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Introduction 

The medical elective is a rare opportunity to broaden one’s horizons and experience healthcare in a 
different context to what one might have become familiar with in the UK. I arranged a 6-week 
elective at the Children’s Surgical Centre (CSC) in the capital of Cambodia, Phnom Penh. CSC is an 
NGO charitable hospital providing rehabilitation surgery free of charge to a severely underprivileged 
patient population. The hospital was initially set up two decades ago to treat the disabled victims of 
war and landmine injuries, many of whom were children, in a country recovering from civil unrest in 
the aftermath of the infamous Khmer Rouge regime of the late 1970’s. CSC today operates as part of 
the Kien Khleang National Rehabilitation Centre and has since expanded its operations and expertise 
significantly specialising in delivering orthopaedic, plastic and reconstructive, neurosurgical, ENT, 
ophthalmic and maxillofacial care to people of all ages from poor backgrounds.    

Cambodia has an underfunded and fragmented public healthcare system that broadly delivers 
service through health centres and referral hospitals. Combined with limited workforce numbers and 
expertise, the quality of care delivered through the public system is low. Due to poor infrastructure, 
people living outside the main cities are logistically limited in their access to healthcare and their 
presentation to health services is further delayed due to the use of traditional Khmer medicine prior 
to seeking modern medical advice. One concerning trend is that of rising dangerous practices in the 
private sector fuelled by lack of regulations and monitoring from governing authorities. Those 
particularly at risk of such exploitation are poor, unlettered folk who save up for expensive 
treatments with often adverse outcomes. It is NGO hospitals like CSC that are filling in the gaps in 
healthcare delivery and meeting the unmet needs of the Cambodian population. CSC, with its 
renowned reputation and service, utilises the fees paid by private patients seen at its sister centre 
alongside generous external donations to fund its activities and heavily subsidise costs of treatment 
for its patients. In 2018 alone, CSC performed more than 3,900 surgeries and provided more than 
35,000 consultations. 

  

 

 

 

 

Entrance of Children’s Surgical Centre 



Reasons for choosing this elective 

There are several reasons why I chose CSC as my elective destination of choice. To begin with, CSC is 
renowned for the immense experiential learning it offers, attracting international surgeons from 
diverse fields across the world who want to learn and see pathology different to that in their home 
country. Visiting international surgeons and teams give back by sharing their expertise with in-house 
local surgeons and healthcare staff to in turn help develop a sustainable surgical centre for the 
community. With its altruistic underpinnings, I hoped it would help determine and consolidate my 
own interest/vision regarding future relief work in a developing country. 

I was also intrigued by CSC’s resourcefulness and was curious to find out how it is they can provide 
free, complex, surgical services to patients at such a light economic burden to the centre. Of course, 
being surgically-inclined, I wanted to maximise hands-on experience in theatre particularly in 
orthopaedics and plastics both of which indeed comprise the bulk of patient workload. In addition, 
CSC would allow me to gain exposure to various other specialities including neurosurgery, ENT, 
maxillofacial and ophthalmic surgery that often work in synergy to restore form and function to 
patients.  

Together, it is for these reasons that CSC in my mind made for a uniquely challenging yet rewarding 
elective destination to grow in my knowledge, abilities and skills. It is now, looking back, I can 
confidently say that the elective very much met these expectations and even exceeded them in 
some aspects. 

 

 

 

 

 

 

 

 

 

My experience at CSC 

From Monday to Friday each morning at 8am, there was a morning board round where Dr Jim (the 
CEO and founder of CSC) and the rest of the CSC staff would meet as patients who had previously 
been clerked and deemed fit for surgery would enter the room. One by one the patients would be 
presented in English by the clerking doctor to the rest of the team, assessed and have their 
operation planned (for the same day or very near future). This was a strikingly paternalistic style of 
practicing medicine as per the norm in Cambodia, with the patient sat in the middle of the room 
about whom the staff would discuss and decide the best course of action. Occasionally, the patients 
would be asked questions via a translator for clarification of their symptoms or history. Following the 
morning meeting, I had the freedom of going to theatres to scrub in and assist in surgery, to sit in on 
the consultation clinics where new patients were being clerked or to visit the ward where post-op 
patients were recovering and being rehabilitated by allied professionals including nurses and 



physiotherapists. With a short lunch break to interrupt the day, there would be further clinics and 
surgeries taking place in the afternoon for me to get involved with. 

Main theatres consisted of 4 operating tables adjacent to each other in one large operating room 
with an extra operating table in a side room. This setup was quite useful for learning on days when I 
wasn’t scrubbed but observing as I could flit between surgeries happening simultaneously in the 
same room. I found myself scrubbing into surgeries most days improving my surgical acumen and 
practical skills and seeing a wide variety of cases largely in the fields of T&O and plastics. Most 
surgeons spoke English well and were keen to teach if probed so I found it to be valuable learning 
experience. During clinics, there was an obvious language barrier when communicating with 
patients, so I often helped the surgeons to document the patient’s history and examination findings 
in the electronic records. The surgeons who were acting as an intermediary would use the 
opportunity when translating to provide me ad hoc teaching on the patient’s pathology which was 
very useful. Over the course of my time at CSC I felt my ability to communicate non-verbally, using 
gestures and body language improved greatly by virtue of interacting with many patients. The staff 
at CSC were extremely hospitable and welcoming so I was free to move between different 
specialities (ENT and ophthalmology) in their respective wings and thus further increase my clinical 
exposure. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Being in the poorest nation in SE Asia and with roughly $140 spent per surgery, I was in a unique 
position to see the challenges of resource management. CSC was able to keep costs low through the 
use of re-usable cloth sheets to cover the patient and maintain asepsis on the operating table, 
through processing all equipment and linen in an onsite disinfecting ‘facility’ comprising a chain of 
washing machines in an adjacent utility room, through the use of instruments that had been 
renovated/repaired in an onsite garage as well as use of fresh instruments donated by international 
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teams that had met their expiry date and deemed unusable in their home country. Surgeons would 
use their ingenuity to achieve good outcomes in the limited resource setting by opting for perhaps 
more radical techniques that focus on restoring bodily function and mobility over cosmesis and 
where possible minimising the number of surgeries needed by patients to resolve their problems. 
The economic and self-sustaining mindset with which the centre and its staff operated whilst at the 
core maintaining patient care as their utmost primary concern made for an impressively resourceful 
operation. Despite the frugality and scrupulousness, at no point did I feel that patient safety or 
patient interest was being compromised. Herein I found many learning points in terms of attitudes 
and practical approaches that, more so than ever before, are applicable to the burdening situation in 
our very own NHS. 

