Il・5%)

:52　　-　(14・28%)

‥11　-　(3・02%)

j　　-　(0.82%)

taneous :14　_- (3.84%)
′rhcse figures show that　:

- Ailmcnts affecting the digestive system werc

the most frequent (26.37%). NexI c‘amc the ailments

擁alth cond研bn of...　　　　　　　　　　鎚

a「fec血g the cardio-VaSCular (18・4%), 】ocomotor

(14..28%) and rcspira(Ory SyStCmS.

- I「 onc counts together those of the nervous

system and thc sensory organs (cspeci証y eye dis-

ascs) they affecled. the most people (2O3 PerSOnS, Or

許76%)

1. Ailmenls of lhe digestive syslem

Remaγ短

- Åmong the ailments affec(inかhe digestive sys-

tem the mostfrequent w打ethe loss of many teeth

(23.62%) and den妙l decay, (上09%). Diseasps o白he

denti[ion doubtlessly infl-1enCed digcstion and led to

other digestive troubles・

Gastro-duod6nal ulccrs, Pyloric stc|nOSis, ent(ri生s

an〔1 chronic co埴is were nOI vcry frequent.
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2. AilmenIs of the ciI.Culatory system

Remaγ短

- Among thc cardio-‘γaSCular ailments, arterial-

hypertension showed the greatest incidence : 6I Per-

SOnS ([6.7%), COmPrising 26 men and　35 WOmen. It

is worlh noticlng that in an internal-medic‘ine ward

OfBach Mai Hospital, Hanoi, Of the 435 PerSOnS aged

6o and more hospitaliscd for various ailments, I17

(59%) were affccted by arterial hypertension.

- The other cardiopathies were rather rare : O.82%

With mitral insufflcency, 0.82%　with irregular

heaItbeats. Ill developed countric'S, Cardio-VaSCular

ailments are particularly widespread and they

account for more deaths than any other ailment.

- The results of cIcctro-C‘ardiographic examinations

are reported in another article of this monograph.

HeaIth cond雄On〆:..

3. Ai置ments of lhe respiralory SySlem

A鉦nCntS

Si重luSil主

Exudativc rhin組s

Chronic angina

P皿eu重nOnia

Bronchial asthma

Pu血onary (ubcト

でUlosis

Chronic b「onchitis

B「ollChiぐclasis

丸庇。 lWomcn

. Remaγ短

- Among the ailments o白he respiratory systcm,

the most frequent were those affeeting the brnnchi

置2%) including bronchi損l asth-na (I.92%) a重-d

‘ hronic bronchitis (¥・21%). Thc same remarks had

been made in the interna上mcdicine ward of Bach

Mai Hospital where, amOng the 435 Clder]y patients,

24 were affected by bronchopa{hy. Chassagl}On nO-

ticed that of I7O Patients ‘同h ailments o白1e rCSPi一

う’負tory system, 62.3% had bronchopathy. Chronic

正onchitis and cnsuing pulmonary emphysema描cct-

ed lO.3% of 'he aged p;ltiems in that ward, a figurc

almost slmilar to that given by O.GSELL.

- After bronchopathies c亀mc pulmonary tubercu-

losis (【・92%)・ Many doctors consider the la仕er ‡o be

子air】y rareamon自hc el(うerly. In reali-y, Physic血lSOf

geveral countrics, SO【ne With a fairly high living s{and一

組上have drawn attentio「一一O 'he rc重ativc frequcncy
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O( pし五monary面erc心losis among the elder!.y. A!

lhe intemal-medicine ward of Bach Mai Hosp串l,

O白he 435 ddcrly patients, I4.19% suffered from

that ailmenl. Diffefe「-t WOrks have pointcd to症e

dangerous c.ha置-a(、tfr　扉亜s type of t¥lbcr朝losi5

bぐCaUSe i白s ratrly “聞lSl)f・e証上川d invoIvc.s ha書冊

Which are 「Or血c mo¥t I紺rt reSis'a両to (`urrfnt an正

博berculous products.

- Pncumonia ‘‘.aゝ rare (o.27%) for thc il丁qui【-y

‘VaS COl「ductcd amoI-g a !10I一〇hospitaIised popl廟io古ま

On the con書rary i白、'捕v(ry古eq旧1同I the幽cr【証-

m掘ein干Wal-d (う(掬ぐh Mai Hospi(al: 2、萄% or

the affections 。廿hc l‾(SPirJ(Ory SySIcm an〔1 8.[O%

Of elderly　手刷i¥lltS. 「l、hose w打。 for the most∴ ar'

[airly grave brO重一(、hO-1)【It‖mOniil Cascs and w(町でio

be lhe吊「eし当し最上1Se O白丁「OSl (ねa(hs.

4. A晶Ilenls of the locomotor sys章em

Re柳aγ短

- Årthropa(hies were mos時or a degener油′e

Origin, and arthrjtis of a]一infjamma'ory origi一} W秘

事lO汗requent (〇・5午%).

IIealihし・o州d柄o私0.!∵　　　　　　　　　　　　　　明

∴Ilhe五〇S口r叫u…l油壷os・、S冊「。 S中ロ申(バご→

re.ponsible ror ]ombalgia' C)′Pho-SしOiiくつ高・一両--

'・algias o=he sciatica軌)e. ′rh江亘qllenリ“上「血

ro証should be s佃g一・C症r if oIle had両r p暗証)il卑

of making a s)焼m鉦i"’租diography O吊し直joi両

-RhumatOid l)0車r両川S C〇両d’証0庚0高畑らし

公mol-gddcrl)7量〕亜0頂a1記　no (一!oub両説掴　鉦点)-

imm肌lぐnat即で」11硝ぐ(、主∴a= a両-O「S 3g-‾鎚　岬　血●

frcLlu‘|nC)「 Ol’油O-川面odics amOng血e 。dc。、し旧|

their lll」mb〔千ill。rCaS(、S ¥‘宜h age.

- Ostcoporosis, C打tain】y 「requent言s no=nf面m-

cd here because o自he laek 。f systcmati‥“adiogr種p-

hy o自he whole sk。c-on. I=s thc causc o(‘ ln両

fra(、tureS amOI-g the agc‘d,/(he most seri印lS C郎4‘S

jnvo軌ng the 】一CC`k of thc femur.

5. O置hc富ailmen章亀

a) Ailments o白he uro-genital syslem

ーGe重1両1 l)rOlil畔(-

- (ねmし)i・OIlh(弓ぐS血圧s

一　五guil証　h(即「i種

厘害/_ ∴

∴l hesc凋il】nCntS WC,rCrelatively inf壷甲帥・ B両n

hospita】 wards they ‘VCrC nOt ral-e, mひS白描議t)掴g

g!ornc.rulon(、Phri-is. Ill the il-tel-nal-med融l出V弧1高

札ch Mai Hospital. out of lhe 435 Clderly i一画C《津s

15 WCl.e a伍ctcd by Chronic glomerulont、Pl血is.
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- Contrary to s聞s両in dev。oped 。Olln剛es,

紺ections o口車PrO油t(‘ (p一-OS幽js, adcnoIlla, and

"rlC‘er o同e I`)rOStare) ¥Vtr(・ nO汗r甲lent

血) Endoeri皿iのn踊。 nl〇両)O賞je壷In重C重1書s

_ 3 ‘VO冊1用A「eal面C‘し。,y Si【nPle goitre (o.82%).

e) Sk王皿寄iseascs

- 1O chses o[’ec狙m (2・74%), 2 CaSeS 。f trj。h。_

Phy血(o.54%) and I CaSe O「 SCabics (o.27%) were

「oし1nd・ 〇両de…宣aloses江は高誼3・84% 0=he per-

SOnS eX袋n1i重led,

- These dermatoses show no p毛rticular fcatし1reS

;lmOng clderly persons. Geron面oglsts lay enphasis

O」同rOPhy o「 sub-C‘utaneous tissues・ Senile pjgme重l-

1ations and delay in cicatr王紬ioll.

d) Ai量血eふ重章S Of 1賞○○∴SCnSO叩Or宵a重IS

‾-　　　.　　-丁-葵---- - -- ----一○○-臆　　--

吊In「ぐn圧

ーl五(吊。n(出自s

- 「廿としく宜omとし

一宮川上・(甲O爪

- Ple買▼gioIl

- Se8l・SO11同e (、01・1時I

- S(、高1e ca厄I・種Cし

一組告=証(le霊℃nぐt・〔▲…・旧し、

- Å申…・(〕Sjs

‾ I)高1】五i301l

- I)(ゝ紺I時描

れI… !Wo用e申1、0巨申　%

II‘a//h ‘O州dJ/ion of…

- Eyc diseascs wer`・ ¥,(.ry 「rquen上し、SPe両日y

lra壷o櫨la (之-重9%) an(=(S …-Se(甲IICぐS出しe e1両0函重し

(1953%), l)eterygioI一(2諸), SCal・S Ol-　油c c`Omed

(IO9%), etC`. ′rhc hck o用ygielle WaS O圧oul-SC血

1す1ainぐa11Sぐ.

--十・11% ○「血01d l)ぐ01)1e exa重nined ¥Ve「C (」ea【

】Jyl)Oa{・OuSis was vぐ重う7五里ue章l仁S卑)P弓丁O「 aeOし1書出

扉ds isこ書PrOblem (O b(当・ぐS〇五▼ぐd.

- ‘¥mor‘g discascs o「庇nervol」S SyStem, theri・

、、郁One Parkinson casc (O27%). H a I-eurOIogiし、証

CJlamination by spec高上s(s 。Ould be ma(」e,航c l川m〇

両‾ Of ail【ml証e o白he ner¥TOuS SySlem ‘V。uld surぐIy

ilaVe be‘、l} highCr. Out or n popula(io】1招r‘d 65話吊

more, C. BALLIER ro冊c上証leas=5% with murO・

障ychiatrIc afrc。tioIうS. Vascular ccrebral　^CC`i「1e証っ

甲r‘icularly rrequent among aged people Wer占0両」

問OSt OrtCn in hospit証s: in　帖c intc「一一a古11ediし、i虹

、、「鉦do{　Bach丸毎i王Iosp圧Il, Out 〇、∴ he中与　準討

手油ねnts;之0 had s証でぐ胃d　子rom a吊重1ビ両S O自11e Ile仁

¥'(用s SyStem言一一dudi~一g 17 V之`SCuhr-CCrCbral虹ぐidents

6. Rioぐhe肌五分○　○x種鵬inこ農高ons

「 BiodlCmieal exa】ni旧Iio11∴、y乱S∴信仰(吊(当鉦　s〉-ゞ一

厄n油Ca11y among a= age(」 l)CrSO一一S aCC`Ording to仕ro

鉦( hぐ白nethod, and incinded I3 Parame帥●S・ We con〇

品でr {lS I)athOIogieal a hematocl’i=owc‘r血一1 35%言

直一一Oglobinemia ]owcr than IOg%, a甲ぐ()(1 of sedト

me亜tion higher tha重1 9mm in　帖o古さt hour’fl

r中cemia higher than Ij研n貧% or lowc=ha宣1 85mg浩

an l汀emia highcr thm 5Omg′%, a P宣‾O蘭emia ]o‘‘でa’
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臨申年yOmg%a cholestel’。Ic両a higl聞“ lt冊1 2ユOmg%▼

l中正mia吊ghcr帖ar- 660廿Ig%, a Gl-OS r餌でton lowcr

血f1 1.7【nl∴…d MaeL準用1 「ea証oil hig南川1… 5

し=「白s.

一’I「hC reSultsobti]illed ilre S冊ml「ed11P aS rO=oWS:

芭　　　　　　厘

町中h(l剛直ObiI-eけ高し

斗)ぐぐ(l o「∴a()eelel“租led

育e(li【nぐ調は白o=

町申す・ま小出高く富
=単)時日重’…証し

出口,`i正中恒掴主l

重)く)S串l(, (it、os重・飾CIiし川

P〇品i¥ e∴∴持拒-上…18an

買・3e白on

上士・(血、i旧I量・諒

Glヽ・くく圧即点し

職ema冒止s

」・l宣l…ia (hypohe重110gloしin囲両肌S 「el鼻血’dy 「「e-

qllent (23.9O%). Å1】 gerontoIogists agr。e on thc fre-

甲eml▼ 0子ancmi…‘ amOng the eldel・ly. We haVC ’nOt

…ne温rOSS any Case Of Bie重・mC'r an質nia, Whieh

鉦)WeVCl・言S rrequCn=n othe「 cou亜ies, nS Chassa-

gon has 「佃n《==r=6 out of 24冊emiぐpersons. If

。ne baSC‘S OnCSClr on globular co‘面, the pcrcer函ge

畠8nemia would be s剛higher. ’rhus in the inter-

調上nc(剛直e ward o{ Bach Ma汗Iospi[al, Out Of 393

agcd p硝en[s 8l.59%　had lcss lh飾再m冊ion rcd

鵬的d (刷s; 3十・6% lcss tha重1 3・5 m冊on, a章-d重b% 1css

fhan 3 m岨on. The∴aVCragC number of red blood

姉aIlh con初男0I‡ Of・‥
10絡

誹s in those 393 Paticnts at BdCh Ma‖!oupi" w種s

岬0、OOO・ Now,裏CCQrding to [I. B。Ck, thr出"’age

mmbcr of red blood ce11s o「 mごn aged upwards

両年S千・7 mi11ion土〇・年7租n(十両0「 WOl冊申年・62

州南1ion土〇・55・

嵩盤霊a霊岩盤器露盤詰
average ra‘C Of cholesterolemia waS '95Ing% if8%

肘onged ‘o thc sa+c zone (1ess than 2oO 【ng%吊3%

t。 th。 ala「調zonc工亀00「00堅%). and 9%、 (0両

軸11ge「 Zone・

pr。(。i【,uria was fourld in 16 pぐrsons (4.39%).

’「he 。dcrly people∴eXamined ulldcrwent corpOral

measurements, eSPeCially of weighらheight・ Chest

c頂umrerCnCe, Pigne=ndcx, QVC件eight minus

(l庇st circしImferencc with forud il-SPir症on, 1)1us the

llirc‘um[・erence o白hc rlgh冊gl一, Pfus thc circ‘umfer-

。n.C 。白he flexc(1 right a一■m, i-1 Cenirmetres)・

賞. Resu賞ts of the mea?uremenls:

E¥Talualion of heal-h condi‘ion made∴aeCOrding tQ -

掴Cria∴CStablished by the I十e紺「 M蘭etry :
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職em種rふ持

Åcc‘Or(臨g to thc∴COrPOral mcasuremenls, mOSt O[.

(hc c)dcr】y [)CrSO]一S (67.O3%) had a poor hcaltl=・On-

d涌on. ’I‘his conforms to the naturc of gcncsccnce

Which i. a s!0、V and progrcssjvc decrease o自he active

nletabOlje m種ss,

′ The hea岨l、Ondition o子the∴ヽVOn粗1 WaS Iower

than the men,8 ‥ 7I% of thc women were in Catcgory

C as種g租l「lSt 6o% 0白he men.

2. Eval損"ion of hca岨condition according '砂

According to {he∴Criteria cstabdshed by the hi両5-

(ry of 」)ublic Iiea時the persons examincd may b骨

、put in!0血・ee e種章ego「ies‥

(ね!鳴OrjぐS

^ (goのくl)

とま(鉦’e「agり

(こくj〕母0置う

W-ome重l l Tola】

From庇poiI-t OJ-vicw of morbidity, mOSt O白虹

cl(叫coI)!e in I)1m重-g 。ongし)O調mune belong命dと〇 ・

Ca書cgo重-y Iう(a、▼ぐrage).

