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Lao Pediatric Graduates 2006 Report

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 the Lao pediatricians, are working toward this goal throughout Lao PDR. This report summarizes the 2006 interviews with the Lao pediatric graduates. Twenty-six of twenty-seven pediatric graduates were interviewed, working in eight provinces and the capital city, Vientiane. Pediatricians from the first graduation in 2001 until 2005 were interviewed. The five graduates from 2006 were not included in this year’s report. The one graduate pediatrician not interviewed has been out of the country, but expected to return soon.

Graduates Current Positions and Responsibilities
All of the Lao pediatric graduates have clinical responsibilities for patient care. They, 14/27 are working in the four major teaching hospitals in Vientiane: Setthatirat, Mahosot, Mittaphab and Maternal Child Hospitals. There are pediatric graduates, 13/27, working in eight provincial hospitals, Vientiane Province, Luang Phabang, Savannekhet, Champasack, Bolikhamsy, Sayaboury, Luang Namtha and Saravan.
Lao pediatric graduates have pediatric residency leadership positions. Dr. Kongkham is the Pediatric Residency Director and Assistant Head of Pediatrics. Dr. Bandith is the Assistant Pediatric Residency Director. Drs. Khaisy is the Pediatric Residency Coordinator.
In provincial hospitals, Lao pediatric graduates are the Chief of Pediatrics in six provinces: Vientiane, Chamapasack, Savannekhet, Bolikhamsy, Luang Phabang and Luang Namtha. Dr. Khamphiou is the Hospital Director in Sayaboury province.
Two of the pediatric graduates, Dr. Tiengthong and Dr. Phouthalavanh, are working as clinical instructors with the Faculty of Medical Science.

One of the pediatric graduates, Dr. Sommay, has been working as a clinical researcher. He spent six months this year doing malaria clinical research and caring for patients in Xepon Interdistrict Hospital, Savannekhet province and the other six months in clinical pediatrics at Saravan Provincial Hospital.
Clinical Responsibilities

Lao pediatric graduates, 18/26 are working primarily in clinical pediatrics, including pediatric inpatient wards, PICU, NICU, pediatric infectious disease wards and outpatient pediatrics. Some pediatricians, 8/27, in provincial hospitals have responsibilities for children as well as the care of adults, including emergency care, obstetrics, gynecology, and surgical consultations. The Lao pediatric residency graduates may have the highest level of clinical training in their hospitals, so they are consultants for difficult and challenging patients.
Administrative Responsibilities
Some Lao pediatric graduates, 5/27, have administrative responsibilities, including in-hospital and district planning, in addition to their clinical responsibilities.
Teaching Responsibilities
Lao pediatric graduates (14/27) are working in the four teaching hospitals in Vientiane, where they are responsible for teaching medical students, residents, family practice interns and provincial doctors. Pediatricians working in the provinces (13/27) have teaching responsibilities for family practice interns, hospital staff, medical and nursing students, residents on provincial rotations and district hospital staff. Pediatric residency graduates are responsible for neonatal resuscitation training for hospital and district health staff. Dr. Phondavanh is responsible for national Avian Influenza training.
Clinical Experience

Lao pediatric graduates, 26/26, round on inpatients everyday, at least once, with some doctors reporting rounding twice daily. Many (19/27) work in the outpatient department regularly, where they follow-up and consult on difficult cases. One pediatric graduate, Dr. Palama, is working exclusively in the pediatric outpatient department. Most of the pediatric graduates (25/27) are on call one to two times per week. Lao pediatric wards vary in size from 8-30 beds. Lao pediatricians report seeing between 5-30 patients per day. Pediatric graduates (18/26) care for critically ill patients regularly. Severe pediatric cases are often cared for on the general pediatric ward.
Medical Resources

All of the Lao pediatric graduates use medical resources acquired during their residency training. English language resources in use include Nelson’s Pediatric Textbook, International Child Health Handbook (BMJ), Five Minute Pediatric Consult, Harriet Lane, Redbook and pediatric emergency and infectious disease textbooks. The graduates from 2001-2 are using their older textbooks, lacking financial resources and access to updated textbooks. The pediatricians did not report other sources of medical resources, outside the ones acquired during their residency training.
Thai textbooks are used extensively by Lao pediatric graduates, all are textbooks acquired during residency training, using the Health Frontiers book fund. General and sub-specialty texts in Thai language are used regularly. Recent graduates have up-to-date textbooks, but older graduates have no access to updated materials, lacking funds and access to medical bookstores.
The WHO Pocketbook; Hospital Care for Children, 2006, has been distributed to all of the Lao pediatricians. The doctors find the book useful and easy to use. Some doctors were observed using the pocketbook on ward rounds. Several doctors report that the pocketbook is too short and lacks details, requiring other references. Dr. Bandith recommends this reference for use by health care workers throughout the country, but it will need to be translated to be a good pediatric reference for all Lao health care workers.
Internet
Some Lao pediatric graduates (12/27) use the internet regularly, to research about pediatric cases, to develop differential diagnosis, evaluation and treatment. Popular sites include Google, Emedicine, WHO, Pediatrics in Review and Thai pediatric websites. Access to the internet is primarily at Mahosot Hospital in Vientiane. Provincial doctors have very limited, if any, access to the internet, due to lack of hospital access and cost.
Other Resources

Lao pediatricians use medical resources, articles, handouts and books, acquired from Dr. Ratanaphon, Dr. Paul Newton and lectures prepared by Dr. Melanie Rosenberg and Dr. Jon White.
Childhood Morbidity and Mortality