Although initially set up to treat the disabled victims of war and landmine injuries, this cohort of 
patients are now increasingly few and far between. The greatest burden of pathology at CSC was 
posed by congenital anomalies and victims of road traffic collisions. These two groups pose a 
significant burden to Cambodia’s healthcare system and are one of the main contributors to the 
country’s low health-adjusted life expectancy at birth (58yrs as of 2010). Congenital anomalies 
particularly meningoencephaloceles and cleft lip/palate were a routine occurrence at CSC as well as 
chronic injuries that had been delayed in presentation because of neglect, logistical or financial 
difficulties, or the use of traditional medicine centred around the Kru Khmer (traditional healers). 
Chronic hip and shoulder dislocations, chronic non-union fractures, permanent hearing loss 
secondary to chronic otitis media, severe cataracts and pterygiums were just some of the difficult 
conditions seen daily where resolution was rarely an option and surgeons instead had to work best 
to recover as much function as possible. An unexpected ideal for surgeons who are all too often 
focussed on completely removing, replacing and resolving the problem at hand. 

Burns with subsequent contractures were also a common occurrence in Cambodia, often due to 
accidental/occupational injury with hot water or chemicals but many a times because of domestic 
feuds. It was saddening to see how frequently mothers would present to CSC with their baby in one 
arm, both having suffered from horrific scarring to their face and limbs. During my time, I was able 
to gain some appreciation of the social and psychological impacts of such deformities in Cambodian 
culture and how much it impacts upon daily living and integration within society. With majority of 
the population being rural peasants and unskilled urban workers, physical disability/deformity 
affecting the limbs is a severe handicap for most. They are left less able/unable to work and 
subsequently earn for their families, leading to some being abandoned by their loved ones, and 
often because of injuries sustained through no fault of their own. These societal and cultural hurdles 
cannot easily be overcome but it was clear that the work carried out by CSC is something that is 
really needed in Cambodia to rehabilitate, empower and ultimately return the handicapped back 
into society in the hope they can build themselves a new ‘normal’ life. 



 

  

During my first week, there was a visiting plastic and maxillofacial surgery team from France. 
Patients who had been clerked with facial deformities and other plastics injuries that required super 
specialist input where booked to have their surgery performed during the team’s visit. As a result, I 
was fortunate to see a diverse array of weird and wonderful facial deformities, head and neck 
tumours, difficult meningoencephaloceles and free-flap surgeries. Every operation carried out by an 
international surgeon had to be assisted by a local surgeon and local scrub nurse allowing for ad hoc 
training and a sustainable delivery of continued care. 

I also became well acquainted with a visiting audiology team from Australia who were working on 
optimising the onsite process at CSC for making behind the ear hearing aids. This was to keep up 
with their increasing demands as rates of hearing loss continue to rise often secondary to 
occupational noise exposure or chronic untreated infection. With prevention being better than cure, 
I worked on a few patient information posters to increase awareness of all too common, life-
changing yet preventable problems such as noise-induced hearing loss, pterygiums and keloid scars. 
I also performed an audit looking at pterygium excision rates at the centre. In addition to this, I was 
able to contribute to the body of knowledge at CSC by delivering presentations of my own about 
various topics (e.g. resuscitation) to the staff during morning meetings, a daily practice carried out at 
CSC in the ethos of sharing knowledge amongst staff and providing training/teaching alongside an 
affordable service. 

 

 

 

 

 

 

 

 

 
Decorating the waiting room 



Conclusion 

Its cliché to say but it is too difficult a task to choose a single favourite moment from my elective. In 
my downtime I was free to explore Phnom Penh, its delicacies, its rich culture and history and even 
spent a few days touring Angkor Wat, the largest temple complex in the world. It is said that one’s 
heart lies in the things they miss the most. And so perhaps above all, it is the people that I 
encountered and worked with that made my experience as incredible as it was. I would most 
definitely recommend this elective for anyone who knows they want to pursue a career in or are 
keen on the idea of surgery. The elective is very hands on, with lots of opportunities to get involved 
in theatre, clerk patients and partake in teaching. 

By exploring the differences between healthcare provision at CSC compared to the NHS, I left for 
elective in the hope of ultimately shifting my ‘healthcare paradigm’. It is without a doubt I have 
returned having gained new perspectives on how medical/surgical challenges may be approached, 
having broadened my understanding, and having emerged as a more informed individual and for it, a 
better doctor and perhaps one day surgeon. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Local delicacy – fried tarantulas Photo with CSC staff 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I’d like to take the opportunity to deeply thank all who’ve helped organise and make this 
elective possible including Dr.Whitaker, the Selwyn Medical Elective Fund and especially 
Mr.Mosey, the Master of Selwyn College, for his extremely generous contribution. Thank 
you! 
 

 

 

 

 

 

 

 

Temples and sunrise at Angkor Wat  


