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Executive Summary

The baseline study investigates mental health aildpsy care needs, perceptions, beliefs,
attitudes, and life conditions of those living withental or/and epilepsy disorders in
Khamkeut, Bolikhan, and Viengthong districts in Bbamxay province. It also looks at
mental health and epilepsy care services avaikttieese districts as well as capacity of their
staff to provide such treatments. The study ainga#tering baseline information to use as a
reference point for BasicNeeds' programme intefeentind evaluation in Borikhamxay

province.

In order to fulfil the objectives, crosectional study design applied and quantitative and

gualitative approaches are used. The study redrumits-probability sampling of 17 people

with mental health problems, 10 people with epje? caregivers, and 9 district health
care workers. Three main tools were used to collata, these include, mental health and
epilepsy care at district hospitals observatiorgapth interviews with health care workers,
and focus group discussions with people with memt@nd epilepsy disorders. The analysis
process involved the stages of transcription, apdif responses, data interpretation, and

report writing.

Study results suggest that mental health and egyilepre needs in study districts were high
due to lack of facilities and infrastructure to aeonodate those needs. Seeking care
behaviour among study participants was primarilghwiraditional and spiritual healers.
Those who accessed mental health or/and epilepsydistrict hospitals had to travel a long
distance to Vientiane Capital in order to receireatments referred by their local district
hospital staff. District health care staff obtainkeasic and short term mental health and
epilepsy training during their medical academicrggaior to becoming health care workers,
but many were unable to apply those learning iir tieal jobs. We assume that such training
did not adequately equip them enough skills to enmnt mental health and epilepsy

treatments.
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In addition, we found that mental health and e¥epring in unemployment and livelihood
burden not only to individuals with the disordebsit to their family as well (i.e. lack of
labour, family members attend to the needs of kiekd ones resulting in loss of income).
Our result also shows moderate to high stigma aisdrichination at study districts.
Internalized stigma was predominant among peoptle mental or/and epilepsy disorders. In
regards to livelihood conditions, agricultural fgiee such as cash crops and animal farming
are the most feasible income opportunities for pearth mental health and epilepsy in

study districts since their districts’ economy &sbd on agriculture practice.

Our results conclude that community mental healid apilepsy intervention is indeed
needed for Borikhamxay province. This baseline wtudll be a starting point for this
implementation. It could be a source of projectanping, monitoring, and impact evaluation
for the intervention. And further research on meh&alth and epilepsy issues are essentially
needed in Lao PDR.
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1. Background

Neuropsychiatric disorders, such as depressiorodr@et common mental disorders, alcohol-
use and substance use disorders, and psychosebd®wvattributed to constitute 14% of the
global burden of diseas€. Poor mental health is associated with povertgstitt social
change, gender discrimination, unhealthy lifestylghysical violence, human rights
violations, genetic factors, and imbalances in dbafs in the braiff. Although most mental
disorders are not deadly disorders, mortality rates at least twice higher than those in
general population. For instance, previous studg haked schizophrenia with poor
conditions of care, suicide, and other accidenieading causes of mortality for people with

schizophrenia in both developed and developing st

It is clear that mental health problems are pathefglobal burden of diseases. However, Lao
PDR has been putting little effort on the issuer. &mmple, National Mental Health Policy
has been developed, nevertheless, it has not Yetpiut into practice®. This shows in an
insufficient amount of mental health care fundimgni both international aid agencies and
the Lao government. Moreover, previous studies slmwadmissions of individuals with
mental health problems at Mental Health Units (MlUsthe only two mental health
facilities for the entire population located at theart of the capital city of Vientiane. Long
distance, poverty and an overall ignorance arenddito be associated with the low access
and admissions to those facilitiés!. Additionally, a scarcity of mental health careviee is
claimed to be an outcome of inadequate mental healte professionals. For this reason,
capacity to expand mental health care service heroprovinces is critically challenging.
Moreover, mental health treatments at district lafgpand village health centres are not
available, resulting in poor diagnosis and a deficy in proper treatments. In particular,
individual and families with mental health probleinsLao PDR are vulnerable to receive
thorough treatment information and possible sidece$ of psychotropic drugs, leading to

discontinued treatments and reIaBlse

Another health issue of concern in Lao PDR is @giyewith its prevalence at 7.7 per 1,000
people. Phenobarbital, an anti-epileptic drug,vigilable in less than 55% of pharmacies in

its capital city of Vientiane and not availablenmany rural areas. In addition, there have been
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only two neurologists in Lao PDR, the neurologyilfaes are basic and most of them are
focused in the capital cit§’. Importantly, Lao PDR has no national guideline épilepsy

and the disorder may be unfamiliar to the genesaliation and health care professionals. In
regards to perceptions of the disorder, epilepdyelgeved by people in the community and

relatives of people with epilepsy themselves toabansmitted disease via saliva contact
with epilepsy™.

11 Program Description

BasicNeeds is the first non-governmental orgaropaworking in mental health field since
2007. lIts first intervention, funded by Departmémt International Development of United
Kingdom (DFID), was implemented in Vientiane Capitehis project successfully reached
out to 832 people with mental illness and epilefmyd 783 carer$!. The main goal of

BasicNeeds is to deliver help that will improve tneality of life for those suffering from

mental or/and epilepsy disorders by implementirgy BlasicNeeds’ Model of Mental Health
and Development that has also been implementedhather 9 countries worldwide, key
components of the Model include: capacity buildingsnmunity mental health; livelihoods;

research; and management.

As stated in previous section, it is important timental health and epilepsy care reaches out
to those who live outside the capital city. Basiel® has therefore expanded its work to
other part of the country and Borikhamxay was chasebe second intervention province,
thanks to a separate funding from European Uniah Hme Breadsticks Foundation. This
project takes place in three districts in Borikhayprovince including, Bolikhan, Khamkeut
and Viengthong districts — the districts are liseslone of the 47 poorest districts in the

country, as well as the three most underprivilegjstticts in Borikhamxay province.

Geographically, Borikhamxay is located in the cahpart of Lao PDR with the population
of 223,001 peopl€.. In the past years, it has been affected by sdi@ds, causing not only
the loss of agriculture produces (i.e. crops avekliock), but also to people’s health, such as

malnutrition, housing, sanitation, and emotionallla&ng. The impact of the floods was
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particularly critical in the selected districts. Mamportantly, people living in these districts
are poor farming families who live in scattered mi@inous areas with little or no access to
basic infrastructure and servid&8. These facts have contributed to decision to thelihese
districts as main beneficiaries of the project.urggl illustrates the geographic location of
Borikhamxay province and its districts.