The major reasons for pediatric hospital admission are respiratory distress, diarrhea and dehydration, dengue and dengue hemorrhagic fever, typhoid, rickettsial diseases, neonatal sepsis, malaria, meningitis, thalassemia, nephrotic syndrome, beri-beri, diphtheria, anemia and malnutrition. Provincial and central doctors report similar reasons for hospital admission, with more dengue reported in Vientiane and Savannekhet. Pediatric malaria patients are seen in the provinces. Many patients present with advanced, complicated disease and often multiple diseases, including poor nutritional status. Admissions of pediatric patients with confirmed HIV/AIDS were reported by several pediatricians. Pediatric melioidosis is diagnosed on pediatric infectious disease wards in Vientiane. Only one pediatrician on a pediatric infectious disease ward reported childhood tuberculosis as a common cause of hospital admission. The majority of pediatric admissions are due to infectious diseases, often associated with poor nutritional status.
Lao pediatricians report causes of childhood mortality due to severe infections, such as pneumonia, diarrhea, tetanus, malaria; especially associated with poor nutrition and vitamin deficiencies. Late presentation at the hospital is a common problem. Neonates and especially preterm infants die from sepsis, often due to umbilical infections in infants born at home without pre or antenatal care. Vaccine preventable diseases contribute to the morbidity and mortality burden. Undiagnosed disease is a reported cause of mortality. One provincial doctor reported traffic accidents as a significant cause of pediatric mortality.
The Lao pediatricians have the most difficulty treating patients with late presentations, especially poor ethnic minority patients from the countryside. Some doctors believe that lives could be saved if problems with equipment and laboratory could be solved, including lack of lumbar puncture needles and misleading laboratory results. Advanced disease, unconscious patients, prolonged fever, complicated presentations of empyema, meningoencephalitis, anemia, and parasitic diseases are frequent challenges. Pediatricians reported difficulties with hematologic diseases, delayed development, prolonged fever, congestive heart failure, fever of unknown origin and chronic diseases, especially thalassemia. Multiple diseases presenting with complications are very problematic. Provincial doctors report more unknown diagnoses, requiring guessing and empirical treatment without laboratory support. One Vientiane pediatrician reports problems managing ventilator dependent patients.
Referrals

Lao pediatricians throughout the country refer patients to hospitals in Vientiane for diagnosis, evaluation and treatment of severe infections, trauma, cardiology, hematology/oncology cases and diagnostic dilemmas. Three pediatricians reported occasionally referring patients to near-by Thailand for anemia, leukemia, congenital malformations, difficult diagnoses and trauma.
Problems Underlying Childhood Morbidity and Mortality
Lao pediatricians report the low level of parental education, especially health education, as the most significant problem to be addressed to decrease childhood morbidity and mortality. Poor health education leads to a low level of childhood immunizations, poor hygiene and nutritional deficiencies. Home births and lack of prenatal, antenatal and basic neonatal care are causes for neonatal mortality. Late presentations of children with severe and complicated disease are due to inadequate health education, poverty and lack of access to health care. Lao pediatricians report insufficient numbers of well-trained doctors contributes to parental reluctance to seek medical care.

