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A few thoughts 
from our leaders 

A letter from 
the director

As I reflect on 2016 and the MMC ministry today, it is clear that a firm foundation has been laid, positioning MMC for an 
exciting future vision.

Some of this foundation is evident just by looking. In 2016, the building of all MMC facilities was completed, landscape 
and all. But this is just an outward expression of a more significant foundation made of people, not bricks. 

As a graduate of the MMC Residency and our first national attending physician, Dr. Sok Run has joined the leadership 
and serves one full day a week in the Outreach division. Two full-time national counselors are ministering daily, bringing 
spiritual and emotional healing from a war-torn past. All key services are in place for a great Primary Care referral center.  
The nursing staff is capable to care for the challenging cases we see, and able to teach new nurses. The administrative 
staff is stronger than ever, with solid Human Resource systems in place and running smoothly.

Our missionaries are discipling leaders, who are discipling others in their own churches as well as at MMC. Some of 
the planted churches have planted again, and national church movements in several provinces are fortified as MMC 
compassionately cares for the people they refer.

And since all of these things were clearly coming together, the leadership team agreed on a tangible long-term vision for 
the future: “We envision Christian healthcare initiatives in every province of Cambodia, partnering with the local church in 
making disciples of Christ, and forming vital communities of believers.” 

We ask for your prayers, that according to His will this vision would be realized in the years to come. And we thank you 
for walking this journey with us so far and in the years to come.

Together with you for Jesus,
Timothy Benadum, MD.

"Many Khmer people are hearing the 
gospel and house churches are being 
planted! We have more Khmer church 
partners, who understand giving and 

sharing resources, demonstrating 
compassion as a witness for Christ. 
And our Khmer doctors and nurses 

are learning to give quality healthcare, 
serving and growing the Kingdom of 

God in Cambodia."

Samrach Kroich,
 leader of Spiritual Impact Team

"Most Cambodians are poor, but at 
MMC they can have quality healthcare 
and hear the good news of Jesus. Our 

staff are learning to work together as the 
Body of Christ, building each other up 
to be strong in the Lord. I pray that all 

Cambodians will receive new life in Jesus 
and living hope and peace, and that they 

could love one another 
with compassion." 

Phearin Sorn, Head Nurse

"I am excited about our vision of 
expanding the Kingdom of God 

throughout Cambodia, serving the 
poor through medical, spiritual, and 

emotional care. I pray that we can keep 
a humble and honest heart and that 

God will lead us and use this vision to 
glorify His name."

Sovatdy Sanh, lead Administrator and 
Human Resource Director

"We are already seeing local churches 
planted in the area around MMC, and our 

vision is to see churches spread 
all over Cambodia!"

Dr. Sok Run Seng, supervising doctor, 
member of the Spiritual Impact Team
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2016
Firm Foundations 
for Future Vision
MMC Philosophy of Ministry
Over the past 20 years, Christian development workers worldwide have learned from past mistakes 
and collectively developed a range of best practices. Informed by God’s Word as that which transcends 
all cultures, these practices strive to maintain a view of mankind in relationship to the God who made 
them. The leadership at MMC would like to share several quotations from the practitioners who have 
influenced us most. 

“Success is defined by impact, not size. 
The churches we seek to plant must 

be kingdom communities that have an 
impact on lives, families, communities, 

and beyond.”
 

Brent Myers, Walking with the Poor

“Relief is meant to provide short charity 
in emergency or crisis situations, whereas 

development is about improving 
self-sufficiency and capacity. Giving 

handouts of goods and services (even 
medical services) in situations that call for 
development can do enormous damage to 

development efforts.” 

Greg Seager, When Healthcare Hurts

 “We must be willing to look honestly at 
our motives and the quality of services 

we provide. We are all broken, wounded, 
and deficient, and we have no hope of 
helping others until we first realize our 

own state.” 

Greg Seager, When Healthcare Hurts

“If we are to plant churches that are truly 
a witness to, a sign of, and a foretaste 
of the kingdom of God, then they must 

address human needs and concerns…..” 

Ott and Wilson, 
Global Church Planting

“Poverty is rooted in broken relationships, 
so the solution to poverty is rooted in the 
power of Jesus’ death and resurrection 
to put all things into right relationship 

again. Poverty alleviation is the ministry 
of reconciliation: moving people closer 

to glorifying God by living in right 
relationship with God, with self, with 
others, and with the rest of creation.” 