ガealth cond柄0I3 0f...・

3. O`・CraIl health condition

To assess the ovcra11 hcallh 。Ond巾on, We COm-

bined lhe resし埴s of mea§urCmen=`▼i涌　出ose o白h、

morbidity rcco`●d ac(「Ording lo the∴St鼠llJards s‘'‖申

(he Hea冊Ministry:

C〇lld同o置l種eCO「dil〕宵山

裏ll(、れSu富’ぐmし、111s

C〇億d串nn　こlしうeO重・di置1g tO

川(、量丁10裏・加ditv　○○(クCO宣・d

▼e「損ll hぐal旺I　ぐOm=lio11 l　上しl Iう!喜ま=　C i D　=

Results of evaluation oI ovel・all ht)証h∴ぐOmli白(さn

C紅白・gO用、S

-　CatぐgO重-y A

-　C狛(、g(牛y Bl

- (二al(、飾-けIう

- (ねくく湾()早口

- (ふれ〔醤0「)7 C

恥em8l・ks

- (臆)n白lいVhole言he hed冊I COl蘭1王o旧五〇l申)…三高

jn Phung Co重1g COmmune∴lVaS [)l)Ol., as (吊〈常Ol

them be]ongぐし=o C姉gOry C an(_l CI. C富国Ul-y ▲l

made up o書中〇・8之% 〇日11C I)Opul鉦On種l「(臆=二a喧〇号

とう. j713之%・
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‖
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- I短ing cし廿Sdves u両he liviIlg alld dietary con-

し白くi(周、 aIld血。ul博引sla重ldard,∴昭Ca裏口面岨osc

o握　peo[)lぐirl Phung Cong commune　両o threc

-し-1aト上中白:=}igh l高。g S(a丁-da「J‥ 2千日)Cr-

SOl-年(b8・0労)

- C!ass H, W油∴an aVerage l高r丁g Standar‘上

65 pe「S叩S (17・7%)・

- Class HI, Wthalow living s-andard: 41 Per-

SO喜丁S (重3・6%)・

Comparing thc hca皿condition o=hose peOPle

with thcir living standards. we obtained the [-01lowing

rく基質1=S :

=(、両用

C(川(1吊用l

(かく虻。リ’

《/l高一専用丁

Ca (璃「叫・

く、掴描く}リ’

c恒, H五両。』、画l

Wc noはth出仕c c‘Orl・elation is not c!e虹・ Catcgo-

ries Cl amうC (l)()Ol- 11C乱周一) relatcd to da`S I (With a

まう由同、・iI}g S(al而rくり、高1l‥午年す)C「SOnS (67・80%)言O

C擁、 H (average living standard) wi亜4o pcrsops

H気高h co机力ll励Of 107

(I8.8%), an自o ‘‘1ass TH (low living standal‾(1) with

o】申28 1)ご「SOll、 (132%). Thus not細perSOnSOf

Ca鳴OI.ics Cl dn(! C (POOr health) [)elollgC'd t。 the

(`1かS W柚a fow !iviIlg Stand亀宣・d・ The rc.描oI-S Per-

h準S hes in恒子a|‘=l面the high living stz-ndard o[’

thos叫)C▲し岬にis oIlly rcl鉦ively rcee「一年冊d両用ICy

子0甲高y旧。d血p○○r C○nditio--S
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Elect「o-Ca「diog「ams of

oId peopIe

PI[A」M K〃し「F

N(;Ul’瓦、八子l,証し　ず′ji:l,

Thrcc hur-drc。 and fif'y-Six persons ‘lge(l uI)W世」t`

0子60‾ 135工冊l (、卵%) allしl乙之同′01】1佃(6点男-

WCrC the object of a systcma'ic c]ectro+a「航grai)hi。

St11dy.

Three血1dred and sixtcen of “lCl中朝1王)王・ising

】之3men踊1 ~り3、VOmen, 、Vel・e aged 60書o帝　3リ

(I2 me]一and27 WOmen), 75 1o 89. an{」 a ¥VOman. 9O.

Å]] o川Iem, eXCePt One, Were famers. ′冊蕪辞肝

tion当「aS a prae聞Oner O自raditioIlal皿宜ぐirle.

Norn書al cleclro-ぐal.diogram

重62 (†ふ7卑(、Om♪重‾ising55重量lぐn a11(上)7 、、・0【「刷.

Electro-Cardiogr租phic anomalies

Al-O重n痛ぐS eOl-Cmしing =「e A. QRS de`、trie axiう‥

ー一重e[1 axis j2

- 1c凧vard be同工9

-- 「ighしaxi8　　　「

- rightwal‾d be!1d i

51 (置十・3%)

量O(之8%)

Anomalies conc`eming rh中一m

-- S王mlSa=aぐh),earし1ia

- Sin∪sal b「ad)γeaま-d説

- Aurieし血r e油一こlSyS-o王。

‾ Vc重l面cul負r cx〔r種s†′StO!。

- ‘¥uricul録r鮎加=atlon

ノII10m描csし・0重1Ce宣-重1j11g (iOm九。1io重l :

- Minor仕ou†)lcs o白l油・a-¥「Cmriculal-

(・0事1子!uc(jon : 3十

EI帝位0イaγd10gramJ O.r... ・

- Completc obstrしl‘、tiol- O伸し(、 rig吊

l)rOnChllS : IO

一Incomplete oし)StruC-ion o白he right

bronchus (no o丁)St「しl亜On O( lhc le「t

b工.O重-Chus).

- First-degrce obstru(‘tio11 O白he

auriculoventricular 。OndしIetion

(完rdia( hypertrophy ‥

- Right auricular hypertrophy

- left auricular hypertroph)・

- right venlricular hypertrophy

- le「t ventricu]ar hypertrophy

O[her anoma]ics :

- C虹djac position wjth badくWa「(」 †)end

-- Myocar〔1ic ischemia :

-事mnOr　　　　　　: 6

- mediu重n　　　　: 8

I午

109

‾‾重na」O「　　　　　: I

一- I}「esence o「 a工丁ug(工手lll硝e工

Re〃紹l・ん

- Eleet「○○ea重-djog「岨l　重-O「【m白。十王・7篤0「旺e

l気SCS. This figure rと一nks b両、γ《用両さ;e givc、章- by

。(刷高Il (75・47%) a丁ld N持し単」- Ⅹ剛Iノ丁重〇°g(28%).

The mos=-requent a一一〇m三晶f"・。し・Ol・dぐd werぐ:

- L証ward bcnd o川1e aXis‥車%

-- Troし潮es ofintl・a-Ven証し血(、Onduetio旧I9・4%

- IノOW VOltage in peripher二一I d。r両tions‥ 9.8%

’I‘he leftward l)end o=he 。cctri主lXis my †)e

吊両月(一ar{eriwl hy▼PertenSio江I11 C陣中1e Per-

‘lC-1tage Of old peopIc arlected b)′ hypertension at
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重し0　　　　　　　　　　　　　V紹′雄m蹄S細れs

PhungC‘ongwas 16.7%, aI「d mos[ c白he lly甲ten-

si¥▼C had an axjs bcn=c圧ward on the eにctro-ea「高og-

’rl)e trOubles o子inlra-VeI血i(`ulal・ C用1ductioll WCre

probably rdatcd to atherosclerosIS' '.高向吊y (i・e-

{畔Ilt amO章}g O吊pぐopIc・ !ll e伍c主　で-yi)e「吊p癌面a

ar[eeleJ鳥午%　o「 oまd peo函省t P正昭Cいn雪　A!

Baeh航i Hos申叶、、e ha、,e 「Oum=ly甲高函e面上

amO11g dder!y p亀ticnts‥ 253%　o[‘帆e 。“SCS　血ttlC

alam丁加11ぐ,細(1 36・9% in the da重l揮「和【lビ・

’~、hf fre‘lし一el-=ow vol-age was due mo5t O白an to

sen鉦amphysc冊. a rela吊vely f’req曜l一両ImmL

_.Auric吊ar =l)「i11a(ioII WaS found iiし　時O ¥¥▼棚1en

and a manOr8o Th。 CauSCSWCrC mOS“y COI’Omry

atherosderosis　佃d (‘ardiosclerosis. hl mOst C曾Ses・

cardiaぐhypぐl・tl・。Phy was righl a-1ri(`u晶‾ 1rypqu叩hy

I)rObably rchat。d to a chronic pu血onary hearL

Lert ¥′ぐ~血Cu】雄hypertrophy ‘us nOt VCrJ子re-

quen中がCO理)ared with the rig心rcs giver- by r)oan

Yel一(13%). It was especia=y due to arteria=理)er-

1ぐnsiorト

BiochemicaI va「iations in the

bIood and u「ine of elde「lY PeOPle

upwa「ds of 60

PHA」材若くIん7月:

LUO八G rA¥手TBA入′H

In I978、 during卓inical 。OnSultatioIIS Or押しised by

the intcrna巨nedicine departmeI-t O白hC Hanoi M⊂d主

ca] Co=ege for the population of Ph¥mg Co噂com-

mune, Ha Son Binh provincc, Our SerVice condllCted

SyStCm両e biochcmical examinations on I,275

i血abitants including 267 PerSOnS鳴ed 60 tO 93. Wc

the一] CO叫)ared the∴rCSults with　血osf Ol. ex酬いi財-

tions∴eOndしICted in other communities wi血i。油e

[ramcwork of ollr gerOntOIogieal s¥lrveyS.

Material and methods

- I}…Onきe苫amined: 267重)erSOnS a書nO重1g血1「工

-men60 10鑓: 9ヱ(3十年6%)

一WOmCl高0tO賄‥萱7与(毎・与午※)

- Method of a"aly描: Sys[cmat-C biofhcmical

examinations of clinical oricnta[ion∴aC.C`Ording to

Sしl(、he=O白hc Rothschild Foundation, Paris).

-見ramInai/0郷(See table I On PagC [t2)

These analyses enablcd us to (rack down証ectiou8

anemic syndromes..diabetes me旧u , - ilme鉦s o白hc

kidneys 。l-一he liver,trOubles of lipidic or protidic

metabolism…

- Re事rence動d/"e5・ To interpre=he rcsults o書- our

aIralyscs we rcfcrred to the following d|ta ‥



Vie初ame5e Slud毎5

E噂m王朋tions I　　←llぐehniquぐS apPlicd

【丸・emi亀

(引yec調ia

l十両うl p-・0亡einぐ喜nil

To出自pidぐmia

「、otal c青101estcr0-

lemia

G重-OS reae白o「!

鵠豊富i o重I
手lem鉦oc青・i書

Rale of I}el藍0‾

P「o亡ei宣】し11弓a

I2　上U吊nc葛re〔1uei重lg

u,一両・謹需品
nOgC判

聖霊盤請書藍
Ⅹime

Photomctric dosage usi【lg

露塁謹嵩-h
Photometric dosage lISi【1g

蕗
SPhovanilic reac白on

PhotometnC dosage usil-g
Liebcrman reaction

Suchet’s mjcr。-dl・OP teCh-

畿詳畳替
誌嵩蕊轟e蕊‡
Photometric doミage With

。。t。ぐ霊萄ns謂藍,1,(
acid

Detee(in-1 b)γ Be丁ledi(克

lて種雪ぐnt

D亡tection b)′出廿吊h

「cage【高・

sし=白)S種licv“=c

ー　Resu廿s o「 examinationS　ぐOn(】llete(1 ヽl7i帖1he

Sしl証ft method and on b】ood donors or　山(弓l(ゝmatO-

lo糾γ　a11(」 b!ood trans吊sion ¥¥γ揃d o( B旧事　二Mai

Hos申al (I977)・

臆- Results of cxaminations c‘〇両uc(ed on hca=hy

aduIts (l-OSl)ital s刷If aI)d stu(1ents) w亜(高ssi(、al

techniqueS (Iり77).

- Rcsu=s of cxaminations condtl高誼on sludenls

O白hc Hea岨Workers Sし宜J引o白he hospital, “士th

the Suchet method (【979)・

荊oc庇肋iCal種)aγiai′On∫... =3

- Accounts o白he Symposium on BioIogical Con§-

tants among Normal Vietnam9Se (Ministry of Pub!ic
聴a冊, I969主and

- Resu庵of system油C CXamina‘lons∴【一一a。c by

ミuchet himself.

Proceeding frotn those data and from dinical

CXPerience・ We COnSider as patho]ogical the following

va重ues:

- Hema書ocrit　　　　　　　35%

- Rate of hemoglobjn　　　9.5g/IOOml

- Speedorsedimen【ation : Man6mm

Woman I2mm
-　Uremia

へ- Glycemia

- Total proteincmia

- Tota=ipidemia

-　Total cholesterolemi乞1

-　Gros reaction

- MacLagan reaction

H.I.

50mgl重OOm1

8omgIIOO ml

Or Iapmg/IOOm1

6・5mg/量○○ml

Or 8.5mg/lOOm]

〇・ 35gl重OOml

Or 〇・75g/I○○m!

重20mg/王○○章nl

Or 2;Omg/IOOml

重・7m1

5 MacLagan units
Results and interpretations

Health i〃de# (HI)

According to.Suchet, thぐhealth index is reckoned

註C‘rOrding to the formula: _

Number of normal reactions among sound peof庇

NしImber of abnor重nal reac看ions.

A一・e COnSidcred sound people who do not.show any

星b「10重・ma圧esponse・

8○○VS 68



1重4

重15
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Tab/e j,

手工eal血index in some∴COmmuI両ics by Sul、htl

圏
岬細

We 【一Otice。 tha=he -1e油h‾indcx o土・ old peop-e iI‘

Phung Cong commurlC WaS血e lowes申n子油¥γery

]ow, SOunし1 people making up only IO.9% o用1e l)し‘r-

SOllS CXamjned.

Percentagc> O子亀nOmalic‘S reCOrded: (see t掴ぐOn

next甲gぐ)

Table 4 shows tha仁

- On∴the whole言hc∴frcqucncies of abnormal

rcsponses among old PeOPle o「Phmg Cong co†mmme

Were thc highest’P亀r"cularly with regard to dc‘CreaSe

in the ratc of hemoglobin (5L7%), inc了eaSf in the

SPeed of sedimenlafron (6Q"8%), and the MflC‘Lag亀n

reac血11 (†0%)・

‾ Proteinuria cases werc f;lil・ly numerous(7.86射

- Casぐs of high lipidemia and cholestc‘rOlemia

WerC also more numcrous than in olhcr communitics,

b11t mしICh less so compared with the Su。het data,

tha=s・ amOng Euror)eanS.

-- No c`aSe Of glycosuria・ Comparing the rcsults

with those obtained by SしIehcJt WC nOted:

i要害

B煩・hemれalモ1arlaliOnJ

(対置」購〇〇年)

(勾引」【回申0らl

、二のu(用○曹9」
しI諸口「O男や　お年l!SO.1

〆　高)叫=e【
○○」31S引0卑1)tうヾ黒)・】川I

(幻神明l)直【単語対頂-I

(星置m∂中富p3評3持【王

ら)質しし頼l印0ユ(中、期中やl

は)卑しⅡ〇・I丁口)講閏良し】上

。詔書1詰墨
傍) l里中零

○○u式)【=)○○叫うき-f J(〕引†’尊

は)叫〕0直しに甲子)「甲・う櫨

掴、」 。.古諾芸詰
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ーA high PerCC重油ge o古亀ses o上・ rcdueed hcmato_

‘‾でit an(臆1 jncrcasc‘{吊rcmia a[一d of proteimria

Agp　規柄0・、ril　母紹Iケ∫α有朋′融l細れ

審理i　　　イタカ

メイgt To用I I7p7dJ

Tのbl` 5
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7’abI′　6

T0/αi (hole31erol
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Tob!e7
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TabIe　8
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一一Numerous case§ Of in(、rCaSe Of thc specd of

scdimぐ千l (a毎0n.

- Mur、旧ess frequent illCreaSe Of choiesterolemia

C‘Ve【古旧壷廟丁tO th(‖owest percentage.

