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Lo1Toa Soan: Trong nhiing nam qua Biit Nhém Lia
Viée duoc hin hanh cong tic véi “Project Viét Nam.”
By [d mot chuong trinh tro gitip Y té cho tré em nghéo
tar Viér Nam. Nam nay hai thanh vién cia BNLV tr
Hoa Ky va Ty Ban Nha duoc tham gia trong chuyén
cbng tic Medical Mission trong thing 11, 2002. Cbu}/én
di viia qua ciing ding ghi nh6 vi su' ra di vinh vién cia

mor thanh vién trong nhom, éng John O’Connor, mor
bic st Gidi Phiu Thim M, 1y va 120 Hinh, [4n ddu tién dr
vor nhom. Bar sau diy duoc dich rd Anh ngit mdr bar
viét rir cim ddng va a"ﬁ)/ dui ciia bac si Barry Behrstock,
Nhi Khoa, mét thanh vién ky cut vér rit nhiéu chuyén

di cung nhom.

Em Nguyén Vin Thay, 17 thang, bit ddu mot cude
doi méi ngdy 1S thang 1T nim 2002 trong mot phong
md tidu diéu va trin trui, ndi ma bac st gidi phiu tao
hinh John O’Connor diing khi ning hoc hoi tif cd mét
doi gidi phiu va stit m6i va hd ham éch, bién d6i chiéc
miéng méo mé kinh khiing va tham thuong ctia em thanh
chiéc miéng xinh x3n ctia mot diia tré ngdy tho. Trong
cai lang mién ndi nhod bé nghéo khé & dAt Bic Viét nay,
néu khong c6 John, chic em Thiy phii séng mot cude
doi ctia mét ké bén 1€ x3 hoi, 6 18 ching bao gid duoc
liy vg, dé con hay tim thiy hanh phdc. Em di bit ddu
mdt cudc séng méi trén mot chiée bin mé ma 04l oim
thay cfing chinh trén chiéc ban d6, 12 gid sau, ngudi BS
tao cudc séng méi cho em di mit di cudc sdng ciia
chinh minh. Trong ciu chuyén nay, ngusi ta tim thiy
ddy da su cao ¢4, vé dep va su cAn doi.

John O’ Connor 1a mét Nha Si, Bac SiTai Miii Hong
va Bac Si Giai PhAu Tao Hinh héi huy, 74 tudi. Ong la

mdt ngudi vui vé va ndo nhiét, hoat bat, ldc nao ciing
cudi va [am cho cin phong cé 6ng trong d6 song dong
hin [én. Téi chi méi gip dng vai ngdy trude khi 6ng
chét, khi hai chang téi 14 nhiing thanh vién trong mot
chuong trinh y té thién nguyén t6i Viét Nam dé giap
nhiing ngusi din téc mién ndi Bic Viét nghéo nha,
song ngoai 1¢ xa hoi nhit. Trén 100 ngudi i nhiing
nghé nghiép khic biét nhu BS Giai Phiu Tao Hinh, BS
Mit, Sin Phu Khoa, Nhi Khoa, N6i Khoa, Y Khoa Gia
Dinh, Y T4 Kham Bénh, Nha Si, Dugc Si, Nhan Vién
Cﬁp Clu, Vit Ly Tri Liéu, Ky Su, Théng Dich vién va
thién nguyén vién da dén mién ndi héo lanh niy dé lam
viéc trong mét nha thuong va nhiing phong kham bénh
xa. Ba ngudi BS Giai PhiuTao Hinh t6i day dEmd gitap
cac em bi Stit M6i va H3 Ham Ech ma ngudi ta th?ly rat
thuong & Viét Nam. Cac em it khi nao dugc chita tri vi
st khé khin, doi hoi mot kién thic va ky thuit y khoa
cao d€ chita di tAt nay. Ba ngudi BS nay la m6t nhém
dic biét phi thudng, tAc ci déu trén 70 tudi. Lén tudi
nhit 1a dng Harold McComb, mét BS tir thanh ph?)
Perth bén Uk. Ong ndi tiéng khip thé giéi nhs la ngusi
phat minh ra kj thudt va miii it dugc ua chudng va da
dugc 14y tén dng. Mic ddu 6ng di 79 tudi, khdi ngusi
chi bing 1/3 tudi cta ong khéng theo kip dugce nhip
di, stic chiu dung bén bi, tai ning, su hém hinh va long
hing hai v6 bd ctia 6ng. M6t ngudi nita 1a 6ng Jim Norris
tit New York, ban hoc va ciing 1 ban ndi kh6 hon 30
nam ctia éng O’Connor. éng cé dang ngudi dudng bé
ma giong ndi va vé ngudi nhu nhiing kich s Shakespeare
da &€ 1am ddy bt c cin phong nio.

