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-Pre-trip Jitters and Challenges- 

Most reflections begin with one 

about the actual event. However, the 

pre-trip preparation for Project Light 

was the first thing on my mind as I 
began to reflect on the trip. 

One of the biggest challenges our 

team faced before the trip was the 

lack of doctors to provide medical 

support. We had to source for doctors 

through our social contacts. It was 

immensely difficult due to the lack of 

an accessible platform to reach out to 

doctors, thus creating a major 

stumbling block. With the kind 

commitment of 2 doctors, our team 

was able to provide health-screening 

to potentially more villagers at our 

health clinics. We also had the 

flexibility and ability to run 
concurrent clinics and home visits.  

Another  challenge our team faced 

was the confirmation of leave. As our 

team comprises mostly of medical 

professionals who worked shifts and 

had to ballot for common leave slots, 

final confirmation of the team was 

only made possible 3 weeks before 

departure! We were immensely 

thankful that we were all able to make 

it with full strength. 

On  a personal note, this trip being my 

first left me departing Singapore with 

mixed feelings of excitement and 

apprehension. Although it has been my 

dream to embark on medical mission 

trips, I was still afraid of the unknown- 

the climate, culture, language and health 
issues in the Hmong community.  
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We  completed our logistics 

preparations the following days, 

packing the necessary equipment, 

medications and educational materials 

for our mobile clinic and health 

screening for the village school children. 

Prior to our trip, our team had decided 

to share knowledge on the topics of 

‘Hand Hygiene’ and ‘Saying ‘No’ to 

Substance Abuse’ to a village school. 

Preparations for the education segment 

posed another challenge as we needed 

the assistance of translators to convey 

our message to the students. Multiple 

runs of the education materials were 

done to ensure smooth flow and 
coherence in the contents shared.  

 

-Preparation Phase- 

No medical mission trip is possible 

without preparations on site. On 

reaching our ‘home base’ in Radion 

International, our team was given an 

orientation to the communities we 

would be serving, that would later give 

us an insight into the prerequisites 

required for our home visits and 

packing of relief bags which we were be 

distributing at our community 
outreach.  

With a very thorough orientation to 

the Hmong culture and Thai language 

given on the first day, my fears were 

eased. I was given a clear overview of 

the communities, understood the 

villagers’ access to healthcare and the 

challenges faced in convincing the 

villagers to change habits. My 

facilitator at Radion, Daryl, shared 

that one challenge was convincing 

villagers to shift their fire stoves out of 

their houses as it was contributing to 

high respiratory problems within the 

community: it took his team 4-5 years 

As  I settled in on my first few night at 

Radion International field office, I was 

already looking forward to my 

interaction with the villagers, village 

school children and elderly in the 
coming week. 

to build up the trust and to initiate 

change in the villagers’ behaviour.  
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“EDUCATION IS THE MOST POWERFUL WEAPON WE CAN USE TO CHANGE 
THE WORLD.” 

-Medical Aid- 

“ Wherever the art of Medicine is loved, there 

is also a love of Humanity.” 

-Empowerment- 

Our  team conducted our health 

screening and education in a village 

school at Huay Nam Khao and 

managed to engage more than 100 

students between ages 7 – 14. 

Topics on Hand Hygiene and 

Saying No to Substance Abuse 

were shared in the form of skits 

and demonstrations. Our team also 

did an experiment to show the 

children how a cigarette can cause 

our “lungs” to be filled with toxic 

air. The students were also able to 

do return demonstrations on the 

correct ways of hand washing. 

Furthermore, when asked on the 

contents taught during our 

substance abuse prevention session, 

they were able to recap on the 
answers well.  

After the health education session, 

the school hall was converted into a 

mass health screening venue. 

Tables were rearranged for our 

consultation, triage and pharmacy.  

