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Ji Li at Bach Mai Hospital
I went to Vietnam with a very open mind. As we were foreign students going to a very big and busy hospital (Bach Mai), I half expected us to fall through the cracks somewhat and be left to fend for ourselves. I am very happy to report that I did not feel like that at all.

As soon as I arrived at Bach Mai Emergency, I was warmly welcomed by and taken under the wings of Dr Tu, who was a previous Hoc Mai scholar. He was very kind and explained interesting medical presentations to me with a lot of patience. I was also introduced to 3 more emergency doctors who were all Hoc Mai scholars; they spoke English well and were all keen for me to see their patients. 
During many cups of Vietnamese coffee with the doctors the conversations were mainly on our differing cultures, medical systems and traditions. I was very inquisitive about the Vietnamese health care system because I did not understand a lot of what I saw in emergency. For example, why were patients sent home just as they are about to die? Why did doctors and families not tell patients their own terminal diagnoses? Through the information exchanges I have come to understand that many aspects of the Vietnamese health care system are influenced by their culture. With respect to those questions, patients preferred to pass away at home so they can have the ceremony and burial closer to home; patients were kept in the dark about their terminal diagnoses otherwise they may get depressed, accelerating their illness. 
The question I wanted to answer before going to Vietnam was “How do doctors and patients in the Vietnamese health care perceive their own system”. I am not sure if I completely understand even now but I do have a rough idea. Due to the language barrier, I could only talk to couple of English speaking patients so most of the information was from the doctors. The impression I got was twofold, firstly patients and doctors are not happy with the Vietnamese health care system. This dissatisfaction seemed to increase with the socio-economic status of the patients. One reason for this is that private hospitals in Vietnam are still in its infancy, so patients with complicated diseases still have to present at the major public hospitals (they can pay more to not share a bed or for a separate room). Complicated provincial hospital patients also get transferred to major city hospitals so understandably these “catchment hospitals” are stretched with their staff and resources. 
Secondly however, there was little dissatisfaction voiced. It may be that they have accepted this medical system as part of their culture, but I have come to notice that the Vietnamese people are very stoic and quiet sufferers (I accidently diagnosed acute appendicitis because I examined the tummy of someone who was lying very still). The opinions from both patients and doctors were similar, and that is “our medical system is not good, because the government doesn’t want to spend money on it, but we are powerless to make changes”. This reinforces the point that inequities and inequalities in health are inseparable from the political system of that country. 
I am very grateful for the opportunity provided by the Hoc Mai Foundation, and I saw firsthand the positive impacts the program has had on the Vietnamese health care system. For example, there were numerous protocols and procedures in place in Bach Mai Emergency which the doctors told me they learnt from Australia. I also experienced the unity and warmth of previous Vietnamese Hoc Mai scholars. Every time I was introduced they would invite me to their department or for coffee or dinner. I can truly say that this trip has touched me and opened my eyes to global health. 
The Hoc Mai group of 2010/11 also took the opportunity for great weekend trips to Ha Long Bay and Sapa, I thoroughly enjoyed my Vietnam trip 2010, it was challenging, exhausting but very rewarding.