Corbett and Fikkart, When Helping 
Hurts

“Development is a dynamic process. It 
begins through the proclamation of the 
gospel and involves the exchange of lies 
for the truth (repentance) and death for 

life (regeneration).”

 Darrow Miller, Discipling Nations

“Sin distorts the human family by causing 
guilt, shame, and fear. Consequently, 
the cultures of the world chase after 

innocence, honor, and power apart from 
God. But the God of the Bible desires 

to bless all peoples with the fullness of 
salvation in Christ.” 

Jayson Georges, The 3D Gospel

“The transforming truth is that the poor 
and non-poor are made in God's image 

(identity) and are valuable enough to God 
(dignity) to warrant the death of God's 
Son in order to restore that relationship 
and to give gifts that contribute to the 

well-being of themselves and their 
community (vocation).” 

Brent Myers, Walking with the Poor

“People, not money or programs, 
transform their world.” 

Brent Myers, Walking with the Poor

Proclaim Christ in 
word and deed 

PROCLAIM
Provide excellent 

healthcare for the poor

PROVIDE
Prepare healthcare 

workers and 
mentor staff

PREPARE
Partner with like-

minded workers and the 
Cambodian church 

PARTNER
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IMPACT
Some of our staff stay with us for a period of a few years, during which they are spiritually discipled 
and trained in their professional skills. Others stay on longer, and we are preparing them for long-
term service through the MMC ministry hub in Champus Keak, south of Phnom Penh. Others will 
return to their home provinces with bi-vocational skills and partner with local churches in reaching 
their province for Christ.

In October 2016 at the annual retreat, leaders of MMC (five nationals and three missionaries) were 
able to cast a future vision for the MMC ministry: “We envision Christian healthcare initiatives in 
every province of Cambodia, partnering with the local church in making disciples of Christ, and 
forming vital communities of believers.”

Staff who are planning to 
return to their home provinces 

after training at MMC

Staff who have returned to 
their home provinces after 

training with MMC

Kep

New in 2016
Women’s Health Outreach Program
In 2016, the Women’s Health Outreach Program at MMC was launched and a total of 986 
women were screened for Cervical Cancer. Often called the silent cancer due to latent 
symptoms, Cervical Cancer is the most deadly form among Cambodian women, ages 25-50.

Out of the 986 women screened, 293 were participants in eight special spiritual outreach 
events. Working through key referring partners to provide education on screening for 
women’s cancers, we saw up to 50 women at each event. The women received education 
on women’s health and heard the gospel shared clearly, as well as heard the testimonies of 
our staff. All women were screened using a very simple technique. Of the 293 women who 
attended the outreach events, 7% of them were treated for early signs of cancer through a 
simple surgical procedure and 20% were treated for other gynecological problems.

This program has given us great opportunities to reach into new 
villages with the gospel. And the gospel message is validated by 
the national staff of MMC, in word and deed!” 
- MMC referring partner
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In 2016, the gospel message was proclaimed each day through nearly 13,000 patient visits. 
The MMC Outreach Team authored a series of nine locally relevant apologetics booklets for the 
village churches. Two counselors and six staff from the Spiritual Impact Team worked alongside 
the medical and administrative staff, providing holistic care in every area of the hospital. 
Each afternoon, these workers took turns traveling to local villages, teaching the bible, and 
encouraging the churches. In order to help the local churches with their reputation among village 
leaders, one Friday of each month a community health outreach team hosted events providing 
preventive health education and screening in their areas. 

Loy Boun was a Buddhist lay-leader in Prek Thmey, where a cell church was planted by 
the MMC Outreach Team. When the church members visited Loy Boun, they shared 
the gospel and he had much curiosity about the God above all gods. They discovered 
he had diabetes, so they sent him to MMC where he heard the gospel message again, 
this time from Cambodian doctors and nurses. He was amazed by the quality care he 
was given, and after more questions and discussion, Loy Boun prayed to receive Christ 
as his personal savior. After six months he was baptized and now tells of his new life 
in Jesus. Although he is persecuted by villagers, Loy Boun never stops telling others of 
the love of God and he consistently meets with the house church and MMC team for 
Bible study, training, and discipleship.

