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Greetings to you all from the Board of the NZVNHT. It’s sometime since we’ve reflected publicly on the Trust 
and it’s activities, now is an opportune time to do so. 
 

It’s almost two years since NZAID , now MFAT decided to discontinue it’s funding to Health activities in        
Viet Nam with significant implications for both VSA and ourselves. Colleagues in Quy Nhon were anxious that 
we would stop coming and indicated that they would very much like us to continue the projects that were     
current and be in a situation to request additional projects as both “the need became obvious and suitable   
volunteers were available”. 
 

Fortunately we have been able to sustain our activities. A combination of predominantly self funding and use of 
some  donation and residual $ have made this possible. It’s a pleasure to read, hear about the success and 
evolution of these. The cervical cancer project involving David Peddie and Harold Neal, the psychiatry project 
with Helen Hamer, John Dunbar’s orthopaedic initiative and the neonatal - paediatric (to become maternity as 
well) project have all sustained their activities. Some detail of these are described in the latest newsletter and 
we are hoping to make full reports available on our current or a new website. If you would like to read them 
now please request these from Judi Smitheram our Trust  secretary at office@nzvnht.org.nz  
 

Funding is naturally an issue. Administrative cost within NZ is almost non-existent in that Board meet-
ings are conducted via Skype and we have been fortunate to have Judi S continue to support us   
secretarially. We do however have the costs of the projects and our essential Viet Nam based liaison 
role to sustain.  
 

In 2012 our longstanding Vietnam based liaison officer Barbara Dawson returned to New Zealand. We are   
extremely grateful to Barbara for her many years of support, guidance, Barbara was invaluable over those 
years and many of us will reflect with pleasure on our visits and time spent “chewing the fat” at Barbara’s Kiwi 
establishments. We have also been extremely fortunate to appoint a colleague with the experience and       
networks of Mr Nguyen Phuoc (formerly VSA Manager in Quy Nhon -photo attached) to Barbara’s liaison role 
meaning that we are now well placed to develop our activities further. 
 

We’re also very grateful to all of our Board, particularly past chairs David Morris and George Gordon whose 
knowledge and wisdom continue to assist our ability to make good decisions, John Dunbar for his solidity and 
orthopaedic common sense and of course Judi for her on-going commitment and support. 
 

Please renew your membership, if you are able to donate that would be much appreciated. We’d also be very 
grateful if you could assist us by using your networks to encourage interested friends to join and support our 
organisation. If you know of a suitable and interested commercial sponsor that too would be a welcome      
contact. 
 
 
 

Kind Regards 
 

Harold Neal, Co-chairman NZVNHT 
nzdochands@gmail.com 
and  
Johan Morreau, Co- chairman NZVNHT 
Johan.Morreau@lakesdhb.govt.nz Nguyen Phuoc 

receives a 
welcoming gift 
from Johan 
Morreau 



 

 

HELPING OLD FRIENDS  
 

An ongoing bond between New Zealand and Viet Nam is assisting in building skills. 
 

A cross-cultural bond forged during the tumult of the Vietnam War between local people and New Zealand 
medical teams sent in to help provide medical and surgical services in 
the midst of the violence has, decades later, resulted in a recent visit to 
New Zealand by two Vietnamese surgeons. 
 

Last year, Orthopaedic surgeons Dr Viet Vo Van and Dr Nhan Phan 
Tran Dai spent six weeks attending theatre and consultations in cities 
and towns across the country including Auckland, Nelson and Dunedin.  
 

The visit by the two Vietnamese surgeons accompanied by an inter-
preter was supported and funded by a Surgeons International Award through the RACS Foundation for   
Surgery. The RACS Foundation for Surgery has agreed to fund a planned visit later in 2011 for two New 
Zealand orthopaedic surgeons to the Quy Nhon Rehabilitation and Orthopaedic Centre.   
 

