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Introduction

The goal of the Lao Pediatric Residency, which began in 1997, is to train doctors specialized in the care of infants and children in order to reduce infant and child morbidity and mortality. The graduates of the Lao Pediatric Residency, known as Lao pediatricians or ‘the graduates’, are working toward this goal throughout Lao PDR. This report summarizes the 2007-8 interviews with the Lao pediatric graduates. 

The multiple purposes of the annual pediatric interviews are of equal importance. These purposes are:

1

To provide collegiate support for pediatric graduates in central and provincial hospitals, especially pediatric graduates in remote hospitals.

2

To evaluate the learning outcomes of the CME conference program 

3

To provide an educational opportunity for graduates between conferences, including distribution of up-to-date medical references.

4

To monitor and encourage professional development. 

5

To learn about the successes and challenges of the pediatricians toward reaching the goals of reducing infant and child morbidity and mortality.

Background

In 2006, I conducted interviews with 26/27 pediatric graduates working in eight/sixteen provinces and the capital city, Vientiane. The interviews were an excellent opportunity to provide support, to evaluate, to educate, and to learn from the Lao pediatric graduates. From these interviews, we concluded that the residency program has been very successful in the post-graduate training of Lao pediatric specialists, who have become the Lao pediatric health care leaders. However, it was clear that the provincial doctors lacked access to continuing medical education (CME) and professional development opportunities. All graduates have teaching responsibilities, but lacked confidence in their teaching skills. Provincial doctors are isolated and would like to collaborate with colleagues. The graduates need a source of up-to-date medical information, since, outside the capital city, doctors have very limited access to current medical resources.

To address this inequity, the Lao Pediatric CME program focuses on common pediatric problems, at the level of the skills and experience of the provincial doctors. 

The interviews with graduates in 2006 revealed a lack of awareness of Avian Influenza, the focus of international attention and resources. Only one pediatric graduate in 2006 included Avian Influenza in the differential diagnosis of severe acute respiratory illness. 

The objectives of the Second, February 2007, and Third Lao Pediatric CME, September 2007, Conferences were based on the evaluation of the First Lao Pediatric CME conference (February 2006) and the interviews of the Lao pediatric graduates, 2006.  

Goals of the 2007 CME Conferences
1

To upgrade the knowledge and skills of the pediatricians throughout the country, targeting especially the physicians who lack opportunities for continuing medical education. 

2

To bring together Lao pediatricians with international experts to discuss strategies to reduce infant and child morbidity and mortality in Lao PDR.

3

To develop and strengthen the network of Lao pediatricians.

4

To systematically evaluate the effects of the conferences, generating data to support the role of pediatric continuing medical education in Lao.
The 2007 Interviews

I personally and individually interviewed 37/38 of the Lao pediatric graduates between December 2007 and February 2008. (The only doctor not interviewed is living outside the country.) I visited all the doctors in their hospitals, where I was able to make observations of the doctors’ abilities and clinical challenges. However, international doctors are not able to attend the Military Hospital in Vientiane, so the interview took place elsewhere. Two doctors on maternity leave were visited in their homes. 

Demographics

Of the 37 pediatric graduates, (16 women and 11 men), 17 are working in 11/16 provinces, 20 are working in the six Vientiane Hospitals or the Faculty of Medical Science. Twelve of them have the position of Chief of Pediatrics at their hospital, one is the Director of a Provincial Hospital, and one is the Director of a District Hospital.

The 2007 interviews included an additional 11 new graduates 2006 & 2007, six of whom are working in the capital and five in the provinces. The Military Hospital and Police Hospital in Vientiane have their first pediatric graduates. The provinces of Huaphan, Attapeu, Saravanh and Oudomxay were added to the list of provinces with Lao pediatric graduates. Two district hospitals in Vientiane province, Kasi and Xaysoumboun, now have pediatric graduates. One additional doctor from Phongsaly, who completed three years of pediatric training, but has not graduated, was interviewed and encouraged to complete his requirements, but this data is not included. 

All 37 graduates had attended the 2nd Lao Pediatric CME Conference in February 2007 and 33 attended the 3rd Lao Pediatric CME Conference in September 2007. Some graduates (21) attended other national conferences (0-6), some (21) attended international conferences, primarily in Thailand. Provincial graduates had fewer opportunities for national and international conferences. One provincial graduate spent three months in France for medical education and experience. She reported that the value of the experience was limited to observation only. 