The (`urVeS (on pagcs I一組Iかhow average magni-

1ude5 in f-mCtioIha置rdation †o age (co【nPared面h

resu陸o掠a享d among blood donors)・ .

rablc‘ 5 ‥ for hcmatocl宜spec‘d of sedimentationan子ま

融e O「 hemogl〇品1.

Table 6∵ hor to{a=ipids and tolal cholestero上

了‘able r∴ for ul-ea' red11Cjng sugars and total pro-

Table &. for the Gros an(川′IacLagan reactions.

We pu=hc pc'rSOnS eXamined into two groups :
- G].O-1P I comprising persons aged 6o to 79

- Gl.OuP II (、OmPrising persons agcd 8o to 99.

The com胆-ative study o自h。 CしIrVeS Of aver↓lgC

magnitudes血I・鉦tion to age shows that :

- ’「otal pro{eins ←再d rlOt PreSC`nt any notab]e va血-

‡ions for e姐er group.

- Few yarjations in func[ionaI relatibI- tO ag訂o「

章he speed oI sedimentation, but for both sexes, OS諒-

]ations tended to gro、V ‘油h age. We also noled血t

[hc ‘旧fel-m。e between the speed of sediment描oil

in mcnand that in b1ood donol‥S WaS al、"yS m両I

higher than in women.

- Folつhe othcr ex亀minations therc werf al冊yS

big var軸or]S・ SOmetimeS 。OnSiderable for groしIP肝

jn p鉦i(両ar tota=ipjds und the MacLagan reaetiotも

began tO月uctate J’rom the age of‘ 75.

- A n。tC、VOrthy dctai上abo¥・こ75 yCarS o仁一gC,

Whereas to蘭lipids tended to increasc, tO融

Cholestcro=。WCrfd l刷e by ji亜・

擁0′hemiCalひa?・lai′0nS…　　　　　　　　　　　　　1衰

Compal‾ed wit吊he averages or b]ood donors.

- Hematoerit言Otal pl‾O面IIS. aIl(l Ma(`し一ag〔ln re-

;l埴On OSCillate〔上一rOu11d the a¥でりgC.S.

- Thc sl)eCd ol` sedimentation i旧十〇men,冊e出1"l

仕油日ipids wcre locatc(=o the righ」再高is.吊gh言

- Tlle SPぐe⊂l o「 sedimm仙ion白「重mll踊l両e

信ros rea(、(ion Were located to the right- thdt　諒

(、Ica)●1y hi鉦cr・

- GIuc`OSこa11d t】1C ra(C O「 hrmoglobini WerC Io。旺(l

to(11ele子t-111a=s, lo¥Vel∴ 、

- ChoIcs(CrOI was to the le時　tha[ is, dearly

lowぐ「.

- Avcrage扉‘‘11OIcsIcrole血…m=研と王1 1jPiしl…再

。、、)mP虹Cd ¥油h the o血ercom冊1証ies (川、VerC (]ete丁

両ncd by血e Suchet method)・ -∵l「ablc 9.

1abIe 9

Cholestelて)五、1青「 ia

.(11-g%)
r中idelIlia　恒星

Co汀は丁lunities

間軍豊e(羅ung

理ooし1　donol-S at

柚1嵩7芋osp▲t牛00

主語需雷
臣両ingo廿iee (重97
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Thf‘ cho!csI(rolemia rate ‘VaS Iowest amr)ng Old

PfO申e il-置出川g Cong dommune, bu=hat o=ipidi-

mia wねs higIleSt ¥両h very big variations (S =

書が高まng.紅　　　　　　　　　　　　　　’・

Co職●lusiom

`　Fro置ll a 】luml)Cr Of sys[cma庇examinations ro11ow-

轟g油e Su(‘het∴nethod, WC CamC tO the ro】lowing

ecゝndt量Sio冊・

- Thc he紺工COnd蛤On Ol. 【)erSOnS agCd upwards

Of 6o in P]…1g Cong commme lcft m¥lCh to be desi-

re(申h仁とlぐ油h i重「dcx掠ing ve「y重ow (〇・64)・

- Thぐspc話o自nrrcascd sぐdimen(afron (6o.8%′) and

the lu血。同imin]s最(岨cmoglobin (5I.7初show血at

inrew帥us or甲rasitic diseases and anemia were the

P「ima!-y CauSeS.

-- Disc篤CS C細Sed l弓m面onal troribles cr organic

]篤ions of thc　=vcr al-d∴kidlleyS, by tro¥】bles in,

t庇rcspira(Ory function s用土l aS ds(hma, broneh証s

Pulmnmry t"b雪eu!osis‥・ We一でalso important causes

- ÅthcroscIcrosfs, t】le rCSult of thc jnc‘reaSe in

S(riし、 Ch諒蛤r可was not all血portant ca一⊥§e常用hoしIgh

am〇°g捕pc‘O車両(、holestcrolemia rate(【.9 %) was

high。r l佃P虹記.with o圧ler ngC bracke-s- ComPared

W出1 E冊】)ean l‘函re$, howevc'r, lhis pcr。entage is

m即11 1冊C萱工面l亜】0Ⅵ丁eS!子iguγe (7・1初ob亡亀ineし1

七v Sll(宜et.

出自0 1)e丁lO聞く蘭・ above the∴ageS O子75-80,

lholesteroIcml轟tcnded to diminish ¥姐le叫」idemia

諭cre諒d rm〈晶=y・ JulO庇r charac‘tCristlc Icaturc :

a溌ragぐ　Sぐl“ie 〔壷oIesterol among old people 、VaS

Cicarly lowerthaI=hat or ac刷s below6o yearsof age.

Lastly, nO (`綿e Of diabctes mellitus IVaS reCOrded

名門lO喜1g pCOple鉦0VC 60 yearS Or age・′

Detecting the sou「ce of contagion

of tube「culosis

卑(ノ′い′(; L()NG’p11AT,

¥右[「手’FN了′AN H.4N

証.4 COl.lメイB()バATORS

’丁、his in、▼し、Stjg油On WaS aimed at studyillg the

`(一昔l.e Of c。ntagi3n and assessing the dcgree of

証f(埴on with tubcrculosis in 5O Children suspected

訂　tubcr(、吊osis with Mcntoux intradc'1・mOイeaCtion

華中tivc for the fil’s=imc.

0塙ert of study and method

し、航Iil‘al (ゝXamination was made by SPeCialists of

宜c eぐで=ral zln白-T.B. Insli(utc and the Anti-T.B.

、剛On Or Hai航r-g PrOVince, On 43 families wth

ニu C‘旧dl‾Cn SuSPe‘‘ted of primo-infc。tio車上234 o11t bf

、~煩al o「之40 perSO重工S (97・3i年37 「am=ies hしId a11

正信「 me青1「be「s∴eXamined.

航(li。graPhyO白he lしmgS WaS made by thc航dio-

毒l理S。1・¥;ile O子the Ami-’I:B- Ins用utc o工1 2O6 persons

産品). The resし用s o白hc 】●Cading o上用ms obtaincd

中高c radiotogisはwerc`‘liscussed with the c`linidans、

‘l「最(血ICt (相mi量la"onof spittle ([)hlegm)子or Kock

圧l冊、判S mndc by lhe bac[erioIogica=aboratori拭

き　=le　工面-′ふ、.B. h1Sti仙e on　32　P買SOnS・ Sl)剛e

朝里1cs ‘‘昭-e圧kc`11 tWic‘e ‥ th訂irs=i【ne immC(缶-ぐly’

高s質。m] timc.油e next mor証ng. Th〔当、VO Samr'les

¥Vt-r( COleul-ed :lCだOrding to the Zid正Nielsen t(`(、lト

I生母h、▼　tWO labOratOry teCh‘一ic'ians‘ One O自hem

点}ng a Sl)C直し1jst
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“「he pc`rio己o子examma io。 SI〕read from Dceember

I7, I977　tO January　6, I978, du]一ing whi(、11 n¥)

叩ide重nie b~一〇重くe 〇両il=上la=-ぐgio--・

- Coし1ghir-g　46/14o persons age(l 15 and m曜

(l’埴,3j 8矛y o‖Ⅴ!10'n 4Iha。 been collghing fo「 m(粧

(ha工l † weeks (z92坤

-工叫ぶ工01“証on ∴う之Pe重-SOIIS (2∴8〆)

‾ K.B.(十) ill dircet cxamina廟l‥ newiy roし間口n

OnC !)erSOil (口2園丁ate‥ 3・I%). Compal-ed ‘V航1 C車両cdl

〔Xanlim南口/之3十(0・午ケツ) ;

- Stal)iliz山　中l帖sical pl】1mOnary IesうoIIS :∴∴ヱ

喜一Evo帖、γe両hisiea] pし11mo間ry le¥i佃‥ 3 Per-

S〇°S言紺being c‘hronie l-it〕l.O-CaVity p両i佃ls (r直:

畠%-3′′2O6), am0ng Whom 2. WCre 11ewly (k両帝車

br 〇・96i了(んと。6)・

Sourぐes of c唖laginI| Ou[side 'he family

」 2 1)erSO良S　用1己cr　′【、.B.圧でatme11t, t)Oth w江I

CVOiving白bro:Ca叫車ormS, One Wjth K B. i一一api{帖

鵜2　工)e一‾SO】1S　冊(lcr r上B. trcatm(、nt; at C‘Ol両)!

exilr丁高批ion, One (、二一Se ha(上し)een S江bj=zed, ‘he o圧しで

Sho ve(l an over」nr(当Jted bl・Ondlic‘et糧is; b〇両Ⅵ・王台

no 【くB. in thcir spi亜・

-　One nOrlml person.

」うesi(lしS・ a王宣-01}g血工り。1embe重-S O上すle sし丁S上)ぐし、申

子a血l正吉　oould ↓1)e SOuI-。ぐS O「し、〇°tagiol主3虹d

died (thc rne=‾rom l)h(hisis il) an∴a-1ti- rB高、:

Pita喜言he sec‘Ond五om anasthma ri申hc thirしI or (琉

agぐ). 1lThilc　再le four(h olle,∴1 76「yぐal・-01d間皿丁an,

ヽⅤとIS l○○ lVeak f0 beぐでamined.

I)eleC初g海50arCe・・・　　　　　　　　　　　　125

T「hus, WC. dc当cctcd :

- 9 SOul・CCS O圧o丁幽gion (5O%’。OmP乙部d wi=l the

判Tlilie§’dec‘har種tions)

- Slab吊zed tubeveulosis ‥ 3

- eVOIving tube】・Culosis ‥ 6 (o11e died言1aVing bC‘en

星SOurCe Of con(agion both wi血in al-d outside his

高調油y)・　　、

二KB.(十)之cases;

- SOし1「Ce Of coll-agioninthe family : 3/9 (r痛: I/3)・

- SOurCe Of col-tagion out side the fami】y: 3/9

亘ate : 】/3);

- SOurCe Of intra an〔l cxtra-family contagion ∴うI9

(「ate重/3)

N冊nber.o「ぐhildren ill COntaCI with obvious

∞u重・CぐS O「 eOnlagion工5/50 (「ate: 3諒)・

male ‥ 5 (evoIvir-g tubc.re吊osis ‥ 5 CaSeS in。lud一

冊g K・B・(÷):l)

fcmale‥ 4 (evoIving tubel・eulosis : K.B.年): I)

「.1ge: 8　persons older thal- 46 (5　men‘ 3

`¥▼Omen) ollC　22-)ぐar-Old ¥VOmi-11 W血evoIviIlg

岨bereし110Sis, 1ぐB・ (十)・

塙mily rel中O1置S With the∴Chi冊e皿;

- (弄and-f.athcr‥ 3 (al=hrcぐ∴With c‘「OIving ′上B.

上」rm)

一一Grand-mOthcr : 2 (stabilizc(廿・B.)

- Father: (CVOIving TB.)

- Neigm〕Our ‥ 3 (2With evo廟Ilg 「「・B‘)

書生aees oT ○○n章agion

- I3et-hamlct: 5SOurCCS′　《

- Ddi h|mlc仁∴2 SOureeS
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ーKhl】ehamlぐ上I　_

-Ngoch証nlel:I　-

Discussio皿

SourぐcS Of con↓楓gion

O】1e O白十重e ill}POr(ant fae-ors i重い】ia脅nosjs,由仁

mcnt and prophylaxis of primo∴【lR. ir両面on in

Childrcn言s to detce‘ and irea同畦so¥lreeS O上0画一

gion. Acc‘Ording lo (`1assical docume【ltS, thでi函rwr

famj.】y so¥】rCe∴ lS rnOre dangerous thdn eXir古川時

SOur∝, 、V掴e∴K・B・・踊rying s章reぐ!両ミロ筆- 0面子

SeぐOndary.

In 【92O・ Lfol- Bernard aI一(】 R. Dcbr6 10uud t柚il1

25O tuberculous c旧drc‘n 74% had becn 。Ontamin症

C。 by family members and neighboし一rS: 1略融

llad moreor jess rltquent contac‘ts ‘油廿B両。{時

子or 8%・ the soしIree Of contagion冊s l煩fo冊d.

In 19邸やL6on Bemar。 detee融-DOO h畔上

ta"zed ‘、hildre重1 59b cases・ jn。udil「g弄Oし掴掴臆,亜-

mina融by family members ol- n‘牒届)O虹s.正中,

手Iige r叩or{cd the casc ,Ot・ a schoo日e且ehぐr Wh()虹d

COnt叩1inatcd jOO littlc gi「ls, Of whom one」hlr(廿nd

been v孔でinatぐd w=h BCG.

In Vie血n thc sourしeS O仕B. con鳴ion扉c晶i-

rel=Vere l-e]atively frequent in varjou高n、rC¥ ig血)m.

In I9旬Vし廿hj Chin and her co岨JOl-a臨両日ld

COn(agion in 229 Ou- o[ 556 chj阻eIl u11正+剛h-

a POSitive intra-demO Mantoux rea。io!亘h.Ig姶

ニ…盈岩盤g重。n　二・諜
丁旧。631 a=十〇spi-al K・ 7重言J「han=Io甲…r恒

Nguyぐn Lal「g fomd許4 c‘aSeS O白ubercu]ous ITle両r

gitjs with sourccs of contagion, j.e' 35rd% :

DeIeti妨g,雄e JO録手の... 寸的

ーeOn生Igion i宣=he 「楓重富lillr　: 80※

葛C○富11agion 「「o重n neig旧)。し1【・S : 20※

In 1976’a=he∴an'主’富一・・B. [ns{i佃ぐ、 Nglly肌Van

Xuan round alnOng Children undel・ 5∴油h　面耕しu-

lous mcnirlg冊s, eithe〔 8impIc or assoぐiatc t ‘.亜o河哩
’J‘.B. forms, being treated in 'he p描wiri(l W鞠rしl. 23

Children with a sourcc of con厘i(両5ヱ・%申6 d一山-

ren wit虹’amily membCrS i時eted with +B・ (3b.親;

7 Olhers had bec【1 C‘Onta面nutd b‘▼旧聞・eular neig青ト

bOu「S (中り%)・

千he investigatic,n We made at Phし周gCong s!一。Wed

a fair】y high rate of children w用h a so冊C‘C O子c○紅

く増ion (30% 0「 eaSeS)・

Å preva油Ig feature vI′aS川a血arly d冊lし・←Ourし、掌

〇十contagion were persons al)OVC 4年拘cases) dnd,

tha=he male se竺is more o庇l高高車ed互y c、l,OIving
’r.B. (in 6 c‘aSeS Of evoIvil-g T.B. the「c werぐ5 m細

abovc 46 : One neWly detected and with K.B. (+) in

his spittle ; On? died o上- T.B言3 Others wercs剛

undergo王ng an臣T.B. treatmcnt).