Figure 1. Map of Borikhamxay province.
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1.2 Rational of Study

BasicNeeds has rolled out its intervention in Bloailnxay province under project’s title,
“Promoting mental health and development in Borikkeyn provincé and has been

implemented since April 2010. This baseline stugpart of the activities under Output 4 of
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this project. The study is expected to be used as a primaryrdent to measure impacts of
this project. In principle, the study is requirea lbe conducted at the beginning of the
project’s cycle as to provide baseline informatidae to time constraints and limited human
resources; it could not be completed at that tidril recently, with more time and resource
allowances, the project could ultimately start wogkon the Baseline Study. To be more
precise, the study is looking back at situationnwntal health and epilepsy problems in

selected districts before the project’s intervemtibat is, before April 2010.

1.3  Objectives

The general objectiveis to document mental health situation in Bolikh&hamkeut and
Viengthong districts including, an existing merttellth care services and resources as well
as community mental health care needs. The stutlyalsd be used as part of a reference
point for programme evaluation with specific refeze to project outputs as given in the

project log frame and proposal.

Specific Objectives:

1. To understand overall policy context for mentalltieand poverty alleviation in Lao
PDR.

2. To assess the treatment needs of people with miinieds and epilepsy and their
caregivers in the project area.

3. To explore the livelihoods situation and econonppartunities available for persons
affected with mental illness.

4. To understand the current mental health servideseaf in Borikhamxay.

5. To assess the capacity of health staff in the 8ctedl district hospitals for treating
mental illness

6. To assess partner capacity for implementing the tMedealth and Development

programme.

! Output 4: Research based advocacy to improve thieimentation of mental health policy and practice
addressing the needs of people with mental dissrder
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2. Methodology
Study Site

The study sites are at Bolikhan, Khamkeut and \eorg districts, Borikhamxay province.

Study Design
Cross-sectional study design applied and quantitative and qualitative approaciie used.
The study tools include semi-structured close-endad open-ended questionnaires. In

addition, focus group discussions are used to gémeualitative information.

Sampling

A non-probability sample of primary study partiaips, who visited monthly mental health
outreach clinics at Bolikhan, Khamkeut, and Viemgil district hospitals supported by
BasicNeeds Laos in December 2011, was collected. sEhection process of the samples
included convenience selection of individuals pnése at the outreach clinics that either has
mental health disorders or epilepsy disorders.nditely, a total of 17 people with mental

health disorders, 10 people with epilepsy, anddt2rs were recruited in the study.

Secondary study participants are district healtk paoviders. A total of 9 district health care
providers, 3 people from each district hospital,revg@urposively selected for in-depth
interviews, these include: directors of selectestridit health hospitals, a representative of
health care worker in each district hospital wheehbeen and who have not received mental
health care training from BasicNeeds — the decistmimclude both untrained and trained
staff were to minimize recall and information bfe@m key informants, because this study is

recollecting past information and such bias codalrase.

Data Collection
This was done during the first week of December12(i order to fulfil the objectives of the
study, data were gathered from both quantitativd goalitative techniques and tools,

detailed as below.
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Observation of mental health care practice and weses at district hospitalclose-ended
and open-ended questionnaire (See Appendix 1) eratshy fax to Bolikhan, Khamkeut, and
Viengthong district hospitals. The purpose of ttusl is to learn about existing facilities,
resources, and mental health care practice awailabl these hospitals before project
intervention. The study team collected filled-inegtionnaires after thorough explanations
were given to key respondents and quality conth@c& were done during the field data
collection.

Health care worker in-depth interviewemi close-ended and open-ended questionnaiee (Se
Appendix 2) was developed to explore knowledgectire, and mental health care training
needs among district health care workers. Eachviets lasted approximately 30 minutes

and this was done at the office of the interviewees

Focus group discussiopre-set open-ended focus group guide (See Appé)dias used at
the focus group session. Focus groups were corgluate carers, separately from people
with mental disorders or/and epilepsy. Table 1 showmber of participants in each study
site.

Table 1.Focus group with primary study participants intedistrict

Focus group  Carers Persons with mental Persons with
health disorders epilepsy disorders
Bolikhan 6 8 3
Khamkeut 8 5 3
Viengthong 8 4 4
22 17 10

This was conducted duringjhﬁo 8" of December 2011. The mental health outreach slinic
nurses and volunteers randomly selected individt@lgarticipate in the discussions. With
regards to ethical consideration, participants vgaven explanation about the purpose of the
session, their rights to participate or refuse adipipate, and what the results will be used

for. The session did not begin until verbal consemére given from all participants. Each

Page 13 of 48



Borikhamxay Baseline Study BasicNeeds Laos, March 2012

session was conducted in Lao language and tapedest@ quiet spots/rooms at the district
hospitals. One moderator led the discussion andnote taker recorded the key points. All

interviews were subsequently transcribed.

Data Analysis

The analysis process involved the stages of trgotgmr, coding of responses by giving

coding numbers to each response. For example,kedées, and code 2 = No. Similarly, we

use number of codes to represent responses. Randes code 1 = unemployed, code 2 =

doing household chores, and so on.

After data collection was completed, research t&s%e entered transcription data in
computer word processing and counted number ofl@imésponses. Further, a consultant
who was assigned to lead the baseline study, daditgiwcontrol check by going through all
transcriptions and counted all responses again faradly the report writing could be

completed by the consultant.

Limitations

This study has a small sample size and it is puiwplys selected. As these reasons,
generalization might not be made to an entire pimni of people with mental health
disorders and/or epilepsy in Borikhamxay or Lao PDRreover, the study explored past
situation that happened before project interventittrus we expect possible recall and
information bias. Other possible biases could cémoen data collectors, since they are also

affiliated with implementing the project.

3. Results

3.1 Prevalence of mental health and epilepsy discgds in study districts
Borikhamxay Public Health Department’s outpatiestard in 2008 identified 111 cases with

mental health disorders and 6 patients with epyiepsing Borikhamxay’s population census
year 2008, we could calculate prevalence of mémdalth disorders at 4.97 per 10,000 people
and prevalence of epilepsy was 0.27 per 10,000lpeémure 2 below shows the trend in

each district.
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Figure 2 Number of mental health and epilepsy patient recogddistrict.
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This trend above grasps our attention given thgomty of both mental health disorder and
epilepsy cases congregate in intervention distoét8asicNeeds i.e. Bolikhan, Khamkeut,
and Viengthong. The question is raised whether tremid was due to BasicNeeds’
intervention, however, the intervention was notueq these districts until April 2010, the

data was collected in 2008.

