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Background: Cleft lips and palates (CLP) are congenital craniofacial deformities that require long-term care and a rehabilitation
plan for patients from antenatal care until late into the teenage. The assessment and care for this group of patients involve a
multidisciplinary team that coordinates the care. In order to exchange and propagate knowledge, the Tawanchai Center,
therefore, has joined with Lao People’s Democratic Republic (Lao PDR) in providing antenatal care, surgery and management
for the patients with CLP.

Objective: To evaluate the project satisfaction, to assess knowledge of multidisciplinary team, and to explore problems to find
out solutions in caring for the patients with CLP

Material and Method: A retrospective study was conducted from the workshops held between 11" and 14" November 2014
in Champasak, Lao PDR. The data were collected using questionnaire and analyzed the information from 10 different
provincial hospitals, based on the results of the 65 participants. The data were collected between January and April 2016 and
analyzed using percentage and mean.

Results: The response rate was 78.46% (n = 51). The surgeons, anaesthesiologists/nursing anesthesiologists and nurses had
amoderate level of knowledge in caring for the patients with CLP (X=3.02, 3.03 and 2.46). Problems and solutions included
lack of surgical tools and specialized personnel. The participants expressed their needs on support from the government in
training abroad and the Tawanchai Center and the Smile Train in providing additional training. The participants’satisfaction
with the project was high to highest (100%).

Conclusion: The surgeons, anesthesiologist/nursing anesthesiologist and nurses of Lao PDR had potential to develop
knowledge in caring for the patients with CLP, but the lack of surgical tools and standard of medical education cause long-
term development. So, the government had to set up a policy to support funding for a health care system.
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Cleft lip and palate (CLP) are common group
of craniofacial birth defects. The prevalence of CLP in
Thailand is approximately 1.62 per 1,000 births®. In
particular, in the Northeast, 2.49 cases per 1,000 births
are found®@. In Europe, there is one incidence per 500
to 700 births®. In the US, 7.75 cases per 10,000 live
births and in other countries 7.94 per 10,000 births were
reported®. Patients with CLP require long-term care
plan from antenatal care into late teenage. The care for
this group of patients needs a multidisciplinary team,
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inclusive of but not excluding surgeons, pediatricians,
speech pathologists, audiologists, otolaryngologists,
geneticists, dentists, orthodontists, specialized nurses,
general nurses, psychologists, and social workers®.
In the Greater Mekong Sub-region, especially the Lao
PDR is one of the developing countries and a
neighboring country of Thailand with a culture,
language and lifestyle similar to the people living in the
Northeastern Thailand. Under the policies of ASEAN,
Thailand and Khon Kaen University in cooperation in
assisting other Mekong countries in providing
continuous care for those with CLP. Due to various
reasons, such as economy, knowledge and ability of
individuals, living conditions, technology issues and
lack of infrastructures, the Lao PDR struggles to provide
adequate care for the patients with CLP. The incidence
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and prevalence of CLP in the Lao PDR are 24.76 per
1,000 births®.

Based on the evidence stated earlier, a
multidisciplinary team of the Tawanchai Center, Faculty
of Medicine, Faculty of Dentistry, Khon Kaen
University has cooperated academically with Lao PDR
in exchange knowledge and experiences by
demonstration about induction, pre-operative
anesthesia, surgery and pre-postoperative care for the
patients with CLP. In addition, assessment of the
participants regarding their knowledge gained after
the project, problems and solutions and evaluation of
the overall project were conducted in order to ensure
that those who were providing care for the patients
with CLP were able to translate their knowledge into
practice in the context of the Lao PDR.

Objective

To evaluate the project satisfaction, to assess
knowledge of multidisciplinary team, and to explore
problems to find out solutions in caring for the patients
with CLP

Material and Method

A retrospective mixed methods study was
conducted based on the workshops held between 11
and 14" November 2014 in Champasak, Lao PDR. For
material, the research used questionnaire to evaluate
knowledge and understanding of doctors and nurses
in Lao PDR, as well as the project satisfaction. The
data were analyzed through the 65 participants from 10
different hospitals, including: 1) Champasak District
Hospital; 2) Mahosot Hospital; 3) Luang Namtha
District Hospital; 4) Xiangkang District Hospital; 5)
Children Hospital; 6) Udomsri Hospital; 7) Salavan
District Hospital; 8) Bolikhamxai District Hospital; 9)
Khammouan District Hospital; and 10) Savannakhet
District Hospital.