Recommendations to Reduce Childhood Morbidity and Mortality
The Lao pediatric graduates, 25/26, would like to provide health education to parents, about hygiene, nutrition, immunizations and some specific diseases. Dr. Bandith recommended educating everyone about primary health care, including doctors, teachers, village chiefs and parents. Dr. Phondavanh would like to have home visits with new mothers to educate about hygiene, nutrition and immunizations. She would like to do a small project with mobile teams to poor villages to deliver health and nutritional education every month. Dr. Phouvieng would like to develop village activities for health education on nutrition, hygiene, immunizations; including planting healthy gardens and prenatal education. Some doctors would like to improve health centers to serve the patients where they live with affordable health care. Dr. Tiengthong would like to become a neonatologist, continuing to teach neonatal resuscitation and research the causes of neonatal morbidity and mortality. Dr. Xayavong would like to help develop clinics in remote areas to provide access to care for poor patients. Dr. Kongkham would like to improve obstetrical services to improve antenatal care and prevent of birth asphyxia. Dr. Khamphouvane recommends IMCI education for health centers. Dr. Somchittana would like to educate all doctors about pediatrics.
Teaching Experience
Lao pediatric graduates have teaching responsibilities and 25/26 interviewed reported regular teaching activities. Bedside teaching is conducted daily by 12/26 and several times per week by 8/26 pediatricians interviewed. In the central teaching hospitals, bedside rounds are attended by medical students, residents, family practice interns and visiting provincial doctors. In provincial hospitals, bedside rounds are attended by family practice interns, medical students, ward staff, medical assistants and district doctors. The bedside activities were witnessed everyday on pediatric wards at all the hospitals visited during the interviews. Bedside teaching is the most consistent problem based teaching approach used by the pediatric graduates.
Regular classroom based teaching activities are reported by 20/26 of the pediatric graduates interviewed. At the teaching hospitals, graduates teach medical students and residents. At provincial hospitals, pediatric graduates teach staff and district hospital doctors about common diseases; diagnosis and management. Central and provincial doctors (10/26) travel to district hospitals to teach health workers and district doctors. The most common topics taught are pediatric infectious disease, diagnosis, management and prevention; taught to district doctors, nurses and health workers. Dr. Phouvieng visits district hospitals in Luang Namtha province to teach about appropriate use of IV fluids. Dr. Sommay taught at the Saravan provincial hospital on the topics of congestive heart failure, pneumonia and beriberi. He taught in district hospitals about neonatal resuscitation, febrile seizures and prolonged fever. All styles of teaching are used, with preference for computer/LCD presentations, when equipment and electricity are available. Dr. Phouthalavanh uses Dr. Melanie’s lectures to teach medical students and residents.
Central level graduates visit provinces without pediatric graduates for teaching purposes. Dr. Inpanh spent three months in Sekong province, teaching and supporting doctors with limited medical resources. He has provided medical support and teaching in Phonsaly, Luang Namtha, Attapeu, Xiang Kwang and Luang Phabang. Pediatric graduates from the central level visit graduates in the provinces to provide teaching. Dr. Kongkham supports improvements in pediatric care at district and provincial hospitals in Vientiane province. Dr. Khaysy has taught in provincial hospitals about emergencies, basic life support skills, convulsions and evaluation of unconscious patients. He has participated in dengue epidemic training in eight provinces. Dr. Phondavanh participates in mobile clinics to villages lacking access to health care to evaluate medical problems and teach parents about antiparasite medications, Vitamin A supplementation and preventive dental care.
Some pediatric graduates have special topics for teaching. Dr. Bandith covers pediatric infectious disease topics. Dr. Phouthalavanh teaches on nephrology topics. Dr. Tiengthong teaches about neonatal care. Ten pediatric graduates report doing Neonatal Resuscitation Training in central, provincial and district hospitals, for which they were trained in 2005.
Sources of Support for Pediatric Knowledge
Pediatric graduates in central hospitals in Vientiane receive teaching from Health Frontiers doctors and visiting sub-specialists from the US, Canada, and Khon Kaen University in Thailand. Regional provincial hospitals, Savannekhet and Luang Phabang, have had pediatric teachers from France and Vietnam. Calgary University doctors have visited to develop teaching skills for bedside teaching and physical exam at Luang Phabang, Savannekhet and Champasack Provincial Hospitals. Dr. Miriam, pediatric infectious disease subspecialist, visited Savannekhet Provincial and Xepon Interdistrict Hospitals this year. Drs. Pope and Surapon visited Luang Namtha provincial hospital, providing teaching on pediatric hematology and infectious diseases. Pharmaceutical and formula companies sponsor Lao and international doctors to teach in central and provincial hospitals. Dr. Somchittana and Phouvana supported teaching by a French pediatric sub-specialist, who spent two weeks at the Luang Phabang provincial hospital providing bedside and classroom teaching for provincial and district medical staff. Vientiane Provincial and Saravan Provincial Hospitals did not receive any international pediatric teachers this year. The Lao pediatric graduates attract international teachers wherever they are working, which provides new knowledge and skills for their province. Pediatric graduates are active learners and teachers, eager to learn and share their knowledge and skills.
Pediatric graduates may have opportunities to work with international organizations and NGOs. At the central level, all pediatric teachers work with Health Frontiers doctors. Dr. Bandith works with the rotavirus research team. Drs. Khamkeo and Saysamone work with MSF on HIV vertical transmission prevention. Dr. Khaysy works with the Asian Development Bank on plans to upgrade provincial hospitals. Dr. Khamphouvane spent two weeks in Savannekhet with MSF, learning about HIV in children, diagnosis and treatment with ARVs. Dr. Phetsamone works with a German doctor, who provides teaching support for the doctors at the Vientiane Provincial Hospital. Dr. Phondavanh works with WHO on Avian Influenza, the Korean mobile team, and a Russian infectious disease doctor. Dr. Phouvieng works with SFE, an organization providing support, including clinical teaching, at the Luang Namtha provincial hospital. He works in a provincial hospital and is required to provide care for adult patients. Dr. Sommay worked for Welcome Trust on malaria clinical research in Xepon Hospital.
After graduation, Lao pediatricians are expected to teach and share their knowledge and skills, but they lack experience, knowledge and teaching methodology. They request teaching in the areas where they are considered pediatric experts. Respiratory diseases, cardiology, hematology/oncology, neonatal care, pediatric emergencies, infectious disease, malnutrition, and nephrology are topics requested by the Lao graduates, as topics they would like to teach but do not feel comfortable. Dr. Phouvieng would like training in adult cardiology, including reading EKGs, and emergency care of adults, especially congestive heart failure and hypertension. Pediatric graduates are working in a wide variety of hospital settings, facing different challenges and are actively trying to improve the medical staff for whom they have teaching responsibility.
Access to Medical Information and Teaching Resources
	