3.2  Situation analysis of people with mental healtaAnd epilepsy disorders
Profile of study participants

A total of 22 carers (12 male, 10 female) partitgpain focus group discussion. At the focus
group discussion dates, majority of them are fasnvaith an average age of 48 years old.
Separate focus group sessions were done with pedfiiemental health disorders (n: 17),

and people with epilepsy (n: 10) (in total femalaswi9 and male was 8). Most of them are
farmers and some of them help out family’s housgtleblores (These are current livelihoods,

not before BasicNeeds'’s intervention).

Perceived causes of the disorders

Almost half of primary participants, both carersigreople with mental health and epilepsy
disorders (46.5%), believe that causes of theirders had a stem from a high fever, but
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they could not name types of the fevers. Threetudysparticipants said their mental health
disorders are the consequences of illicit drug Admut 28% said the disorders were from
worrying about family issues, such as husbandsnigaaffairs. Some said they have had the
disorders since they were born (12.82%),

| was worried and thought so much about my hustsaaftiair with other woman
that | became sickarticipant in Bolikhan district.

[ When | was working in Vientiane Capital as a met&chanic, most of my%

workers were amphetamine users. | first did notiusehen they asked me to
join, but over time, through persistent and commumactice of using the drug at
work, | gave in and | became really addicted thateVeloped this illness. |

became sick and my uncle, who | stayed with dutirag time, sent me home to

(

Khamkeut, to be with my parents. Participant in Khamkeut district,j

( He had a high fever caused by lice (typhus), eirmreshe has had a seizh
Carer in Bolikhan district.

My husband got a head injury from having coconliinfg from the tree and
hitting over his head, ever since, he has had #mues.Participant (carer)

from Pakading district, Borikhamxay province.

\_ J

Health care seeking behaviour

Prior to BasicNeeds’ intervention, most study mgpants sought their mental health and
epilepsy disorders treatments with various sourd&é& most common is with traditional
healers 21.27%, while provincial hospital is theosl place (14%), and district hospitals is
third (13%). Other sources they tried to seek tneat are spiritual healers (11%), tertiary
hospital such as 150 beds hospital (11%), mentaltthenits in Vientiane Capital (VTE)
(8.5%), and private clinics (8.5%). We could seenfrthese trends that, before project’s
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intervention, participants relied on traditionablers more than others while provincial and
district hospital are second. Mental Health Ung#sriuch less common place to seek help
given a long distance and cost to reach the Units.

f | took my son to Viengthong district hospital andsmeferred to Borikham@
provincial hospital. We spent 2 weeks there, butdite not get better. So we
decided to take him to hospital in Vientiane CdpBait he still had seizures. We
did not know what to do so we locked him up fory&ars.Carer in Bolikhan

\ district. J

/ We took her to traditional healer in other villafgr 10 days. We were g@
traditional herbs and we boiled them for her takiriWe also sought help at Tha
hospital and the doctor said she had some neurbjagsic disorder. But after

treatment, her symptom was not improved. We thek toher to Viengthong

district hospital as well. But she was still nottgey better, so we decided to see
help from spiritual healer as we thought that nhestspirit possessed in our farm
land did this to herCarer in Viengthong district. /

N (

She has had the symptom since she was born. Iehagmt our farm. She W&
have her eyes wide open and then a seizure. Iiniecaore severe when she
turned 5, she had it a whole day. We took her tdhddat hospital twice. First
time she felt better after medication, second tghe took medication again, but|
this time the symptom was worsen. Her mum thoudpatt wwvas because of
medication so she threw them away at the side ofhouse, but our daughter
found them and took all of them, she then couldgpatak for a week, her body

\ was very stiff. Carer of person with epilepsy in Khamkeut district. /
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All primary study participants, both carers and gleowith mental health and epilepsy
disorders, said they did not feel better after tlseyght out medical treatments. They
regularly looked for help with spiritual and tradral healers. They asked for treatment
advice from friends, family, and community. Oftethey were suggested by their

communities, friends, and families to seek bothitsgil and medical treatments.

Impact of the mental health disorders/epilepsy

In our study, majority of participants with mentaland epilepsy disorders were not able to
work when they had an episode of their diseasesy Thuld only work in a limited amount
of time during the day. However, five out of 27#tmapants said they could not work at all
and two said they could only do some householdeshdrut not earning any money.

4 When | became sick, my family lost family’s laboMkhen | had an episode
would not be able to work, but | could work agaihem it went awayarticipant
in Viengthong district.

.

(" | did not do any work. My family was upset and angt me, they told me to fin
work, but | felt ashamed of my disorder, | did veant to face other people
When | did find work, | did farming or constructiowork. Participant in
Khamkeut district.

g

The hardship as a result of the illness is not omigdominance among people with
epilepsy/mental health disorders, but also to tfagnilies. Majority of carers said they had to
give up their productivity hours in order to attedthe needs of their loved ones. As stated
earlier, majority of individuals with mental healtlisorders/epilepsy were unable to work or
could work with limited amount of hours/days. Thiisis has an impact on their family’s
income. Other impacts to the family include:

« Family had to spend a lot of money to treat theretl ones

* Property damaged due to acute episode of the @isord
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( | remember when my son’s symptom got worse back.thte destroyed ou\r
house’s belongings such as lamp and televisionald®st burned our house
once, but luckily we could stop the fire in timelséd, he used to walk from our

village, took a bus and went to Vientiane Capiital and | had to look for him, it

\ was really exhausting experienc&rer in Viengthong district. )

3.6 Community Acceptance

Participants with mental health and epilepsy dismdxperienced stigma and discrimination
in their community. They claimed they were discniated by some people like neighbours
and friends, but not everyone in their village. Abd4.44% (N: 12) of participants said they
had been discriminated on one or more occasionfewAparticipants (14.81%) said they
were not stigmatized by the community at all. Néweless, many of them said they were
self-conscious of what others think about them.&f@w of them prefer to stay at home and

avoid to be out in public places.

In contrary to individuals with mental or/and epiy disorders’ experiences, carers viewed
stigma experiences of their loved ones differertigir experiences were not as critical as
individuals’ experiences themselves. For instamadmut 36.36% of carers said community
did not discriminate their loved ones at all, whie exact same number of carers (36.36%)
said their loved ones experienced discriminatiaterestingly, a few carers said internalized
stigma plays an important role in stigma experiencgtheir loved ones i.e. people with

mental health/epilepsy disorders were afraid thia¢ropeople would discriminate them even

without any proved incidence.

