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By Brian McMahon  
 

In September of 1965 President John F. Kennedy said, “If we 
withdrew from Viet Nam the Communists would control Viet 
Nam. Pretty soon Thailand, Cambodia, Laos, Malaya would 
go”. 
 

This is the myth that defined what we knew as ‘The Domino 
Theory’ and apparently the driving force that took the United 
States and their Allies to Viet Nam in 1961, in the first      
instance just a few Advisors, that expanded to a force of more 
than 500,000 by 1968. 
 

The New Zealand Government after considering what type of     
contribution would be made to South Viet Nam finally      
decided to send a civilian surgical team to assist at the Prov-
ince Hospital in the Binh Dinh Provincial capital, Quy Nhon. 
This team, led by Major Michael Shackleton a Dunedin based 
surgeon arrived in March 1963 and remained until it was 
evacuated in the face of the advance of the North Vietnamese 
army in late 1974. 

Services Team 1969 

In early 1966 a request was made to Government to expand the New Zealand medical 
support in Binh Dinh. This was agreed, but   because the security situation had           
deteriorated the decision was made to provide a tri-service military medical team into 
the northern Binh Dinh town of Bong Son. The 1st NZ Services Medical Team arrived 
in April 1967 and remained until December 1971. 
 

The Services team comprised 3 MO’s (Medical Officers) who were variously Territo-
rial and Regular Force officers and the 12 Medical Assistants and one Administrative 
officer were all Regular Force and were drawn from the 3 Services. 
 

My own tour of duty was undertaken in 1969-70 when I was seconded from the RMO 
post with 1RNZIR in Terendak Camp, Malacca, Malaysia. This meant leaving my wife 
to cope on her own with our five young children, firstly in Malaysia and then later in a 
suburb of Singapore. It was this particular aspect of a posting to a war zone that in      
retrospect gives me the most angst. For me though at the time, the opportunity to work 
in an environment for which my medical training had prepared me very well was al-
most ‘heaven sent’. 
 

The first teams worked in an old French Dispensary building under quite primitive    
conditions. The water supply to the Operating Room was via a hose fed in through the 
open window from an outside tap, and the post operative cases were nursed in tented 
wards. However by the time I arrived in 1969 a new 100-bed hospital had been built by 
Korean labour funded by the US, and the ability of the Team to handle the workload  

Brian McMahon performing  
surgery at Bong Son Hospital 

1969 

was enhanced. This was at a time when the indigenous health infrastructure had completely broken down. Infectious     
Diseases such as Tuberculosis, Malaria, Typhoid, Cholera and Plague had assumed epidemic proportions, and all of these 
problems presented on top of large numbers of war related civilian casualties and Road Traffic accidents. The Teams coped 
well and even provided staff to work in the Dispensaries that were situated in the adjacent smaller rural villages. These 
were dangerous and challenging work places. 
 

My admiration and respect for our Medical Assistants increased day-by-day as they adapted to the multiplicity of jobs. For 
one period of about 6 months my Anaesthetist was LMA Wayne (Blue) Stuart, a Corporal in Army terminology. He had 
been well taught by Wing Cdr. Len Thompson and he coped with cases as varied as Caesarian Section to Multiple Gunshot 
wounds. The integrity of our power and water supplies depended on the skills and resourcefulness of Corporal Peter Stitt, 
an Electrical and Mechanical Engineer Corps NCO. These extraordinary times called for extraordinary people, and our  
Defence Force NCO’s delivered. 

Continued over page  
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VIET NAM REVISITED A VETERAN’S VIEW 

continued 
 

Sunday the 1st of March 1970 is a day that 3 of us from the Services Team will never forget. We had accompanied 
RNZAF Sgt. Gordon Watt out to his ‘patch’ at the Tam Quan Dispensary. Suffice to say, a command detonated       
explosive device caught us, and Gordon was killed, Dennis Manson was lightly wounded while Tom Neave and I       
escaped injury. 
 

My tour of duty ended about 3 weeks after that incident, and I left Viet Nam feeling very bitter hoping never to see the 
place again. 
 

