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

Pediatric Residency Program

The pediatric residents do the majority of their rotations at two teaching hospitals.  Mahosot hospital is located within walking distance of Health Frontiers and will likely be the place you spend the most time.  Setthathirat hospital is a 15 minute ride by tuk-tuk.  This hospital is newer and funded by a Japanese organization, so looks like a “better” hospital, but the doctors and the majority of resources are the same.

Rounds take place every morning, better structured on some wards than others.  The residents expect the HF coordinator or visiting doctor to arrive around 9:30 am and will usually present 2-4 new patients for discussion.  Lao teachers are supposed to round every morning with the residents and are encouraged to participate in teaching rounds (attendings are called “teachers” here).  Every morning at Mahosot there are educational activities that visitors should attend and feel free to contribute to (see table below).

The residents also rotate through a Well Child Clinic on Thursday afternoons at Mother & Child Hospital, only 2 blocks from Health Frontiers.  In addition, on Tuesday mornings, Dr. Somxay supervises one resident in health education activities at this hospital.  Visitors are welcome to observe or participate in these activities.

Finally there is a Social Pediatric curriculum which ensures that the residents receive adequate training in public health and prevention, not only in curative medicine which is the bulk of their training.  In the first year they attend a month-long seminar on public health issues and basic epidemiology.  During their second year they complete a community survey together.  During the third year they go in teams of two to the provinces to learn about implementation of public health initiatives at the district and community levels.  Visiting faculty with interest or expertise in these areas are of course welcome to contribute to these activities.

	Pediatric Schedule (subject to change)

	
	Morning 
	afternoon

	Monday
	11am Case Conference Mahosot
	

	Tuesday
	11am Journal Club Mahosot (once/month)
	2pm lecture (by HF,ped teacher, or visitor)

	Wednesday
	
	2pm lecture (by me, ped teacher, or visitor)

	Thursday
	11am Radiology Conference Mahosot

10 am Case Conference Setta
	2pm Well Child Clinic

	Friday
	11am Case Conference Mahosot
	


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
World Health Organization:  http://www.who.int/countries/lao/en/  (view “selected indicators”)

Currently, the majority of health services provided are fee-for-service.  This causes health care to be unpredictably expensive for the majority of the poor, rural Lao families who try to access it.  Services that are free of charge include immunizations, basic antenatal care visits, TB treatment, and HIV treatment provided by MSF.  Funding for these services comes from donors or UN agencies (Global Fund, UNICEF, MSF).

The current immunization policy in Laos (EPI – Expanded Immunization Policy) includes: BCG, DTP-HepB and OPV at 6, 10, and 14 weeks, and Measles at 9 months.  Hep B vaccine at birth is being piloted in some hospitals. Vitamin A supplements begin at 6 months of age and should be given every 6 months until 5 years of age, but this does not often happen.  Vaccination rates are also very low. 

Currently the majority of health services provided in Laos are fee-for-service. Health care is expensive for most of the poor, rural Lao patients.  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.  Funding comes from donors or UN agencies (Global Fund, UNICEF, MSF).

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.   Access to health care is hampered by geography, transportation, limited resources in rural areas, limited health care workers in rural areas, cost, discrimination against minority populations, and technology.

There is 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.

Prior to arriving at the hospital, patients commonly have sought care from traditional doctors or local centers.  Often, they have already had some form of oral or IV treatment.  Follow-up is complicated.  Some barriers include:  the concept of continuity in clinic is not well known to doctors or patients, most patients do not have higher education so may not understand instructions, doctors may not explain well, patients cannot afford to return, patients may not want to return, and many patients live in remote areas.  Patients may also go from hospital to hospital seeking treatment.   The existing outpatient departments do a lot of urgent care.  In early 2008, ambulances began to be used in the capital city.  Pre-hospital services are severely limited and efforts are being made to improve practice.  Patients pay up front for ambulance transportation as everything is fee for service. 

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.  