-

Before | fell sick, my friends and me would go twdst to find foods together,m
used to share bed together. But they stopped beindriends after they found
out about my illness. Now | only feel comfortablkeniging out with my relatives.

A 19 yearsold participant with epilepsy in Khamkeut district.

- J

Page 19 of 48



Borikhamxay Baseline Study BasicNeeds Laos, March 2012

Nobody wanted to be around me because | have epjlepey are afraid the
would catch the disease, so | spend most of my éitteome with my childrem:

participant with epilepsy in Khamkeut district.

Livelihoods

Before project’s intervention, majority of partieipts with mental health /epilepsy disorders
could not do any work (N:5), a few (N:4) could dare household chores, farming (N:4),
and domestic animal raising (N:4). Others did cartsion work, barber shop, and mechanic.
Majority of them said they would prefer going baoktheir old jobs if they feel better. Most

of them are from farmer families, so majority oéth expressed that farming and livestock
work would be suitable for their potential incomengration. For those who had previous
jobs before they became sick, which were not rdlatefarming, prefer to go back to their

old jobs if they recovered from the disorders.

3.3  Situation analysis of mental health and epilegscare at district hospitals

Profile of district hospitals

Table 2 below shows variation number of female amale practitioners, nurses, and
pharmacists in each district. The table indicatkat tBolikhan does not have many
practitioners compare to other study districts, agsume that it is rather a small hospital
given that it is located only 15 minutes away fréme Borikhamxay Provincial Hospital.
Khamkeut district has the largest number of practérs, nurses, and pharmacists. It is
certainly better equipped with more human resour¢esigthong hospital’s practitioners are
all male and it has a large number of nurses. Lapkit big picture of all three district
hospitals, male practitioners outweigh number ahdke practitioners. Nurses are the
majority of human resources in all districts, andniver of female nurses is much higher than

male nurses. Figure 3 explains staff qualificatioheach district hospital in details.
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Table 2Profile of health staff in study district hospitals

Practitioners Nurses Pharmacist

m f m f m f
Bolikhan 2 1 3 3 1 2
Khamkeut 9 10 1 35 0 5
Viengthong 6 0 11 18 3 1
Total: 17 11 15 56 4 8

Figure 3 Staff qualification at each district hospital

Bolikhan Hospital

Higher Diploma
13%

Majority of Bolikhan district hospital staff (62%Ye diploma graduates, about 25% earned a

Bachelor degree, and 13% has a higher diploma.
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Bachelor GlegreeKhamkeut Hospital

from abroad
10%
Master degre
15%

Khamkeut hospital staff are mostly diploma gradsd#%), about 30% has a Bachelor

Higher Diploma
0%

degree, and 15% has a master degree.

Viengthong District

Bachelor degree

Higher 14%

Diploma
0%

Viengthong has a low number of Bachelor graduale®4) as majority of staff earned

diploma degree (86%).
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Mental health and epilepsy treatment capacity of ditrict hospitals

Bolikhan:

Before BasicNeeds’ intervention, Bolikhan distispital staff referred both patients with
mental health disorders and epilepsy to Borikhamagvincial Hospital and tertiary
hospitals in VTE. They did not have skills and adfyato provide treatments to these
patients.

Khamkeut

Staff at Khamkeut district hospital were able tagtiose patients with epilepsy and
prescribed epileptic drug (Phenobarbital). Howewtaff did not understand a long term
medication for patients with epilepsy. For examptey only prescribed medication to last
for a few weeks and did not suggest patients toecbatk for more follow-up or to get more
medication. For mental health disorder patientsy tteferred patients to tertiary hospitals in
VTE directly.

Viengthong

Staff at Viengthong district hospital were unaldediagnose nor prescribe medication for
patients with mental health disorders. However,ff stould diagnose and prescribe
medication for patients with epilepsy. In most casgaff referred patients directly to Mental
Health Unit at Mahosot hospital in VTE. Table Jigtrates the approaches in dealing with
patients with mental health and epilepsy disordéedl three hospitals in details.
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Table 3Capacity of each district hospital in providing rternealth and epilepsy cares

Epilepsy

Mental Health Disorders

Comments

Bolikhan

No

No

Suggest patients to seek
help at Borikhamxay
provincial hospital and

tertiary hospitals in VTE.

Khamkeut

Yes

No

Epilepsy Yes, but no
follow-up or suggest
patients to come back for
more medication.

Viengthong

Yes

No

Yes with limited advice ang
medication, staff suggeste
patients to seek help at

tertiary hospitals in VTE.

)

j®N

Training

Based on our interviews, we found most districtlthestaff, who hold Medical Doctor (MD)

degree or who earned Bachelor degree from Uniyeo$iHealth Sciences in VTE, had to go

through short term training (3 weeks) as mediaadiests at Mental Health Unit in Mahosot

hospital and took some classes on mental healtbstap order to learn how to diagnose and

prescribe medication for patients with mental Heaftilepsy disorders.

Further, we found most staff at study districtsaittd mental health and epilepsy care

training. However, none of them ever used skillspractice after the training at their

respective hospitals. We assume that this sharmt teaining does not sufficiently equip

medical students to perform mental health and ppyiereatments at their real their jobs.

District hospital service management

Each district has a revolving drug fund of its owrhas a free service policy for those that

are proved to be very poor that could not affordos&y for a service. These patients are
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required to get confirmation letters from theirpestive village leaders to state that they are,
indeed, the poor. Other approach is health staffsidé on this term through getting

confirmation from patients’ families or relativesettly.

Before BasicNeeds intervention, Bolikhan did notéhany psychotropic or epileptic drugs at
their hospital. On the other hand, Khamkeut andnyfikong hospitals have anti-epileptic
drug (Phenobarbital), but they did not have psywmit drugs.

3.4  Analysis of district health care staff mental balth and epilepsy care capacity
To capture situation of mental health and epilepaye capacity of health staff at study

district hospitals, a total of 9 health care woskevere included in in-depth interviews
including, a director of each district hospital aheir staff. The study found the following
areas in regard to their capacity in providing raértealth and epilepsy cares before

BasicNeeds’ intervention:

Treatment needs

Before BasicNeeds's intervention, health care warkeitnessed a burden of disorders in
their districts. There were many untreated peopth mental health/epilepsy disorders who
came to seek help at their respective hospitaksstadif could not provide proper treatments
due to lack of knowledge in the fields and onlyeredd patients to hospitals in VTE. Family
of individuals with the disorders faced a challemgeaking care of their loved ones, these
include, loss of income and resources, and indalgluvere often stigmatized by their

communities.