In the families‘ the source d占朝一鳴ion w心m。re

rfequcntly the grand寸ather砧un t喜-e graz丁d-mO畠ごr

Or the fathers; nOne O白he 50 Childre賞l haし=)een ‘、。n-

haminated by his mother'　We∴agreじWi岨G‘‘【-1粗ux

that T.B. c‘Ontagion of the child by the子ath野or

melher is less frequcn=hanう,y thc grand-血her∴Ol・

草and-mOther・ Who can ha‘′e malry g‘・a血-Chiidren

細d contaminate them sしICusSivc事′ On the oee心ion

Ol● their vjSi‘s to 'hem. The pate「n為しgrana-ta庇r

alld grand-mOther of a child (、an be a=he sJm{‖ime

申e matemal grand-father ilnd gr農r-d」 …her oi

a【lO圧覚r child, and thus become SOurCeS O圧Omdgh)n
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O巾Sidc‘ the f…1ilv・ On the 9 SOしIrCeS O「 `、o両gion

血md, the ra{es or血r〔l Or eX†ra互mily cont種gion

and thosc of sim‘⊥恒IeOuSly jmra {lnd extra車用lily

COn(agion were equal (one-third o上、 c‘aSeS).

The problem ol∴couglling and ex‘pec'oralioIl

and 'he tra虹ng down of T.I}. on persons living

jnfamiIies having children suspeぐ'ed o∫ primo-

infection

Sp紬cl§ thc source or dissemination or K.B., and

'OnSequently a very dangerous souree or T.B. com

tami}lation. Sincc lりF6言n Victnam wc ha、・e adopted

the policy o白ra。king down the source of contagion

mainly by directぐXamina廟一Of sp肌e (phlegm).

A=hc刷1 i廿emational anti-T.B. congrcss held

in New Delhi in 1957' the Vietnamcse r)hthisioIogjsts

PreSented their experience on this problem. At the

9th WH.〇・ COngreSS Of ph亜siOIogists lle」d jn

Gencva in w3 and庇Firs' co-1grcSS On T.B. iI丁

A伍ean coun両es held in (inmeroon in 【973. i"vas

also cmphasized th之旧he prime problem is to track

down T:B. in chroniea11y coughi{lg and sp血ng

paticnとS.
′rhe coughingan¥l spittingcoefficient val・ies acc‘ord-

ing to the scason (ln‖uenzとり言he habits o白hc‘ loc‘‘江

POPulation (smoking cjgarc陸s ol『IC ¥Va†er pip。ら

The rate of po掴vcnc‘SS in 'he exami面On O‘. spit吐

(K.B〇十) found jn collghing and spitting persoIIS.

Varies ac‘cO!-ding to the rcgiol-S∴a-丁d油e・S血Iation o「

theantj-’l‘ B. s血ggle in each o白hem.
’l、he rc.sults o」- inves(igation made in b。me regions

Showc.d al COughin叩nd sp航ng rate of betwcen 5 and

Ii%, and a K.B. positivぐrate in spi亜o[ betW。。11

0.7、 and 4%,

擁le雄ng海5鋤γCe.・・　　　　　　　　　　　　ま籾

Nguycn Hoang
“T再1h (重966)

Ngl重yeⅢ Viel PhしIC

anh Pham Van

Ngu　-　重969

’「教’u〇億g V-an T宣・Ong

宣972

Hoa11II Long Phat

1976

Pham van Ch亀宣1.

重977

しe Ba Nhan and

co=abo「種置0rS, 1977

Pl乳()eS O上、

i皿vos扉ga‖0{-

23　v肌ages in

Vi=hphuc p「ov・

P机l Do鳴　Vil-

lagc Gia上Im

Hanoi
’Il.uong Thinh

・VHla撃〇

円a N負叩　Ninh
lM曾dical posら

Ba Dinh dist.

櫨anoi

手Iop Tie皿　v乱

IageHa SonBinh

Thuy Phu v江-

量age Bj血　T「i

Thien

第〇で

COu如-

i--g am】

SPi書章ing

perSOnS

5.7

7.5

ま5.7

6,2

4.79

%0r
K.B.高

COug虹

用gご用{l

Sp組白1g

pe「SO=S

Åt Phu鴫Cong・ the coughing and sp賄噂rate in

families of children suspし・C(ed of primo-T.B.証ec-

tion wasrelatively high(2之.8%). However the K.B.+

rate found was with【n thc limits citcd above (年%).

COrreSPO11ding to the K.B. +coefficien- in spi‘tle

(手「om o.7書O午%).

Co皿c量usion

- The rate of provぐn sources of contagion fourld

in 50 children suspected of primo-1nfection was30 %
′【、he sources of con鳴ion in ‘-ami'ic.s a【ld neighbour-

hood were about equa上

ひ-VS 68
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’1「hc‘ dctc=io重l Of sourccs o「 ’!¥B. c‘OritL¥gion i津喜一OSt

importan汗or diagnosis’thel・apy and p「oPhyl星i5 ()l

Primo-infcctioI一・

人宵ed pぐrso重-S, dl証Iy I)症rnal grand五the章・S言md

ぐOしIghing and spi油Ig l)erSOnS W両more同職n-four-

WCek-Old symPtOmS arC tO bc wall‘hed for the庇塵c-

(ioll O上、争Ol-rCeS Of ′上B.しUn!醤iom

Goit「e and its t「eatment bY Pig

thγ「Oid p「epa「ations

」)〃点¥-上値D買7I話, D.10人事0(・ l)Il(ら、・(∴

DANG /りふけ　LA^’G..V(;(甲信¥「上しY /llJ/′

杭deIni{ g用!l.e is∴m(、=重ユ　証11〇、上申、〇日自白i亡、旧

く上le ヽ¥,O重出. ’持1is diseasぐ　haS吊でe【1 0吊t「ヽ諒血1′高_

nam chi叫y i旧hCmOur両i旧。gio臨a肌用症upl用土j:

i=s章lO{　0毎重l l冊{　血　れl(、し0涌亀ま噂血、・吊{晶

mountain regioIIS- gOitre is cau事ed Im油y by lack of

iodiIle in the cmrjrom丁〕Cn主VIhi晶is its mai【1軸心b_

gical facIor. O(her causes halナe bee青ヽ m制白l)ned, S11ch

as hard water・ I)O岨te(」 、、・鉦r- g鉦l墨し、neOus f油){.S

Or ant主用yroidiaII Substa】1CeS.

Goitre in mo…融n rcgions has b帝n s五品ul ly

many Vietnamc‘Se∴a重丁〔1 forc’i帥理‘し証融.言)両増itrc

in the de11a is sli=　軌1c 】油〇V用11‘硯r …l両y,

though it has a旧。ted山e捕tiI血11 。信輔ご巌P両S

aIld ep庇miologiea上1)a血0gぐmし、細己　単車〉塙証し、

Studjes o白lis測bjc‘Ct arぐPrO肌買Is O　五r両川pur-

1〔lnCe.

r「十lis∴lVO重・k dぐ集ま9 ¥Vi恒:

-- a 。1inical and par話il血正血dy吊車両i同点o

dd書a;

- m(当hぐr牢)画王c aPPii(項ioni-0上し　P甲同点点潤

し!高、てd五om中g =し)▼rOid :

○○亀l)1.ぐ占mjn甲子い棋王),扉somC品」o「lう　工,・高畠、n

to用is (臣ビaSじ

れ虹色eしia主　a狐しl　量-1e油0巳l

“1「11e S再d、I c〇時e。1し▲」 79g(両肌きpし当高光1、工1常用志

し、o量lgつ5　重n佃言川(l的、やO重mn・判)仁l両用ふ畔

age g「oしIp V、→aS描子(用01VS:



Age gro硬∫

賞6　〉・ぐa「S

書6-笥

2()臆-　40

生　-　6○

○Ver 60

Viei〃ameJe S妨dieJ

Fγ印Ien少

`

I6

之2

20

0

to(a1　　　　　　　　　64

A1=he subjecIs ‘やcrc di【li(、紺y cxamined with a

View to idel亜)・ing {he∴‘1isc’aSe alld determining thc

lhyroidian function.

The dassification of go出e b). WHOis as fo】1ows:

- Degree o/　　　　　Without go航e

÷ Degree 【 Palpablぐgoi厘・ Sし一bdivided into2
degreぐs :

ra、工上)

- Dfgree ll Gojtrevisible inthe normalposition

of lhe ncck

- Degl◆ee甲　Ⅴ打y S、Ⅴ011e重l gOi庇

’「he test of fixation o白odinc l-I3I by the thyroid

gland was donc according to the st亀ndard technique

Ofthe chnic of nuclear medicine of Bach Mai hospi・

tal (封anbury method).

Assessment Of enviI・Onmenta量　facIors

- The hardness of the watcr of ponds and wells

WaS deter中ned by the Tr川on B me(hod of the

Department of Fygie11e flnd EpidcmioIogy o白he

HanoI Medical Co11ege;

- ThC二　PO=uljon of ‘油er　-　Orga-1ie∴matrerS

NH3 - NO2-by the t(でl両q「1C Or thc∴Same depar上

州e章l上

Golけe and召S lγeaime研∴. 133

- The (」osagc o白odi11e ill W症r, by thc micro-

analysis method (h油i佃f O子Hygiene佃(うEr)iし1e-

】niology)・

’l-he pig (叫roi{」i8競(i紺証書、、,亀S　鉦l旧し半丁o霊“111S

POWdcr,くれbユ生　S博一上COa(e(1 p町　租(:。ひr(旧g (0 111ぐ

tc(`hniquしof　血c labor埴.r)′　O子the Phと一rmal.Cし1白品

Factol-y No.【 i~l Ha11。主

「「he te年=「(、鼻再「千白　川し=h(宜SS(」SSm。11tひlつh(} 「e納車s

wcre m:lde at thぐc晶IiぐO白1ud〔‘al・ med王ej。C O子B最、,h

青でai hospi蘭.　　　　　　　　　、

ReJ〃llJ∴∴∴Clintcal ch研a召eγiJtlCJ

「)(、g教’e{∵-Ild　上i冊l-

-　量れ　-　工l)

雪書棚
-　Nodし1ねl・ β〇両・e

場持主ed goi両

「roくそll

間臥l・研…eS) 1、1卑)0高0し1 %

7!)　　(　　刷)偽

A= thc casぐs∴Wer(‘ gO畠でS ¥囲h c‘11し中一“Oid、∴ 1hc`

l明)e】・111yrO姐ぐs壇。 beiI-g 。0=)l)Sel・暗く」吊nic紺y・

且をldi○○s of radio櫨ctiヽ○○ iodin〇

一・¥1=hぐd圧両種=y dぐtし頂血Cd g〇両s 、年型●e Sし直je証しl

(〇日le tCS( O「諒両0丁1 0白0串nご1工事中　河津、∴叫′rO高

話(仁1- 2 110しIrS狛1しl 2† holl】・S:

急白er ÷ h0し1賞・S　　　　　　　9.8土手者

高畑“ 2午手10u工‾S　　　　　　之中二i二用者

「王、his iし)dille fix自白Oil 、、¥aS thuS l¥▼再出1し正110【」し11a呈

出Iils 〇十(重le erl叫7rOi(申atiぐnt, 、同工l〇両iodi冊〔l証-

し、iぐ重le)∴

ー
　
(
重
　
つ
】
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ぐの′卑γパ0′甲子高c f小海OII Of xphm手I、3I Ay庇

叫′.07(l硝月初平面所力(血潮!∫ Of駒IIlタr〔,gio那

詰浩嵩(%)
‾‾‾‾ ‾‾‾‾‾‾‾丁‾

朝川=1面。 l’ぐ磐品11

Wi=1∴ぐ白くl(判正しi

宮証し「(,

「 N手車いく用

( Dさ÷(言霊「正しi )

- 1主用l(当l

用.〕∴ 、甲1、古
-　重信川、(川

(=(時　頼丁「両)

‾‾　萱を-∵】、里

‾ (小用一昭

((・。照り

P帖母上。里子

ヽ高圧飾吊・(言。

紺瑳{)白叫同賞白-

Ph掴　¥「種n

Dし1持し　Hoa噂

「、糧)nま

!工)上lan 1完【l

阜雷
T吊l五c冊は高　子o青∴th¥・rOi晶m prc甲ar両ons l’or the

出血I涌く　ひく、 s軌汁　申po出yroidic}S a肌し(11ぐ∴Si喜nple

gc,陣一言臨in出・aS壷　morc∴{m‘l more, Parlieularly

用ぐ:自白( S-1ggeS(io胴m記c車工唖all lγan Dし-〉ret and

‥i旧く冊{〇!/、 re錐rdi鳴吐e e掴Se間d the「こうPy O「

g両r(、 in t恒(同時Whi(‘hsens刷y d机c‘rS fromgoi庇

証m〇°n面I圧ぐgiol}S

(;ll・′出て∴and研けealInent...

冊血p「oc両tion is made a“`O置・(血g to血⊂ 1‾ollo‘‘▼一

理告ぐ(車高que.　　　　　　　　　　　　　　　争

凡初?棚l(,rIaI5

rh同1yrOid gland must be e証actcd il血t掴(l

k両di tC岬ratureS Varying rrom OO to 50C ro「 a

汗r(トぐrVawh厨ing l-rom I tO一† (ayS・

冊is is hard to obtain in Victmm (1ue t。亜

.蘭nヾC O高n adcquate cx‘ractio両CChnique in s血gh-

証宜OuSeS. The pigs arc gene「a11y blしト。 by c`utti【}g

高一g a medi種11 1ine in the neck and consequently

血gfan‘=s damaged. We sI-Ould 。evisc a blecding

血hniqu whereby the thyroid gland o=hc pig can

bc exlr描くe(王i両ael.

in order to Iocate the glam上one gives the pig an

or証1osc or l・adioactivc iodine the radio-aC廟ty of

w航h is dclermined. Mean“宜ilc∴the　血yroidian

ti{seuC ±s Jnicroscopica叫r coI-trOlled by histoIogieal

(聞直gS細d by the auto-radiographic t証血lue.

ChomlCal倶坊`pO3iiiOn・

Aceording tひ。assical autllOrS・ the ‘hy「oi。ian tissしIe

用n聞、S之0% or !中id, 5〇、60%　o「 、、Tよしぐl一・ a (甲n‾

時証言n油。oid iodine a丁1d o恒r imI)。rtunt CO叫)O‾

一h)▼rC.Og10l}ulin- W柚自画r血mユSS Of 65O'O〇〇一

年「、0○○ 、Vll正h co血illS f「… 〇三tO10% 0白odil-e

し両is点…nPOSe。 by hydrolysis illtO thyroni。e

正t(恒io(1o証yroni腔or叫i‾OIlilre) ;

一両io剛hyl・〇両e, Si【【1血to工llyrOnin。' W吊ch

叫虹　両110l・S∴∴eOnSidel-　中　か　a　五ue thyrOidia宣l

hりで-mO11e ;

」甲)S両あnd子う(旧o己o卑OSine 、油し宜s剛

直主同上1 S。1吊1 qし川n用〉r・
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I’γOCe5S〆p「od妨I才On

Prepar掴on is made in t]一rCe StageS:

一硝重ni面ior1 0[ wa{er王)y庇siccation in ヽ・aC皿蘭l

dr)▼C「;

- eli面na庸一O=a時subs(ances by an appro-

p「iate soIvcn( ;

- e量im誼鉦ion o書∵m(・書a】lojd iodine.

て“王le甲●0dlle章Ob雨ned

事lCnls :

- f穐き

-臆-　nlOjst調re

-aSh　-

- Ol‾ganje iod王lle

has ine fo=owing compo一

二　%

8.5%

5%
〇・I8 - 0.22 %

ー】10　エ丁ieね1loid jodine

and is presented in thc rom of sugar-COatCd pills of

〇・【 gr e虞C心.

‘ The results o白rea血ent arc∴aSSeSSed after three

PCrjods of appli(、ation of the above-mentioned

prepara(ion.