The broader professional development activities of the Lao pediatric graduates included the publication of three articles in international journals. One graduate was the first author of a paper in the American Journal of Tropical Medicine and Hygiene and gave an oral presentation in English at the Annual Thai Pediatric Society meeting. Nine had also co-authored papers. 

The annual interviews provide an opportunity to support the graduates to take steps towards further education and training. This year, two provincial doctors completed scholarship applications for a course on “Medical Practice with Limited Resources” and another developed an I-CATCH grant proposal to improve nutrition in rural villages. 
I distributed to each pediatric graduate a notebook with current research articles, authored by Lao physicians, the Mahosot Microbiology review, lectures by Thai doctors, relevant literature reviews on common diseases found in Lao, and Dr. Melanie’s article on Global Child Health. Each doctor received laminated copies of the New WHO Growth Standards, The WHO Hospital Care of Children book and DVD, the District Hospital Manual written by IFMT and other medical resources.

Methods

Data Collection:

I traveled (mostly overland) to interview the doctors in their hospitals. I spent one to two days with each of the graduates to allow time for rounding in the hospitals, discussions of topics of concern to them and challenging cases, and adequate time to collect the interview data. Demographic information included age, marital status, number of children, educational and work history. Information was recorded about each graduate’s current clinical, teaching, and administrative responsibilities and contact information was updated. 

Based on the 2007 Lao Pediatric CME conferences, three cases were devised for use in assessing the effects of the CME conferences. One by one, I showed the interviewee the cases by giving patient information including photographs with accompanying clinical details. The first case was a case of suspected Avian Influenza that had been presented and discussed at the 2nd Lao Pediatric CME Conference in February2007. The second case was of growth stunting based on an illustration used in a presentation by Dr Amani (WHO, Geneva) at the 2nd Lao Pediatric CME Conference. The third case was of childhood tuberculosis, and the information presented in the interviews was an actual patient seen by one of the graduates. This case illustrates the problems of diagnosing tuberculosis in children, discussed in both CME 2007 Conferences. 
I explained to the doctors that I was conducting an interview, not a test, so they were relaxed and quite keen to participate. As I presented each case, I encouraged them to ask questions, to develop differential diagnosis, to use the new WHO growth standards I provided, to explain their thinking about the cases, and to pose strategies for treatment and prevention. I asked the questions in English, but used simple Lao language as needed. I recalled all responses on individual forms. Because this was both an evaluative and an educative activity, where  the doctor had difficulty with the questions, I supportively prompted them as required. This is explained more specifically in the results and discussion below. This technique of providing some additional information and rephrasing questions encouraged the doctors to think longer and more carefully about the cases and apply and demonstrate their knowledge and skills. The amount of prompting required varied between individuals and between cases.

Data Analysis

Data Analysis: all data was entered into excel spreadsheet and simple frequency statistical analysis conducted. 

Case 1: Avian Influenza 

When presented with this case, 54% of the graduates said they would ask about exposure to sick or dead chickens. There was no noticeable difference between province and central doctors’ answers (55% vs. 53%).  
76% then included Avian Influenza on the differential diagnosis of the patient, but for some this came only after much encouragement and prompting. Provincial doctors 11/17 (65%) and central doctors 17/20 (85%) included Avian Influenza in the differential diagnosis of severe acute pneumonia. In contrast, in the 2006 interviews, only 1 of the 26 doctors considered Avian Influenza in the differential diagnosis of severe acute pneumonia not responding to antibiotics. 

When asked what they would do with a suspected case of Avian Influenza, 92% said they would isolate the patient. After that, however, there were mixed responses. The importance of reporting suspected cases of Avian Influenza was not obvious to the doctors. After considerable prompting of each of the 37 interviewees, 17 said they would call the Hospital Director, 8 would notify the AI team, 5 would call CLE, 2 would call the public health department and 5 needed to be reminded to notify anyone about a suspected case.

Case2: Growth Stunting 

All of the graduates were able to correctly assess the nutritional status of the two girls, using the New WHO growth standards. 

When asked to identify the “well nourished child” from the picture alone, 27 of the 37 graduates chose the 4 year old who is malnourished and severely stunted, 9 chose the 2-year old who is well-nourished and normal height for age. Only 1 of the doctors gave the best answer:  without knowing the age of the child, it is impossible to evaluate the nutritional status, especially in the case of chronic malnutrition and stunting since the height and weight are proportional. In fact, the older child appeared healthier to the majority (73%) of doctors.

Thirty -three (33) of the graduates were able to explain that the cause of chronic malnutrition and stunting is nutritional. Four, however, suggested that genetics might be the cause.

