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WAR VICTIMS ASSESSMENT VISIT TO VIETNAM - MAY 1392
Reporl wn Medical and Surgical Aepects of Acsarsment
by
William 0. Oldham, M.D., M.P.H.

3E: The activities established in 1991 in vietnam with the FY
1991 wWar Victims funds deait almost sxclusivaly with improving and
increasing the prcduction and fitting of proathatic devices through
financial assistance to two U.S8. non-governmaental organizations
(NGOs ), namely, the Prosthetice Ressarch Foundatioen of Seattle and
wWworld Vision International. These organizations channelled their
asgistance through the rehabilitation end proathetic production
centers of the Ministry of Labor, Invalids and Social Affaire (LISA).

In Apirtl 1332 a thrsc member team wae salactad by USAID to assess the
progress of the program and to axplore new areas of need which might
qualify for approximataly cne millien dollars of additional
aseistance under FY 1992 War Victims funds. The team visited
nerthern Vietnam (Hanmei to Danang) May 15 through 21. Two mombers of
the team - Hir. Lloyd Feinberg, Te=mn Leader and a asnior staft maembar
of tha Office of Health, Bureau for Research and Dvelopment, USAID
and Mr. Frederick Downs, Jr., Director of Prosthaetic Devices and
sensory Saervices of the U.S. Department of Vetarans Affairs - had
visitad Viatnam in July, 1991 to make the original assessment and
racommendations from wnicn Lhe current pgregram was developed, [ waa
added to the team chiefly because I had served as a membur uf USAID'a
health program in Yietnam for eight years between 1968 and 19785,

Since 1 am surgicaily trainsd and have had axperienca in the
development of health systams in the Third world, I was asked by
Lloyd Feinberg to be particularily alert during the assessment to
opportunities requiring medical or surgical interventions or
training. Fred Downs would follow-up on the progress of the
sracthoticg proaram and make recommendations for i{mprovement of this
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activity. Lloyd, as Team Leader and the individual responsibie for
USAID's management of the project, would be responsible for policy

and manacement issues and overall conduct of the assessment,
242 12rTy whara it invalvad nagotiations wilh Yiwliamess sfricsiale
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over the components and details of the design of tne progiam.

STTE VISITS & MEETINGS: The team gathered in Bangkok and spent
several days meeting with the USAID starr invoived witih Ui IndcShing

progi-am and had an afterncon meeting with Worild vision International

At their Southeast asia officas (cn ths sixth floor of a building

without an elevator). WVI covered their rehabilitation support
activiLiew i1 Yietrnam im dasth, The diecuassian war lead orimarily by
Daniel Watkins, Director of Prosthatic Rehabilitation Projects in ‘
vietnam, who later accompanied us on our visitas to WY1 supported

projacts in the North,
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Wwa spont six full days in northern Yietnam, arriving the afternuvoin of
May 15. Thie was much shorter than the two weeka originally glanncd
but as long a time as the Yiets found convenient, considering ths
larger number of specialized U.,8. military personnal who had recently
come %o Vietnam to work on the MIA problem as a condition in the
normalization process. The Ministry of Foreign Affairs axplained
that their personnel resources were stretched too thin with this Toad
and had asked Washingtorn to delay our trip by a week and to cut short
the lengtlh ui wur viwit bosause of the MIA activitiss. We werc mat
at the airport by a staff member of the Ministry of Foreign Arfairs,
Mrg. Ooan Ngoc Lan, an attractive young woman with fluent English,

newly appointed to the MFA,

On the first evening, we had a meeting with tha Director 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
otharwise on our sechedule. We wanted to see Ministry of Health
facilities which support rehabilitation activities as wall as LISA
rehabilitation centers. Mr. Le Bang agreed and assigned Mrs. Lan as
our escort. We were also accompanied on all our vieits by an
orthopedic surgeon, Or, Huynh, who was an employee of the Ministry of
Labor, Invalids, and Social Affairs (LISA).

