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never appo=ed to vant addOitional wo addel y,do In otber wordIxi
thcis a definite differenco of opinion beteen this toceAcM and his Division
Chief o to 1.or Tucker' o uIiAnriesc to become involved 1In t overall health 

Of4JVOMM 

Item 4. In truth there is considerable coorO.tion of the HIO&on's health
activities vith WoHO 9 UTICLT-, Colulbo Plan, Dooley FoundazIm and otbor
national and international agencies Zhe isMoin's objectives and prioritieo
concerning health activities, howeve', do .rot alayp coincido with those of
other agencies° Threfwe9 ful com ,2ationin terms of mutual support is not
always feasible nor advisble. The Msisimio Is, hweve , adeqtutel informed
about assistance Given by other health a(ncics and no taue duplication of
efforts exist tho Tuckelr however feels he was not kept inf(cd about the
Divisionc c forts in coordiation vwih other agencies. 

!2Lc Ick o-: -ained technical people ki all fieldn is a aell knawn 
ProbLc!2 LI L-.os To date them ha been Ulzxtad opportunity to p grade Lco"azof:ona! and I',iei r level administrative health parsonnel Ir. Tucker.:.. -ou.-s ,hat isufficient cTort has been mrcd in thn regard. ThisX 


-. c vC'.-, crLtIcisn and one that needs mme enm sis in the gut=re.
Ci be 
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Attanched to thispo~t~wreport are lo
iiA~i photos of a... ...ls'6 chathi-iiii,t repred by -the' writer entitled',1iIiI ''1toipi~l in Laos' t . A review'of this chart 
_8lao-b rhrodhsils6 tiRoyal Lao Governmntaprt and otherallied 1)ealth organizations, will provide a broad picture "of the health 'field, 

Ay principal duty is that of advisor to Operation B~rotherhood in hospital adminii3tratiofi. M4j secondsry duty is-'that of health administration advisor for the Public -ralth Division. However, due 'to the physical makeup 'of the Public Health Division.this duty has boon "negative, In e.pa t it is necesatate2 that two months after my arrivalthhe wife of the Chief of the Public -Iialth
i.islon was' appointed as Public HIealth Physician, but in the functional capacity of
 
'~uyDIvision Chief. The Public Heoalth Division is conducted on a "nued t~o ,know"Sanld since no ordivision staff rietirgs gcnerao discussions were held at mny
during my tenure, on any aspects of the organiatiof', or plans for Public Itolththe ficath Adiitrative Advisor devoted 100% of his'time to the Operation 

i .-thorhcood project. To keep abreast of division activities or planning$~ it was
Y~r~aryto extract ubatever Information may have been available in the files of

Cu;_ ;unications an~d Records.
 

llinr arrival in Laos, the Public Health Division complement consisted of one doctor >, 
t~i~ ~etechunicians. The diivision is 'now comprised of, four tcoctors, one. hetistp~ ~~'raone secretary and four technjicians. In addition, there± hr country

t#)OU I recretary and' a Lao -former/Minister. of Hlealth fobr the Royal Lao Government,Sno.,a crAitred. Sereary '.Wal+ to the 

T,'; objeetiver of my assigzm~et is to improve hospitdal administration in ganeral inCt ThIs ir+. cxie more efficient adniistration practices and better patient' Core"
It i hop4,J that th'is in turn will be projected iltoteHDhsta progrm. I
 
shy uld be 4' to my ','. '-- Laos+.'4 doesh~~f+f:
-,oi-ntcd out ouccessor that USAID/PHD + + 1e+ 

tc the HL hospital program, withL so e m..inor ezeptions. .The POO Chief: des..
 
wit, c.,ndtVrough' the RIG inistry of Health. A,second ,objectiveis, to ,locate po0t.... 

not giver direct, "id 

+' : +"i+++" +![+ + ++:+i ++"++ " ++++ etiJ +++iii+i :+ '+ ++ +++ ... '; l l + I + ++:+ ?+':m4participant turaining candidates. rThis inclUdes midwivie lab 'du+s 1rXa-V
ciOw-_,I, PN, RN, and hospital administrative personnel, Training'=m~be loal 'ith
013, T;hird country training or U.S. and' Canadian trainng. A,third ~objective is to
prcot o the concqpt of the Amrican heepital system in Laoes ,00"patteum their,
systeif nitor this concept iind therefore it,beaomeu a concerted effesot_ projectin#
toeacii rrothods arid dewmirating that it is they most. efficiet ofal 60
'.11 

in o~isemcc, a cbarzge frmthe French syste. 


.y 

Favorable 

'11. Counterpnrts 'for the 03 anid RIu;, incl~1ing~ our ou~n staff member wsho 4ksfo Mr
RWQ/V~nimtco.- of Health, aire 'all exce)tion'ally receptive and cooperative.' Wo have

Secretarn General to the= 
"'" *'")'""......... ... 
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asexcellent avneof approach' at 013 through their' Projeat'1Hanager,, IMrJovit'o
Naranjo, Due to an established fr ndstip'riior to my assi&nment to'Laols, Ihae
adopted the Medical Director~of 'the EQ Mahosot. Hospital,. Prinee6Jaisvasd 

_., ___,_VIsouthiphong, ,O y-Iyao -count errtp, This7rilationship-has- een-7limited -for.
the moot part to.. the aelection of Lao pemrti cipanits 'in midvwiery9
 

2 Bhal t Thiss b accepte by the psople~of Laos and thei M'G Hinistry of
Helt.Ths sevident for two outstanding reasons: 
a. 	 Ol3 began in Laos in 1957 v~th asmall staff an& a_25mbe hoffnital$ 

with little or no medical equipw1nt., Today, their seven ~hoipitals
have a total staff of ?I coctqrsg nurses, 1Zdentisot Ij,arma
cist, and lab and X-ray technicians. Their School for Practical 
N1urscs is now recognized by the RLG 'and graduates, of the tMo- .yeaw 
course are t4ven a certificate upon completion -of their tra jo 

bQ 	 The Ministry of Health has -recently,decreed, that the OB hospitals
i411 be integrated into the RID health services, thus miaking it 
evident that they are accepted by the RI. 