Nhiéu ngusi trong nhém ching tdi ¢6 nhiing ndi lo
iu hoic tham kin hoic dudc bdc 16 khi ghi tén tham du
nhiing chuyén di nhu thé nay. Chang tdi dang di téi
mdt mién dac xa la, mdt viing nhiéu van dé chinh tri cta
xti Viét Nam sau chién tranh. Ching t61 mubén mang
tro gitip vé Y Té t6i nhitng em bé khdn khé nhat. Nhiing
em bé mang nhiing tit nguyén kinh khing ké bén nhiing
nhiing bénh tit khac. Chinh pha di bit diu cha § dem
y té dén cho din nhung chi phi vé y t&¢ cho mdi dau
ngudi & day chi vén ven c6 4 d6 la mdi nim. Néu ching
to1 khéng mang dén nhiing cudc mé xé nay, rat hiém
khi cac em ¢6 co hdi dugce chita tri. Tuy nhién, nhiing vu
m& va sin séc hiu gidi phdu nay khéng phai [a khong 6
nhiing nguy hi€m ctia né vi nhiing bién chiéing tii thudc
mé, nhiém trang va nhiing bién chiing trong khi giai
phgu, ngay ci c6 thé gly ra cai chét. BS Chan Kiéy,
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ngudi diéu hanh chuy,én di ma ciing Ia BS giy mé chinh
ctia ching t61 d ¢ rat ddng nhu sau: “Nhiing gi ching
ta ]am & d4y gidng nhu lai mét chiée xe trong mot trin
bio dién cudng ma xe ching ta lai khong c6 1y mét cai
den hay mét cai quat nu6c” Chang t6i, nhiing nhin
vién y té lam viéc trong méi trudng va diéu kién thiéu
tiéu chufn, xa la, luén nghi va biét dén nhiing nguy
hiém va ap luc anh hudng lén bénh nhan ciing nhu chinh
ching 61 khi t6i mién dat xa x61 nay. Chi cé nhiing
ngudi mao hiém hay c6 nhiéu kinh nghiém méi chon
lya ginh thém génh ning niy ma phan thudng 1a mot
kinh nghiém s6ng phi thudng va tudng thudng vé tinh
thin nhiéu hon tit ca nhiing ctia qui vat chit hay tinh
than ching ta cé & nha. Bic st lam viéc trong nhiing xd
dang phat trién véi tit ca nhiing de doa va hiém nguy lai
dugc nhém 1én mot ngon Itia nhic nhd dén nhiing tinh
cdm va xtc dong so khai di dua ching ta vao con dudng
y khoa nhiing ngdy dau tién.

Vio tudi 74, diy 1d nguyén nhin dua ong John
O’Connor, mdt BS gidi phiu tao hinh rit thanh céng va
d3 héi huu, vita m&i mé tim 9 thing trudc, véi mot tai
ddy thudc, lam chuyén di day nguy hiém va gian khé t&i
mién dat bén kia qui dia ciu nay. Chuyén di di dua 6ng
t6i mién dac Hoa Binh ngheo khd dé gitip nhiing tré em
khong may. T61 tin chic dng di thuc hién chuyén di
ngudc lai nhiing 161 khuyén ctia BS va gia dinh chinh
ong. Dbi véi ong, nim bit cudc doi tting ngay mot mac
dtt ¢ nhiing de doa, vin la mot chuyén dang séng, dang
lam. Phan nhiéu ngudi ta, nhit 1a dén tudi nay thusng
dau hang ndi lo sg va bit tric khi rdi nha di vé noi xa la.
Da s6 dau hang tudi gia va mit di nhua séng né di giit
cho chiing ta tr¢, mat di su quyén ril ctia cii minh khong

biét, nhiing cdi m&i, nhiing mao hiém, nhiing nguy cd.