PROCLAIM

STORY

187 people 
received Christ at MMC

950 people 
received Christ at MMC 

from 2011 through 2016

146 Christian 
counseling sessions

350 discipleship 
hours

3 new churches 
planted by the MMC team

9 house churches 
still receiving training 

from the team

15 churches 
handed over to three 

different national 
churches

60 house church 
plants impacted by 

MMC ministry
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12,812 outpatient visits 

569 inpatient nights  

1,601 physiotherapy patient visits

870 water filters distributed 

835 eye care visits 

(20% increase over 2015)

1,016 dental patient visits

For our patients, knowing that someone cares about their health continues 
to be a pivotal witness for the gospel of Christ. In 2016, a variety of factors 
contributed to a steady increase in the quality of their care. More resident 
doctors entered the primary care residency training program as the upper-level 
doctors improved in their skills. Improvements were made in all departments, 
especially in our Lab, Nursing care, and Counseling. As the Eye Center grew, 
sight-saving interventions increased. Life-saving cervical cancer screening and 
interventions were provided for all female patients, and almost 300 women 
attended special outreach events. 

PROVIDE
Sarin came to MMC for a follow-up appointment but before he saw a 
doctor, he met with MMC counselor, Chea, because he felt chronically 
sad and confused. After much listening, Chea discerned that Sarin had 
been basing all of his life decisions on the shame of being a poor orphan. 
Although he married a woman he loved, he eventually divorced her because 
he could not bear the shame he felt from her family. Shortly after, Sarin saw 
Dr. Thara for a follow-up appointment and told her how encouraged he felt 
by the counsel he received from Chea. Dr. Thara shared the gospel message 
with him, and he joyfully accepted Christ that day. Sarin’s heart was opened 
to the gospel in part because he saw the love of Christ at MMC through this 
counselor and doctor.

STORY

"Sarin’s heart was opened to the gospel...he 
saw the love of Christ at MMC..."
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In 2016, our missionary staff spent a total of 320 hours in spiritual discipleship and 
training with national staff, either one-on-one or in small groups. Less measurable but 
still significant is the countless hours spent together as we cared for one another and 
our patients. 

As a graduate of the MMC Family Medicine Residency, Dr. Sok Run became our 
first full-time attending physician, joining the missionary doctors as a teacher of 
the residents. He also devotes one full day a week to the Outreach division, leading 
mobile health outreach events, as well as serving on the MMC leadership team. 

One senior resident doctor was able to take a two-week tropical medicine course in 
Thailand and taught some of the material at MMC.  Our missionary doctors continue 
to participate in teaching at our Family Medicine Training Course, which also serves 
as an outreach to many non-Christian doctors. This year marked the first year that 
the postgraduate Nurse Training Program was taught completely by our national 
nurse leaders, as they graduated the third generation of nurses. Several staff attended 
courses in Christian counseling and Women’s Health in Singapore as well. 

PREPARE

After Mony graduated from medical school in Phnom Penh, she moved back to her 
home province to love and serve the poor through medicine.  She opened her door to 
whoever might come, and received only donations instead of charging her patients. 

Mony was making just 100 dollars a month and gradually realized that she did not have 
enough knowledge to practice medicine well. Bothered by this realization, Mony prayed 

about what to do. Meanwhile, her cousin had been accepted into the Family Practice 
residency program of Mercy Medical Center and Mony decided to apply as well.

Now married with a little girl, Mony is in her second year of the program and she is 
known as the student who studies most diligently. In order to be well-trained, Mony only 
sees her daughter on weekends when she travels by bus to her home province. She has 
also been selected for specialized training in the MMC Women’s Health Program with 
missionary Dr. Judy Norman. Mony looks forward to working with her local church to 

bring many people in her province to Christ.

STORY

240
hours of nurse training (course 

taught by national nurse leaders)

7Christian Cambodian doctors 
training at MMC through 

Primary Care Residency (2-3 new 
residents/year )

6non-medical staff receiving 
sponsorship for further education 

320hours of spiritual 
discipleship and training by 

missionaries

160hours of house church 
leadership training by 

national staff

70 
National Staff
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When we provide compassionate care, this builds authenticity in our witness for Christ. When we do this in 
partnership with other believers it magnifies the impact. Without partnership, we often wastefully duplicate 
our efforts. Together we can accomplish far more, all while demonstrating the unity of the body of Christ.

We are grateful for our partners: on the local level it is Cambodian churches and missionaries who live 
among the people they are reaching with the gospel, referring their friends and neighbors to MMC 
everyday. People hear the gospel and see it in action, then go back to their homes where the partner 
continues to minister to them. Part of a deliberate effort planned by MMC leadership, in 2016 the number 
of Cambodian church partnerships was doubled from 20 to 40.