- _朽∫t !/me: COntimed administI.atlon in (h「ec‘

mO証hs o(‾ powdered pjg thyroid at average dose証

〇・。5 -　〇・重O g「am・

競曾Su=§討つ富c加ment

-乱理}吊‥1isaふ)l)……-(、e o(・

g〇両“ぐ
-　廿出川(両0】1 0「 l▼Olし=恥、

-　し工江ha増(、d

「　量重le】・(}租SC O」. ヽ「0h即し、

Goitre and航/reaJme肌上.

The observa。on o白he gcnoul s刷e∴a】ld o=he

i)ulse and tempera山re o仁hc申ie!1tS r(冊】s rlO

Serious comPliし、ations.

Second初m: Continued adm涌stl.捕on∴汗l　帖r(}e

months o【“ the pig thyrOid prc‘l)aratio一一ilう　Suga仁

COatedpi陸一〇で〇・-gr ea諒録t da証(最e 〈→「 〇・50 「

〇・10gr :

Resul書年　Or lr(ゝ鶴t宴n(うnt

丁、ota l

- Total disa[)Pea一.anCe Of goi(rc

- Goilre nearly disappear症g Or

Showing a re‘圧ced vu血mc

- Uncha〕】ged

-」 Goitrc i重ICreaSed in volumc

Thtrd r扉乃e:　Continued　　机恒lil高tra(ion in s亘

months with sugar-COated p紺s　証(laily dosぐ　扉

〇・〇5-〇・喜gr:

Resl江置s ()千　五〇思白n(▲nl

Co「叩le-e disappea「ance or goれ「e

Reduc白On Of volし!me

十五eha。geしl

う。e「eaSe O「 、▼01し1me

The w:なtし、r O「 deep we岨is∴‾yery ha同, tt証　Oi

fu11ne上ShaI)Cl(i ‘VC】ls and po-1ds is less so・
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Fa{巾冊iIl仕"、n・、ing thc palhogenesis of d高a goilrC

IIil「(ln('t.ヽ Of l¥/aIer

(G●重m租n庇宵rc○)

No】・n油午- 8しし

班od握れぐIy h狛d‥重L●

只cl油Ⅴぐで¥言問′(上1ユーつ8°

Verl・ h飢・d : 18Q

=二

P0==再。職。ぐ　V,楓IC富

¥　五言為す扉m高圧用
¥、、¥丁llし直ト

¥

一一〇g/1両、1 1†面1…

仁-g伸
i

差出
。5言　問。

量。(吊鵬e　ぐの皿lぐtlし

l萄((十〇申〇両s　自上皿c上もlうaPe。 we。s, 。星-d de。P

¥仕口s: ㍉3-裏11-軌it喜一ぐ.

言(,}lγP a加I ilJ lrea雄βn上 13

l申出かion or inse●l諒dcs

Pl.Oし五時間n bl・igades o「 ag‘.im血r吊　cooperativcs

詰、=囲うc五年lent　しISe O「 DDl‘ (a chlori‘‘ COm-

甲高)描d org面e phosphatie c.omPOund§ (Diphtcr一

塙JYo帖(、リ　ror SC‘Veral years in th (‘[)SCllぐe Of

却r岬両o11S regarding u佃z油ol‥一n(l s‘Orage O「

高年(・質Ib高an。eS.

(二oitrf at P血}gCong is柏t種t5()ine. By COmP亀ring

r仁・証h tha=・omd in othCr COmmunCS in而ddta

抑圧l佃n面丁l regions. ‘Ve Ob両川庇sc results :

Cェ【】喜「1同工1C P=)¥riて1Ce

朝「l「la。-、　仁王ailIしl噂

C心細∴Gl鉦呈

し)ao 】)l問1g

「【、1・租時　宜1iぐ。

1言`n ¥ghifl

す・時も11出13

陣中晋し、佃島

王Ia Sいll 「高畠

IIai廿用宗　　,　　10

(川i両i帖i品Iee　点】伸し叫C。1しまis =しl15 、risi中予

」宜し自†出I i旧nO江口血I r〔、gio11書bしl上江〇両甲高　時

宜。短冊! iIl O帆(I・ 。0mml用e5 in　山ぐde庇-、買。ep

(主… (品-g、C時Duol-g柵d甲高…larlv D轟肯ad-・
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ーHoa　萌【1h

-しくao B細g

‾’l車e}- (九a照

-　Yer=う負i

‾‾∴五〇-8ge C車)宣-。画し、C、S o[ m。、面ain

「egions

- Ph旧一箪　C10†-宵

Vi祐7aIne∫e S頼d硫

」」へ!

Thus we (‘an co11Sider (ha[ goitre ;朝川ng C(Jng

証.o庇r comし1neS in the de帖s an妬ml(、go面

子or両rfec(S lnOre than IO/% o自Ile P()Pu厨en. Wc

I踊pOSe !〇 °esig量-症it as　`・e重「de面。華南re,, (し)

(冊erc‘nt軸e it from点uplen。 goitrc ”.

Besi。es'証e YOll踊c.S Of goi're a】so (岨er:

エ)eg「ぐc

工事上egree

藍藍盤エリ

書芸士　言

霊∵:∵上器
′「】111S　庇p「。l)〇両0喜1

P恒噂。頂}据)

〇十古訓」証g裏・ee g(而e描d
nodu】ar go庇was鴫hc`r at Phung |ong w掴e

third-。egrce goi{re was IIOlトCXistent.

;oitre and iis tγeaimenl...　　　　　　　　　　　　　・141

Goitre round at Phung Cong was go所持uilh cnthy一

‘0朽), nOt absorbing iodiIle. First and seeond-degree

己C陣es w〔、1・e rel亀tivdy freqし1ent While that of the

高rtl dcgrec wa8 rare Or nOn-eXistent. Reccnt studies

f‘1うeTldcmic go冊e in Vietnam and oth打cour"ries

r旧′e ]ed to 'he general opinion tha=his disease is

漁晶1C-hu宣「gry,血s being shown in the high degrce

吊thyroidian accumula再on of iodine l-I3‘ aS late as

高e 6th hour and still present-after 24 hours・ Thc

申lし、entralioll Of iodine at Phmg Cong remaillS at

冊ma1 1cvels (after 2 hours: 9.8士5%;aftel’24

宜しI「S: 25・6土工O%).

As the causc is nOt the absenee-Or iodine, thc

言・catinent by iodine preparations is not efficacious

/)r thc majorjty of patienls; On the　じOntrary, rOr

」Oitrous perso’一S in mountain rcgions言he therapy is

ProPhylaxis∴With iodinc preparations (iodization oI

高Odas rec‘Ommended by 'he Institutc ofHygicne and

串idemio獲ogy), iodosoya tablels (Collegc of Pharmacy

Oロゴanoi), LagoI solution, Iotaminぐtoblcts・

Surgica同・Catmel-t does not pl為)′ all important role●

壷e goitres being gel-Crally smalいvithou' signs of

中日PreSSion ; bu白n 111Ountain rcgio。S, the.proporlion

ri goltrCS O自he thil.d dcgrce is mor〈、 CQnSiderable,

間口he diseasc reql血es surgical i両ervcmion"

Wc have recommended血e uSC Of thyroidian

'j’c甲aration$ COntaining ol・ganic iodille (pl・Oducts of

白ぐP」larmaCeutical Faetory No・=n Hanoi) for the

時津nent of goitrc wi血cnthyroidy not showing

互inc.∴avidity, and this mcthod h亀s yi(J]ded go9d

。s両s at Pllung Cong. 「l‘hesぐpr(:Par掴onS have al80

し)(」en used ror tl-e treatmem Of si⊥叩le goitres a=he

ー
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V紹財部硝, S!毒i質

。面(、 〇五u高雄m。diejnc o手職a`、章1油圧IOSl一)如上剛性

110(種b!e重-eSl油s.

蛤s用{}l●汗でa上申0叩高教

賞--(両　(ぐl涌く両

Obあ…両(凧)
(冊(・l`ゝa丁

重調(、(吊(士-

=ぐ∴din細

i(・月別

Ol●飾れrぐ

一畳誓言一　信子

丁子e∂t伸輔a甲山噂8叩(%)

鳥l

甲「jod

A血six In〇両o=l・ea血軸, -he -・a間1畠池p-

pea「凧( 0圧〇両a( mllllg Collg W7aS llj串「血し

at Ba。吊でa巾・Ob租叫-)e(判Se the l)負血上川仙

C‘Omlmne ¥‘▼Cre m・e homogc.neous fror単he坤`u-

】og王…1上)〇両0手車elV.

On亜1)1・O」)1申出e pねne, 、′Ve 「潮時両

種し、し0しIさヽ書0庇r [a()恒‥ gr〇、、血g poll時出血掴如

har正ss or “▼・叫、刷eSPrCa。 u砧ia臨dr言,哩_

蘭d短Il亜cc両r}rSide・ ‘¥(、cordjng両町n融J.

血I-e 。、王s{帥1 〇両oしlS e0重-「。a{io丁l belwee亨油e油冊

CO両回しO五両r and ‘he ineidence o上叩鉦e.血

]o¥阿山e confen用IC greater the incid…l∴

Goilγe鋤d桁i「′伽I"enl…　　　　　　　　　　　　埴

lね1alio】1S be(WeeI=he jo砧ふし、 c〇両…白章吊h」1宜1{▲SS

〇五、両er a重-d imid⊂nぐe O「gO汗「e申e○面憎10壷

I【lS帆te o「 Hygienc and Epi。emioi。gy)

B剛車器
用「汗’

取l。 N手中ぐ

書)萱。年月噂

を)nd (・()lla-

教)0「掴O↑・持

=こしl・くIn時事

((汗1、‖主用

50愚案

8,12十登・雷

同8二王(眉了

1 (主12+一2.5

蹄・( (正中

いく、看l ¥l当月ぐ「)

It is 。lear tha=hc incidenee ofgoilre tl Pl油、g

eong言hough Iower than　血at foum1 ill m01面ain

l‾ぐgions, is s剛higher tha【しin sし)mCし、Omm測点れ1

the delta, Phung Cong being a r.cgion o三　間肯mie

叩itre.∴But ulllike the　中oun蘭n rc.詳し旧W正r合冊e

二。dine colltent Of water is IoW wh雷　寸言l証ium

朝1(〔、n白s high・ th@ iodine co由佃上告、(∴高士ut軸岨g

ぐong is no萱-mal whcreas the W点∵了I高畠小壷I同一上.

(’用自白)e血t hal・d打Wa五両s l正賞当l証宣言しll、・鉦)-

logy o「 goitre? Besidcs, W証e“n油記昌江i同、1a高C-

1y morc po】1しIted than in mo旧再出regiOIl、, W軌

3 h蘭(半間母nt Of organic rr刷Cri l証証白・Ogl、n、)uS

d(▲「il、こl(ivぐS.

Nevel宜し事ss WC muSt llOt OVCriook ano両el.五時Or

i】1 the c冊il-O章-mCnt' Viz言he　面11espred/-1高畠加|捕

-

i

-

-

-

i

」
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Of jnsecticides ir=he countryside. Can it bc tha=he

COmPOnents o「 thcsc chcmicals　両日lnflしICnCe thc

Synthesjs o上- thyroi掠ln hor】nOne, 】eading to the

app(aranCe O「 gOi{re? Tl]is problem rer里ins to be

soIITed.

Conclusio皿

Besides庇endemic goitl.e Of moし両ain rcgions

¥¥▼hich rrcqueTltly occurs in our cour叫, ↑he r甲in

CauSe Of whic‘h is the deficiency in iodjne, We muSt

take into 〔、OIISideration the clldcmic goi(re jn some

regions in the delt8, Whic`h is enthyroidy without

jodine 。el-icie重lC`y, ]ike the cases in Phmg Cong.

Since thede庇goitre js not caused by lack of

iodinc and ‘he treatment by iodinel is therefore not

ef∫i。aCious, dried血yroidian prapara蘭ns have bcen.

SuCCCSSfu11y uscd. They can bc used ill thc lreatment

O[ hypo‘hyroi。ies and various forms of goit「c : Sim-

Ple, nOdu]ar印itrc・ Pubertarian goitre. simr)le goitre

O「 Pl・egllant WOmell,

From the prophylactic v]ewpoinらIVC muS( take

into considcration the hardness and gro、、「ing pollu-

tion of water and ul批za(ion of insecticides.

EvaIuation of the effects an{f

in航er!Ce Of in亡「a-ute「ine devices

(i.U.D.s)
DUO.YG rU KY

士ケA 7’,HI HUAN

This work is aimcd at assessing the possjble effects

and influence o自hcse comraC{)Ptive devices which

have bc}en uSed at Phung Congfor over ten years

and their value in †he con。itions of d devcIoping

COuntry`

ObJecI of sludy and method

′I’he study was made oI=78 o山of42O I.U二D.-

bearing women in the various productioll brigades,

()r42.38% of the tota上The other wo、rふn did not

OOl⊥le for examinatioll aS they fe重[ fit and wcre satis-

ried with that method of bir‘h contl.Ol, Which did

l10t hamper lhcm in their daily work.

rJ「hc gymecoIogic examinatioh ¥VaS Carried out by

.輝Cialists in gynaec。]ogy and obstetrics (一he authors

O自his report) in the vi。age j-self, basing thems。1v。S

On the health record of each woIPan and the I.U.D.

reeord hOOk, On C】inical examiIlation (interrogation

acCOrding to a mode】 queslionajrc) and on physICal

(Xamination by mean9 Of special instru喜nen†s asso_

(‘iated with para-C]lnical technique8 ‥

- haeterioIogical and¥histoIogical vaginal examina

tion (dil-cCt t‘Xaminalion or examinati。n Wilh 。。l。ra_

上0」1 0「l函t。).

中農l,鉦召
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- Cervicoscopy in casc ol. signs o白nf!ammation

of the ccrvix (42 CaSCS) and biopsy o白hc ccrvix in

casc of doubt (2 CaSeS)・

- Radiography of I.し手D・ (34 cases) with a mobile

radioIogic apparaluS,¥in case of eviden汗unclional and

Organic disordel∴

The evaluation of lcs士「告濫S Cntjr。ly basedon

dassical norms larg直航詰e吊Ii gynaeCOIogy and

obs†e-rics.

駐雪雲は正博

すくU・D. ・即され管‡m①　梯n雷　興宮蜜千〇卑甲

Thus 75.3% ('34/I78) o白he womcn wearing a

I.U.D. were ofchild-bearing age (1ess than45 yearS),

and 55% (98/I78) still had great possibilitics of bc・

COmiIlg Pregnant (less than 4o years). ′rhis fact ex-

Plains t[,e Visible effect Qf I.U.D.$ On the growlh ol
油e population The per(`ent8ge Of women bearing

EひaluaiiOn qf the...　　　　　　　　　　　　i4う

I.U.D.s for 6-IO yearS WaS I7.4% (32/I78), for over ・

IO yCarS, 2.8% (5/~78)・ Thc longest timc was I2 yearS,

and the total number of months was 7,4-6.-

Haemorγhagc was a symptom freql〕ently met arter

the insertion of l・U.D・S (2O.78%); this ratcbeing .

higher for the age group above 35 yearS; howevcr,

in most‘c種scs, it was momentary and did not notab-y

affect working capacity. ‘

Headach′ WaS an entircly subjcctivc sign, Show-

ing no relations with such organlc lesions a3 arterial

hypertension, Sinu9itis.., and occurred suddenly with-

outbnyspeeific relation wth the I.し丁.D. Vu Dinh Hai

and 」his collaborators (SeC y hoc∴ihnc h訪, Mcdlca上

Practice, No I57, P. ZO) in a systematlc examination

Of 44I female workers in Haiphong por†. obtaincd a

rate of 34% ([50 WOmen) for women who suffercd

from headachc; howevcr’ he could not detcct any

Organic Icsion relating to it. If a旧hc 420 I.U.D○○uSing

WOmCn in the village were taken into account (about

58% of whom did noI come for examination because
they did not have to complain about any pa(hological

SymPtOm)・ the hcadache ratc wa9 Only e3在99/千2O).