éng lam viéc hing say, cusi con hang hon, luén luén
cudi va k& chuyén vui cho t6i ngdy cudi 6ng lam viée.
Chang t61 nght ring b::'mg cach nao d6, d6ng da biét dugc
ring ngdy ctia 6ng di gin tdi. Trong vii ldc nghiém
trang hiém hoi, 6ng di noi v6i ban be va cic ¢6 y ta
ring: “Néu cb6 chuyén gi X:?{y ra cho 61, dting cfip cGu
lam gi..” “T6i di trai qua mét cude séng tuyét voi..”
Nhiéu ngudi di thy ring mic du bé ngoai dng 1 mot
ngudi At vui va &?iy nhua s?)ng, dng khong phai [a mét
ngudi khoe manh. @ng cin than che gidu stc khoe yéu
kém ctia minh. Khi mét ba y ta thdy éng d6 mé héi hoi
nhiéu, ba hoi: “@ng c6 sao khong?” éng tra 161 trong

tiéng cudi: “T6i diu cé sao.”
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Ngay cudi ciing cta 6ng, dng cudi to, dn, ké thém
nhifu chuyén vui, n6i ve gia dinh ctia minh va ngay ca
néi vé “mhiing c6 y ta tré dep.” Bt chip 151 khuyén cta
BS, 6ng an nhiéu, uéng nhiéu, hat thudc va thic khuya.
Sang ra 6ng van thuc hién nhiing vu md, dem lai khudn
mit mdi, nu cudi mdi, cd hdi mdi va tuong lai mdi cho
3 em Viét Nam. Chang t5i di c6 mot ngay rit tot, gin
t61 ngdy cudi cta mot tudn lam viée nhiéu két qua. Ddi
v&i tat ca ching t6i, diy la nhiing gi dang ké trong cudc
doi va riéng v6i td1, & dy voi John, khéng ¢6 gi tuyét
vSi hon. Sau médt budi tdi that day dt, John bi khé di
ti€u, mot chuyén xdy ra d mot tuin nhung dng gidu tit
cd moi ngudi. Va 161, thit kinh khing cho tit ca moi
ngudi, dng dot ngdt ngad qui vi bi ch:?{y mau rat nhiéu
trong 6c. Du chuyén nay cé x:?{y ra & trong mot nha
thuong t61 tin nhat trén thé giéi, chic cling khong ai
ctiu 6ng nSi.Trong vong vai phat, vao lac § gid sang, ci
nhém ching tdi hiép stic chim séc 6ng, dua 6ng dén
nha thuong Hoa Binh, vao ding cii phong md mi méi
12 gid trude d6, dng di tao nén mét miu nhiém nho
nhd bing cich dem lai mdt khudén mit méi cho mot
ddia bé. Ching 61, bing phuong tién xe cSp ctiu ctia thé
gi6i thit ba, voi At cA dung cu y khoa mang theo, va ca
mét dadm ngusi dong dio, dem 6ng 1én Ha Noi vao
Nha Thuong Qubc Té. éng chét khong lau sau dé.

Tbi da di v6i nhém y té nay vi t6i di duge hudng
nhiing kinh nghiém sdng va phan thudng tinh thin qui
bau khéng gi sanh dugc di t61 dd ¢6 mot co s& hanh
nghé y khoa rat t6t dep va mot doi séng hanh phic. Cai
chét tham khéng ngd ctia John khong hé thay d6i nhiing
cai d6. Mot ba y t4 da néi: “C)ng ta luén ludn cé nu
cudi trén méi. Chi cé6 mdt lie duy nhit 81 khong nhin

thiy nu cudi Ay 12 ldc dng bi dit 6ne thd vio moém.”
y ny y g b1 da g

Sau khi 6ng thd dugc rdt ra, nu cudi Ay da trd lai trén
mdi truSe khi ng chét. Chon cai chét & Viét Nam, va
nhiéu ngudi trong ching t6i cim thiy la 6ng van biét
dugc cai chét ctia dng di gan ké qua nhiing 151 néi va
hanh d6ng ctia 6ng, 6ng di tranh dudc nhiing phuong
phap cip cdu, th tuc rudm ra ma 6ng s& gip phai khi
chét & My. e) day, cai chét caa ong rat nhanh, gon va
nhe. Dt t31 biét 1d dng coi trong tiing ngdy ctia cudc
song trén mit dat, dng di khong thé nao viét nén mot
161 thoat dep de hon 1A c4i chét cta 6ng & Viét Nam.

