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Australia’s reputation in the eyes of the international community

has taken a battering in recent years. Our government’s handling

of refugees who arrive unheralded from the north-west aboard

small boats has been extremely harsh—one man who was rescued

from the sea after his boat sank has been incarcerated on his own

in a camp on the island of Nauru for 4 years because he has not

been granted a visa and cannot return home to Iraq. The setting up

of detention centres located in inhospitable desert areas in which

to house large numbers of ‘asylum seekers’, mostly fleeing from

conflicts in Iraq and Afghanistan, has polarized the Australian

community, and has particularly caused deep concern among

health professionals. During the worst periods, inmates of these

camps resorted to desperate means of making their plight known

to the outside world. These measures included hunger strikes and

even sewing up their own lips. The Royal Australasian College of

Physicians, the Australian Medical Association, the faculty of

Child and Adolescent Psychiatry of the Royal Australian and New

Zealand College of Psychiatrists, and Amnesty International were

all moved to issue statements in the media condemning the Federal

Government’s policy. This has had some effect, as children and

their mothers are now permitted to live in the community, even

though their fathers cannot join them. The granting of political

asylum to a number of refugees from the Indonesian province of

West Papua, on the other hand, has enraged the Indonesian

government and soured relations between the two countries. It

seems the Australian government cannot get it right either way.

Not all Australians approve of this way of relating to their

neighbours. It is heartening to know that a means of strengthening

communication between health professionals, scientists and

ordinary citizens has been provided through an extraordinary act

of generosity on the part of the European Commission (EC). The

EC has funded the establishment of a new high-speed internet

specifically designed to support research and education in the

poorest countries of Asia. The network, called TEIN2 (Trans-

Eurasia Information Network Phase 2) links 3 hubs located in

Beijing, Hong Kong and Singapore to a vast number of sub-

stations located in countries such as Viet Nam, Indonesia, Thailand,

Malaysia and China. In Viet Nam, for example, it is anticipated

that the system will link 50–60 research and education institutes

in Hanoi alone, and that by the end of 2007, the network will

extend throughout the length of Viet Nam. But that’s not all.

Fibreoptic cables snake out from Beijing to Copenhagen and to

Japan, and from Singapore to Australia, so that video conferencing

between colleagues as far apart as Melbourne and Hanoi is

achieved with great ease and at little or no cost to the users. In

Australia, we have our own high speed Australian Academic and

Research Network (AARNET) which links all the major

universities and, through this system, teaching hospitals can

access the net.

I recently attended a conference convened by the Asia Pacific

Advanced Network (APAN) in Singapore which brought together

medicos, scientists and technicians so that they could hear the

latest on applications for the net. Two demonstrations showed

powerfully what this technology is capable of doing. One was a

live demonstration from Taiwan of a laparoscopic hemicolectomy.

The image broadcast from the laparoscope to the flat screen in the

meeting room in Singapore was crystal clear—every glistening

membrane and drop of blood could be seen. A window on the

screen showed a group of surgeons sitting in Shanghai, who

commented on the technical aspects of the surgery as it proceeded.

Another window showed an expert in Hong Kong, who could also

communicate with all of us at the same time.

The second demonstration was of a mini-conference on maternal

and child health. One speaker was in Bangkok, another in Indonesia

and the third in Japan. After each spoke, the other speakers could

ask them questions and the audience in Singapore could also

participate in the discussion. It made us all realize that it is now

possible to have a meaningful academic discussion with

international colleagues without travelling abroad.

At the present time, the Commonwealth Scientific, Industrial

and Research Organization (CSIRO) is devoting considerable

energy to exploring ways of further developing the hardware for

the applications that the new technology can be used for. What

are the factors that create a psychological barrier when a

discussion is being conducted via the internet, as opposed to

actually being in the room with the other person? How can this

barrier be broken down? There is a tremendous opportunity for the

development of better ways of teaching via the internet and the

pedagogical aspects urgently need to catch up with the technology.

Some uses of the internet that come to mind are: delivering

training simultaneously to a number of classes in different

geographical locations; language teaching from one country

to another; follow up on projects (we are currently holding a

weekly video conference between fellow members of a project
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team who are in Hanoi or in Melbourne); project planning and

development; teaching surgery and using the internet to achieve

international benchmarking of standards; interviewing potential

employees and trainees; mini-conferences and clinical case

discussions.

An exciting announcement made on 2 October 2006 was that

India is now connected to Milan by a 45 Mbs cable and that the

system is live. India, with its vast experience and expertise in

computer science, should be able to make an enormous contribution

to the further development of internet-based medical education

and the opportunity for India to establish links with all parts of the

world is one that will not, one hopes, be lost on the politicians.

Australian doctors and scientists have always travelled a lot to

scientific conferences—it goes with the territory of being far-

flung in the world and yet relatively advanced in terms of research

and the standard of clinical medicine. There has always been a

strong desire on the part of individual clinicians to try to make a

difference by visiting developing countries to teach, take part in

development projects or to provide direct clinical services. Some

public hospitals, notably the Royal North Shore Hospital (RNSH)

in Sydney and the Royal Children’s Hospital, Melbourne have

gone further than this by developing coordinating units that build

opportunities for hospital staff to participate in larger, on-going

programmes of assistance to poorer countries.

The Hoc Mai Institute at RNSH uses funds collected from the

Australian public to support scholarships for Vietnamese doctors

to come to study in Australia, as well as special projects, such as

the construction of a guest house at the Viet Duc Surgical Hospital

in Hanoi, and the provision of training in the care of the newborn

at Dien Bien Phu.

The Royal Children’s Hospital, Melbourne has established

RCHI—Royal Children’s Hospital International—to coordinate

all of its international assistance programmes. Funded by an

American philanthropic organization (the Atlantic Philanthropies

[AP]) and also by World Vision Australia, RCHI has developed

a broad programme of assistance to hospitals in Viet Nam,

Indonesia and India. In Viet Nam, train-the-trainer programmes

have been carried out in Advanced Paediatric Life Support,

Paediatric Nursing and Infection Control. RCHI was commissioned

by AP to provide the health services plan, functional design brief

and master plan of staff training for the rebuilding of the National

Hospital of Pediatrics in Hanoi. AP also commissioned RCHI

to coordinate training for 111 staff who will work in a new

cardiovascular centre that is nearing completion in Hue, Viet

Nam. In Indonesia, RCHI has worked with the University of

Gadjah Mada in Yogyakarta to fund and manage reconstruction

and redevelopment projects (Mental Health, Public Health, IMCI

and Medical Staffing) in the tsunami-devastated Aceh Barat and

Nanggroe Aceh Darussalam Province. This project is one of only

two health projects to last more than one year following the

December 2004 tsunami. In India, and funded by BHP Billiton,

RCHI has worked with the Sanjay Gandhi Postgraduate Institute

of Medical Sciences in Lucknow to provide training for nurses in

paediatric intensive care nursing. With support from Indian

businessman and philanthropist, Mr Ravi Ravindran, the same

training has been introduced at the Sundaram Medical Foundation

in Chennai.

Despite what the news may say about Australia’s foreign

policy, there are a great number of Australians who fervently

desire good relations with their Asian neighbours and who

genuinely want to share their medical and other knowledge for the

benefit of the region. We in the medical profession have a part to

play in the peace-promotion process. A patient is a patient, no

matter where he or she lives, and the care of the sick is what we

have all been trained for. A strong network of communication

between doctors and countries is essential to better understanding

and better relations.

GARRY WARNE
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