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( It was once said, “Charity should begin at home but it should not end there.” Despite the
(| hectic curriculum at the Duke-NUS Graduate Medical School (Duke-NUS), community -
e / service remains close to the hearts of the medical students. In the past few years, many
few community service projects were pioneered, while pre-existing projects were embraced
wholeheartedly by the Duke-NUS medical students. In particular, the last couple of months
of 2010 were truly exceptional, as the four classes of Duke-NUS were involved in many o
projects ranging from running a charity marathon in aid of cancer awareness and research,
performing Christmas carols at St Joseph’s Hospice and bringing Halloween celebrations
to the children in KK Women’s and Children’s Hospital (KKH). In addition to the heal
screenings conducted for the elderly residents at Bukit Merah, a trip was also made -
Batam, Indonesia to provide health screenings for approximately 1800 children! In this
special feature, four Duke-NUS students share their perspectives and reflections on 1-
various community events that closed the fulfilling school year of 2010. S
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Christmas Carolling Cheer at St Joseph’s Hospice
| _28 November 2010

It was the end of November, heralding the beginning of Singapore’s rainy season. Droplets of
rain splattered outside as we pulled up at St Joseph's Hospice in Jurong. 0ld-style colonial convent
puildings with orange-bricked roofs and red pavements were nestled among well-manicured wide
open lawns, creating an air of serenity and peace.

As we walked into the airy hall, the residents were wheeled in by the staff. The residents looked
expectantly at us as we set up the microphones and equipment. First-year students Clarissa and Vincent
kicked off the programme with an energetic introduction of the Duke-NUS students, who were there
to perform Christmas carols for the residents. Starting with the familiar Christmas carols, we readily
engaged the audience by clapping and swaying on stage. A few residents even started swaying in their
wheelchairs!

Students mingled among the audience and worked up their excitement. Residents called for an encore
as everyone sang their hearts out. After the second half programme of Chinese songs, they requested us to
sing their favourite, “Shanghai Bund”, thrice! The residents also requested for their own favourite oldies gtudent ETC Cher

D
such as “Sweet Caroline”. An old lady sang with such excitement and our talented keyboardist Josh Chua was DU\‘Q;E:;;\A o resident 1O perfor™
co 2

kept busy keeping up with the residents’ fervour. The joy on their faces and their infectious smiles certainly iggethef with the carollers.
got us going.

Caught in the electrified atmosphere, a resident hurriedly waved his hand and the staff duly wheeled him

forward. He excitedly took out a scrap of paper — it turned out to be his original composition! As soon as the introduction started from the

keyboard, a loud, clear baritone emanated from his frail body in the wheelchair. Later we found out that he used to be a singer before he fell ill.

His peppy singing, which reverberated in the hall, truly warmed and stayed deep in our hearts. J
This was an especially rewarding experience seeing the joy of the residents. During the few hours, the audience was distracted from the !

sufferings of their condition, and enjoyed the world of music, and the festive season. I felt 2 new sense of humility as I learnt that while age and

illness may affect one physically, they can never take the spirit away. | l

Lai Hsuan, Class of 2014 .
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 0n3 December 2010, 2 team consisting of 17 Duke-NUS medical students, Duke-NUS’ Vice I ean
of Education Dr Bob Kamei, Dr Darryl Lim, Dr Arif Tyebally, Dr June Tan and two nurses from KK

ent to Batam on a trip sponsored by Citramas Foundation, to provide health screenings-cum-simple
treatments for children under five years old. Over the weekend, with the help of the Indonesian doctors
and Red Cross volunteers, our team managed to see around 1800 children from the three villages in
- Kabil and Nongsa, Batam.
I'met a patient who was particularly memorable, and had somehow reinforced my appreciation
of the resources that we often take for granted. Mdm M, a single mother, brought her three-year-old
-~ son in for groin pain, which turned out to be inguinal hernia. The boy grinned weakly,

- _

and was below
the 25th percentile in weight despite his normal height. His mother said he only ate

eight spoonfuls of rice daily, with a glass of sweetened condensed milk, and six

bottles of water. Dr Kamei and I suggested referring her son for surgery in Budi
Kemuliaan Hospital in Batam, and to change his diet in view of his low weight. Mdm
M gave a faint smile, curtsied awkwardly, and spoke in very polite Malay, praising
us for half a minute that we were good people travelling all the way from Singapore.
“But,” she said, “We have no money to follow your advice. He goes for surgery, and
we won’t have money to buy food for his sister. Buy milk for him daily, and I myself
would have no money to eat. No offence Doctor, no offence,” and she bowed low to
apologise repeatedly. I almost wrote down in the boy’s note: Plan — refer dietician,
refer MSW (medical social worker) —and it occurred to me that we were not in KKH.
We assured her that the Foundation would help as much as possible for the surgery, and
for her son’s nutrition, ideally he should have more to eat.

Too often, we become so accustomed to facilities available in our hospital, such
as the presence of our allied health colleagues and social workers, that we do not
appreciate their importance. As in Mdm M’s case, no matter how good the physicians’
advice was, it could not be carried out if the patient is not supported financially. Is it not
that the contribution of an MSW is equally crucial as the physician’s?

In the following weeks of my attachment in KKH’s paediatric ward, whenever I saw
a frail child with his or her anxious parents, I remember Mdm M bowing meekly, “No
offence Doctor, no offence.” I would then glance across the ward and find people with
smart ties, fitted with “MSW” tags, nurses smiling to the kids, and our dietician in a white overcoat

—and I would remind myself how fortunate we are and never to take the availability of support and
resources for granted.

Gerard Nathanael Adrianus, Class of 2013
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