C)ng di sdng mot cude doi dang sdng va mot ngdy
cudi cting qua dep, chda ddy nhiing gi ma 6ng cho la qui




gia nhit. @ng dﬁy tinh thuong yéu, sin séc, thich séng
gfin ngudi khac, dung tai gidi phfm ctia 6ng mét cach
thich dang, éng yéu doi sdng ctia 6ng va cho dén ngdy
cudi, ong sin sang chia sé kién thic, cudc séng, tinh
than va tii ning ctia dng cho nhiing ngudi chung quanh.
Ong [a mot ngusi vi dai. Tat ca ching ta déu c6 thé hoc
hoi ti syt can ddm ctia dng va dm léy doi séng, dimg bao
gis dé ndi lo sg cai chét thay d6i cach ching ta séng.
Budi sang ngay ong mit, ngay cudi cling giai ph:iu 3
Hoa Binh trude khi td vé Ha Néi , nhiéu ngudi cam
thiy khéng thé 1am viéc tiep tuc duge. Khi thi thé ong
dude dem di vao ltc 7 giS sing, nhiing ca md trong
ngay dugc ddy vao phong. TAt ca chiing 61 tu tip & cin
phong 6ng van md trudc d6, cin phong 6ng da chét &
d6 va 1A cin phong s& dugc bd trong ngdy hom dé. Tréi
tim chdng td1 ning triu, dau 6¢ ching t6i thdi ch, nhung
rdi mot BS gidi phiu cie tiéng: "@ng dy di giai phiu
nguyén ca moét ngdy trude khi 6ng chét. Néu ching ta
ngting lam viéc vi cai chét cta 6ng la that kinh d6i véi
cude ddi cta dng.” Cting nhau, chiing t61 di tiép tuc tat
c nhiing cudc gidi phiu di dinh dé theo didng tinh than
lam viéc ctia dng vi viva md vita khéc thi hoi khé nhung

ngung m& khéng lam tron cdng viée thi khong thé chap
nhin duoc.

Cam on 6ng, John, cho cong trinh ctia ci doi 6ng va
bai hoc éng di dé lai ciing céi chét.

Nguyén Vin Thay va tAt cd ching toi.

Két: Thi thé ctia BS John O’Connor vé t6i My ngay
Tha Sau 22 thang 11, 2002. Chuyén cong tacy té via
qua s& dugdc dit tén 1a John O’Connor va mét chuong
trinh hudn luyén vi BS Tao Hinh Viét Nam duy nhit tai
Hoa Binh v6i nhiing dung cu y khoa riéng cia BS
O’Connor d¢ lai s dugc bit dau. Quy gitip cic em bé
bi di tAt stit moi va hd ham éch sé duge mé do vi BS nay
s€ duge dit tén 1a “The John O’Connor’s Fund.”

Barry Behrstock, M.D.

“Project Viér Nam”™ I3 mot chuong trinh truc thudc
Chapter 4 cia Han Lim Vién Nhi Khoa Hoa Ky va
duoc diéu hinh béi 2 Bic Si Viét Nam Iz Quynh Kiéu,
Nhi Khoa va Kiéu Quang Chin, Khoa G4 Iy Mé. Project
Viée Nam hoat déng tir nhiéu naim qua, méi nim déu
vé Viét Nam 2 chuyén vao thing 3 va thing 11. Chuyén
thing 3 thuong dung d&[Aim nhiing cudc hér thio huin
luyén cho cic bic si Viér Nam, thuong I3 thudc Nhi
Khoa va Sin Khoa, va ciing dé tim hiéu va s.q“:D Xép cho
chuyén di chinh vao thing 11, khi tit ci cic cuéc mé
dioc thuc hién. MOi nim, cic bic si va rit nhiéu cic
thién nguyén vién thuc hién khodng 100 t67 120 vu mé
vd sur moéi va hé ham éch ciing nhu' mé mdr Ié, mar
cuom va sup mi. Ngoai ra cic bic siva duoc si ciing nhu
thién nguyén vién con khim bénh, phar thubc cho hon
1,500 nguor, thim V1?ng cdc truong hoc va bénh vién,
[3im nhiing cudc khio sit vé sic khde, do mat va phat
kinh, do tai, cin do cic em cing nhu diy cic em vé vé
sinh thuong thifc... Nho phuong tién quing ba hiiu hiéu
trén website, Project Viér Nam ngay cang I6n manh vor
con 56 ngudr tham du ting Ién hing nam. Ngdy 5 thing
11, 2002 vuia qua, Cbuyén di mér nhir cia Project, co
t61 116 nguor tham du. Trong s6 ndy c6 hon phin nia
13 nhiing nguot khéng phii gbc Viét Nam ma I3 nguor
Gia Ni Pai, My, Uk...

Hope sees the invisible,
feels the intangible and

achieves the impossible.

Léa Viit §/



in Vietham

From the editors: Lua Viet Youth Association has had
the honor of participating with Project Vietnam on their
annual Medical Missions for the last few years. Two

Lua Viet members were among the 116 volunteers on

the 2002 Medical Mission to Hoa Binh.