	Yours (Personal)
	Hospital
	Health Department

	Textbooks
	26/26
	11/26
	

	Copy Machine/paper
	
	9/26
	1/26

	Overhead projector
	
	19/26
	

	Computer
	12/26
	22/26
	

	LCD Projector
	
	20/26
	

	Printer
	6/26
	16/26
	

	Internet Access
	2/26
	18/26
	


Lao pediatric graduates have access to resources, which they did not have before their residency program. The majority of doctors beginning residency training had previously had little access to any of the above resources. Pediatric graduates from 2001-3 report that their textbooks are old and they lack access to up-to-date information.
Almost half of the graduates have their own computers. The majority have access to computers at the hospital where they work. Two thirds have access to the internet at the hospitals where they work, but the extent of access varies greatly. English fluency at an intermediate level, limits the ability of the Lao pediatricians to use the internet effectively. 11/26 pediatric graduates have current email addresses and check mail at least once a month.
Future Plans to Improve the Health of Children 
Regarding their future health care plans, the pediatric graduates plan to continue their clinical work in the central or provincial hospitals where they are currently working. Dr. Xayavong, working as a general doctor at a Vientiane district hospital, hopes to work on the pediatric ward at the Vientiane Provincial Hospital. Dr. Inpanh plans to continue working part of the year in provinces lacking pediatric specialists, such as Sekong province. None of the Lao pediatric graduates expressed plans to leave their country. Dr. Phouvieng plans to work in Luang Namtha for three to five years and then, hopefully, move to Luang Phabang where he originates.
Dr. Phondavanh, Chief of Pediatrics at Mittaphab Hospital, would like to improve pediatric services at her hospital. In five years, she hopes there will be a new pediatric ward, PICU, neonatal unit and pediatric support for the surgical ward. Dr. Phonsavanh hopes to develop a pediatric nutrition ward with a nutrition support team and protocols for the treatment of malnutrition.
Regarding teaching, 26/26 Lao pediatric graduates plan to continue their teaching responsibilities at the hospital where they are currently working, including teaching the hospital staff, residents, medical students, family practice interns, provincial doctors and medical assistants. Some graduates lack confidence in their teaching skills and abilities to be strong teachers. Drs Nalone and Soumaly: plan to be professors of pediatrics in the new Medical School in Champasack 2008.
Lao pediatric graduates, 21/26, would like to teach staff at district hospitals and health centers. Dr. Bounlap would like to teach in health clinics in remote areas, where access to care is limited. Pediatricians 9/13 working in central hospitals would like to travel to teach in district hospitals and health centers.
Lao pediatricians would like to invite international pediatric residents to do one-month rotations with them in provincial locations; including Bolikhamsy, Savannekhet, Champasack, Luang Namtha, Luang Phabang, Vientiane province and Sekong (Dr. Inpanh). They think the visiting resident would help them, give them the opportunity to update their knowledge, and practice English.
Lao pediatricians would like to invite pediatric specialists from Vientiane, Thailand, US and other countries to come teach in their provinces. Dr. Nalone would strongly encourage doctors to visit Champasack Provincial Hospital. Dr. Phouvieng sincerely appreciated the KKU doctors, Drs. Surapon and Pope’s visit this year. He would like to encourage Drs. Khaysy and Bandith to visit the Luang Namtha provincial hospital. Dr. Somchittana would like to invite Drs. Surapon and Pope to visit the Luang Phabang provincial hospital. Dr. Sommay expressed great need for Vientiane and international specialists to teach in the Saravan Provincial Hospital.
Opportunities for other provincial doctors to apply to be Pediatric residents are quite limited. Provincial hospitals have limited numbers of doctors working on the pediatric wards. Provincial doctors working on pediatric wards have family and financial difficulties when they move to Vientiane for residency training. In the future, medical school graduates could be encouraged to apply for residency training directly after graduation, returning to their provinces when they have completed their residency. Dr. Phouvieng sincerely hopes for another pediatric graduate in Luang Namtha.
All pediatric graduates plan to attend Continuing Medical Education conferences. These conferences are opportunities to update their knowledge and share experiences with their colleagues. The residency training is the beginning of a lifetime of learning.
Pediatric graduates, 24/26, expressed plans for clinical research, but lack experience and support. Dr. Khamkeo requests a course to learn the first steps. Dr. Phouthalavanh would like to research nephrotic syndrome comparing different lengths of steroid treatment. Dr. Sommanikone has experience with two research projects she has completed. Dr. Khaysy would like to study the cost effectiveness of the pediatric intensive care unit. Dr. Sommay has participated in a large multi-center malaria clinical trial... He would like to become an infectious disease clinical researcher.
Pediatric graduates, 15/26, would like to work with the Provincial Health Departments to improve public health and prevention. Dr. Phouvieng believes public health work is very important and would like to develop a plan to work in villages on nutrition, health education and hygiene.
Resources Needed to Improve Pediatric Health Care
I need more education/CME  11/26 #1 choice. 2/26 #2 choice
I need to develop my teaching skills 8/26 #1 choice. 5/26 #2 choice
I need more books and teaching materials 1/26 #1 choice.
I need computer access to give Power Point presentations 1/26 #1 choice.
I need internet access 2/26 #1 choice. 2/26 #2 choice.
I need financial resources to travel in my province and do more teaching 1/26 #1 choice.
The pediatric graduates were asked to choose from the above resources, what they will need the most to improve the quality of health care for children. The doctors choose education/CME and development of their teaching skills as the top two choices. Most agreed that the other resources are necessary.
Several pediatric graduates recommended studying English as their #1 professional goal. Drs. Nalone and Soumaly in Champasack province are studying English on the weekends. Dr. Phouthalavanh is studying English in the evenings in Vientiane. Dr. Bounlap is studying English with a private tutor. Dr. Sommanikone has a scholarship to study French, but she would like to study English. Dr. Tiengthong’s #1 goal is to study English, the key to understanding information on the internet and in medical textbooks.
The graduates have strong professional goals. Dr. Khamphouvane would like to do an infectious disease fellowship. Dr. Nalone would like to study neonatology for 3-6 months. Dr. Tiengthong would like to study neonatology. Dr. Bandith would like to do an infectious disease fellowship and conduct research. Dr. Phouthalavanh would like to study nephrology. Dr. Somchittana would like a course in clinical research. Dr. Khaysy would like to sub-specialize in infectious disease or cardiology. Dr. Phondavanh would like to study neonatal care and child development for 6-12 months in Thailand or the US. Dr. Phondavanh would like to work together with pediatric consultants, from Health Frontiers or visiting international doctors.
Dr. Phetsamone requests an otopthalmoscope and USB port.