It was thc same with abdomタnal pa仰: if wccom-

Pare the number of women haVing this　§ymPtOm

With thc total (5O/420), the rcal ratc was only II所信

this pcrhap. included women having a gastritls or a

gastrodu専en種l ulcer, Or about 2.8% `(i5 Out Of the

1237　Who had been subjec`tCd to intemal-mCdiclnc

CX種minations)・

Thc symptoms of so.called Je#ual /ro訪/eJ Were

insignificant. ’rhe perccntage of organic troubles w農s

gcnぐrally low・



V頼nameよe StndteJ

B卵Iuation Of lhe.・・

Nし1mber

ofぐaSeS
Rate (の

- Number ofwomenexamjned

- Vaginltis

-　UIceroしIS CerVici白s

.・置Suapectcd malignan=esion

of theぐerVix

- Polypus of ¥he cervix

.- I.U.D. comf Out

- Pregn細Cy

Pearl lIldcx

It seems that such troubles as vaginitis, Ceryicitis

haemorrhage, abdominal complain~s were mOre link-

ed to the I.U.D.s of the Sap and Lipper types lhan

[o those of the Dans type.

Discussion

[.U.D.-bぐar・ing women are O上“ chi!d-bearing age.
’「he efrcct of the inser(ion ofI.U.D.sis visible in

tha=l helps to Iower the grow血rate of thepopula-

(io工1.

ThE mOSt frcquently used type is the Dans I tT.D.,

LI Ce11uloid ring・ ′rhe technique′for using i=s simpIc

bしIt ils contrac‘ぐPtjvc effec白s i事lferior to that or o↑her

ty「)eS
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′Thc fmc川onal troubles (headache, abdomlnal

pain3…) are entirely 8ubjective sign3- Very difficult

to evaluate, and having no spccinc characters; they

can relate to many other factors be§idcs the presencc

of an inlra_u(erine device.

Ha‘mOrγhage∫ are functiona=roubles’frequently

appearing in the fom of proIonged rnenses (morc

ihan 7 days and more abundan=hanusual)・ a Short-

cr menstrual cyc-e, Or abnormal haemorrhages. If

one takcs into accoun† O証y the women examinpd (I78)'

the rate was rela†ively high (2O.78%) compared with

thal ob'ained by other spec書alists-Vietnamese and

foreign ; neVfrthelessby in。udingthe othぐr 24-Z I.U D.-

using wom.n who were not examined‘ r即s ratc waS

only 8.8% (37/42O). Of the women suffering fro調

haemorrhage, 34 were radiographfd` With the follow-

ing results‥ in 4case8 the I・U.D. appeared as a spir証

a broken ring, Or WaS about to slip ou口、he fc∴

WOmen had t巨.‖.U.Ds taken o‘⊥t (吐ree cd上;1o圭d

DaT-S and one l蘭二言Ota)Jand rrplaced by Wdl-adjust-

cd and wdl.placed celluloid Dans rings. Åf頂ノt閃

mu面hs言hey no l‘JngCr (rmPlained of menstr朋l

吊ゝO「ders.

-- We「e∴ぐOnSi、1e仕(王那択古壷。n呂はOm il可l硝高温

用-臆し0白hぐgellit鼻出血同時と増補、吊的had缶用gi

。r bac`(eria in　江le上r ¥′膏i即l muC`uS. Or∴aじurldant

】eukol一高ea、 Or種「用言半もu9 in「1掴「王即告ol1 0[ししe Vagina

Ol- eeⅣix: this coll(」i両Il V接もO†既「、℃d il1乙7 、↓○○mぐn

Or I6.I5% (27/178):帖s wi掠準nOt higher than

that usu拙y l-eCOrdrd in s声書冊tic cxamina(ions o丁

。Ormal women. Thus. thc. I.U.D. doee not seem to

increasぐthe rate o白nflamma!ion of the genital tract'

-- With rc‘g{一rd to thc∴C‘OntraCePti、Te Cf「e。t, O白hc

車、VO叩Cn C羊am涌ed, elかく†工うCう　had pregnane函
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(4.49別・ Counling those ei芝ht cases of prぐgnanry and

(he total number of months examined (7,416), thc

Pearl coefficient was as fo]l ws :

K　=
8 × I、2○○

7,午I6

=　L29

an acceptablc coe「flcicn=n comparison with those

given by oth打specialists・

Rale of failuI.e in using I.U.D.s∴and PeaI.l cl,efficicnl

(鼠cco富din轡to絡0鵬e SPe●i鼠lisIS)

SpecialisIs

ーVu Nhat Thang

(1963 - 64)

-　f〕h租n1 Gね　Dし1C

( 11)65)

-　Mau Don (1971)

-　Daoしoi(1979)

- A.Zjppe〇・andD.

Sa宣111ueze (Saしl-

trago)

-Dl10ng TしI K〕「

(1979)

Nllmbe宣・

OfI.U.D.・

usi皿g

W’Omen

147

l,140

登71

N冊巾)e「

Of monthS

しmder ob・

serv8tio量1

上5(う1

重0,約8

Rate of

fa了luI・e

%

One may thus understand why I.U.D,S have bc-

COme the principal mcthod ofreducing 'he birth l.ate

in the developing countric'S. In four Asjan count「ifS

E卵IutiOn∴Of ihe・.・

(Taiwan, South Korca, Tndia and Pakistan) thcrc

were 7[ million I・U.D.一uSing women in I972'

The rardy observed complications (ectopic preg-

nancy, Sinking o白he I.U.D. into the muscular layer

o「 the uterus or its penetration into the peritoneal

cavity) were not obsぐrved among the 178 women

examined, Or mOre eXaCtly among the 4∠O I.U.D.-

using wo-nen in the village. It was the sarne with

cancer.0雄/e踊nJ : amOhg the 4z women with ob‘'ious

functional troubles who were examined wi血the

eervicoscope, there were two suspects Who undcr-

went biopsy, bし1↑ the his(OIogical results were quite

重十〇rmal.

I.U.D.s have/ not been blamed for any s打ioし1S

trouble or complifation rrom the psychoIogical point

of view.

The insertion of an I.U.D. is not a cOmPlicated

operation; it can bedoneon a ]arge scale in the

coし一ntrySide without requiring any high-leve=ech-

【しlcal conditions.

The experiments conducted at Phung Cong al-C

valid for all rural areas: eStablishmentofahealth-

carc network, aSSOCiated with a masQ mOVement fof

birth control to IovIer the fate of demographic

growth・



Reduction of popuIation g「owth 「ate

DANG PHUONG KIET

NGUYEN DUC HIIVH

One o白he main objectlves o白he medlcal service

is to try to lower 'he growth ratc of thc population

to an appropriate lcve=n accordance with thc econo_

mic and cultural deve]opment of the villagc, the

a重nOunt Of material wc|1th tha=hd cooperative is

ablぐio supply- and the possibilities for hea]th care.

Objective and method

The goa=s to IoⅥ・cr the birth rate, for lhe death

rate in general and that of chiidren in particular

have befn gradua】1y dropping thanks to the

efficient efforis of lhe hea=h service, and the

deveIopment of ther鯛py and preventive hygiene

for many years. As a state policy, fami-y p-anning

has bぐen Widely popIIlariZed in North Vietnam since

I965・ This measure hβS neVer been opposed by local

administI-a-ions bu=t has onIy been grudgingly
acceptぐd by most o白he populat面上One o白he main

rc‘aSOnS is that famiIy I)l柵ning runs counte自O ]o重うg-

Standing cus(OmS and habits and beliefs prev種lぐnt

for tho丁⊥Sands of years among the peasa【ltS, `・As

heaven gives birth to e】cphants, it also g(-OWS graSS’

to feed them’” ``A largc populatioll is betler than a

lush grassland”'白I=s be“er to ha、′e a single son

than ten da鳴htersn - Su。h are some o白hc rirm-y-

esta亜shed idcas fol∴generations of countryfolk lf

tl-e C‘・ldres, Who fl-C。し圃It重y函y the mdin ro]es in

O帖l事1 o揮r-S alld m3SIS 。rgaIliz油ons、 are∴nOt made

B訪初召iOn Of po夕のlaliO五・　　　　　　　　　　購

fully conscious of the long-and shortJerm, family

and social, advant種ges of birth control and if this

PraCtice has not become a social need,陸realization

Will mect with many obstacle§ in the countryside.

The administrative measures and even the coercive

economic measures which have bcc.n applied in

some regions may a=he ou↑set yield s。me rCSults’

bu=hey are not durable and may even lead to dis-

aStrOuS COnSequenCeS・

Ål=his cxplains why ln the Vietnamese coしmtry-

side as in other developing ceuntric§, demographic

growth still assumes a natural character up to the

Pre§ent 11me.

Birlh　竜Ie in North Vieln種m from 1960 to 1968　,

Thus in nine years (from I9ho to I968) the tolal

number ofnewborn babies in the whole of North

Vietna「n was about 6,I叩‘OOO, Or all yCarly increasc

〇年80,〇〇〇, eq時′ale両to the popし11こ高on o[ a provinぐe・
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Up to I975-I98o, the yearly increase o白he popu.

lation wa3　26　pcr thousand・ a Very high rate

COmPared with othcr l‾egions o白hc wor]d, eXCePt

A「rica.

Afternational reunirleation lhere al・e for thc whole

Of Vietnam 5`OOO neW-born babics every day, the

equivalcnt o白he populatiol- Of a v1=age, I5O,OOO a

month and一、8oo‘OOO a yc|ar・ equivalen=o thc popu-

lation of a large province (the average size of prov-

inces has grown sinc‥976 due to mergers).

Annual grow章h I.ale of worId popul証on from 1975

to 1980 (〆)

-′ �盤藍) 」 ��Popula=on �Yぐariy 

growth(in �growth 
重車l佃on) �(〆) 

1975i1980 ��1975-80 �i1975-80 

Thewhole wo「重d Deve】oped �、‾‾‾‾‾‾‾‾○○●"-- 4,032 �4,414 �382 �1.8 

COuntries′ Dcvelop王ng �ら137 �上180 �i乍3 �0.7 

COuntries �2,895 �3,234 �339 �登,2 

Af「ica �405 �468 �63 �2.9 

Asia �2,278 �2、51二2 �234 �2.6 

Eし1rOPe �769 �795 �26 �0.7 

SouthAmerica �2萱6 �2互5 �29 �2.5 

NorIhAmcrica �243 �270 �27 �15 

Oceania �¥21 �23 �2 �1.4 

Viet皿am �48 �53 �5 �?.6 

Phung Cong shows a11 the charaeteristics o白he

tr描‖on‘吊1丁Ode`Of l l‾e or …ral soc‘ie'y. Though the

mOVCmCn仁for family planning was launchcd in -966-

67, byI972, in all the villages only I8 women had

accepted to use I.U.D・S・ The many ensuing eho-

nomi(、, Cultural, SOCial and medical hindrances made

the Party, administration,` and medical service in

Phung Cong conscioし}S O白he necessity of family

plaming・

A committee to encourage fami]y plaming was

Set uP, COmPOSCd o白hc president of the village

administl-ative committee, the head of the public

health committee’the president of the women,s assoc-

ation, and the responsible ca|lres of various branches

and organizations・ It was the Party organization

Which began the study or 「amily planning言ts

Signiricanceand objeelive, With the assislance of those

Of its members who had recognized its importance and

Who made up 6o% ofthe membership. The number

Ofwomen acccpting to use I.U.D.s. went up from 18

in 1972 tO4o in I973, then 88 ]n I974.

Forly per cent of the Party members were refrac-

tory because they (mostly the husbands) wantcd to

have many Qhildren" Some o白hem though=hat the

administration wanted to curb l)regnanCiCs owing to

the need for manpower ; Qthers that the use or

I・U.D s. was an obstacle to sexual intercourse. Young

husbands who had joincd up or were working in

l)1aces far from their v川age were a[raid that their

Wivcs might commit adultery i白hcy had an I.U.D.

On. Thirty per cent of the women refused to usc

I・U・D.s fearing harm to their health. Fivc grass

Widows having already two children each were

not willing to have I.U.D.s inser[cd, anticipating
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SuSPicion from their husbands. Others wanted ic, havc

a=east three childl-en before checking their abllity to

become pregmnt.

Those prcjudices and a冊udes hampered the

mass movemellt for ramily plaming. These obstacles

COuld be remdvcd ol11y　血ough perscvering and

COnVincirlg eXPlanations and many-Sided encoll-

ragcment.

Elaborale and palnstaking work had to be carried

out if one wa9 tO reduce notdbly ihe birth rate among

the population. The family plaming commlttee

mcmbcrs vIsited 9eParately each ho一]Sehold to discuss

ma=ers, first with the husband, then with the wife,

thcn with both o白hem. They tried to win over the

Old people who ordinarily were prejudiced and con-

§erVative and wielded great influencc in the familics.

Then each couple received a printed form to fi‖ out:

thls mcant its acceptance of one of the family-

Planning methods. Fihally the ruraI admini3trative

COmmittce took an important mea§urC Of‘ economie

CnCOuragement : any WOman Who agreed to use an

intra-uterine device would rcceivc. an a11owancc of

15kg of paddy, have 10 days of resl, and bc excmptcd

for one year frompubllc-interest work : maintcnance

Of dykes and irrigat10n Canals etc (3O WOrkdays, Or

45　kilograms of paddy to be∴∴C‘Ontributed lo the

C○Ope「ative)・

Thus for the couples having accepted birth con-

1rol, in.(ra-utCrine devices were almos=he only con・

traceptive method. Condoms, COitus interruptu§,

COn(racePtive drugs, etC. uSually empIoyed in econo-

mically-devcloped countries or ln lhe cities, are nOt

easily accepIccl by the VictnameSe PeaSantS. Abortion

Redu硝On Of pop訪aiioIi‥,　　　　　　　　　短
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is not a conlraC‘ePtive mcthod bu† o重le Ofbirth re§一

両clion which is at prcsel-t uSCd largely by　{owns-

WOmen, aS in 1十anoi and Ho Chi hl鉦h city/Where

the number of abo「はve uterine cu「e(tages is equal to

that of births. equivale両to 2;! o白he popu】ation. In

the countrysidc this method is rarely resorled to : in

eight years, at Phung Cong there were recorded

Only 34 cases compar(d ‘wi血the 452 I.U.D. -uSing

women, Or O.O7% Ihis is due to conditlons of

Organization and techr?ique in the countryside but

Perhaps also to religious reasons.

Thcbirth rate fe= from 2.ノ3% in I975 1o l.25% in

I976, the year in which the number ofI.U.D.-

bcaring women leapt forward, reaehing 308. This

rate is foundonly in a v打y sm`一= number of villag-

es, nOt Only in the North but also inthe whole

country. I=s inferior to the growlh ra主。白h。 t r。rld

POPulation in general (【・8;待to　血ose recorded jn

North Ameriぐa (I・5;待in Oceania (l.4幻a11d of

COurSC in the developing |Ountifes (2.2%) It is to be

notedtha=his vcry low birth rate has been main-

tained and has con血ued to drop.

Economic and cultural developmen'

Phung Cong has a= the characteristie fea山rcs of

a vi11age in the North Vietnam d。lla in which the

economic軒e entirely depends on agr・iculturc.

Though great changes have comc∴about in上‾arm-

ing technique and organi7ation of agricullure (setting

up of cooperatives, building of irriga‘ion nctwol・ks,

Par(ial mechanization of fal・ming WOrk言ntroductio11

Of high-yieId $trains) agricul恒al production is not

yet stable and crop yidds have increasc'd bし一t SIowly

because of yearly natural calami庇s, the low mana-

geria=eveら　|nd the scrious sequels of the wa)∴ In

Redu紹OわOf pop諦a〃0"…
1伽

庇se conditions the‘廟ng standard o自he pea§anl

CamOl be raised and mayeveu drop, a reSu自of the

jmbalance between -he grow症o白he popula-ion and

that of soeial produclion.