Our  team was also creative in 

setting up our own make-shift 

screening room. Within a span of 4 

hours, we completed basic health 

screening for over a hundred school 

children. At the health screenings, we 

picked up occasional cases of heart 

murmurs in the school-going 

children and one case of 

developmental disorder. Referrals 

were written and cases identified 
were reported to the teachers. 

Medical aid was rendered in the form of 

mobile clinics and home visitations.  Our 

team managed to visit homes of elderly 

villagers, some of whom were neglected by 

their families, and others too frail to walk to 
our clinic.  

Our team was up and ready by 5am to travel 

to the village of Romklao, a 3-4 hours drive 

from Radion base office. There, we 

conducted a health screening for the 

villagers in the village hall and also went on 
home visits concurrently. 

On the last day of our trip, we conducted a 

final health screening for the Hmong 

villagers in Khek Noi village at Radion 

office. It was heartening to see villagers 

whom we have previously visited come to 

the clinic healthier and recovered from their 
illness. 

Through both medical clinics, we managed 
reach out to about 200 villagers in total. 
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“Spread love everywhere you go. Let no one ever come to you without leaving happier.” 

 

Reflecting  back, our team felt glad 

and privileged to have been given the 

opportunity to provide care and comfort 

to the Hmong villages through our home 
visitations and medical clinics.  

Many  stories had touched our hearts, 

especially the story of a lonely bedridden 

elderly granny who had no one to take 

care of. When our team visited her, 

granny was lying on her bed and her first 

words to us was that she was hungry. Due 

to old age, she was too weak to clean or 

feed herself.  Since she had no family 

members, she could only rely on 

occasional help from the neighbours. Most 

of the time, she would urinate on her bed. 

Our team helped to clean and change her 

in order to make her feel more 

comfortable.We have learnt that 

sometimes apart from medical 

interventions, the care, concern, love and 

companionship that the team provided 

meant so much more to the villagers.  

More often than not, they just want a 
listening ear and a caring touch.  The privilege to interact and converse with 

them about their life stories, past and even 

the challenges they face living alone 
definitely left an impact.  

Meeting elderly villagers who had falls and 

likely fractures gave us a glimpse of the 

pain tolerance of the villagers as they bear 

with the daily pain and slowly ambulated 
to attend our health clinic. 

Our  team also helped younger 

children, one of whom was suffering 

from severe diarrhoea and another 

who needed stitch removals. There 

were also countless referrals written 

for the villagers at both screening and 

health visits for a range of medical 

reasons. The distance that separates 

them from accessing medical help has 

affected the management of their 
conditions.  

Overall, the trip has definitely 

highlighted the difficulties the 

Hmong villagers face in accessing 

healthcare. There is no denial that 

overcoming these challenges is a 

difficult one, but our team hope that 

the little interaction we had with the 

villagers during our trip had made an 
impact in their lives 

From  a medical perspective, our team 

had provided treatment for villagers with a 

wide variety of conditions . From a young 

gentleman who suffered a non-venomous 

snake bite, to aan elderly woman who had 

parkinsonism and previous stroke who 

required medication titration. 



 

 

  

 

 
“It’s not how much we do, but how much love we put in the doing.  

It’s not how much we give but how much love we put into giving.” 

Email: 2015projectlight@gmail.com 
Website: https://projectlight.wordpress.com/ 

Facebook Page: Project Light 

It  is reassuring to know that our 

partner, Radion International, has the 

ability to provide follow-up care to the 

villagers and coordinate future medical 

missions to the area, providing the 

source of accessible and reliable 
healthcare to the Hmong villagers. 

Through  Project Light, we hope we 

have inspired all readers on the things 

that we can do in our capacity to reach 

out to the less fortunate. As beautifully 

written by writer and artist Mary Anne 

Radmacher, “There is no small act of 

kindness. Every compassionate act makes 

large the world.”   

We  thank you for supporting Project 

Light, and we look forward to be the 

continual beam of hope for the 
underprivileged.  

No work is too small to not create an 

impact.  

-Lee Ang Yun 
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