What’s Happening

at the Sonja Kill Memorial Hospital – July–October 2015

THE RAINY SEASON IMPACTS THE HEALTH
OF COMMUNITIES

Saving the life of a young
man near death

Just last month, Kampot experienced a significant flood resulting from days of heavy
rain. The release of a dam-filled lake compounded problems. Rice crops, villages,
houses and businesses were destroyed and damaged. Poor people suffered the most,
often losing their meager assets.
Over 80% of Cambodia’s population of 15.14 million live and work in the rural floodplain regions of the country’s 24 provinces. Some of the existing conditions in these
high-risk communities include “widespread poverty, poor health and malnutrition;
settlements in flood-prone areas; reliance on agriculture for food security and income; low education levels; inadequate warning systems; and resource, governance
and public health limitations (International Journal of Environmental Research and
Public Health, 2014).” These factors compound existing health problems that often
result from flooding.

Pheakday recovering with his father and sister by
his side

Houy Pheakday has two young daughters,
4 years and 18 months. He works hard
with his wife to take care of them. To gain
a greater income, he works at a laborer in
a construction site near Sonja Kill Memorial Hospital (SKMH). His village is also not
far from the hospital. The conditions at
the job site are primitive for the worker’s
human needs. He may bring a small packet of rice and meat with him, but there is
no place to get clean before he has lunch.

Water-borne diseases, such as diarrheal diseases, malnutrition due to a loss of crops
and an increase in mosquito borne disease are common after flood events. Diarrhea
is the second most common inpatient and outpatient diagnosis at Sonja Kill Memorial
Hospital and are and second leading cause of death for children under five in Cambodia. Diarrhea remains a leading cause of death from natural disasters globally, particularly in low-income countries. These diseases that follow floods include ear, nose
and throat infections, wound infections, dermatitis and conjunctivitis. Thyroid, viral
hepatitis and other tropical diseases also become more prevalent.
Even before a major flood event, the lack of sanitation is a significant cause of illness
in Cambodia. Most rural households do not have running water in their homes, requiring the use of pit latrines or water containers. When the flood waters rise, these
basic and primitive systems fail and disease is spread far and wide throughout the
flood plain.
Rapid development and building sites generate a surge of workers who live onsite and
do not have access to running water or toilets. Like the story of Pheakday, featured in

Pheakday continued to work even though
he was very sick. He was wracked with fever and chills. His stomach would not stop
hurting. They went to a local hospital for
treatment, but still suffered. A neighbor
mentioned the new hospital near Bokor
Mountain.
He arrived at Sonja Kill Memorial Hospital
critically ill. His heart labored, he had fluid
in his lungs and his internal organs were
inflamed. With some great teamwork
among the clinical staff, well-functioning
equipment, IV fluids, the laboratory diagnosis and appropriate medications, he
regained strength.
The verdict: an acute septicemia caused
by Typhoid Fever. Septicemia is a lifethreatening, body-wide infection of the
blood. With a lack of adequate sanitation
at the job site with an already weakened
immune system and compounded by delaying treatment, Pheakday nearly died.
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The support from many generous donors
provided Pheakday with highly successful treatment and education about the
value of hygiene for free. “Without this
wonderful hospital, our family would be
helpless. I want to thank everyone who
made our future possible. Without you, I
am sure my husband would have died.”

this issue, large numbers of people without adequate access to sanitation leads to an
increased risk for disease. Fortunately, Pheakday was able to access successful treatment at SKMH. Many others are not as lucky.

The Kind Doctors Saved his
Life

Cambodia’s lack of appropriate sanitation in rural areas and flood-prone farming
communities can be a deadly combination. With an improved focus on education,
prevention and infrastructure, Cambodia can increase its resilience to the unpredictable natural factors.

YOU SAVED MY GRANDDAUGHTER AGAIN
Pout Sovanitta (Nita) is a bubbly twoyear-old girl who had visited the Sonja
Kill Memorial Hospital six times before
her current visit. Her family of ten is
very poor and Nita’s grandmother said
that the free treatment she has received
has been a godsend. She is sure that her
pretty little granddaughter wouldn’t be
here today if not for our hospital. Nita’s
family are all subsistence farmers and
don’t make much money. They live in the
Chhouk district, just outside of Kampot
province, where the weather has made
harvest difficult.

