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Keynote Address
Roles of Government, international Organizations, and NGOs on
Information Sharing of infectious Diseases in Lao PDR

Boungnong Boupha

1. Background information and basic health indicators
Laos-officially, Lao People’s Democratic Republic (Lao PDR), is one South East
Asia’s only landlocked nation, since its admission to be one of ASEAN member
countries in 1997, became a land linked country. The total area is 236,800sqgkm with
5,609,997 inhabitants, 2,813,589 females, and 2,796,408 males (census 2005)!. Lao
PDR has 18 provinces including one prefecture and special zone, 141 districts,
10,553 villages, 959,595 households. 15% of the population is living in urban and

85% in rural areas

The agricultural production is low and scattered, the GDP is 402 US$ (2004)2. The
National health, and Reproductive health survey 2000, found that the life
expectancy at birth was 59 years, and 61 for females, and 57 for males, TFR was 4.9,
the IMR 82, the U5SMR 102/1000 live birth, and the MMR was 530/100000
(NHS-RHS 2000)3
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Laos-officially, Lac People’s Democratic
Republic {Lao PDR},

Located in South East Asia

One of ASEAN member countries in 1897
The total area is 236,800sgkm

with 5,608,897 inhabitants, 2,813,588
females, and 2,795,408 males

Lao PDR has 18 provinces including one
prefecture and special zone,

141 districts, 10,553 wllages 959,585
households.

15% of the population is living in urban
and 85% in rural areas.

The agricultural production is low and
scattered,

« The GDP is 402 USS per Capita

« Life expectancy at birth was 58 years, and
&1 for females, and 57 for males,

TFR was 4.9/ woman

The IMR 82/ 1000

The USMR 102/1000 live birth, and

The MMR was 530/100000 (NHS-RHS 2000)
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2. Infectious diseases, and control programmes in the Lao P.D.R.

2.1 Infectious diseases situation :

Indeed, the Lao People has been affected by both health and epidemiological
transition in a mixed way. Thus many infectious diseases are still prevailing in the
country, such as malaria, diarrhea, acute respiratory infection, tuberculosis, dengue
fever, and the non communicable diseases are on the rise 4.

In fact the diseases burden due to vector-borne diseases at the national level is not
entirely known. Malaria, however, imposes a huge burden on the
country—accounting for 1.4 million attacks per year, resulting 14000 deaths, and

ranking as the most serious public health problem in the country5.

# L.ao People has been affected by both health and
epidemiological transition In a mixed way.

@ Many Infectious diseases are still prevailing In the
country, such as malaria, diarrhea, acute respiratory
infection, tuberculosis, dengue fever, and the non
communicable diseases are on the rise

@ In fact the diseases burden due to vector-borne
diseases at the national level is not entirely known.

& Malaria imposes a huge burden on the country—
accounting for 1.4 million attacks per year, resuiting
14000 deaths, and ranking as the most serious public
health problem in the country .

The number of acute respiratory infection (ARI) were 1591 cases in 2000, and 14,086

cases in 2001. The number of diarrhea were 8261 cases in 2000, and 12,110 cases in
2001. The number of dengue fever were 505 cases in 2000, and 297 in 20016, (data
collected from 7 provincial hospitals and 1 central hospital), Tuberculosis were 1526
cases in 2000 and 1563 cases in 20036. Infection due to helminthes are another
national public health problem, in particular for preschool and school children. (the
results of the study among children of 4 — 16 years old in Lahanam zone,
Savannakhet province in August 2004 showed that in 710 children, of which 448
cases (63.1%) are positive for Opisthorchis viverrini, 33% is for hookworm, and
other helminthes Ascaris 4 cases, Trichuris 26 cases and Teania 12 cases)’. So far
Lao PDR is classified as a low prevalence country for HIV/AIDS with a prevalence
rate estimated at 0.04%.
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4+ ARI- 1591 cases in 2600, and 14,086 cases in 20601.

< The number of diarrhea were 8261 cases in 2000, and 12,140
cases in 2001,

N ggg number of dengue fever were 505 cases in 2000, and 297 in

+ Tuberculosis were 1526 cases in 2000 and 1563 cases in 2003

< Infection due to helminthes are another natipnal public health
prablem, in particular for pre~school and school children.

+ The results of the study among children of 4 - 16 years old in
b?hanam zone, Savannakhet province in August 2004 showed
at

< in 710 children, of which 448 cases (63.1%) are positive for
Qpisthorchis viverrini,

4 33% fis for hookworm, and other helminthes Ascaris 4 ¢

Trichuris 26 cases and Teania 12 cases).

