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WAR VICTIMS ASSESSMENT VISIT TO VIETNAM - MAY 1922 
Repor uu Mdical and 8urgical ,Aepects of AeenAament 

by 
William 0. Oldham, M.D., M.P.H. 

PURPO:3E: The activities established In 1991 in Vietnam with the FY 
1991 War Victims funds dealt ml,,io~t aelusively with Improving and 
increasing th; production and fitting of prosthetic devices through 
financial assistance to two U.S. non-governmental organizations 
(NGOV), namely, the Proathat1ce Research Foundation of Seattle and 
World Vision International. These organizations channelled their 

assistance through the rehabilitation and prosthetic production 
centers of the Ministry of Labor, Invalids and Social Affairs (LISA). 

1-2 mhr USAID to assess 

progress of the program and to explore new areas of need which might
In Api-il a m.-ber team wae selActed by the 

ers of Additionalqualify for uppoximiateiY ona million dol 

The team visited
assistance under FY 1992 War Victims funds. 


Two members of
northern Vietnam (HAnoi to Danana) May 15 through 21.
4;nrior 


of the Office of Health, Bureau for Research and Dvelopment, USAID
 

and Mr. Frederick*Downs, Jr., Director of Prosthetic Devices and 

Sensory Services of the U.S. Department uf Veteran-" Affairs - had 
visited Vietnam in July, 1991 to make the original assessment and 

Lhe current program : Jvwi-..d. I wam 

'hi teaT - "r. Lloyd Fcinberg, Te!_, Le.vd.r =rid a :taff member 

ra.ommend&tions from which 

added to the team chiefly because I had served as a member vr usAIo'a 

health program In Vietnam for eight years between 1968 and 1975. 

and havc had exPorience in theSince I am surgically trained 
in the Third World, I was asked bydevelopment of health systems 

Lloyd Feinberg to be particularily alert during the assessment to 
or surgical interventions oropportunities requiring medical 


training. Fred Downs would follow-up on the progress of the
 

pccth...... v prortr And make recommendations for improvement of this 

ac;tivity. • Lloyd, as Team Leader and the individual responsible for 

USAID's management of the project, would be responsible for policy 
conduct of the assessment,and manacement issues and overall 

....... ....... 44nvrver nAgotiations wiLh Yivwnlamioa officiI 
pr'Ogrita.over the components and details of the design of tihe 


.ATTE VISITS & MEE.hjo: The teem gathered in Bangkok and spent 

several days meeting with the USAID statr sAl,A,,,,,,involved wvii, 6110 

program and had an afternoon meeting with World Vision International
 
floorat. ttieir Southeaat Asilk offices (on th eixth of a building 

without an elevator). WV! covered their rehabilitation aupport 
Vi.a. In dC--th. T%. waA lead orimarily byactivt...a. . -, 


Daniel Watkins, Director of Prosthetic Rehabilitation Projects in
 

Vietnam, who later accompanied us on our visits to WV1 supported
 

projects in the North.
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We ;pCnt siX full days in northern Vietnam, arriving the aftruon of 
Miay 15 This we much shorter than the two weeks origiroally planned 
but as long a time as the Vista found convenient, con~idering tho 

larger number of specialized U.S. military personnel who had recently 

come to Vietnam to work on the MIA problem as a condition in the 

normalization process. The Ministry of Foreign Affairs explained 

that their personnel resources were stretched too thin with this load 

and h.30 asked Washington to delay our trip by a week and to cut short 

tne lengttl u" our viwit bocauzQ eof the MIA ActivitIes. We were met 
at the airport by a staff member of the Ministry of Foreign Affairs,
 

Mrs. Qoan Ngoc Lan, an attractive young woman with fluent English,
 

newly appointed to the MFA.
 

