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OVERSEAS SPECIALIST SURGICAL ASSOCIATION OF 
AUSTRALIA 
 

 
 

 
Co-ordinated General Surgical & Plastic Surgical Visits 
to Soe, Naob and Halilulik in Nusa Tenggara Timor:- 
 
General Surgical Report 
 
Date of Visit:- June 8 th  200 8 to June 22nd  200 8 

 
Team Members:- 

 

Dr Brian Miller ï General Surgeon ï Brisbane 

Dr Fiona Merritt ï Anaesthetist ï Newcastle 

Sr Cath Coombe ï Theatre Nurse and coordinator ï Adelaide 

Dr Fifi Djatmiko ï Team Interpreter and coordinator ï Townsville 

Dr Yose Anggoro ï Team Interpreter ï Melbourne  
 

   
 

The June 2008 OSSAA team to Soe in West Timor:- Fiona Merritt, Mark Moore, Brian Miller, Cath 

Coombe, Penny Craig, Ruth Boveington, David McLeod (including:- Fifi Djatmiko and Yose Anggoro) 
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Introduction  

 

The purpose of this visit was to provide general surgical services and 

teaching to the patients and to the staff respectively of Soe Hospital in West 

Timor. An OSSAA-sponsored general surgical team led by Dr Bob Sillar 

had visited Soe in April 2008. Their team reports were available.  

The general surgical component of our team, namely Dr Brian Miller, Dr 

Fiona Merritt and Sr Cath Coombe remained and worked in Soe for the 

duration of this visit, while a separate plastic surgical component led by Dr 

Mark Moore travelled to Halilulik and Naob to operate there, returning 

briefly via Soe to meet the general surgical team during their visit. Our two 

interpreters, Fifi Djatmiko and Yose Anggoro, are both qualified young 

doctors currently working in Australia. 

 

Kupang 

 

In order to avail the team of more secure flights and space aboard the planes, 

the arrangement was to fly from various points in Australia to Denpasar on 

Sunday June 8th and travel on to Kupang on a Merpati flight on the Monday. 

However the Garuda flight for Drs Brian and Fiona was held up in Sydney 

due to a faulty air intake on one of the engines, and the onward flight was 

delayed by 24 hrs. An excess baggage fee for instruments and a spare 

diathermy machine carried by Dr Brian was partially incurred for Garuda, 

which was unfortunate as this diathermy turned out later to be defective. The 

stop-over at Udayana Ecolodge near Denpasar allowed the general surgical 

team to regroup. 

While awaiting the arrival of the team members delayed in Sydney, Sr Cath 

and Dr Yose were busy re-arranging the tickets for the onward journey. This 

was difficult due to Indonesian school holidays and they were obliged to 

book onto Lions Airline travelling to Kupang via Surabaya. The team was 

met by Sr Yasinta at Kupang airport. Unfortunately one of Dr Fionaôs 

important anaesthetic boxes was missing.  

We arrived in Kupang fairly late in the evening of June 10th after some 

hours delay in flights again in Surabaya. It was too late to do a clinic at 

Merdeka on this occasion. Accommodation for that night was at the Sylvia 

Hotel in Kupang. 

The following morning the team set off for Soe in two vehicles. Dr Mark 

had previously met up with Dr Stef which saved some time for us. 

Our ñBò type visas were good for this visit, thanks to Ruth Boveington.  
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Soe:- Preamble 

 

 

 

 

Welcoming banner at Soe Hospital for the general surgical OSSAA team 

 

The weather in Soe was cool and dry this visit except for the final night 

when there was some rain. The team was accommodated in staff houses on 

the hospital compound. The VIP (insured) ward where we stayed last year 

had taken in a few admitted patients this time. The Bahagia Hotel (where we 

also spent a few nights last year) would have been another option for the 

team which we did not investigate on this occasion. There were some 

children with malaria on the wards; whilst there were only a few mosquitoes 

around, we all took doxycycline as usual this visit.  
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Dr Brian Miller, in the theatre recovery area               

with a thyroidectomy patient 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 
                                   Sr Cath Coombe in the theatre foyer with Sr Elis and Sr Otta, scrub nurses 

 

On arrival in Soe we stopped off at the hospital and unpacked our personal 

effects.  

