Hoc Mai Reflective Report		Amy Nolen 
“Much of Vietnamese society is founded upon the strength of its women”
								-Prof Jonathan Morris

She looked like a child, tiny and afraid.  Patient T had been labouring for close to 24 hours, and she was clearly exhausted. As another wave of contractions gripped her small body, the midwife climbed up onto the bed beside her, placed her fists on Patient T’s swollen abdomen, and bore down with all her weight. With little more than a silent grimace, Patient T gave one final push and her child slipped quietly into the world. A baby boy, and what should have been a joyous occasion for the young Vietnamese mother. But I watched with confusion as Patient T turned her tired face to the side while midwives quickly swaddled her baby and took him away. The silence in the delivery room echoed what everyone else already knew: her son had died in utero several days earlier, and Patient T would be returning to her home in the countryside only to bury her tiny son.
That day, Patient T was one of approximately 130 women to give birth at TuDu Obstetric and Gynaecological Hospital in Ho Chi Minh City, where I spent my 8 week elective with the Hoc Mai Foundation. Fortunately not all women experience such devastating outcomes, but the sheer volume of patients passing through TuDu means the hospital runs very differently to maternity wards in Australia. With the helpful guidance of the Vietnamese Hoc Mai fellows, I was offered the opportunity to practice obstetrics clinical skills such as assisting with spontaneous deliveries, suturing, and scrubbing in for caesareans and other gynaecological operations. However, I believe my most valuable learning experience came from observing the enormous differences between our two systems. 
To deliver at TuDu, public and private patients alike must pay a fee equivalent to 100 USD. For extras such as an epidural, women must pay additional fees.   Following a long wait in a staggering ultrasound queue, patients move to an enormous room full of women at varying stages of labour, many two or three to a bed. Women in this room are largely confined to their beds, and in order to quell the chaos they are encouraged not to cry out in pain or make too much noise. 
When a woman is dilated to four cm, she is moved into the adjacent delivery suite. Women share a communal delivery space without doors, and thus are largely exposed to everyone in the delivery suite. To a foreign student, patient privacy seems non-existent and patient autonomy appears to be rarely considered. All medical decisions are made by doctors, and patients are rarely given a choice of treatments.  Concepts such as “birth plans”, common in Australia, are completely absent in Vietnam. 
Speed is of utmost importance at TuDu to accommodate the enormous number of births. Women deemed to be progressing too slowly are sent for caesarean immediately. The caesarean rate at TuDu is approaching 49%, far higher than in Sydney.  In an additional effort to increase the speed of delivery, all women receive episiotomies (whether or not the procedure is clinically indicated). For me, this practice was the most difficult to accept. Although local anaesthetic was injected before the cut, the painful procedure was often performed before the anaesthetic took take effect. Similarly, there were significant differences in the birthing procedure. Initially, these practices seemed foreign and archaic, but I recognize that this is perhaps a value judgement on my part. Throughout their entire journey, labouring women are without their partners or family. From the time they enter the hospital, no one is permitted to accompany them. As I reflect on the birth of my own nephew, I am struck by the stark differences my sister experienced during her birth process. The room was filled with support for my sister; her partner, best friend, younger sister, her midwife and her doula were all present. The women at TuDu seem frightened and alone.  Usually, the rooms are too small for family – with up to three women to a bed, there is clearly a shortage of space. But my increasing familiarity with Vietnamese culture led me to understand that this is also a reflection of societal values, and that female sexuality and reproduction remain a taboo topic. Regardless of the reason, the birthing process was restricted to the woman alone. Although many were fearful, their strength and courage cannot be minimized. The large majority delivered without pain relief, familial support or even a glass of water – a testament to the strength of the women in Vietnam.
Halfway through my time at TuDu, I experienced the flip side to the astonishing number of births in the delivery department. The family planning unit across the street serviced an even greater number of clientele requesting terminations. From the moment I stepped into the department, I struggled to make my way through the masses of women occupying every possible space. They filled the waiting room chairs, spilled over into the stairwell and lay sprawled on the floor. But, like so many things in Vietnam, there was a method to the madness. Each woman receives a number at arrival, is examined and receives an ultrasound. From here, women move to the “counselling rooms”. These are three tiny cubicles side-by-side, set apart from the noisy waiting room. Here, women are consented for the abortion procedure and contraceptive counselling takes place. The time spent with each woman is often rushed; however, as much as possible, nurses educated women about the different types of contraception available to them. I was surprised to notice that all modern types of contraception are available – from Mirena to Implanon, as well as the oral contraceptive pill. Time constraints meant that not all methods could be covered in a counselling session. Despite this, women attending the outpatient department at TuDu for termination presented the perfect opportunity for contraceptive counselling. But repeat abortions are the rule rather than the exception, potentially indicating that there is still an unmet need for patient-centered contraceptive counselling despite the staff’s best efforts.
And, though the constant stream of patients can give the feel of a production line rather than a family planning clinic, as a North American with relative easy access to reproductive health services I find it admirable that reproductive choice is equally respected in Vietnam, and that timely access is available, at least to women in Saigon and surrounding areas.
While it may seem easy to highlight the disadvantages of the reproductive health services for women in Vietnam, it didn’t long for me to develop an immense respect for the staff who keep the entire operation moving forward. What may be construed as a lack of compassion or consideration for patient preference is often simply an effort to ensure the hospital can meet an enormous public demand, and in my opinion it is truly astonishing the volume of women they are able to serve. It is unlikely that women will voice any displeasure because, like many aspects of socialist Vietnamese society, within the healthcare system the collective good is much more highly prioritized over the good of the individual.  Perhaps this is the greatest lesson I will take away from my time here. In a resource-constrained environment, certain practices may be considered “superior” in a Western setting because clinical evidence has proven they can achieve better maternal and child outcomes. Armed with this evidence, I was quick to make a value judgement about the services in Vietnam. However, Vietnam is country that clearly requires its own trials, as generalization from other research settings is simply not appropriate for an environment facing challenging time and resource constraints, and with their own cultural preferences and norms.
It is with regret that I leave this beautiful, dynamic and conflicted country. Thanks to the Hoc Mai Foundation, its fellows in HCMC and the very patient staff and patients of TuDu Hospital, I take with me many happy memories, and a greater understanding of the reproductive health challenges faced by Vietnamese patients and healthcare workers alike. With this understanding undoubtedly comes an enhanced knowledge of cultural preferences, and I hope this knowledge will improve my own clinical practice in the future. 
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