When asked about the impact of stunting on young children, 25 (68%) knew about the effects on cognitive development, and all but one knew about the effects on the immune system. Three of the graduates also knew that early malnutrition and stunting are risk factors for cardiovascular disease in adulthood. Three mentioned the delivery problems of stunted pregnant women and 2 doctors discussed the IUGR cycle of stunted mothers at risk for low birth weight infants.

When asked an open-ended question about what prevention strategies  they knew  for childhood growth stunting, 95% suggested nutrition education, over 80% suggested breast-feeding and immunizations, and half suggested antenatal care (54%). Only 6 doctors recommended growth monitoring to detect and prevent growth stunting. Improved hygiene, sanitation, improved access to well trained doctors were additional recommendations. With the exception of growth monitoring, all of these recommendations are part of the Lao National Health Policy.

Case 3: Extra Pulmonary Tuberculosis in Childhood

The photographs of this patient and additional clinical information illustrate chronic draining cervical lymph nodes for three years. All but one of the graduates included tuberculosis in their differential diagnoses. However, 24 (65%) doctors considered melioidosis and 15(41%) of them thought of melioidosis before they thought of tuberculosis. Other diagnoses included bacterial infection and malignancy. 

All of the doctors asked about the family history of tuberculosis and almost all (89%) asked about the child’s nutritional status. In response to an open question about what investigations they would recommend, 33 (89%) suggested tuberculin skin test even though this test is not available to most Lao doctors. 70% were able to recognize the mediastinal and hilar lymph nodes on the chest X-ray when evaluating the child for tuberculosis. All but two included nutritional support in their treatment plan. Significant prompting was required for 25(68%) of the interviewees before they included Contact Tracing and 12 (32%) did not include this important public health measure in their plan for the evaluation and treatment of a child with suspected tuberculosis. Three recommended checking the HIV status of the child in addition to contact tracing.

Experiences Shared with the Graduates

The pediatric graduates shared their work and their dreams with me. I would like to share a few experiences.

Huaphanh  Province
The Director of Huaphanh Provincial Hospital: Dr. Pom, graduate 2007, gives the hospital a “Change of Face”, since patients have more confidence in the hospital. She is the first specialist in the province, adding expertise, knowledge and attracting more patients, “more happy patients”. Her histories and physical exams have improved with attention to important details. She is consulted on difficult patients of all ages. Every day, she shares her knowledge with the other doctors, supports the staff, and gives lectures every week.

Sayaboury Province
Dr. Khamphiou, graduate 2003, asked me to see a 3 month old with an “abdominal cyst”. The infant’s abdomen was distended from groin to neck. The child was stable and able to breast feed, but the family is very poor. Support for referral to Vientiane and surgery led to removal of a large tumor, suspected teratoma. The infant recovered without complications. 

Xaysoumboun district, Vientiane Province
Vientiane province, Dr. Leeyer, graduate 2007, took me to meet the Director of Public Health. Poor villages have no markets, villagers do not have enough food, parents do not have the time to raise their children, and protein sources are limited. The District Hospital has no surgical capabilities or blood bank. The closest facilities are in Vientiane, 10-12 hours travel!

Champasack Province
Dr. Nalone, graduate 2003, told me that patients come to the Provincial Hospital because they have “Manchi” = confidence in the care they will receive.
Oudomxay Province
Dr. Soulideth, graduate 2007, showed me several pediatric patients with suspected typhoid fever. The hospital currently has no blood culture service. Mahosot Laboratory research has shown that other infectious diseases can mimic the clinical findings of typhoid fever. Dr. Rattanophone has agreed to support the blood culture service for this hospital, which will be Dr. Soulideth’s responsibility.

Discussion

The results presented above suggest that the Lao Pediatric CME conference is successful in improving some of the knowledge and skills of the pediatricians throughout the country, including the provincial doctors. Knowledge about Avian Influenza has improved significantly: the number including AI in their differential diagnoses of acute pneumonia increased from 4% to 76% over one year. 

	Avian Influenza Awareness
	2006 (26 interviews)
	2007 (36 interviews)

	
	1(4 %)
	28 (76%)


 Growth stunting is a problem affecting 41% of Lao children overall, but with higher percentages in the countryside (World Food Program nutrition survey 2006). Awareness of this problem, interest in the diagnosis and ability to diagnose has been very limited. Many Lao doctors consider the problem of stunting to be related to genetics. Lao pediatric doctors are becoming aware of the importance of growth stunting in children. Most of the graduates knew that growth stunting is the result of nutritional deficits.