A comprehensive tour of the wards and current inpatients was then done 

with Dr Yose and Dr Fifi. This was followed by a full afternoon of 

consultations on the Wednesday, and the booking procedures commenced 

for operating the next day Thursday. Quite a few of the staff were still there 

from last year, Sr Elis, Sr Susan, Mr Joshi and others, and of the anaesthetic 

staff Sr Mirna and Sr Ida, while Sr Otta and Sr Mary amongst the scrub 

sisters were new to Sr Cath. We met up later with Dr Jeanne Wondal who 

was as welcoming as ever.  

Dr Fiona Merritt in theatre with Sr Mirna, anaesthetic nurse 
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Also in the hospital was a voluntary aid worker from England, Dr Sonia 

Barnfield, who is a senior obstetric registrar. Dr Sonia fitted in with our team 

very quickly and was constantly busy with innumerable obstetric 

emergencies. She was anxious to glean anything she could of a technical 

operative nature from Dr Brian, and of course was very fond of Dr Fionaôs 

spinals for her labouring mothers. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
                        

                          Dr Fiona performing a spinal anaesthetic, observed by Drs Jupitor and Yose    

 

 

 

 

                          

 

There were more interns in the hospital this time, in particular Drs Jupitor, 

Angel, Cici and Marshall, who were all eager to learn from us. Dr Jupitorôs 

family is actually from Soe and he showed great promise. His wife is a nurse 

in the hospital and they have one small child. Dr Jupitor is interested in 

obtaining a scholarship to do some surgery in Australia.  
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               Dr Jeanne Wondal, Drs Angel, Sonia, Brian, Sr Elis, Dr Fiona, Sr Cath, Drs Cici 

              and Yose. Sunday afternoon outing to the Marble Mountain. 

 

 

There were several other junior local doctors in the hospital including Dr 

Lil ik that we had met last year. These doctors were all helpful with the 

implementation of post-op orders on their wards. Dr Jeanne was very 

supportive particularly with provision of tasty morning and evening meals 

for the general surgical team in the staff house. She came into theatre several 

times during the visit to see how everything was going. Sister Sanseria 

produced some scrumptious lunches after a week or so for all the theatre 

staff. 

 

Pre-op assessment 

 

Dr Brian carried out his consultations between operative cases during the 

visit and this ensured a good throughput of patients requiring surgery. There 

were no cytology results available from Dr Bobôs April  visit, and these 

patients by and large did not reappear for assessment anyway. However the 

queue of outpatients meant that there was never any shortage of cases. Basic 

investigations such as haematology, biochemistry, and even a CXR/ECG 

had been done on many of the patients recently, and the surgical screening 

was very appropriate for the most part. A large whiteboard was again 

brought into the OT foyer, and the daily lists were put together by Drs Brian 

and Fiona, and the senior nursing staff, planning for several days hence.    
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Soe Hospital ( Rumah Sakit Umum Daerah) 

 

Soe Hospital is the only major hospital for Soe district, which has a 

population of 400,000. It is also the only hospital in this area that has an 

operating facility. 

There are approximately 70 beds and 6 wards (1 paediatric, 1 infectious 

disease, 2 public general wards, 1 insured general ward and 1 obstetric 

ward). The new administration block has been completed and a large new 

ward is presently under construction for the poorer patients. Most wards are 

open-plan although there are a few 4-bed bays and individual rooms. The 

wards are reasonably clean but not screened. Hand-washing facilities are 

available on each ward. Staffing levels are adequate and the nurses appear to 

have a fair concept of aseptic technique, but initially they were not keeping 

charts of routine observations at the bedside. Repetitive procedures such as 

bladder irrigation and burn wound care required encouragement. They all 

demonstrated considerable enthusiasm and willingness to learn. 

 

Radiology 

 

There are two small fixed radiology units and two dental x-ray units. There 

was no portable x-ray facility. There are three x-ray technicians but no local 

reporting facility. As mentioned, most of the patients that presented for 

consultation had had a chest x-ray, not all of which were deemed necessary. 

There was a small obstetric ultrasound machine available, and Dr Sonia had 

considerable experience with this. Besides several patients with obs/gynae 

problems she also scanned hepatomegaly patients and neck masses for us. 

 

Pathology 

 

The pathology unit was very basic. Blood was donated from compatible 

family members. A few haematology and biochemistry tests were available 

notably FBC, a few liver function tests including GGT, creatinine, bleeding 

and clotting times. Electrolytes were not available, nor were thyroid function 

tests. To get these tests done our patients had to travel to Kupang and pay for 

them. 