On the first evening, we had a meeting with the 01rector of the
 

Americas Department of the MFA, Mr. Le Bang, and his staff. A
 

discussion was held on the details of the visit and Lloyd made a
 

request for a MFA escort in order to loosen the grip LISA would have
 

We wanted to see Ministry of Health
otherwise on our schedule. 
facilities which support rehabilitation activities mt well as LISA 

Mr. Le Bang agreed and assigned Mrs. Lan asrehabilitation centers. 

our escort. We were also accompanied on all our visits by an
 

orthopedic surgeon, Or. Huynh, who was an employee of the Ministry of
 

Labor, Invalids, and Social Affairs (LISA).
 

On -o.Q day, May '16, we met first with Dr. Ngo Van Hop, the 

Diroctor of the Ministry of Health's Department or Intarncticlal 

vooputs 6;. :n a vey nice man who renambered Lloyd and Fred 

tecond 


HC'-

fro.m lest vyar and engaged us in an open and frienaly dLuu:*6iOn 

about their needs in rehabilitatom. He urged us to visit the Bach 

Mai Hospital's rehabiliatation center. We agreed and he promised to 

arrange the visit. 

We then visited the Phuong Hal Prosthetic Research Center in Hanoi, 
center supportedan experimenial, computzrized prnathetic production 

by USAID through the Prosthetic Research Foundation. It wa4 an
 

impressive undertaking but appeared far too complex a system for a 
developing country with widely fluctuating line voltage, etc. The 

m*n who is doing
Oirector, Engineer Loc, was a committed and capable 

a fine job against considerable odds, apparently bureaucratic as well 

as technical. No surgery or physiotherapy is done at this center.
 

Details of prosthetic device production of this and other centers are
 

under Fred Downs' and Lloyd Feinstein's sections.
given in detail 


Wc drove et the Ministry of Labor, Invalids and Social Affairs and 

met with Dr. Tue and the committee in chorwu of the rohabililstlon 

program. Overall, it was not a pleasant meeting. Dr. Tue was 

aggressive in his statements about the slowness in the delivery of 

the resources promised under the program. The explanation that these 

had been provided but that it had taken time for the grantees to set 

up their incountry management and advisory syatwrms. Ll'oyd assurad 

them that the supplies were now being.delivsred in country and would 

So
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if not already

be in the hands of the rehabilitation centers 

soon, 


After'a more general disnuasion, the meeting 
ended
 

dalivard. 

amiably and we moved on to Bach Mal Hospital.
 

Bach Hai Hospital is the principal teaching hospital of the
 

School of Medicine. There we met with Dr. 
Tran
 

University of Hanoi 

the Deputy Director of the hospital. Dr. Do was a little
 

Quoc Do, 

grouchy since he had been informed only 

an hour previously of our
 
that we war^ tharA to 

v;Piw 'u- 6Qor brlghtencd up whon ho heard 

visit the hospital's recently reconstructed 
rehabilitation center.
 

, f .PhAhilitalon Canter. Or. Tran Van.ha
t 

in Danang at a study seminar on
 (the Director was
Chuon1i, Join us 
 Dr. Ch,.,o'ng wP% an 

Vuuum,,, uiy based rehabilitation programs). 
wh greet entlhiasam about
 

ebuilierL pihyrician in his thrtc 


rehabilitation in general and about the work his center was doing 
in
 

particuliar. 

After the obligatory cup of tea, we 
visited the rehabilitation center 

in the rear of the hospital; a well constructed, well equipped three 

story b,.1ll ing. NO patients were present since clinic 
hour: are held 

only In the morning and no inpatlents 
had been admitted to the Center
 

WW WW WW 'n thetae-fos, the th 
yet, aithouii Li,, -it W, the Dutchthrough. assistance from 
building was extensively renovated 

of xophlticatod

Government and equippad with a widi 

rmitge 


physiotherapy equipment contributd 
by the European Commrunity (EC).
 

