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PROMOTE GENDER EQUALITY AND EMPOWER WOMEN 
MDG3

Chapter 3
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CAN LAO PDR MEET THE TARGET

 FOR PROMOTING GENDER EQUALITY AND EMPOWERING WOMEN?
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SUMMARY
To achieve gender equality, it is necessary to place women’s empowerment at the centre of national development 
plans. This includes ensuring that women and girls enjoy a set of basic human capabilities, as measured by indicators 
on education, health, and nutrition; have equal opportunities to use or apply their basic capabilities, including in non-
agricultural wage employment and political representation; and have reduced vulnerability to violence and abuse.   

Elimination of gender disparity in education in Lao PDR has made slow progress. Although gender gaps have been 
reduced, fewer girls than boys are enrolled at all levels, and this share is lower at the higher education levels. Overall, 
the gender gap is closing, but slowly, and so the MDG targets for elimination of gender disparity at all levels seem 
ambitious. 

Low educational levels of girls affect their prospects of non-agricultural wage employment. While there are few such 
opportunities in Lao PDR, women’s prospects of getting such employment are adversely affected by previous low 
access to higher levels of education. In the 10-year period (1995-2005) for which data are available, the share of women 
in wage employment increased less than 1 percentage point per year, which is close to the rate at which girls narrowed 
the school enrolment gap. 

The situation is different with respect to women’s political representation in Lao PDR: the proportion of women members 
of the national legislature tripled between 1990 and 2003 and is among the highest in the region. 

More analytical work is required on gender disparities at sub-national levels, where real rigidities on gender roles 
may exist. Although the Government has begun to collect data disaggregated by sex, a need exists to further pursue 
data collection and dissemination on gender issues, so as to better sensitise decision makers and communities to the 
problems faced by the female population. This will foster a better understanding at all levels of the dynamics that sustain 
and/or create gender inequalities, and form the basis for, targeted policies, strategies and actions, and re-prioritisation 
of public expenditures. The new Lao National Commission for the Advancement in Women (Lao NCAW) provides an 
excellent opportunity for the Government to mainstream gender issues across sectors. 
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PROMOTE GENDER EQUALITY 
AND EMPOWER WOMEN

The Government of Lao PDR has made promotion of 
gender equality a priority, and is making a conscious 
effort to include both women and men in its economic 
development. Men and women have equal rights in the 
Constitution, and a national mechanism to spearhead 
gender-sensitive development has been established 
with Lao NCAW. Lao NCAW is mandated to mainstream 
gender across all sectors and in all provinces. As a mass 
organisation, the Lao Women’s Union forms another 
part of the framework that operates from national to 
community level to promote women as good citizens, 
“being good in development and building a good 
family.” Women continue to be disadvantaged in their 
daily lives, however, and despite some progress in 
human development, gender gaps persist in a number 
of key social and economic development indicators, 
such as health, education, agriculture and Government 
representation.

Goal 3

Primary Enrolment Rates in Lao PDR

Although Lao PDR has made considerable progress 
in education over the past few decades, education 
indicators are among the lowest in Southeast Asia, and 
gains have not necessarily been evenly distributed across 
the population and all geographic areas. Improvements 
have been greater at higher levels of education, as the 
stay-on rates for girls increased faster than for boys. In 
spite of this progress, however, the speed is not sufficient 
to reach parity by 2015 and achieve the MDG target. 

Gender Gaps in Education

In spite of progress in the last 15 years, Lao PDR has not 
seen the gender gap in education close significantly (Table 
3.1). In fact, the gender gap in enrolment increased during 
the last decade; the disparity widens at the higher levels 

Sources: 
(^) MoE
(*)  Population Census, 1995, 2005

1991 1995 2002 2005 2006 2015 Target 
Ratio of girls to boys (number of girls 
per 100 boys) enrolled (^) in  

- Primary 
- Lower secondary 
- Upper secondary 
- Tertiary 

77
66
56
49

84
74
68
57

86
78
74
62

100
100
100
100

Ratio of literate women to men, 15-24 
years old 

Dropped following the global recommendations 

Share of women in wage employment 
in the non-agricultural sector (%) 38 (*) 44 (*) 50 (**) No target 

Proportion of seats held by women in 
national Parliament 6 (#) 23 (#) 25 (#) No target

Target 3A

Eliminate gender disparity in primary and secondary education, preferably by 2005, and in all levels of 

education no later than 2015

(**)  NSC, Economic Survey 2007
(#)  National Assembly
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Table 3.2:  Mean Net Primary School Enrolment Rates, by Location, Ethnic Group and Gender 