The data were collected between January and

April 2016 and analyzed using percentage and mean
for quantitative data and content analyses for
qualitative data.

Results

The response rate was 78.46% (51 persons).
The surgeons, anesthesiologists, nursing anesthesiolo
gists and nurses had a moderate level of knowledge in
caring for the patients with CLP (X =3.02, 3.03 and 2.46)
(Table 1).

This present study explored healthcare
services for the patients with CLP provided by the
surgeon in Lao PDR which found that 100% of the
surgeons were male. For training in caring of the
patients with CLP at the Tawanchai Center, Srinagarind
Hospital, Faculty of Medicine, Khon Kaen University,
the results found that the majority of the surgeons had
attended the training (81.8%) and almost three fourth
(72.7%) had attended the training only once. The
highest numbers of surgeries performed for the patient
with CLP by the individual participating surgeon was
730 cases (9.1%). The fund in caring for the patient
with CLP was received mainly from the Smile Train
(72.7%). The majority of the participants reported that
their working place did not have specific units or centers
that provide care specifically for the patients with CLP
(81.8%) and all participants reported having insufficient
healthcare personnel in providing care for the patients
with CLP (100%). In addition, two-thirds of the
participants (63.6%) were not sure if they knew what
multidisciplinary care team was (Table 2).

In terms of qualitative data, it was found that
problems in caring for patients with cleft palate included
insufficient surgical instruments and specialists such
as orthodontist, speech pathologist team. The
participants needed support for overseas training from
the government or international agencies. In addition,
the participants reported that they needed the Smile
Train and Tawanchai Center to provide more training

Table 1. Theparticipating doctors and nurses’ mean knowledge scores in caring of the patients with cleft lips and palate

(n=51)
Knowledge scores in caring of the patients with cleft lips and palate Mean (f)
Surgeons (n = 28) 3.02
Anaesthesiologists and nursing anaesthesiologists (n = 11) 3.03
Nurses (n = 12) 2.46

Note: The evaluation was categorized into three levels according to the following scale: 0 — 1.66 = Low, 1.67 — 3.32 =

Moderate, and 3.33 — 5.00 = High
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Table 2. Healthcare services provided for the patients with cleft lip and palate by the participating surgeons in Lao PDR

(n=28)
Characteristics Percentage
Gender
Male 100
Had attended the training in caring for the patients with CLP provided by the Tawanchai Center,
Srinagarind hospital, Faculty of Medicine, KhonKaen University
Yes 81.8
No 18.2
Numbers of training
1 72.7
2 9.1
3 9.1
Could not specify 9.1
Experience of operation (n = 11)
Never 27.2 (3)
2 cases, 10 cases, 40 cases, 55 cases, 130 cases, 300 cases, 450 cases, 730 cases. 72.8 (8)
Organization provided fund for caring the patient with CLP
Smile Train 72.7
Smile Train/KOICK 9.1
Smile Train/Tawanchali 9.1
Smile Train/Women International Group (WIG) 9.1
Working place had units or centers in caring specifically for patients with CLP
Yes 18.2
No 81.8
Had sufficient health care personnel in caring for the patients with CLP
Yes 0
No 100
Understanding the meaning of a multidisciplinary care team
Yes 18.2
Not sure 63.6
No 18.2

in order to implement the knowledge into the practice
and gain more knowledge in caring for pre-post
operation and the patient follow-ups.

This present study also found that a small
number of the nurses used to practice breastfeeding
on the patients with CLP (8.3%). After the training,
more than half had gained their knowledge at a very
high level (58.3%). All nurses reported that they had
never practiced on bottle feeding in the patients with
CLP (100%). However, after the training, the majority
had gained knowledge at a moderate level (83.3%)
(Table 3).

For qualitative data, the present study found
that the nurses needed training from the Tawanchai
Center about breastfeeding on the patients with CLP
because they were not trained for these skills before.

In regard to care provided by anesthesiolo
gists and nursing anesthesiologists for the patient with
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CLP in Lao PDR, the present study found that the
participants were male (78%), anesthesiologists (67%),
had equal work experience for 1 to 20 years (11%), had
experience in providing child anesthesia (11%), had
moderate confidence, the availability and capability of
their hospital in providing child anesthesia and in
providing for the patients with CLP (66.7%). (Table 4).

