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EXECUTIVE SUMMARY

The Lao People’s Democratic Republic (PDR) is a 

lower middle‐income economy, highly dependent 

on natural resources. In 2018, with a gross national 

income per capita of US$ 2,450, Lao PDR reached 

the threshold for graduation from the ranks of least 

developed countries for the very first time. For Lao 

PDR to graduate in 2024, it will need to maintain 

its steady progress in the Human Assets Index and 

reduce its Economic Vulnerability Index. The former 

requires accelerating the decline in under-five mortality 

rate, decreasing undernourishment rates within the 

total population, and increasing the literacy rate and 

secondary gross enrolment ratio. The latter requires 

increasing economic resilience, diversifying the 

country’s exports, increasing the stability of agricultural 

production, and reducing the share of the agricultural 

and resources sectors in the total GDP.

Lao PDR continues to harmonize national laws, 

policies and programmes with its international 

human rights commitments but implementation 

lags behind. Lao PDR has acceded to or ratified seven 

of the nine Human Rights Treaties and two out of four 

Optional Protocols. However, most reports to treaty 

bodies and committees are overdue. In 2015, the 

Working Group on the Universal Periodic Review made 

196 recommendations to address these gaps, of which 

the Government of Lao PDR has accepted 116. The 

next Review on Lao PDR will be in 2020.

Lao PDR has made significant progress in reducing 

infant and under‐five mortality, but maternal 

mortality remains high and disparities persist. 

The under-five mortality rate in the five-year period 

preceding the Lao Social Indicators Survey (LSIS) 

survey was 46 per thousand live births, with infant 

mortality rate estimated at 40. Inequities are still 

marked: children in the poorest quintile of households 

are 2.8 times more likely to die than those in the 

richest quintile. Lao PDR achieved the Millennium 

Development Goals target of reducing its maternal 

mortality ratio by three-quarters from 1990 levels. 

However, at around 206 in 2015, Lao PDR still has 

the highest maternal mortality ratio among ASEAN 

countries.

Progress in combating undernutrition in children 

remains slow. Stunting rates averaged 33 per cent (32 

per cent female, 34 per cent male), but are over 40 per 

cent among vulnerable groups (the non Lao-Tai groups, 

those living without road access, the poorest quintile 

of households, and those with no education). Severe 

stunting, while reduced nationally from 18.8 per cent in 

2011/12 to 12.7 per cent in 2017 (13.5 for females, 11.8 

for males), still affects a fifth of children under five years 

in vulnerable groups. Wasting among young children 

has increased to 9 per cent (8.6 for females, 9.4 for 

males) over the past five years. Anaemia prevalence 

continues to be severe among young children and 
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women (respectively 42 per cent among under-five 

girls, 46 per cent among under-five boys, 40 per cent 

among females 15–49 years and 43 per cent among 

adolescent girls).

The coverage of essential health and nutrition 

interventions and practices is still too low, 

especially among vulnerable groups. While BCG 

vaccination reaches 82 per cent of infants (81 per cent 

female, 82 per cent male), full immunization coverage 

is only 48 per cent nationally, and 32 per cent among 

the poorest. Antenatal care coverage is 78 per cent 

nationally, but only 52 per cent among women in the 

poorest households. The unmet need for contraception 

among married women (14 per cent) and non-married 

women (75 per cent) are still high across all groups. 

The policy of free maternal and child health care 

services, and health equity funds have helped the 

poor to have greater access to health services but 

the coverage by health protection schemes is still 

inadequate. Other challenges include poorly trained 

health staff, poor quality of health services, and the 

lack of progress in systems and workplace policies to 

promote breastfeeding, appropriate childcare practices 

and behaviour: exclusive breastfeeding coverage is still 

only 45 per cent; only one-quarter of young children (6 

to 23 months old) are fed with a minimum acceptable 

diet, while less than half are fed with adequate dietary 

diversity.

Lao PDR continues to make progress in coverage 

by basic drinking water services and basic 

sanitation and hygiene services, but challenges 

remain. Among these challenges are the data gaps in 

moving from basic WASH services to Safely Managed 

Services in accordance with the ambition and targets 

of SDG 6, the general lack of recent WASH data in 

public institutions, and persistent gender inequities 

concerning water collection chores. The access to 

basic drinking water services increased from 70 per 

cent in 2011/12 to 78 per cent in 2017, while access 

to basic sanitation services increased from around 
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57 per cent in 2011/12 to 71 per cent in 2017, with 54 

per cent having access to a handwashing facility with 

soap and water (73 per cent urban, 46 per cent rural). 

However, disparities remain significant and have even 

increased in some cases. In 2018, an estimated 60 per 

cent of schools had basic water supply and sanitation 

facilities. The lack of proper WASH facilities at schools 

have a more negative impact on girls, especially for 

their needs related to menstruation.

Progress in ensuring good hygiene and adequate 

water quality needs to be accelerated. About one-

quarter of the household population still defecate in the 

open with stark urban–rural inequities (respectively 4 

and 33 per cent). Household and source water were 

found to have high levels of contamination (respectively 

83 and 86 per cent) by Escherichia coli. Only 28 per 

cent of children from birth to 2 years are in households 

that dispose of children’s faeces hygienically, meaning 

a lack of good hygiene practices in the majority of 

families. The health and nutrition outcomes of unsafe 

water and poor hygiene are severe. Children living 

in such households are more likely to suffer from 

diarrhoea, stunting and underweight.

On the capacity and financing side, the water, 

sanitation and hygiene sector faces daunting 

challenges. Adequate and reliable financing needs 

to be secured for both urban and rural water supply, 

sanitation, and hygiene. For urban services, tariff reform 

needs to be coupled with mechanisms to protect 

the poor. Administration, management, repairs and 

maintenance of water supplies are not yet effective.

Access to early childhood education has increased 

significantly over the past five years but is still 

limited to a third of children aged 36‐59 months. 

The proportion of five-year-old children engaged in 

organized learning, whether early childhood education 

or primary school, is 74 per cent. Disparities in 

access to early childhood education have narrowed 

since 2012, but are still prominent along geographic 

and socioeconomic lines. Compared to children of 

uneducated mothers, children of mothers who have 

completed secondary education are six times as likely 

to attend early childhood education. Yet, young children 

from such disadvantaged groups tend not to receive 

adequate stimulus at home, and need early childhood 

education services more. Children attending early 

childhood education programmes tend to be more 

developmentally on track (95 per cent) than those not 

attending such programmes (86 per cent).

Lao PDR has achieved universal coverage in 

primary school enrolment. The construction and 

renovation of school buildings and classrooms has 

significantly increased access to education in remote 

rural areas. School attendance has improved (89 and 

90 per cent respectively of girls and boys) but dropouts 

are still a problem (10.6 and 10.1 per cent respectively 

of girls and boys), especially for the first grade, when 

one in five children who enrol drop out of school. Equity 

issues are significant and are analysed in the report.

While access rates are on the rise for secondary 

education, falling attendance and dropouts are 

issues. Less than two-thirds (60 per cent total, 62 per 

cent female, 59 per cent male) of lower secondary 

school-aged children attend school and at least one out 

of six children (17 per cent total, 18 per cent female, 15 

per cent male) of this age are out of school. In upper 

secondary schools, attendance falls off further (38 per 

cent total; 38.6 per cent female, 37.6 per cent male), 

while the percentage of out-of-school children doubles 

(38 per cent total, 42 per cent female, 35 per cent male) 

compared to that in lower secondary. In the poorest 

households, 68 per cent of upper secondary school-

aged children are out of school.

Lao PDR has nearly achieved gender parity in 

enrolment at primary level, but gender parity 

in gross enrolment and completion is not yet 

achieved at secondary level. In particular, the dropout 

phenomenon is more pronounced among girls: 18 per 
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cent of girls and 15 per cent of boys of lower secondary 

school age are out of school, increasing to 42 per cent 

of girls and 35 per cent of boys at upper secondary 

school age. In the poorest groups, 76 per cent of girls 

and 61 per cent of boys are out of school at this age. 

Early marriage could be one of the causes, but more 

analysis is needed.

Completion rates, a key Sustainable Development 

Goal indicator, are still low across the entire system. 

Among primary school-age children, completion rate is 

83 per cent and 84 per cent respectively for girls and 

boys. For lower secondary school age this declines to 

53 per cent and 54 per cent respectively for girls and 

boys, while among those of upper secondary school 

age, only 31 per cent of girls and 32 per cent of boys 

complete grade 12. Disparities are starkest at upper 

secondary level, ranging from 4 per cent completion 

rate in the poorest quintile to 69 per cent in the richest, 

and from 40 per cent among the Lao-Tai to 15 per cent 

among the Mon-Khmer.

Despite improvements, much more progress is 

required to improve the quality and outcomes 

of education. It will be crucial to accelerate the 

ongoing reforms in curricula and teacher education. 

Assessments show that functional literacy and 

numeracy skills in grades 3 and 5 are insufficient to 

support quality learning at higher grades. Skills and 

learning outcomes acquired in the school system do 

not meet the current demands of the labour market. 

The literacy rates among youth remain comparatively 

low (85 per cent among males and 77 per cent among 

females of age 15–24 years). Since a large proportion 

of children do not continue to secondary education, 

the result is functional illiteracy for these groups. To 

improve outcomes, more qualified teachers are required 

across all levels, including early childhood education, 

and teacher deployment has to be more equitable.

 Various components of a child protection system 

are in place, but a stronger and more integrated 

child protection system is needed to protect children 

at risk. Physical and sexual violence against children 

remains a significant issue. Bullying at school was 

reported by 13 per cent of secondary school children 

(15.2 per cent of boys; 11.3 per cent of girls). In 

households, the Violence against Children Survey found 

that 15 per cent of females and 16.9 per cent of males 

had experienced at least one form of physical violence 

before the age of 18, and that 1 in 10 had experienced 

sexual abuse. Only 5.2 per cent of girls knew where 

to get help if sexually abused. Of girls who reported 

experiencing sexual abuse, none received any help 

or services. Sexual exploitation of children remains a 

problem. Adolescent girls and young women form the 

majority of trafficking victims. A significant proportion of 

children are in child labour, and 28 per cent of children 

age 5 to 17 years work in conditions that are hazardous 

to their health and well-being, even though this is 

illegal. Two-thirds of child labourers are in unpaid family 

work.

Protection and welfare services are limited by 

inadequate human and financial resources. The 

current response to child abuse and other child rights 

violations is fragmented and inadequate. This is caused 

by the gap between the legally mandated official 

structures on one hand and the actual service provision 

at community level on the other. Lao PDR has taken 

steps to increase the number of professional social 

workers in the country. However, due to limitations on 

new positions, the social work graduates have moved 

on to jobs in other sectors.

Adolescent girls in Lao PDR require special 

attention. Adolescent birth rates at 83 per 1,000 and 

child marriage rates (33 per cent of females aged 20–24 

years married by age 18) are the highest in ASEAN. 

Among some vulnerable groups, adolescent birth rates 

have even gone up since 2012. Ensuring that girls 

complete at least secondary education and are healthy 

are prerequisites to break the intergenerational cycle 
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of deprivation caused by early pregnancy, and child 

stunting.

Lao adolescents and youth face their share of 

lifestyle-related challenges, which prevent them 

from realizing their full potential. WHO estimates 

show an increase of obesity rates by 6 to 7 times 

among children and adolescents aged 10–19 years over 

the period 2000 to 2016. The Lao people are among the 

top consumers in the ASEAN region of cigarettes and 

other tobacco products. The prevalence of tobacco use 

among male adolescents of age 15–19 years is already 

17 per cent (1.6 per cent among female adolescents) 

and increases to 38 per cent in the 20–24 age group 

(3.1 per cent among females in the age group). In 

alcohol consumption, Lao PDR also tops the ASEAN 

region according to WHO estimates. One in six men 

and one in ten women has had an alcohol drink before 

age 15. Other threats facing young people are road 

traffic mortality, a leading cause of death, especially 

among the younger age groups and those who use 

motor bikes. About half the accidents recorded in 2015 

involved drivers younger than 28 years, while 64 per 

cent of road accident fatalities involved motorbikes 

(likely to be higher among young males according to 

global statistics). Mental health problems, including 

suicide and substance use and abuse by young people, 

are major issues, but without robust statistics.

 Young people need to be better educated on 

measures to protect themselves from risks. The 

risks range from HIV and other sexually transmitted 

infections, to trafficking. Nationwide, 5 per cent of 

female youth and 3 per cent of male youth engage in 

sex before age15. The practice of early sex is most 

common among the poorest households, among the 

Hmong-Mien girls and Chinese-Tibetan boys. Condom 

use with non-regular partners is not optimal and could 

be improved, especially since 21 per cent of young men 

and 6.3 per cent of young women reported having sex 

with a non-marital, non-cohabiting partner. The demand 
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for contraception among women and adolescent girls 

is not fully met.

Overall, the majority of children under 18 years 

of age in the Lao PDR are multi- dimensionally 

deprived, which calls for convergent, multisectoral 

interventions. 70 per cent of children suffer from at 

least two deprivations and 50 per cent are suffering 

from three or more deprivations at the same time 

in nutrition, health, education, early childhood 

development (ECD), child protection, water, sanitation, 

housing, and information. At provincial level, the 

highest rates and intensity of multidimensional 

deprivation are concentrated in Phongsaly, Saravan, 

Savannakhet, Sekong, and Xaysomboun. The lowest 

rates and intensity are in Vientiane Capital.

Lao PDR is especially at risk from disasters 

triggered by climate related hazards. The country’s 

vulnerability from climate change is increased by the 

heavy reliance on natural resources and this growth 

model makes it even more vulnerable to climate 

change. The country is seeing an increased frequency 

and intensity of extreme weather events, such as 

droughts and floods, with consequent negative 

impacts on its water resources. The impact of disasters 

in Lao PDR generates large costs for the Government, 

businesses, and households, with estimated losses 

for Lao PDR from flood events ranging from 2.8 per 

cent to 3.6 per cent of GDP. In 2016, Lao PDR became 

the first ASEAN country to ratify the Paris Agreement 

on Climate Change. Lao PDR is also making efforts 

to move away from over-reliance on natural resources 

by adopting a green growth model. The 2018 floods 

highlighted the inadequacy of previously established 

disaster management and early warning systems.

The children and young people of Lao PDR have 

the highest stakes in climate change action 

and environmental protection. They account for 

half the country’s population and recent disasters 

have underscored the impact of the disasters on 

communities, including children. There are several 

economic arguments for investing in child-centred 

approaches to address climate change. The cost-

effectiveness of disaster risk reduction activities, 

already well established, is enhanced by child-centred 

approaches. Long-term solutions to climate change 

can only be achieved through educational programmes 

for children and youth, as well as for the public. In Lao 

PDR, promoting child and youth participation in climate 

change actions will need to take local cultures into 

account and work through established mechanisms.

Lao PDR is giving increasing importance 

to children’s and youth participation in its 

development dialogue with local and international 

partners. Lao PDR’s mass organizations allow for 

representation of the wider population. The main 

responsibility for youth affairs – and youth participation 

– falls to the Lao People’s Revolutionary Youth Union. 

Additionally, the Lao Women’s Union has been an 

invaluable ally in reaching women and youth and 

helping to have their voices heard. Programmes 

supported by international organizations form another 

channel for youth participation but may not be 

sustainable beyond the funding period. Civil society 

organizations provide another channel for participation, 

but require a better-defined formal relationship with the 

Government. Consultations with local youth are vital in 

mobilizing their participation in programmes and better 

understanding their expectations and perspectives. 

Youth, particularly those from the most vulnerable 

segments, reported a significant gap in education 

quality and cited unemployment concerns.

The Situation Analysis led to a number of 

recommendations for the Government of Lao PDR 

and all stakeholders concerned with children and 

young people. These are presented in Chapter 10.
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PART A         1     COUNTRY OVERVIEW

The geography of the Lao People’s Democratic 

Republic (Lao PDR) plays an important role in 

its development. With a population of 6.92 million 

in 2017,1 around 70 per cent of the country’s area is 

mountainous, with many remote and inaccessible 

communities. Less than one-fifth of the country is 

classified as agricultural land.2 Much of the cultivable 

land is made up of narrow valleys and the flood-prone 

plain of the Mekong River and its tributaries. Lao PDR 

is prone to major hazards: droughts, floods, storms, 

earthquakes, landslides, epidemics and unexploded 

ordnances (UXO). Lao PDR has a range of climates, 

largely due to the topography. The northern mountains 

– including areas above 1,000 metres – have a 

temperate climate with montane ecosystems, average 

temperatures lower than 25°C, and average annual 

rainfall between 1,500 and 2,000 mm. The central 

region areas have a tropical monsoon climate, with 

higher temperatures and higher average annual rainfall 

(2,500-3,500 mm), but are also vulnerable to droughts. 

The lowland plains and floodplains in the south – 

hosting the majority of the population – also have a 

tropical climate with an average rainfall of 1,500 to 

1 Lao Statistics Bureau, 2017. The last census produced a population of 6.492 million (Lao Statistics Bureau, 2015).
2 Lao Statistics Bureau, 2017.
3 United Nations Environment Programme (UNEP), 2001 and Government of Lao PDR, 2009.
4 Total natural resources rents are the sum of oil rents, natural gas rents, coal rents (hard and soft), mineral rents, and forest rents. Available from: https://data.

worldbank.org/indicator/NY.G DP.TOTL.RT.ZS [Accessed 20 December 2019]
5 Phommakaysone K. 2016.
6 Ministry of Agriculture and Forestry and Ministry of Natural Resources and Environment. Esimates made by JICA, for the MTR-NSEDP, 2018. 

2,000 mm. These plains are the most exposed to floods 

and droughts. The country generally has a dry season 

from mid-October to April and a rainy season with high 

rainfall and humidity from May to mid-October.3

Lao PDR is rich in natural resources. Of all the 

ASEAN countries, Lao PDR has the highest total natural 

resources rents as a percentage of GDP (10.2 per cent 

in 2017).4 Mining and quarrying play a significant role 

in the development of infrastructure and the economy 

by providing resources and generating revenues from 

investments. Crucial minerals and ores include copper, 

gold, iron and silver, while other commodities include 

coal, gypsum, lead, potash, sapphire, tin and zinc.5

Forest resources are crucial to economic 

development and livelihoods in Laos. The forestry 

rents contributed 3.59 per cent to Lao PDR’s GDP in 

2017, also the highest in ASEAN. Lao PDR’s forests 

provide rich non-timber forest products, which provide 

food, medicine, and income for subsistence in rural 

areas. As of 2018, using a new approach with advanced 

technology, Lao PDR recorded its forest coverage as 58 

per cent of its total area of 236,800 km.6
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Among ASEAN countries, Lao PDR has the highest 

annual renewable water resources per capital 

available (54,565m3 per inhabitant).7 About 25 per 

cent of the Mekong river basin is located in Lao 

PDR, which contributes 35 per cent of the Mekong’s 

total flow. There are about 39 main tributaries in the 

Mekong river basin.8 Surface water quality in Laos is 

considered good, although increasingly under threat 

from degradation due to untreated or insufficiently 

treated wastewater and wastes, mining activities, and 

agricultural run-off.9  With a theoretical hydropower 

potential of 26.5 GW,10 the country’s installed capacity 

of 5,308 MW (2018) means that some four-fifths of its 

hydropower potential remains untapped. The country 

is looking to further invest in transmission lines to 

support its goal of becoming a major energy exporter.11

In 2018, Lao PDR reached the threshold for 

graduation from the ranks of least developed 

countries (LDCs) for the very first time. The country 

had been listed by the United Nations as an LDC since 

1971, as determined by gross national income (GNI) 

per capita, human assets index (HAI) and economic 

vulnerability index (EVI). At the 2018 triennial review 

of LDCs, the UN Committee for Development Policy 

noted: 

The Lao People’s Democratic Republic meets 

both GNi and HAi criteria … and will be 

considered for graduation at the next triennial 

review in 2021.12 

7 Food and Agriculture Organization of the United Nations (FAO), 2011.
8 Food and Agriculture Organization of the United Nations (FAO), 2011.
9 Water Environment Partnership in Asia (WEPA), 2012.
10 International Power Association: Laos. Available from: https://www.hydropower.org/country-profiles/laos [Accessed 20 December 2019]
11 International Hydropower Association, 2019.
12 United Nations Committee for Development Policy (UN-CDP), 2018.
13 United Nations, Department of Economic and Social Affairs (DESA), UN-CDP Secretariat. For the 2018 LDC review year, these indicators are taken by the CDP 

Secretariat as 17.1% prevalence of undernourishment in the population, 63.9 per thousand live births under-five mortality rate, 84.7% literacy rate, 61.7% 
secondary GER. The statistics for the LDC review are taken from the same sources for all countries. Data obtained from MTR report of the NSEDP (Government 
of Lao PDR, 2018a).

The country has not met the threshold for EVI. 

Thus, for Lao PDR to graduate in 2024, it will need 

to reduce EVI by increasing economic resilience, 

diversifying its exports, increasing the stability of 

agricultural production, and reducing the share of 

the agricultural and resources sectors in the total 

GDP. Just as importantly, Lao PDR will also need to 

maintain its steady progress in HAI – which means 

(i) continuing the decline in under-five mortality rate 

and in undernourishment within the total population, 

and (ii) increasing its literacy rate and secondary gross 

enrolment ratio (GER).13

1.2 DECENTRALIZATION 
AND GOVERNANCE

Lao PDR has a three‐tier administrative 

system. There are 17 provinces (Attapeu, Bokeo, 

Borikhamxay, Champasack, Huaphanh, Khammuane, 

Luangnamtha, Luangprabang, Oudomxay, Phongsaly, 

Saravane, Savannakhet, Sekong, Vientiane, Xayabury, 

Xaysomboune, and Xiengkhuang) and the capital city 

of Vientiane. These provinces are further sub-divided 

into 148 districts and municipalities, and 8,507 villages. 

Provinces and cities are governed by governors, 

districts are governed by mayors, and municipalities and 

villages are governed by chiefs.

Lao PDR practices a form of administrative 

decentralization, and has committed to increased 

devolution. The Law on Local Administrations 

defines two levels of budget for sub-national 
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finance: the province and the district. The village is 

defined as the basic revenue collection unit, with 

its expenditure tasks to be defined by the district. 

Provincial governors are appointed by the President 

upon the Prime Minister’s recommendation for a 

five-year period. The organizational structure of the 

provincial administrations includes the provincial 

cabinet and the local, de-concentrated divisions of the 

line Ministries. The same structure is replicated at the 

district level. In practice, however, it is the governor 

who exercises control over the provinces’ personnel 

and enjoys considerable autonomy. Recent updates to 

the Constitution and laws (2016) were progressively 

applied during 2017. These updated laws included (i) 

the Establishment of People’s Provincial Assemblies, 

(ii) the Law on Government, and (iii) the Law on Local 

Administration. These updates helped to clarify the 

roles, responsibilities, and mandates of government 

and subnational administration.14

The increased devolution is being implemented 

through the Sam Sang Initiative or the “Three 

Builds”. The Initiative aims to develop the provincial 

administrations as strategic units, the districts as 

comprehensive strengthening units, and the villages 

as development units. Under Sam Sang, which was 

officially extended nationwide to all 148 districts, 

local administrations are being assigned greater 

responsibility and authority to make them more 

proactive and self-reliant in local development and 

poverty reduction activities. Sam Sang also involves 

an integrated approach to planning, finance and 

subnational administration improvements, which 

underpin better service delivery to local citizens. 

In 2018, the Government updated the terms of 

reference for the District Development Fund (DDF), 

which had been introduced in 2006. The DDF now 

aims to (i) strengthen district capacity to deliver key 

basic services; (ii) accelerate the implementation of 

14 Government of Lao PDR, 2018a. MTR-NSEDP.
15 Government of Lao PDR, 2018a. MTR-NSEDP.

district socioeconomic development plans, which in 

principle are aligned with provincial plans, the National 

Socioeconomic Development Plan (NSEDP) and the 

Sustainable Development Goals (SDGs); and (iii) 

provide districts with finance and technical support to 

strengthen district-level public financial management 

processes. The Government has established an Inter-

Ministry Committee to further facilitate Sam Sang 

and provide a national-level platform to oversee the 

implementation of the DDF and its full alignment with 

national systems.15

Lao PDR prides itself on its political stability, which 

has given the country space to maintain continuity 

on most policy orientations and progress towards 

socioeconomic goals. Lao PDR is governed by a 

single party, the Lao PDR People’s Revolutionary 

Party, headed by the Party’s Central Committee and 

managed by the Politburo. The 2016 Party Congress 

signalled willingness to tackle corruption and advance 

toward more inclusive and sustainable growth. Four 

mass organizations – the Lao Front for National 

Construction (LFNC), the Lao Women’s Union (LWU), 

the Lao People’s Revolutionary Youth Union (LYU), 

and the Federation of Lao Trade Unions – allow for 

representation of the wider population. According to 

the Constitution, all state organizations are hierarchical 

within which information on issues and concerns flows 

up the hierarchy and decisions flow down. The National 

Assembly – whose members are elected directly by 

the people from a vetted list – is increasingly playing a 

stronger oversight role, although not yet providing an 

effective check and balance to the Executive. The Party 

provides some checks and balances.
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1.3 ECONOMY
A number of regional and global trends affect 

Lao PDR’s economic progress. These include: 

(i) political uncertainty in several large world 

economies; (ii) fluctuations in global fuel and food 

prices; (iii) growing trend towards trade protectionism 

and retaliation, including in China and the United 

States; and (iv) increased incidence of natural 

disasters across the region. Given its dependence 

on certain neighbouring countries for trade and 

finance – especially China, Thailand, and Vietnam – 

Lao PDR’s development progress is also affected by 

the performance of those economies.

Lao PDR has been able to maintain a robust growth 

over the past three years. In 2010, it became a 

lower middle-income economy,16 and in 2018, it had a 

gross national income (GNI) per capita of US$ 2,450 

(Atlas method). The average annual GDP growth has 

been around 6.8 per cent (7.0 per cent in 2016, 6.9 

per cent in 2017, and an estimated 6.5 per cent in 

2018), a robust rate just below the target set by the 

country’s eighth NSEDP. This performance was driven 

mainly by the hydropower and construction sectors, 

but also by the opening up and further steps toward 

regional integration. Notably, industrial sector growth 

surpassed the eighth NSEDP targets, posting 11.8 per 

cent average annual growth over the first two years 

of the NSEDP period. However, both the agriculture 

and services sectors fell short of overall sector NSEDP 

growth targets in 2016 and 2017. Estimates for 2018 

point to a sharp drop, largely related to the floods.17

Human resource capacities and productivity 

constrain progress towards the eighth NSEDP 

goals. The majority of Lao people continue to derive 

their livelihoods from agriculture, the sector where 

productivity has lagged most. Recent natural disasters 

16 World Bank Group historical data on GNI/capita. Available from: databank.worldbank.org/data/download/site-content/OGHIST.xls [Accessed 20 December 2019]
17  Government of Lao PDR, 2018a. MTR-NSEDP. 
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are putting further strain on agricultural output. 

Job creation outside the agriculture sector remains 

limited and the strong economy-wide growth has not 

significantly altered the composition of employment. 

Encouragingly, however, service sector employment 

has increased, although its overall contribution to 

employment remains low.18

Lao PDR’s growth has largely been resource‐based. 

Exports are concentrated both in terms of their 

source and trading partner. Resource-based products 

accounted for nearly 75 per cent of total exports in 

2015-16 – a share that has remained largely steady 

over time – while most trade is with China, Thailand 

and Vietnam. The NSEDP aimed to shift from resource-

based exports to higher value-added products, but 

progress has been slow and recent economic growth 

has come with a relatively large environmental 

impact. The rate of depletion of natural resources, for 

example, is more than double compared to countries 

at a similar level of development.19 More consideration 

needs to be given to communities affected by land 

appropriations and large infrastructure and industrial 

plantation projects.

The Government recognizes the challenges to 

sustaining its current growth model. The social, 

environmental and economic costs of natural disasters 

and floods have been high. Land is crucial to many 

poor people’s livelihoods, yet their land security is often 

tenuous. Looking forward, the Government will need 

to prioritize efforts to remove growth constraints of 

the non-resources sectors, unlock the potential of the 

services sector, improve the business environment, 

make the policy of “Turning Land into Capital” more 

accountable, and increase agricultural productivity. 

18 Government of Lao PDR, 2018a. MTR-NSEDP.
19 World Bank, 2017a.
20 Elementary occupations include cleaners, roadside vendors, messengers, etc. ILO, 2012.
21 In 2014, there were an estimated 200,000 Lao men and women working in Thailand, mostly in construction, plantations, domestic work and services 

(International Labour Organization, 2014).
22 Labour Force Survey, 2017. This uses new international standards, where employment includes only persons working for pay or profit, excluding persons engaged 

wholly or mostly in subsistence food production. This means that the results are not comparable with those of the 2010 Labour Force Survey since some of the 

Further stocktaking and assessment of hydropower 

investments and projects will also be an important 

priority.

1.4 EMPLOYMENT
Lao PDR has limited opportunities for decent work 

and a high proportion of vulnerable workers. Since 

the economic growth has been largely resource-

driven and capital-intensive, it has not been inclusive 

or generated sufficient productive employment. 

A large proportion of the working age population 

work in subsistence-level activities, mainly for own 

consumption. Vulnerable work is most often informal 

and in the agriculture and fishery sector, sales, and 

elementary occupations.20 Such work is characterized 

by low incomes, poor working conditions, and 

inadequate access to social protection and workplace 

representation. Lao migrant workers are another 

vulnerable group, accounting for around 8 per cent of 

Lao PDR’s working population,21 and mostly working in 

Thailand.

Informal sector workers are predominant in the 

Lao economy. Informal employment accounted for 83 

per cent of workers, with higher rates among women 

and in rural areas. In general, younger people are 

more likely to be working in the informal sector: the 

incidence of informal employment among employed 

youth of 15-24 years is 90.1 per cent, compared to 

81.2 per cent of those older than 25 years of age. In 

2017, the gender gap in informal employment was the 

highest in Sekong (women’s informal employment 

rate is 20.1 percentage points higher than that of 

men) and Attapeu (14.9 percentage points).22 Workers 
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in the informal economy have limited access to 

social protection. Additionally, many do not have 

opportunities for skills development through existing 

training systems.

Gender differences depend on the sector. The 

largest share of workers is in the agriculture, forestry 

and fishing sectors (35.8 per cent of total, 37.1 per cent 

of females, and 34.7 per cent of males employed). 

This is followed by wholesale and retail trade (21.4 per 

cent), which employs larger shares of women (26.4 per 

cent female, 17.1 per cent male). The manufacturing 

sector only made up 9 per cent of employed people 

(7 per cent male, 11.5 per cent female). Larger shares 

of men work in public administration (5.5 per cent 

female, 14.2 per cent male) and construction (1.1 per 

cent female, 9.1 per cent male).23 Notably, despite their 

importance to the larger economy and contribution to 

GDP, the electricity and gas sector made up 0.7 per 

cent of total jobs (0.2 per cent among females, and 1 

per cent among males), and mining only 0.5 per cent 

(0.2 per cent among females and 0.9 per cent among 

males).

Employment is dominated by low productivity and 

low‐skilled jobs. Increasing productivity in agriculture 

will be necessary to increase the incomes of farmers, 

create jobs in agribusiness and agro-processing, 

reduce stress on the environment and enhance 

nutritional outcomes. Farmers face difficulties in 

reaching markets, coping with market distortions, and 

limited access to extension services. The inability of 

poor people to stay in non-agricultural employment is 

not necessarily because of the skills gap or the desire 

to return to the countryside; instead, the key driver 

subsistence food producers would now be classified as unemployed.
23 Lao Statistics Bureau, 2017. Labour Force Survey.
24 The corresponding median age in 2005 was 18.5. As the proportion of children younger than 15 years declined from 39% in 2005 to 32% in 2015, the share of 

the working age group (15-64 years) within the total population increased from 57% in 2005 to 64% in 2015.
25 With fewer people to support and more people in the labour force, the economy’s resources are freed up and invested in other areas to accelerate the country’s 

economic development and the future prosperity of its population.
26 Hayes, G., 2015; Jones, G., 2015. UNFPA.

may be the low wages and poor working conditions 

provided by available industrial jobs.

1.5 DEMOGRAPHIC 
PROFILE

UN estimates place Lao PDR’s total fertility rate 

(TFR) to be the second highest in ASEAN region. 

The 2015 census estimated TFR to be 3.2, while the 

Lao Social Indicators Survey (LSIS) estimate in 2017 

was 2.7. Life expectancy at birth is relatively low (65.2 

years for female and 61.8 years for male in 2015). 

Annual population estimates may be imprecise due 

to an incomplete civil registration and vital statistics 

(CRVS) system to record births and deaths, combined 

with the lack of statistics on migration abroad.

The population is relatively young: half were below 

the age of 23.5 years in 2015, with an increasing 

share of working age population.24 The young-age 

dependency ratio has decreased from 70 in 2005 to 

50 in 2015. Overall, this means that in 2015, every 100 

persons of working age must provide for the needs 

of 50 children below the age of 15 years, whereas in 

2005, they had to provide for the needs of 70 children. 

This is a demographic transition resulting from an 

increased share of the working age population, relative 

to the population dependent on it. In the medium-term, 

this trend will provide a “demographic dividend”25 to 

the economy, providing that the number of new jobs 

keeps pace with the growth in working age population. 

The population is projected to increase to around 10 

million by 2050. Ageing is unlikely to affect the country 

for a few decades at least.26
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The potential benefits from a demographic 

transition are not automatic, and will depend on 

the Government’s implementation of the right 

economic, health and education policies. The 

amount of demographic dividend that a country 

receives will depend on the level of productivity of 

young adults which, in turn, depends on the level 

of schooling, skills, employment practices and 

economic policies. Policies and actions will need 

to (i) dis-incentivize early marriage and adolescent 

births (sections 3.1.2 and 7.1); and (ii) make it easier 

for young parents to work. A country like Lao PDR 

could find demographic dividends in the following: 

(i) diversion of resources to investing in physical and 

human infrastructure, and to improving health and 

education outcomes; (ii) increased personal savings that 

can be used to stimulate the economy; (iii) increased 

workforce, including more women who have their time 

freed up; and (iv) increased economic growth, as GDP 

per capita rises due to the falling dependency ratio.

TFR is higher among disadvantaged groups, but in 

other groups, has declined to replacement level. 

The 2017 LSIS shows that TFR in rural areas without 

roads is 3.9, or nearly twice that in urban areas, where 

the TFR is at replacement level (2.1).27 TFR among 

the Hmong-Mien Ethnolinguistic groups are 4.6, in 

contrast to 2.4 among the Lao-Tai. TFR for women in 

the poorest household quintile is 4.1, while those in 

the richest quintile and those in Vientiane Capital have 

below replacement rate TFR (2.0). Overall the TFR for 

Lao PDR is now 2.7, compared to 3.2 estimated by the 

2011/12 LSIS.

27 United Nations Population Division.
28 Lao Statistics Bureau, 2015. Census.
29 FAO et al., 2015.

1.6 ETHNOLINGUISTIC 
GROUPS

The ethnic diversity of Lao PDR covers 49 officially 

recognized ethnic groups and hundreds of 

subgroupings. Four main “ethnolinguistic“ groups 

are recognized: the Lao-Tai group, who made up 62.4 

per cent of the population in 2015, followed by the 

Mon-Khmer (23.7 per cent), the Hmong-Mien (9.7 per 

cent), the Chinese-Tibetan (2.9 per cent), and several 

other groups making up the remaining 1.3 per cent 

of the population.28The Lao-Tai ethnolinguistic family 

is composed of eight individual ethnic groups, and 

generally inhabits lowland areas. The Mon-Khmer 

family includes 33 individual ethnic groups. There 

are two ethnic groups belonging to the Hmong-Mien 

ethnolinguistic family, and seven groups belonging to 

the Chine-Tibetan family. The Hmong-Mien and Chine-

Tibetan peoples have traditionally inhabited the uplands 

of Laos.

Many upland peoples continue to practice 

agriculture using the traditional approach of 

shifting cultivation. Properly practiced, this method 

of farming could be sustainable by using the form of 

rotational farming with proper management systems, 

and without encroaching on new forestlands.29 

However, such management systems are hard to 

control in practice. The Government’s land policy 

discourages shifting agriculture, highlighting this as 

one of the contributors to deforestation and poverty. 

In addition to discouraging this farming method, the 

Lao Government and international agencies have 

pushed for eradication of opium production, which 

has been historically cultivated in upland (often ethnic) 

communities. The opium eradication strategy has 

included relocating ethnic villages to the lowlands 

and promoting cash crops as alternatives to opium 
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production. The strategy has had mixed success, as 

many villages reliant on opium have not been able to 

escape from poverty.

Due to their remote and mountainous location, many 

ethnic communities lack access to basic services 

and are generally at a disadvantage. If there are 

schools or health centres, they lack instructors, staff, 

and supplies. This results in lower education enrolment 

rates and higher illiteracy among these communities, 

and particularly among women. Child and maternal 

mortality rates are consistently higher in remote 

northern provinces. Furthermore, education – generally 

provided in the official Lao language – can be a 

struggle for non-Lao-Tai ethnic children. Ethnic groups 

primarily operate under traditional and customary land 

law, and little legal information is generally available in 

their languages (as many ethnic groups may not have 

their own written scripts). As a result, there is limited 

understanding of land rights and other rights. This 

contributes to continuing inequalities.

All ethnic groups in Lao PDR are subject to the 

same legal and institutional framework. The 1991 

Constitution of Lao PDR and current Constitution of 

2015 emphasize the State policy of promoting unity and 

equality among all ethnic groups, and forbids any act of 

division and discrimination. The Guidelines on Ethnic 

Group Consultation (2012) calls for the engagement of 

all ethnic groups in any relevant development projects 

and activities, as regards potential benefits and 

impacts on livelihoods and environment. It requires the 

provision of opportunities for ethnic groups to discuss 

their concerns. Implementation of laws and policies, 

however, needs strengthening.

30 Lao Statistics Bureau, 2015. Census.
31 Lao Statistics Bureau, 2015. Census.
32 Centre for Development and Environment, 2018.
33 Lao Statistics Bureau, 2017. Labour Force Survey.

1.7 URBANIZATION AND 
MIGRATION

Lao PDR is still largely rural. The urban population 

accounts for 32.9 per cent of the population, while the 

rural population accounts for 67.1 per cent (including 

7.9 per cent in areas without road access).30  The 

most urbanized province is Vientiane Capital (78 per 

cent), while the least is Saravane (11 per cent).31 

Despite being a capital city, Vientiane still has areas 

or villages that do not meet “urban area” criteria. For 

example, some villages within the city’s administrative 

boundaries lack basic infrastructure such as piped 

water. By 2045, the 15 largest towns in Lao PDR are 

expected to account for 40 per cent of the country’s 

projected population.32

Rural to urban movement predominates in 

internal migration. Vientiane Capital and Vientiane 

province are the primary destination for rural to urban 

migrants, which account for more than half of internal 

migration.33 The 2015 census showed that there were 

146 males for every 100 female migrants. More than 

half of all migrants were within the 20–35 years age 

bracket for men and women. Migration and migrant 

patterns have an impact on youth and children, in 

terms of left-behind children, certain disease patterns 

that affect migrant workers disproportionately (e.g., 

HIV/AIDS, malaria), and the attraction that migration to 

big cities holds for rural youth and the attendant risks.

Despite significant benefits, those who migrate 

outside the country are also exposed to significant 

risks. Some work for less pay, for longer hours, and 

in worse conditions than native-born workers. While 

migration may be empowering, some migrants endure 

human rights violations, abuse and discrimination. 
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Migrants may fall victim to human trafficking and the 

exploitation that it entails.34

1.8 GENDER PROFILE
Despite strong government commitment to achieve 

gender equity, persistent gender disparities 

remain.35 Some 45.6 per cent of women and girls who 

are employed are unpaid family workers compared 

to 31.9 per cent of men and boys. This suggests that 

women are less likely to be engaged in productive 

work with income that they control. On the other 

hand, management and professional occupations do 

have more women (57 per cent of positions) than men 

(43 per cent), even though women’s pay is less, as 

mentioned below. Women account for 64 per cent of 

services and sales workers, while men make up the 

remaining 36 per cent of such workers.36 In a 2012/13 

household survey, poverty was significantly lower 

among female-headed than male-headed households 

in 2012/13. The reasons behind this pattern require 

further investigation, since poverty rates and poverty 

reduction are likely to be related not only to the gender 

of the household head, but to other characteristics 

shared by these households. For example, female-

headed households are disproportionately likely to live 

in Vientiane, where progress in poverty reduction is 

greater.37

Gender wage gaps persist and generally favour 

men, although there are exceptions. Overall, 

women’s average monthly income is only 77 per 

cent that of men. The wage gap is most prominent in 

the occupations classed as “craft and related trades 

34 UN Department of Economic and Social Affairs (UN-DESA), 2017. 
35 These are covered in more detail in the sections on health, nutrition, education and protection. This section summarizes gender issues in economic development 

and participation.
36 Lao Statistics Bureau, 2017. Labour Force Survey.
37 Pimhidzai et al, 2014. The latest LECS data were unavailable at the time of this report.
38 ILO, 2012.
39 Inter-Parliamentary Union 2019.
40 Ministry of Home Affairs data provided to Lao Women’s Union.

workers”, and “skilled agricultural, forestry and fishery 

workers” where women’s incomes are respectively 

56 per cent and 58 per cent those of men. In the 

higher occupations known as “professionals” and 

“managers” where the numbers of women exceed 

those of men, women’s incomes are respectively 62 

per cent and 81 per cent those of men. In some cases 

(elementary occupation38 workers, clerical support 

workers, technicians and associate professionals in 

rural areas), women’s incomes are higher than those 

of men, for unknown reasons. The constraints faced by 

women include the double burden of paid and unpaid 

household/care work.