(%)
Urban  Rural 

Ethnic Group Male Female Male Female
Lao-Tai 90.4 91.9 82.1 80.7
Mon-Khmer 80.1 75.0 61.4 57.4
Hmong-lu Mien 87.8 84.5 66.0 48.3
Sino-Tibetan 86.5 100.0 38.7 32.7
Note: All estimates are population-weighted. 
Source: King and van de Walle (2005), based on LECS3 (2002-0

Table 3.1:  Mean Net Primary School Enrolment Rates, by Location, Ethno-Linguistic  

    Group and Gender 

Note: All estimates are population-weighted.
Source: King and van de Walle (2005), based on LECS3 (2002-03)

of schooling. In 2006, the number of girls enrolled per 100 
boys in primary education was 86, in lower secondary 78, 
in upper secondary 74 and in tertiary education, 62.The 
gap between urban and rural women also continues to 
widen. Gaps likewise are considerable based on regional 
and ethnic backgrounds.
 
The stark disparities that persist between urban areas and 
rural areas, and between different rural areas, can to a great 
extent be explained by accessibility. Often communities 
that are inaccessible by road are home to groups that 
speak their own ethnic dialect. Among them, especially 
women and girls often did not learn to speak Lao.  

The greatest progress in reducing the gender gap in 
primary enrolments has been for the Lao-Tai, where the 
gap has been almost closed in urban areas, and reduced 
significantly in rural areas. At the same time, gender-
related challenges facing the more vulnerable non-Lao-
Tai ethnic groups appear undiminished. These arise from 
physical, socio-cultural and economic constraints to 
access as well as perceptions about the limited benefits 
and poor quality of available education. The lowest rates 
of primary school enrolment are among non-Lao-Tai girls 
living in rural areas. Differences are notable among the 
groups: For example, fewer than one in two girls and two 
in three boys among the Hmong-lu Mien in rural areas 
are enrolled in primary school. Among the Mon-Khmer, 
57 percent and 61 percent of rural girls and boys attend 
primary school. And while the gender gap is smaller 
between men and women from the Sino-Tibetan ethnic 
group, only 33 percent of girls and 39 percent of boys 
in rural areas are enrolled in primary school. For all three 
non-Lao-Tai groups, the gender gap in primary enrolment 
is lower in urban than in rural areas.

Women and girls in urban areas benefit most from 
closing of the gender gap. Improvements in enrolment 
ratios between girls and boys evident at national level 
are largely the result of greater progress in urban areas, 

where economic growth has been 
concentrated. In rural areas, the 
disparities become much wider, 
particularly amongst vulnerable 
ethnic groups. 

Analysis of LECS3 data reveals that 
boys and girls do not have the 
same age-enrolment profile. Boys 
who do not enter school by the 
peak ages of 9-11 are likely to enter 
school later, but girls not in school 

by ages 9-11 are unlikely to do so. Ethnic differences are 
more pronounced for girls than for boys. Compared with 
boys, girls from the Sino-Tibetan group are much less 
likely to be in school than those from the Lao-Tai group. 

The household’s age-gender composition has a much 
larger, statistically significant effect on girls: the number 
of children and even the number of men, relative to the 
number of women reduces girls’ enrolment. Living in the 
highlands or in one of the 47 priority districts has a greater 
negative effect on girls, indicating that girls’ enrolment is 
more highly correlated with a household’s living standard 
and the economic value of schooling in the community.

Sustainable Livelihoods and Women 
in Wage Employment
 
The share of women in wage employment increased 
from 38 to 44 percent during 1995-2005, at slightly less 
than one percentage point per year. Given that Lao PDR 
is primarily a rural subsistence economy, women perform 
numerous roles both at home and within the community 
that are unpaid and time-consuming. Thus, this figure 
must be interpreted carefully. 

The formal sector remains relatively undeveloped, and 
most wage-earning opportunities are in urban areas. This 
mainly arises from the fact that the vast majority of the 
labour force works in agriculture. More women than men 
work in the formal sector, although women tend to be 
found in low-skilled jobs, rarely in management positions. 
About 38 percent of those in industry are women, 41 
percent in trade, and 57 percent in the service sectors 
(UNIDO 2001).