Continuing Medical Education
Lao pediatric graduates are eager to continue their professional education. Topics requested by Lao pediatric graduates covered a wide range of common pediatric diseases. Infectious diseases were predominant, including respiratory diseases, tuberculosis, neonatal sepsis, meningitis and melioidosis. Pediatric emergency and intensive care training, cardiology, hematology, nutrition, neonatology, nephrology, gastroenterology, radiology, well childcare including immunizations, and research methodology are important topics recommended for CME conferences.
The Lao pediatric graduates recommend continuing medical education presentations, which are based on common problems experienced by pediatricians throughout the country. Case presentations, especially by provincial doctors, with discussions lead by sub-specialists are strongly recommended. Lectures with adequate time for discussion and practical workshops with printed reference material; presented by pediatric experts are preferred educational experiences. The need for adequate time for discussion was emphasized.
Regarding the annual Pediatric CME Conference, the pediatricians were quite enthusiastic and requested more time, common diseases, case presentations, opportunities to share experience with colleagues and experts, and generally fewer topics with more time. The graduates emphasized that the educational conferences should be planned for educational purposes with no reports!
Lao pediatric graduates participate in other educational activities. In Vientiane, pediatric graduates have the opportunity to attend residency activities, including case conferences, journal clubs, grand rounds, radiology conferences and teaching by visiting international experts.
A full report of CME activities supported by Health Frontiers in 2006 will be attached. Lao pediatric graduates attended other conferences in 2006. Dr. Khamkeo attended a breast-feeding conference in India and a general pediatric conference in Vietnam. Dr. Khamphouvane attended training on HIV/ARVs in Savannekhet, a malaria conference in Thalat and an Avian Influenza workshop. Dr. Keovonmany attended the HF supported Internal Medicine conference. Dr. Palama attended an IFMT workshop on research methodology in public health. Dr. Phondavanh spent a month in China studying Avian Influenza, attended a nutritional workshop in Thalat, a conference in Vientiane on AI, a UNICEF sponsored conference on HIV/AIDS and workshops on teaching methodology and curriculum development. Dr. Manolot attended an infectious disease conference in Thailand. Dr. Phonsavanh attended a Vacciniology conference in Thailand. A group of Lao pediatricians received Emergency Triage Assessment and Treatment training from WHO. Pediatric doctors in Vientiane have more opportunities to attend conferences and efforts should be encouraged to include provincial graduates.
Provincial Doctors
Provincial pediatric graduates have different challenges, compared with their colleagues in Vientiane hospitals. They lack pediatric colleagues, teachers and consultants with whom to discuss patients and for camaraderie and support. Their medical resources are the ones received during their residency training, with no access to up-to-date information. Internet access is quite limited in the provinces and is more expensive.
Patients presenting at provincial hospitals are poorer, including many ethnic minorities with different languages, culture and limited mutual understanding between the doctor and patient. Pediatric patients often present with challenging problems, advanced and complicated diseases. Due to financial constraints, there is little opportunity to refer difficult patients to Vientiane hospitals. Provincial doctors must rely on their history and physical exam skills, since laboratory services are minimal.
Dr. Inpanh’s experience in Sekong province for three months in 2006 is enlightening. He reports that the medical staff’s training is quite limited with very little access to medical resources and very limited medical equipment and instruments. Pediatric patients have serious medical problems, including malaria, severe pneumonia, typhoid fever and meningitis. The majority (89%) of patients are ethnic minorities from a dozen different ethnicities. Dr. Inpanh’s strongest recommendation for the medical staff in Sekong is to learn English, so they will be able to improve their knowledge and medical skills.
Laboratory services in the provinces are inadequate for the pediatric graduates, who trained with the best facilities in the country. Blood supplies are insufficient for the needs of the patient and are extremely expensive. Materials, including LP needles, are lacking in provincial hospitals, so pediatric graduates are less able to use their knowledge and skills.

Work in provincial hospitals is very difficult, since, in some locations, there are insufficient numbers of doctors and nurses. The pediatric graduates in some provincial hospitals must care for many patients, including internal medicine, trauma, obstetric, gynecology and other emergency medical problems. They may be required to care for these patients without any support and with inadequate supplies and equipment. Some doctors are quite frustrated with the provincial hospital staff, who may have different working habits and little interest in pediatrics. Pediatric graduates miss the opportunity to work together and discuss patients with colleagues. Pediatric training in Vientiane may not be relevant in the countryside. Graduates are discouraged when they are unable to help the patients due to lack of equipment and staff support.