Women’s role in agriculture is significant, although 

often undervalued. Women working in agriculture are 

at risk in the ongoing shift from subsistence-based to 

market-oriented household economies. This transition 

can be especially difficult for women in asset-poor 

households and areas, since such women may have 

lost access to arable land and lack non-farm skills. 

Among these groups, women in non-Lao-Tai ethnic 

groups face additional hurdles from fixed traditions and 

limited Lao language.

Women’s participation in politics and their decision‐

making power have generally progressed. The share 

of women in the National Assembly/ Parliament is 

27.5 per cent, which is well above the world average 

(24.5 per cent).39 Women account for 31.5 per cent in 

provincial assemblies. However, the share of women 

in leadership and management-level positions is only 

around 5 per cent (2012).40 In 2017, women represented 

about 45 per cent of the 183,680 civil servants overall, 
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but few were in senior positions.41 In 2015, only 1.7 and 

7.2 per cent respectively of village chiefs and deputy 

village chiefs were female.42

1.9 POVERTY AND 
INEQUITIES

Lao PDR has made tremendous progress in 

reducing poverty. The national poverty headcount 

rate was estimated at 23.24 per cent in 2012/13, a 

reduction of 4.3 percentage points in five years, from 

27.56 per cent in 2007/8.43The poverty rate has been 

halved from that of 1992/93 – one of the Millennium 

Development Goal (MDG) targets achieved ahead 

of time. Household welfare improved in terms of 

assets, housing conditions, and access to services 

and markets. The poor on average have become less 

poor, as shown by the steady reduction in the poverty 

gap and poverty severity over time.44 Over the years, 

the Government’s drive to expand rural infrastructure, 

roads and services have led to poverty reduction, 

enhancing market access for agricultural produce and 

improving livelihood opportunities.45

Despite progress, a significant proportion of the 

population is still at risk of falling into poverty. 

Households in agriculture are twice as likely than 

non-farm households to fall back into poverty, as they 

are highly vulnerable to shocks from fluctuations in 

farm produce price, loss of land and adverse weather, 

including the growing impact of climate change. 

The limited health insurance coverage and absence 

of safety nets limit the ability of households to 

mitigate the impact. Overall, poverty reduction and 

41 Ministry of Home Affairs data provided to Lao Women’s Union.
42 Data from the Prime Minister’s Office, as provided by Lao Women’s Union.
43 Pimhidzai, et al., 2014.
44 Pimhidzai, et al., 2014.
45 Oraboune, S. 2008.
46 From 2007/08 to 2012/13, Lao PDR’s annualized growth in real per capita consumption was 2%, which lagged behind the rate of per capita GDP growth by 4 

percentage points. Pimhidzai, et al., 2014.
47 Pimhidzai, et al., 2014 and Lindelow et al., 2010.
48 Department of Rural Development and Cooperatives, Ministry of Agriculture and Forestry.

consumption growth lag behind the country’s GDP 

growth, the growth being resource-intensive.46 Poverty 

alleviation programmes will need to ensure that 

foreign investment takes place on terms that benefit 

the citizens and local communities and not just the 

investors.

Disparities in poverty levels reflect differences in 

location, access and language. The poverty rate 

in rural areas is 2.9 times that of the urban areas 

(2012/13). One-third of the population in upland areas 

is still below the poverty line, whereas in lowland 

areas, only about one-fifth of the population is poor. 

The non-Lao-Tai ethnic groups, who traditionally live in 

mountainous and remote areas difficult to access, have 

seen slower progress in poverty reduction. The lowland 

groups, with the highest levels of education, have the 

lowest poverty rate. Inequality has grown: in 2012/13, 

consumption of the richest quintile was 6.4 times that 

of the poorest, while two decades ago, the difference 

was 4.7 times.47

Lao PDR has two systems for measuring poverty 

prevalence. The first is the five-yearly Lao Expenditure 

and Consumption Survey (LECS), which measures 

poverty headcount ratio and other poverty indicators 

according to international definitions. The second 

approach is that applied by the former National 

Committee for Rural Development and Poverty 

Eradication (NCRDPE) – now absorbed into the rural 

development and poverty eradication strategy. In 

this strategy, the Government48 monitors poverty 

annually by using data collected from households 

and villages on income and access to basic services, 

56F

F57
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going down to household level. Access to clean water, 

health facilities and schools is measured in terms of 

distance from the households in a given village. This 

provides yearly data. However, the two systems are 

not comparable. The NCRDPE approach will need to 

revise the definition of poverty, to be able to use this 

effectively for the targeting of poverty reduction and 

social protection measures. In 2018, only 5.5 per cent 

of families in the country were considered “poor”,49 

which means that the poverty definition may not be 

sufficiently sensitive.

1.10 CHILD POVERTY
The stark disparities in socioeconomic development 

between different groups and geographic regions 

constitute a challenge to improving child well‐

being. The groups that are deprived in one sector 

or dimension are also deprived in other sectors 

and dimensions. A multidimensional approach to 

this challenge is, therefore, required: interventions 

from more than one sector have to converge at 

community level on the same families. Families living 

in multidimensional poverty are deprived of nutrition, 

clean water, adequate sanitation, basic health-care 

services, shelter, education and protection. Among 

these families, the impact on children is undeniably 

the worst, compromising the future development 

of an entire generation. Capturing such multiple 

dimensions of poverty and deprivation requires 

going beyond a single sector in resourcing, planning, 

targeting and coordinating interventions.

Conducting a Multiple Overlapping Deprivation 

Analysis (MODA) provides a comprehensive 

approach and tool for tackling child poverty. MODA 

is also directly linked to measuring progress towards 

SDG Target 1.2: “By 2030, reduce at least by half the 

proportion of men, women and children of all ages 

49 Government of Lao PDR, 2018a. MTR- NSEDP. 
50 UNICEF and MPI, 2018.

living in poverty in all its dimensions according to 

national definitions.” The MODA process, conducted 

by UNICEF and the Ministry of Planning and 

Investment (MPI), used the data from the 2017 LSIS. 

MODA examined nine dimensions of deprivation, with 

seven dimensions for a given age group at a time. 

Each dimension comprises a number of indicators to 

calculate the deprivation headcount rate.50
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Figure 1-1: Distribution of the number of deprivations  
for all children 0–17 years old

Source: UNICEF, 2018. SDGs and Children – Measuring 
Progress on Child Well-being in Lao PDR. Vientiane

The MODA shows that despite considerable 

progress, children in Lao PDR still experience 

significant levels of deprivation. Only 12 per cent 

of children experience no deprivation at all, while 70 

per cent suffer from at least two deprivations. Some 

50 per cent of children are suffering from three or 

more deprivations at the same time. In other words, 

half the children lag behind in two to five sectors out 

of seven possible sectors (Figure 1.1). Children with 

stunting have a higher rate and intensity of deprivation 

in all dimensions. At provincial level, the highest rates 

and intensity of multidimensional deprivation are 

F61

62F

21

THE SITUATION OF CHILDREN AND WOMEN IN THE LAO PEOPLE’S DEMOCRATIC REPUBLIC



PART A         1     COUNTRY OVERVIEW
©

 U
N

IC
EF

 L
AO

S

22



concentrated in Savannakhet, Saravane, Sekong, as 

well as Xaysomboune. The lowest rates and intensity 

are in Vientiane Capital.

Gender differences in deprivation are seen in the 

older age groups, with no significant difference 

in the younger groups. These differences are most 

prominent among children of post-secondary school 

age (15 years and above). For example, girls are 

much more likely to drop out of school due to early 

marriage and pregnancy. Of the age group 11–17 

years, the highest proportion of children considered 

multidimensionally poor, with the highest level 

of deprivation intensity, are found among certain 

groups: children involved in child labour; children 

living in households with three or more children; 

girls who have been married and/or pregnant before 

age 18 years; children living in the southern region; 

and children with Chinese-Tibetan, Hmong-Mien, or 

Mon-Khmer household heads. Mothers’ education 

exerts a strong influence. Children whose mothers 

had no education or only primary education are more 

vulnerable and show higher deprivation rates in nearly 

all dimensions.

Addressing multidimensional deprivation 

among children generally requires intersectoral, 

convergent interventions. For the youngest 

age groups, nutrition, sanitation, early childhood 

development, and health interventions are required, 

especially for children living in rural areas without 

51 Universal Periodic Review – Lao People’s Democratic Republic. Available from: https://www.ohchr.org/EN/HRBodies/UPR/ Pages/LAindex.aspx [Accessed 20 
December 2019] See also: Universal Periodic Review of Lao People’s Democratic Republic – Third Cycle. Thematic list of recommendations. Recommendations 
121.13 and 121.37 were noted, with some parts accepted by the Government. As the parts accepted and noted were identified, the recommendations on both 
were split into two recommendations, one accepted and one noted. The total number of recommendations is now 198. Available from: https://lib.ohchr.org/
HRBodies/UPR/Documents/Session21/LA/LaoMatriceRecommendations.pdf [Accessed 1 November 2019]

road access. Children aged 5–17 years require water, 

sanitation, housing, and child protection interventions, 

accompanied by measures to enable them to attend 

and complete primary and secondary education. 

While Lao PDR continues to make progress towards 

higher levels of economic growth and development, 

continuing along this path will require further 

investments in human resources. Today’s investments 

in targeted, convergent programming will yield high 

dividends in the realization of the full potential of 

children in the decades to come.

1.11 HUMAN RIGHTS 
COMMITMENTS

Lao PDR has acceded to or ratified seven of the 

nine Human Rights Treaties and two out of four 

Optional Protocols (Table 1.1). Lao PDR continues to 

harmonize its national laws, policies and programmes 

with these international instruments. Enforcement 

and implementation lag behind, and most reports to 

treaty bodies and committees are overdue. In 2015, 

the Working Group on the Universal Periodic Review 

(UPR) made 196 recommendations to address these 

gaps, of which the Government of the Lao PDR has 

accepted 116.51 The next UPR on Lao PDR will be in 

2020.
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Table 1-1. Lao PDR: Ratification status of UN Human Rights Treaties 

Treaty Description
Treaty
Name

Signature
Date

Ratification Date,
Accession (a) Date

1 Convention against Torture and Other Cruel Inhuman or 
Degrading Treatment or Punishment CAT 21-Sep-2010 26-Sep-2012

Optional Protocol of the Convention against Torture CAT-OP

2 International Covenant on Civil and Political Rights CCPR 7-Dec-2000 25-Sep-2009

Second Optional Protocol to the International Covenant 
on Civil and Political Rights aiming to the abolition of the 
death penalty

CCPR-OP2- DP

3 Convention for the Protection of All Persons from 
Enforced Disappearance CED 29-Sep-2008

4 Convention on the Elimination of All Forms of 
Discrimination against Women CEDAW 17-Jul-1980 14-Aug-1981

5 International Convention on the Elimination of All Forms 
of Racial Discrimination CERD 22 Feb 1974 (a)

6 International Covenant on Economic, Social and Cultural 
Rights CESCR 7-Dec-2000 13-Feb-2007

7 International Convention on the Protection of the Rights 
of All Migrant Workers and Members of Their Families CMW

8 Convention on the Rights of the Child CRC 08 May 1991 (a)

Optional Protocol to the Convention on the Rights of the 
Child on the involvement of children in armed conflict CRC-OP-AC 20 Sep 2006 (a)

Optional Protocol to the Convention on the Rights of the 
Child on the sale of children childprostitution and child 
pornography

CRC-OP-SC 20 Sep 2006 (a)

9 Convention on the Rights of Persons with Disabilities CRPD 15-Jan-2008 25-Sep-2009

Source: United Nations Office of the High Commissioner on Human Rights: UN Treaty Body Database.  
Available from: https://www.ohchr.org/EN/Countries/AsiaRegion/Pages/LAIndex.aspx [Accessed 1 November 2019]
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ES[24] The Situation Analysis led to a number of recommendations for the Government of Lao PDR and all 

stakeholders concerned with children and young people. These are presented in Chapter 10.
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CHiLD HEALTH

Lao PDR has made significant progress in reducing 

under-five and infant mortality. By 2015, these 

were estimated to have declined to around half the 

levels in 1990,52 to 46 per 1,000 live births for under-

five mortality rate (44 female, 47 male) and infant 

mortality rate estimated at 40 (37 female, 43 male).53 

An estimated 88 per cent of under-five deaths occurred 

52 Lao Statistics Bureau, 2015. Census and United Nations, Lao PDR, 2017.
53 Lao Statistics Bureau, 2018. LSIS 2017. The rates are for the five-year period preceding the 2017 LSIS survey.
54 Calculated from LSIS 2017.

during the first year of life, while 39 per cent of infant 

deaths occurred during the first month of life. The 

share of infant and neonatal mortality within the under-

five mortality rate has gradually increased over the  

past  two and  a half-decades, as the deaths in young 

children between the ages of 1 to 4 have declined.54

64F
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3.1 PROGRESS, INEQUITIES AND RISK FACTORS
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Figure 3-1. Child mortality trends
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The majority of under‐five deaths in Lao PDR are 

preventable or treatable with simple, low-cost 

remedies. The largest share of deaths among under-

fives is due to neonatal causes (34 per cent) followed 

by pneumonia (19 per cent) and diarrhoeal diseases 

(16 per cent)55 (Figure 3-2). Global evidence shows 

that high-impact child survival interventions56 can 

reduce two-thirds of child deaths.57,58 Children in Lao 

PDR remain under threat from infectious diseases, 

although the country is going through a gradual 

epidemiological transition.

55 Somchith Akkhavong, 2009. 
56 Amongst others, these include early initiation and exclusive breastfeeding, immunization, vitamin A, deworming, antibiotics for pneumonia, oral rehydration salts 

and zinc for diarrhoea. As mortality declines, the relative proportion of neonatal deaths within the total child deaths increases. At this stage, additional low-cost 
high impact interventions aimed at neonatal survival and care become important. These neonatal interventions include immediate newborn care, antibiotics 
for preterm premature rupture of membranes and antenatal corticosteroids for preterm labour. Neonatal interventions are closely linked to maternal health 
interventions.

57 Lancet Child Survival Series (2003).
58 Lancet Neonatal Survival Series (2005).
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Figure 3-2. Main causes of under-five and neonatal mortality in Lao PDR
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Childhood mortality patterns show marked 

inequities. The under-five mortality rate is twice 

as high in rural areas as in urban areas, and 2.5 

times higher in remote rural areas without road 

access. A child in Oudomxay is twice as likely to 

die before her fifth birthday, than a child in Sekong 

and Vientiane Capital, and six times more likely to 

die than a child in Xayabury. The under-five mortality 

rate of children born to mothers with little or no 

education is twice as high as those of mothers who 

completed secondary education. The under-five 

mortality rate among the Chinese Tibetan ethnic 

group is twice as high in that within the Lao Tai 

group. Children in the poorest quintile of households 

are 2.8 times more likely to die than those in the 

richest quintile (Figure 3-3 and Figure 3-4).
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MATERNAL AND REPRODUCTivE HEALTH

Lao PDR achieved the 2015 MDG target of reducing 

its maternal mortality ratio (MMR) by three‐quarters 

from 1990 levels. Over the past two decades, MMR has 

declined from an estimated 905 per 100,000 live births 

59 WHO, UNICEF, UNFPA, World Bank Group, and the United Nations Population Division, 2015.
60 Similarly, MMR was 206 per 100,000 live births in 2015, according to the Lao Population and Housing Census.
61 Lao Statistics Bureau, 2018. LSIS 2017.
62 United Nations Population Division, World Population Prospects. 

in 1990 to around 197 in 2015.59,60 Nonetheless, Lao PDR 

still has the highest MMR among ASEAN countries, 

according to international estimates (Figure 3-5).

Adolescent birth rates remain high, at around 83 

per 1,000.61 According to international estimates,62 Lao 

PDR’s adolescent birth rates are among the highest in 

ASEAN. Adolescent pregnancy has a significant impact 

on neonatal and maternal mortality as well as child 

stunting. Progress in reducing adolescent birth rates 

has been slow and among some groups, progress has 

even reversed in the five years between the 2011/12 

LSIS and 2017 LSIS (Figure 3-6). Adolescent birth rates 

vary across groups by a factor of five times between 

provinces (26 per 1,000 in Vientiane Capital, 138 per 

1,000 in Xaysomboune), and by a factor of 21.8 times 

between those with little or no education (176 per 

1,000) and those who completed secondary education 
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Figure 3-5. Among the highest maternal mortality ratios in ASEAN

Source: WHO, UNICEF, UNFPA, World Bank Group & UN Population Division, 2015
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(8 per 1,000). The rates go up to 192 per 1,000 among 

adolescents from Hmong-Mien communities, and 156 

per 1,000 among adolescents from the poorest quintile 

of households.

This means that 18.4 per cent of all young women 

(age 20–24 years) have given birth before age 18, 

with negative consequences for their health and 

education. Of these adolescent births, 10 per cent 

were to girls before age 15. Some 37 per cent of 

young women in the poorest quintile, and 43 per cent 

of those with little or no education have gone through 

early childbearing. Figure 3-7 shows no progress or 

reversed progress on this indicator. Early pregnancies 

have an increased risk of complications, since teenage 

bodies are less able to withstand pregnancy and 

childbirth. Risks are heightened in rural areas where 

access to health services may be restricted.

CHiLD NUTRiTiON 

Progress in combating undernutrition remains 

slow. Stunting prevalence among under-five 

children remains at “very high” levels according 

to WHO classification (Figure 3-8 and Table 3.1). 

The prevalence is 33 per cent nationally, but 

rises to 50 per cent in disadvantaged regions and 

communities, such as Sekong province and the 

Hmong Mien ethnic group. Severe stunting, while 

reduced nationally from 18.8 per cent in 2011/12 

to 12.7 per cent in 2017, still affects around a fifth 

of children under five years of age in rural areas 

without road access, in the poorest quintile of  

36
37

Figure 3-7. Adolescent births before age 18                

Source: LSIS, 2017
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households, among the Hmong-Mien and Chinese- 

Tibetan communities, and children of  mothers with 

little or no education (Figure 3-9 and Figure 3-10). The 

impact of stunting is significant on the physical and 

mental development of children and their potential 

63 UNICEF: Stunting. Available from: http://unicef.in/whatwedo/10/stunting and WHO. Double Burden of Malnutrition. Available from: https://www.who.int/
nutrition/double-burden-malnutrition/en/ [Accessed 20 December 2019]

64 Black, et al., 2013.

for future educational and economic achievements, 

raising the risk for later overweight and adult onset of 

non-communicable diseases, and ultimately affecting 

national economic development.63, 64

5F7

Figure 3-9. Child stunting, wasting, and severe stunting
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Table 3-1.  Prevalence thresholds and corresponding labels for wasting, overweight and stunting in children under five 
years using the ‘novel approach’ by WHO

Labels
Prevalence Thresholds

Wasting Overweight Stunting

Very low <2.5 <2.5 <2.5

Low 2.5 – <5 2.5 – <5 2.5 – < 10

Medium 5 – < 10 5 – < 10 10 – < 20

High 10 – < 15 10 – < 15 20 – < 30

Very High > 15 > 15 > 30

Reference: de Onis et al., 2018. Public Health Nutrition: 22(1), 175–179

Overweight prevalence among children under five 

years of age is still low but appears to be rising. 

Overweight prevalence in 2017 was 3.5 per cent (3.1 

per cent among females, 3.9 per cent among males), 

but in the 2011/12 LSIS, it was 2.1 per cent for females 

and 2.0 for males.

Lao PDR’s high rates of child stunting highlight 

the urgent need for greater attention to female 

nutrition, health and education. Given that stunting 

is caused by deficiencies throughout pregnancy and 

in childcare up to the second birthday, it is essential 

to improve maternal nutrition, especially in the first 

trimester of pregnancy, as well as knowledge on 
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childcare practices.65 In the Lao PDR context, this 

means improving women’s nutrition and health prior 

to conception since most pregnant women do not use 

health services until the pregnancy begins to show, 

usually in the second trimester. Women from poor rural 

communities enter pregnancy more undernourished 

and less healthy than their counterparts from better-off 

urban communities.

Wasting among young children has increased to 

nine per cent over the past five years. This is a 

worrying trend (Figure 3-8). In Xayabury province, one-

fifth of all under-five children are affected by severe 

and moderate wasting (Figure 3-10). Wasting indicates 

acute weight loss, the result of insufficient food intake 

or repeated infectious diseases, especially diarrhoea. 

Wasting impairs the functioning of the immune system 

and can lead to an increased risk of death.66

Anaemia prevalence is a severe public health issue 

in Lao PDR, according to WHO criteria.67 Some 40 

per cent of women and 44 per cent of children (42 

65 Black et al., 2013.
66 Available from: https://apps.who.int/nutrition/landscape/he lp.aspx?menu=0&helpid=391&lang=EN [Accessed 20 December 2019]
67 WHO and CDC Atlanta, 2008.
68 Lao Statistics Bureau, 2018. LSIS 2017.
69 U.S. Department of Health and Human Services for CDC. 2003.
70 WHO, 2011.

per cent among girls, 46 per cent among boys) have 

anaemia, including 6.4 per cent of women and 18.4 

per cent of children (16.2 per cent among girls, 19.1 

per cent among boys) with moderate and severe 

anaemia.68 This is one of the few indicators that shows 

no significant variation between rich and poor, and 

across other groups. The prevalence of moderate and 

severe anaemia is much higher among young children 

than among women (Figure 3-11). Anaemia is known 

to have detrimental health implications and higher 

risk for unfavourable pregnancy outcomes among 

women, especially if significant haemorrhage occurs. 

Iron-deficiency anaemia in children is associated with 

impaired cognitive performance, motor development, 

coordination, language development and scholastic 

achievement. Anaemia increases morbidity from 

infectious diseases because it adversely affects 

several immune mechanisms.69,70 In addition to dietary 

approaches to address anaemia, further investigations 

of the aetiology of anaemia in Lao PDR are needed 

to determine the influence of non-dietary factors, 

including genetic blood disorders.
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Figure 3-11. Anaemia prevalence among reproductive-aged women and young children
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Child age, gender, birth size, feeding practices, 

maternal age, ethnicity and household 

socioeconomic status influence the likelihood of 

stunting. A UNICEF study determined these predictors 

of stunting under two years of age in Lao PDR:71

• There is a markedly higher risk of stunting for 

children aged 12–23 months, compared to 

infants under one year of age, which indicates 

sustained growth faltering during the period of 

complementary feeding. The risk of stunting 

progressively increases up to 24 months after 

which a levelling off has been observed, similar to 

trends elsewhere.72

• Boys are more likely to be stunted compared to 

girls, as studies in other countries also indicate, 

suggesting that boys may be biologically more 

vulnerable to poorer health outcomes in early life.

• Low birth weight is a predictor of early child 

stunting in LSIS results. This is due to intrauterine 

growth restriction with maternal undernutrition, 

which is characterized by low pre-pregnancy 

body mass index, short stature, and inadequate 

gestational weight gain. LSIS results show the 

low birth weight prevalence as 9.7 per cent but 

this is considered an under-estimation.73

• Children of adolescent mothers (15–19 years of 

age) have a higher risk of stunting, as compared 

to children of mothers 30 years of age or older.

• Adequate frequency of feeding (minimum meal 

frequency) was significantly associated with a 

lower likelihood of child stunting, suggesting that 

inadequate food intake may be a key driver of 

stunting among Lao children.

• Children from the lowest wealth quintile 

of households had a 42 per cent stunting 

71 UNICEF, 2019.
72 Victora, et al., 2010.
73 In the LSIS 2017, 35 per cent of the data in the low birth weight module were based on recall by mothers and more than one‐third of newborns were not 

weighed at birth.
74 Victora, et al., 2008.

prevalence, compared to 14 per cent in the 

highest wealth quintile households. Other 

correlates of low economic status (rural residence 

and high parity) are also significant predictors of 

stunting.

• Since stunting prevalence varies substantially by 

province and ethnic group, further investigation 

is needed to identify the determinants underlying 

these disparities so that targeted efforts (e.g. food/

cash/voucher safety nets) can be made. Residual 

confounding due to unmeasured factors such as 

household food security, maternal height, and 

gestational weight gain cannot be excluded.

The first 1,000 days – from conception to age two 

years – are crucial to prevent growth failure and its 

potentially irreversible consequences.74 Reducing 

child stunting in Lao PDR warrants nutrition-specific 

interventions, from pre-conception and pregnancy, 

through infancy and early childhood, along with a 

convergence of nutrition-sensitive programmes. 

Nutrition-sensitive interventions are required to 

address the known underlying causes of undernutrition 

in other sectors, such as low incomes, food security, 

water, sanitation and education.

Inadequate water, sanitation and hygiene (WASH) 

facilities are risk factors. LSIS 2017 results show 

that over 80 per cent of households surveyed had 

drinking water contaminated by Escherichia coli. An 

estimated 24 per cent of all households and 33 per 

cent of rural households still practice open defecation. 

Handwashing facilities with both soap and water are 

available to only about half the population (Chapter 

4). These barriers to health and nutrition require 

substantial continued investment in both infrastructure 

and social change.
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OvERviEW OF DiSPARiTiES

The health and nutrition outcomes show that the 

most vulnerable groups in the population are 

subject to multiple deprivations. A combination 

of factors linked to geography, environment, 

ethnolinguistic group, economic inequality and land 

tenure status, lack of education opportunities, poor 

health, and poor nutrition prevent some households 

from enjoying the multiple benefits of more 

advantaged households. Both geography (location) and 

culture (beliefs) are important, since functional distance 

from services (i.e., both physical and social distance) 

means that isolation can occur even in communities 

connected by roads, but also where culture, language 

and traditional beliefs separate a segment of the 

community from the mainstream. To reduce functional 

distance from services, providers need to be sensitive 

to different cultures, and use translation to permit full 

communication.
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Figure 3-12. Coverage of high impact interventions for child health

Source: LSIS, 2017

Average coverage, 2017

On average, high impact interventions reach only 

half the children and women in Lao PDR. Although 

the high impact interventions are well-known, progress 

in increasing coverage by these interventions remains 

slow with persistent disparities. The coverage of 

certain interventions has even decreased relative 

to 2011/12 (Figure 3-12). The average coverage level 

75 For this report, the 2017 and 2011/12 coverage indicators used for comparison were reviewed and where needed, the choice of indicator for the comparison was 
made to ensure comparability, since some 2017 indicators have changed.

(calculated across all interventions) has increased by 

just two percentage points over five years (from 48 to 

51 per cent). The comparison with 2011/12 LSIS results 

is relevant since the 2017 LSIS was designed to show 

statistically significant changes in coverage indicators 

with the results from 2011/12.75
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The disparities in coverage levels of interventions 

show the same pattern as with health and nutrition 

outcomes (Figure 3-13). On average, the coverage of 

critical child health and nutrition interventions reaches 

only about a third (34 per cent) of the poorest groups. 

Some interventions reach only 11 per cent (vitamin A 

distribution), while hygiene education interventions 

across the country have not led to any marked 

improvement in safe disposal of child faeces among 

the poorest (7 per cent). On average, the interventions 

for maternal and reproductive health76 reach less than 

half the intended population of married or pregnant 

76 Coverage for pregnant/reproductive age females in this chapter includes that for adolescent girls where relevant.
77 In 2011/12 LSIS recorded only one in four women took the recommended number of iron supplementation (Ministry of Health and Lao Statistics Bureau 2012). 

In 2015, a subnational survey found the coverage of pregnant women by iron folic acid supplements was 39.6% in urban areas, 22.8% in rural areas with road 
access, but only 15.8% in rural areas without road access. (Ministry of Health and Ministry of Planning and Investment, 2016)

women (46 per cent) nationally, and reach just over a 

quarter (27 per cent) of married or pregnant women in 

the poorest groups (Figure 3-14).77 Overall, the most 

vulnerable groups are those living in rural areas without 

good road access, those with little or no education, the 

non-Lao-Tai ethnolinguistic groups, and those from the 

poorest quintile. All these groups suffer from multiple 

deprivations imposed simultaneously on them as an 

aggregated burden.
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SUPPLY-SiDE DETERMiNANTS

AvAiLABiLiTY OF ESSENTiAL COMMODiTiES

Many essential health and nutrition commodities 

are not regularly stocked by the health facility, 

regardless of the level of the facility. Lack of stock 

can be alarmingly high. In one 2016 survey, the average 

availability of essential medicines on the WHO list 

was only 55 per cent, with health centres in the south 

region being worse than those in the north and central 

78 World Bank Group, 2016. Government Expenditure on Health in Lao PDR: Overall Trends and Findings from a Health Center Survey.

regions. The differences in average across urban and 

rural health centres were not significant. The availability 

of essential supplies such as diazepam, magnesium 

sulphate, metronidazole, enalapril, procaine 

benzylpenicillin, zinc tablets, and iron folic acid 

supplements was low across all health centres. Almost 

none of the health centres in the sample reported 

having all medicines on the WHO list.78 In 2014, 51 

per cent of facilities reported stockouts of priority 

Average coverage, 
poorest groups
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medicines for maternal health.79 The lack of investment 

in commodities to treat severe acute malnutrition has 

meant this programme has still not effectively taken 

off. Addressing this recurring problem will require 

strengthening forecasting/planning, and managing 

supply and logistics systems to prevent stockouts. 

Higher measles and EPI coverage in 2017 show that 

outreach interventions have increased their coverage 

(Figure 3-12). However, this does not necessarily 

translate into increased coverage by essential 

commodities; for example, the distribution of vitamin 

A via the immunization platform has decreased in 2017 

(Figure 3-12). The non-use of modern contraception 

could be due to commodity unavailability, or to tradition, 

culture, and behavioural factors.

Health and nutrition commodities are heavily reliant 

on external funding sources. Lao PDR needs an exit 

strategy to move away gradually from official development 

assistance (ODA) and identify alternative development 

financing sources to reduce this reliance. Funding 

predictability and sustainability need to be guaranteed 

for core services such as provision of basic health and 

nutrition commodities and health outreach services. 

Section 3.3.2 discusses health financing further.

Food security in rural areas is an issue, especially 

among the poorest. An estimated 16.5 per cent of the 

population in Lao PDR are undernourished.80 Even during 

harvest time, around 13 per cent of rural households 

have insufficient nutrient intake, with a diet low in 

animal protein, fruits, oil, and fat. Two-thirds of the rural 

households in the country have insecure livelihoods that 

put them at risk of becoming food insecure should one 

79 Indochina Research Limited, 2014. Facility Assessment for Reproductive Health Commodities and Services in Lao PDR: 2014 Survey Report. December 2014. 
Vientiane: United Nations Population Fund from Country Analysis.

80  FAO, 2019. The State of Food Insecurity in the World 2019. Rome: Food and Agriculture Organization of the United Nations. 
81 World Food Programme, 2007. Lao PDR Comprehensive Food Security and Vulnerability Analysis (CFSVA). Vientiane.
82 LECS 2012/13.
83 Bose et al., 2018.
84 World Bank Group, 2016. Lao PDR Health Center Workforce Survey: Findings from a nationally-representative health center and health center worker survey.
85 Dawson, et al., 2011.
86 Sa-angchai, P., et al., 2016.
87 All female health staff have at least a basic degree (18% had a basic-level degree compared with 25% of males), while 77 per cent had a mid-level degree 

compared with 64% for males. World Bank Group, 2016. Lao PDR Health Center Workforce Survey

or more shocks occur in a given year, such as natural 

disasters or a poor harvest.81 While household assets 

and living conditions may have improved, families do 

not necessarily consume food in sufficient quantities or 

with sufficient quality, as shown by food poverty data 

from LECS.82 Recent data indicate that consumption of 

unhealthy snacks, foods and sweetened drinks is high 

in Lao PDR, which increases costs and makes it more 

difficult to meet nutrient needs.83

AvAiLABiLiTY OF HUMAN RESOURCES

Understaffing, poorly trained and supervised 

staff, and inequitable deployment are key issues. 

Underlying causes include the need of poorly paid 

staff to earn supplementary income, which is more 

easily satisfied in urban areas, or the lack of adequate 

incentives to work in rural areas. According to WHO 

international standards for health personnel, Lao PDR 

is understaffed with only 1.23 doctors, nurses, or 

midwives per 1,000 population against the international 

standard of 2.28.84 Inequitable deployment is a more 

urgent issue. In 2011, an estimated 20 per cent of 

the health workforce was serving some 80 per cent 

of the population living in rural areas.85 The better 

educated health staff are in the urban areas, while 

health centres and district hospitals closest to the 

majority of needy people lack qualified health workers. 

Half of these workers have only a vocational training 

certificate.86 Female health centre workers (accounting 

for 57 per cent of workers in the health facilities 

surveyed) are more highly educated than their male 

counterparts.87 Due to household/childcare duties and 

their better education – which provide them with better 
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opportunities in urban centres – women health staff 

may not be willing to be deployed to rural areas. The 

limited skills of health workers are also due to poor 

pre-service training, which lacks competency-based 

training, and poor supportive supervision.

Health centre workers largely mirror the diverse 

ethnicity of the country. Some 61 per cent of health 

centre staff surveyed88 were Lao, 10 per cent were 

Khmu, and 9 per cent were Hmong. However, due 

to the placement process, only 56 per cent of health 

centre workers were of the same ethnicity as the 

most common ethnicity in the catchment population. 

Another 29 per cent had the same ethnicity as 

the second or third most common ethnicity in the 

catchment population. Language, however, is more 

important since health centre workers and patients 

need to communicate. The issue is further discussed in 

section 3.2.2.89

GEOGRAPHiCAL ACCESSiBiLiTY

Physical access is generally difficult in the 

mountainous parts of the country, which constitute 

70 per cent of the country.90 In the more remote 

areas, the rough terrain, with steep slopes and 

poor road conditions, combines with the lack of 

transportation, the cost of fuel, and the distance to 

health centres and hospitals to influence decisions 

on the use of health services. Some 69.3 per cent 

of households in rural areas without road own 

motorcycles,91 but fuel costs may be unaffordable. 

The former NCRDPE (now in the Department of Rural 

Development and Cooperatives, Ministry of Agriculture 

and Forestry) published a list of poverty criteria, which 

includes villages without any health facility in the 

88  World Bank Group, 2016. Lao PDR Health Center Workforce Survey: Findings from a nationally-representative health center and health center worker survey. 
89 World Bank Group, 2016. Lao PDR Health Center Workforce Survey: Findings from a nationally-representative health center and health center worker survey.
90 Lao Statistics Bureau, 2017a. Lao Statistics Bureau Country Report.
91 Lao Statistics Bureau, 2018. LSIS 2017.
92 Lao People’s Democratic Republic, 2004.
93 Government of Lao PDR, 2018a. MTR-NSEDP.
94 Mayxay, et al., 2013.
95 World Bank Group, 2016a. Lao PDR Health Center Workforce Survey.

village and those requiring over six hours of travel to 

reach a hospital.92 With such criteria, 76.7 per cent of 

villages in Lao PDR were defined as poor in 2004, but 

in recent years, with road development, “poor” villages 

have dropped to 18 per cent of all villages in 2017.93 

One study found that physical access barriers made 

rural respondents seek formal healthcare facilities only 

when they were very ill, unlike their counterparts in 

urban areas.94

DEMAND-SiDE DETERMiNANTS

iNiTiAL UTiLiZATiON

The initial utilization of essential health services, 

especially in rural areas, is low.

This is seen in the following:

• Despite understaffing, health staff are 

seriously underutilized. The rate was 5.6 

consultations per health centre worker per day 

(median 4) in one survey, despite working a 

median of 40 hours a week, 5 days a week.95

• BCG coverage of newborns at birth serves 

as a proxy indicator for initial contact. This is 

82 per cent (81 per cent female, 82 per cent 

male) nationally, but it drops by some 12 to 17 

percentage points for disadvantaged provinces 

and groups (Figures 3-15 and 3-16). Little 

progress from 2011/12 is evident in narrowing this 

poverty gap.

• The use of modern methods of family 

planning (49 per cent among married women 

or those in union, 14 per cent among unmarried 
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women) is still low (Figure 3-17). This is a 

tracer intervention for reproductive health, 

and an indicator for maternal/reproductive 

health outreach strategies. The unmet need for 

contraception (Figure 3-18 and 3-19) is significant 

among married females (14 per cent nationally, 

18 per cent for adolescent girls 15–19 years) but 

much higher among non-married females (75 

per cent nationally, 74 per cent for adolescent 

girls 15–19 years) across all groups – rich and 

poor, urban and rural. This indicates that the 

barriers to the use of modern methods may not 

be physical access, but could be largely culture, 

gender dynamics (Section 3.3.3), or awareness. 

The unavailability of contraceptive supplies at a 

reasonable price may also be a contributing factor 

in rural and poor communities.

Figure 3-15. Child immunization coverage
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• Antenatal care provided during at least one visit 

by skilled health personnel96 is one of the tracer 

interventions for maternal health outreach. This 

has progressed significantly from 54 per cent in 

2011/12 to 78 per cent in 2017. However, among 

disadvantaged groups, coverage remains low (50 

– 52 per cent) (Figure 3-20).

• In seeking care from a health provider for 

a child with symptoms of acute respiratory 

infection (ARI), there is a stark difference 

between caregivers in urban areas (60 per cent) 

and those in rural areas without roads (20 per 

cent) (Figure 3-21). The reluctance to use health 

services may have several causes: difficult 

physical access, financial considerations, lack of 

awareness, lack of trust in health services, and 

poor communication skills of health workers.

96 Antenatal care coverage, one visit: defined as percentage of women age 15-49 years with a live birth in the last two years provided with antenatal care at least 
once by skilled health personnel during the pregnancy for the last birth.

104F

W
ea

lth
 in

de
x 

qu
in

til
e

Poorest

Richest

La
o 

PD
R

M
ot

he
r’s

 e
du

ca
tio

n

None or ECE

Post secondary/
non tertiary

66

69

95

90

78

82

62

65

97

95

Figure 3-16. BCG coverage                

Source: LSIS, 2017

2011/12 2017

33

42

Figure 3-17. Modern contraception use among married women and those in union

Source: LSIS, 2017

2011/12 2017

Wealth index quintile

Po
or

es
t 

Se
co

nd

M
id

dl
e

Fo
ur

th

Ri
ch

es
t

Lao PDR Education

N
on

e/
EC

E

Pr
im

ar
y

Lo
w

er
 s

ec
on

da
ry

Up
pe

r s
ec

on
da

ry

Po
st

 s
ec

on
da

ry
 /  

no
n 

te
rti

ar
y

41

50
47 49

40

46

42

49

43

48 50

44

33

38

46

37

44

44



2011/12 2017

2011/12 2017

26

18

Figure 3-18. Unmet need for family planning among married women and those in union

Source: LSIS, 2017
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Figure 3-19. Unmet need for family planning 
among unmarried women

Source: LSIS, 2017
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Figure 3-21. Health seeking behaviour among care givers

Source: LSIS, 2017
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Many of the reasons for low utilization lie outside 

the health sector. These include the low status of 

women in the community, gender power dynamics, 

women’s poor understanding of child health, risk 

factors in pregnancy, when to seek medical help, 

and the financial implications. The limited mobility 

of women and girls which affects their decisions to 

seek health care may also be a factor. The education 

levels of mothers, as well as previous poor experience 

of health care, are important factors in both initial 

and continued utilization. A study on health-seeking 

behaviour for fever in remote villages of Laos97 found 

that decisions on treatment are influenced by severity 

of illness, distance, and road conditions between 

village and health centre, availability of ready cash, 

economic status, and the availability of alternatives to 

the health centre. Cash to pay for treatment comes 

from selling domestic animals, such as cows, pigs, 

goats, chicken, and buffaloes. For a health emergency, 

97 Adhikari, et al., 2019.
98 The free MCH policy endorsed by the Prime Minister (decree number 178/PM) makes all pregnant women and children under age 5 exempt from fees related to 

deliveries and child health at all health centres and public hospitals.

it is often impossible to sell these assets immediately. 

The mobile merchants and other travelling vendors – 

on whom communities depend to sell their produce 

– come at unpredictable intervals. Decisions to 

seek treatment at health centres are also influenced 

by the opinions of other household members, the 

village head, and traditional healers. Over-the-counter 

medication is another alternative for villagers. These 

are purchased from authorized or unauthorized 

pharmacies and mobile vendors.