+ Sofar Lao PDR is classified as a low prevalence country ff
HIV/AIDS with a prevalence rate estimated at 0.04%.
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2.2 Control programmes

In order to cope with infectious diseases, since the beginning of Lao PDR existence,
the Ministry of Health is implementing health strategy through the nine, then six
main work plans, of which health promotion and disease prevention is the first main
work plan, under the responsibility of preventive and hygiene department of the
MOH. Thus the different national health programmes were setting up namely: 1.
Programmes for vector-born diseases, 2. Diarrhoea diseases control programme, 3.
Acute respiratory infection control programmes, 4. Integrated management of
childhood illness programme, 5. Programmes for HIV/AIDS and STI, 6. Programmes

for vaccine — preventable diseases, 7. Programmes for mycobacterial diseases8

3. Lao government policy and international cooperation

3.1 Open policy

In 1986, the government of the Lao People’s Democratic Republic began the process
of shifting from a centrally-planned to a market economy, and introduce a package
of economic reforms commonly know as the new economic mechanism (NEMs)®
allowing the private sector to take active role in socio-economic development as well
as to promote the international organizations and NGOs to bring their investment
in Lao P.R.R. In addition, the government has adopted a set of policies to promote
the developmentbprocess in the country, and recently the millennium development
goals adopted by the world’s leaders at the United Nations in September 2000
become also a commitment and the key chaﬂenges for Lao PDR.10

Indeed, L.ao PDR’s government was and is always striving to develop the party’s
directives, that prevention should come first and be a primary, and a treatment be

an important task.



3.2 International cooperation in the health sector

Lao PDR is classified in the list of least developed countries, therefore its strong will
is to get rid of its underdevelopment status by the year 2020. In addition, with great
efforts of all party, army, government, and all the population as whole, to strengthen
respective responsibilities, and ownership contributing to socio-economic
development in the countries as well. As a sharing of information within and
between country is not only a principle, but and vital matter for every nation in
general, in particular for Lao PDR due to geography location of the country. It is
noted that the role of international organization and NGOs are crucial not only in
terms of their financial, technical supports, but and the information sharing for
effective health and sustainable development. |

In the health sector of Lao P.D.R. there are a considerable number of bilateral,
multilateral and NGOs, in detail are as follows:

3.2.1. Bilateral cooperation:

Australia through AUSAID, Belgium through BTC, China, German through GTZ,
France, Japan through JICA, Luxambourg through Lux-development S.A, Sweden
through Sida, USA, Vietnam and Thailand.

3.2.2 Multilateral Cooperation:

a) Un-Agencies: WHO, UNDP, UNICEF, UNFPA, UNAIDS, UNDCP, FAO;

b) Francophony: IFMT;

¢) Bangking system: ADB, WB;

d) EU;

e) Global fund;

3.2.3 Non government organizations around 46 namely:

Australia NGOs: ADDRA, CARE, INTERPLAST, MBC, SCF-A, WV,

Belgium NGOs: CIDSE, Damien Foundation; France NGOs: ACFL, AMFA, ANS,
CCL, Lanxang, SFF, SFL, Laboratories Pierre Fabre; Germany NGOs: CBM;
Holland NGOs : NCA ; Japan NGOs: AAR, BHN, JADO, UMAMTO; Switzerland
NGOs : MSF-S; Sweden NGOs: SHIA; USA NGOs: FHI, WC, WV, Consortium, MCC,
CWW; United kingdom: IPPF, IRRIS, POWER, HU, COPE, SCF-UK

All international agencies mentioned above are assisting Lao health sector in
implementing different health programmes for health development of all aspects,
including information system strengthening in Lao P.D.R., some are incorporated a

health component into integrated rural development projects.!!



4. Experiences on the implementing role of the government, international organizations,
and NGOs in information sharing of infectious diseases in Lao PDR
4.1 During the prevention and control of SARS outbreak 2003
As mentioned earlier that, Lao PDR is a landlocked country, surrounded with five
neighboring countries namely RP China, U. Myanmar, SR Vietnam, Kingdom of
Thailand, and kingdom of Cambodia.
Indeed, Lao PDR fortunate has been SARS free during the SARS outbreak in the
region, but was under strong pressure and threat due to the geography location of
the country 12
Since the beginning Lao government has highly prioritized its danger by closely
following the situation and providing guidance to the health sector, as well as to all
Lao people to be ready to prevent its spread and take the prevention as primary task,
and concentrate on the treatment of suspected cases!?. In addition, SARS national
joint task force was established, with the involvement of representatives from
different institutions and line ministries.
Moreover Lao PDR ‘s government was sharing and exchanging information with
ASEAN countries, such as jointly implemented Declaration of special ASEAN
leaders meeting on SARS, and the joint statement of ASEAN+3 ministers of health
special meeting on SARS held in Bangkok and in Kuala Lumpur in April 200312 13,
Therefore, eliminated two suspected cases since the beginning, although Laoc PDR
was under strong pressure and threat of SARS due to geography location. Thanks to
timely information sharing in collaboration with international assistance both
technical and financial, Lao PDR could effectively contain SARS spread from
neighboring countries into Lao PDR’s land as well.
4.2 During the fighting with Avian influenza outbreak in animals in some provinces
of Lao PDR. (2004)
Due to geography location of Lao PDR as mentioned above. Since the beginning of
Avian Influenza outbreak in early 2004 in Lao PDR, the country had approximately
20 millions of poultry of which 16.5 millions were household poultry, and 3.5
millions commercial poultry. At that time, more than 100 commercial farms exist in
the country, were located in the periphery of larger towns of Vientiane Capital,
Savannakhet and Champassack provinces.
Samples of poultry from affected areas were collected, tested and confirmed from
Avian Influenza. There were 45000 deaths of poultry and 100,000 heads were