The visit was co-ordinated through the New Zealand Viet Nam Health Trust (NZVNHT), an organisation  
established during the 1990s to assist the re-building of health care in Binh Dinh province, Central Viet 
Nam. Since1990, the Trust which until recently had been funded predominantly by NZAID, has provided 
equipment, support and surgical team visits to the regional town of Quy Nhon and Bong Son, where the 
New Zealand medical teams had been stationed during the war. 
 

The team visits have covered a range of specialties including paediatrics, medicine, orthopaedics and    
trauma, obstetrics, cervical cancer screening, urology, general surgery, anaesthetics, nursing programs  
including infection control, laboratory training and the establishment of a Blood Bank service. 
 

With the Quy Nhon Rehabilitation and Orthopaedic Centre now in the process of being rebuilt, the recent six
-week  exchange program was designed to give the surgeons exposure not only to complex orthopaedic 
procedures but also to the organisational structure and professional inter-relationships of modern western 
health facilities. 
 

The trip came at the request of the Director of the           
Rehabilitation Centre, Dr Cuong Phan Canh, who visited 
NZ in 2007 and wanted the same experience for members 
of his surgical team. 
 

From February to April, the two visiting surgeons were 
hosted and supervised by John Dunbar in Dunedin, Allan 
Panting in Nelson, and David Morris in Auckland and    
Middlemore Hospitals. 
 

According to a report written by the surgeons following the 
visit, the procedures of most interest included joint replace-
ment surgery, anterior cruciate ligament reconstruction, 
arthroscopy, fracture and trauma management, particularly 
involving the use of intra-operative X-ray imaging, and the 
role of physiotherapy in rehabilitation. 
 

“The rebuilding of the hospital gives them a great           
opportunity to overcome some of these problems          
particularly after seeing how our hospital systems work in 

terms of  patient flow, in-patient and out-patient care, the use of diagnostic tools and post-operative care. 
 

“That was one of the reasons that we chose to host them in Dunedin and Nelson because the hospitals 
here are similar in scale. 
. 

“That to me was the most significant aspect of this visit, not just transferring skills and knowledge, but giving 
the surgeons the opportunity to see what’s possible, to give them a vision and a pathway to follow in         
advancing the care of patients in Viet Nam.” 
 

Mr Dunbar will visit the hospital when it is fully operational next year. He praised the efforts of the previous 
medical team in setting up the Health Trust and described it as unique, in that it had not grown through   
government initiatives but simply through the empathy felt by doctors for the suffering of the people of     
Vietnam in the now widely discredited geo-political conflict. 
 

Continued on next page 

“The programme has provided 
equipment, support and surgical 
team visits to the regional town of 
Quy Nhon and Bong Son, where the 
NZ medical teams had been          
stationed during the war.”  

Dinner at John and Jennifer Dunbar’s home 



 

 

Simon McMahon with the Vietnamese visitors 
dressed for winter at Shine Basin Vineyard,  

Central Otago 

 
 

“There are still some older people in Quy Nhon 
who hold New Zealanders in high regard for the 
assistance offered them during the war,          
particularly because the New Zealand teams 
treated all victims equally, including members of 
the Viet Cong,” he said. 
 

“I think a number of people in the western     
countries involved in that conflict feel a degree of 
guilt about what happened to the people of Viet 
Nam and it is a privilege to be in a position to 
help them now.”  
 

Mr Allan Panting who, along with his wife Sunny, 
hosted the surgeons for two weeks in Nelson in 
March, said that while the standard of health 
care in Viet Nam still lagged behind that offered 
in western countries, the strengthening economy 
and greater openness to the outside world were  
now spurring rapid advances. 

He said that while Viet Nam was listed as the second most dangerous place to drive after China, the work of 
the new Quy Nhon Rehabilitation and Orthopaedic Centre was of great importance. 
 

“One of the really positive aspects of this visit was the opportunity for the surgeons to see how our hospitals 
work while they are in the process of designing their own new hospital,” he said. 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

“When the new hospital goes into good operation and new equipment is available, we wish to gradually start 
surgeries such as head of femur, femur osteotomy, ACL reconstruction using hamstring tendon graft, external 
fixation and hip and knee replacements. 
 