The health system is still heavily reliant on 

out‐of‐pocket (OOP) payments by patients. The 

Government has moved towards provision of free care 

for selected health services (such as maternal and 

child health services)98 and for selected populations 

(such as the poor, via health equity funds). A health 

insurance scheme has been introduced to reduce OOP 

payments. As of 2017, the Free Maternal, Newborn and 

Child Health Services policy (Free MNCH) had not been 
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fully implemented in all services and districts yet.99 

In 2016, an estimated 20 per cent of the country’s 

population had some form of formal coverage, 

including about 40 per cent of the poor covered under 

the Health Equity Fund scheme (HEF).100

For poor families, even those entitled to free health 

care, opportunity costs and other costs are a factor. 

These include time and loss of income for days spent 

away from work, transportation costs, and food costs 

during travel. Some families feel obliged to “give 

something” to the health care provider in the health 

centre “out of respect for the care provided”.101 While 

the National Health Insurance Scheme (NHI)102 and 

other protection schemes are designed to mitigate 

these expenses, having all citizens participate in such 

schemes and educating communities on the benefits is 

another matter.

Cultural and ethnolinguistic issues form other 

barriers. Only 56 per cent of health centre workers 

are the same ethnicity as the most common ethnicity 

in the catchment population (section 3.2.1). In a 

health centre survey, some 85 per cent of health 

centre workers were able to speak the most common 

language of the catchment population (usually the 

Lao national language). However, much fewer were 

able to speak other languages.103 This places barriers 

between health workers and non Lao-Tai patients, and 

between non Lao-Tai health workers and higher levels 

of the health system. Cultural factors also affect the 

use of modern contraception: unmarried women may 

be reluctant to buy contraception openly, and married 

women may lack agreement/permission from the 

husband.

99 Chankham, et al., 2017.
100 World Bank Group, 2016b. Health Center Survey.
101 Ministry of Health, Lao PDR, 2019a. CHSS.
102 Ministry of Health, 2017a. National Health Insurance Strategy, 2017-20.
103 World Bank Group, 2016a. Lao PDR Health Center Workforce Survey.
104 World Bank Group, 2016a. Lao PDR Health Center Workforce Survey.

Gender barriers are created through lack of 

sensitivity. Women should be given the choice, where 

feasible, to be attended by a female birth attendant, 

or to receive advice on family planning from a female 

health worker. A survey found that 42 per cent of 

all health centre workers who conducted a delivery 

(either at the health centre or as outreach) within the 

last three months were male (medical assistants and 

male nurses). Yet 77 per cent of all health workers who 

perform as midwives in the country are female, and 

women make up the majority (57 per cent) of health 

centre workers (although health centre heads are 63 

per cent male and 37 per cent female).104

CONTiNUOUS UTiLiZATiON

The EPI indicators provide the means for tracking 

the utilization of outreach child health services from 

initial vaccination to completion. Full immunization is 

a tracer intervention for outreach strategies relating to 

child health. Combined with other vaccinations on the 

national Expanded Programme on Immunization (EPI) 

protocol, such as pentavalent 3, full immunization is 

also an indicator for continuous utilization of services. 

In Lao PDR, the BCG coverage of 82 per cent (initial 

utilization) (81 for girls, 82 for boys) drops to 61 per 

cent with pentavalent 3 vaccine (both boys and girls), 

and then to 48 per cent for full immunization (50 

for girls, 47 for boys) (Figures 3-16, 3-22 and 3-23). 

Altogether, the drop in the utilization of child health 

services spans some 31 to 35 percentage points. 

Similar analysis of the poorest quintiles yields a drop 

in utilization of the same order of magnitude (37 

percentage points). Comparison with 2011/12 results 

shows some progress but also reversals among some 

groups.
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Similarly, the continuum of indicators on 

maternal health illustrate the drop in utilization of 

maternal health services. The three indicators used 

are antenatal care (ANC) coverage (one visit to four 

visits), delivery assisted by a skilled birth attendant, 

and postnatal care coverage for mothers. From initial 

utilization, when ANC coverage was 78 per cent 

for one visit, the coverage drops to 62 per cent for 

four ANC visits, and rises slightly to 64 per cent for 

skilled delivery. This then drops to 47 per cent for 

postnatal care coverage. Altogether, the drop in 

utilization of maternal health services spans 31 

percentage points for the national average and 34 

percentage points for the poorest groups (Figures 

3-24, 3-25, and 3-26).

The same financial, cultural and gender factors 

combine with communities’ previous experience 

of health care to influence their decision on 

continued utilization. If community members have 

had an unsatisfactory experience with the health 

system (e.g. feeling misunderstood or inadequately 

treated, and/or the opportunity costs of long travel 

days), they may not return a second time, but may 

rely on the familiar and traditional practices of 
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 Figure 3-23. Full immunization coverage

2011/12 2017

Source: LSIS, 2017
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105 Henriksson, D.K., 2019.
106 Ministry of Health, Lao PDR, 2019a. CHSS.

their community. For example, UNICEF’s bottleneck 

analyses of two districts105 and another study identified 

the following factors for low utilization of health 

services:106

• Health workers do not have the skills to conduct a 

normal delivery;

• Health centres are not always open, therefore 

women deliver at home without skilled assistance. 

Communities are often disappointed to find the 

Health Centre closed when they had made the 

effort to take their children there;

• Caregivers do not receive the right information 

about the need to return for immunization after 

pentavalent 1:

• Community members lack knowledge on the 

importance of repeated ANC visits; and

• Women and men in the community do not 

have information on family planning, especially 

within some ethnic communities, leading to low 

utilization of services.

The capacity of frontline health workers is the 

most important factor underlying low utilization 

and dropout. These workers need to have 

technical skills and knowledge for the provision of 

good quality services, ranging from clinical skills 

to conduct a normal delivery, to counselling skills 

and knowledge to provide information about various 

interventions, including those for adolescent girls. If 

initial consultations have not been a good experience 

for community members, health staff need to be able 

to restore trust. Health workers also need to lead 

the efforts to strengthen communication linkages 

between the community and the health facilities, in 

terms of language, culture, and community education. 

Communities often do not know of the services being 

provided, nor of the scheduling of outreach services 

and activities, which in turn lead to poor utilization.
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EFFECTivE AND QUALiTY COvERAGE

QUALiTY OF SERviCES AT HEALTH FACiLiTiES

Assessments show the quality of health services 

in Lao PDR to be inadequate. The quality of health 

services is linked to several factors, such as the 

presence of well-trained and appropriately-qualified 

staff, their capacity and motivation, the adequacy of 

facilities, the availability of all essential commodities 

and supplies, and the strength of referral systems. The 

2016 survey of health centres found that 44 per cent of 

the staff surveyed had never undergone any in-service 

training and where training was received, it was often 

mismatched with the type of health services being 

provided by the health worker. Training investments on 

critical topics, even for staff directly involved in such 

critical services, was inadequate: 67 per cent of health 

centre staff who conducted a facility delivery in the last 

three months, had never received in-service training 

on Basic and Essential Obstetrics and Newborn 

Life Saving Skills. Some 67 per cent of staff who 

treated a patient for malaria in the last three months 

had never received in-service training on malaria. 

Additionally health workers spent 15 per cent of their 

time completing forms, reports, and other monitoring 

activities, a mean of 8.7 hours per week.107 A 

significant proportion of health centre staff are termed 

volunteers; these are trained staff who work in public 

health facilities, while awaiting an official civil service 

appointment. Health centre volunteers take home less 

than one-third of the total income of a health centre 

civil servant. Motivation among both volunteers and 

staff could be a problem.

107 World Bank Group, 2016a. Lao PDR Health Center Workforce Survey.
108 WHO guidelines are specific on the content of antenatal care visits, which include: (i) blood pressure measurement; (ii) urine testing for bacteriuria and 

proteinuria; (iii) blood testing to detect syphilis and severe anaemia; and (iv) weight and height measurement (optional).

Two indicators are illustrative regarding the quality 

of maternal health services at facility level:

• The first is on the content of antenatal care. 

Although 78 per cent of pregnant women had 

at least one ANC visit, less than one-third (29 

per cent) of pregnant women received ANC 

of acceptable quality. These pregnant women 

had their blood pressure measured, and urine 

and blood samples taken: the three tests 

recommended by WHO for ANC of acceptable 

quality.108 This indicator has improved over the 

past five years, but still has not reached an 

acceptable level (Figure 3-27).
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2011/12 2017

• A second indicator of quality is whether the 

health facility and staff are able to perform a 

caesarean section (C-section). C-sections, 

when adequately indicated, can prevent poor 

obstetric outcomes and be life-saving for both 

the mother and the foetus. However, 

unnecessary caesarean sections increase the 

risk of maternal morbidity, neonatal death, and 

neonatal admission to an intensive care unit. 

Studies indicate that no further reductions in 

mortality occur when caesarean delivery rates 

increase above 10 per cent, and that rates above 

15 per cent may be associated with additional 

mortality. WHO has suggested not to exceed 

a maximum upper limit for caesarean delivery 

rate of 15 per cent, while rates of at least 5 per 

cent are deemed necessary to save the greatest 

numbers of mothers and neonates.109 While 

as a whole, Lao PDR has an acceptable rate of 

C-sections, the rate is too low among poorer and 

less educated groups, while among wealthier 

groups, the trend is towards too many C-sections 

(Figure 3-28).

109 Cavallaro, et al., 2013.
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Figure 3-29. Exclusive breastfeeding rates by socioeconomic 
characteristics, 2011/12–2017
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EFFECTivE COvERAGE AT COMMUNiTY LEvEL

The effectiveness of community‐level outreach 

programmes has improved, but is still inadequate. 

The following indicators provide a proximate measure 

of the level of community awareness and knowledge, 

and the extent of behaviour change:

• Exclusive breastfeeding of infants 0–5 months;

• Appropriate infant and young child feeding 

practices, notably, children provided with a 

“minimum acceptable diet” (which includes the 

three components of age-appropriateness of 

breastfeeding, feeding frequency, and dietary 

diversity);110

• Correct use of oral rehydration therapy (ORT); and

• Hygiene practices relating to water, sanitation, 

and excreta disposal (Chapter 4).

110 Among the infant and young child feeding indicators, feeding frequency is used as proxy for energy intake, requiring children to receive a minimum number of 
meals/snacks for their age. Dietary diversity is used to ascertain the adequacy of the nutrient content of the food consumed (not including iron). Age-appropriate 
breastfeeding means exclusive breastfeeding for infants age 0–5 months, and continued breastfeeding (with solid, semi-solid and soft foods) for children age 
6–23 months. Definitions from LSIS, 2017. Lao Statistics Bureau, 2018.

Childcare practices in terms of behaviour are slow 

to improve over the last five years:

• Exclusive breastfeeding coverage has 

improved, but only marginally from 40 per 

cent in 2011/12 to 45 per cent in 2017 (Figure 

3-29). Some 27 per cent of mothers feed their 

newborns on fluids other than breastmilk 

within the first three days. This practice is more 

prevalent among the more affluent mothers: 

42 per cent among the richest, and 36 per cent 

among urban mothers. Even among remote 

ethnic communities, over 10 per cent of mothers 

feed their newborns with plain water and animal 

milk. Before the age of 6 months, only 53 per 

cent of infants in the poorest quintile and 29 

per cent in the richest quintile are exclusively 

breastfed. In 2011/12, the rates were 47 per 

118F
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cent in the poorest quintile and 34 per cent 

in the richest. Thus, over five years, exclusive 

breastfeeding has declined among the richer 

segments of society. This is a dangerous trend, 

as the more affluent groups set lifestyle trends, 

which are then emulated by the less affluent.

• Among children 6 to 23 months old, only one 

in four are fed with a minimum acceptable 

diet. Less than half are fed with adequate dietary 

diversity (Figure 3-30). On the other hand, the 

minimum frequency of meals for young children 

has increased from 43 per cent to 70 per cent, 

although this by itself does not indicate that the 

diet meets acceptable standards. The low degree 

of dietary diversity and the increased wasting 

rates could indicate the inability to secure 

appropriate foods.

• The correct use of ORT has seen a slight 

improvement in 2017 but has also seen set‐

backs among some groups (Figure 3-31).

3.3 ENABLING 
ENVIRONMENT

NATiONAL FRAMEWORKS: POLiCiES,  
LEGiSLATiON AND PLANS

The Lao Health Sector Reform 2013–2025, which 

aims to achieve Universal Health Coverage 

(UHC) by 2025, provides the overarching policy 

framework. The implementation of the Health Sector 

Reform (HSR) framework is supported through the 

eighth Health Sector Development Plan (HSDP), 

which identifies priorities for 2016–2020. Health 

system strengthening is central to the reform 

framework’s five priority areas, which are: (i) health 

service delivery, such as reducing inequities in access 

and utilization, and improving the referral system; 

(ii) health human resource development, to increase 

the quantity and quality of staffing, and to guarantee 

service availability in remote villages, including free 

health care for all children under the age of five and 

55
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Figure 3-31. Oral rehydration therapy treatment rate by socioeconomic characteristics

Source: LSIS, 2017

2011/12 2017

Wealth index quintile

Po
or

es
t 

Se
co

nd

M
id

dl
e

Fo
ur

th

Ri
ch

es
t

Ethnolinguistic group

 L
ao

 Ta
i

M
on

-K
hm

er

Hm
on

g-
M

ie
n

Ch
in

es
e-

Ti
be

ta
n

Lao PDR Education

N
on

e/
EC

E

Pr
im

ar
y

Lo
w

er
 s

ec
on

da
ry

52

59

66

73
70

73

59

66

57

46 45
47

62
57

61

52 55

65
62 62

59 58

70 72

53

THE SITUATION OF CHILDREN AND WOMEN IN THE LAO PEOPLE’S DEMOCRATIC REPUBLIC



PART B         3     THE RIGHT TO GOOD HEALTH AND NUTRITION
©

 U
N

IC
EF

 L
AO

S

54



free birth delivery for women; (iii) health governance, 

organization and management; (iv) health statistics, 

monitoring and evaluation; and (v) health financing. 

The financing reforms (section 3.3.2) aim to have 

health insurance coverage for 80 per cent of the 

population in 2020, to integrate all funding sources 

with planning and monitoring at each level of the 

health sector, and to encourage more private sector 

investment in health.

The Reproductive, Maternal, Newborn, Child and 

Adolescent Health (RMNCAH) policy and Strategy, 

adopted in 2019, recognized the importance of 

adolescent health. It builds on the earlier 2016-2025 

National Strategy and Action Plan for Integrated 

Services on Reproductive, Maternal, Newborn and 

Child Health. The RMNCAH Strategy gives direction 

and identifies priority areas to reduce mortality 

and improve maternal, adolescent and child health. 

The Mid-term Review of RMNCH took place in 

February 2019 and came up with the following 

recommendations: (i) establish five common delivery 

platforms for target groups of all ages; (ii) integrate 

health system sub-committees into the HSR five 

pillars; (iii) integrate the approach to community 

health; (iv) align with the HSDP; (v) rationalize human 

resources allocation, (vi) ensure human resources 

quality assurance, (vii) implement the Essential Health 

Services Package and quality of care; (viii) establish 

regular quality assessment and improvement 

mechanisms, and strengthen data-based strategic 

planning; (ix) strengthen target-specific counselling 

for behavioural change, satisfaction improvement, 

and service coverage increase; (x) monitor the impact 

of integrating the Free MNCH and HEF into national 

health insurance on service coverage, equity, out-of-

pocket spending for health services; and (xi) develop 

an integrated costed plan for RMNCAH, reflect it 

111 World Health Organization 2018. Overview of Lao health system development 2009-2017.

in the ninth Five-Year HSDP, and regularly monitor 

implementation, resource allocations, and gaps.

Under health sector reform, RMNCH was identified 

as a spearhead programme. Of the 10 indicators 

identified by the National Assembly to track health 

sector progress towards UHC and the SDGs, seven 

are RMNCH-focused indicators. This in itself highlights 

the importance that RMNCH holds within the health 

sector, in terms of contributing to progress in reaching 

the 2020 and 2030 targets. The RMNCH programme 

will lead in innovative implementation approaches, 

which can be tested and demonstrated for other 

programmes to scale up.111

Considerable progress has been made in 

immunization. The Immunization Law was passed 

by the National Assembly in June 2018, aimed 

at achieving 95 per cent vaccination coverage. A 

comprehensive multi-year immunization plan for 

2019–2023 and a strategic plan to eliminate measles 

and rubella were also developed in 2018.

In 2018, the Global Conference on Primary Health 

Care and the Declaration of Astana gave renewed 

impetus to primary health care. Lao PDR was one 

of the signatories of this Declaration and has followed 

up on its international commitment. The Ministry 

of Health (MoH) revised the country’s Primary 

Health Care Policy in 2019 to be aligned with the 

Declaration of Astana, and developed a Community 

Health Systems Strengthening Action Plan 2021-2025 

in October 2019, through which the Government 

will implement the Primary Health Care Policy. The 

objective of this Action Plan is to “improve community 

use of integrated, high quality health care as a means 

of reducing inequity and reaching Universal Health 

Coverage and the Sustainable Development Goals as 

per the Primary Health Care policy (2019).”
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The Essential Health Services Package was 

developed in response to Health Sector Reform, 

endorsed by the National Assembly in January 

2014. The goal of the Essential Health Services 

Package is to “Ensure universal coverage of quality 

essential health services in an effective, efficient, 

and sustainable manner throughout the Lao PDR.”112 

In order to allocate scarce resources for essential 

and cost-effective interventions, the Essential Health 

Services Package details the minimum services 

and necessary equipment to be distributed to the 

community, health centres, and other facilities in 

the public health system. Importantly, the Essential 

Health Services Package commits to improving the 

efficiency of the health system through integrated 

and coordinated service delivery.

The Model Healthy Village project applies the 

concept of the “three cleans” – clean food, clean 

water, and a clean household environment. 

Together, these are regarded as the core requirement 

for a healthy home. The aim is to develop an 

improved health network between facility-based 

care and the community, organized around the 

Village Health Committee. For a village to be a Model 

Healthy Village, it must demonstrate a clean village 

environment with the use of latrines to combat 

open defecation, communal actions to combat 

malaria, dengue, and the spread of zoonoses, and 

with complete vaccination of pregnant women and 

children. The number of Model Healthy Villages 

countrywide was recorded as 5,254 in 2016.113

The National Nutrition Strategy and Plan of Action 

201602020 (NNSPA) provides a comprehensive 

framework that addresses strategic objectives 

in four causal pathways. It targets immediate, 

underlying, and basic causes, and the policy and 

112 Ministry of Health, Lao PDR. 2018. Essential Health Service Package.
113 Asian Development Bank, 2016. Project Completion Report.

environmental linkages that impact on the nutritional 

status of the population, such as land and resource 

management and climate change. This multi-pronged 

strategic approach is implemented through 22 priority 

interventions, which are either nutrition-specific or 

nutrition-sensitive, and are being jointly implemented 

by a convergence of three Ministries (Health, 

Agriculture, and Education). The priority interventions 

are listed in Table 3.2. Priority Two interventions 

address malnutrition by combating various diseases.

The 2018 Mid-term Review of the NNSPA 

recommended various priorities and adjustments 

for the health and nutrition components:

• Prioritizing capacity development and data 

information systems for nutrition;

• Addressing coverage bottlenecks for 

multisectoral interventions, especially sub 

national coordination mechanisms: best practice 

examples should be identified and used as 

models for under-performing provinces;

• Using new evidence to inform nutrition 

programming, such as that from the National 

Information Platform for Nutrition and the 

nutrition surveillance system sentinel site 

survey;

• Reviewing the multi-sectoral results framework 

with a view to streamlining and rationalizing 

indicators; currently it is not possible to evaluate 

the outcome of investments going into such 

interventions; and

• Re-prioritizing the health and nutrition 

interventions (Table 3.3) for the period 2018–

2020.

20F1
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Table 3-2. Priority interventions of the National Nutrition Strategy and Plan of Action

Multi-sectoral

• Improve coordination and partnership among nutrition stakeholders

• Improve monitoring and evaluation; surveillance, research, and policy development

• Increase communication, advocacy, and investment for nutrition

Health Sector

• Provide micronutrient supplements through supplementation or added to the diet (e.g. iron folic acid, vitamin A, zinc, vitamin B1, 
multiple micronutrient powder)

• Deworming

• Food fortification including salt iodization

• Promote appropriate infant and young child feeding and maternal nutrition

• Provide food supplements for pregnancy and breastfeeding women

• Provide food supplements for children aged 6–23 months

• Improve food quality and safety

• Management of acute malnutrition in health facilities and in communities

• Nutrition education and communication for social behaviour change to promote good practices and healthy diet

• Strengthen water sources and supply systems; and improve sanitation in households, communities, health facilities, and schools

Agriculture Sector

• Increase the production of nutritionally rich plant-based foods for household consumption

• Increase the production of animal-based protein (for example meat, poultry, fish and other aquatic life) for household consumption

• Support establishment of post-harvest facilities and apply technology to food processing, preservation and storage to ensure year-
round availability of safe and nutritious food

• Promoted agriculture-based and non-timber forest products-based income generating activities to increase household incomes, with 
emphasis on women

Education Sector

• Provide nutritious food in schools

• Promote and support vegetable gardens in schools

• Integrate nutrition into curricula

• Provide iron folic acid supplements and deworming in schools

Priority Two interventions

• Promote immunizations (based on the Expanded Programme on Immunization)

• Prevent and control diarrhoea

• Prevent malaria and dengue fever (based on the Five-Year Strategic Plan to Combat Malaria and Dengue Fever)

• Prevent and control malnutrition associated with HIV/AIDS and tuberculosis, (based on the Five-Year Plan to Combat AIDS)
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Table 3-3.  Priority ranking of 10 health sector interventions for the National  
Nutrition Strategy and Plan of Action (2018 - 2020)

• Promote appropriate infant and young child feeding and maternal nutrition 1

• Provide micronutrient supplements (iron folic acid, vitamin A, micronutrient powders, zinc, vitamin B1 etc.) 2

• Management of acute malnutrition in health facilities and in communities 3

• Deworming 4

• Strengthen water sources and supply systems; and improve sanitation in households, communities, health 
facilities, and schools 5

• Provide food supplements for pregnancy and breastfeeding women
6

• Provide food supplements for children aged 6–23 months

• Food fortification including salt iodization 7

• Improve food quality and safety 8

• Nutrition education and communication for social behaviour change 9

FiNANCiNG

CONTEXT

A high public debt level, public sector arrears, and 

considerable development needs are expected to 

sustain fiscal pressure on public resources. From 

2012, the expenditure-revenue gap for the government 

budget began to widen, due to a shortfall of revenues. 

The shortfall is largely attributed to lower commodity 

prices, as well as lower grants from development 

assistance. Grants declined from 5.4 per cent of gross 

domestic product (GDP) in 2014–15 to 2.3 per cent in 

2015–16. As a result, total revenues as a ratio of GDP 

are estimated to have declined to 19 per cent in fiscal 

year 2015–16 from 23 per cent of GDP in fiscal year 

2015, while the fiscal deficit has widened to above 

6 per cent of GDP.114 While Lao PDR has made the 

attainment of UHC by 2025 an explicit public policy 

goal, financing UHC in a fiscally sustainable manner 

will be challenging.

114 World Bank, 2017b. Health Financing System Assessment.
115 World Bank Group, 2017b. Health Financing System Assessment.

Health financing in Lao PDR is characterized by 

low government spending on health, and reliance 

on both OOP health expenditure and development 

assistance. Despite the recent increase in public 

financing for health, the still high levels of OOP 

spending deter health service utilization by the poor. 

The poor and the near poor are pushed deeper into 

poverty because of high OOP spending on health. Lao 

PDR is heavily reliant on external finance for health and 

nutrition commodities and priority health programmes 

including tuberculosis, malaria and immunization 

programmes. There are four sources of health 

financing: OOP, government budget, social health 

insurance, external financing.115

Out‐of‐pocket spending remains the largest source 

of health financing. In 2016, nearly one-half of total 

health expenditure (48.2 per cent) was financed by 

private spending. This includes OOP spending by 

households which is 45.1 per cent of total health 

expenditure (2016). Public expenditure on health 
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– which includes external financing – was 51.8 per 

cent. The heavy reliance on OOP spending results 

in considerable financial barriers to access health 

services and increases vulnerability of the poor to 

health shocks.116

Government spending has increased but remains 

low. The total health expenditure per capita has 

increased from US$ 29 (2010–11) to US$ 59 (2015–16). 

The total health expenditure as a percentage of GDP 

increased from 2.7 per cent (2010–11) to 3 per cent 

(2014–2015), and then declined to 2.4 per cent (2015–

2016).117 The general government health expenditure as 

a percentage of general government expenditure has 

increased from 3.7 per cent (2010-11) to 5.9 per cent in 

2015/16,118 but still not reached the level endorsed by 

the National Assembly.119

Previously, most government health spending in Lao 

PDR had been allocated towards capital expenditure 

and wages, leaving little room for critical non-

wage recurrent spending in resource-constrained 

environment. There has, however, been an increase in 

the share of non-wage recurrent expenditures since 

2012. In fiscal year 2015–16, the share of non-wage 

recurrent expenditures increased to 35 per cent of the 

total government health budget.120

Social Health Insurance (SHI) expenditures account 

for a small share of total health expenditure in Lao 

PDR. The contribution from social health insurance 

was 4.4 per cent of general government health 

expenditure in 2016. The Government’s launch of 

the NHI scheme in 2016 aimed to integrate multiple 

social health protection schemes and expand NHI 

116 World Bank Group, 2017b. Health Financing System Assessment.
117 Ministry of Health. National Health Accounts Report, 2017.
118 Ministry of Health. National Health Accounts Report, 2017. Note that the National Health Accounts Report presented at the endorsement meeting in November 

2018 indicated this ratio has risen to 7.2% of general government expenditure.
119 Government of Lao PDR, 2018a. MTR-NSEDP.
120 World Bank, 2017b. Health Financing System Assessment.
121 Asian Development Bank, 2015. Policy-Based Loan, and Technical Assistance Loan.
122 Government of Lao PDR, 2018a. MTR-NSEDP.
123 World Bank Group, 2017b. Health Financing System Assessment.

coverage nationwide. NHI targets the entire informal 

sector population through the integration of three 

schemes, namely, the HEF, the Community-based 

Health Insurance, and the Free MNCH programme. 

The Government uses the revenues generated by 

major hydroelectric investments to finance its social 

protection schemes, in conjunction with development 

partners. The Free MNCH scheme is financed by a 

combination of government revenues and external 

assistance.121 Coverage by the NHI scheme is currently 

limited to facility-based health care services, but not 

yet for all services.122

The process of transition and expansion requires 

consolidation or integration of the various 

schemes. This can create confusion in health facilities 

and beneficiaries around eligibility and coverage. 

Mitigating this through better communications will be 

important as the non-contributory NHI scheme (with 

very low co-payment for using public health services) 

expands its coverage and reaches its target of 80 per 

cent population coverage by 2020. Following Prime 

Ministerial decree 470 P/M, the integration of HEF and 

Free MNCH programmes (possibly including family 

planning) under a unified NHI scheme is currently 

underway.123

Although coverage by the HEF scheme has 

increased, a large proportion of the eligible 

beneficiaries are not accessing the free HEF‐funded 

services. A review of available reports suggests 

many possible reasons: (i) potential beneficiaries did 

not know about the services, suggesting a need for 

better social marketing (perhaps through media and 
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ICT, Chapter 7); (ii) services at health facilities are still 

substandard; (iii) most ethnic and poor villages are 

geographically remote, with no health facilities; and (iv) 

cultural beliefs favour the use of traditional medicine 

or birthing at home. Thus, district health services need 

to be more proactive and reach out to villages and 

communities, since the poor who are targeted by HEF 

are identified by authorities at village and subdistrict 

level.

The heavy dependence of health spending on 

external sources will not be sustainable. Better 

donor coordination would increase effectiveness and 

efficiency of ODA. From a health financing perspective, 

one of the major challenges for Lao PDR is to continue 

expanding service coverage for key health programmes 

and accelerate and sustain the progress towards UHC, 

while effectively managing the transition from external 

financing to domestic sources. Integrating externally 

funded programmes into a well-functioning health 

system, exploring new sources of financing for health, 

and reducing fragmentation in financing and service 

delivery are required to ensure future sustainability and 

enhance health outcomes.124

The key priorities for health financing over the next 
few years are set out below:

• Increased domestic financing and decreased 

reliance on OOP spending. This may be 

achieved by continued increase in government 

health spending to reduce the financial burden on 

households, and strengthening health systems to 

increase efficiency.

• Increased efficiency and effectiveness 

of health spending. This may be achieved 

by (a) ensuring output and outcome-based 

budgeting; (b) improving financial management 

and expenditure tracking systems at all levels 

124 World Bank Group, 2017b. Health Financing System Assessment.
125 Koumphon, M., 2015.
126 CAMKID and Plan International Lao PDR., 2017.

including the health centre; (c) conducting 

systematic priority setting to identify where 

limited resources should be invested; (d) devising 

innovations to cut costs, such as changes in the 

vertical structure to allow multitasking by multi-

skilled staff; and (e) costing each service package 

to plan for and ensure sufficient and sustainable 

financing. The prioritization needs to be based on 

evidence and on which investment would yield 

the best returns in terms of health outcomes, 

improved equity, improved financial protection, 

sustainability, and other important health system 

objectives.

SOCiAL NORMS AND BEHAviOURS

Poverty and lack of knowledge underlie behaviour 

that prevents young children from receiving the 

nurturing care they need. The mother’s workload 

and a rapid return to agricultural or wage labour 

after birth, often without the newborn, is a major 

barrier to exclusive breastfeeding. In two out of 

three cases of newborn mortality among Hmong and 

Khmu groups in Luang Prabang, mothers perceived 

newborn death as linked to a heavy post-partum 

workload.125 Daily or seasonal migration to a “rice hut” 

in the fields often leads to sub-optimal hygiene and 

inappropriate complementary feeding due to lack of 

facilities. Migration of parents in search of work could 

be another cause preventing young children from 

receiving adequate and appropriate health and nutrition 

care. One study found that 69 per cent of contracted 

workers in Chinese banana plantations in Bokeo had 

migrated from other districts or provinces.126 The 

poorest groups are not able to pay for or consume 

sufficient amounts of food and are most likely to go 

hungry in times of shortages. Spending less on food 

also means that families select cheaper forms of 
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food, leading to inadequate dietary intakes of protein 

and energy, especially if they do not understand the 

importance of dietary requirements. On the other 

hand, spending more on food does not necessarily 

translate into better nutrition on its own.

Taboos, traditional norms and practices are 

especially relevant in nutrition. These may decline in 

importance as education levels, especially of mothers, 

increase. Many communities depend on foods 

obtained from the forest, with cultural preferences 

and taboos playing a role in diet diversity. The Sino-

Tibetan ethnic groups consume fats and oils more than 

three times a week, while the Mon-Khmer group have 

fats and oils only once – although they are necessary 

for absorbing key micronutrients. Insects are an 

important source of protein and calcium for most 

ethnic groups.127 Some traditional beliefs are beneficial 

and need to be reinforced: for example, the Phunoi 

belief that children with measles should eat mango and 

papaya, both good sources of vitamin A.128

Some food practices common in both rural and 

urban Lao PDR are not conducive to good maternal 

and child nutrition. The common practice of mothers 

consuming a low diversity diet excessively based on 

glutinous rice leads to insufficient intakes of lipids, 

proteins and micronutrients, and puts infants at risk 

of vitamins A, C and thiamine deficiencies. Early 

infant food supplementation with chewed glutinous 

rice (in the first and second month) is associated with 

infant stunting. The chewed glutinous rice may cause 

protein deficiency, because the calories from rice 

tend to replace the calories from breast milk.129 Eating 

127 Barennes, et al., 2015.
128 Holmes, W., et al, 2007.
129 Barennes, et al., 2007.
130 Holmes, W., et al, 2007.
131 Hales and Barker, 2001.
132 LSIS 2017.
133 Koumphon, M. 2015.
134 FAO, 2017. ADB and World Bank, 2012.

less in pregnancy to avoid obstructed labour is also 

common.130

Early marriage and adolescent pregnancies are 

behavioural issues with a negative impact on the 

health and nutrition of both the adolescent mother 

and child. The adolescent’s linear growth is arrested, 

leaving her stunted but still competing for nutrients 

with her growing foetus. Both become depleted in 

calories, protein, and micronutrients, resulting in a 

low birth weight baby, with a higher risk of mortality, 

and an anaemic, stunted mother. Babies raised in a 

depleted intrauterine environment are more prone 

to later obesity and adult onset diseases.131 In this 

way, adolescents who bear children perpetuate the 

intergenerational inequity of poor nutrition, inadequate 

growth and decreased cognitive development (Chapter 

2, Figure 2.1). In Lao PDR, children born of mothers 

younger than 20 years of age are 1.7 times more likely 

to die before their fifth birthday compared to those 

born of mothers age 20–34 years.132

Gender dynamics often affect decision‐making 

on issues related to pregnancy, contraception, 

childbirth, and newborn care. Gender imbalances 

in workload mean that women often carry a heavier 

workload with more household and agricultural 

responsibilities than men, though this may vary by 

community and ethnicity.133 Various time-use studies in 

Lao PDR show that typically a woman’s working day is 

two hours longer than that of a man’s, and that while 

men spend half an hour on household work, women 

spend 2.4 hours on household work.134 Some women 

have little say over their own health or their children’s 
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135 CARE International, 2013.
136 Albone, S., 2011.
137 Government of Lao PDR, 2018a. MTR‐ NSEDP.
138 Village health volunteers are community members trained as lay health workers and need to be distinguished from health centre volunteers who are trained staff 

working in public health facilities, while awaiting an official civil service appointment.

health.135 Decision-making patterns in studies show 

that fathers also need to be familiar with warning signs 

around maternal and child health and be prepared to 

take swift action.136 Adolescent girls who marry early 

may have poorer decision-making and bargaining 

powers concerning sexual and reproductive health and 

rights.

CAPACiTiES AND iNSTiTUTiONS

The preceding review shows that coverage 

and quality of health and nutrition services 

need improvement. Health personnel are limited 

in quantity and quality, highlighting the need for 

capacity strengthening and continuing professional 

development, including communication with 

communities and adolescent-friendly services. 

Many essential services still do not reach children, 

as demonstrated by the outbreaks of diphtheria and 

polio. Ensuring a more equitable deployment of health 

staff, especially to remote areas, remains a challenge. 

Decision-makers will need to develop and implement 

a human resources policy that offers incentives for 

good performance, improved skills and for dedicated 

work in remote areas. Staff are not always trained 

properly on microplanning for immunization service 

delivery, especially in remote areas. Monitoring and 

reporting are not systematic and continuous. Many 

provinces/districts have not yet used monitoring tools. 

Additionally, they lack appropriate plans and working 

methodologies.137 Discrepancies in population statistics 

and coverage data impede efficient monitoring, and the 

CRVS system is still limited.

The village health volunteer (VHV) system is key 

in promoting community‐based interventions 

and changing behaviours.138 These individuals are 
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selected on the basis of criteria such as being healthy, 

having a primary or higher level of education, and 

being willing to take the position on a voluntary basis. 

Their roles are to help health workers with outreach 

activities, provide health education for communities, 

provide basic treatment (only in remote villages), refer 

patients to health-care facilities, facilitate prenatal care 

clinics at health-care facilities, and conduct community-

based surveillance for vital events and malaria. From 

the VHVs’ perspective, working and helping others to 

improve health in their communities is satisfying.

Yet, VHVs are not sufficiently empowered with 

knowledge on critical issues and may not be 

sufficiently motivated. Only 40 per cent recognized 

the three post-partum danger signs, and just slightly 

more than 50 per cent recognized at least three danger 

signs for a newborn.139 Communities complain that 

the VHV are demotivated, mainly because of lack 

of financial or other incentives, and are not always 

available, since they are also engaged in other 

employment to support their own family.140 The 

performance of VHVs and failure to report are issues. 

Most frequently mentioned reasons for not reporting 

were “no money to visit health centre”, “no time to 

visit health centre”, and the “health centre is located 

too far”.141,142

The problem is a symptom of the failure to allocate 

financial resources to hire or deploy sufficient 

staff for poorly‐served rural areas. In the short 

term, strengthening the capacity and network of 

VHVs and involving traditional healers are key. This will 

require training and formalizing their links with various 

programmes. Lao PDR is in the process of upgrading 

the existing VHVs to the status of village health 

workers (VHWs) with six months of training (three 

139 Ministry of Health, 2019a. CHSS.
140 Atwood, 2017.
141 Pongvongsa, et al., 2011.
142 Sato, et al., 2014.
143 Ministry of Health, Lao PDR, 2016. Lao PDR: Health Sector Reform Strategy and Framework till 2025.

months theory and three months practical training). 

VHWs are required to be middle to secondary school 

graduates, with eight years of basic education. A 

clearly articulated policy and legislative framework will 

set out functions, remuneration, and supervision.143

The systemic issues of coordinated targeting 

and capacity development need to be addressed 

at various levels. Such efforts have already been 

undertaken in the past but have not always been 

effective. Lessons learned from past efforts need 

to be applied to make the capacity development 

efforts successful. Incentive schemes are one option. 

Particular attention should be paid to strengthening 

local governance, improving service delivery 

mechanisms, enhancing community resilience, and 

improving risk management and addressing challenges 

affecting food security and livelihoods.

Gains will only be long‐term and self‐sustaining 

with measures for gender equality and women’s 

empowerment: (i) reducing anaemia in pregnant 

women through effective supplementation and 

education programmes; (ii) empowering the local 

structures of Lao Women’s Union to reach out to 

women and adolescent girls in rural remote areas with 

services and education; (iii) promoting knowledge 

of and access to contraceptives in remote rural 

areas; (iv) reducing school dropout rates among girls 

of ethnolinguistic groups from remote areas; (v) 

expanding livelihood opportunities for communities, 

especially for women and adolescent girls; and 

(vi) educating women and adolescent mothers at 

community level on food security, diet diversification 

and nutrition issues.
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While Lao PDR achieved the MDG targets for 

water and sanitation in 2015, the more ambitious 

WASH targets under the SDGs present a significant 

challenge. The national SDG targets set by the Lao 

PDR Government were presented at the 2019 Sector 

Ministers’ Meeting in San José, Costa Rica, 4–5 

April 2019. The progress so far made – when judged 

by the new national targets – and the existing data 

gaps underscore the challenges. By 2030, Lao PDR 

aims to achieve the following: (i) 100 per cent access 

to basic water supply (SDG indicator 1.4.1); (ii) 70 

per cent safely managed drinking sources, with 70 

per cent effective water quality surveillance in place 

(SDG indicator 6.1.1); (iii) 100 per cent access to basic 

sanitation services (SDG indicator 1.4.1); (iv) 70 per 

cent use of safely managed sanitation services, with 

elimination of open defecation, 60 per cent availability 

of safely managed hand-washing facilities with soap 

and water, 80 per cent of wastewater and 80 per cent 

of faecal sludge treated to national standards (SDG 

indicator 6.2); (v) 60 per cent of women and girls able 

to wash and change in privacy during menstruation 

and 60 per cent of women and girls use appropriate 

menstrual hygiene materials; (vi) the gap in coverage 

of hygiene indicators halved between best and worst 

sub-national regions; (vii) 100 per cent of schools 

have basic drinking water services, basic sanitation 
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services, basic hygiene facilities (SDG indicator 4.A.1); 

(viii) elimination of inequalities in coverage between 

pre-primary, primary and secondary schools; (ix) all 

health-care facilities have basic water and sanitation 

services; (x) 100 per cent of health care facilities have 

handwashing hygiene materials at all points of care; (xi) 

all health care facilities appropriately treat and dispose 

of medical waste; and (xii) all health care facilities have 

staff that are trained on cleaning.144

Lao PDR continues to make progress towards 

universal coverage by basic drinking water services 

and basic sanitation services. The access to basic 

drinking water services (SDG indicator 1.4.1) has 

increased from 70 per cent in 2011/12 to 78 per cent 

in 2017. The access to basic sanitation services has 

also increased from around 57 per cent in 2011/12 to 

71 per cent in 2017, with 54 per cent of the household 

population having access to a handwashing facility 

with soap and water (73 per cent urban, 46 per cent 

rural; SDG indicator 6.2.1). The prevalence of open 

defecation fell from 38 per cent in 2011/12 to 24 per 

cent in 2017 (Figure 4-1 and Figure 4-2).145

Ensuring adequate water quality remains a 

challenge. Achieving SDG target 6.1 – the use of 

safely managed drinking water services, notably water 

free from faecal and priority chemical contamination – 

still has some way to go. LSIS 2017 estimated that for 

the SDG indicator 6.1.1, the percentage of household 

members with an improved drinking water source 

located on premises, free of Escherichia coli (E. coli) 

and available when needed was only 15 per cent 

nationally (27 per cent for urban, 9 per cent for rural 

households). LSIS 2017 tested household and source 

water for E. coli levels. High levels of E. coli were 

found in both the source water (83 per cent) and in the 

household drinking water (86 per cent) (Figure 4-3).146

144 Government of the Lao PDR, 2019a.
145 Lao Statistics Bureau, 2018. LSIS 2017.
146  Lao Statistics Bureau, 2018. LSIS 2017. 

