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Key Findings 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
Health Sector in Lao P.D.R. 
Considerable progress has been made in the health sector of Lao PDR, and it has been 
reflected on the major health indicators. The life expectancy at birth is improved from 51 to 
61 from 1995 to 2005. The maternal mortality rate is reduced from 560 out of 100,000 births 
to 405, and the mortality rate of under five children from 170 out of 1,000 births to 98 during 
the same period. However, preventable diseases or easily curable diseases such as malaria, 
acute respiratory infections and diarrhea remain among the major illnesses and causes of 

１．ラオス国側に提出した第一次事前調査結果英文要約 

The Density of Medical Doctors at district level (working in District Health Offices, District 
Hospitals and Health Centers) is strongly correlated with health indicators. 

 The Ministry of Health plans to allocate at least one MD to each of all the health 
centers by 2020. 

 What would be the plan of the Ministry of Health and the Ministry of Education to 
effectively produce and allocate MDs in priority areas? 

 How to motivate MDs to work at district level, especially in health centers is a big 
challenge. 

 
There are several medical teaching units (MTUs), each of which consists of one 
preceptor, staff doctors, residents, students (doctors) in the Family Medicine Specialist 
Program and 5th and 6th year medical students to do clinical training. However, the 
Preceptors are often busy and cannot dedicate enough time for training. 

 How to assure the quality of clinical training is a concern. 
 Many of the issues are common among other 3 teaching hospitals as well. 

 
The intake of students into the Dept. of Medicine of FMS has increased to more than 
double since 2004. 

 There should be a good coordination with the efforts to improve the quality of 
education. 

 At present between 50 to 100 medical students (both undergraduate and 
postgraduate programs) are taking clinical training at Setthatirath Hospital. There 
would be more 5th year and 6th year medical students after 2007? 

 Settharirath Hospital is small in size and cannot provide enough clinical cases for 
training. 
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mortality. Gap in standard of living between urban and rural areas has also influenced the 
heath service standard and the outcome. Under these circumstances, it is increasingly 
necessary to strengthen a health service delivery system especially primary health care.  
 
Health Policy 
The Health Strategy to 2020 has emphasized the development of health care by presenting 
six key principles. Among those principles, “to strengthen the capacity of health staff in 
terms of attitudes, ethics and technical skills” and “to improve community-based health 
promotion and disease prevention” are listed in order to ensure high quality services.   
 
Health workers classification 
Health workers in Lao PDR are separated and classified according to a three-step method 
based on levels, types and categories. This methodology results in three major clusters of 
workers (non-medical, medical and paramedical workers). Two additional terminologies 
have been introduced, i.e. Medical Health Workers (MHW), which corresponds to all levels 
of medical staff, and Medical Health Workers high and middle level (MHWh), which does not 
include low level workers but includes physicians, medical assistants and nurses. According 
to the draft of the Human Resources for Health: Analysis of the situation in Lao PDR, 
conducted by the Ministry of Health and WHO, the density of MHWh (especially medical 
doctors) working at district level is strongly correlated to health indicators. 
 
Deployment of Medical Doctors 
According to the above mentioned Analysis of the situation of Human Resources for Health, 
there are 1,527 medical doctors in Lao PDR (0.27 doctors per 1,000 population), and about 
81% of them are staff under the Ministry of Health. Number of physicians per 1,000 
population is lower than those in Thailand and Vietnam. In addition to the shortage in 
number, medical doctors are deployed unevenly. For example there are 387 doctors 
working in the 7 central hospitals in Vientiane, while there are only 8 doctors deployed 
among nearly 750 health centers all over the country. The most striking feature is that 16 
districts do not have one single regular doctor. 
Among 48 newly deployed physicians in 2005, 28 were deployed at the central level, 10 
were deployed at the provincial level, 10 were deployed at the district level.  No doctors 
were newly deployed at health centers that year. At the time of the first preparatory study the 
Department of the Organization and Personnel of the Ministry of Health was elaborating the 
draft of the Health Human Resources Development Plan for 2006-2010. According to an 
official of the Department the plan would include the following target: 
- To deploy at least one medical doctor for each of all the health centers in the country by 

2020. 
- To deploy at least one medical doctor in two thirds of health centers in the country by 

2010. 
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It is said that physicians are not willing to work in health centers in rural areas, and they 
often prefer to work in non-medical fields in urban areas rather than working as physicians in 
rural or remote areas. It is a big issue how to motivate medical doctors to  work in health 
centers. 
 
