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Information for Internal Medicine Volunteers

This document contains information that will help orient you to volunteering in Laos.  

Internal Medicine Residency Program

The IM residents do the majority of their rotations at three teaching hospitals in Vientiane.  Mahosot Hospital is the main site for resident educational activities and is located within walking distance of the Health Frontiers office.  The majority of Lao subspecialists (roughly ten, primarily in Cardiology, Gastroenterology and Infectious Disease) work at Mahosot.  Individual ward teams here are well-developed with dedicated Lao attendings.  Lab facilities, especially microbiology, are excellent.  Weekly Mahosot teaching activities are attended by nearly all the IM residents.
Monday – Didactic lecture (5:15-7:15PM) given by HF coordinator

Tuesday – Radiology Conference (1-2PM) followed by didactic lecture (2-4PM) 

given by Lao staff or HF coordinator

Wednesday – Resident Case Conference (2-4PM)
Thursday – Didactic lecture (4:30-6:30PM) given by HF coordinator 
Monday, Tuesday, Wednesday and Friday – English instruction

Setthathirath Hospital is a fifteen minute ride by car or tuk-tuk.  This hospital is newer and funded by the Japanese government, so it looks like a “better” facility, but there are fewer subspecialists and teachers on site and residents have less supervision.  Lab results here can be unreliable.  However, the patient case-mix is fascinating. IM residents are responsible for patients in a limited area (2-3 main rooms), so it’s a great place for a visitor to round and follow up on the same 10-20 patients each day.  Residents occasionally present cases at mid-morning teaching conferences. 
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Visiting internist Steve Stoltz rounds with Lao IM doctors.    HF Coordinator Jon White reviews ER drugs with students.
Mittaphab Hospital, located 25 minutes away by bus or car, is the center for trauma care in Vientiane.  There are two Lao neurosurgeons (Dr. Somphit is very good), Lao and visiting orthopedic surgeons, a Lao nephrologist named Dr. Kongkham and limited hemodialysis capability (it’s available but very expensive).  The ER at Mittaphab is run by a Lao anesthesiologist who trained in Vietnam.  Mittaphab is also a referral center for neurologic problems.  One of the Health Frontiers IM residency graduates is currently doing a two-year Neurology fellowship in Malaysia and will return to teach and work at Mittaphab.  The IM ward is busy and has 4-5 Lao attendings with varying amounts of continuing education.  One of the teachers, Dr. Snong, did post-graduate training in Australia and speaks excellent English.  Rounds are a bit chaotic and less efficient than those at Mahosot.  Beginning in June of 2006, two new graduates from the residency program (Drs. Velouvanh and Soulignapet) will be teaching attendings at Mittaphab.  Lab facilities provide routine but not specialized diagnostic tests.  There is an OPD that sees 70-100 patients per day run by Dr. Boualith, an IM graduate from the HF program.  He speaks very good English and is committed to improving the knowledge of OPD nurses and other doctors.  Every other month he rounds on the wards with IM residents.
Generally speaking, ward rounds take place every morning at each of the three hospitals.  Residents expect the HF coordinator or visiting doctor to arrive between 9:00-10:00AM and will present as many patients as the visitor is interested in seeing.  Rounds should be finished by 12:30-1:00PM.
IM residents do ICU rotations during their training, primarily at Mittaphab, where they are supervised by ICU doctors with varying levels of training.  They also do subspecialty rotations at Khon Kaen University in Thailand.  Thai subspecialists visit monthly to give IM Grand Rounds in Laos.  Thai and Lao languages are very similar, which facilitates learning.
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Visiting ER doctor Chris Davis teaches intubation skills.          Visiting internist Kathleen Davis teaches ECG interpretation.
Health Situation in Laos

Laos is a very poor country and health indicators, although improving, are among the worst in the world.  For up-to-date information you can refer to the following websites:

UNICEF:  http://www.unicef.org/infobycountry/laopdr.html
WHO:  http://www.who.int/countries/lao/en/  (view “selected indicators”)

Currently the majority of health services provided in Laos are fee-for-service.  This causes health care to be unpredictably expensive for most of the poor, rural Lao patients who try to access it.  Middle-class and wealthier people from Vientiane are better able to afford hospitalization, diagnostic testing and drugs.  Services that remain free of charge include immunizations, basic antenatal care visits, TB treatment, and HIV treatment provided by MSF.  Funding comes from donors or UN agencies (Global Fund, UNICEF, MSF).

While this has not been studied in Laos, it seems likely the fee-for-service model makes health care inaccessible for many families.  Patients commonly present late in their course of illness, and often leave the hospital before their work-up or treatment is completed.  Certain antibiotics, imaging studies (especially CT scans) and diagnostic tests (TSH and T4) are very expensive.  Dialysis is unaffordable for nearly all patients despite a high prevalence of acute and chronic renal failure in the country.  There is no available treatment for pediatric or adult malignancies in Laos.  The few families with financial resources go to Thailand.  

There seems to be an underlying distrust of Western medicine and widespread use of traditional medicines (many of which contain corticosteroids and NSAIDS).  There is not currently good integration between more traditional medical practices and care provided by doctors with Western training.
Primary care services are particularly lacking in Laos.  Most care is sought at the hospital level.  Follow-up is complicated, since many patients are told to return to the hospital and are seen in the hallway or a meeting room.  The existing outpatient departments do a lot of urgent care.  Emergency room services are still poorly developed at several of the sites, as is emergency transport.