The qualitative data revealed problems in
regard to care for the patient with CLP, included
shortage of specialists, insufficient surgical tools and
shortage of funds for the staff’s academic promotion
and development.

The present study had also explored three
scrub nurses who provided services for the patients
with CLP in Lao PDR. The results found that for those
hospitals with scrub nurses, they would have a large
numbers of hospital beds up to 250 beds (33.3%), the
number of operation room was 2-5 rooms, years worked
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Table 3. The nurses’ practices on feeding for the patients with cleft lip and palate (n = 12)

Characteristics Percentage
Had trained on bottle feeding for the patient with CLP
Yes -
Never 100
Had trained in breastfeeding for the patient with CLP
Yes 8.3
Moderate 16.7
Never 75
Level of knowledge gained after the training on bottle feeding for the patients with CLP
High 8.3
Moderate 83.4
Low 8.3
Level of knowledge gained after the training in breastfeeding for the patients with CLP
High 58.3
Moderate 41.7
Table 4. The anaesthesiologist/nurses anaesthesiologist care for patients with CLP (n = 9)
Characteristics Percentage
Gender
Male 78 (7)
Female 22 (2)
Position
Anesthesiologist 67 (6)
Nurses anesthesiologist 33(3)
Experience of induction
Had experience 11 (1)
Never 89 (8)
Confidence for induction
High 22 (2)
Moderate 67 (6)
Low 11 (1)
Capability of their hospital in providing child anesthesia
Yes 66.7 (6)
No 33.3(3)

in operation room ranged from 6-15 years, had trained
in surgical services for the patients with CLP (66.7%),
had serviced in the surgical field for the patients with
CLP (33.3%), and had patient records and a register of
surgical patients in their hospital (100%).

For qualitative data, the scrub nurses needed
to enhance their long-term knowledge and skills
through the Tawanchai Center and Smile Train, needed
surgical instrument such as Dingman retractor and
antiseptic solution for surgical tools, and wished for
the government to increase working allowance.

For the overall project satisfaction, the present
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study found that the participating doctors and nurses
were satisfied with the project in high to highest level
(100%).

Discussion

This present study showed that the surgeon,
anesthesiologist/nurse anesthesiologist and nurse had
amoderate level of knowledge in caring for the patients
with CLP. This is similar to the study of Pradubwong et
al®, in which the study found that in the year 2010,
knowledge in caring for patients with CLP of Lao PDR
care team were in moderate level. Therefore, the
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Tawanchai Center and Smile Train have continuously
organized workshops and training for Lao PDR team in
order to enhance knowledge and skills. However, there
may be other factors that can assist the team in gaining
their knowledge such as specific training.

In this present study, it was found that
problems in caring for the patients with CLP were lack
of surgical instruments and specialists such as
orthodontist and speech pathologist teams. There is a
need for participants to train overseas, which required
government or international agencies support. In
addition, the participants reported that they needed
the Smile Train and Tawanchai Center to provide more
training. This is consistent with the study of
Pradubwong et al®, in which the study found that
the problem of care for patients with CLP in Lao PDR
is lack of health personnel, specialists, surgical
instrument and knowledge. The suggestion is to seek
help from the government and overseas organizations
in various fields, as well as having academic visits to
both locally and internationally. These results are also
similar to the study of Prathanee®, in which the study
found that Asian countries lack speech-language
pathologists. The solution is to provide training for
health provider in community to be able to train the
child with CLP under the continuous supervision,
monitoring and suggestion by the speech-language
pathologists.

Conclusion

The surgeons, anesthesiologist/nursing,
anesthesiologists and nurses of Lao PDR had potential
to develop knowledge in caring for the patients with
CLP, but the lack of surgical tools and standard of
medical education cause long-term development. So,
the government has to set up a policy to support
funding for a health care system.

What is already known on this topic?

In Lao PDR, the surgeon, anesthesiologist and
nurse anesthesiologist had a moderate level of
knowledge in caring for the patients with CLP. In
addition, a number of specialists and surgical
instruments are not sufficient. Therefore, there is a need
for government support in training abroad.

What this study adds?

A small number of the participating nurses in
Lao PDR had trained for breastfeeding for the patients
with CLP (8.3%) and none had any experience on bottle
feeding, whilst only one- third of the participating scrub
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nurses had experience in providing surgical services
for the patients with CLP (33.3%).
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