Project Vietnam, under the auspices of American Acad-
emy of Pedratrics California Chapter 4, was co-founded
i 1996 by pediatrician Quynh Kieu, MD and her hus-
band, anesthesiologist Chan Kieu, MD. It has just com-
pleted its 6th year of medical, humanitarian, and edu-
cational missions to remote, under-served regions of
Vietnam. In November 2002, one hundred sixteen vol-
unteer par[zbllbants—spread our over various regrons of
both North and South Vietnam—achreved about one
hundred surgeries, donated over 100 wheelchairs, ex-
amined and treated 3,000 patients, and conducted nu-
merous educational seminars and workshops in mul-
tuple medical specialties. All participants, Australian,
Amerrcan, Canadian, Spanish, and Vietnamese, were
touched deeply at a variety of levels by these encoun-
ters. There were hundreds of profound and personally

rouching experrences. This was the most dramatic event

of all.

Seventeen-month old Nguyen Van Thuy’s life began
anew on November 15, 2002 in a stark operating room
when plastic surgeon John O’Connor, using the skills

82

acquired over his lifetime of repairing cleft lips and
palates, converted this child’s tragically and horribly
distorted mouth into the beautiful mouth of an innocent
child. In this poor mountain village of North Vietnam,
if it were not for John, this child would have lived as a
social outcast—probably without the possibility of
marriage, a family of his own, or happiness. As he started
his new life, in the same operating theater, on the same
surgical table, twelve hours later, the surgeon who created
this life lost his own. There is a nobility, beauty, and
symmetry in the story.

John O’Connor was a 74 year old retired dentist, Ear,
Nose and Throat surgeon and cosmetic plastic
reconstructive surgeon. He was a boisterous happy man,
always laughing and filling whatever room he was in with
his spirit. I met him just days before his death as part of
a volunteer medical team traveling to Vietnam to help
the poorest, most indigent outcast tribal people in the
mountains of North Vietnam. Over one hundred
individuals from diverse aspects of the medical field
including plastic surgeons, ophthalmologists, obste-
tricians, pediatricians, internists, Family Practitioners,
Nurse Practitioners, dentists, pharmacists, Emergency
Medical Technicians, physical therapists, engineers,
translators and volunteers of all sorts came together to
work in this remote region’s hospital and communal
medical clinics. The three volunteer plastic surgeons were
there to correct the technically difficult Cleft Lip and
Palate deformities found in such high frequency in
Vietnamese children and usually neglected due to lack
of local skilled professionals. These three surgeons were
a fascinating group, all of them over 70. The most senior,
Dr. Harold McComb, an Australian surgeon from Perth,
enjoys worldwide fame as the venerated founder of the
popular nasal repair technique named after him. Though
79, many a third of his age had difficulty keeping up
with his pace, stamina, skill level, dry wit, and constant
enthusiasm. Completing the plastic team was Jim Norris
from New York, John'’s classmate and friend of 30 years,
who cuts a regal figure, with a Shakespearean voice and

presence which fill any room.

Many of us have at least some fears either voiced or
silent before embarking on these medical mission trips.
We are going to an unknown, unfamiliar place, in a
politically charged environment of post war recovering
Viet Nam, to bring medical care to the most desperately




needy children affected with grotesque nightmarish
deformities amongst a host of untreated medical
conditions. Though the country is starting to provide
some medical surgical relief to its impoverished people,
the annual per capita medical expenditure is still just
four American dollars per patient per year. Lest our team
provide the life-giving cosmetic procedure, there is very
little chance for these children in their remote location
to ever receive treatment. However, the procedure and
its post operative care are not without significant risk,
including anesthetic, infectious, surgical complications
or even death. Best described by Chan Kieu our Project
co-leader and Chief Anesthesiologist, the working
environment “is like driving a car in a blinding rain storm
with no lights and no windshield wipers.” We as
physicians working in unfamiliar, sub-optimal medical
facilities and conditions are always cognizant of the
potential risks and stress factors both to our patients
and ourselves when traveling to distant lands and people.
It takes an adventurous, experienced traveler to even
choose to take on the additional daily strain, with the
payoff being the receipt of a life experience that is far
from commonplace and personal rewards that greatly
exceed the simple financial and social ones we are so
used to at home. As a physician working in developing
countries with all its risks and hazards there is also a
rekindling of many of the sometimes nascent feelings
and emotions which brought us into medicine in the
first place.