The informal sector absorbs the great majority of Lao 
women, who tend to own small businesses, mainly in 
retail and textiles. Women are frequently pushed into this 
sector by their relative lack of education and the lack of 
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A number of challenges affect female workers in the informal sector. Multiple responsibilities, compounded by the 
limited level of education, experience and access to resources, represent some of the main obstacles. Moreover, women 
entrepreneurs who run businesses to generate income for household purposes have little capital to invest in business 
growth. Marketing constraints also pose an obstacle, given that women lack the awareness, knowledge and skills related 
to vocational development, business opportunity identification, simple accounting, and entrepreneurship. Mobility 
constraints and the limited nature of the domestic market – in terms of the number of consumers and their purchasing 
power – likewise are challenging. Because of their low level of education and demands on time, women entrepreneurs 
face difficulties in dealing with complicated and time-consuming business registration procedures, often lacking the 
confidence to handle legal documents and to communicate with official authorities. Other challenges include limited 
credit, complicated lending procedures, villagers’ fear of borrowing, and borrowers’ lack of collateral.

Box 3.1: Constraints affecting women’s businesses and informal-sector workers

opportunities in the formal sector. According to the 1996 
National Survey on Small and Medium Enterprises (SMEs), 
63 percent of SMEs were owned by women, whereas men 
tend to own larger enterprises.39  Female entrepreneurs 
had significantly less education than male entrepreneurs; 
the proportion of female owners with no schooling (22 
percent) was almost twice as high as that of men (12 
percent).

The most common sub-sectors for women’s commercial 
micro and small enterprises were retail, vending and 
guesthouses/restaurants. In the manufacturing sector, 
textiles appeared to be the exclusive domain of women. 
Almost 95 percent of women’s business used only hand 
tools, in contrast to 52 percent of men’s businesses. 
Women’s enterprises were more likely to be home-
based or located in the marketplace, whereas men’s 
businesses were much more likely to be mobile. In short, 
it can be concluded that while women have entered the 
marketplace as small- and medium-scale entrepreneurs 
with some force, a significant gender gap remains in 
terms of the type and size of business.

Non-agricultural activities are undertaken by both 
men and women, but in rural areas women generally 
demonstrate greater diversity than men in their choices. 
In addition to weaving (silk and cotton) and embroidery, 
many women undertake indigo and mulberry planting. 
Nonetheless, numerous constraints affect women’s 
businesses (see Box 3.1).

As noted previously, non-agricultural wage employment 
represents a small proportion of total employment for 
men and women. In addition, the indicator measures 
only the presence or absence of work — not the quality. 
Whether increases in the number of women in non-
agricultural waged employment is truly representative of 
a movement toward gender equality or empowerment 

of women is questionable, given the frequently poor 
conditions and low wages paid. The full spectrum of non-
agricultural wage employment needs to be considered, 
since some forms offer better social and legal protection 
than others. Migration is becoming an option for many 
Lao men and women, but one associated with increasing 
vulnerabilities, particularly for women and children. A 
2004 study by the Ministry of Labour and Social Welfare 
identified the type of jobs available to men and women, 
and their geographical location, as one of the main 
factors influencing the outcome of migration (success or 
exploitation). 

Women in the National Parliament

The proportion of female members in the National 
Assembly has increased significantly, from 6 percent in 
1990 to 25 percent in 2006; this is among the highest 
in the region. With two female Ministers and a third 
in an equivalent position, as well as one female Vice 
Minister and five equivalent positions filled by women, 
it is clear that progress has been made. Even so, these 
achievements are not necessarily mirrored in similar 
developments at the sub-national level, where gender 
gaps still exist and are significant. It also is important to 
focus on the empowerment and advancement of women 
in decision-making roles at all levels of the civil service 
and Government, to ensure that a more active role is 
taken by women in socioeconomic development of the 
country. Significant improvements need to be made to 
ensure that this filters down to all levels of national and 
sub-national Government. 

Within the National Assembly, a women’s caucus was 
formed in late 2002, and a gender mainstreaming 
strategy and action plan are being developed. However, 
Lao women are not well-represented in other decision-

39 Ministry of Industry and Handicrafts of Lao PDR/German Agency for Technical Cooperation (1996)



43



44

making bodies and Government offices. Retrenchments 
in the civil service, beginning in the late 1980s, 
resulted in disproportionate layoffs of women from 
Government. Women now represent a little over one-
third of Government employees with very few in senior 
Government positions at national, provincial and district 
levels, or in the judiciary. In 2000 women represented 1.2 
percent of village chiefs and 1.6 percent of deputy village 
chiefs. The limited role of women in village leadership, 
and the limited number of ethnic group women working 
as technical staff in provincial and district offices, hamper 
the effectiveness of poverty reduction programmes in 
rural areas and provide few role models for ethnic group 
girls.