Places people with mental health/epilepsy disordeis their families sought help in study
districts as observed by respondents (districtsltthe@are workers) are outlined in

chronological order as following:
1) Spiritual healers

2) Traditional healers

3) District hospital
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4) Provincial hospital
5) Hospitals in VTE

All respondents said it is critically important kave mental health/epilepsy cares at their
local hospitals as it would be the most cost-eifecsolution, given that majority of people in
their districts could not afford transport cost arehtment fees in VTE. Five respondents said

they really wanted to help these patients, but thdyot have enough skills to do so.

Family of individuals with mental health disordéed to lock their loved ones up in
small rooms or cages and took turn to look aft@mthresulting in loss of their
productivity. Society looked down upon them, soreepe often asked individuals
to leave public places, judging from their untidydaunclean appearance. People
with epilepsy were stigmatized because societyelse they could transmit their
disease through saliva contact, especially whey lilael a seizure. Often, not many
people want to help them when they had an episodealth care worker in

Khamkeut district.

Back then I really hoped that patients with memgslth/epilepsy disorders would
get treatments at our hospital, so that they wooldbe a burden to their families or
being locked up in the rooms. We even planned t@ mental health care experts
from VTE come to train us here, because we witrteshe deaths as a result of
seizures, such as drawn in the river or fell over fire. Health care worker in

Khamkeut district.

We had a problem back then! We could not be arhetd when we had patients with
mental health disorders come to seek help. We baefer them to Borikhamxay
Provincial hospital or hospitals in VTE and patgeand their families spent a lot of
money. If they could get help just at our disttetspital, it would be much more

cost-effective and better option for patientsiealth care worker in Bolikhan
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Health care workers’ belief about mental health ancepilepsy disorders
Almost half of respondents said they understoodeawf mental health/epilepsy disorders,
but they were unable to distinguish types of theolers. Respondents believed following

causes were accounted for mental health and epitipsrders in chronological orders:

Mental health disorders:
1) Life circumstances that caused worries and ledeotai health disorders (count:5)
2) Genetic inheritance (count:5)
3) Abnormal cells in the brains (count:3)
4) Others: individual was born with the disorder; la¢kove and caring in the family;
dengue fever; malaria; accident etc.
Epilepsy disorder
1) Genetic inheritance (count:5)
2) Abnormal cells in the brains (count:2)
3) Others: brain cells damaged from high fever; tratiech by other people; ate unclean
foods (rotten pork meat, foods that livestock algeate/touched and individuals ate
those foods).

Mental health and epilepsy care training needs

All 9 respondents said they had obtained one orensbort trainings on mental health and
epilepsy care treatments. The training was donéngluheir academic years at medical
schools, mostly in the 90s. It was rather very slraining ranging from 3 days to a few
weeks. Some respondents received training at MHUdgat as part of their medical school
courses. All participants said the training helgesm to recognise patients with the disorders
at real jobs, but not sufficient to actually prawitteatment and diagnosis (See Appendix 4
List of staff in each district, who had obtainednia health and epilepsy training before

BasicNeeds’ intervention).
Although mental health disorders tended to be &ach knowledge and skills for most

respondents, but epilepsy care was well-known amresgondents, such as its medication

and diagnosis. Nevertheless, most respondents aidumderstand a required long term
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medication and treatment of the disorder. For exammajority of respondents could
describe and recognise epilepsy disorder very Wélky knew medication (Phenobarbital)
for the disorder, but none of them understood dhmathey should advise patients to take

medication.

With regards to mental health disorders such asedsipn and schizophrenia, majority of
them recognise symptoms, but they could not diatsigtypes of disorders or know how to
treat patients with these disorders. Before therwention, more than half (78%) of

respondents believed that mental health/epilepsgrders could be treated with long term
treatments that include medication and counselivigle two respondents said they were not

sure if the disorders were treatable.

Mental health and epilepsy care services
In the past years, all three district hospitals bmwllar approaches in dealing with patients
with mental health/epilepsy disorders. Based on ithterviews, we could identify these

following approaches:

Depression and schizophrenia cases:

* Valium (or Diazepam) injection or tablets were gii® patients to make them feel
calmer. When they felt better, they were allowedddome.

* Some counselling was given such as family shoulddrssitive to patients’ emotions
and moods.

* Inpatient care was recommended for severe casdspatients became calm, they
could be discharge and refer patients to MHU Mahoso

« Vitamin B1 and B6 were given along with Valium tets.

» All respondents said they referred most patienth s@vere symptoms to hospitals in

VTE, particularly Mahosot hospital.
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Epilepsy cases:

« Valium injection and Phenobarbital tablets wereegito patients to last for 5 to 10
days and did not ask patients to come back follaweup (health care staff did not
know if giving a long term Phenobarbital medicatisrould help to solve the
problems, they understood that the disorder wasmtble, thus it would be useless
to ask patients to take long term medication).

» Gave advice to patients and families to stay awagnfrivers and fire or climbing
trees to avoid getting injured when they had seigur

3.5 Livelihoods opportunities
Borikhamxay’s economic is heavily influenced by iaglture practice as majority of its

population are farmers. There have been more an@ mooeign investments focusing on

agriculture products coming to the province, pattidy Chinese and Vietnamese investors.
Their approaches are that they provide free seasls crops i.e. cassavas, corn, chilli, and
peanuts to farmers to grow then buy them back atesting time. This has become more
important in terms of income generation for ruratniers. Table 4 shows other active

organisations working in the study districts:
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Table 4List of organisations working in the study distsict

Name of organisation

Type of work

Khamkeut Nam Theun 2 Power Mother and child health
Company (NTPC) Medical equipment support
Theun Hinboun Power | Support all health challenges of resettlement
Company (THPC) villages which were relocated from their old
villages.
SODI Clear Unexploded Ordnance (UXO)
Global Fund Dengue fever, Tuberculosis (TB), ad H
preventions
Electronic Company Assemble electronic material
Viengthong Lao-Luxembourg 012 Primary health care
Livelihood project Ministry of Agriculture
Timber companies Raw woods processing
Drinking water company | Clean drinking water
Bolikhan Lao-Luxembourg 012 Primary health care

World Health

Organization

Mother and infant health

Timber companies

Raw woods processing

Drinking water company

Clean drinking water

3.6  Summary of Key findings

We could sum up the key findings we found on Seci@s below:

* Prevalence of people with mental health disordearikhamxay province was 4.97

per 10,000 people and epilepsy was 0.27 per 1(h860le.