Little Nita feeling much better and her happy grandmother

Nita is developmentally delayed and has
a range of health issues due to this. One
of the most concerning is her difficulty in
swallowing. Sometimes her saliva, food
or water travels into her lungs instead
of her stomach, which can be potentially fatal. It also causes diseases of the
lung, such as bronchiolitis and aspiration
pneumonia.
These conditions are painful for young
Nita who came to us with a cough, fever
and shortness of breath. Her family had
taken her for treatment elsewhere but it
was ineffective.

Roth and his family ready to go home after his big
surgical procedure

Chok Roth is a bright 13-year old boy in the
6th grade. He rides his bike to school in his
small village near Kep where he lives with
his sister and parents. Roth was born with
thalassemia, caused by an abnormal form of
hemoglobin that leads to anemia. The disease, common in South East Asia, is genetic.
Roth has suffered from thalassemia for the
last 10 years. Roth’s parents have taken him
to local health centers, hospitals and healers seeking a cure and spending a lot of
money without any relief.
With a high fever, pain and abdominal problems, Roth and his mother arrived at the
Sonja Kill Memorial Hospital. After blood
transfusions to stabilize his condition, our
doctors determined he had an enlarged
spleen as a complication of his condition. He
was severely anemic, an indication that the
spleen needed to be removed.
Only five days after the surgery, Roth recovered quickly and was able to discharge. In
the weeks following, his hemoglobin has
remained stable and he hasn’t required any
additional transfusions.
www.skmh.org
2

Ideally in developed countries, cases like Nita’s would be treated with a feeding tube
directly placed into the stomach to eliminate the chance of choking. However, this
type of treatment would be potentially more dangerous due to a lack of sanitary
conditions. The risk of infection or not seeking medical care if something goes wrong
is too high. Thus, we give Nita integrated treatment at the hospital instead. Her family has been educated about how best to feed her and take care of her special needs.
She receives medical treatment from our doctors as well as chest physiotherapy.
Despite her health issues, Nita is a happy little girl and her family are ever so grateful
for the staff and donors of the Sonja Kill Memorial Hospital.

BABY FOUND ABONDONED ON THE ROADSIDE
A miracle happened for a baby boy
found on the dirty side of the road in
a village an hour away from Kampot. A
policeman was on his way home from
work when he noticed a small baby on
the roadside. He stopped to pick it up
and couldn’t see anyone around, so he
took the baby to his house with his wife
and two young children.
His wife realized the baby was very sick,
so she took him to three different clinics in their local area. In the meantime,
news of an abandoned baby was being
broadcasted across the news and radio
channels. The three clinics did their best,
but couldn’t help the baby as much as
needed, so the last clinic referred him to
the Sonja Kill Memorial Hospital.
When he arrived, he was raging with a fever and diagnosed with a neonatal infection. Being left on the dirty roadside exposed him to many harmful germs. The baby
is tiny and it is guessed that he is about thirteen days old. His new mother stands
protectively over his little body and says she is so glad the baby is getting better and
she really trusts this hospital. She hasn’t named him yet, but she has adopted him
into her family as her own.
Progress of the Neonatal ICU
Our Neonatal intensive care unit is nearly complete! Here are a few words from Dr.
Avenmarg about its progress.
The possibility to be able to participate in helping to build up an NICU ward is very
exciting. It is very demanding and from time to time exhausting but due to the help
of many people here, the NICU is just waiting for a centralized oxygen system to be
opened. The staff training has been interesting and the colleagues who will start
working in the NICU are eager to learn and motivated. Equipment and medicaments are almost complete except for what is not available in Cambodia where our
limits are currently.

“I am feeling so good,” Roth’s mother said,
“My son is healthy. The kind doctors saved
his life. If we had not found this hospital,
my son would have died.” Roth is eager to
return to school and hoping for a healthy
future.

Create a Sustainable
Health Care System
Our inpatient department has recently undergone renovation. The adult inpatient
ward has been converted into a private
ward for children and adults as good quality of care has attracted more insured and
wealthier patients. We now have a department with six private rooms, each equipped
with a private bathroom, air-conditioning,
television and WiFi. The adult ward with
shared inpatient rooms has been moved to
another location. This renovation will offer
more space for private patient. The excess
revenue from these patients will help us in
creating a sustainable health care system
where an increasing number of poor patients can be treated free-of-charge or at a
highly discounted rate.

Our spacious, clean new private rooms.