Government Gender Strategy

Lao PDR is highly committed to the promotion of equality 
between men and women and has articulated relevant 
country goals and priorities in the NSEDP 2006-10. The 
gender strategy, aimed at reducing poverty, is founded on 
the important role played by Lao women in the society. 
The effective participation of women, especially poor and 
ethnic women, is thus essential for the country to both 
reduce poverty and improve living standards. 

The Constitution provides a fundamental basis for gender 
equality by providing that all Lao citizens are equal before 
the law, irrespective of gender, social status, beliefs and 
ethnic group; Lao citizens enjoy equal rights in political, 
economic, cultural, social and family affairs. The national 
framework, consisting of the Constitution (Articles 22 
and 24), laws such as the Law on the Development and 
Protection of Women 2004, and institutions such as the 
Lao Women’s Union and Lao NCAW, provides an enabling 
environment for achieving gender equality. 

In addition to its commitment to the MDG on gender 
equality and women’s advancement, Lao PDR has 
ratified the Convention on the Elimination of All Forms 
of Discrimination Against Women (CEDAW, 1981), and 
the Beijing Platform for Action (1995). In accordance with 
the implementation of CEDAW, the country has steadily 
made progress toward gender equality and elimination 
of discrimination, through legislative and policy reform 
on gender-related issues. The Government’s commitment 
to CEDAW implementation led to both the establishment 
of the Lao NCAW in April 2003 and the adoption of the 
Law on the Development and Protection of Women by 
the National Assembly in October 2004.

Lao NCAW has the mandate to assist the Government in 
formulating national policy guidance and strategic Plans 
of Action in order to promote women’s advancement in 
every respect. Lao NCAW also functions as a focal point and 
coordinates closely with local authorities and international 
organisations concerned with implementation of the 
Government’s policy on promoting gender equality 
and eliminating all forms of discrimination against 
women. Lao NCAW has prepared a national policy plan 
on the advancement of women 2006-2010, which is 
consistent with the Beijing Platform for Action, relevant 
international treaties and the MDGs. The plan consists of 
five programmes, as follows:

Improve women’s participation in implementation 
of the National Growth and Poverty Eradication 
Strategy
Promote opportunities for women and girls to be 
equal with men and boys in education and other 
fields
Improve health care services for women
Increase the number of women in leading positions 
at all levels
Strengthen the capacity of national organisations 
concerned with protection of women and  promotion 
of their advancement

Under the leadership of Lao NCAW, a number of 
Ministries have begun to mainstream gender into their 
activities, while some are setting up teams to undertake 
the process. Sub-Commissions for the Advancement of 
Women (sub-CAWs) have been established pursuant to 
Government instruction in units within Ministries and 
equivalent organisations, as well in the provinces, with a 
view to ensuring more practical implementation of gender 
mainstreaming. While the establishment of Lao NCAW and 
the support of the Government in establishing sub-CAWs 
within Ministries and provinces is an extremely positive 
step, it is widely acknowledged that these organisations 
still lack critical capacity to carry out their mandate. In 
order to ensure that such organisations can provide the 
requisite support to Government in the areas of gender 
policy and strategic action toward the advancement of 
women, capacity strengthening activities are necessary.

The NSEDP 2006-10 aims to achieve gender equality in 
all spheres of society, recognising that Lao PDR will not 
be able to realise its socioeconomic development goals 
without active participation of all women, and particularly 
poor and ethnic women. The NSEDP recognises that 
gender is an issue interdependent with other priority 

•

•

•
•
•
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areas and that it is therefore crucial to involve women in 
local decision making, to take their needs into account 
when developing programmes and plans, to support 
poor women’s economic activities and to improve their 
access to basic services (education, health and productive 
resources such as extension services). The NSEDP also 
details several strategies for improving gender disparities 
in education. These include recruitment of ethnic teachers, 
providing incentives for girls to go to school, scheduling 
primary and secondary classes to encourage school 
attendance, building dormitories for girls who live too far 
to travel to school daily, and providing distance education 
and bridging courses to enable female students to enter 
vocational and technical schools.

A study of textbooks for primary education from grades 
1 to 6, conducted and published by the MoE, revealed 
that the textbooks contained biases with respect to 
gender roles. The Ministry now has revised these and has 
introduced gender-sensitive textbooks that demonstrate 
equality of gender roles. 