At 74, this is what brought John O’Connor, a retired
successful plastic cleft lip and palate surgeon, 9 months
post cardiac by-pass procedure, with a bag full of potent
medicines to travel the arduous and risky journey to the
other side of world towards very poor Vietnamese Hoa
Binh Province, to help the socially crippled children. I
am sure this was against the advice of many friends and
colleagues, but to him seizing life each day at a time
despite the personal risks was what made life worth
living. Most individuals, especially at this age give into
the fears and “what-ifs” when leaving home for
uncharted territory, most surrender to “old age” and
lose the zest which keeps us young, the attraction for

the unknown, the new, the adventure, the risk.

He worked hard, laughed harder, always smiling and
telling jokes up to his very last day of surgery, his very

last day of life. In some way we think he must have

sensed things within him were amidst. On a rare more
serious note, talking with his friend and scrub nurse, he
eerily confided that “if something were to happen to
me... | don’t want to be resuscitated ... I've had a
wonderful life” To many, despite his jovial outward
appearance, it was obvious he was not a healthy man
and clearly, though he loved life, food, drink and people,
he consciously guarded from others the fragility of his
health status. When a concerned scrub nurse saw him
sweating more than caused by the humid, and hot surgical
theater without air-conditioning, she asked, “Are you
OK?” Laughing, in his own special way, as usual, he
brushed away her concerns and replied, “No, I'm John.”

On the last day of his life he ate, laughed, told a never
ending series of jokes, talked of his family, and even of
the “pretty nurses.” Against prudent medical recom-
mendations of his friends and physicians he ate too much
food, drank, smoke and stayed up late. Nevertheless he
operated and gave new faces, new smiles, new
opportunities and new futures to three beautiful but
monstrously disfigured helpless Vietnamese children. All
and all, we once again had a great day, as we were
approaching the end of a very productive week. For all
of us it what life is about, and having been there with
John myself, it couldn’t have been more wonderful in
every aspect. After a full evening, he again experienced
difficulty voiding which had plagued him all week, and
that he carefully hid from everyone. Then to everyone’s
shock and horror, he collapsed with what was later
identified as a massive, merciless intracranial bleed. Had
the event occurred in the finest emergency room in the
best hospital in the world, he still would not have a
chance for survival. Within minutes, at five in the
morning, our entire medical team rallied to give him
the best care as we brought him to the hospital, and
ironically, the same gomea
operating room where
twelve hours before, he
had woven a miracle and
given a new face to a
young Vietnamese boy.
We transferred him by
jury-rigged third world
ambulance, modernized
and upgraded with our

own medical gear and




overcrowded with our personnel to transport him the
state-of-the art emergency facilities at the Hanoi
International Hospital. But he died shortly after arriving

in stable but terminal condition.

I go on these trips because I get an experience and
level of personal reward unrivaled by my otherwise very
tulfilling medical practice and personal life. Nothing in
John’s tragic, unexpected and in some ways for us
nightmarish death changes that. “He always had a smile
on his face” one of the nurses commented. “The only
time I didn’t see it was when he had the tube in his
mouth. After the tube was removed, that same smile he
had even while sleeping, returned just before he died.
By dying in Vietnam, and many of us feel he knew his
end was near by both his actions and speech, all of which
he laughed off, he was spared the indignity of Western
medicine torturing as so often occurs when the
prolongation of the inevitable is dragged out by tests,
studies, and artificial extenders of the inevitable passage.
His death was quick, precise and to the point. Though I
know he valued every day he spent on this earth he could
not have written for himself and those he left behind a

more heroic exit.

He had a great life, a great last day, filled with
everything he valued most. He was loving, caring,
gregarious, skillfully applying his well honed surgical
talents and nurturing. He loved his life and up until his
very last moment he generously shared his mind, life,
spirit and talents with those around him. This is and
was a great man. And we all can learn from his bravery
and embrace on life, never letting the fear of death change

the way he lived.
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On the morning he died, the last day of surgery, many
felt they could no longer go on with the work at the
hospital. As his body was being wheeled away at seven
in the morning, the operative cases for this last day were
being wheeled in. We all got together in the room where
he used to operate, the room where he died, and the
room that would remain empty that day. Our hearts
were heavy and our minds discouraged, but one of the
surgeons said “He operated his last full day before dying,
for us to stop working because of his death would be
disrespectful to his life” With a united will, the group

finished our humanitarian work to stay true to his spirit.

Operating through tears to restore a human face on
the remaining children’s deformities was difficult, but

not completing the work was just “not an option”

Thanks John for your life’s work and your lessons

even in death, from Nguyen Van Thuy and all of us.