The salary of the provincial doctors is too low, so they must seek other sources of income, which are more difficult to find outside Vientiane. Dormitory lodging or other housing accommodation for provincial doctors is recommended.
Despite all of these difficulties, I witnessed pediatric graduates working cheerfully and with great dedication towards their patients and patiently with the hospital staff. Pediatric graduates appear to have good working habits, such as daily rounding, teaching, follow-up with patients, explanations to parents and use of medical resources. Use of motorcycle helmets and avoidance of alcohol while working were observed during visits with provincial graduates.
The provincial pediatric graduates strongly recommend educational opportunities to improve their professional life and give them opportunities to discuss common problems with pediatric colleagues and experts. Visits from pediatric teachers from Vientiane, Thailand and other countries are encouraged. Local support from the provincial health departments and hospital director makes a big difference for the pediatric graduates, who need encouragement, adequate salary and accommodation support.
The pediatric residency program has a goal to have at least one pediatric graduate in every province in the country. For adequate support and improved effectiveness, each province will need at least two or three pediatric graduates, with at least one doctor in residency training, to allow for retirement or relocation of provincial doctors.
The human resources are the best advocate for improvements in medical care throughout the country, especially where the resources are most limited. Each residency graduate represents a "library" of knowledge.
Severe Pneumonia
All Lao pediatricians 26/26 reported seeing children with severe pneumonia. The most common suspected cause depends on the patient’s age, including pneumococcus, staphylococcus, Hemophilus influenza, and viruses. Recommended treatment for severe pneumonia included oxygen, 3rd generation antibiotics such as Ceftriaxone, basic life support in the intensive care unit and laboratory/radiology evaluation.
If the patient with severe pneumonia is not responding to the recommended treatment, pediatric graduates (12/26) would wonder why and take more history, looking for clues for tuberculosis, rickettsia, risk factors for HIV or other diseases. They (11/26) would add another antibiotic, such as Cloxacillin or Erythromycin, depending on the age of the patient. Supportive therapy would be used if available, such as bronchodilators or ventilator support. Additional tests would be ordered by pediatricians (10/26), chest X-ray, blood culture and search for underlying disease, especially cardiac disorders. Dr. Nalone would include Avian Influenza and tuberculosis on her differential diagnosis. She is the 1/26 pediatricians who considered the diagnosis of Avian Influenza in case of severe acute respiratory illness not responding to antibiotics.
Three pediatric graduates 3/26, reported seeing a patient with severe pneumonia where the diagnosis of Avian Influenza was suspected based on the history and clinical presentation.
If a patient is suspected to have Avian Influenza, Lao pediatricians would isolate the patient, protect the health staff, get further history about chickens and contact the authorities, the chief of the hospital, province, Epidemiology Center or the Avian Influenza team.
Lao pediatric graduates, 25/26, have received information about Avian Influenza, so they would know what to do if a case was suspected. However, 25/26 did not include AI in the differential diagnosis of a child with severe acute respiratory illness, not responding to antibiotics.

Health Care Risks for Lao Pediatricians
Two Lao pediatric graduates (2/27) developed active tuberculosis in 2006, while working on pediatric wards in teaching hospitals. The risk of tuberculosis developing in health care workers in developing countries is a neglected and preventable problem. (Rajnish Joshi et al. PLOS Medicine, December 2006. Tuberculosis among Health-Care Workers in Low-and Middle-Income Countries: a Systematic Review.) *The risks of infectious diseases on pediatric wards are a neglected problem. One pediatric graduate had a spontaneous abortion at 6-8 weeks gestation following signs and symptoms of rubella infection, while working on the pediatric ward of a Vientiane teaching hospital.
Nestlé Sweetened Coffee Beverage
[image: image1.jpg]



The Nestle Sweetened Coffee Beverage with the Breast Feeding Bear logo is found throughout the country of Laos, even in the most remote villages. Lao pediatric graduates, 13/26, report parents often feed this product to infants as a substitute for breast milk. Another 11/26 report some parents, especially poor families in the countryside; use this product to feed babies. 25/26 doctors interviewed have seen parents using this product to feed babies at least sometime in the past.
Some pediatricians report the misuse of this product results in malnutrition of infants. Because of the misleading logo, parents think the product is intended for feeding infants, not for creaming coffee. Pediatricians in Vientiane report mothers using the product when they return to work. In the countryside, poor families use the product as a breast milk substitute when the mother is ill or dies. Grandmothers and poor villagers recommend the product for babies
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Thank You

Dr. Sommay: Thank you to Health Frontiers and all the Pediatric Teachers for the residency training and for the opportunity to meet Dr. Phouthalavanh, his wife.
Listing of the Lao Pediatric Graduates:

	Name
	Gender
	Year of Graduation
	Workplace
	Province
	Position

	Kongkham Sisouk,
Pediatrician
	F
	2001
	Mahosot Hospital
	Vientiane
	Pediatric ICU Director

Director of Pediatric Residency Program

	Pariphonesouk Insisiengmai,
Pediatrician
	F
	2001
	Settha Hospital
	Vientiane
	Chief of Pediatrics, Settha Hospital

Chief Resident of Pediatric Residency

	Somchittana Souralay,
Pediatrician
	F
	2001
	Luang Phabang Provincial Hospital
	Luang Phabang
	Chief of Pediatrics 

	Sommanikone Phangmanixay,
Pediatrician
	F
	2001
	Mahosot Hospital
	Vientiane
	Pediatrician

	Bounlap Chitri, 
Pediatrician
	M
	2002
	Maternal Child Hospital
	Vientiane
	Pediatrician

	Phetsamone Lattanaphone,
Pediatrician
	F
	2002
	Vientiane Provincial Hospital
	Vientiane
	Chief of Intensive Care Unit & Chief of Pediatrics

	Phonedavanh Donesavanh,
Pediatrician
	F
	2002
	Mittaphab Hospital
	Vientiane
	Chief of Pediatrics

	Soumalay Chanhkongsine,
Pediatrician
	F
	2002
	Champasack Provincial Hospital
	Champasack
	Chief of Pediatrics

	Bandith Soumphonphakdy
Pediatrician
	M
	2003
	Mahosot Hospital
	Vientiane
	PICU

Assistant Pediatric Residency Director

	Keovongmany Senesouphonh,
Pediatrician
	F
	2003
	Mahosot Hospital
	Vientiane
	Mahosot Infectious Disease Ward

	Khaysy Rassavong,
Pediatrician
	M
	2003
	Mahosot Hospital
	Vientiane
	PICU

Pediatric Residency Coordinator

	Khamkeo Mivapadith,
Pediatrician
	F
	2003
	Savannekhet Provincial Hospital
	Savannekhet
	Chief of Pediatrics

	Khamphiou Phouthonesy,
Pediatrician
	F
	2003
	Sayaboury Provincial Hospital
	Sayaboury
	Director of Sayaboury Provincial Hospital

	Nalone Thagnaso,
Pediatrician
	F
	2003
	Champasack Provincial Hospital
	Champasack
	Pediatric Ward