No technical assistance
 
The equipment appeared essentially 

unused. 


had been provided with the equipment 
and Or. Chuong indicated that
 

aspects of rehabilitation medicine would
 technical assistance In all 


be extremely welcome.
 

said that an operatlng room was needed 
for the center so that
 

Xeuse 

rehabilative surgery,e.g. stump revisions, 

etc. could be performed
 

within the center itself. currenzly, all Oh rw%,a6eary crthopcdic
 
deparmiant of tho
 

surgery is performea oy tne general uurwvy 
I would certainly question the wisdom 

of establishing a
 
hospital. central
 
separate surgical capability in the cenmbr, away fror. th 


cut need for technical 
surgical department. There is a clear 

rehabilitation medicine, however.
 assistance and training in 


to Tam Niep and visited
 
On May 17, we traveled south by Toyota van 


The party was made up of Lloyd,
the rehabilitation center there. Dr. Huynh and 
Fred and myself. We were accompanied by Me. Lan and 

we 
were also Joined by Daniel Watkins, the prosthetic technician whom 

porgramwho heads the prosthetics support
had met in Bangkok and The driver was an
 LISA centers in Vietnam.

World Vision supports in 

English op-eking mechanical engineor who is 
emoloyed by WVI as a 

for $200 per month, paid in US currency. Half of this is 
driver is considered a very
The remaining $100
taken by the government. 

satisfactory income.
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Tam, Niep Rehabilitation Center (LISA) 18aa,pleasant facility,,made up 
tree lined grouinds, The builIdingsover gIreenjof builIdings spread wore'in, good condition. The prosthetic, workshopsare old but with'Fred. Thare. are 

functional, and aPparenfl'ly paSb6d mnuatz. 
b0lgest anesthesia machine 

inpatients andasurgical theatar with tha 
it~was an American ~rgo claimed that 

-7---j1 y 'y r n' 3e hay
ad' gottian 'It!the south afterour -wi-thdrawa- tiIayh&Ve

machine he in twenty years of 
but I had never seen a machine like itbeen 

surgery. 
austerely furnished. The surgeon said 

Th* operating room (OR) was 
apparently. ketamines and 

that they used intravenous anesthesia, He saidof which he was so proud.
not the monster machineProbably per weslk, wich I qm, ^tdof

about two operaLiwiI4that they periformed ward, an one postoperative case on the
since, they only had healed but not a verywith a stump revision,adolealcent male Niec confirmned my 

a. Wo I 0..ev +hat Tam 
oy tnesat.its1%~j Y 

that the .required orthop-dic euraery ^hoUld be done 
impression or. other level hospital,of the provincialregular surgical service centers. It isIn the rehabilatlon
not in Isolated, rarely used ORs 

quality of surgeryskilled personnel and the 
a tremendous waste of for the surgeons to 

to infrequent opportunityfades rapidly due 
Practice their speciaiity. 

room with parallel
austerely equipped physiotherapyanTam'Niep had the whola center was that
else. My impression ofbarabut'littC doing a fair Job. The

with atnirital rzacurcCCe.butt6%-fy mreO making do 
small amount of'equpent ftorti the U.S. 

only donor assistance was a 
center would greatly benefit from 

and little else. The NewQuakers in rehabilitation medicine. 
technical assis3tanCe and training be useful.
equipment is less important but would 

gave us a nice lunch at a local restaurant and 
The Center's Oirector siesta at his offices. We dismayed

to spend the customaryinvited us 
and Dr. Huynh) by insisting that we get 

t amll (1 nc1udimg Mrs., Lan 
scheduled visit furthier south. 

on the road to Thanh Hoa, our next 
ones we hadCenter was smaller than the

RehabilitationThe Thanh Hoa 
its buildings were In mitconditon. The 

visited previously but were noobviously productive. There
well equipped andworkshops were surgery was performed at 

necessary rehabilativeinpatients and any to the complete satisfaction of
apparentlythe provincial hospital, tour of the center,

center. After a briefing and 
.t"e direct6r of. the provinlciakl guest houGft on the 
we were asked to spend the night at. iLh had totelling them that we 