Barry Behrstock MD
Project Vietnam 2002

This Medical Mission was marked a great success for
the whole team and was memorable for the uncondi-

tional love Dr. O’Connor had for the unfortunate childen

n Vietnam.

16 honor Dr. O’Connor’s humanitarian spirit and
continue his work with the unfortunate children he
helped until his last breath, Project Vietnam has created
the “John O 'Connor Fund” ro allow surgical corrections
for indigent children in remote areas of Vietnam. His
longtime friend, Dr. Norris, will be returning to Hoa
Binh in January 2003 for one month to set up a program
for early detection and ongoing treatment of children
with birth deformities. This pilotr program will artempr
to create a rural network to coordinate services for the
many children affected by various birth defects and give

them a chance for a new life.

The highest form of wisdom
is kindness.
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Fll ipat is pot glvep Is losi

Hasari Pal, Hindu philosopher

These are profound words that have been ingrained
in my thoughts and actions as I progress through life. It
made a significant impact and has encouraged me to
contribute to society through various charity events and
volunteer programs. This statement made an even more
powerful impact as I embarked on a medical mission to

Vietnam.

In November 2002, I traveled to
Hoa Binh as a participant in Project
Vietnam. A province in northern
Vietnam about 150km southwest
of Hanoi, it encompasses 4,300
square km of mountains littered
with beautiful green bamboo and
fragrant rice paddies. Ethnic
minorities make up 80% of its
800,000 population and the main
industries include intricate textile
crafts and farming. The province
contains 9 districts and 250 villages racked by poverty
with the concomitant high rate of childhood illnesses
and lack of prenatal care.

This humanitarian project was comprised of 116
volunteers who exemplified what it is to “give” to society
and to those who are less fortunate. The multi-specialty
team provided corrective surgery for children with cleft
lip, palate, and eye disorders; medical care for 3000
patients in local villages; and training to local physicians
in various medical fields. We represented an international
crew from Europe, North America, Central America,
Australia and Asia from diverse backgrounds ranging
from plastic surgeons to pharmacists, engineers to a few
people with no medical background, those who were

fluent to those who spoke no Vietnamese at all.

I was one of the volunteers with no medical
background. My contribution consisted of a positive
attitude and proficiency in the Vietnamese language.
While the latter held obvious advantages, my positive

attitude proved invaluable in helping me weather the

unknown as I worked on a new project each day.

My first day involved preparing the operating rooms
for scheduled surgeries during the week. Creativity was
the main ingredient in cooking up ideas on how to set
up the instrument tables, scrub room, and surgery rooms.
Due to the dearth of medical equipment at the local
level, we had to supply our own
gear and, in some instances, were
forced to improvise. Our
resourcefulness resulted in
hanging bicycle baskets on the
wall as holders for gauzes and
disposable needles and taping
cardboard boxes together for
archi-tecturally sound medical
supplies storage. These basic
setups were my contribution as
I worked alongside dedicated
and knowledgeable ER nurses. This day was also spent
examining patients to determine if surgery was required.
Many families had traveled for several days from outlying
regions to Hoa Binh Hospital just to obtain the free

medical assistance.

While the surgeons operated on the patients at the
hospital, my second day was spent at an elementary
school with two physicians and a dentist examining over
200 students. For many of these children, a warm smile
and hug were therapeutic medicine. I acted as a liasion
to fill the communication gap between the non-
Vietnamese speaking medical practitioners and the
patients. Although stricken by poverty and disease, these
children remain happy and smiling. I was greatly touched
by their remarkable spirit and it helped me gain a deeper
appreciation for the things in life that I have taken for
granted.

The rest of the week I spent assisting in the teaching
of an ACLS (Advance Cardiac Life Support)

&



resuscitation class to a room filled with local physicians
and nurses. This was quite challenging since I had no
training in the medical field. In addition, on my last day
I worked with the rehabilitation team of physicians,
physical therapists, and volunteers fitting patients for
wheelchairs, crutches, and walkers. Young children and
the elderly were able to leave the hospital proud that

they can be mobile and move freely in the community.

My experience in the communes was especially
rewarding. We were able to help many patients and make
hundreds of children laugh in just one day. And, my
work in the hospital was truly heartwarming due to the
direct interaction with each patient and learning the

We are, each of us, angels with
only one wing, and we can only fly
embracing each other."