When the interviewees were asked to list the negative effects of growth stunting the knowledge level was variable. Most recognized immunocompromise, two-thirds recognized effects on cognitive development, but only small numbers considered other important effects. Two doctors spontaneously mentioned, the association between the high percentage of stunting and negative effects on their country’s development.

	Cognitive development
	Immunocompromise
	Difficult deliveries
	IUGR cycle
	Cardiovascular risk factors

	25/37 (68%)
	36/37 (97%)
	3/37 (8%)
	2/37 (5%)
	3/37 (8%)


The case of Tuberculosis was included because childhood tuberculosis is a neglected disease in Lao. Lao pediatricians lack access to tuberculin skin testing. The interview data is important in revealing that 65% of the pediatrics graduates consider Melioidosis, as the first diagnosis. While the disease is not as common as tuberculosis, culture for melioidosis is available in Vientiane. Thus, this is a possible reason that many doctors think about melioid first. This problem should be addressed at other forums including the next CME Conference. 
Diagnoses considered by the doctors:

	Tuberculosis
	Melioidosis
	Bacterial infection
	Malignancy

	36 (97%)
	24 (65%)
	7(19%)
	7(19%)


In 2007, Lao Pediatric Graduates participated in Continuing Medical Education experiences including the Lao Pediatric CME Conferences and other national and international educational programs. The doctors’ Continuing Professional Development for 2007 included new responsibilities, experiences, and publications. Future plans and needs of each doctor were queried and recorded. A database of the pediatricians and their photos was collected. A website is planned on the Health Frontiers website to encourage international support to meet the needs and support the dreams and aspirations of the Lao pediatric doctors. New residency candidates were found in several provincial and district hospitals. Their names will be given to the Ministry of Health for invitations to interview for the programs later this year.
Conclusion

We can conclude from the data that the Lao Pediatric CME program is successful in improving important knowledge and skills of the Lao pediatric graduates. The program and the interview process are particularly important for the provincial doctors, who lack access to up-to-date medical information and lack well trained professional colleagues in their workplaces. The CME program is vital to the continuing professional development of the Lao doctors. 

The interviews of Lao pediatric graduates are an effective means of evaluating the learning outcomes of the annual CME conference programs. Using prompting in the interviews is a good educational activity, as the doctors are encouraged to think about these common pediatric problems in their country. 

The Lao Pediatric Residency program is an effective in-country medical training program, with an extremely high yield of competent, confident clinical specialists. Only one of the graduates is not working in clinical medicine in Lao. Most of them hold senior positions in their hospitals. 

The interview data confirm that public health and knowledge of disease prevention amongst the pediatric graduates could be further improved. The importance of confirming the diagnosis and reporting a potential epidemic disease should be emphasized. The pediatric graduates need to learn primary prevention strategies in consideration of suspected contagious diseases. 

Regarding Avian Influenza, the doctors’ knowledge of this important disease has significantly improved in 2007. However, ¼ of pediatric residency graduates interviewed in 2007-8 did not consider Avian Influenza in their differential diagnosis of severe acute pneumonia, not responding to antibiotics. The importance of disease reporting is a weak point. Efforts to remind and encourage physicians to be aware of the importance of potential epidemic diseases should continue.

Regarding growth evaluation, the Lao pediatric graduates accept and use the new WHO growth standards to assess Lao children. They are aware of the importance of growth stunting, the association with immunocompromise and to a lesser extent the effect on cognitive development. Without growth monitoring, including height for age, health care workers will not be able to identify children with severe growth and nutritional deficiencies. Few doctors are aware that growth stunting is a risk factor for cardiovascular disease in mid-life. All Lao health care workers need education about growth stunting, a problem affecting almost one-half of Lao children. The graduates appeared knowledgeable about the public health interventions to prevent growth stunting. The implementation of effective interventions to prevent growth stunting and associated morbidities and mortalities is the major challenge.
Childhood tuberculosis is suspected to be a neglected and underdiagnosed disease in Lao. Almost half of the pediatric graduates did not immediately recognize an obvious case of extrapulmonary tuberculosis. The lack of access to tuberculin skin tests contributes to the difficulty of making the diagnosis. Doctors are attracted to the diagnosis of rarer diseases, like melioidosis, for which testing and research is conducted. The difficulties of reading the CXR in suspected cases of tuberculosis should be corrected by including radiology in the CME curriculum. Contact Tracing should be emphasized to all health care professionals.
Continued attention to the improvement of the doctors’ knowledge and skills in key aspects of public health is important if the pediatricians in Lao are to make their fullest contribution to decreasing morbidity and mortality of Lao children.  