» Causes of mental health disorders and epilepsgusaliby primary study participants

were high fevers (i.e. dengue, malaria, and typhus)
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4.

People with the disorders believed in traditionadl @piritual practice at the onset of
their illnesses in study districts.

Majority of study participants with mental healtpilepsy could not earn an income
before the intervention.

Mental health/epilepsy disorders brought familiesl andividuals with the disorders

challenges in the areas of loss of income, ressuragernalized stigma and

discrimination.

Reported moderate to high mental health/epilepggynst and discrimination in study

districts.

Potential work opportunities for people with mentedalth/epilepsy disorders are
agricultural practice (cash crops) and animal fagnReturn to previous jobs before
the illnesses.

All three district hospitals were unable to treantal health disorders, but they have
some knowledge and skills in treating people wiilepsy. However, there was no
long term follow-up plan for patients with epilepsy

Majority of district health staff obtained one orora mental health/epilepsy care
trainings during their medical academic years,ttaihings were too short period and
not sufficient to equip them to perform at thealrpbs.

There were no psychotropic drugs available at aagysdistricts, but anti-epileptic

drugs were available at Khamkeut and Viengthontidisospitals.

Discussion

To our knowledge, this is the first descriptivedstunvestigating mental health situation in

Borikhamxay province. Our results suggest that aldrgalth and epilepsy cares did not exist

in Borikhamxay province. People suffering from ttisorders and their families relied on

spiritual and traditional healers for treatmentsot Nonly did they not receive proper

treatments, but they also had faced livelihoodsl$tap and stigma in their communities.

District health workers did not equip with adequskdls to provide treatments, often, they

referred their patients to tertiary hospitals ia gapital city of Vientiane.
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In our previous baseline study in Vientiane Capital City, study participants §oburban
districts in Vientiane Capital City) primarily sooigtreatments at their local district hospitals.
In contrast, we found different health seekingqrais in Borikhamxay, because majority of
our study participants went to traditional and itpa healers at the onset of their illnesses
while district hospitals were a second place. Redpl Borikhamxay live in rural and
scattered in mountainous areas and this might toegpxplain a different health care seeking
behaviour between VTE and Borikhamxay. The seekimplth care behaviour in
Borikhamxay coincides with similar study in Cambadti which people with mental health
disorders began the health care seeking behaviitinstraditional medicine and spiritual
healers!¥. This finding suggests that BasicNeeds will needbke religious and traditional

practices into account of its intervention.

It is very interesting to also find that majority study participants experienced a high fever
just before they developed the disorders, espgqmdbple with epilepsy disorders. A few
carers said their loved ones developed seizure® $hrey were very young. Study districts
are located nearby forests. We predict that felieNers, malaria, dengue fever, and typhus
might be accounted for epilepsy disorders. Previtudy (Baulac et al., 20047 has linked
the association between febrile fevers with epileBaulac found that about 13% of patients
with epilepsy in their study had a history of fébseizures Further research on this issue is
therefore needed. It occurs to us that preventimagd fevers could reduce prevalence of

epilepsy in this region.

In regards to livelihood condition, majority of gde with mental health/epilepsy in study
districts could not earn any income before Basiasemtervention. Some of them could do
some household chores and farming. Our finding esiggthat agriculture sector could be the
most appropriate area to address for potentialnmec@eneration for people with mental

health/epilepsy disorders in the study district® Marned from our results that the disorders

2 A febrile seizure is the effect of a sudden riséemperature (>39°C/102°F) rather than a feverhiha been
present for a prolonged length of time. Febrilggeds occurring in children between the ages obfiths and
about 6 years can be due to a hypersensitive hgfaottus in the brain. Source: Wikipedia. Availalte a
http://en.wikipedia.org/wiki/Febrile_seizure, aceed: 30 March 2012.
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brought in hardship to families including a lossfaily’s labours and monetary spent on
treatments. If they are provided with proper tresite alongside with livelihoods
opportunity, this would tremendously enhance aebejuality of lives for both individuals

and their families.

In addition, community mental health interventidmosld take into account of stigma and
discrimination issues in study districts. Our résysointed out that discrimination in the
community had an impact to individual’s livelihoaghcial life, and their families. We found
moderate to high discrimination experiences acstsdy districts, with Bolikhan to be the
most critical district with discrimination experisgs among individuals with mental
health/epilepsy. Addressing living in harmony wglople with epilepsy and mental health

disorders in the community is extremely essentinbfbetter outcome of the disorders.

It has become clear to us that short term mentlthend epilepsy care courses at Medical
schools are not sufficient to respond to treatnmadds of Lao population. We probably
could say that it is a waste of resources and @immaone of health care workers, who went
through this training, have ever been able to pist into practice. If Lao PDR is going to

minimize the impact mental health and epilepsy miews, then a proper and long term

academic courses are essentially needed for medigddnts who want to pursue this field.

Even so, district health care workers have beelippgd with some knowledge to deal with
epileptic patients, but many failed to understammblgstic treatment approach i.e. a long term
medication and counselling. On the other handr tkedowledge of mental health disorders
was very low before the intervention, they would be able to diagnose and provide care for
people with the disorders leaving many untreatetiepts in their districts. And VTE
hospitals, especially MHU Mahosot was the placdridishealth care workers referred
patients to the most. Considering a long distanost, and time to travel to the facilities in
capital city, it is critically necessary to develgpsychiatric and epileptic cares in
Borikhamxay province including, trained human reses in this fields, medication,

counselling rooms, and other necessary facilibeccommodate the service.
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5. Recommendations

The following points are action-oriented recommeiuates which are based on findings of the
baseline study:
1. Set up outreach clinics that could provide mengalltm and epilepsy cares
(including pharmacological prescriptions, therapy or counsgkind rehabilitationin
Bolikhan, Khamkeut, and Viengthong. There shoulélsgstem in place to refer

severe cases to Borikhamxay Provincial Hospital MitUs in VTE.

2. Provide intensive and on the job training to disthiealth care workers to be able
to provide services to people with mental disoraerspilepsy on regular basis.
Monitoring and evaluation of trainees’ learning gness should also be included

in training plans.

3. Work with well-respected traditional and spiritiralers in study districts for
identifying and referring people with mental or/allepsy disorders to outreach

clinics.