Disparities remain significant and have even 

increased in some cases. The difference in basic 

drinking water services between urban and rural 

households is 20 percentage points, and the gap 
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147 Lao Statistics Bureau, 2018. LSIS 2017.
148 Lao Statistics Bureau, 2018. LSIS 2017.
149 Lao Statistics Bureau, 2018. LSIS 2017.
150 Lao Statistics Bureau, 2018. LSIS 2017.
151 Lao Statistics Bureau, 2018. LSIS 2017.
152 For example, the “Developing Model Healthy Villages” approach.

between households in urban and rural areas without 

road access is 33 percentage points. The gaps 

between uneducated families and better-educated 

families (24 percentage points), and that between the 

richest and poorest quintiles (39 percentage points) 

remain large (Figure 4-1).147 Disparities in sanitation 

are also stark, with 40 percentage points’ difference 

between urban and rural remote areas in 2017. 

Sanitation coverage is four times better among the 

rich than among the poor. Among disadvantaged 

groups, 72 per cent of the poorest and 48 per cent of 

uneducated families still practice open defecation.148

In three out of five households without water on 

the premises, women and girls collect water.149 This 

trend is more pronounced among remote rural families 

where, in at least three out of four households, women 

and girls collect the water. In ethnic groups living in 

remote mountainous areas, such as the Chinese-

Tibetan group, women and girls collect water in at 

least four out of five households (Figure 4-4). One in 

five households have water sources more than half-an-

hour’s walk away (Figure 4-5).150

Hygiene awareness and practices are generally 

inadequate. Open defecation is still a serious concern: 

about one-quarter of the household population are 

still defecating in the open, in fields, forests, lakes and 

rivers, which risks spreading disease. Only 28 per cent 

of children from birth to 2 years are in households that 

dispose of children’s faeces hygienically,151 meaning 

a lack of health awareness in the majority of families. 

To address these risks, the Government is stepping 

up initiatives to improve the sanitation, hygiene, and 

health of the villages in a holistic way.152
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The outcomes of unsafe water and inadequate 

sanitation are severe. Households with safe water 

and sanitation are less prone to diarrhoea, child stunting 

and underweight. Diarrhoeal and other diseases 

affect women’s time and workload, as women have 

primary responsibility to take care of family members’ 

well-being. Children living in communities with open 

defecation and unimproved latrines are more prone to 

stunting than are children living in rural villages where 

everybody uses improved sanitation, with a height 

difference of 1.1 cm.153  This small difference in height is 

irreversible and affects a child’s cognitive development 

and future productive potential.

Three out of four females are able to manage 

menstrual hygiene adequately; however, more 

ambitious national targets are required.  

153 Regression analyses by the World Bank using MICS and LSIS data found that an average five-year-old child that lives in a village where no one uses improved sanitation 
is 1.1 cm shorter than a child who lives in a village where everybody uses improved facilities. Source: World Bank, 2014a. Investing in the Next Generation.
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An estimated 73 per cent of women and girls age 

15–49 years (64 per cent rural, 89 per cent urban) 

reported using appropriate menstrual hygiene 

materials and having a private place to wash and 

change while at home. This proportion is already 

higher than the national 2030 targets set at 60 per 

cent, indicating the need for upward revision of the 

national targets. Some 12 per cent of women and 

girls did not participate in social activities, school or 

work due to their last menstruation. No further data 

was available on the reasons for exclusion.154

Schools and health-care facilities need better 

WASH facilities, accompanied by effective 

behaviour change interventions. A study in 2010 

indicated that when there was no programme 

actively promoting WASH in schools, school hygiene 

was generally inadequate: students rarely washed 

their hands with soap, while toilets were generally 

not well maintained.155 In 2018, an estimated 74 per 

cent of schools had basic water supply and sanitation 

facilities,156 with no information on the rural/urban 

breakdown, on the availability of handwashing 

facilities with soap, or on facilities for menstrual 

hygiene management. A recent evaluation157 found 

that schools implementing the UNICEF WASH in 

Schools programme in Saravane Province showed 

improved behaviour, notably the use of toilets, 

decreased open defecation at school (from a 

baseline of 92 per cent to 7 per cent at end line), and 

increased handwashing with soap after toilet use.

Caution is advisable in linking school absenteeism 

to the lack of proper WASH facilities in Lao PDR. 

154 2017, LSIS results.
155 McLaughlin, R., 2010.
156 Government of the Lao PDR, 2019a.
157 Chard, A., and Freeman, M., 2017.
158 Chard, A., and Freeman, M., 2017.
159 Phonvisai, 2006.
160 Water Environment Partnership in Asia (WEPA).
161 Chanpiwat, et al., 2010.

The same evaluation reported that the leading cause 

of pupil-reported absenteeism was the need to stay 

home to support the family, not illness. There was 

no evidence of an effect of the WASH in Schools 

programme on school enrolment, or on school 

attrition.158

Water safety and water quality at source need 

increased attention. In Lao PDR, surface water is 

the major water source for urban supply, as most 

towns are located along the rivers. Lao PDR’s 

rivers are under increasing threat from pollution. 

The main causes are waste and sewerage from the 

growing population and urbanization, and run-offs 

from agricultural, industrial, and mineral exploitation 

activities.159 The National Centre of Environmental 

Health and Water Supply (Nam Saat) and provincial 

water utilities (Nam Papa) use Lao Drinking Water 

Quality Standards in water quality surveillance and 

in the application of Water Safety Plans. The 2014 

update of these standards revised some parameters 

and their limits, made Water Safety Plans mandatory, 

set out monitoring and reporting requirements, and 

added a surveillance component.

Groundwater quality needs better monitoring. 

Groundwater is the main source of rural water 

supply,160 but there is little systematic monitoring 

of groundwater quality. Arsenic contamination is 

a significant problem, as in other countries of the 

Mekong subregion. A study in 2010161 found water 

samples, especially from the floodplain areas of 

central and southern Lao PDR, to be significantly 

contaminated with arsenic. Over half the samples 
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exceeded the WHO-recommended limit of 10 μg/

litre.162 Communities in these areas, therefore, need 

alternative, arsenic-free water supplies. Data on 

fluoride in water supply is limited.

Water resources management and water 

availability are emerging issues. Among the 

ASEAN countries, Lao PDR still has the greatest 

amount of renewable internal freshwater resources 

per capita (cubic metres). Despite this, the water 

quantity in certain areas has become insufficient for 

use, especially in dry seasons, an issue likely to be 

driven by climate change (Chapter 8).

Urban sanitation remains generally poor. Vientiane 

Capital suffers from the lack of adequate drainage 

and sewerage systems, and the poor design and 

management of existing sewerage disposal.163 From 

households and industries on the edge of the city, 

the untreated effluent overflows or runs into low-

lying areas, posing a threat to public health and 

the environment. Nationally representative data on 

the treatment of wastewater or faecal sludge are 

not available, although national targets have been 

adopted on this issue.

4.2 BARRIERS AND 
BOTTLENECKS

In 2019, the Government of Lao PDR summarized 

the barriers to achieving the national rural WASH 

targets.164 The main challenges are (i) extending 

services to reach the targets; (ii) improving water 

quality; (iii) improving the management of faecal 

sludge; and (iv) raising district-level capacity in 

terms of human resources and capacity to develop 

and maintain WASH services in remote and poor 

162 World Health Organization (WHO), 2012. Arsenic Fact sheet.
163 Phonvisai, 2006.
164 Government of Lao PDR, 2019b.
165 Government of Lao PDR, 2019b.

communities. As service access varies considerably 

among communities and ethnic groups, targeting 

of service delivery to reduce inequalities needs 

continued attention.

To address national targets in both rural and 

urban WASH, Lao PDR will need to address 

the underlying factors, which are linked to 

capacity‐ and resource‐constraints. These include 

(i) weak sector governance and capacity to monitor, 

particularly the lack of separation between oversight 

and service provision; (ii) limited financing, often with 

poor predictability for planning; (iii) human resource 

constraints; and (iv) lack of review mechanisms to 

assess progress on a regular basis.165 The following 

sections set out some key issues, to the extent that 

information exists.

4.3 ENABLING 
ENVIRONMENT

NATiONAL LEGiSLATiON AND POLiCiES

The Water and Water Resources Law, updated 

and approved by the National Assembly in 

2017, aims to improve the sustainability of Lao’s 

water resources. The law is expected to influence 

the monitoring, management and planning of the 

country’s vast rivers. New provisions have been 

added on water rights and use, including waste-water 

discharge permits, wetlands and water-resources 

protection, ground-water management, and river-

basin management. Additionally, the law expands the 

terms and conditions of large, medium, and small-

scale uses and includes articles on environmental 

flows for hydropower as well as stipulations 

F170

F171

F172

70



related to irrigation use. The process benefitted 

from extensive consultations with a wide range of 

stakeholders, including the private sector.

The 2019–2030 Strategic Framework for Rural 

Water Supply, Sanitation and Hygiene for Lao PDR 

sets out the policy and planning framework up to 

2030. The Strategic Framework prioritizes providing 

WASH services to households, communities, 

schools, health centres and health-care facilities 

in the rural areas and to public facilities, such as 

temples and markets. The Framework emphasizes 

the need for support in terms of human resources 

development, capacity strengthening, good 

governance and financing, and the establishment 

of a dependable sector planning, monitoring and 

evaluation system capable of monitoring service-level 

status.166

The 2019 National Policy on Water Supply, 

Sanitation and Hygiene provides the principles, 

guidelines and roles for all actors (Box 4.1).167 

It sets out 16 policy statements and clarifies 

institutional roles and responsibilities. Whether it 

enables sector harmonization, or creates further 

fragmentation among the different actors, will 

depend on the national coordination structure 

that is being developed (at the time of this report) 

under the leadership of the MoH, as set out by the 

Policy. The Policy emphasizes that the capability of 

local stakeholders is vital in decision-making and 

implementation. The growing role of decentralized 

government authorities will need to be further 

clarified and supported to raise service delivery 

capacity within the Sam Sang framework (Chapter 1). 

Box 4.1 sets out the National Policy’s programmatic 

166 Government of Lao PDR, 2019b.
167 Ministry of Health, 2019b. National Policy for Water, Sanitation and Hygiene.
168 Ministry of Health, 2019b. National Policy for Water, Sanitation and Hygiene.

priorities in the form of 16 statements, which offer a 

broad and useful view of national priorities.

iNSTiTUTiONAL ROLES

Institutional roles are split between four 

ministries, as laid out by the 2019 National Policy 

on Water Supply, Sanitation and Hygiene.168

• First, the MoH is the focal point for the 

Government on WASH and is charged 

with coordinating concerned departments, 

establishing the national WASH Committee, 

establishing strategy, and implementing 

programmes and five-year plans for water 

supply, sanitation and hygiene for rural 

communities, and for health care facilities. To 

this end, MoH manages Nam Saat under its 

Department of Hygiene and Health Promotion.

• Second, the Ministry of Public Works and 

Transport has a Department for Water 

Supply and Sanitation, which is charged 

with developing relevant strategies and 

implementing the five-year plan for water 

supply, sanitation and hygiene for urban areas, 

small towns and cluster villages.

• Third, the Ministry of Education and Sports 

(MoES) is charged with developing relevant 

strategies for the five-year plan for water 

supply, sanitation and hygiene in schools, and 

implementing these with relevant partners.

• Fourth, the Ministry of Natural Resources 

and Environment has the role of providing 

sustainable protection of natural resources and 

environment, especially of water resources; 

controlling environmental pollution; promoting 

and enforcing environmental protection laws 
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and water resources law; and other areas under 

its mandate.

• Finally, the Cabinet of the Prime Minister’s 

Office is mandated with establishing a National 

WASH Committee led by the MoH, with the 

participation of concerned sector partners.

Improved multi‐stakeholder coordination and 

independent regulation are needed. While the 

WASH policy and WASH strategy have clarified the 

roles and responsibilities of government agencies 

at all administrative levels, with emphasis on the 

strengthening of district-level management capacity, 

there is no independent regulatory body for water 

supply and sanitation to enhance quality control and 

good governance. Coordination measures will need 

to aim for better targeting and enhanced synergy 

among complementary programmes.

PLANNiNG, MONiTORiNG AND CAPACiTY 
CONSTRAiNTS

Planning and monitoring need to be strengthened 

at subnational level. All sector and sub-sector 

plans are nested within and aligned with the five-

year NSEDP. As noted in the preceding section, 

each ministry is tasked with developing these five-

year national plans in their own WASH subsector, 

including monitoring mechanisms. The national sector 

plans are then shared with relevant sector personnel 

at provincial and district level, who are charged with 

formulating provincial and district socioeconomic 

development plans in alignment with the national 

sector plans. The efficiency of tracking national and 

subnational sector and subsector plans varies by 

entity and may be irregular. The Mid-term Review 

process of the NSEDP in 2018 highlighted such 

variations in capacity and the need to strengthen 

169 Government of Lao PDR, 2019b.
170 Government of Lao PDR, 2019b.

planning, programme delivery and monitoring at 

provincial and district levels.

The sector lacks an integrated monitoring 

system that provides feedback on WASH sector 

performance. The monitoring of remote, rural WASH 

facilities in Lao PDR is not easy, and monitoring is 

not undertaken regularly and consistently. No fit-

for-purpose national system exists as of 2019, and 

many districts do not have the capacity for robust 

monitoring.169 Thus, data on the functionality of water 

schemes and on service readiness are generally 

scarce. Anecdotal information indicates that at any 

one time, 20–30 per cent of rural schemes may 

not be fully functional due to technical problems 

or water shortages. Lack of district-level technical 

support compounds the problems. To date, no clear 

responsibility has been assigned for developing a 

monitoring system that serves the planning and 

accountability purposes of the Government and other 

stakeholders.170

The rural WASH policy framework highlights 

the tension between capacity challenges and 

local ownership. While repairs can be done 

through organizing outreach WASH services to 

remote and poor communities, the challenge is 

to maintain local ownership. Yet, local utilities are 

unable to cope efficiently with water losses and 

service interruptions. There is, thus, a critical need 

to increase local village ownership, build local 

technical capacity, and encourage self-help attitudes 

among communities. Local people apparently felt 

more ownership for village grant scheme projects, 

compared to contractor-built structures. This was 

because in village grant schemes, the entire 

structure could be built by community members, 

thus increasing the ownership. On the other hand, 
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communities regard partnership agreement-based 

projects as government-owned, and hence under 

government maintenance, although these may 

include 15 per cent local labour input.171

SECTOR iNvESTMENT AND FiNANCiNG

Lao PDR remains highly dependent on external 

financial sources for investments in the WASH 

sector. Most of the external funding, mainly 

loans, are provided to urban water supply. Such 

dependence creates uncertainty with respect to 

long-term planning and human resource development 

requirements for the sector. Public spending for 

rural WASH has improved in the last few years but 

remains well below requirement. A dedicated budget 

line for WASH needs to be created in the national 

budget.

The gap in financing for the sector remains 

daunting. Various estimates have been made. 

The UN-Water Global Analysis and Assessment 

of Sanitation and Drinking Water (GLAAS) 2019 

report provided an updated estimate of the required 

annual funding to reach Lao PDR’s national targets 

(100 per cent coverage by basic services) as US$ 

185.2 million. The government WASH budget in 

2018 was only US$ 1.5 million.172 The financing 

is expected to come mainly from households, in 

addition to government, external support agencies 

and repayable financing. In addition, the strategy for 

Rural Water Supply, Sanitation and Hygiene costed 

the interventions required for rural WASH at US$ 525 

million for the twelve-year period, which works out to 

US$ 43.75 million a year for rural WASH. Unlike the 

GLAAS estimates, however, the costing of the rural 

WASH strategy does not include investment costs by 

171 Government of Lao PDR, 2019b.
172 UN Water and WHO, GLAAS 2019.
173 Government of Lao PDR, 2019b.
174 World Bank, 2014b.

private households for water supply (20 per cent) and 

sanitation (90–100 per cent).173

Financing strategies will be needed, including 

with involvement of the private sector. For urban 

services, financing will need to be done through tariff 

reform coupled with mechanisms to protect the poor. 

Incentives and obligations for urban water utilities 

to improve services need to be created through 

increasing their operational and financial autonomy, 

strengthening regulation and monitoring (including 

the use of performance contracts); and allowing 

tariffs to reach commercially viable levels. Utilities 

need to be enabled to access private sector finance 

(for example, by providing government guarantees). 

To be able to deliver, utility staff capacities will 

need to be strengthened. A financing strategy will 

also be needed to scale up rural sanitation. Private 

sector involvement should be encouraged in the 

development of a sanitation market with affordable 

and socially “desirable” latrines. Funding also needs 

to be identified for a wastewater management 

strategy and investment plan, and faecal sludge 

management.174

SOCiAL NORMS AND BEHAviOURS

The main challenge is to change behaviour with 

regard to hygiene and open defecation. At national 

level, the proportion of households practising open 

defecation has declined, but as mentioned previously, 

certain provinces and groups continue to have high 

rates of open defecation, such as Phongsaly province 

(47 per cent), Saravane province (65 per cent), 

Chinese-Tibetan communities (46.3 per cent), and 

households in the poorest quintile (72 per cent).
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In combatting unhygienic practices, a range of 

arguments have to be explored. Social reasons 

may work better than health arguments alone. The 

prevalence of open defecation is much lower in 

urban areas (4 per cent) and is 1 per cent and 0 per 

cent respectively among the richest two quintiles, 

in contrast to the situation in 2011/12, which saw 

rates of 8 per cent in urban areas and 10 per cent 

and 0.3 per cent respectively in the fourth and fifth 

quintiles. Social progress as a whole brings about 

such changes, especially in the more urbanized 

areas, where change may take place through “doing 

what the richer people do”. Such social change needs 

to be accelerated in rural areas, through interventions 

based on research and experience elsewhere.

The drivers for behaviour change regarding open 

defecation in Lao PDR need to be better known. 

In Ghana, six important factors – level of education, 

household size, occupation, income, traditional 

norms and belief, and ownership of a toilet facility 

– were significant in influencing open defecation. 

Underlying many of these factors is how households 

can finance construction of home toilet facilities.175 

In rural India, social norms inhibit the use of toilets, 

fuelled by (i) the belief that others do not use toilets; 

(ii) beliefs about ritual notions of purity that associate 

latrines with making the house impure176 and the 

cultural anxiety that building a latrine close to the 

house can make it impure; (iii) the social norm that 

175 Osumanu, et al., 2019.
176 Gauri, et al., 2018.
177 Coffey, D., et al, 2016.
178 Gauri, et al., 2018.
179 Bhatt, et al., 2019.
180 United Nations Children’s Fund, 2018.

pit cleaning is not only an unpleasant task but also 

demeaning (especially for higher caste members) 

and socially threatening; and (iv) the belief that open 

defecation is a “masculine” activity.177 In a sample 

of latrine owners in Uttar Pradesh who defecated 

in the open, 27 per cent indicated that they were 

used to it, 23 per cent did so because it has been 

practiced for generations, and 20 per cent had 

simply never thought of defecating in latrines.178 In 

Nepal, one study found that open defecation could 

be a voluntary choice or compulsion and that the 

choice was closely linked with personal preferences, 

cultural and traditional norms, with special concerns 

for privacy for women and girls in different 

communities.179

In Lao PDR, ending open defecation in 

Borikhamxay province was achieved through the 

District-wide Approach of Community-led Total 

Sanitation. This is an innovative methodology for 

mobilizing communities to completely eliminate open 

defecation. Through this approach, communities 

conduct their own appraisal and analysis of open 

defecation and take their own action to become open 

defecation-free villages. Other provinces – namely 

Huaphan, Saravane and Savannakhet – have recently 

visited Borikhamxay to learn from this experience.180
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BOX 4.1 
The 16 Principles of the 2019 National Policy on Water Supply, Sanitation and Hygiene

1. Promote and protect the right of all people living in Lao PDR to access safe and sufficient water services, both for use and consumption 
equally at affordable and fair tariffs, and to safe sanitation and hygiene facilities, meeting defined standards.

2. Protect water resources from all kinds of contamination which have negative impacts on water resources.

3. Support decentralization for local planning using bottom up approach. Increase implementation at local levels to achieve tangible results 
as per “3 Builds”.

4. Identify priority targets, focusing on locations and sectors as follows:

a. Rural settings: those who live on mountains, rural remote areas, poor and ethnic groups, and those affected by development 
projects and natural disasters;

b. Urban settings: those who live in suburbs (countryside) and earn minimum wages and those who resettle from mountainous areas to 
the lowlands, including poor communities in densely populated areas;

c. Health: ensure health care facilities have safe and sufficient water supply and sanitation facilities, and have appropriate measures 
for garbage and wastewater management; and

d. Education and sports: ensure all educational institutions have sufficient water and sanitation facilities. Special attention is paid 
to early childhood education and primary schools in rural areas.

5. Build capacity for development and overall management of water supply, sanitation and hygiene services through scheduling regular 
training at all levels and institutions, including for the private sector, with particular focus on increasing women’s involvement in the 
water supply, sanitation and hygiene sectors.

6. Ensure water for both use and consumption is fully managed, mobilized and sustainable with community ownership and engagement of 
civil societies.

7. Raise awareness on hygiene and sanitation with focus on behaviour change. Coordinate with relevant sectors and local authorities to 
increase community ownership and engagement of civil societies in these areas.

8. Implement water safety plans and focus on water quality surveillance to ensure MoH water standards are met, including establishment 
of water-quality laboratories.

9. Regulate and collect tariffs of drinking water and water supply to ensure consumers receive fair tariffs and reasonable prices. This 
includes wastewater service charges.

10. Establish effective and sustained mechanisms for monitoring and evaluation by involving relevant sectors in the monitoring of WASH 
sector implementation.

11. Promote the use of water for production if water is sufficient in terms of quality and quantity.

12. Manage the disposal of faecal sludge from septic tanks and safe disposal of related waste products.

13. Manage and control all pollutants which affect rivers, streams, lakes, ponds, groundwater, and other sources.

14. Promote use of renewable energy and reuse of resources as much as possible.

15. Enhance water security and climate change resilience with the aim to sustainably protect water resources; prevent environmental 
accumulations, droughts; promote clean environments; prevent pollutants and adverse effect to humans, flora and fauna, and water 
resources. Ensure sufficient water is provided both in quality and quantity.

16. Provide sufficient budgets to implement policies, strategies and the five-year programme of each related sector, with contribution and 
the engagement of Government, international partners, private sector, and communities.
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BOX 5.1 
The Education System in Lao PDR

Table 5-1. Levels, ages and grades

Level Pre‐primary Primary Lower Secondary Upper Secondary

Level duration 3 years 5 years 4 years 3 years

Theoretical entrance age Age 3 years Age 6 years Age 11 years Age 15 years

Grades Grades 1–5 Grades 6–9 Grades 10–12

Adapted from UIS/ UNESCO

The Education Law as amended in 2015 specifies the following, among others: (i) Pre-educational age refers to care, learning-teaching 
children in childcare centres, and in kindergarten. Article 15 notes that pre-primary education is for children to love learning and prepare for 
entering primary school. (ii) Childcare centres can accept children from three months to three years, while kindergartens can accept children 
from three years, up to the age of entering primary school, usually age 6. (iii) “Compulsory education” begins in primary and continues up to a 
period of 12 years to include Upper Secondary (Article 16).

Lower secondary comprises grades 6−9 and culminates in the certificate of brevet; upper secondary consists of grades 10 to 12 and concludes 
in the Baccalauréat. The country has a secondary vocational track that starts in lower secondary (four years) and continues to upper secondary 
with multiple streams (three years).181 The academic year in Laos PDR officially runs from September to June.182

Compared to some Asian countries, Lao PDR has a robust Education Management Information System (EMIS), which is used for tracking the 
progress of the Education Sector Development Plan (ESDP). The EMIS uses school statistics for the numerator and uses Lao Statistics Bureau 
(LSB) projections from the census for the population denominator. Granularity of data remains an area for further development within EMIS. 
The MoES also uses research to monitor and evaluate progress of selected education themes and indicators. This report uses EMIS and 
other administrative statistics when assessing progress for the system as a whole, and uses household survey data (LSIS) when analyzing 
disparities and exploring household dimensions.

181 ISCED 2011 mapping for 2015 school year, UNESCO/UIS.
182 UIS data for 2016 academic year.

F188

05             THE RIGHT  
TO EDUCATION

5.1 PROGRESS, INEQUITIES AND RISK FACTORS

77

THE SITUATION OF CHILDREN AND WOMEN IN THE LAO PEOPLE’S DEMOCRATIC REPUBLIC



PART B         5     THE RIGHT TO EDUCATION

EARLY CHiLDHOOD

Early childhood education (ECE) of good quality 

provides children with the best possible start in 

life. It increases the likelihood of the child attending 

primary school and being better prepared for organized 

learning. A child’s brain is developed from before 

birth, and in the first few years of life, more than one 

million new neural connections form every second.183 

The process is fuelled by adequate nutrition and 

health care, protection from harm and violence, 

and responsive stimulation, including early learning 

opportunities. Brain development is the process by 

which a young child acquires essential physical, motor, 

cognitive, social, and emotional and language skills, 

including gender socialization. These skills build the 

foundation for later life and set the trajectory for health, 

learning and well-being. Negative experiences can 

affect a child’s ability to grow and learn.184 For example, 

exposure to violence, abuse and neglect can produce 

toxic stress which, when prolonged and extreme, can 

interfere with the development of neural connections 

in the brain.185

The financial case for investing in ECE is strong. 

The rate of return on investing in early childhood 

programmes can be about 13.7 per cent.186 The 

benefits are reaped in better education and health 

outcomes, lower crime and an increase in individual 

adult incomes of up to 25 per cent.187 Investing in ECE 

is to nurture a more skilled workforce better prepared 

to take on the future challenges of a global and digital 

economy. In particular, when the most disadvantaged 

children acquire the skills they need in nurturing and 

caring environments, they gain opportunities for a 

better life, thus halting the intergenerational cycle of 

disadvantage for their own children.

183 Harvard University. Available from: https://developingchild.harvard.edu/science/key-concepts/brain-architecture/ [Accessed 20 December 2019]
184 Britto, Pia R., et al., 2017.
185 Shonkoff, et al., 2012.
186 García, J., et al., 2016.
187 Gertler et al., 2014.
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Figure 5-1. Early childhood education attendance
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ECE in Lao PDR generally includes children in three 

defined age ranges: (i) children 3 to 4 years of age, 

who attend playgroups or kindergartens; (ii) children 3 

to 5 years, who attend either kindergarten or formal 

pre-primary schools; and (iii) children 5 years of 

age, who are expected to attend formal pre-primary 

schools and/or school readiness programmes.

188 Lao Statistics Bureau, 2018. LSIS 2017. Available data are from private and public ECE facilities, but not disaggregated.
189 Lao Statistics Bureau, 2018. LSIS 2017.
190 The achievement of gender parity is defined by UNESCO as a GPI value ranging from 0.97 to 1.03. Available from: http://uis.unesco.org/sites/default/files/

documents/fs4-gender-parity-in-primary-and-secondary-education-en.pdf [Accessed 20 December 2019]
191 Lao Statistics Bureau, 2018. LSIS 2017.

ACCESS AND EQUiTY

Access to ECE has increased significantly over the 

past five years. Even so, only one-third of children 

in the age group 36–59 months have access to ECE 

(Figure 5-1). The proportion of five-year-old children 

engaged in organized learning – whether ECE or primary 

school – is 74 per cent, of which over half are in primary 

school rather than ECE.188 (Figure 5-2) This shows that 

more five-year-olds tend to start primary school early, 

instead of attending ECE. However, children who start 

primary school at age 5 without ECE experience are 

more likely to repeat the grade due to lack of school 

readiness. Part of the reason for the low access of five-

year-olds to pre-primary is the paucity of such facilities.

Access to ECE is gender‐biased in favour of girls. 

Gender parity indices (GPI) are 1.14 for three- to four-

year-olds, and 1.06 for five-year-olds’ participation in 

organized learning,189 thus above the range of 0.97 to 

1.03 set by UNESCO for parity,190 meaning that in ECE 

attendance, boys are disadvantaged compared to girls.

Disparities in ECE access have narrowed since 2012, 

but are nonetheless still prominent:191

• Among the poorest and most disadvantaged 

groups, access to ECE for young children three to 

four years old has doubled from that in 2011/12, 

most likely due to increased availability and 

accessibility of facilities (Figure 5-1).

• Disparities in access to ECE across provinces 

vary from less than 20 per cent in some southern 

provinces to over 60 per cent in the capital.

• Compared to children of uneducated mothers, 

children of mothers with even primary education 

are twice as likely to attend ECE, and those 

of mothers who have completed secondary 

education are six times as likely to attend ECE.
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Figure 5-2. Five-year-old children in organized learning
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• More than half the children of the age group 3 

to 4 years old in urban areas are enrolled in ECE, 

compared to 24 per cent in rural areas with road 

access, and 15 per cent in rural areas without a road.

QUALiTY AND RELEvANCE

Lao PDR has seen a rise in the early childhood 

development (ECD) index among young children 

across all groups over the past five years (Figure 

5-3).192 This index, developed by UNICEF,193 indicates 

the proportion of children aged 3–4 years who are 

developmentally on track in four measured domains 

(literacy-numeracy, physical, social-emotional, and 

learning). In the two surveys five years apart, children 

attending ECE programmes are more developmentally 

on track than those not attending such programmes.

The literacy‐numeracy domain appears to be a 

challenge, which has implications for primary 

schooling. Overall, only 25 per cent of all young 

children are on track in the literacy-numeracy domain. 

Of those young children attending ECE, 53 per cent 

are on track in this regard. This domain shows the 

greatest difference between children attending ECE 

programmes and those not doing so, with a gap of 

41 percentage points. A gap of the same order of 

magnitude (44 points) was also measured in the 2011/12 

LSIS. Clearly, therefore, ECE boosts children’s chances 

of being on track developmentally, especially in literacy-

numeracy. Due to the nature of literacy-numeracy 

domain measurements,194 children from non Lao-Tai 

homes where parents do not read and write may be 

at a disadvantage, explaining the low scores in this 

domain for these children.195 In the other three domains 

192 Lao Statistics Bureau, 2018. LSIS 2017.
193 Loizillon, et al, 2017.
194 Assessing development in the literacy-numeracy domain involves three criteria: whether the child can (i) identify or name at least ten letters of the alphabet; (ii) 

read at least four simple, popular words; and (iii) know the name and recognize the symbol of all numbers from 1 to 10.
195 The LSIS report provides data on domain scores disaggregated by ethnicity; however within each ethnic group, it does not disaggregate data for children who 

attend ECE and those who do not.
196 Lao Statistics Bureau, 2018. LSIS 2017. Available data are from private and public ECE facilities, but not disaggregated.

(physical, socio-emotional and learning), over 90 per cent 

of young children are developmentally on track.196

200F

F201

202F

203F

Figure 5-3. Early Child Development Index
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Young children from disadvantaged groups 

tend not to receive adequate stimulus at home, 

underscoring the importance of ECE services 

for such children. Young children who are from 

the poorest quintile households, those who live in 

rural areas without a road, those of parents who are 

not educated, seldom have their parents engage 

with them in activities that stimulate them and help 

learning. Children from richer, more educated families 

are 2 to 6 times more likely to have their mother 

engage with them and 3 to 14 times more likely to 

have their fathers engage with them in activities that 

promote learning.197

The Government is taking steps to ensure ECE 

services follow quality standards. The MoES, 

with UNICEF’s support, has revised the pre-primary 

curriculum to align it more closely with the primary 

education curriculum, and prepared manuals, teacher 

guides and service standards accordingly. The 

standards entail measuring children’s developmental 

outcomes by daily assessments, with the results 

recorded in the child’s assessment book or record. The 

approved manuals include a record system completed 

by the teacher. Accordingly, ECE programmes are 

required to monitor information on development of 

fine and gross motor skills, physical health, language 

development, cognitive skills, and socio-emotional 

development, and share this information with parents 

and the District Education and Sports Bureau (DESB). 

Health, hygiene, and nutrition are promoted through 

school feeding programmes. Record books are sent 

to parents every month for signing. A set of ECE 

Service Quality Standards was developed in 2017 

and is currently being tested for finalization and 

endorsement.198

197 Lao Statistics Bureau, 2018. LSIS 2017.
198 Government of Lao PDR, 2018a. MTR-NSEDP.
199 Ministry of Education EMIS data.
200 Primary ANAR means the percentage of children of the official primary school age (age 6 to 10 years) who are attending primary or lower secondary school. Likewise, 

lower secondary ANAR means the percentage of children of the official lower secondary school age who are attending lower or upper secondary school.
201 Lao Statistics Bureau, 2018. LSIS 2017.

PRiMARY EDUCATiON

ACCESS AND EQUiTY

Lao PDR has achieved universal coverage in 

primary enrolment. The primary net enrolment 

rate (NER) reached 98.8 per cent in 2018 (Table 5.2). 

According to MoES/EMIS statistics, the net intake rate 

to the first grade of primary is 97.7 per cent, which 

means nearly all the children of the official primary 

school-entrance age (6 years old) enrol in grade 1. 

However, completion rates continue to lag, and grade 

1 dropout and repetition rates continue to be high, 

contributing to relatively low cohort completion rates 

(80.4 per cent in 2018; female 82.1 per cent).199

In the most vulnerable communities, school 

attendance has improved over the past five years 

(Figure 5-4). The primary adjusted net attendance rate 

(ANAR)200 obtained from LSIS shows that 90 per cent 

of children age 6 to 10 years are attending primary or 

lower secondary school (up from 85 per cent). More 

importantly, significant gains are seen in the ANAR 

of children from remote communities without road 

access (by 14 percentage points), the poorest groups, 

the non Lao-Tai communities (up to 14 percentage 

points among the Chinese-Tibetan groups) and those 

of mothers with little or no education (by 7 percentage 

points). However, disparities persist, reflecting 

those found in ECE attendance. Children from richer 

households, those with educated mothers, and those 

living in urban areas are up to 1.5 times more likely 

to enter the first grade of primary school, than those 

who come from poorer households and remote areas 

without road access, and those who have mothers 

with little or no education.201
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202 Lao Statistics Bureau, 2018. LSIS 2017. The calculation for out-of-school children is made by subtracting Adjusted National Attendance Rate (ANR) from 1, and 
therefore may include some children still attending ECE outside the formal education system, who are thus not recorded.

203 MoES/ EMIS.

Around 10 per cent of primary school‐aged children 

are not in school, having dropped out or having 

never gone to school. This explains the difference 

between children who are enrolled in school (net 

enrolment rate 98.8 per cent) and children who may 

be enrolled but no longer go to school, as measured 

by the ANAR (90 per cent). One-fifth of children 

aged 6 (21 per cent of boys and 22 per cent of girls) 

who should be in the first year of primary school are 

recorded by LSIS 2017 as out-of-school children.202

Lao PDR has nearly achieved gender parity at 

primary level. The gender parity index (GPI) calculated 

by MoES with gross enrolment ratios was 0.98, and 

the GPI of cohort completion rates reached 1.04 in 

2018, meaning that the proportion of girls making it 

to grade 5 (82.1 per cent) is slightly higher than that 

of boys (78.8 per cent) as a percentage of the total 

relevant age group (Table 5.2).

QUALiTY AND RELEvANCE

The efficiency of the primary school system has 

improved. EMIS statistics show that survival rates 

have increased from 78.3 per cent in 2015 to 82.2 per 

cent by 2018. Cohort completion rate has increased 

from 76 per cent in 2015 to 80.4 per cent in 2018 

against a 2020 target of 89 per cent. Repetition rates 

for grade 1 have seen a reduction from 13.5 per cent 

in 2015 to 8.8 per cent in 2018. Total primary repetition 

rates for 2018 are 4 per cent against a 2020 target of 2 

per cent. The dropout rate decreased from 5.2 per cent 

in 2015 to 4 per cent in 2018.203
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Figure 5-4. Children of primary school age: 
attendance and out of school
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Table 5-2.  Indicators on primary education: access, internal efficiency and completion

Indicator 2015/16
 2017/18

GPI
2020 

targetTotal Female Male

Net intake rate, first grade of primary204 (%) 97.2 97.7 97.6 97.9 1.00 99

Gross enrolment ratio (%) 118.4 110.6 109.2 112 0.98

Net enrolment rate (%) 98.7 98.8 98.6 99.1 0.99 99

Repetition rate (%) 5.8 4 3.3 4.8 0.69 2

Dropout rate (%) 5.2 4.1 3.8 4.4 0.86 2

Gross intake ratio in grade 5 (last grade of primary)205 (%) N/A 104.5 104.3 104.8 1.00

Cohort completion rate (%), EMIS 76 80.4 82.1 78.8 1.04 89

Completion rate (%), LSIS 2017 83.4 83.3 83.5 1.00

Survival rate 79.6 82.2 83.5 81 1.03 90

Notes: Cohort completion rate is different from completion rate.206 Net intake rate measured by administrative systems is different from that measured in household surveys (e.g. Figure 5-5).

Source: MoES-EMIS and MoES calculations for the VNR report submitted to the UN General Assembly (Government of the Lao PDR, 2018c). Completion rate is from LSIS (2017).

204 New entrants in the first grade of primary education who are of the official primary school entrance age, expressed as a percentage of the population of the same age.
205 Gross intake ratio in grade 5: total number of new entrants in the last grade of primary education, regardless of age, expressed as a percentage of the population 

at the theoretical entrance age to the last grade of primary (UNESCO).
206 Completion rate, normally a survey indicator and an SDG 4 indicator, is defined by UNESCO as: Percentage of a cohort of children or young people aged 3-5 years 

above the intended age for the last grade of each level of education who have completed that grade. The number of persons in the relevant age group who have 
completed the last grade of the given level of education is expressed as a percentage of the total population (in the survey sample) of the same age group. On 
the other hand, cohort completion rate (for example, for primary) is the percentage of a cohort of pupils enrolled in the first grade of primary education in a given 
school year who are expected to complete primary education. It assesses the likelihood that pupils of the same cohort, including repeaters, complete primary 
education. It is calculated by dividing the number of graduates from primary education in a given year by the difference between enrolment in the last grade in 
the same year and repeaters in the last grade in the following year, and multiplying the result by the survival rate to the last grade of primary education in the 
given year and by 100. Available from: http://uis.unesco.org/en/glossary
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Nonetheless there is still some way to go before 

achieving efficiency targets set by MoES (Table 5.2). 

LSIS data shows that underage or overage children 

make up significant proportions in each grade. Such 

data indicates that the net intake rate (Figure 5-5) 

is lower than it should be (73 per cent) because of 

significant proportions of children who enter primary 

school underage. Figure 5-6 shows the age structure 

of each grade of primary school. In the first grade, 

around a third of children are underage, which means 

(a) they had not attended ECE and should be in an 

ECE programme, rather than in primary school, or 

(b) they had attended ECE, but are also underage. A 

small proportion of children (2 per cent) in grade 1 of 

primary school are overage by one to two years. Those 

who had not attended ECE tend to drop out more – as 

their school readiness is low. The grade 1 curriculum 

is technically designed for 6-year-olds and teachers 

are not trained to facilitate age-appropriate learning. 

As children progress through the system to grade 5, 

further dropout and repetition lead to the low primary 

survival rate recorded by MoES/EMIS (Table 5.2), as 

well as the age structure found by LSIS in Figure 5-7. 

By grade 5, around 46 per cent of children are overage 

by one or more years, nearly all of them repeaters, 

since on entry to the system, only 2 per cent are 

overage (Figure 5-6).

The age structure at the primary level reflects the 

same disparities as shown by other education 

indicators. The richer, better-off groups send their 

children to ECE, some of these underage, and thus 
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207 Research Institute of Educational Science, 2017.
208 World Bank, 2019a. Lao PDR Economic Monitor.
209 While children in Lao PDR can expect to complete 10.8 years of schooling by age 18, the quality-adjusted learning is relatively low at 6.4 years, implying a 

learning gap of 4.4 years.

entering primary school also underage. Children from 

the vulnerable groups tend to become repeaters and 

thus, overage. Altogether 17 per cent of children in 

primary school are overage for their grade while for 

vulnerable groups, around one-quarter of children are 

overage (Figure 5-7).

Ensuring the functional literacy and numeracy of 

primary graduates is a key issue. The assessment 

of proficiency in Lao language and mathematics at 

grade 3 (ASLO, 2017)207 found that learning outcomes 

generally were inadequate to meet the performance 

levels required to satisfactorily transition to lower 

secondary education. Fundamental interventions – 

including revision of the curriculum and text books, 

revised pre-service and in-service training – are 

expected to resolve some of these issues over the 

next five years. Sustainable strategies will need 

to incorporate the fact that different ethnic groups 

do not use Lao as the mother tongue. The World 

Bank’s estimates of human capital index208 place 

Lao PDR (0.45 in 2017) to be lowest among the 10 

ASEAN countries, due to high levels of stunting and 

inadequate quality of education. Lao PDR’s Learning-

Adjusted Years of Schooling (6.4 years)209 have been 

estimated as below the average for lower middle-

income countries (6.6 years).

Efforts are underway to establish a robust and 

easily implementable framework to support 

continuous quality improvement of the system. 