Then one day about 27 years later a letter from ‘out of the blue’ arrived from the Peoples’ Committee of the Binh Dinh 
Province with an invitation to attend the opening of a new hospital in Bong Son. I decided to accept the invitation. The 
invitation had been sent to a number of Team members and as a result Defence decided to make it a semi official     
occasion and a group of us travelled to Viet Nam in a RNZAF 707.  
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 

The visit had a cathartic effect on all of us. Viet Nam had been one of the defining points in all of our professional lives 
and this return visit allowed us to take off the blinkers and put on the rose coloured glasses. We all felt that it was good 
to be back. The local secretary of the Communist Party even took a group us back to the very spot where Gordon Watt 
had been killed. That episode was still remembered in Bong Son! 

I had already become a member of the New Zealand Viet Nam Health Trust 
and my interest in the Trust increased dramatically after the attendance at the 
opening of the new Bong Son hospital.  I made several repeat visits to Binh 
Dinh on the Trust’s behalf and on one of these I accompanied my son, 
Simon, a Consultant Orthopaedic surgeon in Dunedin, who had taken on a 
project at the Bong Son hospital to upgrade the trauma management and the 
treatment of long bone fractures. 
 

Here I was in the Operating Room in the Bong Son hospital with my son 
some 35 years after I had been the surgeon in the same town. The signifi-
cance was not lost on the Vietnamese, as they featured the event in the local 
news media. My son Simon continues to work in Bong Son to help our  
Vietnamese colleagues as they continue to make progress out of the post war 
US embargo years and he returned to Viet Nam in April of this year. 
 
Brian McMahon is a Patron, and current Board member of the Trust.  

Revisit 28 years on Revisiting the site of Gordon Watt’s death 

Simon McMahon operating at Bong 
Son Hospital 2005 

The old Bong Son Hospital, 1969 The new Bong Son Hospital, 1998 
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SOME OF THE ACTIVITIES COMPLETED SINCE THE LAST NEWSLETTER  
 

 

Quality Assurance and Good Laboratory Practice in Clinical Chemistry  
Practitioners: Ms Clare Murphy;Medical Laboratory Scientist and Dr Richard Mackay, Chemical Pathologist  
The overall laboratory programme for improvement in the quality management of medical laboratories in Binh Dinh 
province is based on the International Standards Organization document ISO 15189.  
This activity enabled Clare and Richard to work together with Mr Nguyen van Tho and VSA volunteer Adeline Tjia, 
and the laboratory staff at the Province, City, Bong Son, Phu Phong and Quy Hoa Hospitals.  Working on Quality  
Control and Quality Assurance in clinical chemistry and running workshops on jaundice in the new born, the role the  
laboratory plays in diagnosis and treatment.  
Clare and Richard reported that they achieved their goals and there was lots of local support and enthusiasm for      
continuing this work to reach accreditation.  
 
 

Continual Global Oximetry  

Practitioners: Professor Alan Merry (Project Director), Dr John McDougall  
The GO Global Oximetry Project was designed to improve the safety for patients by the sustainable adoption of Pulse 
Oximetry as a standard of care throughout the Binh Dinh province.  The Binh Dinh province has been included in the 
Global Oximetry Project which has been arranged through the World Federation of Societies of Anaesthesiologists 
(WFSA).  This activity was a follow up of the two previous visits to assess progress, collate and collect audit material, 
and run further workshops for basic and advanced training ensuring that the gains in safe practice were sustained.   
A recommendation will be made by Alan and John to include this project as a pilot site for the forthcoming WHO   
oximetry project (which is part of the Safe Surgery Saves Lives initiative). 
 

 

Cervical Screening Programme Visit of Vietnam Team to New Zealand 

Applicant: Harold Neal  
Practitioners: Dr Nguyen Thi Bich, Dr Cao thi Minh An, Ms Huynh Thi Le Thuy, Dr Le Van Phuc, Mr Nguyen Van 
Tho, Harold Neal, David Peddie, Stephanie Neal, Martin Whitehead, Craig Skidmore  
This activity was for the continued development of cervical screening in the Binh Dinh Province. It followed recent 
activities of cytology, histology, and colposcopy and strongly aligned to the requirements and desired outcomes of the 
UNFPA MCH project. Dr Bich (director MCH) and a small team of key stakeholders undertaking delivery of cervical 
screening in the Province were hosted in New Zealand. These are senior personnel charged with the funding and high-
level organization of the UNFPA MCH project and leading the provision of the key sector services.  
The visiting team were able to gain valuable experience and understanding in the necessities and co-ordination of the 
key components of cervical screening. New Zealand is an ideal platform as it has one of the most successful organised 
cervical screening programmes in the world.  
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

THANK YOU VOLUNTEERS 

The Trust thanks the dedicated volunteers who generously donate their time, expertise, knowledge and continued    
support to improve the health and well being of those in Viet Nam. We also acknowledge their families, colleagues and 

employers who have all helped and supported their initiative to volunteer for the Trust. 