“This was a very valuable time because we were fortunate to experience and learn in modern and well-
organised hospitals with experienced and passionate surgeons. We          
appreciate so much their enthusiasm in teaching us about standard,         
sophisticated and advanced orthopaedic techniques and procedures. 
 

“We also greatly appreciated the opportunity to experience beautiful         

nature, interesting culture and to meet with the friendly people of New     

Zealand.” 

This article first appeared in the 

August 2011 issue of Surgical 

News and has been reproduced 

with permission from the Royal 

Australasian College of Surgeons  

“Because they work in a regional centre they have more          
autonomy than perhaps do those surgeons in the major             
metropolitan centres in Viet Nam so they will be able to make 
changes which could then spark further change in terms of      
post-operative care, for example, and patient flow. 
 

“Acknowledging that Nelson and Vietnamese hospitals differ 
greatly in the facilities provided and the style of practice, we    
considered it important that our visitors had the opportunity for 
wide exposure to the environment as well as orthopaedic      
surgery. 
 

“Arrangements were made for the visitors to spend an              
unrestricted amount of time in the theatre sterilisation unit,        
recovery, intensive care and the emergency department where 
staff made them welcome and spent time discussing how each 
of these units functioned most effectively to support patient 
care.“  
 

In the report written upon completion of the visit, Dr Viet and    
Dr Nhan described the experience as being of great value. 
“We hope to translate most of what we have learnt in New      
Zealand into our practice in the clinical setting of the new hospi-
tal for the benefits of the people in central Viet Nam,” they wrote. 



 

 PAEDIATRIC AND NEONATAL ACTIVITY 2012 
 

The neonatal visit of June 2012 (Johan Morreau, John Doran, Jane Bocock and Anne 
de Bres) was the latest in a series of NZVNHT teaching visits dating back to 2001. 
Consolidating previous teaching and training as well as the planned and evolving  
Province and Bong Son Hospital(s) based Binh Dinh Province Neonatal Network. The 
major focus has always been neonatal care and reducing neonatal mortality and      
disability in a population. 
  

This trip consisted of working with medical; nursing, midwifery and Obstetric staff in 
both the larger central hospitals (Province and Bong Son), as well as some workshop 
based support organized for the smaller and district hospitals (City, Bong Son, Vinh 
Thanh, and Hoai Nhon Hospitals in 2012) 
 

The team supported spot clinical teaching with patients, workshops and tutorials which focus on creating a       
sustainable system and progressively improving the clinical skill base, development of leadership, mentoring of 
senior medical and nursing, and midwifery colleagues as well as advice to the Department of Health, Medical and 
Nursing leadership re “what to focus on next”, staffing, facility, equipment needs. 
 

“Nursing staff, while working some very hard and long hours, are clearly getting satisfaction from their jobs and 
certainly the babies in the unit were having their needs met, being nursed in a patient and family focused rather 
than task focused way.” This reflects the significant input of Anne de Bres - VSA nursing educator prior to her fin-
ishing a two year stay in Quy Nhon in September 2010. Assisting nursing to “reframe” some of its approaches, 
Anne’s energy, commitment, clinical knowledge and clear understanding of education principles and how to 
achieve change were key to this. 
 

“It is a pleasure to see that staff are continuing their efforts to sustain this and are very open to discussion and 
further refinements. We would as a Team also like to take some credit for the ongoing input we have provided 
over the last 11 years.” 
 

Additional examples of the progress occurring include:  
 

Medical decision making is maturing eg improved understanding of the impact of overuse of antibiotics and their 
contribution to the development of resistant bacteria. Genuine efforts to reduce prescribing continue and it was 
impressive to hear of the infection control and cleaning systems in place. 
 

Neonatal nursing care occurs in a planned and programmed way, enabling a baby to receive multiple cares simul-
taneously rather than “in sequence”. This is critical for the wellbeing of the child, reducing the risks of infection as 
well as reducing nursing busyness, minimizing disturbance to the child and therefore maximizing rest and recov-
ery for a baby. This occurs with improved standards of nursing that relate to gentle but effective handling, bathing. 
We were also impressed at the increased amount of nasogastric feeding of breast milk occurring – important for 
ensuring good nutrition and growth which will also improve neurodevelopmental outcomes. 
 