ECE standards (Section 5.1.1) as well as non-formal 

education standards are being developed. A set of 

Quality Standards for Primary Education has been in 

place since 2013 and school staff have been trained 

to use it in the past. Within its six overall dimensions, 

there are 42 indicators and 210 criteria. This is being 

revised under the leadership of the MoES Educational 

214F
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Figure 5-5. Net intake rate
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Figure 5-6. Age structure by grade, Grades 1–5
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Standards and Quality Assurance Centre (ESQAC), 

to reduce the number of indicators and to harmonize 

the standards with EMIS reporting requirements. 

The Mid-term Review of the eighth ESDP noted 

the need to develop a new quality assurance 

framework and qualifications framework by 2020. It 

also acknowledged the need to continuously review 

the standards and conduct a rolling programme of 

revision and improvement. School-based management 

guidelines also need to be revisited, notably the role 

of the school principal as an administrator, rather than 

as an educational leader. This last is another important 

issue that needs addressing. The MoES is also revising 

the primary curriculum, with special attention to Lao 

language and mathematics.

The levels of literacy and numeracy skills in grades 

3 and 5 are insufficient to support quality learning 

at higher grades. This was shown by the Assessment 

of Student Learning Outcomes (ASLO) and Early Grade 

210 Research Institute of Educational Science, 2017.

Reading Assessments (EGRA) at grades 3 and 5 (Table 

5-3). The 2017 ASLO210 identified inadequate learning 

outcomes through a sample survey of 17,000 grade 3 

students from all 148 districts across the country for 

mathematics and Lao language. The key results are as 

follows:

• In Lao language, 34 per cent of grade 3 students 

were judged ready for promotion to grade 

4, while up to another 24 per cent could be 

promoted if they received intensive remedial 

teaching during school vacations.

• In mathematics, 18 per cent of students were 

qualified for promotion to grade 4, and another 

19 per cent could be promoted if they received 

intensive remedial teaching during vacations.

• In eight provinces, only 10 per cent or less of all 

grade 3 students were sufficiently qualified in 

mathematics to move up to grade 4.
16F2
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A review by MoES and UNICEF211 of large‐scale 

assessments of learning outcomes provides 

insights on how the assessments might be 

improved (Table 5-3). Most importantly, the 

assessment findings have to be applicable and 

used, and the assessments have to be valid in terms 

of sampling, balanced in quantity and quality of 

assessments, and be administered in the appropriate 

time-frame. Assessment findings need to be used for 

teacher development, curriculum development, and for 

informing policy development. Following the review, 

MoES has developed and approved a National Learning 

Assessment Framework.

At present, Lao PDR lacks a system for monitoring 

school performance and student performance. Such 

a system would involve measuring the effectiveness 

of each school in improving student learning, and 

monitoring the learning progress of every student by 

school. The absence of such important information 

undermines the capacity of schools and the education 

system to be accountable for student learning, and to 

provide additional support and resources as needed. 

Capacity is also limited in analyzing and using data to 

inform policy and programming.

Table 5-3. Overview of large‐scale assessments

Assessment Year administered Grades assessed

 ASLO

 

 

 

 Assessment of Student Learning Outcomes 2006 Grade 5

2009 Grade 5

2011 Grade 3

2017 Grade 3

2019 Grade 9

2020 Grade 5

 EGRA Early Grade Reading Assessment 2012 Grades 3/4/5

 PASEC Programme for the Analysis of the CONFEMEN 
Education Systems

2011/2012 Grades 2 and 4

SEA−PLM South-East Asia Primary Learning Metrics 2015: field trial, results expected 
end 2020/early 2021

Grade 5

211 Ministry of Education and Sports and UNICEF, 2017.
212 MoES and UNICEF, 2017.

The role of continuous or progressive assessment 

in improving student learning is central to the 

Progressive Promotion Policy. This policy states 

the requirements for regularly promoting students 

to the next grade each year. The policy relates to the 

assessment of individual students by teachers in 

classrooms. It also relates to the Primary Education 

Achievement Examination at the end of grade 5 

(“Grade 5 Examination”). The policy was introduced 

to reduce the number of students who were required 

to repeat a grade or repeat grades a number of times. 

However, there is a need for the Grade 5 Examination 

to improve its validity, comparability, and fairness.212 

Teachers are required to closely monitor and track 

student learning and provide additional support, 

including remedial classes for those who need it. 

Yet, the teachers have inadequate capacity to do 

so, according to the Mid-term Review of the eighth 

ESDP. Strengthening classroom-based assessment 

is a priority of the MoES as part of overall efforts to 

strengthen monitoring of student learning outcomes 

and using findings to improve teaching-learning and 

reform the system.

Source: MoES, Development Partners, and UNICEF.
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SECONDARY EDUCATiON

ACCESS AND EQUiTY

Access rates are on the rise for lower secondary 

education. The gross enrolment ratio has nearly 

achieved the 2020 target for lower secondary (Table 

5.4). The current transition rate from primary to lower 

secondary is quite high (86 per cent in 2018) but has 

decreased slightly from 91.7 per cent in 2015 to 90.4 

per cent in 2016, and 89.7 per cent in 2017. Further 

increase in lower secondary enrolment will require 

much higher primary completion rates.213

Survey data show that only 60 per cent of children 

of lower secondary school age attend school and at 

least one out of six children (17 per cent) of this age 

are out of school (Figure 5-8). Thus, school attendance 

goes down and school dropout increases in secondary 

school as children move up from the primary cycle. The 

situation is aggravated in communities that are remote 

without road access, families where mothers have little 

or no education, among the Mon-Khmer and Chinese-

Tibetan groups, and in the poorest quintile households. 

In all these communities, less than half the children 

age 11 to 14 attend school, while around one-quarter 

are out of school.214

213 Ministry of Education and Sports, EMIS. 
214 Lao Statistics Bureau, 2018. LSIS 2017
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Table 5-4. Indicators on secondary education

Indicator 2015/16
  2017/18 

GPI
2020

targetTotal Female Male

Transition rate, primary to lower secondary (%) 91.7 85.5 84.3 86.6 0.97 100

Gross enrolment ratio, lower secondary (%) 78.1 83.1 81.2 84.9 0.96 85

Gross intake ratio in grade 9 (%) N/A 71.8 70.3 73.3 0.96

Gross enrolment ratio, upper secondary (%) 45.8 53.3 50.8 55.7 0.91 60

Gross intake ratio in grade 12 (%) N/A 44.9 43.1 46.6 0.92

Dropout rate, grade 6 (%) 11.5 10.4 12.5 0.83

Dropout rate, lower secondary (%) 7.7 9.2 8.6 9.6 0.90 8

Dropout rate, upper secondary (%) 4.9 7.1 7.0 7.1 0.99 6

Source: MoES-EMIS.

Figure 5-8. Children of lower secondary school age: 
attendance and out of school
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School attendance rates decline further among 

children of upper secondary school age. Over 

one-third of this age group are already out of school 

(either dropped out in younger classes or never went 

to school), especially those in the most vulnerable 

communities. Overall, the ANAR215 for this level is 38 

per cent. The percentage of out-of-school children has 

more than doubled (38 per cent) compared to that 

in lower secondary. In poor and vulnerable groups, 

children out of school constitute over half the upper 

secondary school-aged children (68 per cent for children 

from the poorest quintile households) (Figure 5-9).216

Gender parity in gross enrolment has not yet been 

achieved at secondary level (Table 5.5). Fewer girls 

are enrolled relative to boys. Analysis of ANAR across 

the whole school cycle shows that gender parity in 

ANAR has been achieved at national level at primary 

(GPI 0.99) and upper secondary level (GPI 1.03), but not 

at lower secondary level (1.04, meaning proportionately 

more girls than boys attending) (Figure 5-10). Among 

vulnerable groups, proportionally more boys than girls 

attend secondary school, except for the Chinese-

Tibetan ethnolinguistic group, where girls predominate 

in attendance. In the lowest wealth quintile at upper 

secondary level, the GPI is only 0.58, meaning a gross 

under-representation of girls in attendance at this level 

among the group.217

Table 5-5. Gender parity indices 

Level
Gender parity indices (2017/18) calculated for:

Net enrolment rate Gross enrolment ratio

Early childhood education 1.00 1.00

Primary education 1.00 0.98

Lower secondary education 1.04 0.95

Upper secondary education 1.04 0.91

215 Upper secondary ANAR means the percentage of children of the official upper secondary school age who are attending upper secondary school or higher.
216 Lao Statistics Bureau, 2018. LSIS 2017.
217 Lao Statistics Bureau, 2018. LSIS 2017.
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Figure 5-9. Children of upper secondary school age: 
attendance and out of school
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Looking only at ANAR is misleading, since the 

dropout phenomenon, which increases from 

primary to upper secondary level, is especially 

pronounced among girls (Figures 5-11 and 5-12). In 

the poorest communities, 36 out of every 100 girls 

drop out from school at lower secondary level and 76 

out of every 100 girls drop out at upper secondary 

level. Nearly all groups have higher proportions of 

girls dropping out compared to boys. Among the 

poorest quintile households and in communities where 

Adjusted net attendance rate Out of school
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mothers have little or no education, for every 100 

boys that drop out at upper secondary level, over 125 

girls do so. In Lao-Tai communities, one third of girls 

drop out at upper secondary, while among non-Lao 

Tai ethnic groups 50 to 57 per cent of girls do so. Yet, 

the phenomenon is seen not just in disadvantaged 

communities but also amongst the richer households. 

Even when the mother has completed secondary 

education, or tertiary education, girls drop out 

218 Lao Statistics Bureau, 2018. LSIS 2017.
219 Completion rate, an SDG 4 indicator, is not the same as cohort completion rate. See end note 186 on UNESCO definitions.

proportionately 1.9 to 4 times more than boys 

(calculated from Figures 5-11 and 5-12).218

The apparent contradiction in gender disparity 

between ANAR and dropout rates is caused 

by more secondary school aged boys staying 

behind in lower grades (Figure 5-13). Boys of senior 

secondary school age who have not made it into that 

level stay behind in lower secondary, while in contrast 

girls leave school. Early marriage could be one of the 

causes, but more analysis is needed.

QUALiTY AND RELEvANCE

Completion rates219 are still low across the entire 

system (Figure 5.14). Some 83 per cent of girls and 84 

per cent of boys complete primary education. Among 

children of lower secondary school age the completion 

rate is 53 per cent and 54 per cent respectively for 

girls and boys, while among those of upper secondary 

school age, only 31 per cent of girls and 32 per cent 

of boys complete grade 12. Disparities are starkest 

11
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Figure 5-12. Girls out of school
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220 Government of Lao PDR, 2018a. MTR-NSEDP.
221  MTR of the ESDP 2016-20. 
222 Government of Lao PDR, 2018a. MTR-NSEDP.
223 MTR of the ESDP 2016-20.
224 Government of Lao PDR, 2018a. MTR-NSEDP.

at upper secondary level, ranging from 4 per cent 

completion rate in the poorest quintile to 69 per cent 

in the richest, and 40 per cent among the Lao-Tai to 15 

per cent among the Mon-Khmer communities.

For secondary education, quality needs to be 

judged by the acquisition of skills and knowledge 

that expand further learning or livelihood options 

for young people. At present, skills and learning 

outcomes acquired in the primary and secondary 

school system (particularly literacy and numeracy 

skills) do not meet the current demands of the labour 

market. Currently, 20 per cent of students who enrol in 

upper secondary education follow the academic route, 

while 60 per cent enrol in technical and vocational 

education and training (TVET) programmes; another 

20 per cent go to the labour market.220 One strategy 

of ESDP 2016-20 is to encourage lower secondary 

graduates to enrol in TVET programmes. The new 

intake in TVET institutions has been increasing every 

year since 2015.221 MoES also aims at increasing 

TVET enrolment through: (i) improving the teaching 

and learning facilities in TVET institutions; (ii) providing 

certificate courses level 1, 2 and 3 for secondary 

students who dropped out from school or/and the 

ones who do not want to take a two- to three-year 

course; and (iii) encouraging the private sector 

to invest in TVET: examples are training courses 

conducted jointly by TVET colleges and hydropower/

mining companies.222 Currently, there are 23 TVET 

institutions operating under the direct supervision of 

MoES, 73 private TVET colleges, and more than 10 

TVET institutions operating under other ministries.223 

A module on entrepreneurship has been introduced 

into the curricula of upper secondary and TVET, but this 

approach is hindered by a lack of finance for graduates 

to pursue their start-up ideas.224

F262
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Figure 5-14. Completion rates by education level and 
socioeconomic group
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LiTERACY

The literacy target for youth remains to be 

achieved, especially among girls and young women 

(Figure 5-15). Since a large proportion of children do 

not continue on to secondary education, the result is 

functional illiteracy for these groups. The Government 

has non-formal education programmes, and the 

numbers enrolled in these classes at lower secondary 

level have rapidly increased. However, the quality and 

efficiency of these programmes are still inadequate.

Gender inequities in literacy are stark. Girls are 

more at risk of illiteracy than are boys, since those 

who drop out after primary level are less likely to retain 

their reading and writing skills. Therefore the GPI in 

literacy is below 1.00 (meaning in favour of males) 

across all groups, but the disparity is more pronounced 

among older groups. In the adult population, among 

the poorest, only 43 women are literate for every 100 

literate men. Among 15 to 24-year-olds, LSIS data 

225  Lao Statistics Bureau, 2018. LSIS 2017. 

indicates an improvement in literacy rates for both 

young men and young women from 2011/12 to 2017, 

but the gender gap has not narrowed (GPI 0.90 in 2017, 

and GPI 0.89 in 2011/12).225

To be able to track progress in adult and youth 

literacy more regularly, the Government will need 

to adopt the same criteria for defining literacy 

across all surveys and censuses. The adult literacy 

rate accounts for one-quarter of the weight in the 

Human Asset Index, and is part of the criteria to 

exit from least developed country status. The 2015 

population census measured literacy based on self-

reporting, while the LSIS reports on tested literacy. 

Furthermore, the dearth of data on functional literacy 

and numeracy needs to be addressed.

5.2 BARRIERS AND 
BOTTLENECKS

SUPPLY SiDE DETERMiNANTS

GEOGRAPHiCAL ACCESSiBiLiTY AND  
AvAiLABiLiTY OF FACiLiTiES

Rural areas in Lao PDR are still in need of sufficient 

education infrastructure and facilities, especially 

in the more remote parts. The population density in 

such areas is low and consequently, the Government 

has established a strategy of building dormitories 

to house children from surrounding villages at too 

great a distance to for walking to school daily. The 

education share of the domestic investment budget 

is less than 10 per cent and is insufficient to cover 

infrastructure costs of any magnitude. Therefore, 

MoES largely relies on grants and concessional loans 

from development partners for school infrastructure 

improvement and expansion. A programme of 

construction and renovation has increased the number 

of school buildings, classrooms, and pre-primary 
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classrooms in underserved areas. However, conditions 

in less accessible parts of the country make school 

construction difficult. Materials are scarce, expensive 

to transport and the roads are often impossible to 

navigate at certain times of the year.

Lao PDR has two types of primary school: 

incomplete and complete. Incomplete schools 

are those that cannot provide the complete primary 

education cycle due to infrastructure constraints. 

Complete primary schools are able to provide the full 

range of classes in the primary cycle up to grade 5. 

In recent years, expanding the number of primary 

complete schools has enabled many more children to 

complete their primary education: the proportion of 

complete schools increased from 48 per cent in 2007/08 

to 82 per cent of all primary schools in 2017/18.226

The construction and renovation of school 

buildings and classrooms have significantly 

increased access at all levels in remote rural areas. 

For example, the Mid-term Review of the ESDP 

mentions the construction of 250 new pre-primary 

classrooms (creating 6,250 new pre-primary places); 

the provision of shelters for playgroups in 23 villages 

in 10 districts; and plans for the construction of 300 

more classrooms by 2020 to create 7,500 new places. 

Newly-constructed school buildings and WASH facilities 

have incorporated access for wheelchair users. On the 

other hand, the numbers of children in remote areas 

may be insufficient to justify using limited budgets on 

school construction and teachers. Alternative strategies 

for ensuring access could be explored, such as 

mobilizing the community to provide shared transport 

and protection during travel to school, and improving 

the school cluster system and constructing cluster 

dormitories on existing school sites.

226 Government of Lao PDR, 2018a. MTR-NSEDP and MoES-EMIS 2018.
227 Volunteer teachers are teachers not contracted by the central Government. Usually, the majority are waiting to be awarded with permanent teacher status, which 

happens after a period of time depending on the number of available places. Their needs are usually taken care of by the community.
228 Government of Lao PDR, 2018a. MTR-NSEDP.
229  MTR of the Education Sector Development Plan, 2016–2020. 

AvAiLABiLiTY OF HUMAN RESOURCES

Teacher deployment needs to be improved and 

more teachers are required, especially for remote 

rural areas. The Department of Organization and 

Personnel conducted a teacher survey in 2017 to 

identify schools with under-supply or over-supply of 

teachers and map the numbers of volunteer teachers. 

The survey indicated that about 8,600 teachers were 

in schools with over-supply of teachers, while 19,600 

extra teachers were needed for schools with an under-

supply. There are some 12,300 volunteer teachers227 

in schools, but the total annual quota of civil service 

positions from the Ministry of Home Affairs was only 

1,850  for 2018.228 Many  secondary  schools  face  

teacher shortages in certain subjects; consequently, 

some teachers must teach subjects for which they 

have little or no training.229

The system needs more qualified and more 

competent teachers to achieve better outcomes, 

from ECE to primary and secondary education. 

The minimum entry requirement for Teacher Training 

College (TTC) is now completion of full secondary 

schooling (previously lower secondary). MoES plans 

to make a Bachelor of Education qualification the 

minimum teacher standard. Pre-service training 

needs to strengthen the teacher trainee practicum by 

increasing the amount of time practicing pedagogical 

skills and content knowledge. With a view to 

strengthening such skills, MoES has designated the 

establishment of TTC demonstration schools, which 

cooperate with existing network schools. At the same 

time, in-service training for school-based teachers 

needs to be strengthened. In areas where needs are 

most pressing, the number of pedagogical advisers 
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and DESB staff needs to be increased to guide 

teachers and monitor school performance.

A holistic and strategic approach to the 

development of the education profession is 

required. Such a strategic approach should span 

the whole professional lifecycle, including teacher 

attraction, initial education, teacher retention, and 

career progression, with a strong focus on the 

continuous professional development of teachers 

and principals at the school and local level, including 

collaborative peer support. This will require substantial 

and sustainable investments in the capacities of 

pedagogical advisors, teachers and school principals 

at the school and local level. Increasing the number 

of pedagogical advisors and DESB staff by itself is 

insufficient. MoES will also need to strengthen the 

pedagogical advisor monitoring system, and the 

mechanisms and standardization of the monitoring 

tools. Change takes time and should be acknowledged. 

Frequent shifts in the focus of in-service training – 

without ensuring that teachers have mastered the 

topics – should be avoided.

Teacher capacity needs to be developed in the 

following areas to reduce inequities:

• Working with multi‐grade classes, especially 

for first grade. Such classes, usually in poor rural 

areas, account for an estimated 26.6 per cent of 

the total number of primary school classrooms.230 

Most teachers are not well prepared to teach 

multi-grade classes. This affects enrolment and 

the quality of teaching and learning.

• Working with children whose first language 

is not Lao. The LSIS results consistently found 

230 World Bank, 2016c. SABER Country Report, 2016.
231 Skills not specifically related to a particular job, task, academic discipline, or area of knowledge, but skills that can be used in a wide variety of situations and 

work settings. See endnote.
232 Transferable skills: UNESCO defines these as skills not specifically related to a particular job, task, academic discipline, or area of knowledge, but skills that can 

be used in a wide variety of situations and work settings (for example, organizational skills). Available from: https://learningportal.iiep.unesco.org/en/glossary/
transferable-skills [Accessed 20 December 2019]

233 MTR of the ESDP, 2018.

lower attendance rates and higher dropout rates 

among children from non-Lao-Tai ethnolinguistic 

groups. A key contributing factor is that teachers 

– often from ethnic groups different to those of 

the children – are not equipped to teach these 

children, especially in early primary grades when 

children most need support. The lack of school 

readiness is a key factor causing dropouts in early 

grades, especially in areas where many pupils in 

grade 1 do not speak the medium of instruction, 

or have pre-school experience.

• Supporting children from disadvantaged 

groups. Teachers need to understand how to 

work with the range of factors underlying low 

completion rates, particularly at secondary level, 

among children from disadvantaged groups, 

including those with learning difficulties.

• Child‐centred pedagogical approaches, 

including inquiry-based and interactive 

approaches.

• Teaching of transferable skills, such as 

communication, teamwork, organization, 

adaptability, leadership, and technology 

literacy.231,232

AvAiLABiLiTY OF APPROPRiATE CURRiCULA

The education curriculum is overloaded with 

content, especially in the early primary grades, 

resulting in less emphasis on reading, writing and 

numerical skills.233 There are also language issues 

with the curriculum for children who do not have Lao 

as their mother tongue. MoES is revising the primary 

curriculum, with special attention to Lao language and 

mathematics, and reducing the severely overcrowded 
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grade 1 Lao language curriculum. The revision of 

the mathematics curriculum aims to emphasize 

mathematical and logical thinking skills, problem-

solving skills, and the effective use of figures/tables.

The current secondary education curriculum does 

not meet the labour market requirements. The 

private sector continues to report that young people 

entering the workforce do so with inadequate problem-

solving skills, critical thinking, and other skills required 

for youth to function in a modern economy.234 Building 

such skills requires a good foundation from a young 

age. The MoES is undertaking curricula reform at 

primary and secondary levels to revise the content and 

incorporate “soft skills” (e.g. critical thinking, problem-

solving, creativity, and communication), which are 

needed in a modern society and economy. The Mid-

term Review (MTR) of the ESDP has highlighted that 

the need to produce more graduates skilled in science, 

technology, engineering and mathematics-based 

(STEM) skill areas, which in turn requires developing 

foundation skills in STEM from primary upwards.

Flexible learning and non‐formal education (NFE) 

equivalency programmes that are transferable 

are required to promote lifelong learning. A key 

challenge is that NFE is not yet included in the current 

national policy framework. Although equivalency 

programmes are recognized by law as equivalent to 

those in the formal system, the qualifications are not 

transferable. For example, a graduate from an NFE 

lower secondary equivalency programme cannot 

enrol in a formal upper secondary school. The Mid-

term Review of the ESDP highlighted four priorities 

234 MTR of the ESDP, 2018.
235 Thoresen, et al., 2017.
236 0.7 per cent with intellectual disability translates to 7 per 1,000. In Ireland, the prevalence of mild intellectual disability was 1.92 per 1,000, and that for 

moderate, severe or profound intellectual disability was 3.49 per 1,000 (Hourigan et al., 2017).
237 Hourigan, et al., 2017.
238 Cambridge Education, 2019.
239 Cambridge Education, 2019.
240 In the USA, in 2017–18, the number of students aged 3 to 21 who received special education services under the Individuals with Disabilities Education Act was 

7.0 million, or 14% of all public school students. National Center for Education Statistics. https://nces.ed.gov/programs/coe/indicator_cgg.asp [Accessed 20 
December 2019]

for NFE: (i) including the NFE subsector in the policy 

framework and EMIS system; (ii) formalizing legislation 

on incentives for non-formal education teachers; 

(iii) seeking partnerships at all levels to enhance the 

vocational education and training aspects of the 

curriculum; and (iv) ensuring that all levels understand 

the new monitoring and evaluation framework and use 

it as the basis for reporting.

PROviSiON OF iNCLUSivE EDUCATiON

Children with disability face particular challenges. 

Article 35 of the Lao Constitution upholds the 

principles of equal rights for learners with respect 

to factors such as gender, ethnicity, and disability. 

However, data on children with disability are hard to 

obtain, whether in-school or out of school (Chapter 

6). One survey in Lao PDR found that 0.7 per cent of 

children (aged 6-17) have intellectual disabilities.235 The 

survey found poor understanding and stigmatization 

of people with intellectual disabilities, and a lack 

of services.236,237 In another assessment,238 one 

per cent of all students were reported by teachers 

and principals as having special needs, with most 

belonging to the “slow learner” category. Students 

with disabilities were among the lowest scorers 

on standardized test applications and tended to be 

concentrated in the earliest grades of primary school, 

and their numbers decline with each successive 

grade.239 Proper measurement will require the use of 

standardized tools and definitions.240

Early identification of children with disabilities and 

developmental delays is important, starting from ECE. 
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The lack of expertise in the country, and the absence of a 

functioning referral network in most areas will require the 

MoES to work closely with MoH and other organizations.

DEMAND-SiDE DETERMiNANTS

ADDRESSiNG ABSENTEEiSM,  
DROPOUT AND LOW PERFORMANCE

Student absenteeism is a serious problem in 

many communities. One assessment in selected 

districts found absentee rates of 18.7 per cent for 

community-based school  readiness centres, 14.9 

per cent in pre-primary and primary schools, 12.5 per 

cent in primary schools with no pre-primary, and 8.2 

per cent in schools where just the pre-primary class 

was assessed.241 Repeated and prolonged student 

absenteeism may eventually lead to dropout.

Studies on the profile of children who are out of 

school should inform demand‐side strategies. 

Children who leave school early tend to be poorer, 

live in rural and remote areas, and come from non-

Lao-Tai ethnic groups. Early leavers are more likely to 

be girls. An important study242 found that despite the 

widely held view of early grade dropout, the dropout 

prevalence was highest in grades 3 and 4, and that 

girls start leaving schooling earlier than boys, at age 

10–11. Physical access to school is still a problem for 

some groups: 30 to 40 per cent of those who leave do 

not have a school offering grade 4 or grade 5 in their 

village. The same study found that the factors driving 

dropout were also associated with poor performance 

at school (low early grade reading ability and low 

performance in standardized tests, such as ASLO). This 

suggests that education quality and early leaving may 

be associated, with low progress in learning resulting 

in disinterest and eventual leaving.243

241 Cambridge Education, 2019.
242 Cerdan-Infantes et al., 2016.
243 Cerdan-Infantes et al., 2016.
244 Cerdan-Infantes et al., 2016.

The study identified four main reasons for never 

enrolling in school or dropping out early. First, 

cultural beliefs in some communities cause late 

enrolment at school, and push them to consider 

education is complete after a few years, especially for 

girls. Second, certain groups have low perceptions 

of the value of education; a significant number of 

parents gave the explanation “Not interested,” as 

the reason for not keeping their children in school. 

Third, the relatively high costs associated with 

education, especially opportunity costs, inhibit school 

enrolment and retention in poor communities that rely 

on children’s contribution to household chores and 

household economic activities (especially girls in some 

ethnic communities). Fourth, the study identified low 

school quality as a reason for dropout. The study broke 

down school quality into several components: the 

low quality of teachers, a lack of materials, language 

and other issues related to inclusion, concerns 

about school safety, the school’s limited capacity to 

accommodate children with disabilities, the lengthy 

and poor quality primary curriculum, low student 

learning achievement, and teachers who are unable 

to teach effectively. All of these causes, including 

difficulties in physical access, have different combined 

effects on different communities. 244

Violence at school may also lead to student 

absenteeism. While corporal punishment in schools 

is banned by the law, it is much harder to root out 

bullying in schools (Chapter 6), which contributes to 

poor school performance, absenteeism, and eventually, 

drop out.

Some issues identified as reasons for early 

school leaving are being addressed, but many 

barriers remain. The Government, with support from 

development partners, has continued to expand school 
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infrastructure and teacher recruitment for remote 

areas. The Government is also undertaking school 

quality and curriculum improvements. The Mid- term 

Review of the ESDP 2016–2020 reported on the 

continuing process of reforms in teacher education, 

curricula, textbooks, teacher guides and learning 

materials. However, addressing the deeper causes 

like poverty, cultural and gender issues is much more 

difficult.

Student monitoring systems need to be improved 

and made universal. Nationally, only one out of 

five children are being monitored for attendance 

and achievement: among children age 7–14 years in 

school, there were only 19 per cent for whom an adult 

household member received a report card.245 Teachers 

should be able to monitor the students who are at 

risk of dropping out, that is, those who are behind in 

achievement and regular attendance. Teachers also 

need to be trained in the effective use of individual 

student monitoring tools, such as Child Monitoring 

Book and report cards.

MoES is strengthening its monitoring capabilities, 

which should help to address the dropout issue. 

With support from development partners, MoES will 

develop and implement an overarching Lao Education 

and Sports Management Information System (LESMIS) 

at central, province, district, and school management 

levels. The strategy calls for collected individual data 

and statistical data to be linked, to be fully integrated, 

and to include sports data. It is planned to have a 

student tracking system (register-based) for better 

monitoring of each learner.246

The role of the Village Education Development 

Committee (VEDC) can be crucial in increasing 

demand. Such committees advocate with parents to 

245 Lao Statistics Bureau, 2018. LSIS 2017.
246 MoES is also developing a Planning and Budgeting MIS to better link existing databases on personnel and wages.
247  NRMC, 2018. 
248 Buttenheim, et al., 2011.
249 Cambridge Education, 2019. MoES-UNICEF Lao PDR Education Programme Baseline Survey 2019: Final Report. Vientiane: UNICEF.

send children to school, monitor teacher attendance, 

organize parental donations of time, and improve 

school and classroom environment through meetings 

with local authorities and engagement in school 

development plans.

School meal programmes have been supported 

by development partners as a strategy to attract 

children from underserved ethnic groups to attend 

school.247 Development partners supported such a 

programme from 2014 to 2016, providing one meal a 

day to children in underserved ethnic groups (three 

meals a day in ethnic boarding schools). However, 

robust evaluation is required to attribute increased 

enrolment or completion rates to such programmes. A 

2011 World Bank impact evaluation conducted in Lao 

PDR found “minimal evidence that the school feeding 

schemes increased enrolment or improved children’s 

nutritional status”.248 Given the already high primary 

NER and tight budget situation, such interventions may 

be unaffordable and less relevant to enrolment.

CAREGivERS’ ENGAGEMENT

Low literacy rates among caregivers and their 

low engagement in children’s education present a 

challenge. In poor communities, half the caregivers 

interviewed in a study249 were unable to read an entire 

sentence in Lao language. Literate parents are about 

twice as likely to be engaged in reading, stories and 

songs with their child and provide homework help 

as are illiterate parents. But even among literate 

parents, the engagement rate is only 44 per cent. The 

same is true for educated parents and parents from 

wealthier homes: they are more engaged than less 

educated and poorer parents, but the average is still 

below 50 per cent for the specific activities (reading, 

248F

249F

250F

F251

252F

25F3

99

THE SITUATION OF CHILDREN AND WOMEN IN THE LAO PEOPLE’S DEMOCRATIC REPUBLIC



PART B         5     THE RIGHT TO EDUCATION

stories and songs). LSIS results also show that there 

is much room for improvement. Only 17 per cent of 

parents/caregivers attended school meetings called 

by the school governing body; 16 per cent met with 

teachers to discuss the child’s progress; and 38 per 

cent attended a school celebration or sports event. 

Overall, many parents have the ability to engage in 

these activities, but are choosing not to do so.250 In 

ECE, the community awareness campaigns and the 

establishment of community child development groups 

have helped to increase demand and raise awareness 

among parents/caregivers on the need to engage with 

and support their children’s schooling.

5.3 ENABLING 
ENVIRONMENT

NATiONAL POLiCY FRAMEWORK

The ESDP 2016–2020 provides the guiding 

framework for the sector. It follows the Education 

Sector Development Framework 2009–2015 and the 

ESDP 2011–2015. The ESDP 2016–2020 was developed 

through a consultation process that involved the use 

of a Theory of Change methodology and technical 

discussions in Education Sector Working Group 

meetings. These consultations resulted in overall goals; 

expected outcomes; policy and strategic directions; 

key performance indicators and an estimate of resource 

requirements for the plan period. The plan also 

includes a description of subsector objectives, targets, 

strategies, and activities. The Mid-term Review of the 

eighth ESDP was completed in 2018 and the process 

of developing the ninth ESDP has started, in line with 

the ninth National Socioeconomic Development Plan 

(NSEDP).

250 LSIS, 2017.
251 UNESCO-IIEP, 2016.

ESDP policy objectives support the overall goals 

and vision of the country’s eighth Five‐Year 

National Socioeconomic Development Plan (2016–

2020). These objectives provide the basis for making 

sound progress towards the achievement of the longer-

term goals within the education sector. The five policy 

objectives in the ESDP 2016–2020 are:

• To equip all learners with the foundation 

knowledge and skills needed, including adequate 

safeguards for their health to either join the labour 

market or continue to post-basic education;

• To provide post-basic education that meets 

the requirements of Lao PDR’s socioeconomic 

growth and enables Lao youth to compete in 

ASEAN labour markets;

• To achieve Human Asset Index improvements 

with reduced disparities, in order to accelerate 

graduation from Least Developed Country status;

• To ensure effective utilization of resources in 

planning, financing and monitoring the sector; and

• To gradually integrate regional and international 

standards in Lao sport.

FiNANCiNG

Education sector financing draws from three main 

sources:251

• Public financing mechanisms: The main public 

education financing units are the MoES, MoH, 

the Provincial Education and Sports Services 

(PESS) and the District Education and Sports 

Bureaus (DESB). The MoES receives recurrent 

and investment funding from the Ministry of 

Finance and channels these to PESS, local 

education authorities and to schools in cash or 

in kind. The DESB receives financial resources 

from the PESS. The DESB will then retain some 
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of the funds for its functions and transfer the 

remaining funds to schools. Local government 

authorities channel funds to village development 

committees.

• External financing sources: Lao PDR’s external 

sources come from multilateral and bilateral 

development partners who provide financial 

resources in form of grant aid, loans, and trust 

funds. Some of these resources are provided in 

the form of direct budget support to MoES.

• Private financing: Private financing units include 

households, community-based organizations, and 

faith-based organizations.

Despite the 18 per cent mandated by the Education 

Law, the education share of the state budget 

has not met this requirement. Article 60 of the 

2015 Education Law states that “Government shall 

prioritize and increase percentages of national budget 

to education of at least 18 per cent”. Over the period 

2017–2019, the share of education in the state 

budget has been about 13 per cent, including interest 

252 The recent financial and budget data are drawn from the MoES-EU Project “Support to Education Reforms (ESDP 2016–2020).” The older data are from UNESCO-
IIEP (2016).

payments (with 12.4 per cent in 2018). The allocation 

share was also significantly lower in the State 

Budget Law for 2019. The current levels of budget 

allocation are below the 15–20 per cent committed 

to by countries as part of the Education 2030 Global 

Framework for Action to meet SDG 4. Education 

expenditure is on a decreasing trend (Figure 5-16). 

However, the Government has developed a Medium-

Term Fiscal Framework to 2025 which projects wages 

expenditure growth of 36 per cent over the period 

2021–25 and non-wage growth of 27 per cent.252

MoES has introduced Annual Costed Sector Plans 

(ACSEPs), synchronised with the annual budgeting 

process to promote a more strategic allocation 

of resources. The ACSEPs are produced at central 

and provincial level with a pilot underway at district 

level (in Luang Prabang, Khammouane, Champasack 

and Savannakhet for 2019 and 2020). The exercise 

has improved costing and financial analysis, as policy 

options and corresponding costs are analyzed against 

real budgetary and capacity constraints.
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Figure 5-16. Education expenditure by government

as % of total government expenditure as % of GDP

20

18

16

14

12

10

8

6

4

2

0

8

7

6

5

4

3

2

1

0

% Government 
expenditure % of GDP

101

THE SITUATION OF CHILDREN AND WOMEN IN THE LAO PEOPLE’S DEMOCRATIC REPUBLIC



PART B         5     THE RIGHT TO EDUCATION

Fiscal consolidation from 2016 had a stringent effect 

on education, and the education sector budget 

decreased further in 2018 and 2019. Additionally, 

the education share of the 2019 budget was further 

reduced due to allocations of about US$ 60 million 

towards disaster relief due to the severe flooding in late 

2018.253 In response, during the MTR of the ESDP and 

the formulation of annual costed sector plans (ACSEPs), 

the MoES and PESS were obliged to reduce policy 

targets and expenditure programmes for 2019 and 2020 

downwards, while keeping the main cost drivers stable, 

such as the pupil-teacher ratio.

The education sector budget cuts in 2018 and 

2019 reduced the allocations for education quality 

improvement. This was due to sharp budget cuts in 

Chapter 67 (the domestically funded investment budget) 

from 234 billion LAK in 2018 to 142 billion in 2019 (a cut 

of 29 per cent), and in Chapter 63 (technical activities) 

from 208 billion to 154 billion (a cut of 26 per cent), 

and a drop in ODA from 517 billion to 458 billion (11 per 

cent reduction). Expenditures of Chapters 63 and 67 

are directly related to improvements in the quality of 

education. This trend is particularly worrying since it cuts 

into the two budget chapters for which the ESDP 2016–

2020 had called for a substantial funding increase. These 

allocations will need to be increased substantially if 

the sector is to address the important issues related to 

education quality, as underscored in the recent MTR of 

the ESDP in November 2018. Budget allocations under 

Chapter 60 (salaries), 61 (allowances and scholarships), 

and 62 (operational costs) have been broadly sufficient 

to cover the adjusted needs of the education sector. A 

large share of the education budget goes to salaries and 

allowances: in 2019, education received 22.6 per cent of 

the government wages budget and 10.1 per cent of the 

recurrent non-wage budget.254

253  MoES. Annual Costed Sector Plans. 
254 MoES-EU Project “Support to Education Reforms “
255 MoES-EU Project “Support to Education Reforms“

The main inequities in subnational budget 

allocations are seen in the way Chapter 63 (technical 

activities) is allocated. The ACSEPs exercise for 2020 

confirmed the existence of budget imbalances between 

the centre and the provinces, among the provinces, and 

between PESS and DESB, especially in the allocation 

of Chapter 63 (technical activities). At district level, the 

inequitable distribution is even starker, with 148 districts 

sharing only 4 per cent of the chapter 63 budget of the 

education sector. The MoES has taken steps to reduce 

these imbalances at provincial and district level with 

the introduction of an equitable allocation formula. This 

is necessary but not sufficient, since improvement in 

outcomes will require also an increase in the provincial 

Chapter 63 budget by 1.7 times, from 35.6 billion to 60.4 

billion. This is because Chapter 63 (technical activities) 

allocations to education are too low to start with, being 

less than 10 per cent of the national Chapter 63 budget 

on average. Otherwise, Chapter 62 (operational costs) 

allocations to education are broadly sufficient and more 

or less equitably distributed between MoES, PESS, 

DESB and universities.255

The hard budget constraint did not allow full 

implementation of the original ESDP 2016–2020 

in 2016, 2017, and 2018. As a result, a number of 

important programmes such as in-service teacher 

training were actually cancelled or substantially reduced. 

Another negative impact has been to leave DESB with 

miniscule operating budgets, and unable to carry out 

their mandate effectively.

Despite the budget austerity, improving the quality 

of education remains a top ESDP priority. To this 

end, the ACSEPs 2020 identified two initiatives: first, 

an initiative to bolster pedagogical support and 

monitoring, which would require an increase in PESS 

and DESB Chapter 63 budgets. This then would require 
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a budget of close to LAK 22 billion per year on Chapter 

63 (US$ 2.5 million) for the PESS and DESB. Another 

key policy initiative, the gradual upgrade of schools 

to WASH standards, would require a budget of LAK 

30 billion (US$ 3.5 million) in the 2020 budget under 

Chapter 67. Overall, if the Chapter 63 allocation to the 

education sector does not increase in the 2020 budget 

relative to 2019, the ACSEPs show that the financing 

gap on Chapter 63 in 2020 will amount to around LAK 

1.43 billion (US$ 16.5 million).256

Analysis of spending per student shows the tertiary 

sector to be the most costly. In 2014, the lion’s share 

of total expenditure for education (TEE) went to primary 

education (34.4 per cent) followed by lower secondary 

education (17.3 per cent). Higher education accounted 

for 5.8 per cent of total education expenditure. 

The average public expenditure per student among 

the four levels of schooling (pre-primary education, 

primary, lower secondary and upper secondary) was 

highest for upper secondary (US$ 350) followed by 

pre-primary education (US$ 173). Primary education 

(US$ 163) had the lowest average expenditure per 

student. Among other subsectors (tertiary and TVET), 

it was higher education that had the highest average 

public expenditure per student (US$ 601). Non formal 

education had the lowest average public expenditure 

per student among all the levels. This means that the 

average government spending per university student 

could have been used to cover three students in primary 

school, or ECE, or lower secondary.257

External education financing has not been steady, 

signalling the need to reduce donor dependency. 

From 2009 to 2014, for example, external financing 

fluctuated, accounting for 7.4 per cent (2014) of total 

education expenditure to a high of 25.1 per cent (in 

2012). Over the same period, local governments’ share 

256 MoES-EU Project “Support to Education Reforms”
257 UNESCO-IIEP, 2016.
258 UNESCO-IIEP, 2016.
259 UNESCO-IIEP, 2016.

of expenditure increased steadily from 59.6 per cent 

in 2009 to 76.2 per cent in 2014, with the remainder of 

the total education expenditure being from the central 

government. The share of external financing in GDP 

varied accordingly from 0.74 per cent in 2012 to 0.27 per 

cent in 2014. In 2014, development partner financing 

(US$ 191.27 million in 2014) was for primary (15.05 per 

cent), lower secondary (25.26 per cent), TVET (32.91 

per cent) and higher education (18.15 per cent). 61 per 

cent of total external financing was directed towards 

capital expenditure (probably construction of schools). 