みn海tt‥αrひe pf pop訪ation g高雄h γaie and γalタ

イI・U・D・ -蹄aγing雷uom飢

閣

一・ pOpulation

O... ONumber of I.U.D. - Wearing women

.. o Demographjc grow山rate

-.. △ Ratc of I'U.D‘-WeariIlg WOme【l

CO重職P亀rCd wm‥he p。pu具鼻血n
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Phung (:ong has 「reed itsel=rom this threat

lhank` tO intensive rcduction o同emog「aphic growlh

through bi「血conしrOl・

Tolal far重nir)g area tends to shrink. It has been

.educcd by 23 ma自one∴青刑a”∴・q。als 3’6oo square

metrcs) in ‘enyearS・ dropr)ing from 93I 7 tO6oQ.5m鋤

or 2 3%. This reductionis currentandnormal in lhe

North ¥′ielnam delta. For instance, iI- Nam Hong

vil専(near Hanoi) in nine yurs (【960-t)8) th自Otal

crop acreage dccr(、aSed b}. 166 hectares申om I,259 tO

l,O93 hec-areS). This reduc-iori is duc to the con-

struction of dwe】一ings and I)ubliし、-in{(,reSt WOrks to

meet the growing needs o=he pop‘刷on. The result

isthat at Phung Congtl-e Pla両ng area Per head of

popu-atlOn §hrank from 2.7 JaO in 197OtO 2.I SaO in

I979 (One 5aO equals 36o square metrcs). However

lhis rc‘duclion has slowed down since 1976 when

I. U.D.s bcgan to bc used on∴a largぐSCale・ t中S

making it posSible to reduce dぐn-Ogγ叩hic grow-h by

O.4 polntS between 1976 and I979’against an increasc

of 7 POmtS between I972 and 1975.

The total production of rice, the staple food, and

the averagc yield per hectare have shown no sign

of an increasein this decade. In 1974 we recorded a

relative-y high yicld of 4.9 tOnS Of paddy pcr hectare

owing to favourable wcather conditiollS, but then an

immediate drop in I975 tO 3.753 tOnS Per hectare’and

again in 1978 beしauSe Of the heavy typhoons which

devastated the Red river ddta. The amual rlce ration

per capita decreased rrom -88 kg in 197O tO 12Okg in

1978; however thisdrop wascom【)CnSatCd for by a

boost in ‘he production of maize andotト-er Subsid-

iary crop9 grOWn。n thc fertile a岨vial soi重along

駕d海〃0絡げlO似Iatタo私.　　　　　　　　煽

thc banks o白he Red river: The amしIal consump(ion

Ofmaize perhead ofpo甲両on rose from l kg in

【970tO3⊃kgi=979・血lO「 POta-o a-so went up

’rhus ‘herc has been a g「adual change in lhe (廟.

With regard to pork and fish, the main sources of

animal protein・ Per CaPiraしCOnSumPtion rcmain(d

un(、hanged during the period of na血ra- growlh of

the population (~97O-75) but with lhe rcducIion of

the growlh r・lte (し坊6-79)言t increased th「ee串vnes [or

POrk and dbou=wice ]or fish.

ー‾語〇〇〇〇〇二

We must also take into account the incomes de重

rived from co既ge jndustry, Whose yearly average

P汀inhabilant rosc古om 9 do〃gin I976 to 3O dong

in[979’aSagainst 5.5 dong and 8 dong for I97O and

r975 reSPeCはvcly.

Thhs for the Phung Cong peasants, the decrease in

demographic growthand i-s maintcnance at a low

r‾ate are∴a Very important condiiioIl and a Ja¥′Ourable

fae(Or for s-abilizing production and improving

the ec‘OnOmic life.

′The cultural standard also tends to rise.
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Thus cducation has expanded further jn the last

ten years. Particularly the number of children enroト

l(d in infanトSCh。OIs has increased senslbly since

四囲

義

持∴*

In tcn year§ Of ha「d and per§evering effort, COn-

ducti=宵Patient explana↑ion among ↑he popu函on in

Order to即a。u州v ov.rcome ↑he obs一・うdes crea↑ed by

CustnmS and beliofe. Phmg Cong has∴queC‘ef`ded ]n

lowrrin容the grow†h 「ate o「廿e pop一一1a↑ion. Now thc

Checking o白he b帥h ra一← ha§ become∴an l】r呼nt

nf|ぐd for the v冊g戸rs who are consc‘]ous that　"n

tト。ぐO両用ons n「 a∩　巾壷r一命VPlopぐd eぐOnOmV. -o

rf‘血lCe †he hir巾ratp iQ a r種Oi↑aI mp揮冊e tO hreak

the virious再el0 O巾r)VertV'　mlh一一帖ion‘ heavy

m両a吊v. pxcessive na↑証tty‘叩d’economic de葛

pendence. ’,

Thf' COntraCe「硝ve e件eぐt Of in†ra-uterinp dev]ぐeS

haq bfen teS亘d高er m。nV yearS: thpy have∴∴nOt

ぐallSed any ac。idenls and hnve shown∴11r) harm「ul

in「1uぐncぐ　on the psv血nlo叩, pトいin-0平V　種nd

P油nlogv o白hp womrn' and have hae「l aCC甲tPd bv

m〔nV Cn'1r)lpQ Th。 IISe O「 inlra-u-erirl? dpvjcpQ Cl∩

be cnn両、「ad lS ↑h〇　一一一OS上1PT)r叩ri峠　mplhol‘

印「ticl11両v m　両性∴nr●S(n( 「ll「引　e∩nう川○印　O「

d仕`1oping ‘`0'ln両rs N《V,`rthr-ess more ap,ana↑ory

Wo-’k壷ould bp do「しe∴and or即=iz組。on and trchnique

lllust be perfected in o「der to細ain grea-er

er白cまency・



Socio_eCOnO面c cond届ons and

infantile mo「biditγ

DA∧′G J’HUO八′G KIE7`, LE ^;GOC NHUAN,

pH 」MTH月NH TRUOC, NGuYEN DUC H/NJ]

DO VAN NHJEM,

Within tl¥e framework of a “SurvぐyOf chlldren’3

health”, an inves!iga白On WaS made from June 5 tO

2O, '970,On血economic and cultura=actor㍉ thc

conditions in housing, nutr組on‘ hygiene, and lhe

habi(S in childbi一・th (pregna重lC‘y判Id delivery) and

inrsing, Si'nu-taneously with a∴SurVey Or infa両Ic

morbidity年yom面子Oetal pcrうod to -5 yfarS)・ Thぐ

invぐStigators are clinica- p誼atristq, Para。inical phy・

siぐians, and 27 Studentsin the 6th year of medic`al

collpge and special z(d in pediatrics.

Objeclive and method

Be丁ore the investiga"on, Warious measurぐS Were

app。ed: aCOn「erenee WaS held by leadcrs o白he

locla- Par-y Organizatior''　↑he admi一一istra'ion‘ and

ag「lcultural coopera'ivcs・ the heads of produc蘭n bri・

gades‘ reSPmSiule cadres o「 various maSS Organiza・

tions and hygiene activists in -he village' tO discus9

the-COntent, gOa】 and me†hod of investiga白On and

hf}a自he exp-a【一alions giv(n tO the i証abi'antS by

Par-y Cell sacretaries and p「oduetion brigade heads・

- Four types o「 p両ted qufStionna証S Were dis-

tribut(d 「egurding a rhe晩ndaγd of /初ng、 hab郁

of Ayg・emi `}nd chi,’dre壷dl∫ea… Jn eaC力h踊∫eho/d

b. /ナ`,gnanCies; C. J宛b研m ‘nj七7”脇r朝g; d. Sta/C

Of I加Or妨e∫・

Soao."0"0加湿言説勅d初Onら.　　　　　　　　　　167

Three melhods of investiga†ion were simultaneously

cmpIoyed : Observa-ion and measurcments combined

with face_tO葛face皿erviews and clinlcal and plra-

cIinical examinations (haematoIogy, bactcrioIogy’and

on-the-SPOt radioscopy).

In each細ed-O‘lt queSttonnalre were notぐd the

observatIons 。nd proposals o白he people concemed

and the invぐsti蜜atO「S・ ′

The figures and documfntS WCre analysed and

compared together according to the method/ Of math-

emat書cal statistics (Significant level P calculated

according to Fisher and Pearson tests) on tne

baQis of classificatlon of living standards into falrly

加gん(A);彬dic‘m (Bら6ad (C);

ReJ初J Of初秋鎌tタgαiiOn

F榔ndammal chaγaC/eγist郁Of Phαng Cong (flgure§

given by the communal authorit]es):

Total area : TO S甲lare kilometres (2.5 kmtly4`km)

bord打ed by Xuan Q11ang COmmune ln the north,

Van Phuc comm¥1nein the south,CucCao commune

in the east and Van Duc commune inlhe west: ltis

divided into fo‘lr ham-ets grouped皿o one館rlcuト

tu「al cooperative composcd of ninc produclion

brigades.

Tota=)OPulat-on : 4`OT2,まnぐIuding 2`23O Ch=dren

(5く.6%) †一elow f㍉ nt】mb打-o白。hab輪nts per ho一」SC-

ho】d : 47: d・mOgraPhic g'一OW血rate: I.Z5% (birth

rate I.85% : dea(h・rate: 0.6%).

Cultivable arca : 9-2 mu (3Z8.3 heclares o’. 3之・8%

0白otal area): aVCrage Per inhabilant: 2.4 apo (8o4

Sq・m高
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Total production: Paddy: I’932　metrlc tonSJ

av…ge yiぐ一d 4.5 tOnS Per hectare; Pet Shareofeach

lnしhabitan仁J55 kg per yc‘ar・ Or I-・9 kg per month.

Share of cooperative membcrs : 73% o白otal pro(」uc-

(ion.

九Ia彼e: I24 metric tons; aVer種ge Per inhabltan(

3o kgIyear;

Po壷per inhabi↑ant∴一2 kgIyear士ndMdual ra-ion:

o.5 kg per year ; F壷‥ aVerage Per head of popula-

tion‥ I.3 kg per year.

Income per inhabitant derlved from non・agrlcul-

tural oc‘CuPa'ions: ]3 do”g Per year.

Households having a brick house‥ 6o% (figure

Obtained during the investigation).

PαbliC Heal高

Medicine : 4 doctors and asststant-doctors

Tradilional mcdicine: 4 prac硝ioners

MidlVives: 2

Trained nurses: 5

Nurscs of produclion brigades ‥ 14

Houspholds !laVing a 10=ct: 75% :households hav-

1nga wdl con「oming to requirfd r`OrmS‥ 32%

Crふhes: 4,tending 6o% of c刷dren und打3.

The medical station was housfd in tvI′O buildlngS

COmPrising ten rooms (4o3 Sq metreS) with consult-

!ngroom, SeParate Wards for men'　WOmen, and

children, Pre-na(al check-uP rOOm, delivery room,

gynac'CO】。gical room, bir(h-C‘OntrOl room・ ¥umber of

beds: IO.

Production o白raai†ional medicines ‥ 5OOkg(Value :

2,5OOdong高average per inhabi(ant : O.I55 kg per year'

So〆0一〃OnO州毎で0nd偽O加..　　　　　　　　　　　169
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L‘e,mg "andard (econo励c鋤d c初(ral cond初On旺

Number of households invcs噂ated : 559, Or 65.8%

O白otal (559/843). IIou高Igand nllt両ioll COnditions

and culiura=cvel cor【-eSPO【1dln3 tO l面ng standarJs:

falrly higl (A): 149; mrdium (B): 3O2;bad(C): lO8.

Amongthe dlseases due to condi白OnS Of nutrition:

apart from two discases: malnu血ion and rachitis,

We detected rerrirerous andCmia wi[h a haemog】obin

rate below IOgm/[OO m=n ch皿ren under 3: 3軌Oo

children (22.5 ;年

Other diseascs rarely c’bserved and withollt rCIat]on

to living conditions ‥ Sequels of cnccphalic affections:

5 CaSeS :-Seqll〔・ls of poliomyeli‘is: 2　CaScS; ePilepsy :

I CaSe; Lal】gdon Down scquels: l CaSe; COngeniul

dearness : I CaSe.

The manifestations of psychoIogical development

and psychic troubles were morc or less related tothe

=ving conditions :

ー �j¥ �B �C �’1、ota○　○ 

Fajrly　gOOdpupilsless �4 �ー �ー �4 

thal事7yearsold �5 �- �ー �ー 

Badpupils]esslhan　7, 

YearSOld ��1生 �8 �22 

Psycと暮jcl、etard如o調 

N)▼Cturi租 ��2 �5 �12 

Noclurnalangutsh �- �6 �11 �17 

Noctambl出sm �一 �2 �- �2 ∩ 

DysarlhI●y �- �2 �ー 

Soc約・′OnO融C eCOnd紹0私‥　　　　　　　　　　　　書75

The relations between the conditions of nutrltion,

hygicne, housing and s(ate O[ diseases are i=ustrated

by lhc /ollowil】g CaSeS :-

Famil)′ q/Mγ P.V,T. (Production bridagel): la-’

trine 】ocalcd one mctre五°m th( house,infestcd with

mc‘S. dir-y fumel-ShよPed we=　with edge oI beatcn

Car血(Type C), O一一Iy one 10We口or the wholefamily.

4 child「erl J15. I2, ‘O and 7　yCarS), all havingdirty

nails a重ld aft’ec‘ed by trachoma and asca「idiosis : One

is rachitic, One dn・一emic and one having otomastoiditi3

(alrcady operated on).

Fam/ly o/Mγ∫ D・「・H・ (production brigade 9) : nO

hygienic lat「lne, nO We=, a旧ler + children (13, lI, 9

and 7 yearS) having dirしy nails and. aff油ed by

trachoma.

Famly of Mr DVN・ (pl.Oduction brjgade9): nO

We=, latrjne o白ype C, Only onc IOW・】 for the whoIc

family; al=he childre【l (I3, I2, II, 8; 6and 2 yearS)

are紺ectcd by trachoma ; Z by oIOrrhea.

Li〃le Lieわ, 9, daughter of Mrs C.“r.B. (PrOductlon

brigade　9), llving standard o白he family: low, nO

latrine, fecal matter cvacuated lnto a pond, a Singlc

towcl for a町Lien has dirly Ilails and is affected by

trachoma 'and dysenlery artcr bouts of whooping

cough and mcasles.

Famly ofMr D・V・T・ (production brigade 2声Iow

living standard (brick house, area : Z.2 Sq. melre per

head) : Only one towe=‘or dl上the family, al1 5 Child-

ren (I3, IO, 7, 4 yca「s and I8 months) hadhad mea_

Sles and suffe「ed from malnutrition, OtOrrhea,

dysentery and diarrhoeai
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PγegmmJ’, ChiIdb,γlh, #u擁/On Of mjb励J.

The investiga(ion made on 96 mothers (babies

from newborn to 2 yearS Old) gaye the following

resulls :

Bejbγe ChiIdbiγ話

Examination of pregnancles averaging 2.4土l.47

- Hard manual work up Ioch蝿bjrlh : 37.4%

- Lighl manual work up to chilJbirlh : 25.2%

- Prぐnatai rest :

No 「est

Fortnlght,s rest

One monIh’s re§t

Two months, rest

Three months' rcst

C励ldbirih

At medical station : 99 CaSeS

Athome : I CaSC : Mrs P.T.M. 25 yearS OId. Prc-

natalchc,Ck-uP : Only once : COuld not go to materni-

ty home in time : neWborn baby asphyxiatcd for

ten minutes.