THANK YOU SPONSORS:  
 

We couldn’t keep supporting the work done by the Trust 
without the help of our sponsors and partners.  
A big thanks for their support.  
 

Frontier Medical New Zealand Ltd  

Singapore Air 

Smith and Nephew Surgical  

Synthes New Zealand Ltd 

Tamsin Cooper Ltd  

Tyco Healthcare Ltd 

———————————————————————— 
 

THE TRUST BOARD AND ADMINISTRATION 

Chairman: George Gordon 

Vice Chairman: David Morris 

Board Members: Brian McMahon, Di Skidmore, 

Graeme Paltridge, Harold Neal and Johan Morreau 

Secretary & Treasurer: Judi Smitheram (part-time) 

Ph 03 365 4549 

Fax 03 366 7771 

 Email office@nzvnht.org.nz 

Web www.nzvnht.org.nz 
 

———————————————————————— 
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SOME OF THE ACTIVITIES COMPLETED SINCE THE LAST NEWSLETTER CONTINUED 
 

 

Ambulance equipment to An Lao & Vinh Thanh Hospitals 

Practitioner: Bunny Honiss 
In 2004 it was agreed that hospitals would designate an ambulance as a trauma vehicle and that the Trust would supply 
the equipment to outfit it. David Morris had obtained a grant of $US10,000 or the supply of the equipment. Bunny re-
visited Binh Dinh Province to conclude the work started in Projects 166 & 167 in supplying, outfitting and training in 
the use of ambulance equipment for a further 2 ambulances The main success of this assignment at this point is the  
supply of the Trauma Packs and making the hospitals aware of the advantages of having a dedicated Ambulance      
Service with its advantages to patients. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Neonatal Nurse Training  
Practitioners: Alyce Ryan  
A request was made to the Trust to support neonatal nurse training for the Binh Dinh Province by providing assistance 
to the VSA nurse educator currently working in Quy Nhon.  
During the two-week period, Alyce Ryan, the neonatal nurse educator worked alongside Anne de Bres, the VSA nurse 
educator to support her knowledge in neonatal care: care of the preterm baby - nursing care, respiratory distress,     
feeding, and temperature control. Management of Respiratory Distress – nursing care, CPAP, CPR, oxygen use and 
monitoring.  
Alyce noted many positive changes within the neonatal units since her last visit there in May 2008. Being: Parental 
involvement in the babies care, Discussions with the families about babies care and progress, Light/noise levels re-
duced within the unit, Use of covers over the incubators to decrease light levels, Use of bath stand and a separate bath 
for each baby, Cleaning of bath equipment and the improved cleanliness of the cots and incubator’s of large heat table 
for drying babies after bathing and foruse in some procedures ie leur insertion  
 

 

Orthopaedic at Rehabilitation Hospital  

Practitioners: John Dunbar, Orthopaedic Surgeon and Dr David Hamilton 
John has made multiple visits to the Rehabilitation Centre over the past few years, each time working with the staff in 
the operating theatre and in clinics. Also completing a small amount of seminar teaching on topics including            
Developmental Dyplasia of the Hip and Clubfoot.  
In 2007, Dr Cuong, the Director of the Hospital, made an educational tour to New Zealand to study management of 
various paediatric problems and to look at ideas he could incorporate into the new Rehabilitation Centre buildings   
currently being constructed. 
This activity built on previous teaching and helped to consolidate some of the new ideas Dr Cuong picked up on his 
visit to New Zealand. Secondly it was a chance to explore ways in which it may be possible to have an influence on 
early management of paediatric problems before they present to the orthopaedic surgeon working towards helping   
develop a programme that unifies the activities if maternal and child health groups, neonatal paediatricians and        
paediatric orthopaedic surgeons.   

AT&T’s Roger Payne (at left) hands over a Cheque for US$10,000 to Dr David 
Morris of the New Zealand Viet Nam Health Trust to fund the fitting-out of ambu-

lances in Viet Nam with  vital first-aid equipment 
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WARM GREETINGS FROM THE BOARD TO THE MEMBERS AND SUPPORTERS OF THE TRUST 
 

 

Having recently been appointed Chairman I was hoping that my first communication with you would be to report many 
Trust initiated activities supporting the development of health services in Binh Dinh province and Quy Nhon.           
Unfortunately the past six months have brought us only disappointment and frustration. 
 