The review by UNESCO of aid between 2009 and 2014 

showed that aid to the education sector in Lao PDR was 

fragmented and poorly coordinated.258

The planning, budgeting, and financial management 

process follows defined processes within Lao 

PDR’s decentralization and governance structure. 

The National Assembly of Lao PDR is responsible for 

approving the budget before the funds are disbursed 

to the implementing departments. The Ministry is 

responsible for policy formulation and development of 

the national budget. A combination of total enrolment 

and priority determines the allocation of the education 

budget. The provinces play the main role in the 

formulation and implementation of education service 

delivery in the provinces. The PESS spend the majority 

of the total public expenditure on education, more than 

the central ministry itself and other entities active in the 

education sector. This is the result of decentralization 

adopted by the Government, which accords important 

roles to the subnational level. Thus, in principle, 

the MoES budgeting process follows a bottom-up 

approach.259

Pro‐poor planning and budget allocations have 

improved. The financing plan of ESDP 2011-2015 was 

described as pro-poor. MoES has prioritized the need 
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to reduce disparities and directs ODA mainly towards 

disadvantaged districts. MoES now provides stronger 

direction of the non-wage operational budget to the 

provincial and district level. Providing scholarships 

to students at ethnic boarding schools is one of the 

strategies to address poverty reduction. MoES has also 

provided scholarships to students in TVET institutions, 

focusing on girls and students from poor families. 

Recently, MoES issued a decree on providing stipends 

to poor students in primary and lower secondary 

education. The decree stipulated that given similar 

scores, the selection of girls and students from non Lao-

Tai ethnic groups should be prioritized. Students with 

disabilities have also received financial support from the 

Government.

Considerable fiscal constraints will remain at least 

for the short term; therefore, the sector needs careful 

planning and prioritization to ensure more efficient 

use of resources. There is currently an imbalance 

between wage and non-wage financing with about 90 

per cent of the subnational level budget being allocated 

to wage- and wage-related expenditures. Across the 

sector there has been a gradual decrease in the share 

of the wage bill from 69 per cent in 2015 to 62 per cent 

in 2018, which has enabled a slight increase in spending 

on education quality improvement. Notwithstanding this 

positive trend, the quality and efficiency in education 

spending could still be improved, including through the 

following measures.260

• Differential use of school block grants 

and/or formula‐based allocation of 

operational budgets to districts should 

benefit disadvantaged school populations. 

Administrative staff at the sub-national level need 

further capacity building to make better use of 

operating grants. Together with development 

partners, MoES has trained all school principals 

260 MTR of the Education Sector Development Plan 2016–2020
261 MTR of the Education Sector Development Plan 2016–2020

and VEDC representatives to strengthen 

implementation of school-based management. 

MoES is also stepping up its efforts to train 

education administrators at central, provincial 

and district levels. MoES and PESS are currently 

testing a district allocation formula for a more 

equitable allocation of the operational budget.261

• The efficiency of teacher deployment needs 

improvement. However, moving teachers from 

one location to another is difficult within the Lao 

context. The Teacher Allocation Committee has the 

mandate to identify viable strategies to improve 

this efficiency.

• The planning and monitoring of sector 

financing needs strengthening. Financial data 

collection needs to be improved for enhanced 

accountability and analysis. The MoES is 

developing a Planning and Budgeting Management 

Information System, which is expected to integrate 

data from the Personnel and Wages Management 

Information Systems.

• The linkage between evidence‐based planning 

and budgeting needs to be strengthened. 

Strong analysis of data, combined with the full 

operationalization of the Planning and Budgeting 

Committee, with formal presentation of the 

ACSEPs and of draft annual budgets will support 

this priority.

• With such a limited budget, MoES needs to 

prioritize better where to use the non‐wage 

budget. Investing in interventions that have higher 

returns, such as expansion of ECE, will have an 

impact on reducing repetition and dropout rates 

and improving the country’s education outcomes.
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CAPACiTiES AND iNSTiTUTiONS

Within MoES, there is limited capacity to use 

monitoring and evaluation to inform policy and 

practice. While there is much upward reporting of data 

by various departments, there is little analysis of this 

data, and communication is poor between departments. 

MoES needs to review its monitoring and evaluation 

systems to streamline the tracking, evaluation and 

reporting of progress towards ESDP objectives, 

and make strategic use of research. The review will 

need to clarify which data to monitor at which level 

of the system. Although student assessments have 

been conducted in recent years, a costed student 

assessment system that ensures regular assessments 

across different grades has been lacking. Student 

assessment data have not always been optimally used 

for informing policy and practice.262

School block grants are provided to all schools, 

although the efficient delivery of grants is still an 

issue, particularly to remote rural schools. Primary 

schools receive 70,000 LAK per student per year, while 

50,000 LAK per student per year is provided for early 

childhood and secondary education. MoES has trained 

Village Education Development Committees in using 

these funds for school development plans to improve 

the quality of teaching and learning. Despite the bleak 

fiscal outlook, the Ministry of Finance has quarantined 

School Block Grant funding from future cuts.263

The national roll‐out of the School-Based 

Management System (SBM) is meant to build 

capacity. PESS, DESB staff and all school directors, 

from pre-primary to lower secondary have been 

trained on school-based management. The programme 

includes direction on how to work effectively with the 

Village Education Development Committees (VEDC) 

in each community to make an evidence-based annual 

262 MTR of the Education Sector Development Plan 2016–2020
263 MTR of the Education Sector Development Plan 2016–2020
264 Information source: UNICEF

development plan linked to budget requirements. 

However, there are concerns about the SBM approach 

in promoting education leadership among principals. 

School development planning needs to be linked up with 

district level planning and support.

VEDCs need to be strengthened, especially in rural/

remote areas. While all primary schools are mandated 

by MoES to have a VEDC with clearly defined roles, 

these committees are not active in many schools and 

communities. Through their involvement in both the 

community and school, they can play a major role in 

addressing issues identified by the 2017 LSIS-II and 

other reports, including low enrolment and high dropout 

rates.

The school cluster system needs to be re‐

conceptualized. The system is one where teachers 

in a group of schools within the same area provide 

mutual support to address various issues, such as 

teaching of children who do not speak Lao as their first 

language, and teaching of multi-grade classes. However, 

the school cluster system has not worked as well as 

expected. More flexible and bottom-up mechanisms of 

school-to-school working should be explored, instead 

of top-down initiatives promoting networking between 

schools.264

The MoES has committed to addressing key issues 

in planning, budgeting and performance monitoring 

in the education and sports sector by 2025. This is 

indicated in the draft ninth Education and Sports Sector 

Development Plan. The MoES has also committed 

to improving organization efficiency by reviewing 

departmental, provincial and district mandates.
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06             THE RIGHT TO  
PROTECTION

Children are more exposed than ever to new risks 

and vulnerabilities as the country continues its 

rapid economic development. The risks include the 

increasingly open borders and trade with neighbouring 

countries, the displacement and resettlement due to 

large development projects, the increasing appetite 

among the young for consumer goods, the growing 

urbanization and migration, and the breakdown of 

traditional family structures as young people leave 

home to seek better opportunities.

Children at risk or children subject to violence are 

the outcomes of an inadequate child protection 

system which has failed to protect them. Such gaps 

lead to manifestations – which may be described as 

children in especially difficult circumstances – such 

as children in conflict with the law, trafficked children, 

child labour and so on. This Chapter deals with some of 

these manifestations, as well as with child protection 

system issues. Chapter 7 deals with youth, their 

access to media and internet, and lifestyle risks.

Children who come into conflict with the law face 

several risks. They are usually detained with adults, 

which places them at risk from adult offenders. Prison 

265 Although the 2007 Children’s Law stipulates that child offenders sentenced to imprisonment should be sent to a vocational training centre to receive training and 
education, this is seldom followed in practice.

266 Information obtained by UNICEF from the Government’s response to the Global Study on Children Deprived of Liberty.
267 UNESCO, 2019. This UNESCO report draws from the Global School-based Student Health Survey and the Health Behaviour in School-aged Children study.

allows few opportunities for education, vocational 

training, or rehabilitation.265 As of 26 June 2018, there 

were 1,003 children (917 boys and 86 girls) deprived 

of liberty in prison.266 In rural settings, such children 

may be referred to traditional Village Mediation Units 

(VMUs) (Section 6.2.2).

Bullying at school affects around 13 per cent of 

secondary school children in Lao PDR, with boys 

being bullied more often (prevalence 15.2 per cent) 

compared to girls (11.3 per cent). The bullying largely 

takes the form of physical violence against the victim 

(36.3 per cent). Instances of sexual abuse (5.9 per 

cent) and psychological/social exclusion of the child 

(3.5 per cent) are also reported. The drivers of bullying 

are, in order of predominance: physical appearance of 

the child (14.1), race, nationality or colour of the child 

(9.3 per cent), and religion (1.9 per cent). 10.2 per cent 

of children were involved in physical fights at school, 

while 19.5 per cent (23.1 per cent boys, 16.2 per cent 

girls) reported being subjected to physical attacks.267 In 

Lao PDR, corporal punishment of children is unlawful 

in schools and in the penal system, but it is not fully 

prohibited in the home, alternative care settings and 

day care.
68F2
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Children who are bullied have worse educational 

outcomes than children who are not. Children who 

are frequently bullied are nearly three times more 

likely to feel like an outsider at school and more than 

twice as likely to miss school as those who are not 

frequently bullied. They score lower in mathematics 

and reading tests, and the more often they are bullied 

the worse their score. Children who are frequently 

bullied are also more likely to expect to leave formal 

education after finishing secondary school compared 

with children who are not frequently bullied. School 

violence and bullying affects the overall attainment 

of the student population of a school. Poor discipline 

and an unsafe school environment are associated with 

lower academic achievement and, more specifically, 

students in schools where bullying is frequent score 

lower in science tests than those in schools where 

bullying occurs less often.268

Children who are subject to violence at home 

suffer long‐term consequences. Violence hampers 

children’s development, learning abilities and school 

performance. It also inhibits positive relationships, 

provokes low self-esteem, emotional distress and 

depression. It may even lead to risk-taking and self-

harm.269

Specialized survey techniques are needed to 

investigate violence against children, because their 

safety and confidentiality must be assured. Because 

of this, the VAC survey requires more time and a 

different approach to ensure confidentiality, which 

will achieve more robust statistics on these sensitive 

issues. On the other hand, household surveys such as 

LSIS have mostly close-ended questions, without any 

probing, and are unable to match the quality of data 

on child abuse produced by VAC surveys. Thus, the 

results of the 2017 LSIS are not comparable with those 

268  UNESCO, 2019. 
269 Straus and Paschall, 2009; Erickson and Egeland, 1987; Schneider, M.W., et al. 2005.

of the VAC survey. Neither of the  surveys have further 

gender analysis.

In Lao PDR, one out of every four to six children has 

experienced at least one form of violence directed 

against them. The national Violence Against Children 

(VAC) Survey results show that 15 per cent of females 

and 16.9 per cent of males experienced at least one form 
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Figure 6-1. Physical discipline and violent discipline of 
children 
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Any physical punishment Any violent discipline (including 
psychological aggression)

of physical violence before the age of 18.270 About 24.2 

per cent of females and 17.7 per cent of males below 

age 18 had been subject to emotional violence, most 

often perpetrated by children’s parents and step-parents. 

Around 1 in 10 children experience sexual abuse (7.3 

per cent of females, 12 per cent of males before age 

18). Most incidents of sexual abuse occur in a home 

setting. Only 5.2 per cent of girls know where to get help 

if sexually abused. Of girls who reported experiencing 

sexual abuse, none received any help or services.271

The 2017 LSIS reports a high prevalence of physical 

punishment in households. According to LSIS, 34 

per cent of all children of age 1 to 14 years in Lao PDR 

experience physical punishment (31 per cent of girls and 

36 per cent of boys). The prevalence is respectively 35 per 

cent, 34 per cent and 30.5 per cent in the poorest quintile 

households, households with uneducated mothers, and 

households in the richest quintiles.272 An even higher 

percentage of children in the same age group (69 per 

cent total, 67.5 per cent female, 70.4 per cent male) were 

reported to have experienced “violent discipline”, which 

included “psychological aggression”273 (Figure 6-1).

Adolescents make up a significant proportion of 

female sex workers in Lao PDR. Some 27 per cent 

of female sex workers reported selling sex at their first 

sexual experience at a mean age of 17 years.274 Young 

sex workers who previously operated out of beer bars 

and karaoke shops are increasingly contacting clients by 

cell phone, which makes it harder to reach them with 

services. Transgender and young boys may resort to 

commercial sex work with men,275 and are even more 

difficult to reach due to the nature of their work, which is 

considered to be taboo.

270 Lao Statistics Bureau and the National Commission for Mothers and Children (VAC survey), 2014.
271 Lao Statistics Bureau and the National Commission for Mothers and Children (VAC survey), 2014.
272 Lao Statistics Bureau, 2018. LSIS 2017. 
273 Lao Statistics Bureau, 2018. LSIS 2017.
274 Ministry of Health, 2008–2014.
275 United Nations Children’s Fund (UNICEF), 2011.
276 U.S. Department of State, 2019.
277 U.S. Department of State, 2019.

Young women and girls form the majority of 

trafficking victims. Human traffickers exploit Lao victims 

abroad, and to a lesser extent, traffickers also exploit 

domestic and foreign victims within Lao PDR. Lao victims 

of trafficking, especially from the southern region of the 

country, are often migrants seeking opportunities abroad, 

who are then exploited by traffickers in forced labour 

or sex work in the destination countries – most often 

Thailand and China, as well as Vietnam, Malaysia, Taiwan, 

and Japan. The available numbers of officially identified 

Lao victims of trafficking are not representative in any 

sense (86 in 2017, 184 in 2016). The Lao Women’s Union’s 

shelter reported on the provision of services to 52 victims 

of trafficking during 2018, including 47 victims of sex and 

labour trafficking abroad, and five victims identified in 

Laos.276

Lao PDR has made recent moves to combat trafficking 

and help victims. These efforts were recognized by the 

US Department of State, who upgrade the country from 

Tier 3 status in 2018 to its Tier 2 Watch List in 2019. The 

achievements by Lao PDR include: providing restitution 

to some victims of trafficking through the criminal justice 

process; directly providing services to trafficking victims, 

including male victims for the first time; issuing a decree 

in July 2018 mandating the creation of multi-sectoral anti-

trafficking steering committees at the provincial and local 

levels; and conducting increased trainings and awareness-

raising at the local level to assist with the implementation 

of the decree. Despite these achievements, the 

Government continues to struggle to identify Lao and 

foreign victims of trafficking within Laos.277

A significant proportion of children are working. 

In 2017, 42 per cent of girls and 43 per cent of boys 
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aged 5 to 17 were defined as being engaged in “child 

labour” by LSIS 2017 (using a new definition agreed 

upon with the International Labour Organization (ILO). 

This includes children not only engaged in economic 

activity but also those performing household chores, 

if above a certain threshold of hours according to each 

age group). The 43 per cent defined as child labour 

includes 27 per cent of girls and 29 per cent of boys 

who work under conditions hazardous to their health 

and well-being, even though this is illegal (Figure 

6-2). A sizeable proportion are below the legal age for 

employment (14 years): 17 per cent in the 5 to 11 age 

group, 39 per cent in the 12 to 14 age group, and 45 

per cent of children in the 15 to 17-year-old age group 

work under hazardous conditions. Child labour is 

primarily a rural phenomenon. Some 30-33 per cent of 

children in hazardous child labour live in rural areas (21 

per cent in urban areas).

Child labour has an inverse relationship with 

education. Around half the working children had dropped 

out of school or college or had never attended school. At 

the time of the LSIS, only 42 per cent of working children 

reported currently attending school or college.

Half the working children work in conditions that 

are hazardous to their health and well‐being. The 
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Figure 6-2. Child labour and hazardous child labour
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2010 survey showed that two per cent of all working 

children received work-related injuries or illnesses 

attributed to work. The law does not allow children 

aged between 14 and 18 to work under hazardous 

working conditions or for longer than 48 hours per 

week.278 A specialized labour survey in 2010 found 

that exposure to adverse working conditions is more 

common amongst child labourers aged 14 to 17.279, 280

Children without primary caregivers are more 

vulnerable. Five per cent of all children below the age 

of 18 living in households are classified as “orphans”, 

with one or both parents deceased. Of children aged 

between 0-17 years of age 83 per cent live with both 

biological parents; 7.5 per cent of all children of the 

same age group live without either biological parent.281 

The Government recognizes the need to protect Lao 

children – especially those without one or both parents 

– from potential abuses in the context of international 

and domestic adoption, and has made legislative 

changes accordingly (see Section 6.3.1).

Child disability rates are higher among poorer 

populations. While 2 per cent of children aged 2 

to 4 years have functional difficulty in at least one 

domain, those in the same age group from the poorest 

quintile households have a higher rate (3.6 per cent) 

of functional difficulty.282,283 This is because most 

cases of child disability are preventable if the family 

has the knowledge and means. The causes of child 

disability in Lao PDR are mostly injury, pregnancy and 

278 For the survey, hazardous child labour was defined as children engaged in hazardous industries or hazardous occupations, or children who work for more than 
48 hours per week. Lao PDR’s Labour Law 2006 does not allow children between 14 and 18 years to work under hazardous working conditions or for longer than 
48 hours per week. The Labour Law provides a detailed specification of hazardous working conditions: activities harmful to children’s physical and psychological 
health, which include, for example, all types of mining work and direct exposure to dangerous chemicals, such as explosives or to constantly vibrating equipment.

279 Lao Statistics Bureau 2010. Labour Force Survey and Child Labour Survey. Vientiane: LSB, Ministry of Planning and Investment.
280 The results of LSIS 2017 and Child Labour Survey of 2010 are not comparable, due to the new definition used for child labour by LSIS 2017 in consultation with 

the ILO. Therefore, this Report does not attempt to extrapolate trends but used the 2010 report for context.
281 Lao Statistics Bureau, 2018. LSIS 2017.
282 UNICEF uses the term disability in line with the definition provided by the UN Convention on the Rights of Persons with Disabilities (CRPD): “Persons with 

disabilities include those who have long-term physical, mental, intellectual, or sensory impairments which in interaction with various barriers may hinder their 
full and effective participation in society on an equal basis with others”, Article 1, CRPD.

283 Lao Statistics Bureau 2006. MICS.
284 Information obtained by UNICEF from the Government’s response to the Global Study on Children Deprived of Liberty.
285 National Regulatory Authority for UXO/Mine Action in the Lao PDR, MTR of the NSEDP.

birth outcomes, childhood illnesses and unexploded 

ordnance (UXO). Children with disabilities have less 

access to education. In 2018, there were 1,010 children 

with disabilities (602 boys and 408 girls) living in 

institutions across the country.284 There is no data on 

children with disabilities who are kept at home.

Disability due to UXO accidents have gone down 

dramatically as casualties have been reduced by 85 

per cent over the last decade. Lao PDR has recorded 

more than 53,000 hectares of land that have been 

cleared of UXO and more than 1.3 million UXO items 

that have been destroyed. Of the 50,000 casualties 

reported from 1964 to 2008, an estimated 20,000 

UXO accident survivors remain. In recent years, a 

combination of effective risk education, clearance of 

contaminated areas and wider economic opportunities 

that reduce risky behaviour have seen the numbers of 

casualties drop from 302 in 2008 to 41 in 2017. Of the 

41 casualties, 15 were children (8 boys and 7 girls).285
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6.2 BARRIERS AND 
BOTTLENECKS

DEMAND-SiDE DETERMiNANTS

Most child protection problems are kept hidden 

or little known; therefore “demand” is difficult 

to gauge. Domestic violence, such as wife beating 

or corporal punishment of children, is considered a 

family affair. Sexual abuse is considered shameful 

and therefore kept a secret within the family. The 

child victim will not even be aware that she/he has 

any recourse. Demand for services have to do with 

perception of the problem, and such perceptions 

are formed through the lens of culture and customs. 

Overall, therefore, the “demand” for child protection 

interventions is driven by incidents reported by the 

local community and local services, by the public, and 

much less frequently by the victim and family, if at 

all. Unlike other social services, child welfare social 

services never know if the real “demand” is up or 

down – for instance, if child abuse cases have actually 

increased, or if the apparent increase is the result of 

improved reporting systems or increased awareness 

within communities of danger signs.

To better plan the response and monitor the cases 

at risk, a cross‐sectoral management information 

system (MIS) for child protection is required. Lao 

PDR currently lacks such a tool. While provincial 

and district labour and social welfare staff collect 

village-level data on children, including those in 

need of special protection, such information is not 

systematically consolidated or utilized. Procedures are 

unclear for follow-up on cases; attempts to track and 

store data on child protection incidents or trends have 

been uneven. Information on orphans, poor families or 

children with disabilities is recorded in some locations 

286 UNICEF and MoLSW, 2019. Child Protection System Assessment.

or by surveys, and reported to the national level upon 

request, but is not consolidated routinely.286

SUPPLY-SiDE DETERMiNANTS

Birth registration is fundamental to child rights 

and, moreover, helps authorities trace and help 

children in cases of disappearance, trafficking and 

exploitation. In Lao PDR “registration” is usually 

understood as registration in the “family book”, and 

not necessarily possession of a birth certificate. Since 

2011, the Ministry of Home Affairs has the role and 

responsibility to oversee the national civil registration 

system. In the 2017 LSIS, a child is registered with 

civil authorities if he/she has a birth certificate or 

is registered in the family book. The process of 
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registration in the family book itself is complicated and 

costly.2287In Lao PDR, the birth registration rate of both 

girls and boys under five years of age is 73 per cent, and 

has not improved over five years (75 per cent in 2011/12, 

Figure 6-3). Of those children not registered, 10 per cent 

of their mothers/caretakers know how to register births 

with civil authorities. Birth registration rates are highest 

among children of more educated mothers, and those 

of families from the richer quintiles. Only 60 per cent 

of infants are registered in their first year of life, while 

other young children may or may not be registered 

throughout childhood.

A child protection system needs its roles clearly 

defined and professional staff who meet quality 

standards. The Ministry of Labour and Social Welfare 

(MoLSW) aims to improve the current child protection 

system, and is in the process of identifying system gaps 

and priorities. The system needs to: (i) prevent children 

from being subject to violence, abuse, neglect, and 

exploitation; (ii) identify, report, refer and assist children 

at risk from harm; and (iii) provide community-based 

child protection services, and family-like, out-of-home 

care for children without parental care and children with 

disabilities. A cadre of professional social workers in 

the system must be able to provide quality services on 

the ground, in line with nationally agreed norms and 

standards, as well as manage case referral to other 

services as required. An implementation plan needs 

to be developed and costed, and adequate budget 

allocated.

The current response to incidents of child abuse 

and other child rights violations is fragmented and 

inadequate. In some reported cases, there is little or 

no follow up. Existing child protection services in Lao 

PDR are heavily reliant on community volunteers, rather 

than full-time paid child protection professionals or social 

workers. This is caused by the gap between the legally 

287 Government of the Lao PDR, 2017.
288 MoLSW. Agreement on the Organizational Structure and the Work Performance of the Department of Social Welfare. No.2506/MoLSW.
289 No information was available on the accreditation and licensing of social workers.

mandated official structures on one hand and the actual 

service provision at community level on the other. The 

MoLSW has the overall mandate for oversight of social 

protection and social welfare systems. Its mandate 

also includes emergency responses and assistance 

to disadvantaged groups. However, since it does 

not have staff below the district level, the MoLSW is 

currently limited to oversight and monitoring of various 

initiatives supported by local groups or international non-

governmental organizations (INGOs).288

Lao PDR has taken steps to increase the number of 

professional social workers in the country.289 In 2011, 

the Department of Social Work and Development in the 

National University of Lao PDR began offering a full four-

year Bachelor of Arts Degree in Social Work and Social 

Services, and a Bachelor of Arts in Rural and Community 

Development. After graduation, students are expected 

to work with MoLSW, other government agencies, or 

INGOs and civil society organizations (CSOs). However, 

due to limitations on new positions, the social work 

graduates have moved on to jobs in other sectors. The 

National University of Lao PDR has also developed 

courses for para-social workers with MoLSW and 

UNICEF support to meet the needs of Ministry staff, 

para-social workers and volunteers at district and village 

levels.

The Committee for the Protection and Assistance 

to Children (CPAC) is composed of high‐level 

decision‐makers but has no fully operational 

presence at community level. Article 36 of the Law on 

the Protection of the Rights and Interests of Children 

assigns primary responsibility to CPAC for identifying 

children and families at risk, providing required 

assistance, monitoring cases, and reporting to higher 

authorities. CPAC is chaired by the Vice Minister for 

Labour and Social Welfare, with membership comprising 

senior level representatives of other ministries.  
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The CPAC was meant to be replicated at the provincial, 

district and municipal levels nationwide. However, an 

assessment in 2019 found that such committees were 

not yet fully operational at subnational level.290

The National Commission for Advancement of 

Women, Mothers, and Children (NCAWMC), is 

mandated to monitor and promote the rights 

of women and children. Its mandate and high-

level national representation (being chaired by the 

Deputy Prime Minister) gives it influence in working 

across ministries as required, but it has a severely 

limited budget and no enforcement role. Instead, it 

works through advocacy with other ministries. The 

National Plan of Action on Prevention and Elimination 

of Violence Against Women and Violence Against 

Children in Lao PDR (2014–2020) mandates NCAWMC 

with establishing and monitoring policies, legislation, 

programmes, projects and measures necessary for 

the State to take action on preventing violence against 

women and children. NCAWMC also has the mandate 

for promoting health and education among women 

and children. The NCAWMC has offices at provincial 

and district levels, which are mandated to act as 

coordinating bodies. At village level, one person – who 

also represents Lao Women’s Union (LWU) at village 

level – shares responsibility with village authorities to 

lead collaboration. Both the NCAWMC and CPAC have 

the same ministries represented in both committees; 

therefore, their roles in coordination will need to be 

clearly defined.

The Lao Women’s Union is a “mass organization”291 

mandated to represent, promote, and empower 

women and children. LWU has an extensive network 

across Lao PDR, with membership spanning national, 

290 UNICEF and MoLSW, 2019. Child Protection System Assessment.
291 The four mass organizations in Lao PDR (Lao Youth Union, the Lao Front for National Construction (commonly referred to as the Lao Front), the Lao Federation of 

Trades Unions, and the Lao Women’s Union) are constitutionally mandated to “.. unite and mobilize all strata of all ethnic groups in order to take part in the tasks 
of national defense and development.” (UNDESA, 2005).

292 Lao Women’s Union, Promotion and Protection of Lao Women’s Rights (2009).
293 Decision of the Minister of Justice No 304/ MOJ.

provincial, district and village levels. At central level, the 

LWU supports overall policy and strategy development 

related to women and children.292 LWU staff are 

authorised to represent women and children in court 

and support them through facilitating legal aid during the 

process.

The LWU staff are based in every province and 

district of Lao PDR, with extensive networks in 

villages. Three or four LWU officers are present in 

each district. Although not professional social workers, 

some of these officers are able to provide counselling 

to women and children, as they have been trained on 

counselling techniques based on a curriculum provided 

by UNICEF. At community level, LWU is well known, 

since it has volunteer members within the VMUs, 

village authorities, and child protection networks (CPN) 

(where available). They also manage other LWU tasks, 

such as data collection on trafficking and other issues, 

and tasks in health and breastfeeding promotion given 

to them by the central or provincial LWU office (which 

works with UNICEF and other entities). All these 

functions are carried out by one or two LWU-appointed 

representatives per village recruited on a voluntary 

basis. Volunteers are unpaid, but the position confers 

prestige on them in their communities. The capacity of 

volunteers to provide services is constrained by scarcity 

of resources and the inadequacy of the training they 

have received.

VMUs are local structures based on traditional 

community mechanisms for dispute resolution. 

Established under the Ministry of Justice,293 the 

Government promotes VMUs in all villages across 

the country. According to the Ministry, there are 

currently 8,469 VMUs across the country which 
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means there is a VMU in nearly every village.294 

The VMU is responsible for handling civil and minor 

criminal disputes and charges a fee for this service, 

which makes some community members hesitant to 

use them. In 2002, Children’s Mediation Units were 

established in some villages to handle cases involving 

children,295 and were provided with additional training 

in handling children’s cases. The VMUs can mediate 

both adult and children’s cases, according to recent 

guidelines. Village heads and deputy village heads – 

with representatives of LWU, LYU, and LFNC, village 

security, and village elders – use customary norms 

and guidelines to mediate and resolve various 

disputes and cases, including child protection cases. 

Most of these cases are resolved within the village 

and seldom make their way up to police intervention 

and the courts.

Child Protection Networks (CPNs) are mandated 

to represent the child protection system at village 

level, and refer cases to higher levels for services 

provision. Defined by Article 36 in the Law on the 

Protection of the Rights and Interests of Children 

(2007), their mandate was further specified under 

the Ministerial Agreement on the Establishment of 

Child Protection Networks (2017). Overall, their role 

is to identify, protect, and assist children at risk and 

children subject to abuse, neglect, exploitation, and 

violence. The CPNs had initially received some support 

and funding from international agencies, and have 

been a key component of the national child protection 

strategy in Lao PDR. CPN membership generally 

includes the village head and representatives from 

LNFC, LYU, LWU, village security, school principal (or 

teacher), village health worker and a community labour 

and social welfare volunteer. All engagement in the 

CPN is on a voluntary basis. MoLSW and supporting 

agencies provide training to CPN members, but not 

294 While the 2015 census recorded 8,507 villages, the Government recognized 8,514 villages in 2018, as some populations have been settled in new sites.
295 Under the Children’s Justice Project.
296 Information from UNICEF-Vientiane.
297 UNICEF and MoLSW, 2019. Child Protection System Assessment.

on a consistent or regular basis. To date, CPNs have 

been set up in over 1,000 villages, and CPNs from 

approximately 250 villages have received initial training 

using the national standard CPN training modules.296

At village level, human resources for child 

protection are entirely voluntary. Usually the same 

active, public spirited individuals are selected to serve 

on different committees in their village, so roles overlap 

and add to the work burden of these individuals. A 

person may be simultaneously a LWU representative, 

a community health volunteer, a CPN member and a 

focal point for his/her village in different donor projects. 

CPN members thus have multiple commitments 

(including income generating work to support 

themselves and their families) and are unable to fulfil 

their role and responsibilities for child protection work. 

Fundamentally, CPN members cannot be expected to 

substitute for full time, social work professionals.

From national to local level, protection and 

welfare services are limited by inadequate 

human and financial resources. The services lack 

professionals for case management and alternative 

care. Currently, many care decisions are informal and 

institutionalization is often used. In an assessment 

commissioned by UNICEF, 93 per cent of MoLSW 

respondents stated not having sufficient resources 

to complete their work; 85 per cent thought that the 

training that they had received was insufficient for 

doing their job well.297 There is currently one child 

protection staff per province, who is also charged 

with other roles and responsibilities within MoLSW’s 

mandate.

A range of sectors need to be engaged in the 

child protection system. These include the justice, 

education, health, social protection and welfare, and 

crime/security sectors. Relevant staff in such sectors 
297F
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need to be trained and sensitized on protecting 

vulnerable children. Health-care workers and teachers 

have privileged status in their communities and are 

more likely to detect signs of abuse, and children who 

are at any other risk.

6.3 ENABLING 
ENVIRONMENT

NATiONAL FRAMEWORKS:  
POLiCiES, LEGiSLATiON AND PLANS

Lao PDR’s legislative framework relating to child 

protection is based on the country’s commitments to 

international human rights instruments.298 As in other 

countries, these universal principles are gradually being 

incorporated into national laws and policies, including 

through amendments to existing laws.

• Lao PDR’s Law on the Protection of the Rights and 

Interests of Children (‘the 2007 Children’s Law’) 

is aligned with the United Nations Convention 

on the Rights of the Child (CRC). The country’s 

current legal framework is based on this Children’s 

Law, which identifies the roles and responsibilities 

of lead and supporting agencies and meets 

international obligations. This Law mandates a 

network system to be established by the CPAC to 

monitor and assist children (Article 38). The CPNs 

were only subsequently formally integrated into 

the child protection system under the Ministerial 

Agreement on Establishment of Child Protection 

Networks in 2017.

• On 14 June 2018, the National Assembly approved 

an amended Family Registration Law, which 

was promulgated into law on 31 July 2018. The 

amended legislation improved the 2009 law by 

enhancing the design of a civil management 

information system and by revising the standard 

298 See Box 6.1 and Table 9.1. In addtion, Lao PDR ratified the Convention on Cluster Munitions on 18 March 2009. In terms of regional instruments, Lao PDR has 
adopted the 2012 ASEAN Declaration on Human Rights and the 2001 Declaration on Commitments for Children in ASEAN.

299 World Bank, 2019b. CRVS Project.

operating procedures for notification, registration, 

and certification of birth, death, marriage, divorce, 

and migration.299

• In response to the UN Convention on the Rights of 

Persons with Disabilities, a National Plan of Action 

on Persons with Disabilities is being developed, 

while the 2011–2015 National Policy on Inclusive 

Education and a National Strategy and Action 

Plan on Inclusive Education makes the education 

system more equitable with regard to children 

with disabilities.

• The Government has adopted the National Plan 

of Action to Prevent and Combat Trafficking in 

Persons (2013–2015). The Law on Anti-Trafficking in 

Persons was promulgated in 2016, and a National 

Plan of Action on Anti-Trafficking in Persons 

2021–2025 is being developed.

• Lao PDR passed the National Law on Preventing 

and Combatting Violence against Women and 

Children in 2015, and adopted the 2014–2020 

National Action Plan on Eliminating Violence 

against Women and Children the same year. The 

National Plan of Action integrates the prevention of 

violence against children into strategy and action 

plans for education, labour, social welfare, and the 

justice sector.

• The Government approved a new Adoption Decree 

in 2014. The Government has appointed the 

Ministry of Justice as the “focal point agency” 

for all intercountry adoptions. Alternative care 

guidelines for children without parental care are 

being produced. In 2012, the Government formally 

suspended intercountry adoption due to lack of 

a legal framework and mechanisms to monitor 

and ensure that the adoption of any Lao child by 

foreigners would be in the best interests of the 

child. No adoption cases were considered until the 

new Decree on Adoption was approved in 2014. 
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Intercountry adoptions now follow this Decree, 

which sets standard procedures for both domestic 

and intercountry adoption. The information 

provided by the Ministry of Justice shows that in 

the period 2015–2019, 17 international adoption 

applications were approved, with 11 from France, 

2 from the United States, 2 from Canada, 1 from 

Australia and 1 from Austria. In 2017, a total of 265 

cases of domestic adoption were approved by the 

adoption committee.

• The new Juvenile Criminal Procedure Law adopted 

in April 2014 represents a significant step forward 

in complying with international standards on 

child justice. It introduces more child-friendly and 

gender-sensitive provisions for handing cases 

involving child offenders, victims, and witnesses.

The amended Labour Law in 2014 raises concerns 

related to children dropping out of secondary 

school. Children between 12 and 14 years of age can 

do “light work”. The amended Law shows improvement 

with regard to the protection of children, by laying out 

definitions for light work permissible for children under 

14 and by prohibiting the worst forms of child labour 

for all children under 18 years of age. ”Light work” is 

defined as “work that is not dangerous to health, both 

physically and mentally, and which does not affect 

the development of the body, mind or psychology, or 

the studies” of the child employee.300 The definitions, 

however, are incomplete in some instances, and fall 

short of the requirements under ILO Convention 182 

on the Worst Forms of Child Labour Convention. Light 

work, as defined, would be difficult to monitor in the 

Lao context. On the other hand, the revised Education 

Law, approved in June 2015, makes primary and 

secondary education compulsory, effectively raising the 

age of compulsory education to at least 14 years of age. 

Since compulsory education should be completed first, 

the legal age for employment (also 14 years) should be 

raised to protect children’s right to education.

300 Lao National Assembly, 2013: Labour Law (Amended), No. 43/NA.

BOX 6.1 
Legislation and policy framework  

relevant to child protection in Lao PDR

LEGiSLATiON

• Constitution of Lao PDR (amended 2015) – Article 34 states 
that the State respects, protects and ensures human rights and 
fundamental rights of Lao citizens in accordance with the law.

• Law on the Protection of the Rights and Interests of Children (2007)

• Family Law (2008)

• Law on Youth (2009) (see Chapter 7)

• Law on Juvenile Criminal Procedure (2014)

• Labour Law (amended 2014) – complies with International Labour 
Organization (ILO) Law on the Protection of the Rights and Interests 
of Children (No 05/NA, 2007) Conventions 138 and 182.

• Law on Preventing and Combatting Violence against Women and 
Children (2015)

• Education Law (revised 2015)

• Law on Anti-Trafficking in Persons (2016)

DECREES

• Prime Ministerial Decree on the Approval and Declaration of 
Application of the National Plan of Action against Commercial 
Sexual Exploitation of Children (No. 160/PM/ 2008)

• Decree on Adoption of Children (2014)

• Prime Minister’s Agreement on Child Mediation (Draft)

NATiONAL PLANS and STRATEGiC FRAMEWORKS

• National Commission for Mothers and Children Strategy (2016-
2025) and Vision for 2030

• National Plan of Action on Prevention and Elimination of Violence 
against Women and Violence against Children (2014-2020)

• National Plan of Action to Prevent and Combat Trafficking in 
Persons (2013-2015)

• Social Welfare Strategic Development Plan (2011-2020)

• Strategic Framework for Justice for Children (2010-2020)

• National Plan of Action Against Commercial Sexual Exploitation 
of Children (NCAWMC) 2007-2011

• Ministerial Agreement on Establishment of Child Protection 
Networks (MoLSW 2017)

• Multi-sectoral Priority Action Plan in Response to the National 
Violence against Children Survey (2018)

• National Social Protection Strategy (still draft in 2019)

• Lao PDR Civil Administration and Vital Statistics Strategy 2015-2024

• Decree on Persons with Disability (No. 137 of 2014)

• Vision 2030 and Strategy on Labour and Social Welfare 
Development 2016-2025 (2015)

Source: UNICEF, Vientiane
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FiNANCiNG

The current child protection system lacks a 

costed and viable plan with a budget to match. 

The insufficiency of budget allocations undermines 

the effectiveness of child protection structures and 

institutions and the implementation of plans and 

policies. The MoLSW is planning to launch the National 

Social Protection Strategy (NSPS), which was finalized 

in 2018, and has already been costed.301 The NSPS 

has a social welfare component, to which additional 

budget should be allocated for a sizeable contingent 

of professional social work staff. Similarly, adequate 

budget allocations will need to be made for other 

actors such as NCAWMC, LWU, Ministry of Justice, 

and others who have subnational staff and community-

level networks. The financial plan for the child 

protection system needs to be a medium-term one, 

preferably a rolling plan that coincides with the NSEDP 

cycle. It would need to be updated and adjusted each 

year as reforms take place and the current system 

expands into new domains.

301 ILO has estimated that starting from 2019, implementation of the Social Welfare component alone would require 0.23% of GDP, rising to 0.95% of GDP, or 4.78% 
of the general government expenditure by 2030 as social protection schemes are expanded and more are added.

Financing for the plan could be drawn from at least 

two sources: the national budget, and the DDF for 

each district (Chapter 1). From the DDF, grants are 

allocated to district administrations to allow them to 

plan expenditures at their own discretion and tailor 

activities to district-specific needs. The LWU staff 

present at district level would need to work together 

with district decision-makers to allocate a portion of 

the DDF for the child protection system.

SOCiAL NORMS AND BEHAviOURS

Customary law and traditional practices make it 

challenging to implement international protection 

norms and standards. Although these standards are 

becoming more widely known, deep-rooted social 

norms and attitudes make it difficult to interfere in 

domestic matters, which are considered as private, 

even if harmful to children. Children are expected to 

defer to adult judgment and control. Children with 

disabilities are normally kept away from public view 

and participation, due to stigma and shame.  

320F

Goes out without 
telling husband

Neglects the 
children

Argues with 
husband

Refuses sex with 
husband

Burns the food For any of the 5 
reasons

50

45

40

35

30

25

20

15

10

5

0

31

Lao-Tai Mon-Khmer Hong-Mien Chinese-Tibetan

Figure 6-4. Men’s attitudes towards men beating their wives

38

43

33

25

47

Source: LSIS, 2017

118



Goes out without 
telling husband

Neglects the 
children

Argues with 
husband

Refuses sex with 
husband

Burns the food For any of the 5 
reasons

50

45

40

35

30

25

20

15

10

5

0

29

Lao-Tai Mon-Khmer Hong-Mien Chinese-Tibetan

Figure 6-5. Women’s attitudes towards men beating their wives

36

31

17
16

45

Source: LSIS, 2017

There is reluctance to seek outside assistance, 

under the prevailing culture of keeping “domestic 

affairs domestic”. Traditional norms are so ingrained 

that significant proportions of men and women 

victims themselves feel that husbands are justified 

in beating their wives (Figures 6-4 and 6-5).