We excused ourselves with thanks,beach. to keep our schedule.reach Vinh if we were 

An Fruviiii;*
director of the NgflO

At Vinh, we wer* met by the 
to our hotel. We visited the

(LISA) and guidedRehabilitation Center The administrativeand *toured.the facility.
Center the next Imorning Theare functional.

building and workshops were completed and 
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Anthr oo wsIptdotwanp h. f ut ra rat ig r .... y 
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:fite :cne " ai ndas, warmly rece13io ed'biitheo ;director. 
oicul timetgntting u ios.e buiarelriw yte tornngbe ctt.tl 

. .. ...Tho..... .t....phy....therap...room.temporari..y........... 

turyne out ty eur the proincil hospitalhave 

'ane Waki-tofDrilnf has en athily oficeod intsetg up 

the hosnta adwa,warml rceivedbthead irecvtoro 

-ii and Onthorpdicvm SO overiof : rtuhge,510b adsal He state 

that there we'rer20,00 peanoplun \the suroundiag dprtmentes wih one 

taltoeachth vnaohr mruc idir.pth~i hichan r.unhads 
difecltrutime sugein ust nwerld the mojring. sinhe hopiandA 
itrniot toebe outo the mosttaheavilhospital arhavedvisitedhi 

. 

tere g.potlefl uoveflmn ad-bu ardispli ep wramexcellen (ne falies. 

. ..e',vhsiteo vif ln. LIn .hoap- ..... 't - . .r. . '+ .. .. , 
The hirecto was aientmtith us i ia Ofcad t 

stryhosldins oncted-,bycotrtid walw an drnoaine •Te frds 

tivingbyTrauma adst din mof Viethes1e hospital. Neurtated 
tha* temed erio20,0 pldesinghwereurunn prvnces ih 

osternye ha of~aiaroswr laowl iandotetri~dC ahlg-wihrqie to and 

recoingtrciedurgery.Mist eXrayodewartmninut sr-inaiVnha 
itws eion eruionedowithfie mathievilbodreasduingte. 

Thes ihsia asa h obiusy receivedo pa oatteto by the 

storysiebuildings connect rbyWoer ake if ndbgsThe ward 
werenipotless clano and waredspn wha hexceuller(nohfmliet 
liveinghbythe echnidas asimstacVinmerthopitas)re. Turin 
careta womld mupeo and axcllendraning peeentt chgage and 

sk- Is ofarsuheonfAtiarfoomsnwere cean. ellc lit-an tiloreaeters 

cel.We dideotdrvsitotHe ov-r dveparment-u radatie-n said that 
wa welieiiped ithePiemacincilLSfies all orktiong.TanngCne 

the nx hospitg.Alhoouslya recebivedO-cspelntenion byane 

govr nrMti raloain ofresource, pibl dueaio letsoi 

hospt wodme hancpeexeleten training.rt prd h 

We 
Rh 

mad* ten heauriu drive to auenover eviitedtheroaan 

etmrig Atogehabilitation cen(IA wihisspoter by Wola inn 
bore 

Th 



Rabi thn ,i n go hap. onl fabricatig afct t, , ohfprothess, aid come physiotherapyd is don* at the center. 
Surgery is;performed At thepprovinvial hospital.
 

We vi 1ie :the Danang General Hospital and Iwas shocked by the 
______cond-i-t- -oneof h _f .1A!t, cu] aur ii.i :hpart y-when-hcompared-tohehospital at.' Vinh'. The, corridors- and wardis were' dirty.' The stench 

'from the toilets was nauseating. The operating. rooms, (bui t by USAID
inT1964) were poorly equippedbut clean.. Our escort, the chief OfOrthopedics, Or. Cuong, ead that he was still using the.Anstruments, 

ago. We were shown some of the bone plates, etc., all well worn
since theyhad been 

* 
recovered from patients on a number of occasions. 