Cn ths second day, May n6, we met first with Dr. Ngo Van Hop, the
Dirsetor of thae Ministry of Health's Department of Intsrnaticonal
Coopur aLivii. ilc was s very nica man who remwinbersd Licyd and Fred
from last vaar and engaged us in an open and frienaly discusséion
about their needs in rehabilitatiom. He urged us to visit the Bach
Mai Hoepital's rehabiliatation center. We agreed and he promised to

arrange the visit,

We then visited the Phuong Mai Prosthetic Research Center in Hanot,
an experimental, cocmputerizsd preathetic production center supported
by USAID through the Prosthetic Research Foundation. It was an
impressive undaertaking but appeared far too complex a system for a
daveloning country with widely fluctuating 1ine voltage, etc. The
Director, Engineer Loc, was a committed and cagable man who ig doing
a fine job against considerable odds, apparently pureaucratic as well
as technical. No surgery or physiotherapy is done at this center.
Details of prosthetic device production of this and other centers are
given in detail under Fred Downs’ and Lloyd Feinstein’s sections.

We drove ta the Ministry of Labor, Invalids and Social Affairs and
met with Dr. Tue and the committee in charyw of the rahabilitation
program. Overall, it was not a pleasant meeting. DOr. Tue was
aggressive in his statements about the slowness in the delivery of
the resources promised under the program. The explanation that these
hed been provided but that it had taken time for the grantees %o sot
up their {incountry management and advisory systems. Lloyd assured
them that the supplies were now baing.delivered in country end would
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be in the hands of the rehabilitation centers soon, if not already
calivarsd. After 'a more general discussion, the meeting ended

amiably and we moved on to Bach Mai Hospital.

g8ach Mai Hospital is the principal teaching hospital of the
uUniversity of Hanoi School of Medicine. There we met with Or. Tran
Quoc Do, the Deputy Director of the hospital. Or. DO was a little
grouchy since he had been informed only an hour previously of our
vieil but svonm brightensd up whon ha heard that we wara thara to
vigit the hospital’s recently reconstructed rehabilitation center.
iz had +ha Domuty Chiaf AFf the Rahahilitaion Canter. Or. Tran Yan
Chuong, Join us (the Director was {n Danang at a study seminar on
cuunmurt i Ly based rehabilistaticn pregrame). Dr. Chiinng was an
ebuilient physician 1in his shirtics whe chowed great anthusiaam about
rehabilitation in general and about the work his centar 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

gtory builaing. NO patients were present sincs clinic hours are held

only in the morning and no inpatients had been admitted to the Center
yet, aitnougil Lierw woi's olans ©S do st in the neasr futiira  Tha
building was extensively renovated through assistance from the Dutch
Goveirniment and squippsd with 8 wide razngs of sophiaticatsd
physiotherapy eyulpment contrisutsd by the Eurcpean commuynity (EC).
The equipment appeared essentially unused. NoO technical assistance
had bmen provided with the equipment and Or. Chuong indicated that
technical assistance in all aspects of rehabilitation medicine would

be extremely welcome.

Hg alsc said that an operating room was needed for the center so that
rehabilative surgery,e.g. stump revisions, etc. could be performed
within the center itself, currently, &1l Lhe nevessary srthopedd
surgery is performed Dy tinhe general surywiy Jepartmant of tho
hospital. 1 would certainly question the wisdom of establishing a
separate surgical capability in the center, awdy frem the central
surgical department. There is a clear cut need for technical
agsistance and training in rehabilitation medicine, however.

On May 17, we traveled south by Toyota van to Tam Niep and visited
the rehabilitation center there. The partly was made up of Lloyd,
Fred and myself. We were accompanied by Ms. Lan and Or. Huynh and
were also joined by Daniel watkins, the prosthetic technician whom we
had met in Bangkok and who heads the prosthetics support porgram
World Vision supports in LISA centers in Vietnam. The driver was an
English sgscaking mechanical enginear who is emoloyed by WVl as a
driver for $200 per month, paid in US currency. Half of this is
taken by thae government. The remaining $100 is congidered & very

satisfactory income.
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