	Douangkham Phommachanh,
Pediatrician
	M
	2004
	Mahosot Hospital
	Vientiane
	PICU/NICU

	Inpanh Phouangsouvanh,
Pediatrician
	M
	2004
	Mahosot Hospital
	Vientiane
	Pediatric Infectious Disease Ward

	Manoloth Xayarath,
Pediatrician
	F
	2004
	Mahosot Hospital
	Vientiane
	Pediatric Ward

	Palama Khomsonelasine
Pediatrician
	F
	2004
	Savannekhet Provincial Hospital
	Savannekhet
	Pediatric Outpatient Department

	Phonsavanh Keonakhone,
Pediatrician
	F
	2004
	Mahosot Hospital
	Vientiane
	Pediatric Infectious Disease Ward

	Saysamone Malavong,
Pediatrician
	F
	2004
	Savannekhet Provincial Hospital
	Savannekhet
	Pediatric Ward

	Xayavong Bouathongthip,
Pediatrician
	M
	2004
	Phonhome District Hospital
	Vientiane
	General Medicine

	Phouthalavanh Souvannasing,
Pediatrician
	F
	2005
	Faculty of Medical Science
	Vientiane
	Pediatric Teacher

	Tiengthong Khomthirath,
Pediatrician
	F
	2005
	Faculty of Medical Science
	Vientiane
	Pediatric Teacher

	Phouvieng Douangdala,
Pediatrician
	M
	2005
	Luang Namtha Provincial Hospital
	Luang Namtha
	Chief of Pediatrics

	Banlieng Vorasane,
Pediatrician
	F
	2005
	Bolikhamsay Provincial Hospital
	Bolikhamsay
	Chief of Pediatrics

	Sommay Keomany,
Pediatrician
	M
	2005
	Saravan Provincial Hospital
	Saravan
	Pediatrician

	Khamphouvane Phounsavath,
Pediatrician
	F
	2005
	Setthatirat Hospital
	Vientiane
	Pediatrician


Summary
The Lao pediatric residency program has been successful in the post-graduate training of pediatric specialists, who are working throughout the country, in the Vientiane and eight of the country’s provinces. The in-country residency training of doctors helps to encourage retention of doctors with advanced training and skills. Lao pediatric graduates have leadership positions in the pediatric residency program.
Lao pediatric residency graduates are responsible for teaching residents, medical students, provincial and district hospital staff. They report active participation in teaching activities, which are problem based and focus on common problems of Lao children. All graduates report teaching responsibilities and in most locations, are sought after to provide teaching to medical staff at all levels. Upon graduation, pediatric graduates become Lao Pediatric Teachers. However, they lack teacher training and confidence in their teaching abilities. Continuing Medical Education and Teaching Skills development are the most requested needs. The Lao residency programs could provide teacher training for pediatric residents to prepare them for these challenges.
Pediatric graduates seek opportunities to improve their English, to allow access to current medical knowledge. English skills are very important for Lao physicians, so English language training should be encouraged. Internet skills for updating of information are limited. Hopefully access to the internet will continue to improve. Residency training should assist the Lao doctors in developing these skills to allow them access to current medical knowledge.
Continuing medical education should focus on common pediatric problems and strive to include provincial doctors, who have limited access to educational and professional opportunities. Clinical research training should be included in continuing medical education workshops.
Pediatric residents, especially from the provinces, should be encouraged to attend internal medicine conferences, since they may be required to care for adult patients.
Provincial doctors are isolated and lack collaborating colleagues. Each province needs more graduates and should strive to have medical school graduates in training to fill future needs and vacancies. The best source of good medical knowledge is the well-trained graduates of residency programs. Lao pediatric teachers from Vientiane, international pediatric specialists and residents are encouraged to visit the provinces to provide mutual educational experience.

Avian influenza training has been provided to Lao pediatricians. However, the diagnosis of avian influenza is not included in the differential diagnosis of severe acute respiratory illness. Training using case scenarios is recommended to encourage Lao doctors to consider Avian Influenza, when the patient’s signs and symptoms match the case definition.
Medical resources are available through residency training and continuing medical education activities. The residency graduates provide access to a “medical library” of information wherever they work. They have learned to rely on up-to-date medical knowledge, which requires regular refreshing.
Sub-specialty training is a professional goal for graduates. The lack of pediatric subspecialists limits the level of pediatric care available in the country. International sub-specialists should be encouraged to provide teaching and consultation for Lao pediatricians.
Health care risks for Lao medical professionals should be addressed. Immunizations and tuberculosis screening should be available to protect the health care staff. Doctors should be counseled on appropriate prevention when exposed to infectious diseases. Universal precautions should be discussed and advocated.
Lao pediatric graduates overwhelmingly agree that parental health education is needed to adequately address the serious problems childhood morbidity and mortality. The Lao pediatric residency graduates have dedication to reduce childhood morbidity and mortality and to improve the lives of Lao children.
Report submitted by:
M Leila Srour
MD, MPH, DTM&H
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Health Frontiers
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Pediatric
Continuing Medical Education 2006

The Continuing Medical Education Working Group along with Health Frontiers supports the Continuing Medical Education (CME) of the Lao Pediatric Teachers (LPT). The goal of CME is to help eliminate preventable infant and child morbidity and mortality and improve the lives of the Lao children, by improving the knowledge and skills of pediatric health care specialists.
The following were Pediatric CME activities in 2006. The list is followed by a description of each activity.