書State of newbom child after birthこ

Baby crying at oncc : 9O.6%

Baby asphyxiatcd for three minute3 : 2%

-　fivc　-　: 4.32〆

-　章en　　　　　; 2.08〆

Baby dies from asphyxia　　　　　: [%

十- Time spent at medical post J.6土2 days

N所rttタO〃 Of踊`烏lタngS

- Not fed bymother :I7%

- Insufficient or no maternal milk‥ I9.7;( (due to

insufficiency of food : 8　cases: lo injection of

Socio-eCOnO励c cond伍onふ.

antibiotics‥　3 (‘aSぐS; tO WOrking condjt1佃s: 3

CaSeS・ a“d to d子s(・aSeS ‥ Z∴し、aSeS).

一一Fced血g iI南n(S rrOm mOu血to mO両工10.4莞/

W姐m1。ea旧ee gm。　　　　　　: 8・3%

For a =n蛤d pぐriod (d一」rjng diarr量-Oea上4,【%

Jnsuf’fici帥血trition ‥ 1I・3% (ir- grOuP C‥ 17.2%)

臆-Rac‘航is‥ IO.3% (in groしIP C. 26.+%)

十〇 Am`、1nie inl、ants ・ 2之.3%

PγOpO∫a/∫ q/ Jn船硬a/ed 40溶eho/d∫

After the interview, eaCh head o上● 1’a両Iy was

asked to make proposals 「or improvcment o自iving

COnditions :

Suppl)′ O=)ui】d!l-g胴teri話s

子周一†he th↑eぐ　Sanita申▼

facili塵s ((Oi重ぐt, Wぐ=

ba書hγ○○m)
-S-」PP!〉′ 〇千soap

-- Rai油-g the livlng COnditions

-S卑)Ply o「su貸ar　紬d m=k

「o「 ch!】d「e重l

--Grant o=細d to bui旭a

house
- Inerぐas両medまca圧hぐCk-upゝ

’ and sllPPly ofmc証cines

二王∫()0d油ow批1CぐS

上戸「翌ng.?X雪Pti。nS、-0
families with sjck m(重nbers

{うmiI-g r叩紺宜tion o」 w(,「k
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Vie∫no桝eJe StudteJ

DバC〃JJiOn

Repγe5enla勅e C方aracler of Phung Cong　肋Ihe

economic fIeld

‘「he data (demogr寄phic der-Sily, C一℃P area, yiclds

O「 rice and 111aize, distribl両用Of food, r-eVぐ宣lue deri・

Ved from　8ide 「occupa(ions, medical facili‘ies and

PerSO~mel) w【lich we一一e suPし)1ic(1 by t白c commundl

admir雨(‾a白o-1 Or Obtain当1 durjng the invesIigation,

makcil possil)le (O a岨rm that Phl川g Cong bc.lo-1gS

to lhe category or modcrately wc=-0廿　vi11ages in

North Vieくnam.

Cla踊J毎a[iOn O、f /初7Zg J;andaI主力of cach ho郁ehold・

This fundamental step !吊0“ ed us110 dctect, C‘Va】ua-

te and compare the =org種nic" rd油ons l)C、tWeen the

envil・OnmeIlt a11d the diseasぐs∴「his classificution was

give重l by the heads of product壬on brigades who,

lhanks to their ]ong experience言hejr kI-OWle`ige of

the油ivitics of each fとIm11y (OCCupation,廿a(litioT-S,

rcvenues∴and expchses)占helr Synthe由o assessmenら

had delermined it slnCe long. The data co=ec静d in,

this jnvcstjgatio11・ arle「 analysis arjd comparison

(dCCOrding to [hc methods of mathemat cdl statistic‘S)

Show th」t lhis primary classificat10一一W′aS` in gerlel・al,.

quite corr{、Ct. The principal fdCtOrS Whiしh create:

significam diffcrences bctween thc group having a:

fairiy high廟11g Standard (¥)and that havi重一ga.

1ow one (C) can besummarized as子oIIows:

人肌hose indiccs di航r from each othc`r al-d havei

a s'atistical significance (P : SignIf,CdIlt level calcu重at。d¥

accor‘ling lo臣shcr鳩et or X2 1est )

Houscholds having
brick housc

謹醤葦
Meals with rice and
Vegetables

Mcals with ricc
and meat

Meat consumed on

窪隼嵩
Sufficient matcrlal
Situation

Vcry insufficienl
S星uation

Economic onれul初al condiliOn∫鋤d moγbidiiy

Nutritional ailments are the most evident proofs

O白he economic origiltOf infantiIe morbiこity: the

malnutrition rate o白he group with bad living con-

ditions (17‘2%) was neal・ly lhree times that of the

fairly-high-lcvel group (【) smaller than o.ooI). Rachitis

did not exist in Group A (P smaller than 9.OOI) and

appeared only in Group C (26.4%),

In relalion to hygicne conditions a'ld habits, the

Other diseases were under the dil-eC=nfluence of the

】iving standard‥ diarrhoea i§ lO tlmes higher in Group

e (4..I%) than in Group A (o.4%), traChoma, 3 timcs

(rcspective]y　2I・4%　and　7.4%　- P sma]ler than

O.OOI); meaS]es is also 5 times higher (respectively

I.2% and I.7% --Psmaller thaI「 O.OOI).

」2b-、rゝ6$



高elmme∫eぶ弛die5

However, there were also diseases in which such

relati(一nS We「e nOt fouIld, SuC‘h as dysenteric syndro-

me言nfeeted sc‘abies, OtOr- hea, rheumatic affections-

(P grea(er than o.ooI). The manifestations of psycho-
logica] development also obviously dependcd on thc

】iving standard : the fairly good pupils (ovcr 7 yCarS

old) belonged only tb Group A; On the contrary,

bad pupils and those having a retarded psychoIogical

development were only in Group | (P sma11cr than

〇・〇〇1)・

It is probab】e that some precocious manifesta†ions

of psychoIogic troubles of liltle childr(丁- Werealso

affected by living standards: nyC‘turia was 3.times

higherin Group C (IO%) 1han in Group A tr3%);

nocturnal anguish and noelambulism wcre seen only

in Group B, nOt in Group A.

The rale Ofuhwanted pregnancieぶWaS Sli11 high:

29.4% ; the rate of pregllant ‘‘’Omen having lo do

heavy manual work was 37.4%;that of pregnant

women enjoying no days of rest (庇t is, having

had to work until childbed): 67・5% ; that of anaemic

pregnant women‥ 57% ; that of nu裏●Sing mothers not

benefiting from any par匝両al●　di仕83% ; that of

mothers havir〕g nO Or nOt enOugh mi曜しo breast+eed

thcir children: I9.7%∴rhere s同量cxisted many back-

ward habits in the nutrition of children: feeding

infanls from mouth to mouth: IO.4% ; gi¥′ing the

il丁fants only sa陸d rice grue上8.3%, Or a reStric†cd

die仁4.1%.

Thus serious consequences OCCurred : neW-born

babics asphyxiated to death at birth (I.O4%);

’lCWbom babies momentarily asphyxiated (8.48%)

a11d coI-SC'q一」en時r’erhaPS a陸(‘ted by il’1でCし1I)erable

SociO-etOnO研′ COndition5... 181

mental defects; high rate of diseascs due to mahu-

trit!on among children aged less than 3 yearS: ferri-

ferous anaemia and lack of protein (22,5%), mah臣

trition (一3・3%), raChitis (IO.3%).

Thesc phenomena were causcd by many factor;.

VerJ/ /ou所z,ing Standaγd∫

Malnutrition during pregnancy and nursing was

the direct c種use leading to frequent anaemia among

bo吐mothers and infants, tO insu岨ciency of mater-

nal milk or its disappearance, and to malnultritioll

and rachilis o鼻Iittle chi]dren.

Soclal布c′or5

The women did not rcceive work assignments

Suited to their health condition, a Period of rest

during pregnancy and the prenatal period; Satisfac-

1Ory Priori(y in the supply of food during pregnancy

and n…●ぐ汗g pc「iod (thc proposa! of moth。rS tO′

incrFaSe the q¥IO†a ofsl-gar and milk to(heir in mts

WaS th。S ju硝ried). The ina壷qu tesa∩itarv短冊ies

(wdl, tOi恒) ma庇　両mpossible to s印np ol】' SuCh

diseases　蛤tra(.11Oma. in「ectious diseas(、S and those

O白he diges白Ve traCt, elc.

Sαpeγ湘ion∫ (con ~ul《ation of sorc‘Cr(⊃rS, gerlii mancs

Of ancfStOrS ln the event of’i=ness), though not

frequent were ye=o he wiped out.

Co邪an叩mPO郷　maγ,’i′7gef Were PrObably rare

(o.18% ([/詰9) compared wi血血. pr(、Sぐnt rate (accord‾

ing to M掴eぐJ.F. I973) in Europe generally (O.6%)

Orin France (l%)・ This言n somc way, eXPlains lhe

low rate of diseases linked to the gene factor observ-

ed in =lis investigation,
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General obJeγひalion∫

Vie初ameSe SludieJ

Ecom脇y

A Iow level of economic development is the main

drlgin of the appearance and spreading of many dis-

cases, Particularly in children, and further inflしIenCe

is exerted by cultural factors and social custOm9

and habits. Culture being in some way the product

of the eoonomic infrastruc巾re言he low cultura=evel

reslricts thc di肝usion of medical knowledge on preg-

1-anCy, Childbir時nutrition, hygiene・ PrOPhylaxis・

and ls responsible l’or the ,PerSistence O「 many

backward habits whic‘互in tしirn, make for the pro-

Pagation of disease3.

Health

This problem concerris血e wholesocicty and a=

men. Health prote。tior- muSt nOt Only be¥the concern

o白he Public IIea岨departmen仁but is also thc r(,S-

ponsibility of all branches and org食n9 Of the State

apparatus・ The Public Health service only plays a

modest role. Its fjeld of action is to build up on thc

basis o白hぐSuPerior organization of lhe commmity,

a widespread and efficient medical n両vork which

can 10Ok after cvery 「amily and even every inhabi-

tant, Sfudy and propose prophylactic measl]重・eS Suited

to eachdisease &nd each轡gro‘1P a11d・ Sh6uld the

disease happen, give cfficient treal白l-ent by all means

a白s disposal. In shor=hc saIlitary netWOrk and

mrdical organlza↑ion c`an make its cfficiency fe=

only onthebasis ofa ru=y developed economy and

c‘し11ture. In other words, CCOnOmlC dez”lopmmt and

/mpγOZ”me庇　O,f Jhe /iz’ing　融ndardぶare imperati¥’e

rcqllircments for the development of public hea冊・

Socio-eCOnO励c co"dilio研…
重83

Our hcalth scrvice has an extensivc network spread-

ing tO eaCh comquune’eaCh hamleらCaCh production

brigade and has also made an important COntribution

to the protection o白he health o白he entire population’

chiefly of mothers and children. 1Iowevcr’it sti11

shows many weaknesses and shortcomings which

we call remedy only by perfccting ltand making it

more efficient.

Besidee, in the present eCOnOmic conditions・ a

more rAtional distribution and u亜zation of

products can contribute to imprOVirlg the living
standards of the popu¥ation.

S脇mry

Thus a thorough investigatlon of the relationship

between economic, Cultural and social factors and

infan(ile morbidity has been made in a commune

on 66.3% (539/843) o=he total of children (aged
less (han I5 yCarS).

The authors have analysed thc rclations betwcen

the economic and cultura=actors, the habits of hy-

giene and the aspects of children,s disease§, and have

studied from various angles the situa-ion with regard

to pregnancy, Childbirth・ nutrition of infants, Cre。hes・

And from the data co11ected, they have madc some

genera再emarks' I. ,he cconomic and social oγig‘n∫ O子

di∫ea∫e∫; 2. Jhe力eld o、f cctiOn Of PubliC Health Jn

the pγ0‘eCtiOn Of Jんe pop“latiO柄”eallh; j` Jhe rural

em"rOment and medical re∫earCheJ・



Vietnamese
‘ Studies

(A/γeadγ〆dliJh′d)

I. South Victnam’64

2, Agrlcultural Problems (Vol. I)

3. Contribution to the History ofDien Bjen Phu

4. Nguycn Du and Kiei1

5. Education in the DRV

6. He油h Org亀nization in the DRV

7・ P嵐ge§ Of Hi9tqry (I945-重954.)

8. SouIh Vietnam (重954-IO65)

9. With the Fighters ofQuang Blnh輸Vinh Linh

IO. Vietnamcse Women

重I. Fallurc of“ Spccial Wa十’

I2. Vietnam : Fundamental Problems

I3. Agricultural Problcms (Vol. II)

I4. Litcrature and National Libcration in South Victnam

重5. Meuntain Rcgions and Natlonal Minorities

I6. In Face of Åmerican Aggression (I965 - 1967)

I7. South Vietnam 【968 - Thc DRV at war

I8「9. South Vietnam ‥ Rcalities∴and Prospec's

20. Amcrican Failure

2L Traditional VjcInam

22. The Year IO68 (detailed chronoIogy)

23’From ‘he National Front for LiberatioエロO the Pro-

visi。nal ReTOlutionary Governmcnt



i4. Å Ccnttlry Of National Strugglc (章847-I945)

25・ Twcnty-fivc Yc亀rs of Hc'lth Work

26. Glimpses of U.S. Neo-CoIor)ialjsm (I)

27 #霊一ural Prob-cm (Vo=II): Some Technical

28. Vietnam-Laos-Cambodia I969-I97O

29. Chcmical Warfare

3O. Gencr種l Educatjon in thc DRV

3I.浅嵩議s計器u,結託霊alism (II). U.S‘ Nco‾

32. Ethnographical Data VoL I)

33. Indochina I97「I972

34. Rural Health Work and Diseasc Prevcntion

35. Glimpses of U.S. Neo-CoIonialism (III): U.S. Neo・

CoIonialism in Southeast Asia

36. Ethnographical Data (Vol. II)

37. Huc - Past and Prcsen1

38. Ag「icultural Problcms (Vol. IV)

39. Indochina ‥ I972-I973 Turning-POint

4O. Linguistic Essays

4I. Ethnographlcal Data (Vol. HI)

年き藍欝s計器読書誓書盤くくI温書z蕊
of thc War"

43" DIEN BIEN PHU ‥ Beforc-DしIring-Arter

14. Economic Policy and Natioml Libcration War

45. SAIGON (I): From the Begimings to. I945

4.6. Archaeological Data ¥I)

47・気嵩詳言盈譜謹0藍島忠: Collapse of thc

48. HANOI(Vol. I)‥FromtheOrigins to the I9th Ccnfury

49. CultしIral Problems ( I)

5O. Tradittonal Med▲Cine

5重鏡葦藍霊Problems岬V)_The Managemcnt of

52. Cui(ural Problem8 (重工)

53. The Catho】ics and the Nationai Movcment　-

54. Face lo Facc with US Ål.med Forces

55. Our M掴tary Traditions

56　Thc Con「11Cian Scholars in Victnamesc History

57. Facc to Facc w年h U.S・ Armcd Forces (H)

58. Vietnam I975 -- I979

59. Nghe ’rir江l - Native Province 。f Ho Chi Minh

6o. ScicIllifi? and Tcchnieal Problems (I)

6I. The Tra」itio-1al Village (I)

62, H盆ndic「afくる

63. Essays on Vic.mameSC C廟1ization (I)

64　The Djsabled‥ 「rheir Righ=o Life
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In the djfficull conditions - eCOnOmic,

SOCial and cultural - Of ‘h●　developing

COuntries車OW tO Organize a heallh-C種re neト

WOrk covering the whole country a重d.ffec-

tively apply the.chievements of modern

medical science) eSPeCially in ‘h● rur●l are種s?

An answelr to these ques置ions may b● found

in lhe health work done a‘ PHUNG CONGJ a

Village in the Red RiveI. dell種ond a model

for buiIding a pre▼entive medicine wilh a

8OCial charac章er for a ruraI environment.

重観dex : 12,193
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