4. Community education and advocacy on anti-discritmmatowards people with
mental disorders/ or epilepsy i.e. message abadlgpsy as a non-communicable

disease and it could not be transmitted throughkissabntacts etc.

5. To improve livelihoods of people with mental or/arepilepsy disorders,
agricultural and animal husbandry training as \aslemployment opportunities in
study districts should be provided. In additiorgople with mental or/and
epilepsy disorders should be supported to re-e¢h&sr previous jobs before they
became ill.

6. Seek potential future collaboration with organiaas that work in the area of

malaria, dengue and other diseases that could doone forests in order to
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minimize the outcome of high fevers (i.e. cell hraiamaged as a result of high

fever) that could be associated with a prevalefiepitepsy in study districts.

7. Share this baseline study findings with UniversifyHealth Sciences and other
related Medical Schools close by study districteualthe outcomes of mental
health and epilepsy training experiences of distt@alth care workers.
Addressing them that is vital to provide comprehanmental health and epilepsy
care training to medical students so that they bgllable to provide mental health
and epilepsy cares after graduation. Ideally, Béesgrls should seek collaboration
with University of Health Sciences and donors ttalelssh academic courses for
medical students who want to specialise in mergalth and epilepsy cares.
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Appendix

Appendix 1: Questionnaire for district hospitals béore BasicNeeds'’ intervention

Name of the
hospital :
Respondent 1. Male: 2 E:
Name : ' ' T
Position: Age: Tel:
Q1. District hospital staff:
la. N.u.mber _Of 1. Male: 2. Female:
practitioners:
1b. N f
b umber © 1. Male: 2. Female:
nurses:
le. Numper of 1. Male: 2. Female:
pharmacists :
Diploma: Diploma:
Higher Higher
diploma: diploma:
L Bachelor 2. Bachelor
: degree: te | degree:
1d. Education: | Graduate i Er;orlgia;
Master
Laos Master degree] countries | degree:
Others: Others

le. BeforeBasicNeeds’ interventionat your hospital, How was mental health and epilep
situation in your district?
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1f. BeforeBasicNeeds’ interventionjf there was patient with mental health disordenea
to seek treatment at your hospital, what approaditegou use in terms of advice, treatment,
and referral? -

1g. Before BasicNeeds’ interventiongould staff provide treatment and diagnosis to feop
with mental health disorders (Mark X)

] Yes 1 1 No 2 (If no, skip to 1i)

1h. If yes, please specify name and positiothase staff (if more than one staff, please
write at the back of this questionnaire with quastaumber ‘1h’)

1. Firstand last NAME......coovineeeee s e POSItioN:....ccoeeeeiiee e
2. Firstand [ast NAmMe.......ccooeveeieee s Position.......ooveviceeeenn.
3. Firstand last NAME........coovnviieniiie s e e eeeens POSItion:.....coccviiieeeeein,

1i. Before BasicNeeds’ interventionhave there been any staff who took mental health ca
training (Mark X)

[lYes1l LI No 2 (If no, skip to question Q2)

1j. If yes, please fill in information on table bei:

Name of staff who J Trainer Training topics Funder
received mental health
or epilepsy training

Al W NP

Q2. Drug management
2a. Before BasicNeeds’ interventiondid your hospital receive any grants for revodyin
drug fund? (mark X)

] Yes 1 ] No 2 (If no, skip to question 2c)
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2b. If yes, from whom?

2c. Has your hospital had a free of charge sepidiey for the poor? (mark X)
[JYes 1l [INo 2 (if no, skip to question 2f)

2d. If yes, what procedures do you use to deterifindividual is eligible to receive free
service?

Explain

(Can choose more than one answer

Confirmation letter from patient’s village 1
leader that he/she is poor

Consideration by district hospital staff 2
Relatives or families of individuals make 3
confirmation

Others (please explain) 4

2e.Before BasicNeeds’ interventionin a month period, how many patients did your
hospital provide free services?

Number of patients........................

2f. How do you give out medication to patients?lain)
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g. Before BasicNeeds’ interventionat your hospital, did you have following types of
medicine? (Mark X):

If yes Price (kip) Suppliers
mark X

Valium

Phenobarbital

Dormicun

Largacti

Haldol

Nozinan

N~ oo o AW NP

Tryptanol

8 | Others(name)

Q3. Mental health and epilepsy care services

Before BasicNeeds’ interventionplease explain your approaches in providing ses/to
patients with mental health and epilepsy disorders:

Treatment approaches

Type of disorder Refer to whom?
medication Any counseling? (if any)

3a. | Epilepsy

3b. | Depressio

3c. | Drug addic

3d. | Alcoholic

3e. Schizophrenia

3f. Others (please specity
names)
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Appendix 2: District health care workers in-depthinterview

General I nformation

District : | Khamkeut| 1 | Viengthong 2 | Bolikhan 3 ID:
Interviewee 1. Male 2. Female
name:
Position: Age: Tel:
Specialistin :
1 Graduate |1
. Graduate in- from
Education: uatein- o . 2
country foreign
3 country |3
Interviewer Date of
name : interview:

Main questions
Q1. Before BasicNeeds'’s intervention, how was thexon of mental health and epilepsy in
your district?

Q2. Before BasicNeeds’ intervention, what was ymuolerstand about mental health and
epilepsy?

Mental health training needs analysis (objective 2)

Q3a. Before BasicNeeds’ intervention, what typesental health disorders did you
encounter the most in your district? Please exggmnptoms.
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Q3b. Before BasicNeeds’ intervention, did you thinkas necessary to have mental health
and epilepsy care services at your hospital?

Mental health [JYes1 [J No 2 (If no, skip to question Q3c)
Epilepsy [JYes1 [J No 2 (If no, skip to question Q3c)
= If yes, why?

Q3c. Before BasicNeeds’ intervention, approximatelw many patients with mental health
disorders and epilepsy came to seek help at yapitad?

Mental health disorder:................. persons 1555 Y/ persons

Q3d. Before BasicNeeds’ intervention, if you hadignts with mental health disorders came
to seek help, what approaches did you use to g ttounselling, treatments, and referral?

Q3e. Before BasicNeeds’ intervention, if you hatignts with epilepsy disorders came to
seek help, what approaches did you use to give twemselling, treatments, and referral?

Q3f. Before BasicNeeds’ intervention, where didgleavith mental health and epilepsy
disorders seeking help fifst

Number 1 is for first place, 2 is the second pl&cand so on
List Explair

Health care center

District hospital

Provincial hospital

Tertiary hospital in Vientiane

N
Op N

Traditional medicine

o))

Religious/ spiritual heale

others ( 7
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Heath care workers capacity analysis (Objective 5)

Q4a. Before BasicNeeds' intervention, have ycer éeen trained in mental health care?
[dYes 1 1 No 2 (If no, please skip to question Q4b)

If yes, what were the training topics and who wéeetrainers?