The reasons are; 
All Overseas Non Government Organisations operating in Vietnam are required to be registered with or licenced by an 
agency of the Government known as PACCOM (Peoples Aid Co-ordinating Committee Vietnam). The Trust initiated 
its registration in June 2008 with an updated application in Oct 2008.  
The licence was issued on 22 May 2009.  Unfortunately this delay affected our ability to undertake our planned        
activities in Vietnam. 
 

NZAID has provided financial support for the Trust's activities in Vietnam for a number of years. 
Without that financial assistance the Trust could not have undertaken the many projects in support of the Binh Dinh 
health services. 
 

In 2008 the Trust was advised by NZAID that the AID emphasis in the province in future would be Early Education 
and Rural Development and it could no longer support health aid projects. 
However, it would provide finance to support any activities that would complete or make sustainable any earlier      
projects and programmes except that these must be completed by 30 June, 2009. 
 

We developed a programme of 16 projects that met the criteria which, together with an administration grant, amounted 
to approx $250,000. However it was not to be. NZAID, an agent of the NZ Govt, could not provide funds to the Trust 
to undertake activities in Vietnam until it had been licenced to do so by PACCOM. As a result most of our programme 
of activities had to be cancelled. 
 

Four, however, scheduled early in the period, did proceed. They involved ambulance training, neonatal training and 
two orthopaedic projects. The Trust met the cost of the first two and the orthopaedic surgeons agreed to self fund in the 
first instance. Unfortunately NZAID declined to make any retrospective grant for these activities. 
 

We must acknowledge that the volunteers who offer their services are skilled clinicians, medical scientists, nurses and 
other health professional who provide their services gratuitously and should not be expected to meet their travel and 
living costs. 
 

Now that we are licenced by PACCOM, NZAID has invited us to resubmit our final programme for consideration of 
funding in the new financial year commencing on 1 July. Dec 2009 is the proposed completion date. We are currently 
working on that programme knowing it will probably be last the financial support from NZAID. 
 

The future looks somewhat bleak. Our income from  subscriptions and donations amount to about $10-12,000 per year. 
The annual cost of running the Trust, with just one half time employee together with our representatives in Quy Nhon 
and all the other administration costs are around $45-50,000 per annum. 
 

We have to embark on a fundraising venture to finance our future activities. Having taken advice from a professional 
fundraising adviser we realise it will be no easy task bearing in mind the number of organizations competing for      
limited funds and our comparatively low profile in comparison with other  well known and publicised organisations.  
 

However if we want to continue providing aid to the health services in Binh Dinh we simply have to raise large sums. 
Around $250,000 per annum unless we can find wealthy sponsors and benefactors. 
 

So your continued support is very important to us. We would also be grateful if you could let your friends and families 
know of our work and also any business connections you might have.  Hopefully the removal of limits on donations to 
charitable organisations attracting tax rebates might act in our favour. 
 

A number of innovative ideas have been suggested to us to increase our membership and financial support. One is to 
take out membership of the Trust for family and friends and urging them to do likewise. Or ask family to make a     
donation to the Trust in lieu of birthday or similar presents.  
 

Having read the attached Newsletter relating to activities in our last programme and our long history of aid in the    
province we are confident you will continue to share our desire to maintain our assistance for the health services and 
good people of Binh Dinh. 
 
George Gordon 

Chairman  
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TO ALL SUPPORTERS OF THE NEW ZEALAND—VIET NAM HEALTH TRUST 

 

Subscriptions for membership are payable now. Anyone who has already forwarded a subscription will find a coloured 
dot on the address label on this letter. 
 
 Annual subscription  (July 09 —June 10) $10.00 
 
 Donation to NZVNHT (tax deductable) $______ 
 
  Total:      $______ 

Receipt required  Yes / No (Delete one) 
 
 
Your Name: ______________________________    Email: ____________________________________ 
  
 

 I wish to receive notification of the newsletter by email  Yes / No  
 
 

Address: _________________________________   Phone: __________________ 
 
 
 ____________________  Postcode________  
 
Please forward with payment to the: 
 
SECRETARY / TREASURER 
NEW ZEALAND -VIET NAM HEALTH TRUST 
PO BOX 2872 
CHRISTCHURCH 8140 
 
We are happy to receive donations and subscriptions by direct credit to the account of “NZ Viet Nam Health Trust “ 
 
ANZ  01 0797 0001245 02  (Please clearly identify your name for membership details and donations)  

NEW TAX CHANGES TO BENEFIT DONORS 
 

The Trust has been very fortunate to receive donations over the past year from supporters. These have made a big      
difference to the support that the Trust has been able to offer in Quy Nhon. Thank you for your continuing interest and 
support in our work this is much appreciated.  
 