Farewell to Dr. Iryna Iuzkiv
We bid farewell to Dr. Iuzkiv who has been
working as an Internist at the Sonja Kill
Memorial Hospital for close to two years.
After working in Africa, she decided to provide medical care to the poor in Cambodia. One of Dr. Iryna’s goals while working
here was to impart her knowledge onto the
Cambodian staff. She has done a great job
in passing on many skills. She has enjoyed
treating young adults who are poor and sick
because they usually have children and by
www.skmh.org
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Strangely enough the past 2-3 weeks there have been a number of very sick and/or
premature babies here. Without our ventilators which cannot be used yet we were
successful in treating our very small patients by using and improvising whatever we
have here. Several babies have been treated with a self-constructed CPAP-machine,
for example. Still, we are looking forward for the opening of our ward when we can
finally make use of all our equipment and our trained staff.

saving them, she’s saving an entire family.
Thank you Dr. Iryna, we wish you and your
family all the best for the future.

A LONG TWO DAYS
Kheap Navy is a 21 year old who lives in a poor village with her godmother
and 6 other people. Navy was excited as she neared her delivery time. Labor
pains came, and she went with her husband to a local health center. The staff
there could see it wasn’t going to be an easy delivery, so they sent Navy to
the Sonja Kill Memorial Hospital’s maternity unit.
Navy was experiencing failure to progress, which means prolonged labor. This
can be dangerous for both mother and child. Navy was given a medicine to
help increase contractions and deliver her baby. Finally after two days, Kheap
Navy delivered a healthy little boy and was so happy to hear his strong cry.
She was tired but exhilarated when we spoke with her. Her baby safely nestled in her arms, she tells us that she wouldn’t have been able to get help
anywhere else because she has no money. Her family was impressed with
the friendly and attentive staff and very grateful to receive treatment freeof-charge.
Navy said: Ï am so happy there are donors who make the work of the Sonja
Kill Memorial Hospital possible. I dream that the hospital will get bigger so it
can help more people.”

Welcome Dr. Kanayan
We would like to say a warm welcome to Dr.
Suren Kanayan, our new Director of Obstetrics and Gynecology at the Sonja Kill Memorial Hospital. Since his arrival, Dr. Kanayan
has already delivered multiple babies in our
maternity ward to many happy parents. He
is also providing training to the local medical
staff with his expertise of women’s health. Dr.
Kanayan earned his medical degrees from
Yerevan State Medical University, Armenia
and has been practicing for over 20 years.
We are pleased that Dr. Kanayan is joining
the Sonja Kill Memorial Hospital team.

Dr. Kanayan (behind), volunteer Dr. Dudek and the
Cambodian team, ready to do an emergency C-Section

Navy and her husband, elated to hold her baby after days of labor

Thank to Dr. Haener for given a chance to
work in this beautiful country with a beautiful people! I am very happy to work and to
live in Cambodia. Thanks to SKMH staff, they
made me feel that I work here for a longlong time from my first day here. A special
thanks to Maternity Department team, the
best team that I know! I am really very happy to work in Sonja Kill Memorial Hospital!
www.skmh.org
4

FUN MEETING FOR STAFF ELECTIONS
In August, we held staff elections in accordance with Cambodian law. After an informational meeting, staff from each department were allowed to choose an individual from their department as a representative.

Statistics
32,184

Patients treated April 2012 –
Oktober 2015

8,491

New patients treated
January 2015 – Oktober 2015

86,831

Consultations April 2012 –
Oktober 2015

25,435

Consultations January 2015 –
Oktober 2015

“No-one has ever
become poor by giving”
Anne Frank

VOLUNTEERS
We are grateful for following volunteers who have helped us in the last three
months:

Information

Pan Vongsaly
Hannah Hamad
Brian Bigelow
Jacyln Haskett
Luc Delhaize
Dr. Mikal Dudek
Sarah Grosenbacher
Celine Loichot
Dr. Clemens Fehr
Dr. Richard Wise
Amy Houchen
Katja Neubert
Dr. Wilhelm Felder
Dr. Ruedi Zollinger

Kep Thmey Village,
Boeung Tuk Commune,
Toeuk Chhue District
Kampot Province, Cambodia
Phone: +(855)77 666 751
Email address: info@skmh.org
Website: www.skmh.org

Medical Student
Medical Student
OB/GYN
Nursing
Laboratory Supervisor
OB/GYN
Nurse Student
Nurse Student
OB/GYN
Internal Medicine
English Teaching
Laboratory
Psychiatry
Pediatrics

Big thanks to our fantastic and dedicated volunteers. We would like to mention
that medical volunteering now requires registration with the Cambodian Medical
Council. Please refer to our website for more details.
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