   

Pharmacy 

 

We were again surprised by the quantity and variety of common medications 

in the pharmacy as on the last visit a year ago. First generation 

cephalosporins were readily available, but no metronidazole this time. 

Standard post-operative pain management included local anaesthetic blocks 
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followed by paracetamol and tramadol. A good variety of synthetic surgical 

sutures and other disposables was also stocked. 

 

Resident Medical Staff 

 

Dr Jeanne Wondal ï Hospital director and general physician. 

Dr. Setijo Halim ï General surgical advanced trainee.  

Dr Sonia Barnfield ï Senior registrar in obstetrics, VSO. 

Dr Silvana Benny ï Ophthalmologist. 

Rotating interns as mentioned above. 

Our interpreters Fifi Djatmiko and Yose Anggoro took on the major clinical 

roles with post-op care on the wards, while the interns did much of the 

assisting in theatre. We did not meet any of the established practitioners in 

Soe.  

 

Operating theatre 

 

This is a freestanding building with a foyer, a consultation room used 

extensively by Drs Brian and Fiona, segregated changing areas, the tearoom, 

a western-style toilet and two theatres with an adjoining recovery area. The 

general surgery team used the larger theatre, and some minor cases were 

done concurrently in the smaller theatre by Drs Fifi and Yose. Suction was 

adequate but the diathermies malfunctioned after a few days. Dr Brianôs 

14kg Valleylab diathermy was then also found to be defective. Fortunately 

at this point Dr Mark and his team called in briefly on their way home and 

we were able to borrow their compact OSSAA Erbe diathermy unit for the 

rest of the visit. The theatre light would not move in all directions but was 

workable. Theatre tables were both functional. There was a reasonable stock 

of fairly new Tenko instruments. Suture availability was not an issue, thanks 

to a very generous donation to the general surgical team by Johnson & 

Johnson (Qld).       

Our days commenced with a quick early morning stroll around the streets 

near the hospital, followed by breakfast, and then the comprehensive 

morning ward round at 7.30am. We were generally able to commence 

operating at about 8.30am after the ward round.  Most days concluded later 

than we would have liked, around 7.15 pm, but a full day of the visit had 

been lost at the start with the airlines problem in Sydney. There were no 

after-hours emergencies for the general surgical team, but Dr Sonia was kept 

busy most nights with her obstetrics. The theatre staff were very accepting of 

these long hours even though it was clear that they were well in excess of 

normal for them. 
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Staffing 

 

There were three regular OT scrub nurses, Srs Elis, Mary and Otta of whom 

Sr Elis was particularly helpful. Sr Mirna was the chief anaesthetic 

technician who appeared very competent but I will leave Dr Fiona to 

comment further. The staff all appeared enthusiastic, eager to learn and 

ready to adopt the nursing protocols introduced by Sr Cath. There was 

ongoing education and procedural instruction provided by all members of 

the general surgery team to doctors assisting on the cases, as well as to 

anaesthetic staff and the nurses.   

 

Consultations 

 

As many outpatients as possible were seen between cases by Dr Brian, with 

on-the-spot anaesthetic consultation by Dr Fiona as and when required. Dr 

Fiona and Dr Sonia were also very helpful with additional consultative work 

during long cases once the anaesthetics were underway, screening cases for 

Dr Brian. This took place in the large well-lit room off the foyer of the 

theatre suite. Towards the end of the visit the number of patients presenting 

for consultation dwindled when the lists were clearly full, although we were 

prepared to book them onto a waiting list for a subsequent Australian team.  

Dr Brian was able to add 11 patients to the NTT Lipiodol goitre study during 

this visit. There is now a total in this series to date of 48 patients derived 

from Kefamenanu, Larantuka and Soe. Two treated patients returned on this 

occasion for reassessment after one year, unfortunately with a somewhat less 

than impressive decline in the size of their goitres. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
                                 Dr Brian administering oral Lipiodol to a euthyroid patient with    

      bilateral multinodular goitre as part of the NTT Lipiodol trial 



 10 

The outstanding clinical features of this visit were the impressive numbers of 

goitres (several of which were operated upon during the visit) as well as 

other head and neck lesions, bladder calculus, large ovarian cysts, hernias, 

road trauma and burns.                 
 

 

 
 

 X-ray of a 10 year-old boy with dumb-bell shaped bladder calculus at the trigone, suffering with severe 

strangury for 2 years 

 

 
                    

 

                                                                 Bladder calculus removed 

 