Changes to the tax laws have allowed for rebates for all charitable gifts, please read the following to see how these 
changes will benefit you. 
 

Tax changes explained From 1st April 2008, donors can claim more money back from the donations they’ve made to 
approved organisations.  The New Zealand Viet Nam Health Trust has IRD approved donee status.  
 

Individual donors can claim back 33% (or 1/3) of the total donations they’ve made in one tax year of all donations over 
$5, up to limit of their total taxable income for the year. 
For example, Thuy donated $30,000 in one tax year (1st April – 31st March). She can claim back $10,000  
For example, Peter donated $60,000 in one tax year (1st April – 31st March). One third of his donation is $20,000.  
However, Peter’s total taxable income for that tax year was $15,000. Therefore, Peter can only claim back $15,000  
 

What has changed? In the past, individuals could claim back a third of their donation but only up to a total of $630.00 
in one tax year. 
 

Company donors can deduct the total amount of donations they’ve made from their yearly taxable income. 
For example, Company Ltd donates $20,000 to an organisation. Because its annual income before tax is $200,000,  
Company Ltd can deduct the full $20,000 from its annual tax return and file for an income of $180,000. 
 

What has changed? In the past, companies could only deduct 5% of their total donations for the year from their tax  
return. 
 

Why is this change good for you? The increased reduction makes donations a good option for companies wishing to 
reduce their end of year tax bill. This may encourage more companies to give donations to your organisation. 
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Professor Alan Merry appointed an Officer of 
the New Zealand Order of Merit. The award 
is in recognition for services to medicine, in 
particular anaesthesia. The honour is well 
deserved for his dedicated work in             
anaesthesia and many other areas of health in 
New Zealand and internationally.  

Dr Johan Morreau was awarded a Member of the NZ Order of Merit 
Rotorua paediatrician, for services to community health. 
 

New Year’s Honour for Lakes Medical Director 

Lakes DHB is delighted and extremely proud that its Medical Director 
Johan Morreau has been awarded the prestigious Member of the New 
Zealand Order of Merit in the New Year’s Honour list. 
At the time of the award, the Lakes DHB Acting Chief Executive    
Officer and General Manager Maori Health Phyllis Tangitu warmly 
congratulated Johan on this fantastic recognition of his outstanding 
contribution to health not only within the Lakes area but also at a    
regional, national and international level. 
Phyllis Tangitu said Johan Morreau has made a huge contribution to 
Lakes DHB over more than 24 years as a paediatrician, a leader and 
director of child health services and as the present Medical Director. 
“Johan is a talented clinician and a very valued colleague who has 
worked hard over a distinguished career and made outstanding        
contributions to the quality of child health services in the Lakes district 
not only as a paediatrician in the hospital but also as a community  
paediatrican improving services for children in the community,” said 
Phyllis Tangitu. She added that Johan’s dedication to improving health 
outcomes has also seen him share his expertise as a volunteer abroad. 
‘Johan greatly deserves such an honour and Lakes DHB is extremely 
proud of him and his work.” As Medical Director Johan has been    
responsible for clinical quality, professional leadership to all medical 
staff, providing clinical input at a strategic planning level and         
contributing to decision making at a Lakes Executive Team level. 
“Johan led the establishment of the Well Child network in the Lakes 
area, and continues to be a member, leader and supporter of      
strengthening the services delivered to our tamariki/ mokopuna and 
their whanau.” 
Johan has had a particular interest in the advancement of Maori health 
and has actively championed the advancement of Maori health services 
at Rotorua Hospital. In 1997, Johan was key in achieving funding from 
the Health Funding Authority to support the establishment of Maori 
Health services at Rotorua. 
 