Dr. Cuong is a relatively young man who appears demoralized by theconditions in which he has to worl,'. It is difficult to say whetherthe condition of tho hnript*1; which usod to b-o an outttandfng
faoi'lity, lias Lhv~ result of poor management or because it ranks low in 
Hanoi's list of priorities. When asked would he favor technical 
assistance for the hospital, he lit up and sld he wished he could 
have help from Orthopedics Overseas, which was working in one of thehcepi-alt in Ho Ch Minh City. It. ai stra; , 4tht%ada< 	 Should:beof 	Oajnang hospital obtaining6 badly needed equipment. 

Th ended our th.hrt vtit to' rohbii, ta. in 	 andhhpit lcetare 
i:... . ictn . W fcund t.h.t w. had 

o 

no r arvat.on" on thairline back; to Hanoi andFre'3and Lloyd had to De in Bangkok on May
21 	 if they were'to brief USAID and catch their flights back to the
US. We decided we had to-make our way back to Hanoi-by road, which
 we did on~ May 20,,str-aight throuie- ror twenty-two houre over the 
roughest rods I've ever experienced. We were able to-make our USAIDhriofing *pndl.Frsqd ;.nd Lloyd were able t-', keep their flight on time~. 

RECOMENDATIONS! 

1. 	 WhllIc I will1 recommgnd -.Qveral intervantion-0 On the r-mdical %--Id 
surgical side below, production of good, well fitted prosthetic
devices is still the most important contribution that the War 
Victims Fund can make to the war injured considering the rather 
small amount of funds available under the grant. This should be
keot as th first oriority of thA nroncrr;,. 

4';viol~as wriuuiu nor- oe supporzeQ unoor %e grant. tocnnicaiassistance and training in proper surgical care of stumps and
other rch.-bilitativ. aurgical procedur.- 'amputeee and,phycically dlaabled war 	


victims Ghould be provided tbs provincial

hosoitals and other sturgit-stl e-ant$4rg vuppenrtina the LISA and Orehabilitation centers. 

http:arvat.on
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AID should 5explore the possibilitY iof contracting with Orthopedics 
Overse or ome other nonprof it hunanitaran ass istance SS'-o- 5 

6.rOifinprv~r.athrsPA technic-al azictance in the'
hy-Jwviulir world.otating, high leel technical e"istanc 

could be arranged-at a
j unviersityiteaching levwual p s s 
-3 the ba.o~ic ldueents for 

very modertots that wouldsatisfn 

care of the amputee etc. Orthopedics Overseas
b",e Ir surgical 

Ho Chi Ming Cityand was,teenIervior i~ini curats nclyt priing hIsly-e rableo- by--the-srgll-.en 'cko -dg d-s 
S ...staff of Danang Hospital. n . 

would be contracting with WorldVision or some,
Another possibility 
 field -Qualified technical staffother credible NGO to recruit and 
Salticted hospit"112 to to-min provincial surgical staff in goodto.-r 
 Gthcr wa-r victims requiringaurgical care of amputee- -'nd 

rehailIitative- surgery. 

3. Another, more difficult input would be' provision of good technical 
This wouldnecessitate the
assistance in rehabilitation medicine. 

ot :Ur i tained amid oxPliorionctd in thq whin1a gAmutiViicjana nnart UPT VM(Ir-tolQf darYcQ; ProvTdad to :12tz parienri , 
nlag to i_" "ug,1,,...d

w -z. H.:.w t'i-4c wuld te ctr-uc~rec11.1 1. V-
LUiv wartlcaular zaae OT vic-_nw~m, 0ithr Lhftr -'uh .~m1A 

assistance to a training center for rehabilitation personnel, 
such
 

or visits to individual rehabilitationas Bach Mai Hospital 
I would favor the first option for practicality's sake.
 centers. 