Traditional practices may not necessarily be in the 

child’s best interest. When a child protection problem 

cannot be resolved internally, the village authorities 

and the VMU may be brought into the process with 

the aim of restoring harmony and ending conflict 

within the family and community. The voice of the 

child may not be heard and the child is expected to 

respect and accept decisions made by elders. Two 

traditional practices are commonly used to resolve 

conflict and restore community harmony. In the 

first, village authorities ask the perpetrator to sign a 

written statement agreeing not to repeat the offending 

302 The cost and type of ceremony arranged depends upon the severity of the case; for example, if a child has been seriously harmed or shed blood, a pig may be 
killed as part of the ceremony. If the harm is less severe, a chicken will be sacrificed and fewer guests may be invited.

303 Ministry of Justice, 2013.

behaviour. In most cases, the offender receives up to 

three warnings and has to pay fines on the second 

and/or third warning. The second traditional practice 

is the Baci ceremony, where the community commits 

to rectifying the problem and ensuring protection of 

the child.302 The costs of the ceremony are borne by 

the offending family. In some cases, the perpetrator 

promises in front of witnesses not to harm the child 

again. These traditional approaches were described 

primarily for cases of domestic violence and other 

conflicts within or between families. When it is the 

child who has offended (e.g. theft), the family of 

that child has to pay compensation, which can push 

them into debt, and which does not help the child’s 

rehabilitation.303
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07             ADOLESCENTS, YOUTH  
AND LIFESTYLES

7.1 PROGRESS, INEQUITIES AND RISK FACTORS
Young people are hugely important for Lao PDR. 

First, with half the population in 2015 below the 

age of 23.5 years, the country is expecting a boost 

and potential benefits to the economy from the 

demographic dividend (Section 1.5).304 This cannot be 

fully realized without improving the current level of 

productivity of young adults which, in turn, depends 

on the level of schooling, skills, employment practices, 

and economic policies that make it easier for young 

people to contribute to the economy.305306307

BOX 7.1 
Definitions of age groups

The United Nations, for statistical purposes, defines those 
persons between the ages of 15 and 24 as youth without 
prejudice to other definitions by Member States.305, 306

Adolescents are defined by UNFPA, UNICEF, and WHO and to 
include persons aged 10-19 years. Together, adolescents and 
youth are referred to as young people, encompassing the 
ages of 10-24 years.307

304 The World Bank estimated in 2014 that nearly 100,000 young people in Laos will enter the labour market every year for the next decade. (World Bank, 2014).
305 United Nations, 1981. Report of the Advisory Committee for the International Youth Year (A/36/215 annex).
306 United Nations, 1995. General Assembly Resolution,A/RES/50/81, 1995
307 UN Department of Economic and Social Affairs. Definition of Youth. Available from: https://www.un.org/esa/socdev/documents/youth/fact-sheets/youth-

definition.pdf [Accessed 20 December 2019]
308 United Nations Population Division, World Population Prospects database 2019 estimates. Available from: https://population.un.org/wpp/Download/Standard/

Fertility/    [Accessed 20 December 2019] and UNICEF early marriage database. Available from: https://data.unicef.org/wp-content/uploads/2017/11/Child-
marriage-database_Oct-2019.xlsx   [Accessed 20 December 2019]

Second, adolescent girls in Lao PDR require 

special attention, as an opportunity to break the 

intergenerational cycle of deprivation. Lao PDR 

has the highest proportion of early marriage and the 

highest adolescent birth rate in the region.308 LSIS 

and internationa databases show that 33 per cent of 

females aged 20 to 24 years are married by age 18. 

Adolescent girls are clearly not receiving the necessary 

attention and investment to develop their full potential. 

As previous chapters noted, one in five adolescent 

girls drop out of school; one in four girls aged 15-19 are 

married, and from the same age group, one in ten girls 

have begun childbearing. Investments in adolescent 

girls’ health, nutrition, and education contributes to 

reducing early pregnancy, maternal mortality, and child 

stunting. Such gains translate to improved health, 

nutrition, and education outcomes for all children and 

for young adults. On the other hand, not investing in 

adolescent girls perpetuates deprivation: women who 

were themselves stunted in childhood tend to have 

stunted offspring, creating an intergenerational cycle 
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of poverty and reduced human capital due to stunting’s 

longer-term impact on cognitive function and adult 

economic productivity.309,310 Stunting is associated with 

an underdeveloped brain, with long-lasting harmful 

consequences, including diminished mental ability 

and learning capacity, poor school performance in 

childhood, reduced earnings and increased risks of 

nutrition-related chronic diseases, such as diabetes, 

hypertension, and obesity in future.311

Third, children and young people are key change 

agents, with their aspirations profoundly shaping 

the country’s development. As the generation with 

the most at stake in climate change, young people the 

world over are taking action by raising their voices on 

the climate crisis and by increasing their participation 

in efforts to address climate change. Lao youth have 

not yet been able to maximize their potential role in 

this issue, among others.

Many of the risks that cause death and disability 

among young people in low‐ and middle‐income 

countries are linked to underdevelopment. A study 

of global mortality trends for young people shows 

much higher mortality rates in low- and middle-income 

countries when compared to those in high-income 

countries. The study categorizes deaths among young 

people into four broad causes: (1A) maternal mortality; 

(1B) communicable disease mortality including 

nutritional disorders (HIV/AIDS, tuberculosis, and lower 

respiratory-tract infection); (2) non-communicable 

disease (including alcohol and other substance 

abuse); and (3) injury (including traffic accidents, fires, 

drowning, self-inflicted injury, and violence and war). 

Mortality rates in all categories were lower in high-

income countries than in other countries, and the 

309 Prendergast and Humphrey, 2014.
310 Black, et al., 2013.
311 UNICEF: Stunting. Available from:  http://unicef.in/whatwedo/10/stunting  and WHO: Double burden of malnutrition. Available from:  https://www.who.int/

nutrition/double-burden-malnutrition/en/   [Accessed 20 December 2019]
312 Patton et al., 2009.
313 Institute for Health Metrics and Evaluation (IHME). Available from:   http://www.healthdata.org/laos    [Accessed 20 December 2019]
314 Patton et al., 2009

largest differences were in group I deaths (Figure 7-1). 

Both group IA and IB deaths were uncommon in high-

income countries, and accounted for only 4 per cent of 

mortality. In low-income and middle-income countries, 

group I mortality was largely due to HIV/AIDS and 

tuberculosis, and in females, due to maternal causes. 

In group III, violence and traffic accidents were most 

prominent in males, and suicide and fire-related deaths 

in females. Cardiovascular-related mortality was the 

most common group II cause, with rates in low-income 

and middle-income countries 3∙4-fold higher in males 

and 4∙7-fold higher in females than in high-income 

countries (Figures 7-2 and 7-3).312

While Lao‐specific information on young people is 

incomplete, many risk factors and diseases mapped 

in the adult population are also relevant to young 

people. In 2017, the top ten causes of death and 

disability for all ages in Lao PDR were estimated as: 

1) neonatal disorders, 2) lower respiratory infections, 

3) strokes, 4) congenital defects, 5) ischemic heart 

disease, 6) diarrhoeal diseases, 7) road injuries, 8) 

diabetes, 9) tuberculosis and 10) chronic obstructive 

pulmonary disease (COPD). The same source ranks 

the top risk factors for the country’s entire population 

as: malnutrition, tobacco, air pollution, dietary risks, 

high blood pressure, high fasting plasma glucose, poor 

water/sanitation conditions and poor hygiene, high 

body mass index, high LDL (low-density lipoproteins), 

and alcohol use.313

The review of existing data shows that the health 

problems and risks facing young people in Lao PDR 

are fairly similar to those identified in the global 

study:314
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• Young people in Lao PDR still face the threat of 

communicable diseases, nutritional disorders, 

and for young women, maternal risks and death. 

Tuberculosis and respiratory infections are still 

significant threats. Additionally, drug-resistant 

strains of malaria pose problems, especially 

for young migrant workers in development 

projects.315 While the first national anti-TB drug 

resistance survey in Lao PDR demonstrated 

an encouragingly low prevalence of multi-drug 

resistant TB, this should not be cause for relaxing 

vigilance.316

• While non-communicable diseases currently 

are not the major killers of young people, the 

rising trends of these diseases in the general 

population over the period 2007–2017,317 coupled 

with a rise in obesity are worrying and a sure 

315 Ménard  and Fidock, 2019. See also Multidrug-resistant malaria spreading in Asia. Wellcome Trust Sanger Institute. Available from: https://www.sciencedaily.
com/releases/2019/07/190723085947.htm   [Accessed 20 December 2019]

316 Iem, et al., 2019.
317 The Institute for Health Metrics and Evaluation (IHME) estimates that from 2007 to 2017, deaths due to stroke, ischemic heart disease, COPD and cirrhosis 

increased respectively by 5.6%, 3.3%, 16.3%, and 24.5%. 
318 Pengpid et al., 2018.

sign that the environment, policies and laws to 

combat this trend need to be comprehensively 

addressed.

• Young people in Lao PDR also face threats 

related to knowledge, behaviour, lifestyle and 

injury: alcohol and other substance use, tobacco 

use, road injury and accidents (especially for 

young men), and dietary and malnutrition risks, 

especially for adolescent girls.

• Environmental and occupational threats continue 

to take their toll: these are the diseases 

associated with poor hygiene, unsafe water, poor 

sanitation, and air pollution.

Lao PDR suffers from a dual burden of both adult 

underweight and overweight or obesity. A study318 

of the Lao population aged 18–64 years measured 

body mass index and identified sociodemographic, 

313F

314F

7F31
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Figure 7-1. Mortality patterns among young people worldwide

Source: Patton et al, 2009
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319 The Asia-Pacific classification of BMI has a lower cutoff for overweight and obese categories compared to the World Health Organization (WHO) classification. 
According to this study, the Asia-Pacific BMI classification is more appropriate in reflecting the correlation between obesity and the manifestation of COPD in 
Asian patients compared to that with the WHO classification system. (Source: Jeong Uk Lim et al., 2017.)  

WHO (BMI) Asia-Pacific (BMI)
Underweight <18.5 <18.5

Normal 18.5–24.9 18.5–22.9
Overweight 25–29.9 23–24.9
Obese ≥30 ≥25

lifestyle, and health status risk factors for underweight 

and overweight or obesity319 (Figure 7-4). The factors 

associated with underweight were being female, 

current tobacco use, and having no hypertension. The 

factors associated with overweight or obesity were 

identified as: being middle-aged or older, being Lao-

Tai, urban residence, having meals outside the home, 

no current tobacco use, low physical activity, having 

hypertension and having dyslipidaemia (elevated 

LDL cholesterol). WHO estimates for Lao PDR show 

an increase of obesity rates by 6 to 7 times among 

children and adolescents of age 10–19 years over the 

period 2000 to 2016 (Figure 7-5). The corresponding 

obesity increase among adults is 3 to 4 times over 

Lao-Tai Mon-Khmer Hong-Mien Chinese-Tibetan
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Top ten causes of mortality worldwide among 
young men age 15-25 years, 2004
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Figure 7-2. Mortality causes among young men worldwide Figure 7-3. Mortality causes among young women worldwide
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Figure 7-4. Lao PDR: adult underweight and 
overweight/obesity

Source: Patton et al, 2009

Source: Pengpid et al., 2018
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the same period.320 However, there is a lack of recent 

data on overweight among school-age children and 

adolescents aged 5–19, and this gap needs to be 

addressed, as well as the gap in comprehensive 

interventions to prevent overweight, given that 

patterns of overweight in childhood predispose 

individuals to become overweight in adulthood.

320 WHO Global Health Observatory data repository. Available from: http://apps.who.int/gho/data/view.main.BMIPLUS2C10-19v?lang=en  [Accessed 20 December 2019]
321 WHO, 2019. World Health Statistics, 2019.

Regarding use of cigarettes and other tobacco 

products, the Lao population are among the top 

consumers in the ASEAN region (Figure 7-6, 7-7).321 

LSIS household data on tobacco use show that men 

are the main contributors to the high prevalence of 

tobacco use, and that they start early: the prevalence 

of tobacco use among male adolescents 15-19 years is 

already 17 per cent and increases to 38 per cent in the 

Figure 7-3. Mortality causes among young women worldwide
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Figure 7-5. Rising obesity in adolescents

Source: WHO online statistics
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Figure 7-7. Among ASEAN’s top tobacco smokers
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322 WHO, 2019. World Health Statistics, 2019.

20-24 age group. Altogether, some 43 per cent of the 

entire male population of Lao PDR are using cigarettes 

and other tobacco products, while 66 per cent of boys 

and men have done so at some time in their lives. In 

contrast only between 2 and 3 per cent of adolescent 

girls and young women use tobacco products (Figure 

7-6). Adolescent boys and young men start by smoking 

under 10 cigarettes a day, but by the time they turn 20 

years of age, one-third are already smoking between 

10 and 19 cigarettes a day, while 14 per cent are 

smoking more than 20 cigarettes a day. Adolescent 

girls and women tend to smoke fewer than five 

cigarettes a day (Figure 7-8).

In alcohol consumption, Lao PDR tops the ASEAN 

region. One in six men and one in ten women has 

had alcohol before age 15. However, this data is 

from the household survey (LSIS), and it does not 

provide information on the actual amounts consumed. 

Estimates by WHO, using a standardized indicator of 

pure alcohol consumed per person age 15 years and 

older, show that Lao PDR has a consumption amount 

that is more than twice that of half the countries in the 

ASEAN region (Figure 7-9).322
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Figure 7-8. Most male smokers smoke more than 10 cigarettes a day
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Figure 7-9. Alcohol consumption is highest in ASEAN
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Figure 7-10. Air pollution-related mortality in ASEAN
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The population in Lao PDR is estimated to have 

among the highest exposure to ambient air 

pollution in the ASEAN region.323 Exposure is 

calculated by weighting mean annual concentrations of 

particle mass (PM2.5) by population in both urban and 

rural areas. Ambient air pollution can lead to diseases 

such as COPD and cause inflammation in the airways 

or lungs, which can lead to infection in the lower 

respiratory tract, both of which diseases are main 

causes of death in the country. WHO estimated the 

mortality rate for Lao PDR attributed to household and 

ambient air pollution to be 188.5 per 100,000 (Figure 

7-10). The air pollution inside houses is due to second-

hand tobacco smoke, cooking stoves or fires (not all 

houses have chimneys or stoves) and re-suspension of 

dust from soil floors. Outside, in neighbourhoods and 

villages, air pollution is attributed to exhaust smoke 

from vehicles, burning of wastes, agricultural clearance 

(rice fields, gardens), and emissions from factories and 

small and medium enterprises. The largest enterprises 

in each sector produce the majority of pollution. For 

example, the largest 10 enterprises in the cement, 

lime, and plaster manufacturing sector produce 81 per 

cent of that sectors’ sulphur dioxide (SO2), NO2, PM10, 

and total suspended particles (TSP) emissions, while 

the largest 25 enterprises produce almost all of the 

323 WHO, 2019. World Health Statistics, 2019.
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Figure 7-11. Road traffic mortality in ASEAN countries
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Figure 7-12. 51% of road accidents happen with  
young people below age 28 (2015)

Source:  Department of Transport, Lao PDR
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sector’s air pollution.324, 325, 326 This indicates a potential 

for significant reduction in aggregate emissions of air 

pollutants, if the larger enterprises were to reduce 

their emissions.

Lao PDR still has a moderately low road traffic 

mortality rate, compared to other ASEAN 

countries.327 (Figure 7-11) Road accident rates in Lao 

PDR are higher among the younger age groups, usually 

below age 28 (Figure 7-12). The highest fatalities are 

among those who use motor bikes (Figure 7-13). Many 

accidents go unreported. Driving under the influence 

of alcohol was found in 24 per cent of traffic accidents 

and offences nationwide and in 47 per cent of such 

cases in Vientiane Capital. Driving without a license 

was found in 57 per cent of traffic accidents and 

offences nationwide (82 per cent in Vientiane Capital). 

By 2015, annual fatalities were found to have grown 

at an average rate of 7 per cent a year.328 Although 

such data on Lao PDR are not disaggregated by sex, 

global data (Figures 7-2 and 7-3) show that young men 

have a higher risk of accidents than do young women, 

probably due to gender norms related to higher risk 

taking among young men.

Mental health problems, including suicide and 

substance use and abuse by young people, are 

major issues, but without robust statistics. Suicide 

is among the leading causes of death among young 

people worldwide. Available estimates by the WHO329 

are shown in Figure 7-14: for Lao PDR the suicide 

mortality rate is 5.7 and 11.4 per 100,000 for females 

and males respectively. The practice is condemned by 

the culture and may be under-reported.

324 MoNRE, 2017.
325 Morawska, et al., 2009.
326 Hurd-Kundeti, et al., 2019.
327 WHO, 2019. World Health Statistics, 2019.
328 Ministry of Public Works and Transport, Department of Transport, 2016.
329 WHO, Global Health Observatory data repository. Suicide mortality rate. Available from: http://apps.who.int/gho/data/view.main.GSWCAH22v  [Accessed 20 

December 2019]
330 Bertrand, D., and Choulamany, C., 2000.
331 Manop Kanato, et al., 2018.

The use of amphetamine‐type stimulants (ATS) has 

been increasing in Lao PDR since the mid‐1980s. 

One study in 2000 found that one in ten secondary 

schoolchildren were using “Ya-Ba” (a tablet form of 

methamphetamine), with male students more prone 

to Ya-Ba use than were female students, the most 

susceptible being the 15- to 19-years-old group. The 

children were mainly from higher socioeconomic 

classes, although ATS use is also reported among 

manual workers, and speedboat and truck drivers.330 

Today, ATS remains the main drug of abuse, followed 

by opium, heroin and cannabis. Currently Lao PDR has 

13 drug treatment and vocational training centres in 

total for medical treatment, rehabilitation, vocational 

training and counselling.331 For many young people, 

Ya-Ba – unlike opium – is linked with modern youth 

urban culture and associated with pleasure and 

mental alertness. Adults are concerned about Ya-Ba 

use and the shift away from traditional values. Since 

2013, the policy response has shifted from detention 

to community-based treatment. Some 98 per cent 
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Figure 7-14. Suicide mortality rates in ASEAN countries
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of people treated for drug use in 2013 and 2015 at 

Somsanga Treatment and Rehabilitation Centre in 

Vientiane Capital were Ya-Ba users. Many respondents 

expressed a strong sense of being an active part of a 

social group, and almost all were introduced to Ya-Ba 

by their friends, with the desire for group inclusion and 

social acceptance being the main instigator prompting 

Ya-Ba use. Interventions need to be based on a multi-

faceted understanding of the reasons behind young 

people’s consumption choices, in order to design 

more effective public health strategies, taking account 

of social, cultural and economic drivers of unhealthy 

consumption practices.332

HIV prevalence has been generally low, with 

decreasing trend of new HIV infections (43 per cent 

drop since 2010) (Figure 7-15). Progress has been 

the combined result of greater awareness about the 

disease and concerted efforts to control the spread 

332 Sychareun, et al., 2018.
333 The targets for the HIV treatment scale-up beyond 2015 are (i) by 2020, 90  percent of all people living with HIV will know their HIV status, (ii) by 2020, 90  

percent of all people with diagnosed HIV infection will receive sustained antiretroviral therapy and (iii) by 2020, 90  percent of all people receiving antiretroviral 
therapy will have viral suppression. Available from: http://www.unaids.org/en/resources/909090   [Accessed 20 December 2019]

334 Global AIDS monitoring, UNAIDS, 2019. Available from: https://aidsinfo.unaids.org/     [Accessed 20 December 2019]

into the general population. Among the key populations 

at risk, 2017 estimates indicate that over 90 per cent of 

sex workers use condoms and the same proportion of 

sex workers were aware of their HIV status. However, 

among men having sex with men, only 25 per cent 

use condoms (2018), and 2.8 per cent were aware of 

their HIV status (2017). Progress on the three global 

targets for HIV treatment scale-up beyond 2015333 is 

constrained by difficulties in reaching people living with 

HIV (PLHIV) and referral to treatment. In 2018, around 

85 per cent of the estimated PLHIV in Lao PDR knew 

their status and 64 per cent of PLHIV were receiving 

antiretroviral therapy, which is well below the global 

target. Some 87 per cent of those on antiretroviral 

therapy in 2018 had suppressed viral load.334

Progress towards eliminating mother‐to‐child 

transmission remains slow, due to low ANC 

coverage and lack of integrated HIV testing/
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Figure 7-15. New HIV infections appear to be falling
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counselling services. About 27 per cent of pregnant 

women were tested for HIV in 2018 according to the 

MoH. LSIS household data shows that only 14 per 

cent of pregnant women were offered an HIV test and 

were tested for HIV during antenatal care, while 13.5 

per cent were offered an HIV test, were tested for HIV 

during antenatal care, and received the results. The 

number of new HIV child infections is still significant 

(around 75 in 2018) but is nonetheless declining 

each year from around 125 cases a decade ago.335 

Encouragingly, around 2,700 infants who have been 

exposed to HIV were not infected, in contrast to the 

situation in 2000, when less than 100 infants were 

prevented from infection.

Tuberculosis treatment success rate was 89 per 

cent in 2017. From 1990 to 2014, Lao PDR more than 

halved the prevalence of all forms of TB. However, 

Lao PDR still has a significant burden of the disease, 

having the second highest incidence in the ASEAN 

region in 2017 (Figure 7-16), and exposing children and 

young people to infection. TB detection has improved 

from 37 per cent detection rate in 2015 to 57 per cent 

in 2018.336 However, this still means that 43 per cent of 

cases remain undiagnosed and untreated.337

335 Global AIDS monitoring, UNAIDS, 2019. Available from: https://aidsinfo.unaids.org/    [Accessed 20 December 2019]
336 World Health Organization, 2019a. Global Tuberculosis Report 2019.
337 Global targets set by WHO are a case detection rate of at least 70%, and a treatment success rate of at least 85% (World Health Assembly, 1991).
338 While the Government has established non-formal education programmes, the quality and efficiency of these programs are still inadequate.

7.2 BARRIERS AND 
BOTTLENECKS

iNADEQUACiES iN THE EDUCATiON SYSTEM

The first challenge is to keep children and 

adolescents at school.338 The key to this is an 

education system that provides quality education 

relevant to the job market and incentivizes children to 

complete secondary education (see Chapter 5). This is 

also essential for developing life skills (or “soft skills”) 

in children and adolescents to equip them for handling 

the risks they face every day.

BOTTLENECKS PREvENTiNG EFFECTivE  
LEARNiNG OUTSiDE SCHOOL

Young people – including those who are no 

longer in school or at home – tend to learn from 

multiple channels and sources. These include 

learning from their peers, role models, mass media, 

television programmes, and the internet, including 

social media. The access to media and information 

communication technologies (ICT) needs to be 

available and affordable for young people. Additionally, 

the young need to be equipped with skills to use and 

fully benefit from ICT. Figure 7-17 indicates that 

television has the highest penetration among the 

mass media and that all age groups watch television, 

underscoring the potential influence of well-

designed programmes for young people. However, 

a relatively small proportion of the population (7 per 

cent of females and 11 per cent of males) use the 

computer regularly and out of this segment, less 

than 14 per cent of youth have ICT skills (Figure 

7-18).
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Figure 7-16. Tuberculosis burden
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With high ownership of mobile phones by the 

young, educational apps for mobile phones 

and e‐learning through internet provide new 

opportunities for learning. However, educational 

programmes and apps that work in urban centres 

may not work well in remote rural regions with limited 

connectivity. In poor remote communities, the only 

technology that the young can use is the one they 

already have, can afford, and already know how to 

use – which is the mobile phone, and not necessarily 

an advanced smartphone. Having a mobile phone and 

internet access also entails risks for young people in 

Lao PDR, as knowledge and information on online 

safety and protection are not easily available.

Consumers find internet speed slow and service 

unreliable, resulting in low value for money. Figure 

7-18 shows a gap between “own mobile phone” and 

“used internet at least once a week during last 3 

months”. For example, although 77 per cent of young 

women aged 20-24 years own a mobile phone, only 

about half the group reported using the internet, which 
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Figure 7-17. Use of mass media

Source: LSIS, 2017
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Figure 7-18. Use of information-communication technologies

Source: LSIS, 2017
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could be done through their phones. While access to 

mobile broadband is increasing, rural and more remote 

communities are still underserved. Fixed broadband, 

which is required for high-capacity data transmission, 

is particularly limited and prices for internet are 

comparatively high. Lao PDR’s minimum retail tariff 

regime for mobile, voice and data services may reduce 

the ability of operators to compete on price and 

services.339

A small gender divide is seen in access to mass 

media and ICT use. This is probably because males 

tend to have more time for leisure and television when 

at home, while the women traditionally have to engage 

in reproductive and care activities. Likewise, males 

tend to have a slightly higher use of ICT compared to 

women in the equivalent group, and therefore, better 

ICT skills (Figure 7-19).

339 World Bank. 2018. Digital Connectivity in Lao PDR
340 UNICEF Lao Gender Programmatic Review, 2019.

iNADEQUATE KNOWLEDGE, AWARENESS AND 
EMPOWERMENT

Young people still lack adequate knowledge and 

conviction to protect themselves from risks, 

including those related to HIV and sex. Young 

women may also be limited in their negotiating power 

regarding sex.340 The LSIS provides data on young 

people’s behaviour related to sex and HIV. While 40 

per cent of male youth and 47 per cent of female 

youth respondents reported being sexually active, their 

knowledge of HIV and HIV testing was inadequate 

(Figure 7-20).

Young men were slightly more knowledgeable than 

young women, and youth from the richer wealth 

quintiles are more knowledgeable on all issues. Youth 

from the non Lao-Tai groups are highly vulnerable due 

to their lack of awareness (Figures 7-21 and 7-22). 

Across all age groups and socioeconomic groups, 

discriminatory attitudes towards people living with 

HIV are more prevalent among men and boys, while 

women and girls tend to be less discriminatory (Figure 

7-23). Condom use with non-regular partners is not 
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Yo
ut

h 
Ag

e 
15

-2
4 Age 20-24

Age  15-19

Ag
e 

15
-4

9

Higher education

Post secondary/ 
non tertiary 

Richest

Poorest

National

Source: LSIS, 2017

Male Female

14

11

10

6

69

56

22

32

24

39

0.02

0.37

7

12

 Figure 7-20. Knowledge of HIV

Had sex in the last 12 Months

Had ever been tested and know the 
result of the most recent test

Know a place to get tested for HIV

Know all three means of HIV 
transmission from mother to child

Have comprehensive knowledge 
of HIV

Source: LSIS, 2017

Male Female

47

40

5

3

23

27

48

46

22

19

132
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341 Lao Statistics Bureau (LSB), 2018. LSIS 2017
342 ECPAT International, 2017.

optimal and could be improved (Figure 7-24), especially 

since sex with a non-marital, non-cohabiting partner is 

reported by 21 per cent of young men and 6.3 per cent 

of young women.341

Lack of education and poverty appear to predispose 

young people to early sex and marriage, but 

culture also plays a role. Nationwide, 5 per cent of 

female youth and 3 per cent of male youth engage in 

sex before age 15. The practice of early sex is most 

common among girls from the poorest households and 

from the Hmong-Mien group, and among boys from 

the Chinese-Tibetan group (Figure 7-25).

Child marriage – often forced – is part of the traditional 

culture in some ethnic groups, such as the Hmong, 

where there is an established practice of kidnapping 

the bride who may be as young as 12 or 13 years 

old.342
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Figure 7-21. Comprehensive knowledge of HIV

Source: LSIS, 2017
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Figure 7-22. Knowledge of HIV testing

Source: LSIS, 2017
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Figure 7-23. Discrimination against HIV

Source: LSIS, 2017

Male Female

52

46

59

50

77

68

63

67

53

61

44

46

34

35

42

46

60

69

63

72

Ages 15-49

Youth (15-24)

W
ea

lth
 in

de
x 

qu
in

til
e

Poorest

Second

Middle

Fourth

Richest

Et
hn

ol
in

gu
is

tic
  

(h
ou

se
ho

ld
 h

ea
d)

Lao-Tai

Mon-Khmer

Hmong-Mien

Chinese-Tibetan 57

61

133

THE SITUATION OF CHILDREN AND WOMEN IN THE LAO PEOPLE’S DEMOCRATIC REPUBLIC



PART B         7     ADOLESCENTS, YOUTH AND LIFESTYLES

7.3 ENABLING 
ENVIRONMENT

NATiONAL FRAMEWORKS: SELECTED POLiCiES, 
LEGiSLATiON AND PLANS

The first ever National Adolescent and Youth Policy 

is being developed through a consultative process 

under the leadership of Lao Youth Union. This is 

expected to help Lao PDR to address the challenges 

facing youth and adolescents today, and fully benefit 

from the demographic dividend to its economy. 

The policy drafting process involved a series of 

consultations with adolescents and young people, the 

relevant line ministries, and other stakeholders.

The policy aims to empower all adolescents and 

youth in Lao PDR, including those with disability, to 

lead safe, healthy, and productive lives and realize 

their full potential, through equitable opportunities 

and a supportive environment. The Government is 

prioritizing the enhancement of skills and knowledge 

among youth. Special emphasis will be required on 

measures to empower adolescent girls to reach their 

full potential, and accelerate the progress towards 

targets for youth on literacy and employable skills, 

including the use of ICT. The Youth Policy is expected to 

provide  policy directions to the different line ministries 

and call for proper investments for youth in health, 

education, sports and employment. It will also focus on 

collaboration, youth engagement, enhanced capacity, 

skills, and knowledge management of young people.

Many laws and policies relevant to youth have 

been adopted in the health, education, and child 

protection sectors (Sections 3.3.1, 5.3.1 and 6.3.1). 

Some other laws are highlighted here:

• The Law on Youth (Lao People’s Revolutionary 

Youth Law No 06 / 26 November 2009) sets 

out rules and measures on the organization, 

movement, management and monitoring of the 

Figure 7-24. Condom use with non-regular partners

Source: LSIS, 2017
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Figure 7-25. Sex before age 15

Source: LSIS, 2017
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work of the Revolutionary Youth Congress in 

order to ensure that young members of the Lao 

People’s Revolutionary Party and ethnic minorities 

effectively exercise their rights, duties, obligations 

and responsibilities.

• Although not explicitly mentioned, nothing in 

the legislation stops young people from having 

access to contraception, family planning or 

maternity services. Abortion is mentioned in 

both the Penal Code (1990), and in the 2005 

Health Law and is lawful only when approved, 

and takes place in government hospitals and 

clinics. For young mothers, particularly those who 

are not married, a legal abortion is unlikely to be 

approved, thus driving the use of unlawful and 

unsafe methods. The penalties for obtaining an 

illegal abortion, are severe.343

• Lao PDR’s Law on Tobacco (2009) prohibits 

persons less than 18 years old from smoking, 

purchasing or selling cigarettes. Several 

laws govern the prevention and treatment of 

psychoactive substances.344

343 Lao People’s Revolutionary Youth Union (LYU) and UNFPA, 2014
344 Law on Tobacco Control, Lao PDR. Available from: https://seatca.org/dmdocuments/Lao%20PDR%20TC%20Law%202009.pdf [Accessed 20 December 2019].
345 Lao People’s Revolutionary Youth Union (LYU) and UNFPA, 2014
346 Lao People’s Revolutionary Youth Union (LYU) and UNFPA, 2014

• The Law on Narcotic Drugs (2007) indicates that 

young people themselves have a responsibility 

not to use drugs and to seek treatment if needed. 

The 2007 Children’s Law addresses prevention 

and rehabilitation of drug addiction in young 

people, and stipulates treatment, recovery, 

rehabilitation and education for addiction, and 

vocational training to encourage increased 

social involvement. Treatment or rehabilitation 

at health facilities is considered as a last resort. 

The admission of young people into rehabilitation 

centres, if necessary and appropriate, must be 

implemented in compliance with regulations and 

approved by the Committee on Protection and 

Assistance to Children. Within the drug treatment 

sector, both community-based and residential 

drug treatment programmes are available to 

young people who can afford them.345

• The Law on Land Traffic (2000) makes the wearing 

of helmets mandatory for motorcycles, sets the 

legal driving age at 15 years and above, and limits 

young people aged 15-18 years to motorcycles 

with engines under 110cc. The law limits bicycle 

use to youth aged 12 years and over. However, 

laws are generally poorly enforced.346
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Lao PDR is especially at risk from disasters 

triggered by climate related hazards, such as 

droughts and floods. The high vulnerability and 

exposure347 are due to prevailing settlement patterns 

and the low resilience of the poor: the majority of 

the country’s population live in areas most exposed 

to these hazards. The climate trends across Lao PDR 

include the increase of temperatures of 0.1°C and 

0.3°C per decade between 1951 and 2000, and an 

increased number of droughts and floods over the 

last three decades.348 Extreme climate events are 

increasing in frequency and severity. The impacts of 

climate change are expected to increase migration 

and displacement. Additionally, the country is also 

at risk from landslides, earthquakes, and wildfires.349 

According to the Global Climate Risk Index, Lao PDR 

was ranked 48th globally based on its climate-related 

risks for 2017.350

Vulnerability from climate change and 

environmental degradation is high, especially 

since Lao PDR depends on natural resources for its 

development and economy. Changes in rainfall and 

temperature patterns have significant ramifications 

347 United Nations. Disaster Risk Management. Available from: http://www.un-spider.org/risks-and-disasters/disaster-risk-management   [Accessed 20 December 
2019]

348 World Bank, 2011.  Climate risk and adapation profile
349 Global Facility for Disaster Reduction and Recovery: ThinkHazard. Lao People’s Democratic Republic. Available from: http://thinkhazard.org/en/report/139-lao-

peoples-democratic-republic    [Accessed 20 December 2019]
350 Eckstein, et al. 2019

for ecosystems, and the communities that depend on 

them for food and livelihoods. The changes will affect 

food security, drinking water supply and irrigation, 

public health systems, energy sales, environmental 

management and lifestyle. For example, Lao PDR’s 

rain-fed cultivation and capture fisheries in their 

current form are highly vulnerable to climate change. 

Rising temperatures are expected to increase the 

incidence and range of pests and disease vectors. 

When combined with decreased rainfall and increased 

demand, higher temperatures will also present new 

challenges related to water resource availability. The 

resulting social and ecological threats to energy, food 

and water security resulting from climate change 

will have a serious impact on Lao PDR’s agricultural 

production, livelihoods, and health.

Climate change and environmental degradation 

problems are affecting the Mekong river levels and 

fish migration. A significant portion of the country’s 

population depends on the rivers for livelihood and 

food. The increasing average temperatures and varying 

rainfall patterns, including those due to meteorological 

phenomenon such as El Niño, have resulted in falling 
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water levels along the Mekong River. Most recently in 

October 2019, the Mekong water level was recorded to 

be at some of the lowest levels ever recorded, around 

1.5 metres.351

The building of hydropower dams along the 

Mekong River has disrupted river flow and fish 

migration. In addition to upstream dams, Lao PDR has 

46 dams in the country along the rivers and streams 

feeding in to the Mekong, with about 50 more under 

construction and many more planned in the coming 

years.352 A Mekong River Commission study estimated 

that the hydropower dams may cause a 35–40 per cent 

decrease of Mekong fish stocks by 2020, and 40–80 

per cent decrease by 2040.353 Those most affected 

as a result of these impacts are likely to be the poor 

and vulnerable fishing communities living along the 

Mekong River in Lao PDR, including children.

Lao PDR’s growth model makes it even more 

vulnerable to climate change. The country’s 

economic expansion has been achieved largely 

through the use of natural resources, especially from 

mining, forestry, and water resources. Resource-based 

products account for nearly 75 per cent of total exports 

and the rate of depletion of natural resources is more 

than double compared to countries at a similar level of 

development (Chapter 1). The potential economic and 

social impacts of continued environmental degradation 

are significant and increase vulnerability to the effects 

of climate change.

Despite revised estimates of forest cover, 

deforestation remains a pressing problem. The 

MDG report gave an estimate of 9.6 million hectares 

or 40 per cent of the country, but the Government’s 

method set a higher standard for tree crown cover than 

the FAO definition. As of 2018, using a new approach 

with advanced technology and support from Japan 

International Cooperation Agency, Lao PDR recorded 

351 Sripiachai, P. 2019.
352 Scott, K. 2018. 
353 Mekong River Commission, 2017. In International Rivers, 2019 

350F

351F

F352

353F

354F

©
 U

N
IC

EF
 L

AO
S

137

THE SITUATION OF CHILDREN AND WOMEN IN THE LAO PEOPLE’S DEMOCRATIC REPUBLIC



PART B         8     CLIMATE CHANGE AND ENVIRONMENTAL DEGRADATION

its forest coverage as 58 per cent of its total area of 

236,800 square kilometres.354 Nonetheless this is still 

a significant decrease from its forest cover in 1940, 

which was at 70 per cent of the land area.355 The new 

forest cover estimates in 2018 would translate to a loss 

of over 35,500 hectares each year. Studies elsewhere 

link deforestation and the resulting ecosystem 

degradation to decreased nutritional intakes among 

children living in or dependent on those areas.356

Lao PDR has one of the highest levels of ambient 

air pollution in the ASEAN region. This is covered in 

Chapter 7 as it is directly linked to COPD and infections 

in the lower respiratory tract, both of which are main 

causes of death in the country.

Waste management is a concern, especially in 

rapidly urbanizing areas, such as Vientiane. Of the 

total solid waste produced in Vientiane, only about 

30–50 per cent of it is estimated to be collected. 

Most of this ends up in landfills, with limited 

amounts of recycling carried out. There is one main 

landfill site, which has limited controls on pollution 

alleviation measures and limited recycling measures. 

The recycling rate estimated in 2011 was at 8.7 per 

cent in Vientiane.357 Recycling is done largely by an 

informal waste-picker community, who are highly 

vulnerable given their exposure to the toxic chemicals 

and fumes coming from the landfills. Wastewater 

disposal, especially from major industrial and mining 

establishments, risk polluting water sources, which 

can have negative impacts on the populations living 

nearby.358

The country is seeing an increased frequency 

and intensity of extreme weather events, such as 

354 Ministry of Agriculture and Forestry and Ministry of Natural Resources and Environment. Esimates made by JICA, for the MTR-NSEDP, 2018 (Government of Lao 
PDR, 2018a)

355 World Bank and Environment Research Institute, 2007.
356 Johnson, et al., 2013.
357 The Global Green Growth Institute (GGGI), 2018.
358 World Bank and Environment Research Institute, 2007.
359 EM-DAT.
360 Government of Lao PDR, 2018b. PDNA.
361 Government of Lao PDR, 2018b. PDNA.

droughts and floods. From 1991 to 2018, storms, 

floods and droughts have affected at least 6.4 million 

people overall (meaning an average of 356,000 people 

each year), with total damage estimated at US$ 785.8 

million.359 The majority of floods occur in the central 

and southern parts of the country along the Mekong 

plain. Lao PDR experienced major typhoons in 2009 

(Ketsana) and 2011 (Haima), which resulted in damage 

and losses of US$ 58 million and US$ 170 million 

respectively, as well as severe flooding in 2013, which 

caused damage and losses in excess of US$ 270 

million. The most recent disasters were in 2018 due to 

Tropical Storms Son-Tinh and Bebinca, which caused 

heavy rains and flooding in all provinces, landslides, 

and a breach of the Xe Pien-Xe Nam Noy hydropower 

saddle dam. By October 15, 2018, the floods had 

affected 2,382 villages and an estimated total of 

616,145 people, across all 18 Provinces. Extensive 

damage to housing and infrastructure, and losses to 

agricultural lands and livelihoods were documented.360

The impact of disasters in Lao PDR generates 

large costs for the Government, businesses, and 

households. The World Bank has estimated annual 

expected losses for Lao PDR from flood events 

ranging from 2.8 per cent to 3.6 per cent of GDP. 

Expected economic losses from a high impact flood 

(one occurring on average once every 100 years) are 

11.7 per cent of GDP. The estimated average annual 

fiscal cost of floods is 2.7 per cent of government 

expenditures. In years with more severe events, the 

cost was projected as high as 9 per cent of budget 

expenditures.361 Reducing the impact of these 

disasters on the population will require effective 

disaster preparedness and risk reduction.
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8.2 GOVERNMENT 
RESPONSE

On 7 September 2016, Lao PDR became the first 

ASEAN country to ratify the Paris Agreement on 

Climate Change. On that date, Lao PDR passed a 

national law on its Intended Nationally Determined 

Contribution, which became the basis of Lao PDR’s 

ratification of the Paris Agreement. On 1 October 2015, 

the Government submitted its Nationally Determined 

Contribution to the Secretariat of the United 

Nations Framework Convention on Climate Change 

(UNFCCC).362 Lao PDR was the 26th country in the 

world to ratify the Paris Agreement.363

Lao PDR has incorporated disaster risk 

management (DRM) in its policies and institutions. 

Climate risks and measures were integrated in its 

main planning documents, including the Eighth NSEDP 

(2016–20). Key sectoral policies and strategies in 

agriculture, environment, housing, and transport have 

integrated climate and disaster risk considerations. 