stamped out. So far, no human cases of Avian influenza happened!4.
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4.3 Lao PDR’s government response to control the spread of infectious diseases.

Since the start of the outbreak of infectious diseases both SARS in the region, and

Avian influenza in animal in some provinces of Lao PDR, the government has paid

special attention by issuing several related decree and order for the prevention and

control such as:

= Decree of the PM’s office on the establishment of a communicable disease joint
task force composed of representatives from 14 related ministries

= Establishment of task force within the Ministry of health and the Ministry of
Agriculture and forestry for sharing information, collecting data, conducted
active surveillance and field operations

= Issuing notification on preventive measures disseminated to all provinces by the
MOH and MAF

= Consultative meeting on SARS prevention and control chaired by PM

= Emergency donor meeting on Avian Influenza was held in Feb. 2004 which
jointly hosted by MAF and MOH

= Regular sharing information within and with international organization and
NGOs

=  EWORS supporting surveillance

*  Meeting with mass media; Strong IEC campaign, but not panic

=  Training of tr_ainers for doctors, nurses, health workers

«  Distribution of personal protective equipment (PPE)

= Surveillance system strengthened

= Check points at border identified; Isolation ward in designated hospital

renovated; Laboratory diagnostic facility identified and putting in place 4.
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4.4 Regular informations sharing, and strong collaboration with international and
NGOs agencies.

During the outbreak of Avian Influenza, a number of partners and international
organizations including NGOs have been closely sharing information, and assisting
Lao PDR, by providing not less technical and financial supports namely: UNDP,
FAO, WHO, EU, ADB, JICA, China, France, Belgium, Singapore, USA, Australia,
Thailand, Vietnam, Cambodia and NGOs thus, bringing an effective contribution to

contain the spread of Avian Influenza in Lao PDR’s land 15.

5. Conclusion and recommendations

5.1 Conclusion

As the catastrophe of severely of infectious diseases such as SARS, and Avian
Influenza, emerged in the 21st century, which adversely affects not only to human,
animal lives, public health and agriculture, but and also economic growth , trade,
tourism, business, industrial performance, political and social stability.

Lao PDR was very fortunate that so far, have never been attracted by SARS, even
though the country lies between SARS affected countries (China, Thailand and
Vietnam), sharing more than thousand of kilometers borders with them, nearly 40
cross-border check points (air, land, and port). Thanks to the government
commitment, the country put intensive efforts in public education for firstly
prevention of SARS, and then for containing of Avian Influenza, establishing
surveillance containment facilities and training of personnel concerned. More
importantly, the closely sharing of information within, between countries, and
strong collaboration and commitment from international and NGOs agenciesls
which make the process of prevention and control of SARS, and the containment of

Avian Influenza in the country not only possible, but and successful one.



5.2 Recommendations

1. For a new and very contagious and dangerous of infection diseases like SARS and
Avian Influenza, the most important things for effectively and timely containment
is the close cooperation between countries in the region to share information and
experiences, as well as conducting joint efforts.

2. In the event of an outbreak, it is necessary to timely inform the World Health
Organization, as well as neighboring countries, for taking effective containment
measures.

3. It is utmost necessary to establish a special task force for emergency response to
epidemic outbreaks, disaster preparedness of ASEAN nations, with its secretariat
located in one country to facilitate information sharing, mutual assistance,
forecast of disease outbreak, and natural disasters

4. Establishing the disease surveillance and reporting system within the ASEAN
countries and with WHO, a special website for the related purpose should be
established to facilitate information sharing, and experiences exchanging in
infectious diseases prevention and control.

5. It is very necessary to establish a regional referral laboratory for rapid diagnosis
of causative agent in the event of a new and dangerous disease to facilitate
effective measures for containment!?

6. The using of the progress of sciences and technology, and with a close and strong
collaborationship between countries and international organization and NGOs

would overcome all challenges facing!s.

% In the prevention & conirol of infectious
diseases, the sharing of information between
three main pillars: Government, International
organization and NGOs are the key factor of
great success!

Government

‘ENGOs .~
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