The Public Administration and Civil Service Authority is in 
the process of developing a Civil Service Code of Conduct 
that will deal with discrimination in the civil service and 
set out grounds of recourse for those affected.

Meeting the MDG for Gender Equality

Overall, the gender gap is closing, but slowly. The MDG 
targets for elimination of gender disparity require 
increased awareness; a better understanding at all 
levels of the dynamics that sustain and/or create gender 
inequalities; targeted policies, strategies and actions; 
and re-prioritising public expenditures. The Government 
must address the regions in which compelling evidence 
of disparities persists, given that gender parity appears 
achievable in urban areas within the MDG timeframe. 
The small gains that can be made in urban areas will not 
have the same significant effect on overall statistics as 
incremental improvements in rural populations.

In order to encourage more women and girls to participate 
in education and improve literacy, it is important that 
ethnic groups have the opportunity for lessons to be 
taught in mother-tongue. Other steps include provision 
of safe accommodation for females attending school 
outside of their localities, thus reducing the burden of 
travel.

The new Lao NCAW provides an excellent opportunity 
for the Government to mainstream gender issues across 
sectors. Although the Government has begun to collect 
data disaggregated by sex, a need exists to further pursue 
data collection and dissemination on gender issues, in 
order to better sensitise decision makers and communities 
to the problems faced by the female population. 

Despite the increased numbers of women members of 
the National Assembly, a need exists to improve their 
skills and capacity more systematically, so as to enable 
them to participate more fully and enhance their role. 
A need also is evident to work with all members of the 
National Assembly, to focus on gender roles and the 
impacts of legislation on women, and to arm members 
with appropriate skills and knowledge so that legislation 
and potential impacts can be deliberated and discussed. 
Conditions must be created in which women can better 
participate in the process of policy- and decision making 
at all levels, increasingly sharing responsibilities in different 
sectors.

The empowerment of women to contribute to public 
life is encouraged at all levels, including the village level. 
Currently, stereotypical attitudes continue to affect girls 
in the family, school and society. Females experience an 
unfair distribution of labour inside the home, and men are 
usually considered the heads of household and decision 
makers at domestic and village levels.40 Consequently, 
women and girls are restricted in their ability to access 
education and thus gain less exposure to, and contribute 
less to, village and community development despite their 
significant social and economic role.

The overall afflictions of the education sector discussed in 
the previous chapter, arising from poor public expenditure 
management and limited resources, contribute to the 
inequalities of access to quality primary education 
between boys and girls. It also is necessary to examine 
public expenditures and the link between reform and 
gender-sensitive policies and programmes. Reform of the 
public expenditure system must result in more appropriate 
investment in education and greater allocations of budget 
toward addressing gender disparities and strengthening 
the capacity of institutions such as Lao NCAW. 

40 All the same, there is anecdotal evidence that male out-migration has an overall empowering impact on women by making them heads of household 
with an increased decision-making role.
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REDUCE CHILD MORTALITY 
MDG4

Chapter 4

Target 
No.

Target Will the target 
be met? 

State of policy 
environment? 

4A. Reduce by two-thirds, between 1990 and 2015, the 
under-five mortality rate

Probably Fair

Assessment Scale 
Probably 

Potentially
Unlikely 

Lack of Data 

Strong
Fair

Weak but Improving 
Weak 

CAN LAO PDR MEET THE TARGET

 FOR REDUCING CHILD MORTALITY?
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SUMMARY

Nationally, Lao PDR’s child mortality indicators are improving satisfactorily. The under-five mortality rate declined 
from 170 to 98, and the infant mortality rate from 104 to 70, between 1995 and 2005. At this rate, the 2015 MDG 
mortality targets seem within reach, although mortality rates remain much higher in rural areas, particularly in the 
most remote districts, than in urban areas.

The progress in mortality indicators is not matched by progress in immunisation of one-year-old children against 
measles. The proportion of children immunised has remained more or less constant, at around 69 percent, during 
this period. Child health care does not seem to be reaching the desired target group, and the slow or insignificant 
progress in routine immunisation requires a fresh analysis of what may be happening, especially in remote, rural 
areas. 