Most of the doctors practicing in Laos are generalists who received no post-graduate training after medical school.  In addition, many were not well-prepared by their medical education to feel confident taking care of patients (this was documented by informal research done by past HF volunteers).  Prior to the implementation of our residency programs, only a handful of doctors had done post-graduate or fellowship training in foreign countries.  At present, they are the only experts in the country.  

The HF residency programs are the only training programs for pediatricians and internists in Laos.  Departments of OB/GYN, Surgery, ENT, Anesthesia, Ophthalmology and Radiology are developing, have some good teachers and have their own residency programs supported by various international organizations.

Common diseases on the Internal Medicine wards
The patients on the IM wards can be quite complicated due to late presentation and prior treatment at district or provincial hospitals.  Underlying chronic diseases such as renal failure, cirrhosis, hepatitis B, diabetes and hypertension increase the complexity of acute illnesses.
In addition pneumonia, sepsis, pyelonephritis, meningitis and gallbladder disease, the differential diagnosis of febrile illness in adults typically includes the following:  typhoid fever, malaria (in patients living outside of Vientiane), dengue (seasonal), leptospirosis, scrub typhus and melioidosis.  These are good diseases to read up on before coming, as they are common.  Tuberculosis is endemic but often difficult to diagnose.  Intestinal parasites (especially opisthorchis, ascaris and strongyloides) are routinely found on stool exam.  At present we are seeing only a small number of patients with AIDS, though prevalence is likely to increase.  Many Lao doctors have difficulty asking patients about HIV risk factors and advocating for HIV testing.  Paragonimus is in the differential for pleural effusion and atypical pulmonary disease.
Common non-infectious diseases include diabetes, nephrolithiasis, cholelithiasis, cirrhosis from viral hepatitis and alcohol, peptic ulcer disease, GI bleeding, acute and chronic kidney failure, nephrotic syndrome, severe lupus, rheumatoid arthritis, hypertension, ischemic and hemorrhagic strokes, thyroid disease, myocardial infarction, chronic valvular disease, pleural effusion and pancytopenia. Common malignancies include hepatocellular carcinoma, cholangiocarcinoma, lung cancer, lymphoma, other hematologic cancers and spinal metastases.
Pancytopenia is very common but difficult to work up given limited hematologic lab services.

Diagnostic Services

· CBC with differential, Na, K, Ca, glucose, LFTs, albumin, ferritin, BUN/Cr, PT/PTT, ESR, CRP (qualitative) and UA are available/affordable at all sites
· Blood gases are expensive and rarely done
· Anti-DS DNA (but not ANA), RF and ASO titers are available
· CPK can be done, but not troponin

· TSH and free T4 can be done, but cost is high ($20 for both)

· Reticulocyte count can be done

· There is no ability to measure drug levels in blood or urine

· There is no ability to measure serum or urine osmolality or urine electrolytes

· HBS Ag, HCV antibody and HIV antibody are available  

· Stool O&P, malaria smears, AFB smears, blood cultures and evaluation of CSF and other body fluids are available
· The microbiology laboratory at Mahosot provides outstanding service because it is sponsored by Wellcome Trust.  24-hour service is available and blood, urine, CSF and fluid cultures can be done affordably and in many cases for free.  The lab and its research are supervised by Dr. Paul Newton, an adult Infectious Disease specialist from Oxford.  He is an excellent resource for any questions you have during your visit.  Unfortunately, blood cultures remain expensive at Setthathirat ($13).
· Specimens can be sent for pathology to the Faculty of Medical Sciences
· PPD tests are available one time per week at the TB Center (Mahosot)
· Bone marrow aspirate is frequently done, but biopsy is not available
· X-rays, abdominal and renal ultrasounds are available and affordable at all three hospitals.  Radiologists are generally reliable and provide a written interpretation with completed studies (always in French).  CT scans can be done at Mahosot and Setthathirath but are very expensive ($70-80).

· Formal echocardiograms are done at Mahosot; bedside echos are done by some of the residents and by ward doctors at Setthathirath 

· EKGs are readily available everywhere
· Mahosot subspecialists perform EGD, colonoscopy and liver biopsy

· Kidney biopsy and bronchoscopy are not available
Laboratory services in the provinces are much more limited compared to this.

Treatment

Medications for common medical problems are generally available and generally affordable.
· Commonly used antibiotics include penicillin, amoxicillin/ampicillin, ceftriaxone, cloxacillin, gentamicin, fluoroquinolones, doxycycline, bactrim, flagyl, chloramphenicol, ceftazidime, erythro and azithromycin, anti-malarials, anti-TB and anti-parasite drugs
· Cardiovascular drugs include IV heparin, aspirin, digoxin, oral nitroglycerine, oral B-blockers (including carvedilol), furosemide, ACE inhibitors, statins, dihydropyridine CCBs, HCTZ, spironolactone, oral amiodarone, dopamine, dobutamine and a coumadin analogue
· TPA is prohibitively expensive for all but foreigners

· IV dexamethasone, prednisone and cyclophosphamide are the available immunosuppressives
· Also readily available are NSAIDs, PPIs, metformin, sulfonylureas, regular and NPH insulin (which are expensive), phenytoin, carbamezepine, vitamins, inhaled ventolin, oral salbutamol, PTU/methimazole, mannitol
· Antiretrovirals will be available soon at Setthathirath Hospital

· Lamivudine can be used to treat hepatitis B

· Kayexalate is only available at Mittaphab

· There is a blood bank in Vientiane, though blood products of the necessary blood type are not always available

· There are reasonable general surgeons in Vientiane, as well as the orthopedic and neurosurgeons mentioned above  
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