Continued engagement of parents and families in providing 24 hour support and caring for the infant. We          
observed family members administering gastric feeds, assisting with washing and changing nappies. All of the 
babies were appropriately nested and incubators darkened to reduce noise levels.   
 

“At this visit our main focus was to further establish the neonatal unit’s priorities, to understand their specific edu-
cational needs and how to best achieve these. As a result the bulk of our Province Hospital based work consisted 
of medical and nursing based tutorials, case presentations, and practical nursing demonstrations. Subjects      
covered included nursing assessment and care of the infant on CPAP, the use of surfactant, mechanical ventila-
tion, administration of oxygen to newborn and infection control were also discussed. Feeding and fluids, tempera-
ture control, jaundice, resuscitation, birth asphyxia, infant cooling, and antibiotic usage were other topics taught. 
 

In time as neonatal nursing, medical staffing numbers increase, Province Hospital will be in a better position to 
provide the needed support to the Districts. As numbers increase in the future there is more potential for those 

senior nurses being trained to support neonatal resuscitation in maternity and for the 
nurse educators to support education in the District hospitals. 

  

It is impressive that while a little formula milk is used in the first 2-3 days, 100% of 
babies leave hospital breast fed. 

 

“At this visit we have spent significant time focusing on the Jane Bocock designed 
plastic transfer cot that could easily be made and developed further  locally. This 

would be very suitable for inter hospital transfers, as well as for transfers between 
maternity and the neonatal unit. Plans are in place to manufacture a large  

 
 

number of these for the Districts and the larger hospitals. It fulfills the requirement to be 
inexpensive and easily achievable, e.g. mattress on the bottom of an open plastic box with sides of sufficient 
height to reduce draft and airflow and sufficient room inside to manage a laerdal bag and mask supporting       
ongoing resuscitation. An oxygen tubing sized hole could easily be made in the box to accommodate oxygen 
availability to the laerdal bag and there is potential to cover the baby, using glad wrap over the box to help      
maintain temperature and hydration. 

Continued on next page 

On the children’s ward 



 

 PAEDIATRIC AND NEONATAL ACTIVITY 2012 CONTINUED 
 

Province Hospital Neonatal Unit is maintaining records re neonatal mortality in a context where indications for 
admission have not changed for some time. 
 

2003   % mortality 14.56  
2005   % mortality 13.42 ie 100 deaths / 745 admissions 
2006   % mortality 10.08 ie 82 deaths / 813 admissions 
2007   % mortality 9.98 ie 92 deaths / 921 admissions 
2008   % mortality 9.78 ie 87 deaths / 889 admissions 
2009   % mortality 7.89 ie 83 deaths / 1052 admissions 
2010   % mortality 6.63 ie 64 deaths / 965 admissions 
2011   % mortality 6.4 ie 27 deaths / 421 admissions (Jan – June) 
2012 We understand these figures have remained stable –  
2013 in the context of increasing referral from the district hospitals. 
 
 

These are a particularly interesting set of statistics, strongly indicating significant improvement, but also likely to 
change as a result of increased referral of particularly ill and premature District hospital babies to Province    
Hospital, as well as an increasing birth rate.  
 

Comments made in the 2012 report included: 
 

“When we returned to the Province Hospital Level 3 newborn unit on this visit we were really pleased to see that 
the level and quality of change that had occurred particularly over the last three years is being sustained and 
that the department continues to improve its standards of care. It was also very heartening to hear from      
members of the community who indicate spontaneously that this department is very highly regarded within the 
local community.” 
 

“It is also apparent that the reputation of the Province Hospital unit elsewhere in Vietnam is very positive. Recent 
visits of HCMC No. 1 and 2 hospitals have provided feedback that the quality of care here is significantly higher 
than equivalent units elsewhere in Vietnam. Dr. Ngon (Head of department and a pediatric colleague hosted by 
the NZVNHT to visit NZ a few years ago) has been invited to speak nationally to describe what Province has 
been doing.” 
 