Courtesy of Lakes District Health Board Newsletter  

CONGRATULATIONS NEW YEAR 2009 HONOURS LIST RECIPIENTS 

Johan Morreau Alan Merry  

Board Member and Convenor of the MCH Volunteer of the Trust  
(Maternal Child Health) Committee of the Trust  

Johan Morreau 

Alan Merry 

TAMSIN COOPER SPONSORHIP ANNOUNCEMENT 
 

Trading with a conscience is essential to the way Tamsin Cooper’s company operates. Tamsin approached the Trust 
Board offering to support the work of the Trust by donating a percentage of the profits from the Winter 09 “Feathers” 
range to the Trust. Of course the Board positively accepted this offer and are delighted to be able to inform you of this 
opportunity.  
 

Having started her label in 2003 with just a small range of exquisitely embroidered women’s silk wallets and coin purses, 
Tamsin now has an extensive ranges of fashion accessories, clothing and interior accessories 
of which have gained her nation media acclaim over the last few years. Tamsin Cooper   
designs combine western design aesthetics with time-honoured Vietnamese workmanship. 
 

All embroidered detail is exquisitely hand stitched onto fine silk fabrics by artisans in     
traditional Vietnamese villages using techniques that have been passed down for             
generations. Although working with Viet Nam is challenging, their talent and skill for hand 
embroidery is brilliant, ensuring that the ‘Tamsin Cooper’ label is of the highest quality. 
 

Check out the Feathers range at      www.tamsincooper.co.nz   
. 
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CHAIRMANS REPORT 

As presented at the 22nd November 2008 AGM: 
 

Looking back on the past 12 months, it has been a very busy year for the Health Trust, with visits to Vietnam to      
continue programs, Vietnamese personnel coming to New Zealand on study visits, and the NZAID Review of the 
Health Trust. 
 

The visits of Vietnamese to New Zealand have been very productive and given stimulus to progressing Projects within 
Vietnam.  The Paediatric team observed and learned from the hospitals in New Plymouth and Rotorua, and in         
September the Neonatal ward was opened at the Province Hospital in Quy Nhon. 
 

In March a team came to Christchurch to observe procedures with New Zealand Blood, prior to establishing an        
integrated blood transfusion service in Binh Dinh Province. 
 

In November a team from the Binh Dinh Maternity/Child Health Centre in Quy Nhon will arrive and an extensive   
programme in Christchurch and Hastings has been arranged, primarily to continue the development of cervical cancer 
screening and other women’s health initiatives.   
 

Establishment of Vietnamese coordinators is recognised and have been established to continue the training programs in 
neonatal health and women’s health. 
 

New Zealand volunteers continue to visit Viet Nam for training visits and excellent reports have been received with  
recommendations made for future activities.   
 

These teaching visits have been carried out in response to the long-term         
Priorities established by the Department of Health, or as expert “backstopping” 
to the UNFPA/NZAID Maternity/Child Health Project.  The Health Trust has 
given consistent support to this MCH Project, which itself will close in Novem-
ber 2008.  Future Activities by the Health Trust will be required to cement the 
progress made by this big Project. 
 

The NZAID Review of the Health Trust came on the back of policy that New 
Zealand would be reassessing aid to Binh Dinh Province after 2010.               
The Review recommended that the “special relationship” funding from NZAID 
cease in mid 2009. 
 

Our view remains that this is not the time to stop; too much more needs to be 
done and the consequences of pulling back now means that vital long-term goals 
may not be realised, and the capacity so far achieved with persistence, might diminish.   
 

The long-term objectives to develop neonatal/paediatric care, children’s disability, women’s health, injury manage-
ment, laboratory standards and supporting VSA health workers remain 
 

The Health Trust has a strong volunteer base, and will now need to look for alternative funding in order to continue its 
assistance to Binh Dinh Province. New strategic planning will need to be developed, and the new Board will be      
challenged in the year ahead. 
 

David Morris 
Chairman  

Steph Neal supports the MCH project 
with a Histology activity 

UPDATED WEBSITE and NEWSLETTER OPTIONS 
 

We are happy to announce the release of our updated website which 
includes our newsletters available for download.                                    
If you would prefer to receive email notification that the latest  
newsletter has been posted and not be sent a printed copy please 
advise Judi at office@nzvnht.org.nz 
 

We hope you will enjoy this new option. We also look forward to 
some feedback and suggestions on how we can improve this     
newsletter even further. Please email any suggestions to                       
office@nzvnht.org.nz    
 

You can also help us make the website and newsletter an important 
tool to spread the word about the important work the New Zealand 
Viet Nam Health Trust. Please forward this link to your friends, 
Thank you! 

www.nzvnht.org.nz 

Harold Neal supports the MCH     
project with a Cytology activity 


