The first four weeks of my elective was spent at the eye hospital in Ho Chi Minh city Vietnam. Ho chi minh city is the largest city in Vietnam and has a population of 10 million. This eye hospital is the largest eye hospital in the south of Vietnam and serves a radius of about 33 million people. It is a very busy hospital in a very busy city. Most nights there would be patients who sleep on hospital grounds because they are from rural Vietnam and there would be no early morning buses to make their 7am appointments, hence they would arrive at night and sleep there to wait for their appointments.  
During my time at the eye hospital I went to many different departments such as outpatients (with residents and specialists), trauma, glaucoma, paediatric ophthalmology and the operating suites. Each department was very welcoming and my concern of a language barrier was rarely an issue. I think it helped that I spoke Vietnamese however I speak no medical Vietnamese and most of the time it was easier to communicate in English since I didn’t know the medical words, however the doctors always knew the English words since they learn medical Vietnamese and English. I made many friends at the eye hospital since many people were so friendly and willing to teach. They were also willing to learn conversational English from me, so I felt I could give back a little. 
Vietnam’s health system is based on the community rather than the individual where as in Australia health care is targeted to the individual. I could see this clearly at the eye hospital because of the masses of people. Shortcuts were made to enable all patients were seen. In one outpatient clinic the doctor I sat in with saw 70 patients in 3 hours. It was all very brief but necessary to get through all the patients that needed medical attention. Whereas at the eye clinic in Sydney each patient was seen for at least 20 minutes, however this was ok since all the patients who needed to be seen were treated. I think this is a luxury that we have a smaller population and more doctors. The doctors even said they would have liked more time and to be more thorough but its not possible. 
During my time at the outpatients department I also noticed many differences in the medical conditions which affected the Vietnamese people. Many patients presented very late hence there was a lot of pathology to be seen. It was also a great opportunity to practice my slit lamp skills and the doctors were all very helpful and assisted me. The main conditions I saw in Sydney were cataracts, open angled glaucoma and diabetes. Whereas in Vietnam the busiest department is the trauma department. The main form of glaucoma is closed angle glaucoma in middle aged women. There was plenty of keratitis caused by bacteria and fungi as opposed to viral and autoimmune causes in Sydney. 
The trauma department was my favourite department since it was so different to anything I had seen in Sydney. The doctors were also very friendly and helpful. All patients with trauma will present to the emergency department then they get triaged and sent to the correct department. The main cause of trauma presenting to the eye hospital is occupational since no one wears safety glasses. The trauma ranged from corneal abrasions from metal foreign bodies to organic abrasions from trees and plants which would then become infected with fungi and bacteria, to very serious trauma such as chemical burns and large foreign bodies which would cause a perforated globe and permanent visual loss. It was very sad since the main people affected with ocular trauma were young men who were the bread winners for their families and they were not very wealthy since they were mainly labourers, welders, mechanics etc. 
From this observation I had an idea, to promote eye safety glasses in Vietnam, since there is not much awareness of the risks without eye safety. Many patients were repeat patients who have had many foreign bodies removed and hence have corneal scars. Apart from the risks to health there is also the matter of time, since if these preventable illnesses were avoided there would be more time for other patients with other injuries. I understand that to change behaviour it would take a long time and legal aspects would need to be employed also, however I have hope that the eye safety laws will change in the future since helmets in Vietnam is a recent new law and it has been successful. I spoke with Dr Le who is the head of the trauma department about my idea and I really hope my idea will become a reality in the future. This experience has really made me feel passionate about public health and the power of prevention through awareness. I feel like Vietnam is very young in areas such as public health since the people seem to be less informed than Australians. Simple things like TV advertisements, newspaper ads and workers contracts are small changes that may help. I also asked a few patients why they weren’t wearing their glasses (since I know they are available) and the response was similar, its harder to see since they are old and dirty, they were not supplied, no one else wears them, but I think the main reason is because they do not realise the serious complications such as permanent blindness. If it was the law to wear them at construction sites and workplaces I think that would save a lot of injury and prevent a lot of blindness. It would also save the government money and time since there would be less hospital admissions and less time off work.  I hope to return to Vietnam and work on this project in the future or at least return to Vietnam and see the project in action. 
The other interesting thing I saw was in paediatrics, whereby a lot of children had glaucoma caused from excessive steroid eye drops use. This was very difficult to see since they were so young and blind from a preventable cause. The use of steroids is available widely from any pharmacy in Vietnam. A lot of medications which would be on prescription in Australia are available over the counter in Vietnam. I find this concerning since to work in a pharmacy in Vietnam you do not need to be a pharmacist. A pharmacist’s name is needed to represent the pharmacy but they are not required to be on the grounds during opening hours unlike in Australia where a pharmacist must always be on the grounds if the pharmacy is open. The risk of medication sides effects is high since there is little monitoring (since it costs money to  go see a doctor and it is free to ask the pharmacist). 
Eye surgery in Vietnam is also very different to Australia since even traumatic eye surgery is done under local anaesthesia. I found it very difficult since the patients would be crying out in pain and trying to move while the surgeon was operating. Once again the reason why local was used is because it saves time and the doctors need to get through so many patients. I saw blow out fractures and squint surgeries all without general anaesthesia. I think that even if the general anaesthesia is not necessary for the pain, it can be traumatising to be awake during a major operation. The awareness would scare many patients. Furthermore the surgical techniques are very different, in one surgery I saw an open flame which was used to cauterise, even the surgeon said you would never see that in Australia anymore. It was a learning experience, since even though its different to what we see in Australia, somehow it works. The doctors get though the patient load, there isn’t a long waitlist (unlike the year long waitlist for cataract surgery in Sydney) and the surgeries are successful. 
The hardest part of my elective was to not judge. I found this difficult since things are done differently in Vietnam compared to Sydney and I’m so used to seeing it done a particular way. However what I have learnt is maybe the best way is not always the most efficient way. What may work in Sydney could fail in Vietnam due to the different circumstances. Even if it is not the best practice as recommended by a Cochrane review does not make it a bad option for a particular environment. Furthermore all the studies which have been done are usually conducted in western countries where the conditions are different to Vietnam. Hence Vietnam really needs to start conducting its own studies to see what is best for this environment.  
I made many friends during my time here, from junior doctors to heads of departments. I had such a great time with them enjoying dinner and city tours. Many people are aware of hoc mai and I hope my new found friends apply for hoc mai scholarships in Sydney so I can return the favour. 
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