Around the world, our partners pray, give, and encourage behind the scenes. On site, several teams of 
international partners served alongside us--praying, learning, and teaching.  Of all these activities, we 
believe that prayer is the most impacting and agree with David Watson that “without prayer, everything will 
fall apart” (Contagious Disciplemaking).

PARTNER AROUND THE WORLD

At age 48 and as a mother of four, Nary had chronic stomach issues. She had gone to many doctors 
but continued to be sick.  Nary knew in her heart that her problems were not just physical and she 
often wondered what was missing in her life. 

One day she heard that there was a small group of believers in Jesus right on her own river island. Like 
many Cambodian villagers, she had heard of the God named Jesus and despised Him because he was 
the foreigners’ God. But curiosity led her to the group with a question: what does Jesus teach? As she 
listened, the emptiness in her heart melted away to a newfound joy. After several visits to the house 
church, she mentioned her physical ailment and the leaders of the group referred her to MMC where 
she was treated and healed. Feeling healthy in every way, Nary was more able to focus on the Bible 
studies. She made a decision to make Jesus her one and only God. Five months later when she was 
baptized, she shared her faith with her husband and three children, who all came to believe! 

STORY

1Christian Medical Organization 
(Hong Kong)

23 individual 
partners worldwide

6 international churches

28 
hours of seminar on radiology, ultrasound, wound care, and palliative care

70 
hours of prayer (partner prayer meetings around the world)

40 
hours of on-site prayer by visiting partners

Cambodian partnerships

International organizations 

40
26

CAMBODIA
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Special Equipment & Tools  $8,723.00
Eye Care Fund  $7,471.00 
Surgical Fund  $117.00 
Physical Therepy Fund  $884.00 
Special Needs Fund  $5,587.00 
Site Development  $295,090.00 
Women Health Fund $33,480.00

FINANCIAL REPORT
YEAR 2016

Expenses 
Wages & Benefits  $242,505.00
Pharmacy Costs   $126,610.00 
Medical & Surgical Supplies  $ 52,370.00 
Administration & Security  $ 43,245.00 
Utilities (electric, water,etc)  $32,608.00 
Communications  $927.00 
Staff Education & Development $12,373.00
Holistic Care - Community Health  $8,991.00 
Total Expenses for patient care $519,629.00

EXPENSES
Revenue
Donations/operations  $252,544.00 
Referring Partners $77,610.00
Patient Fees $ 253,870.00
Other Income (incl. rental) $ 11,228.00
Total General Revenue  $595,252.00

46.7%

24.4%

10.1%

8.3%

6.3%
2.4% 1.7%

.29%
Wages & Benefits

Pharmacy Costs

Medical & Surgical 
Supplies

Administration

Staff Education 
& Development

Holistic Care

Communications

Utilities

Patient Fees

Donations

Referring Partners 

Other Income

REVENUE

1.9%

42.4%
42.7%

13%

Water Filters

Total Special Fund Expenses
Total Expenses

$13,235.00
$364,587.00
$884,216.00

Cash Flow Summery
Balance 1/1/16 $25,942.00
Total Revenue including special funds $951,116.00
Total Expenses $884,216.00
Balance 12/31/16 $92,842.00

* Special Funds donations include monies designated for site development 
and special patient care needs.

Total Revenue including special funds*  $951,116.00

Donations for special funds  $355,864.00
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Robert Zimmerman, MD 
Northeast Family Health Ohio 

David Durell 
National Christian Foundation Ohio 

Rosy Talarzyk 
Xenos Christian Fellowship 

Jeanne Arter 
Franklin International

Steve Toukan, CPA 
Toukan and Company 

Our Board 

Marc Hall
Director, Resource Development 

International Cambodia 

Timothy Benadum, MD
Executive Director, Mercy Medical Center 

Cambodia

Doug Collins, MD
University of Cincinnati Family Medicine 

Residency Program

Dave Glover
Missions Pastor, Xenos Christian Fellowship

Patrick Hartsfield
Director, World Team Cambodia

Sela Sin
Architect, Phnom Penh Cambodia

Board of Directors Board of Trustees 
(US Non-profit 501c3)



20

For more information, please visit:
mercymedcambodia.org 
Contact us at: 
partnersofmmc@gmail.com 
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