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An aspect of health administration on epidemic control in Laos:
Case study of cholera epidemics in remote area and central area

Satoshi Nakamura and Eiji Marui?

Y Division of Technology Transfer and Evaluation, and » Department of Community Health and

Medicine, Research Institute, International Medical Centre of Japan

ABSTRACT

In response to the outbreak of cholera in 1993 in Lao P.D.R., the Cholera Control Commit-
tee was formed in 1994 within Ministry of Health, which was in charge of cholera prevention
/control programs. This paper aims to investigate the health administration in Laos, with
the focus on the epidemic disease control program conducted between 1994 and 1996. For the
purpose of it, the epidemic cases in the northern remote area, as well as those in the suburbs
of Vientiane, are summarized here. Since the initiation of the Committee, the main goals
have been accomplished. Yet, this study explored the obvious difference in the epidemic situa-
tion between urban areas and the rural areas in the country. It was, therefore, suggested
that the health delivery system should be enhanced so that the existing gap could be im-
proved. Ryukyu Med. J., 19(3)155~158, 2000
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Table 1 Epidemic size of cholera at each province in Lao
P.D.R. from 1993 to 1996

Death Fataleity

Year Province Population® Case case rete(%)

1993 Khammouane 275,400 5521 254 4.6

Savannakhet 674,900 452 19 4.2
1994 Bokeo 114,900 1077 56 5.2
Luangnamhe 115,200 1043 81 7.8
Oubomaxai 211,300 1492 92 6.2
Luangpradang 367,200 52 4. 17
Xayabury 293,300 793 66 8.3
Khammouane 275,400 611 11 1.8
Savannakhet 674,900 2789 151 5.4
Saravane 258,300 1315 93 7.1
Attapeu 87,700 688 59 8.6
1995 Luangprabang 367,200 128 4 3.1
Xayabry 293,300 158 3 1.9
Vientiane Mun 531,800 141 0 0
Sekong 64,200 610 76 12.5
Attapeu 87,700 530 91 17.2
1996 Xiengkhuang 201,200 199 14 7

Huaphanh 247,300 83 12 144

* Population census 1995
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Fig. 1 Organization of Ministry of Health.
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Fig. 2 Organization of National lustitute of Hygiene and
Epidemiology.
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Date in December 1995

Fig. 3 Observed cholera cases at Ban Phai Lhom in
Vientiane municipality.
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