All of the hospitals visited are demonstrating progress and have improved neonatal systems to link to preexisting 
neonatal resuscitation skills that significantly reflect the input of Tricia Thompson, VSA midwife who spent some 
years on this project in the early 2000’s. 
 

Johan Morreau, Paediatrician 

REHABILITATION HOSPITAL; QUY HOA LEPROSY  
& DERMATOLGY HOSPITAL, JULY 2012 

 
 

The last few years have seen a huge rebuilding project taking place 
at the Rehabilitation Hospital in Qui Nhon under Dr Cuong’s          
direction. The first of the two stage rebuild has almost been         
completed. The new hospital is spacious, light and airy. It comprises 
two main blocks with a third partially built but to be finished with the 
second stage. There are two levels for surgical inpatients and two for 
patients undergoing physiotherapy services. The operating suite on 
the top floor has three new theatres, one being equipped with modern 
anaesthetic equipment. This provides a more sterile environment with 
safe anaesthesia paving the way for the introduction of more       
complex surgery. 
 

The Quy Hoa leprosy and Dermatology Hospital under Dr Tan’s    
directorship has expanded to include a new hospital at the southern 
end of Qui Nhon just over the hill from Quy Hoa. There are two good 
operating theatres in this new hospital and it is intended that general 
orthopaedic surgery be done here with the leprosy surgery remaining 
at Quy Hoa. 
 

The Trust hopes to assist with the continuing education of the       
surgeons at these hospitals as they develop their skills in new areas 
of surgery. It is hoped to bring three surgeons and an interpreter to 
New Zealand for further training over a three week period in March, 
2013. 
 

John Dunbar, Orthopaedic Surgeon 

The new Rehabilitation Hospital admin block  
till being completed  

New operating theatre at the Rehabilitation Hospital equipped 
with a modern anaesthetic machine and mobile X-ray 
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THE TRUST BOARD 2011-2012 
Co-Chairman: Johan Morreau and Harold Neal 
Board Members: David Morris, George Gordon   
(co-opt), John Dunbar and Judi Smitheram  
 

———————————————————————— 

 
TO ALL SUPPORTERS OF THE NEW ZEALAND—VIET NAM HEALTH TRUST 
 
Subscriptions for membership are payable now.  
 
 Annual subscription  (July 12 —June 13) $10.00 
 
 Donation to NZVNHT  $______ 
 
  Total:     $______ 
Receipt required  Yes / No (Delete one) 
 
Have we got your name and address right? If not, please amend your details so that we can get it right in future.  
 
 
Your Name: ______________________________    Email: ____________________________________ 
  
 

     I wish to receive newsletter by email  Yes / No  
 
 

Address: _________________________________   Phone: ________________________ 
 
 
 ___________________________________  Postcode __________  
 
 
Please forward with payment to the: 
 
NEW ZEALAND -VIET NAM HEALTH TRUST 
PO BOX 2872 
CHRISTCHURCH 8140 
 
 
Donations and subscriptions can be made by internet banking to the account of NZ Viet Nam Health Trust  
 
ANZ  01 0797 0001245 02  (Please clearly identify your name for membership details and donations)  
 

 

Monday 26th November  
 

7.30pm 
 

This will be a Skype meeting utilising centres in      
Dunedin, Auckland and Christchurch.  
 

If you would like to join from one of these hubs, or from 
your home address if outside these areas, please make 
contact with the Trust to register your interest and Skype 
contact address with the Judi by Tuesday 20th           
November to: office@nzvnht.org.nz 
 

The address for the centre in Christchurch will be  
281 Barbadoes Street, (between Gloucester and  
Worcester Streets).  
 

If you would like a role in the Trust and/or make a         
contribution on the Board (specific skills of IT,          
administration, financial and fundraising required), 
please contact office@nzvnht.org.nz 