3. Two contingents of 15 Lao midwives have completed their one-year cours~e of training
ini Thailand and returned to work for the 1RLG. Fifteen more are. ready to leave inK 
Sopterer, 1966, 

4. 1orc than 150 medics have reci.ved basic training atOB and are 	now in charge of
siall dispensaries throughout Lace, and a class is currently in progress for 25'
medics for a one-year period of training. 	 ~. 

5 	Hospital facilities are continually being upgraded from dirt floorp open.type,
to the present all-screened modern type construction.' The pilo meti
Vientiane offers an intensive care or post operative unit.-_a die kitcent 'na 

,-hrmcyanda odrncentral ouoplyui for better, control of issungdrug.
*ud supplies. Lao personnel are learning by working in these dexitmnt 5,nd

',he ultimte goal is that this system will be adopted by the R with a-coiplete . 

~ ~eoerand operation of all O3 hospitals, 
-

6. 	 ':-.- Lao personnel recently received training in utedical records 'And haia

i.Qckkeeping in Thailand.
 

Unrivo:yble Factors 
I~Since W~ is, the ingtruwmnt or USAID/PHD designed'to provide the jwopea 4 i~actintI
 

awpjal arid hoopital field in Laos, it is 
 imperative that, the best..of ie3AtIOn6,b 6t 
Sbetween PHU) and 0B. Therefore, mmcy df'zy unfavorable iozuents a ourt&
 

OwnR operttions, . . . . . . ....
. 
, 

1.l 	 The most unfavorable factor in tho dihre o.q~~sinethsbentelc
:Of. communications. 1 ithin th e Ptulic 11cmlth DizstVa 	 bente a 

- I"IIM 
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the riake-up" of aiivislon staffing. In the 21 months' of, my'tenure here, no 'division 
staff meetings or general s3taff nmeetings of aniy-kind were held. There was;Mo 

____dissem~ination 'of infomnation~ folowrz executive staff 'yeetins d thedre was_ no 
disusan u ~-~ It-is-m barrassing andov' oul harpringf theink ofth 

to arsucoessfuill operation' to be kept, eniily-in'the dark 'as'to iukat i-4 being
planned in 'one's cuen division or, frr that mnattur, oven to~be antirely Unae 
of'the whiereabouts of personnel 0 ' 	 ,~ 

2. 	 Another debilitating factor has been tefc htudeadufi rtcs 
has boon leveled against the 03 ifspital operation, with l~ittle or no constriw
tive assistance. This has been directed'toward medical services, the out-patient
clinic and patient servuices. It also pertains to the use of 'dnig8 and mdicines.
General riiotingu of PHD and 013 are indicated ind uould have proven most helpful., 

W1ith the departure for home leave at the same ,time of the Public Health Division
VCief, and (functionial) Deputy Chief, the basici rule of good administrative
 

Practices was defeated, Additionally, it is an extreley unwise practice to haVe

both chiefs in the field 75% of the time0
 

to 
organizations such as the UN# WHO, ae. This could have 
Nl effort has been made to coordinate fuinctions ulth' pernonnel from allied health 

assured that tharaeswould 
be nio duplication~ of effort, and perhaps even have accelerated our own program0 

5, 	 In comparison with U.S. health standards, there are Lonly 3 l~rI3ao pharmia
cists (Fenchi tr'ained) and one partially trained hospital medical director -in 
Laos. Tharo 'are two Registered Nurses (French trained),, but no dentists, lab or
X-ray technicians) and no trained hospital madical eqjiipawt rea1% There 
fire no Lao, personnel trained as dioticians, medical"record librarizwi, or any of
the other various hospital technicians. Hiowever, there are now ltan Lao hospitals 

r in opera~tion vith more than' 25 bedand 25 hospitals of less than 25-bed capacity0, 
In all fairness, howiever, it must be pointed ovit that factors 1 and 2 ha,.ve recently, 

.1. rodi for meical/honrital trainees. 
.~.'Conceitrate on hospital' equipment m~int ace (X-ray) ''' 

F~ollow up on hospital physician addnsration, D~9 1r, Tiao;Jaievoad ' 
Visouthiphong., M.D. , Medical Director of Mohosot no ipita1. He isawgraduate,
of Chulalongkorn M~edical Schiool,, Thailand. He is dee rusof 'Studyig hositaftl4 adminis tratioiiin the, U.S.: and hie is 'a potential 'Lao fture leader. ~Jj ~ b 

Plan to use PHD staff member, Dr0 .Kham1ck Vilayl ina w'3ore effeotivemanrDr, Rhamlek is a retired PLGjHinister of~Health and is~cuwrently one of the">;.
12 advi'sors toth King ofI I~a-taryeneral to- the ' 

3 "f 

4,TEZIN1 

~U n 



I 

Uy 4Tf%!f IL 

5o 	 Fadavor to ichieve closcr reltionship uiti other hinalth organiv.tiols. 
Exchange jr, - data informationo 

CC jaCi1UN 

r. ve thoroughly enjoyed ,rq association .ith 013 and will dc.-pr t 'knowing that I 
have i:-,.do a contributioi: to;ard a bettcr hospital program ii La~ous 

IJNCASSI FIE
 