Child malnutrition figures show a similar rigidity, and chronic malnutrition (stunting) remains alarmingly high. Analysing 
the slow progress in immunisation of one-year-olds against measles and the proportion of underweight children 
(MDG 1, Indicator 4) together suggests that children are doubly disadvantaged because of a lack of immunisation 
and insufficient nutrition. This makes them vulnerable to various communicable diseases such as malaria, acute 
respiratory infections, diarrhoea and other epidemics, including dengue fever, measles and meningitis. The overall 
decline in child mortality may be a result of increased access to primary health care services such as village drug kits, 
village health volunteers, medical and preventive outreach services, and easy access to antibiotics. 

Most children’s deaths are a result of neonatal causes and communicable diseases, in particular malaria, acute 
respiratory infections, diarrhoea and epidemics such as dengue fever, measles or meningitis. To address this, the 
Government must tackle some of the more acute problems, such as ensuring universal access to primary health 
care (particularly skilled birth attendants), combating malnutrition, and increasing immunisation coverage. This must 
continue to be done in a way that benefits all people regardless of their geographic location, gender or wealth.  
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REDUCE CHILD MORTALITY  
Goal 4

Indicator 1995 2000 2005 2015 Target 
Under-five mortality rate (*) 170 107 98 80 

Infant mortality rate (*) 104 82 70 49 

Proportion of one-year-old children 
immunised against measles (**) 

68 60 69 90 

Target 4A

Reduce by two-thirds, between 1990 and 2015, the under-five mortality rate

Sources: *  The 1995 and 2005 figures from the Population Census; the 2000 figure from the LRHS
  ** MoH (Immunisation Centre)

Infant and Child Mortality Rates 

Lao PDR has made progress over the past 10 to 15 years 
in reducing child mortality rates. Between 1995 and 
2004, the infant mortality rate (IMR) decreased from 104 
to 70 per 1,000 live births. But as in education, access 
to health services decreases dramatically as one moves 
outside urban areas, with the gap widening between 
rural and, especially, hard-to-reach rural areas. Again as in 
education, this situation particularly affects communities 
concentrated in remote areas, including women who 
bear the responsibility of the family’s health care and 
whose reproductive health is critical.

The overall improvement is attributed to the availability 
of vaccinations to children under five years of age. More 
than 60 percent of those younger than five years of age 
are vaccinated against common childhood diseases, and 
almost all villages have been covered by immunisation 
programmes. However, the immunisation rate has not 
increased over the last decade, and there has been little 
success in delivering full immunisation to many children, 
especially in remote communities (Expanded Programme 
on Immunisation Multiple Year Plan).  Family planning, 
distribution of treated bed nets, access to water supply 
and introduction of integrated management of childhood 
illnesses also are linked with improvements in the IMR 
and under-five mortality rate.

Age at first marriage is closely linked to changes in men and 
women’s economic, social and educational opportunities. 
Little difference exists between the average age at first 
marriage in rural and urban areas; in general, women 
who live in rural areas marry about one year earlier than 
women in urban areas, and rural men marry about two 
years earlier than their urban counterparts. While small, 
this difference affects levels of education, especially of 
girls. This is particularly important because data show that 
the higher a mother’s level of education, the lower the 
infant and under-five morality rates (LRHS 2005).

Access to Health Services

In all, Lao PDR has high neonatal, infant and child mortality 
rates. Nearly half of infant deaths (46 percent) are from 
neonatal causes, of which about 60 percent occur in 
the first week of life, indicating that this is very closely 
related to maternal health, malnutrition and birth-related 
complications.  Within these rates, wide rural-urban 
disparities exist because of the scarcity of qualified health 
personnel in rural areas and the difficulty in accessing the 
health services.

Most child services are delivered through a vertical 
approach and need to be integrated. These services 
should include neonatal care, immunisation, promotion 
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of breastfeeding, young infant and child feeding practices, 
micronutrient supplementation, and management of 
diarrhoea and acute respiratory infections (ARI).  

Access to health services is linked to access to health 
facilities. Lao PDR’s geography in great part defines such 
access, especially during the rainy season. According to 
the 2005 National Census, only 8 percent of villages had 
their own health centre. Data from LECS3 suggest that it 
takes an average of 92 minutes to access a health facility 
in the country, with a range from 108 minutes for rural 
residents to 19 minutes for urban ones. Similarly, it takes 
three hours to reach a health facility in the highlands, 
compared to an average of 48 minutes in lowland areas. 
Integrated maternal and child health services are lacking 
in many rural and remote areas. Where they exist, the 
quality of services is often low. There is a shortage of 
qualified health workers at district level, and at times there 
are language barriers between health workers and child 
caregivers. In addition, where the patient is female and 
the caregiver is male and from a different ethnic group, 
women may avoid modern health care completely. People 
in rural areas tend to make far less use of public health 
services than those in the urban areas. The inadequate 
number of staff, together with a lack of medicines and 
long distances, discourages use of health facilities. 