Currently there are no pediatric subspecialists in Laos.  The residents receive subspecialty training by doing rotations at Khon Kaen University in Thailand, and specialists from Thailand sometimes come to teach in Laos.  The languages are very similar which facilitates learning.  There is no treatment for pediatric cancer patients available in Laos; the few families with the financial resources go to Thailand. Health Frontiers is working with the Royal Children’s Hospital in Melbourne, Australia to send the first resident for fellowship training in pediatric ID.
Common diseases on the pediatric ward

The patients on the pediatric ward are often quite complicated, due to their late presentation, prior treatment at district or provincial hospitals, and lack of clear history.  Also many cases are complicated by chronic malnutrition.

The most common infectious diseases are the same anywhere:  diarrheal disease and respiratory infections.  Also common are bacterial meningitis, encephalitis, pharyngitis, and neonatal sepsis.  Most vaccine-preventable diseases are still seen here, including tetanus, diphtheria and measles. There have been no reported cases of wild polio since the 1990’s, but one case of vaccine-derived polio was reported.  Acute flaccid paralysis should be reported for polio testing.

The differential diagnosis of febrile illness in children typically includes the following:  typhoid fever, malaria (outside of Vientiane capital), dengue (seasonal), leptospirosis, scrub typhus, melioidosis.  These are good diseases to read up on before coming. Tuberculosis is of course endemic and is common, but often is difficult to diagnose.  Intestinal parasites are commonly found on stool exam.  We are seeing only a few children with AIDS, however prevalence is likely to increase in the future.
Common non-infectious diseases include thalassemia, nephrotic syndrome, asthma, congenital and rheumatic heart disease, infantile beri-beri (caused by maternal vitamin B1 deficiency, due to widely practiced food taboos during pregnancy/nursing), and many other diseases that commonly affect children in Western countries.  Malnutrition is very common.  Almost 50% of Lao children

are stunted (World Food Program, 2006).  Malignancies including leukemia and brain tumors may be diagnosed but unfortunately cannot be treated in Laos.

Laboratory Services

· Routine CBC, electrolytes, glucose, LFTs, BUN/Cr, PT/PTT, ESR, CRP (qualitative) and UA are available and affordable.  Blood gases are rarely done and only available in the Mittaphab ICU.  

· Stool O&P, malaria smears, AFB smears, and evaluation of CSF and other body fluids can be done at both Settha and Mahosot.

· 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 are free for patients at Settathirath, Mahosot, and Mittaphab. Blood cultures cost 130,000 Kip (~$14) at Settathirath.
· Specimens can be sent for pathology to the Faculty of Medical Sciences

· PPD tests are available inconsistently.  It is dependent on which hospital and how many patients need PPD during a given week.

· Bone marrow aspirate is frequently done by the residents, but biopsy not available.

· Xray and ultrasound are available and affordable.  The radiologists are generally reliable.  CT scans are available but very expensive ($80-$90).  Some specialized tests like VCUG and Barium Enema are not done.  

· Pediatric echo is done by an adult cardiologist trained in pediatric echo.  An echo costs approximately 50,000 Kip (about $5.50)

The laboratory services in the provinces are much more limited compared to this.

Treatment

Medications for common medical problems are generally available and affordable:

· Commonly used antibiotics including penicillin, amoxicillin/ampicillin, ceftriaxone, cloxacillin, gentamicin, flouroquinolones, doxycycline, bactrim, flagyl, chloramphenicol, ceftazidime, anti-malarials, anti-TB and anti-parasite drugs.
· Also readily available are steroids, some anti-seizure medications, digoxin and lasix, vitamin supplementations/treatments, nebulized ventolin.  Recently, phenobarbitol is not available in the country.

· There is a blood bank in Vientiane however blood products of the needed blood type are not always available

· Surgical treatment of most common pediatric problems can be done, however specialized surgeries or procedures in very young infants often are out of the expertise/ability of the surgeons and anesthesiologists.  

For more information, visit the Health Frontiers website:
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