Training topics Trainers

1.

2.

3.

Q4b. Before BasicNeeds' intervention, did you kribe following disorders:

Disorder name | Yes| No | Not Explain
sure

Epileps)

Schizophreni

Depressio

Other menta
disorders

(
)

Q4c. Before BasicNeeds’ intervention, did you thin&ntal health and epilepsy disorders
were treatable?

0 Yes 1 ] No 2 [ONotsure 3 0 Do not know 4
* Ifyes, how?

* If no, please explain
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Q4d. Before BasicNeeds' intervention, what did ylonk were the causes of mental

disorders?

Mark cause 1, 2, 3 etc

List Explain

Had a sin

Genetic inheritance

Physically abnormal

Chemical in the brain is abnorr

Not sure¢

Spirit possessed

Worrying

Others ( )

Q4e. Before BasicNeeds’ intervention, what did yfunk were the causes of epilepsy

disorders?

Mark cause 1, 2, 3 etc

List Explain

Had a sin

Genetic inheritance

Physically abnormal

Chemical in the brain is abnormal

N
OONH

\I

00[\)'_‘

oo\‘GJU'I

Not sure

Spirit possesse

Worrying

Others ( )

Q4f. Before BasicNeeds’ intervention, were themg health care workers at your hospital

who had some basic capacity to provide mental heaitl epilepsy cares?

[JYes 1 [JNo 2 (If no, skip to question Q5a)
Name Type of Where did they get Educational
disorder they training from? background
could treat

P o e 10
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Active organisationsin district and livelihood opportunities (objective 3)

Q5a. Do you know any active organizations both ijoudohd private ones at your district?
(Including nonprofit)

[JYes 1 1 No 2 (If no, skip to question Q5c)

Q5b. who are they?

Organisation name Type of work

U N [

Q5c. What occupation most people in your distreta a living?

Mark primary from: 1,2.3 etc.

List Describe

Farming

Labor work

Handicraft

Textile woven/garme

Mechanica

Office worker:

NOOr G R

Others ( )

Q5d. What kind of business does your district have?

Name Type of business

PN [

Q6. Do you have any other comments?

The end, say thank you to interviewee !!
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Appendix 3: Script and questions for focus group dicussion with people with mental
health disorders and their Carers

Topic Comments
The moderator introduces self and the team
Introduction Explain to participants that the discussion wititlabout 1,5
to 2 hours
(1mn) Ask participants to kindly turn down or if possilg@itch ofi

their mobile phone in order to avoid disturbance

Focus group
Objectives

(2mn)

Give explanation on the objectives of this actiyity
information is to feed into baseline study:

The objective of this activity is to get your sugtiens,
attitudes and experiences on mental health in your
community/district. All ideas and comments are wale to
the planning of the work of Community Mental Headiid
Development Project and we want to learn more apourt
mental health situation and challenge of mentalthea
service in your district. Our specific objectivas:a

1. Treatment needs;
2. General livelihood of our mentally ill patients

Permission request

(1mn)

Ask participants’ permission to use tape recordeetord
the session, test the sounds and let them listéreto
recorded sound

Ask their permission to take photos of the session

Participants Consent
(3mns)

» All participants have the right to answer to thesjions
and please do not be afraid or shy

* All answers will be valued

» Please respect the others, while other talkingsele®
not interrupt, wait until he/she finishes her/hislague
then you can express yours

* we encourage all to talk in brief as to give opoity
for other to talk too

* Do not be afraid that your answer would be right or
wrong, please answer to questions naturally asywaw
feel about the issues. If you have different perspe
from the other please do express

e Your name would be kept as daential and we will ng
display your name or give to other party

* We encourage you to speak aloud so that the tape
recorder can record your sentence
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Topic Comments

- Participants introduce oneself names as she/hewitle
other to call her/him

« Use paper scotch tape to write down the name df eac
participant and gently seal it to their shirt

 Invite participants to have a coffee/tea break teetbe
session begins

Participants
introduction

(5mns)

All questions are before intervention
a) Treatment needs:
1. What do you think causes your iliness?
How long have you been sick?
When you started to falling ill, what action didwtake at the time?
Who did you seek help/advice from?
Where did you seek for treatment at the time?
While and after that treatment, how was your iliesndition?

Who had given you suggestion of where to seek rhbetdth treatment?

© N o g bk~ w Db

How the illnesses effect you as well as your fafhily
a. Probe: what were the impacts?
b. Who was most affected?

9. Any impact on following areas:

a. family income?

b. social life?

c. livelihoods?

b) Coping with Illnesses

10.How have you been coping with your illness?

a. Who have given hands or advices to you?

b. What type of advice/or help did you receive?
11.What is the most difficult aspect in taking careyofirself (mentally ill love ones)?
12.How did you cope with those difficulties?

a. And what were the consequences?

13.How people in your village treat you?
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a. Has it been a case that they said something tghiouher) terrible because of
your (him/her) disorder?
b. How about your experiences (his/her) attendingroerges or festivals in

your village?

14.How have your friends treat you?

a. Did you meet up with them often?

c) Livelihood conditions

15.How was your (his/her) livelihoods before you atted the outreach clinic?

a. What did you for a living?

b. Who helped you with livelihood opportunity?
16.How did you find work? And where?

17.What are your skills or expertise?

a. What would you like to do for work based on youtllskand experiences?

The end of Focus group question guide.

Appendix 4: List of district health staff obtained mental health care training before
BasicNeeds’ intervention

Trainee name Trainers Training topics Funder
Bolikhan Dr. Sisouvanh |« MHU Mahosot: Mental health and | MoH
Dr. Bounkong Dr. Bounhom epilepsy care
Nurse. Somsi Dr. Sisouk treatments
Dr. Orlasone * Medical schools
Dr. Komkong
Khamkeut Ms. Manithong |« MHU Mahosot: Mental health and | MoH
Dr. Thanousack | Dr. Bounhom epilepsy care GTZ
Dr. Amphone Dr. Sisouk treatments.
Dr. Bounmy » Medical schools
Dr. Onsi
Viengthong Mr. Phet Medical schools Epilepsy and mentgal
Mr. Somphone health disorders.
Mr. Buaphanh
Mr. Souksavanh

Page 48 of 48