As under-five mortality rates come down, remaining 
deaths are increasingly concentrated among children 
aged 12 months or younger. Many infant deaths take 
place very early – globally, one-third of deaths occur 
during the first 28 days of life. Most deaths of newborn 
babies are directly related to the mother’s poor health 
or to inadequate care during and after pregnancy and 
childbirth. One of the best ways of helping children to 
survive their earliest hours and days is to ensure that 
skilled personnel are present during birth; however, this 
indicator is very low (23 percent) for Lao PDR. This is 
discussed in the next chapter.

Breastfeeding affects an infant’s health, development and 
growth and is a highly encouraged practice. Exclusive 
breastfeeding during the first six months of a baby’s 
life is particularly important; after the first six months, 
it is recommended to start introducing nutritionally 
adequate, safe and appropriate complementary foods, in 
conjunction with continued breastfeeding. At the time of 
the LRHS 2005, only 49 percent of mothers reported that 
they were breastfeeding. Survey data also indicate that 
more than 90 percent of infants younger than six months 
of age received food supplementation in addition to 
being breastfed. Malnutrition and other preventable 
conditions can weaken a child’s resistance to disease 

and contribute to his or her mortality. As outlined under 
MDG1, the proportion of underweight (37 percent) and 
stunted (40 percent) children still remains high. 

Vaccine-Preventable Diseases

Child death is usually directly attributable to a specific 
disease, such as pneumonia, diarrhoea or measles. 
According to the MoH, two outbreaks of measles 
occurred in 2007, in Phongsaly province (March-April) 
and in Luangprabang province (October). The national 
surveillance system recorded a total of 1,680 cases and 
seven deaths for 2007, but the real figures may be higher 
as not all cases are reported. The Government’s policy is 
to eliminate measles by 2012.  

All child deaths from measles can be prevented; the vaccine 
is proven, safe and cheap. Indeed, measles intervention is 
among the most cost-effective interventions in the world, 
since it costs less than US$1 to protect a child. In Lao 
PDR the cost is even lower, estimated at about US$0.81. 
Immunisations have consistently been shown to be one 
of the most cost-effective health interventions, playing a 
key part in reducing child mortality.41  Vaccine-preventable 
conditions are more common among the poor, while at 
the same time, the poor are often the most difficult to 
reach with immunisation services, since immunisation 
costs can be higher in remote and outreach areas.  

However, the indicator relating to the proportion of 
one-year-old children immunised against measles 
(percentage of 12- to 23-month-old children surveyed), 
along with routine data collected from the MoH, displays 
no change in the past 10 years, with coverage persistently 
hovering around 68 percent. Information on this indicator 
in MICS2 and MICS3 indicates a different trend, however, 
with much lower immunisation coverage in 2006 and a 
decreasing trend since 1996. While 67 percent of children 
surveyed during MICS3 had vaccination cards, fewer than 
15 percent had all the eight recommended vaccinations 
by their first birthday. Under MICS 3, the coverage of 
measles vaccine by age 12 months was only 33 percent, 
less than half of the level from MoH records. Overall, 
vaccine efficacy is estimated to be about 85 percent, 
and since measles coverage has been low (< 65 percent) 
since the beginning of the Expanded Programme on 
Immunisation, a significant cohort of children is not 
protected against measles. At the same time, the recently 
conducted National Measles Campaign (November 2007) 
has reported 96 percent coverage. More than 2 million 
children aged between 9 months and 15 years were 
immunised. 

41 According to UNICEF and WHO guidelines, a child should receive a BCG vaccination to protect against tuberculosis; three doses of DPT+HepB to protect 
against diphtheria, pertussis, tetanus and Hepatitis B; three doses of polio vaccine; and a measles vaccination, all by age 12 months.
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In particular, un-immunised children are likely to be in 
remote and hard-to-reach areas, which also are home to 
a disproportionate number of the poor. Often, they have 
not been vaccinated fully because of a lack of vaccinators, 
lack of transport for outreach, poor communications 
(including language barriers), and traditional beliefs and 
superstitions, particularly among some ethnic groups. 
In addition, immunisation services have depended on 
external funding, leading to planning and implementation 
constraints, while immunisation has remained separate 
from other health services and thus opportunities for 
mutual enhancement of services have been missed. 