The Ministry of Natural Resources and Environment 

(MoNRE) introduced DRM and climate change in its 

Vision 2030, Strategy 2025, and Action Plan 2020, 

with a 2010 National Strategy on Climate Change. In 

2017, the Ministry of Planning and Investment decreed 

climate and disaster risk considerations in the public 

investment review process. The Government is also 

developing a gender-sensitive climate change and 

disaster management law, with a five-year National 

Strategic Disaster Risk Management Plan. Disaster 

risk financing mechanisms have been developed. The 

State Reserve Fund, established in 2013 under the 

Ministry of Finance, includes three per cent of the 

annual expenditure budget. The Social Welfare Fund, 

established in 2015 under the MoLSW, covers disaster 

emergency relief.364

362 Government of the Lao PDR, 2015.
363 UNFCCC: Paris Agreement–Status of Ratification. Available from: https://unfccc.int/process/the-paris-agreement/status-of-ratification
364 The Global Facility for Disaster Reduction and Recovery (GFDRR) provided support. https://www.gfdrr.org/en/lao-peoples-democratic-republic
365 Government of Lao PDR, 2018a. MTR-NSEDP.

For its development, Lao PDR has adopted a green 

growth model, to move away from over‐reliance 

on natural resources. The Green Growth Strategy, 

articulated in the MTR of the NSEDP, represents the 

shift towards a greener and more resilient growth 

model, with six priority sectors/areas for developing 

and implementing sustainable growth strategies 

over the coming period: agriculture, forestry, urban 

development, transport, energy, and tourism. Each of 

these sectors has its own “Green Growth” indicator. 

The Government is promoting climate-resilient farming 

systems for improved food and nutrition security 

among the most vulnerable communities. The goal 

is to work with farmers to improve their production 

systems on the basis of information on climate, adapt 

their techniques accordingly, enhance value chains, 

and provide them with better access to markets. 

The Government is also paying greater attention to 

strengthening the governance of the natural resource 

sectors to halt and reverse deforestation, forest 

degradation, and biodiversity loss. It is making efforts 

to increase private sector involvement and community 

benefit sharing in natural resource management, as 

well as continue expanding existing initiatives, such as 

payment for ecosystem services.365

Better preparedness measures need to be put in 

place to respond to disasters and other risks. The 

2018 floods have highlighted that the early warning 

systems established previously were certainly 

inadequate. Clearly, strengthening institutional and 

individual capacity in disaster preparedness, response, 

and recovery will be necessary. Given that flooding 

now affects Lao PDR frequently, gender-sensitive 

measures to enhance preparedness and resilience are 

urgently required at every level.
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Recommendations from the Post‐Disaster Needs 

Assessment of the 2018 floods366 include several 

capacity strengthening and resilience measures. 

The report’s Building Back Better mechanisms 

emphasize the mainstreaming of gender and 

disability concerns, the enhancement of management 

information systems, the strengthening of community 

resilience, and the protection of women and children:

• Improve coordination through a decree 

on a National Disaster Rapid Response and 

Assessment Team. Consolidate disaster 

prevention and control committees into cohesive 

units, in particular, provincial and district disaster 

prevention and control committees.

• Strengthen response, planning and 

assessment, through training of disaster 

units and teams in risk-informed planning and 

innovation in response and recovery, using 

operational exercises and simulations.

• Ensure structural resistance of schools and 

other public buildings.

• Enhance management information systems in 

relevant sectors, by promoting the systematic 

collection, analysis, and use of sex, age, and 

disability disaggregated data and gender analysis 

in all sectors. Establish mechanisms to collect 

disaggregated data and set baselines for use by a 

range of development partners in Lao PDR.

• Strengthen DRM at school and community 

levels through training and planning. Enhance 

knowledge, attitudes, and skills related to DRM 

among students and the general public to 

develop a culture of safety. Implement DRM in 

communities for them to assess, prepare, cope 

with and recover from disaster events.

366 Government of Lao PDR, 2018b.
367 Government of Lao PDR, 2018b.
368 REDD+ stands for countries’ efforts to reduce emissions from deforestation and forest degradation, and foster conservation, sustainable management of forests, 

and enhancement of forest carbon stocks.

• Protect the most vulnerable: adopt standard 

operating procedures, packages and referral 

systems for preventing and responding to gender-

based violence, and for responding to children 

without parental care. Ensure awareness and 

implementation of laws to protect children, in 

particular the Law and National Operational Plan 

to End Violence against Children in all settings, 

laws against child marriage and the abuse and 

trafficking of children.

• Establish/strengthen a child protection MIS 

that allows timely data collection, analysis, 

referrals, and follow-up of cases.

• Ensure accreditation of social workers and 

para-social workers, regularly monitor their 

performance, and strengthen their ability to 

deliver high-quality child welfare services.

• Earmark funds for climate resilience and DRM 

in annual budget allocations at the national and 

provincial levels.

• Bring in private sector for business continuity 

planning and corporate social responsibility for 

DRM.367

The Government is working with the Green Climate 

Fund (GCF) to develop its country programme 

priorities for the short‐ to long‐term. Key climate 

change mitigation priorities that the Government has 

identified for climate finance investments include: 

REDD+ by forest management and responsible 

agriculture measures;368 low carbon transport including 

public transport and biofuels; energy efficient and clean 

technologies; and renewable energy expansion and 

diversification. Climate change adaptation measures 

include: increasing resilience to climate change-related 

disasters and changes in water flow, especially in the 

water, agriculture and urban sectors; increasing the 

resilience of the health sector; mainstreaming climate 
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change into all national, sub-national and sectoral 

development strategies and action plans.369

8.3 THE STAKES FOR 
CHILDREN AND YOUNG 
PEOPLE

The children and young people of Lao PDR have 

the highest stakes in climate change action. They 

account for half the country’s population370 and are 

therefore the largest group of people affected by 

climate change. They are also more vulnerable than 

adults to its harmful effects. Moreover, children and 

young people constitute the generation who will be 

required to deal with the future impact of climate 

change, and who will have to deliver the deep cuts in 

greenhouse gas emissions in the coming decades.

The estimated impacts of climate change 

on children are substantial. The World Health 

Organization estimates that reducing environmental 

risks could prevent 1 in 4 child deaths. In 2012, 

1.7 million deaths in children aged under 5 were 

attributable to the environment.371 Over 80 per cent 

of the illnesses, injuries, and deaths occurring due to 

climate change are in children, particularly those living 

in poor and underserved areas.372 Climate change is 

altering weather patterns in ways that could affect the 

range and patterns of diseases and conditions such as 

malnutrition, diarrhoeal diseases, malaria, and other 

vector-borne diseases, all of which affect children. 

Water scarcity, environmentally-driven migration 

from rural to urban areas, the major impact on food 

quantity and quality, the resulting food insecurity and 

lack of food diversity in poorer communities will also 

affect children the most. Children are often unable to 

369 Ministry of Natural Resources and Environment (MoNRE), 2019. 
370 Half the population in 2015 is below the age of 23.5 years (Section 1.5).
371 World Health Organization. Lao PDR: health and environment. Available from: https://www.who.int/health-topics/children’s-environmental-health#tab=tab_1
372 UNICEF, 2014. The Challenges of Climate Change.
373 World Health Organization. Lao PDR: health and environment. Available from: http://www.wpro.who.int/laos/topics/environmental_health/en/

attend school in times of disaster and even beyond. 

Children are particularly vulnerable because of their 

physical characteristics and childhood activities, which 

put them at greater risk from environmental hazards 

such as pollution. If they survive, the impacts of poor 

health and undernutrition can be irreversible and 

have economic impacts that continue throughout life. 

Women and girls are especially affected as they have 

to secure family well-being.

In Lao PDR, the impact of climate change is 

heightened by the pre‐existing environmental risk 

profile of the country. The environmental burden of 

disease already constitutes 26 per cent of the disease 

burden of Lao PDR.373 Diarrhoea and pneumonia 

are leading causes of infant and child mortality and 

morbidity (Figure 3-2). The 2018 events in Lao PDR 

underscored the impact of floods on communities:

• Among the rural population, 14.2 per cent were 

estimated to suffer from the disaster-related 

food insecurity, and 70 per cent of the indebted 

households were forced to increase their loans to 

secure their production.

• The floods caused an outbreak of diarrhoeal 

diseases, respiratory infections, dengue and 

typhoid fever, as well as skin diseases in many of 

the affected regions.

• The event also affected some 65,000 workers in 

the informal sector, who are most vulnerable to 

the lack of social protection measures (women 

are more likely than men to be informally 

employed in all provinces, except Luang Prabang). 

Loss of livelihoods could result in domestic 

migration and increase the risk of being trafficked.
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Women in internally displaced person camps lacked 

privacy during bathing and toileting, especially during 

menstruation, adding to their distress.374

8.4 CHILD-CENTRED 
APPROACHES

Responding to climate change threats in Lao PDR 

is compatible with its green growth model and 

can create decent employment.375 Actions which 

can provide job creation, green economy growth 

and innovation in the country include: (i) improving 

environmental health, ecosystem vitality, climate 

change and resilience to weather disasters; (ii) 

leveraging the country’s reliance on agriculture (Section 

1.4) and upscaling sustainable production and organic 

farming; (iii) developing preventive measures to limit 

infrastructure and property damage; (iv) strengthening 

institutional capacity, particularly for small businesses 

in business continuity planning and disaster response; 

(v) improving water and sanitation access and 

developing sustainable municipal waste management 

systems; and (vi) increasing the reliance on renewable 

energy. Better data on green and decent jobs will be 

needed to assess the impact of climate change and 

climate-related policies on social inclusion.

There are several economic arguments for 

investing in child‐centred approaches to address 

climate change.376

• First, children being the largest group at risk, 

child-centred measures to reduce the impacts 

of climate change are the ones that can realize 

economies of scale.

• Climate mitigation measures that involve children 

and young people will be more sustainable, 

because it is their future which is at stake and the 

374 Government of Lao PDR, 2018b. PDNA
375 ILO, 2017.
376 UNICEF, 2014. The Challenges of Climate Change
377 Adapted from UNICEF, 2014. The Challenges of Climate Change

implementation of these measures will become 

their responsibility – and they will also be more 

incentivized.

• Where children are proactively involved in 

mitigation, adaptation and disaster risk reduction 

activities, they carry that knowledge and learning 

with them for life and – because they are young – 

the benefits of that learning will be realized over 

more years compared to learning in older people.

• Child-centred measures will lead to skills 

development across a large segment of the 

population and have the ability to foster resilience 

in a large portion of the population.

• Since children are most vulnerable to the effects 

of climate change, the losses associated with 

degradation of health, education and protection 

caused by climate change are high. In turn, 

adaptation measures to protect children have 

the potential to offset these losses, and realize 

significant economic gains.

• Many of the interventions that can reduce 

the vulnerability of children and women to 

climate change and disasters are low-cost and 

cost-effective options that are already well 

established, such as community organization, 

insecticide treated mosquito nets, and water, 

sanitation and hygiene training, including 

menstrual hygiene management.377

The cost‐effectiveness of disaster risk reduction 

(DRR) activities, already well established, is 

enhanced by child‐centred approaches. DRR saves 

lives and protects resources such as food, livestock 

and property. Crucially, it also promotes early and cost-

effective responses to climate change risks and will be 

required on an accelerating scale from now on. The US 

Geological Survey and the World Bank estimated that 

an investment in DRR of US$ 40 billion would have 
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prevented losses of US$ 280 billion in the 1990s. In 

India, DRR programmes yielded a cost-benefit ratio of 

13.38: that is, for every US$ 1 invested, benefits – or in 

the case of DRR, averted costs – of US$ 13.38 are the 

result.378 The additional economic benefits from DRR 

with children could be even higher, using a lifetime 

analysis and taking into account intergenerational 

benefits.379

DRR interventions involving children can be 

characterized along a continuum. It would start 

from expanding their knowledge, and ensuring their 

voices are heard in community forums, and go on to 

identifying specific actions together with children and 

youth. Community engagement in local DRR measures 

and disaster response have the best potential 

to involve children and youth. Such participatory 

programmes are able to (i) bridge community action 

with action by the Government, and fill capacity 

gaps at village, district and provincial levels; (ii) 

establish effective community-level early warning and 

networks;380 and (iii) enhance the local resilience of 

communities, especially through empowering women 

and youth.

Long-term solutions to climate change can only 

be achieved through educational programmes 

for children and youth, as well as for the public. 

Integrating climate change into educational curriculum 

and involving children in actions to keep climate 

change on the national agenda are the first steps. 

Long-term support for access to quality education 

will be necessary. The inclusion of DRR, climate 

change mitigation and adaptation in school curricula 

should be done in a way that empowers children as 

active citizens, and equips them with the skills and 

knowledge to enhance their environment and adapt to 

a changing climate. This should also include knowledge 

378 Environmental Resources Management, 2006.
379 UNICEF, 2014. The Challenges of Climate Change
380 United Nations Office for Disaster Risk Reduction (UNDRR), 2019.
381 Center for Environmental Law, 2016.
382 ASEAN Secretariat and UNICEF, 2019.

on their right to a safe and healthy environment as 

implied in the Convention on the Rights of the Child.381 

Children need to be equipped with knowledge on the 

range of mitigation measures, such as the technologies 

currently available, and the approaches and policies to 

counter greenhouse gas emissions. The young also 

need to learn about the valuable services provided 

by healthy ecosystems, such as food, clean water, 

protection from disease, flood and erosion control, and 

resilience against climate change impacts.

As part of their education, children and youth need 

to be encouraged to participate in mitigation and 

adaptation activities. Campaigns to change lifestyles 

are being led by the young in several countries. The 

2012 ASEAN Safe Schools Initiative demonstrates the 

close links between education, child rights, and the 

environment. Examples of activities within the initiative 

include student-led risk assessments, school drills 

for emergency preparedness, comprehensive safety 

assessments, and the development of DRR handbooks 

for schools.382

In Lao PDR, promoting child and youth participation 

in climate change actions will need to take local 

cultures into account and work through established 

mechanisms. Community-based restoration, 

protection, and management of ecosystems would 

benefit from the participation of young people 

in those communities, who could combine their 

energy and hope with the local wisdom of their 

elders. Governments and other policymakers should 

acknowledge children as stakeholders and provide 

formal mechanisms for children to contribute to 

decision-making on climate change, for example, 

through schools and LYU. Local, regional, and national 

plans and strategies on climate change need input 

from children and young people. Efforts to secure 
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climate financing will need to explicitly identify where 

such participation would be beneficial.

Child‐focused and child‐led activities in DRR and 

climate change have high potential for sustainable 

and positive outcomes (Table 8.1). Among the 

priorities identified by the Green Climate Fund (GCF) 

(Section 8.2), a number of areas are relevant to child-

focused programming. These are climate-resilient 

water services and resilient public health systems. 

Under the National Strategy on Climate Change of 

the Lao PDR,383 the Government has identified key 

priorities for climate action where child-centred focus 

could be strengthened. Under the mitigation options, 

for example, low-carbon transport and improving public 

awareness on energy saving and other environmental 

actions have been specified. These actions not only 

383 Government of the Lao PDR, 2010.
384 Government of the Lao PDR, 2015.

have a positive impact on children’s health, but also 

would benefit from children-led activities. Under 

adaptation options, the development of climate-

proofed urban development plans and the conduct of 

climate risk assessments should incorporate children’s 

concerns and participation. Priorities identified by Lao 

PDR’s Intended Nationally Determined Contribution384 

also include sectoral interventions that would benefit 

from a focus on children’s concerns, for example in 

water resources, public health, transport and urban 

development. In addition, overall capacity building will 

be needed on integrating child-centred approaches in 

tackling climate change.

380F

381F

Table 8-1.  Potential outcomes from child‐focused and child‐led interventions in climate change, disaster reduction and 
environmental improvement

Health and nutrition interventions

• Prevention of disease among children before, during and after 
disasters

• Reduction in injury and loss of life among children during 
disasters

• Risks of short- and long-term impacts from undernutrition avoided
• Enhanced knowledge on hygiene, health, nutrition stays with 

individual for life, with potential to break the intergenerational 
cycle of deprivation

Education/ECE interventions

• Increased confidence and skills
• Increased ability to express themselves
• Leadership skills
• Improved school attendance and achievement
• Able to resume schooling more quickly after disasters
• Enhanced ability to play as part of psychosocial development

Child protection interventions

• More positive view of life
• Ability to take better care of themselves and cope with domestic 

violence
• Reduction of risks related to exploitation, sexual violence, and 

child labour, migration
• Psychosocial well-being: opportunity to express their emotions 

following traumatic events

interventions to promote participation

• Increased credibility with adults
• Improved status of children within the community
• An increased sense of belonging and doing something good 

for the community
• Selection/election as youth leaders
• Ability to initiate their own disaster risk reduction, 

adaptation and broader development activities

Adapted from UNICEF and Plan International (2011). The Benefits of a Child Centred Approach to Climate Change Adaptation. Available from: https://plan-international.
org/publications/benefits-child-centred-approach-climate-change-adaptation [Accessed 9 June 2020]

144



09             THE RIGHT TO 
PARTICIPATION

Lao PDR’s mass organizations allow for 

representation of the wider population (Section 1.2). 

Although the LFNC, the LWU, LYU, and the Federation 

of Lao Trade Unions are hierarchical organizations, they 

are able to work at community and grassroots level. 

The LFNC, a party-sponsored sociopolitical structure 

that was founded in 1979, has been given the role 

of social mobilization to extend government and 

party work through Lao society and all ethnic groups. 

It also oversees and coordinates the other mass 

organizations.385

The main responsibility for youth affairs – and 

youth participation – falls to the LYU. This was 

established in 1955 as the youth branch of the Lao 

People’s Party. The political organization operates at the 

central, provincial, district, and grassroots levels, and 

holds annual congresses for youth participants at each 

level. The objectives of the LYU are to mobilize young 

people to implement national development goals and 

to encourage youth to contribute to discussions on 

national issues regarding the welfare of the country. 

There are approximately 243,500 members nationwide 

and young people must be between the ages of 15 and 

30 to join. They also must be able to demonstrate their 

385 ADB 2011.  Civil Society Brief. Vientiane
386 Innovations in Civic Participation. Laos. Available from:  http://www.icicp.org/resource-library/icp-publications/global-youth-service-database/asia-and-the-

pacific/southeast-asia/lao-pdr/    [Accessed 20 December 2019]

involvement in schools, workplaces and communities, 

as well as a willingness to contribute to national 

protection. The LYU implements Party guidelines and 

policies as well as government regulations, and has the 

mandate to:

• Provide young people with education, enhancing 

knowledge in science and technology;

• Provide young people with vocational training and 

employment opportunities;

• Support young people in maintaining good 

physical and mental health;

• Strengthen the structure of youth and children’s 

organizations;

• Generate income for youth and child 

development; and

• Cooperate with young people from other 

countries or international agencies.386

Additionally, the Lao Women’s Union has been 

an invaluable ally in reaching women and youth 

and helping to have their voices heard. The LWU 

has more than 800,000 members with strong 

grassroots linkages. It is involved in community-level 

socioeconomic development work in many parts of the 

382F
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country, with most projects aimed at reducing poverty 

and increasing women’s knowledge and skills through 

vocational training and micro business development. 

The LWU is also experienced in implementing donor-

funded projects and has experience with participatory 

methodologies. The LWU maintains a development 

policy research centre, the Gender Resource 

Information and Development Centre in Vientiane, 

which has undertaken research tasks on issues such 

as violence against women and gender budgeting on 

behalf of development partners.

Programmes supported by international 

organizations form another channel for youth 

participation. However, these programmes are driven 

by external financing and may not be sustainable 

beyond the funding period. One of the priorities in 

these programmes is to give voice to young people 

who are marginalized, such as those with disabilities, 

females, people from rural areas and remote ethnic 

groups.

Civil society organizations provide another channel 

for participation, but require a well‐defined formal 

relationship with government. The local organizations 

(also called non-profit associations (NPAs) in Lao PDR) 

are not officially represented in the development 

partner mechanisms, the Round Table Process, or in 

the sector working groups associated with the Round 

Table Process. On the other hand international NGOs 

(INGOs) have had greater success in working through 

international donors in these forums, and NPAs have 

been able to give voice through them. Civil society’s 

possible role in the development process still requires 

definition and socialization within government and the 

community. The uncertainty about civil society also 

affects the ability of NPAs to mobilize projects.

The legal frameworks for civil society are formed 

by two key Prime Ministerial Decrees that regulate 

387 The quantitative survey covered 17 provinces in Lao PDR and 1,200 youth aged 10–25 years from urban and rural localities participated.
388 GIZ., 2016.

civil society activity in Lao PDR: (i) the 2009 Decree 

on Associations (Decree 115) signals a policy change 

from Government that local civil society has a place 

in the development process, and (ii) INGO Decree 

(Decree 13) is a revision of a previous decree. Decree 

13 was passed in early 2010 and replaces the previous 

INGO Decree 71 (1998), which was considered not 

detailed enough to provide an efficient framework 

for INGO registration and operations in the Lao 

PDR. The Department of International Organizations 

of the Ministry of Foreign Affairs administers the 

Decree and forms the Secretariat of the Committee 

on Management and Coordination of INGOs, who 

are defined as organizations providing development 

assistance or humanitarian aid without profit.

9.2 YOUTH PERCEPTIONS 
FROM A NATIONWIDE 
SURVEY

Consultations with local youth are vital in 

mobilizing their participation in programmes 

and better understanding their expectations and 

perspectives. One survey387 of youth aged 10 to 25 

years found that certain conditions predispose youth 

to more risks or vulnerabilities when it comes to 

gainful employment in the future. The most vulnerable 

segments of youth were identified as: (i) being female; 

(ii) living in a rural location; (iii) belonging to an ethnic 

group other than Lao-Tai; and (iv) having dropped out 

or never been to school. Findings showed that youth 

who are subject to several vulnerabilities are the least 

likely to be productively employed. Half of the youth 

surveyed aspired to obtaining a university degree. 

Education is considered to be a big challenge, as one in 

every three youth was not studying at the time of the 

research.388
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Youth, particularly those from the most vulnerable 

segments, reported a significant gap in education 

quality and cited unemployment concerns. The 

gaps cited include low teacher qualifications, limited 

teaching materials, limited availability of teachers, 

courses that were not up-to-date and non-integration 

of technology into the curriculum, among others. 

Unemployment topped the list of hardship and 

livelihood challenges faced by youth. Those belonging 

to vulnerable segments also had to struggle with 

limited access to basic education, and having an 

income insufficient for their living needs. Without 

educational opportunities that break this cycle of 

poverty, these youth will remain trapped in their 

current situation.389

Youth aspirations were analysed by what they 

wanted to do with their lives in terms of education, 

work, migration, and participation in political 

decision‐making. Results of the study showed that 

the youth who dropped out of school still aspire to 

continue with their studies. Most of the youth aspired 

to landing a job in the government sector and having 

an office work position. The family, particularly the 

parents and relatives, were seen to have the most 

influence on youth as role models in terms of what 

they wanted to become, or achieve in the future. Half 

of the youth considered the possibility of migrating 

(mostly within Laos), with the less vulnerable 

segments being somewhat more likely to migrate 

than the others. The primary purposes of migration 

were to study or to work. Only a few youth intended to 

migrate internationally. Nearly all youth were interested 

in knowing more about community decision-making, 

participating in community groups and initiatives, and 

about social networks and Lao youth organizations.390

389 GIZ., 2016.
390 GIZ., 2016.
391 GIZ., 2016.

Youth had a relatively high awareness of ASEAN 

and the AEC. It was seen to benefit the country 

as a whole and they also felt that they themselves 

would benefit from it, through better opportunities in 

employment and education. Overall, Lao youth had a 

positive perception when it came to future education 

and employment opportunities. They shared the view 

that the Lao economy is improving compared with 

previous years.391

9.3 SHARING CHILDREN’S 
OPINIONS WITH 
DECISION MAKERS

Child participation was an important pillar in Lao 

PDR for the celebration of the 30th anniversary of 

the Convention on the Rights of the Child. From 

April to May 2019, three youth consultations were held 

in Bokeo, Savannakhet and Vientiane Capital to enable 

decision makers to listen to children’s voices from the 

northern, southern and central areas. A total of 126 

children between the ages of 11 and 18 years old, 

coming from all 18 provinces across the country, spoke 

up and shared their opinions with decision makers. 

During the three-day consultations, children took over 

the stage to highlight progress in child well-being 

over the last few years, key challenges they were still 

facing, and proposed solutions that would improve 

their lives.

The youth representatives shared their visions 

for Lao PDR in 2030, the target date of the SDGs. 

They hoped to see a country with quality education; 

communities that are more inclusive, supportive and 

encouraging about their future life decisions; a greener 

environment; and a higher awareness of health and 

nutrition. Through community mapping, children 

highlighted local challenges faced every day. They 
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raised strong concerns over the unsatisfactory quality 

of education, the use of polluting plastic, littering, 

deforestation, and violence in families and schools. 

As the future generation who will lead their country 

forward, these young people also showed confidence 

in contributing to solutions to tackle these challenges. 

They proposed inspiring solutions, such as: (i) creating 

awareness on social issues through the use of social 

media, such as for rallying strength and action against 

bullying; (ii) starting student societies to raise funds 

for social causes; and (iii) creating a “trash bank” 

where the public is rewarded for bringing in trash, and 

creating an eco-friendly lifestyle and clean towns and 

cities.

The outcomes of the youth consultations were 

presented to the Deputy Prime Minister on 31 May 

2019. It was acknowledged that listening to children’s 

voices greatly helped the Lao Government understand 

the level of implementation of the Convention on the 

Rights of the Child in Lao PDR. The results of these 

consultations were also presented at a high-level 

forum in November on child rights, gathering high-level 

government representatives, children and youth, UN 

organizations, NGOs, academia, and private sector. 

The youth consultation results will lay the foundations 

for child rights-related topics during the development 

of the next National Plan of Action for Mothers 

and Children 2021–2025 and the ninth National 

Socioeconomic Development Plan 2021-2025.
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ES[24] The Situation Analysis led to a number of recommendations for the Government of Lao PDR and all 

stakeholders concerned with children and young people. These are presented in Chapter 10.
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PART C        10     RECOMMENDATIONS FOR STAKEHOLDERS

The preceding analysis of the situation of children 

and young people in the Lao PDR highlighted various 

bottlenecks, challenges and opportunities. The 

recommendations emerging from this analysis are 

meant to provide a guiding framework for the work of 

all stakeholders concerned with children and young 

people in Lao PDR. The recommendations avoid a 

prescriptive approach, in view of the evolving situation 

and the different regions of the country.

HEALTH AND NUTRiTiON

Promote health system strengthening and 

integrated, high quality primary health care 

to achieve universal health coverage. This 

includes promoting the Community Health Systems 

Strengthening approach together with the 2019 

Primary Health Care Policy.

• Strengthen common delivery platforms for 

maternal, child, and adolescent health and 

nutrition.

• Improve the knowledge and skills of health staff, 

including communication skills, and review and 

improve their deployment.

• Address the need to engage frontline community 

health workers on a sustainable basis, instead of 

relying on volunteerism.

Accelerate nutrition‐specific and nutrition‐sensitive 

interventions across key sectors, in accordance with 

the National Nutrition Strategy and Plan of Action.

• Ensure convergent planning and convergence of 

core interventions to accelerate the reduction of 

stunting, focusing on provinces and groups with 

high stunting prevalence.

• Emphasize strategies to improve women’s and 

adolescent girls’ nutrition.

• Investigate and address the high levels of wasting 

found in certain provinces, communities, and 

groups.

• Promote workplace policies and actions that 

support exclusive and continued breastfeeding.

Improve community knowledge and promote 

behaviour change for good health and nutrition.

• Empower frontline community workers or 

agents with the required knowledge, mandate, 

and gender-sensitive skills to generate demand 

for services and bring about behaviour change, 

especially on child feeding, health seeking 

behaviour and hygiene practices. Ensure that 

frontline workers speak the language of the 

communities they serve.

• Combine interpersonal communication outreach 

strategies with media/ICT outreach campaigns 

(TV, mobile phones), high visibility events, 

and advocacy partnerships with local leaders 

and celebrities. Disseminate key messages in 

campaigns, media and through frontline workers 

on maternal and child nutrition outcomes.

10             RECOMMENDATIONS  
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Promote actions to address adolescent health and 

gender issues.

• Disaggregate adolescent health data by sex and 

age in health management information systems.

• Build the capacity of VHVs in gender-responsive 

health services.

• Increase the number of female VHVs.

• Ensure that programmes to improve infant 

and young child feeding and nutrition are 

accompanied by measures to address maternal 

nutrition and empowerment.

• Expand access to modern contraception, and 

quality youth-friendly health services.

Strengthen local governance, and enhance the 

accountability of local authorities in delivery of 

key interventions. Link recognition and/or career 

advancement for local officials to appropriate 

performance indicators, such as coverage by high 

impact interventions.

Ensure sustainable and predictable funding for 

basic health interventions, including outreach 

strategies such as immunization, vitamin A distribution, 

and provision of health and nutrition commodities.

WATER, SANiTATiON AND HYGiENE

Integrate gender, disability, and environment 

concerns in WASH policy and practice.

Prioritize community approaches to total sanitation, 

including the elimination of open defecation, and 

the use of soap in handwashing.

• Expand and accelerate culture- and gender-

sensitive approaches that have proved successful 

in the Lao context.392

392 Khamkeut District, in Borikhamxay Province, has been declared open defecation free (ODF) and a healthy model, the fourth district in the province which has 
been able to put an end to this practice after Pakkading in early 2018 and Paksan and Thaphabhat in 2016. Available from: https://www.unicef.org/laos/press-
releases/khamkeut-district-declared-open-defecation-free-and-healthy-model   [Accessed 20 December 2019]

• Update national sanitation standards to include 

menstrual hygiene management.

Prioritize resilient water facilities and water safety 

planning.

• Promote preventive risk management through 

all steps in water supply from catchment 

to consumer, in line with national goals and 

standards.

• Develop rural community-based monitoring 

systems, in line with the water safety plan 

approach.

• Ensure convergence of WASH interventions with 

interventions for nutrition, health and education.

Expand and improve WASH infrastructure in 

schools and other public facilities, aligned to 

national standards and targets.

Assure sustainable funding for priority cost‐

effective interventions with potential for high 

impact.

• Develop investment plans that prioritize the 

targeting of the most deprived children and 

communities.

• Mobilize private sector engagement.

EDUCATiON AND EARLY CHiLDHOOD EDUCATiON

Expand access to quality ECE services.

• Prioritize the training, recruitment, and 

deployment of trained ECE teachers/facilitators.

• Scale up community-based school readiness 

programmes to reach children in remote areas.

• Expand the number of ECE facilities in needy 

areas.388F
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• Promote a holistic gender-sensitive ECD 

approach, including in parenting education 

programmes.

Increase public demand for ECE. Conduct media 

and communication campaigns to educate the public 

on the importance of ECE for child development and 

education outcomes.

Promote measures to increase on‐time enrolment 

and retention, and prevent school dropout, 

especially among underserved groups.

• Develop approaches and partnerships to reach 

adolescent girls from non-Lao-Tai ethnic groups 

and the poorer groups.

• Use media strategies to promote education 

messages and role models.

• Analyze and promote the required measures 

(e.g., support /incentives) for children – especially 

adolescent girls – to complete their schooling, 

such as returning to school after pregnancy and 

childbirth.

• Incentivize principals – including through formal 

recognition – and mobilize VEDCs to retain 

students.

• Promote innovative use of school grants to make 

learning enjoyable.

Promote a holistic and equitable approach to 

developing the education profession, from teacher 

attraction and initial education, to pedagogical support, 

teacher retention and career progression, with the 

goal of boosting learning outcomes for the most 

marginalized children.

• Incentivize, improve, and monitor teacher 

deployment – especially for remote rural areas 

– by level (ECE, primary, secondary), by subject 

area, by training qualification, and by language/

ethnicity of teachers and facilitators.

• Prioritize continuous professional development of 

teachers.

• Strengthen the capacity of principals and of 

district and province education leaders to provide 

effective instructional leadership to teachers.

Institutionalize measures to enhance education 

quality and learning outcomes at each level, with 

focus on the most marginalized children.

• Standardize/harmonize learning assessments at 

each level: early child development and school 

readiness, primary, and secondary, with special 

attention to assessing functional literacy and 

numeracy.

• Strengthen classroom-based assessments.

Improve education sector monitoring and 

evaluation, planning, financing and budgeting, and 

prioritize sustainable, cost effective interventions 

with proven high returns.

Optimize the use of the limited fiscal space by 

investing in ECE, improving education quality and 

retention, investing in pedagogical support and 

equitable deployment, and targeting areas and groups 

that lag behind.

CHiLD RiGHTS AND CHiLD PROTECTiON

Promote and expand birth registration within the 

national CRVS framework.

Develop a child protection system strengthening 

vision and plan of action:

• Ensure coordinating mechanisms across sectors; 

plan and organize system-building tasks across 

ministries. Clarify roles and mandates for teams 

at each level.

• Ensure sufficient budget from the national budget 

for concerned ministries, and from the district 

development funds for district and community-

based structures.

• Ensure that the vision and plan are gender-

sensitive and sufficiently flexible to incorporate 

ongoing, currently dispersed projects.
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• Prioritize social welfare workforce development 

and accreditation, including the establishment of 

sufficient positions in key ministries for effective 

functioning of the Child Protection System, with 

training for each level.

• Ensure a functioning operational presence at 

community and district levels with the mandate 

to rescue and protect children at risk.

Establish a comprehensive management 

information system for child protection issues. 

This should have disaggregated data drawn from all 

concerned sectors integrated in one database, with 

mechanisms for data updates from various sectors/

ministries.

Accelerate current efforts to set up a national 

social protection floor, with sufficient and sustained 

investments to integrate the currently fragmented 

social protection and welfare schemes.

ADOLESCENTS, YOUTH AND LiFESTYLES

Prioritize strategies that empower adolescent girls, 

reduce early marriage and adolescent pregnancy, 

and enable girls to finish their education.

• Institute policies that disincentivize early marriage 

and adolescent pregnancy.

• Reward girls from disadvantaged communities 

to complete secondary education, for example, 

scholarships, stipends, and entry into special 

employment programmes.

• Incorporate key behaviour change messages in 

outreach campaigns, and empower adolescent 

girls with rights-based information, skills and 

networks.

• Provide access to information to protect 

adolescent girls from early pregnancy, non-

consensual sex and violence prevention.

Improve the relevance of education to the job 

market, and enhance the employability of young 

people by developing skills required for them 

to compete effectively in the ASEAN Economic 

Community.

• Enter into partnerships with private sector and 

SMEs to equip youth with skills.

• Go beyond technical skills to “soft” 21st century 

skills such as communication, self-confidence, 

and networking.

• Promote lifelong learning through flexible NFE 

programmes for youth.

Standardize measures for measuring and tracking 

literacy and numeracy in surveys and assessments.

Promote gender‐sensitive healthy lifestyles and 

learning for young people.

• Adopt appropriate policies and laws that 

incentivize/reward healthy lifestyles.

• Form partnerships with media, entertainment 

industry, and private sector to empower and 

educate youth. Enlist potential role models 

for youth and strengthen networks of peer 

educators.

• Use technology to educate young people: 

maximize the potential of TV educational 

programmes, games, social media and mobile 

educational apps; expand broadband access and 

make its use affordable.

• Use mass organizations to reach vulnerable 

women and youth and help them to have their 

voices heard, such as through the LWU and LYU.

• Conduct regular consultations with young people 

on issues where they have a stake.

CHiLDREN AND CLiMATE CHANGE

Invest in child‐centred approaches to address 

climate change, disasters and environmental 

degradation.
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PART C        10     RECOMMENDATIONS FOR STAKEHOLDERS

• Involve children in climate change mitigation/

adaptation, environmental improvement, and 

disaster risk reduction activities.

• Engage children in actions to keep the climate 

change agenda in the national vision of the 

country.

• Mainstream climate change mitigation and 

adaptation measures and DRR into gender-

sensitive, child-related policies, plans and 

programmes, as appropriate.

• Integrate climate change mitigation/adaptation, 

environmental improvement, and disaster risk 

reduction into educational curricula and teaching 

in a way that empowers children as active 

citizens, and equips them with relevant skills and 

knowledge.

• Prioritize actions for children and with children 

from among the existing national priorities on 

climate action, such as those identified in the 

Intended Nationally Determined Contribution, the 

National Strategy on Climate Change, and Green 

Climate Fund.

CHiLD AND YOUTH PARTiCiPATiON

Strengthen the role of youth and children in 

decision‐making and various development 

initiatives.

• Consult with youth and children and incorporate 

their inputs on policies and programmes that 

affect their lives.

• Proactively work with young people as partners 

through online and offline platforms to obtain 

ideas and solutions to drive positive change.

• Encourage young people to take action and 

lead positive change on issues such as climate, 

environment and social norms.
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ACRONYMS

ACSEP Annual Costed Sector Plan

ANAR Adjusted Net Attendance Rate

ASLO Assessment of Student Learning Outcomes

ATS Amphetamine-Type Stimulant

BCG Bacillus Calmette-Guérin

COPD Chronic Obstructive Pulmonary Disease

CPAC Committee for the Protection and Assistance to Children

CPN Child Protection Network

CRvS Civil Registration and Vital Statistics (System)

CSO Civil Society Organization

DDF District Development Fund

DESB District Education and Sports Bureau

DRR Disaster Risk Reduction

ECD Early Childhood Development

ECE Early Childhood Education

EGRA Early Grade Reading Assessment 

EMiS Education Management Information System

ESDP Education Sector Development Plan 

ESQAC Educational Standards and Quality Assurance Centre 

EU European Union

Evi Economic Vulnerability Index 

GCF Green Climate Fund

GER Gross Enrolment Ratio 

GNi Gross National Income

GPi Gender Parity Index

GW Gigawatt

HAi Human Assets Index 

HEF Health Equity Fund

HSDP Health Sector Development Plan 

HSR Health Sector Reform

iHME Institute for Health Metrics and Evaluation

iiEP International Institute for Educational Planning

iNGOs International Non-Governmental Organization

JiCA Japan International Cooperation Agency

LDC Least Developed Country

LECS Lao Expenditure and Consumption Survey

LFNC Lao Front for National Construction 

LSB Lao Statistics Bureau

LSiS Lao Social Indicators Survey 

LWU Lao Women’s Union

LYU Lao People’s Revolutionary Youth Union 
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                              ACRONYMS

MDG Millennium Development Goal

MNCH Maternal, Newborn and Child Health

MODA Multiple Overlapping Deprivation Analysis

MoES Ministry of Education and Sports 

MoH Ministry of Health

MoLSW Ministry of Labour and Social Welfare

MoNRE Ministry of Natural Resources and Environment

MPi Ministry of Planning and Investment 

MTR Mid-Term Review

MW Megawatt

Nam Papa Provincial Water Utilities

Nam Saat National Centre of Environmental Health and Water Supply, MoH

NCAWMC National Commission for Advancement of Women, Mothers, and Children

NCRDPE National Committee for Rural Development and Poverty Eradication

NER Net Enrolment Rate 

NFE Non-Formal Education

NHi National Health Insurance Scheme

NNSPA National Nutrition Strategy and Plan of Action

NSEDP National Socioeconomic Development Plan

NSPS National Social Protection Strategy  

PASEC Program for the Analysis of the CONFEMEN Education Systems

PDNA Post-Disaster Needs Assessment

PESS Provincial Education and Sports Services 

PLHiv People Living with HIV

RMNCAH Reproductive, Maternal, Newborn, Child and Adolescent Health

RMNCH Reproductive, Maternal, Newborn and Child Health

SBM School-Based Management System 

TFR Total Fertility Rate

TTC Teacher Training College

TvET Technical and Vocational Education and Training

U5MR Under-Five Mortality Rate

UHC Universal Health Coverage 

UiS UNESCO Institute of Statistics

UN-DESA United Nations, Department of Economic and Social Affairs

UNDRR United Nations Office for Disaster Risk Reduction

UNESCO United Nations Educational, Scientific and Cultural Organization

UNiCEF United Nations Children’s Fund 

UXO Unexploded Ordnance

vEDC Village Education Development Committee

vHv Village Health Volunteer 

vHW Village Health Worker 

vMU Village Mediation Unit 

vNR Voluntary National Review 

WHO World Health Organization
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ANNEX:  
METHODOLOGICAL 
APPROACHES

The following framework of determinants is used to analyze barriers and bottlenecks impeding progress:

Supply-side determinants:

1. Availability of essential commodities

2. Availability of human resources

3. Geographical accessibility

Demand-side determinants:

4. Initial utilization by the target population

5. Adequate and continuous utilization by the target population

Effective quality coverage: 

6. Services meeting required norms and standards to ensure impact

Enabling environment:

1. Social norms

2 Legislation, policies and strategies

3. Budget/fiscal space and disbursement processes

4. Governance, management and coordination

Adapted from: UNICEF, 2016. UNICEF Approach to Health Systems Strengthening: A Resource Paper for the UNICEF Strategy for Health 
2016-2030. New York: UNICEF.393 The first six determinants are also used in UNICEF’s bottleneck analyses.394 

393 United Nations Children’s Fund (UNICEF), 2016.
394 Henriksson, 2019.

390F389F
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