Pre-service Education of Medical Doctors 
Medical doctors are trained at the Faculty of Medical Sciences of the National University of 
Laos in Vientiane. The training of doctors began in 1968. The training course is six years (1 
year of the foundation studies and the 5 years of specialized studies) after upper secondary 
school to receive an M.D. The new curriculum, introduced in 2004, more Lao relevant, 
integrated, problem solving and more community medicine focused, is underway. 
The recent intake was 68 (38 female) in 2002, 103 (63F) in 2003, 177 (99F) in 2004, and 
183 (98F) in 2006. The number of graduates was 57 (33F) in 2004, 58 (35F) in 2005, and 81 
(35F) in 2006. The intake of students has increased to more than double in recent years. It is 
said that increase in the number of students are also seen in other faculties of the National 
University of Lao 
 
Postgraduate Education/Training 
The following postgraduate education is provided in FMS and in IFMT (Institute de la 
Francophonie pour la Medicine Tropicale): 
- Family Medicine Specialist Program (2 years course, began in 2005) 
- Training programs in specialities (Pediatrics, Internal Medicine, OB/GYN., Surgery, 

Ophthalmology, Anesthesiology, Radiology) 
- Master of Public Health program 
- Master of Public Health in Tropical Medicine (in IFMT) 
 
Donor support for Medical Education/Training 
Various agencies are providing support for medical education. Followings are some 
examples: 
- University of Calgary provides support for systematic reform of undergraduate medical 

education and the development of the Family Medicine Specialist Program 
- The China Medical Board provides financial assistance for faculty training and learning 

resources 
- Case Western Reserve University and Health Frontiers provides support for Residency 

Programs of pediatrics and internal medicine 
- Rockefeller Foundation provides support for a Master of Public Health Program 
- CIDA, World Bank, WHO and Luxembourg provide financial support for Family Medicine 

Specialist Program 
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Setthathirath Hospital 
 
As a teaching hospital, clinical training for both pre-service and postgraduate education of 
medical doctors are provided in Setthathirath Hospital as in other three teaching hospitals 
under the Ministry of Health. Between 50 to 100 of students in the undergraduate and 
postgraduate programs are taking clinical training in the Setthathirath Hospital regularly.  
There are several medical teaching units (MTU), each of which consists of one preceptor, 
staff doctors, residents, students (doctors) in the Family Medicine Specialist Program and 5th 
and 6th year medical students.  The students rotate in different departments, internal 
medicine, surgery, pediatrics, OB/GYN, ER/ICU/Anesthesiology and Laboratory/Radiology. 
Through discussions with the hospital staff and observational visit, following issues on the 
clinical training were identified: 
 
- The majority of the teachers in the hospital had been trained in the former Soviet Union, 

East European countries and France and they are now in their 50s. There are not 
enough successors as there are fewer long-term training opportunities than before. 

- There are not enough doctors with sub-specialities in the country.  Therefore the 
doctors here have to take their short-term sub-speciality training in other countries such 
as Thailand. 

- The teachers are not well aware of teaching methods. There is a need for training of 
trainers on how to teach. 

- Preceptors are often busy and cannot dedicate enough time for teaching. 
- The hospital was designed as a municipality hospital and then ranked up as the 

University Hospital.  There are not enough space in the lecture rooms, laboratories, 
dormitory for the students and teachers, etc. 

- Not enough laboratory practices are conducted due to the shortage of cases. Reagents 
required for laboratory tests are usually at the expense of the patients, and not enough 
number of tests are carried out due to the economic reasons of the patients. 

- The hospital is small in size and cannot provide enough clinical cases for training. 
 
Many of the issues are common among other 3 teaching hospitals as well. 
 
During the 2nd Preparatory Study the discussions will be further deepened for more concrete 
project design. 
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