	Activities at the Teaching Hospitals in Vientiane: 

	The Inaugural Lao Pediatric CME Conference

	Continuing Medical Education Working Group

	Royal Children’s Hospital, Melbourne

	Lao Physician Education: A Critical Factor in Avian Influenza Preparedness

	Pediatric Infectious Disease Conference

	Annual Thai Pediatric Society Meeting

	Advanced Pediatric Life Support

	Emerging and Challenging Problems in Adolescents Practical Management

	Neonatal Care Update

	Planning for the Second Lao Pediatric Continuing Medical Education Conference

	Priorities for sub-specialty training


Activities at the Teaching Hospital in Vientiane

The Lao pediatricians participate in daily, weekly, and monthly educational activities associated with the Lao Pediatric Residency program. These activities include Teaching Rounds, Case Conferences, Topic Reviews, Journal Club, Radiology Conferences, Grand Rounds, and Presentations and Consultations with International Specialists. Health Frontiers encourages and supports Lao pediatric graduates to participate in teaching activities with the pediatric residents. The CME Working Group records and awards credits to the pediatricians who participate in these CME activities.

The First Lao Pediatric Continuing Medical Education Conference

The First Lao Pediatric CME Conference was held 14-15 February 2006 at the Public Health Institute in Vientiane. It was attended by 120 pediatric health care providers from throughout the country. Common Lao pediatric presentations and diseases were presented and discussed by Lao pediatricians. Topics included approach to febrile pediatric patients, childhood tuberculosis, meningitis, rheumatic fever and rheumatic heart disease, measles complications, dengue and dengue hemorrhagic fever. Presentations and discussion by visiting Thai pediatric sub-specialists supported the program. The results of the evaluations revealed a need for Continuing Medical Education on the common diseases seen in Lao children.

The Continuing Medical Education Working Group

The Continuing Medical Education Working Group was formed in 2005 at the request of the Lao Pediatric Teachers and with the support of the Faculty of Medical Science. This group supports, organizes, and accredits the CME activities. The chairman of the group is Dr. Khamseng, whose leadership and planning facilitates the success of these educational activities. Dr. Bounthom is the consultant. The active members include Drs. Somxay, Inpanh, Khornsavanh, Tiengthong and Ms. Souphinethong. 
Royal Children’s Hospital, Melbourne, Australia

The Royal Children’s Hospital continues to support the continuing professional development of Lao pediatricians. Jenny Gough attended the First Lao Pediatric CME Conference and supported the evaluation process. Professor Glenn Bowes, Director of Postgraduate Studies at RCH, visited Vientiane in November to support the plans for the Second Lao Pediatric CME Conference. Financial supports for Lao pediatric CME activities have resulted from the efforts of Melbourne pediatric colleagues. Oxiana has agreed to support pediatric CME activities for five years. Discussion continues about the development of sub-specialty training for Lao pediatricians.

Dr. Bandith received a scholarship to study Advanced Pediatric Life Support and pediatric emergency training at the Royal Children’s Hospital for one month, June 2006. 

Lao Physician Education: A Critical Factor in Avian Influenza Preparedness

Lao pediatric CME activities received a grant from WHO to support educational conferences. Topics will include Avian Influenza, Tuberculosis, acute pneumonia and other common pediatric diseases. Funding will support two pediatric CME conferences in 2007. This opportunity allows for a three-day conference planned for February 2007 and a two-day conference in September 2007.

Pediatric Infectious Disease Conference

Drs. Khornsavanh and Bandith attended the Pediatric Infectious Disease Conference in Bangkok in February 2006.

Annual Thai Pediatric Meeting

Lao pediatricians attended the Annual Thai Pediatric Society meeting for the second time in 2006. The conference, New Challenges in Delivering Child Health, was held in Chiangmai, Thailand. Lao pediatricians attending were Drs. Khampe, Khamseng, Kongsing, Douangkham, Banlieng, Khamphiou and Inpanh. Research presentations were given by Drs. Banlieng and Ketmany. Funding was supported by a donation from Jenny Gough, Royal Children’s Hospital, Melbourne, Australia. 

Advanced Pediatric Life Support

Four Pediatric Emergency Medicine specialists from Calgary University gave a course in advanced pediatric life support in November 2006. The course was attended by doctors from seven provinces and the central hospitals in Vientiane. Some pediatric graduates attended an APLS conference in May 2006 presented by specialists from the National Children’s Hospital in Hanoi. Pediatric doctors from throughout the country attended training on Emergency Triage Assessment supported by WHO. 

Emerging and Challenging Problems in Adolescents Practical Management

Drs. Khaysy and Bounlap attended an adolescent workshop at Khon Kaen University in December 2006.
Neonatal Care Update

Drs. Tiengthong and Vanhmaly attended an update on neonatal care at Chiengmai University in December 2006. Dr. Tiengthong is making plans to study neonatology at Chiengmai University.
Planning for the Second Pediatric CME Conference

The CME Working Group has developed a proposal and program for the Second Pediatric CME conference, Common and Emerging Pediatric Issues in Lao PDR, scheduled for 21-23 February 2007. All of the Lao pediatricians will be invited to attend. The topics will include the new WHO Growth Standards, Avian Influenza intestinal parasitic diseases, childhood tuberculosis, malaria in children, recognition of HIV/AIDS, pediatric surgical emergencies and vaccine-preventable disease. International specialists from Thailand, Australia, Vietnam, Switzerland, Japan, the US and Canada will participate in presentations.
Priorities for Pediatric Sub-Specialty Training

The CME Working Group and the Lao Pediatric Teachers promote the development of pediatric sub-specialty training with priority to the following: Pediatric Infectious Disease, Pediatric Hematology, Pediatric Cardiology, Neonatology, and Pediatric Nephrology.
Report submitted by:
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