~ Luciano DeCrescenzo ~
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child’s name, medical problem, recovery status, as well
as their family members. I am still amazed at how
pediatrician Quynh Kieu and her husband Chan Kieu,
an anesthesiologist, orchestrated such a symphony of
helping, caring, nurturing and teaching. One hundred
sixteen individuals chose to come together because of a
common vision and a worthwhile cause. Utilizing the
power of “many,” these individuals built a strong and
dynamic team. We made a difference in Hoa Binh.

Through this wonderful opportunity, I knew that what
I gave was not lost and, in fact, I received much more. I
gained a stronger sense of humanity, compassion, and a
sincere gratitude for life. There were many learning
lessons from this trip, but the most striking of all is an
understanding of the strength of the human spirit. In
the face of crushing poverty, the children of Vietnam
found happiness and the will to enrich their lives.
Nguyén Thiay Tam
San Jese, CA

Destiny is no matter of chance.
It is a matter of choice.

It is not a thing to be waited for,
it is a thing to be achieved.

~ William Jennings Bryan ~




One of my best friends when I was

an exchange student in Cali-fornia
was Tami, who was from Vietnam.
When you share so much of your
life at 21 you try to stick together
for the long the run, so we've kept
in touch. 10 years has passed since
our last encounter but the place was
set, Vietnam. If you don’t mind
roughing it and enjoy learning, I
strongly recommend a visit to this
beautiful piece of earth. The
humanitarian medical mission is a
great way to visit an under-developed
country and do some-thing that will
tulfill your needs of giving back to
the world.

When I arrived in Hanoi Tami
wasn't there and no one knew who
she was—for a moment I thought I
had joined the wrong group (she
arrived two days later). The rest of
the group was already there; I had
met them in Hong Kong on the way
to Hanoi. There were ninety of
them, retired nurses and surgeons,
pediatricians and ex-pats from
Vietnam who now devote their time,
energy, and knowledge to a country

and a people selflessly.

At first I was embarrassed that I
was not a doctor and, to top things
off, I didn't even speak Vietnamese.
I ater realized that the main thing a
volunteer needs is enthusiasm in
doing the best job possible. After

two days of sightseeing and leisure

our mission began. Hoa Binh
Hospital was my first stop; their
staff was well-prepared and eager to
learn but their lack of equipment
and infra-structure made their job
harder. Like we say these people have

to work with their nails.

My original assignment was to the
rehabilitation group; we were to give
away wheelchairs and crutches
donated by a U.S. organization.
Unfortunately, Vietnamese customs
kept them until the last day, and then
released only 25 of the wheelchairs.
The rest were distributed after we

departed.

I was reassigned to assist which-
ever group had the greatest need so
I'joined the recovery room team (two
Vietnamese and two American
nurses); our job was to take care of
all the patients in post-op. We
completed treatment forms when
they came out of surgery in order to
dispense the appropriate medi-
cations. Meanwhile, the nurses kept
the children under observation and
checked pulses. I prepared gift bags
of cloths, toys, soaps and other
useful things for the patients and
also talked to their families (hand

signs and a smile can convey a lot).

The mission was divided into two
units, those who performed surgery
at the hospital, and a visiting team
that went out to the communities. I
joined the visiting team for one day.
We first arrived at a school building
that the mission had to habilitate for
the different specialties involved;
dentist, oculist (eyecare), podiatrist,
women’s healthcare, etc. It was
impressive to see so many people
gathering around to wait for their
turn to get checked. People came

from all over the country (local radio
spots and other announcements had
informed the population about the
free medical check-ups). Some
people traveled for a whole day just
to get there and extreme sacrifices
were made, some even borrowed
money from friends and families in
order to make the trek. The saddest
part was that we could not examine
all who came. The crowd was out of
control and we had to keep them
away from the doors and windows.
The doctors didn't even have space
to breathe (it was 40+ degrees C).
My task was to keep the children
busy so I started to teach about a
hundred children how to count in
Spanish. I ended up learning to
count in Vietnamese and singing
traditional children’s songs. I even

got to see tooth extractions onsite.

As I look back I remember being
afraid of the impact of seeing so
many ill and poor people living in
squalid conditions. However, as I
began to exchange smiles and kisses
and received their signs of gratitude
I realized that these people were real.
I've traveled to so many places
around the world I can firmly state
that the confidence and happiness
of Vietnamese people are the best
qualities of this country. I went there
to work and learn from another
culture and will do so every time I

have the opportunity.

I would like to thank the entire
medical mission, especially Dr. Kieu
and her husband who organize this
trip every year, and I would also like
to dedicate this to Dr. O’Connor,
who passed away doing humani-

tarian work.

Lola Pascual

Spain
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