Government Mother and Child Health 
(MCH) Strategy

MCH is the responsibility of the Department of Hygiene 
and Prevention of the MoH. At national level, the Mother 
and Child Health Centre is responsible for implementing 
programmes and coordinating the nationwide provision 
of maternal and child health services. The Centre also has 
a number of specialised programmes on reproductive 
health, including safe motherhood, family planning and 
breastfeeding promotion, control of diarrhoeal diseases, 
and ARI.

A National Commission for Mothers and Children also 
has been established under the leadership of the Deputy 
Prime Minister and the Ministry of Foreign Affairs. Each 
province further has a provincial commission for mothers 
and children, chaired by the provincial governor or vice 
governor.

The 12 strategic programmes for eradicating poverty in the 
health sector under the NGPES have been incorporated 
into the NSEDP 2006–10. Directly related to child health 
is maternal and child health promotion, as well as 
immunisation programmes. In addition, programmes 
relating to improving the health system overall also will 
contribute to improved child health. These programmes 
include information, education and communication (IEC); 
expansion of the rural health service network; upgrading 
of the capacity of health workers; water supply and 
environmental health; communicable disease control; 
HIV/AIDS and Sexually Transmitted Disease (STD) control; 
development of village revolving funds for drugs; food 
and drug safety; promotion of cooperation between 
traditional and modern medicine; and strengthening of 
health sector sustainability. 

Measures identified for improving maternal and child 
health, especially in the 47 poorest and 72 poor districts, 
include:

Improving the quality of maternal and child health 
services by upgrading the skills/capacity of health 
staff
Strengthening the MCH network by organising 
mobile teams to assist high-risk mothers and children 
and improve the referral system
Increasing the awareness and understanding of MCH 
and safe motherhood
Controlling ARI diseases and diarrhoea among 
children under 5
Promoting breastfeeding, supplementation of vitamin 
A and iron, and iodised salt use
Promoting better nutrition
Monitoring, supervision and evaluation of MCH 
activities

Meanwhile, measles is the leading cause of child deaths 
among vaccine-preventable diseases in the country, 
while the intervention is one of the most cost-effective, 
at less than US$1 a day. The Government is committed to 
eliminating measles by 2012 and in late 2007 launched a 
campaign to achieve this goal (see Box 4.1).

•

•

•
•
•
•
•

While Lao PDR is off-track overall to meet the MDG immunisation 
target, the Government launched an immunisation campaign 
that exceeded its immediate target. More than 2 million children 
aged 9 months to 15 years were targeted, with the aim of reaching 
at least 95 percent. UNICEF and WHO provided technical and 
financial support for the preparation and implementation of the 
measles campaign, including vaccines and injection materials to 
ensure safety and high quality. The campaign also was integrated 
with two other child life- saving interventions, namely Vitamin 
A supplementation and distribution of de-worming tablets for 
children under five years of age.

The personal involvement of the Prime Minister and other high-
level officials contributed to the success of the immunisation 
campaign, whose target was surpassed. This highlighted that it 
is possible to reach out to most children if political commitment 
and adequate mobilisation of resources coincide. However, such 
high numbers are unlikely to be sustained in future immunisation 
campaigns without a relevant institutional structure. 

Even after the campaign, there remains a need to maintain a 
high level of advocacy for routine immunisation, asking mothers 
to bring their children in for such activities, which represent the 
backbone for vaccine-preventable disease control, elimination 
or eradication. A proactive role by local authorities thus will be 
crucial in the future.

Box 4.1:  Measles Immunisation Campaign Yields Quick Results
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coverage. Data suggests that serious disparities remain in 
health indicators accordingly to geographic location, and 
particularly between urban, rural and rural without road 
areas, as well as Central, Northern and Southern regions. 
These areas will need to be specially targeted. 

Sustainable financing of health services represents a ma-
jor issue, given that Lao PDR’s health system has become 
heavily dependent on donor funding and out-of-pocket 
payments by patients. In 2005, public expenditures in 
health represented only 1.5 percent of GDP and 7 percent 
of total public expenditures. 

Meeting the MDG for Child Mortality

High infant and child mortality rates stem from weak 
health systems. While there has been progress in reduc-
ing child mortality rates in Lao PDR, it is important to view 
this against progress in inter-related indicators such as 
immunisation, nutrition and access to health services in 
order to obtain an overall perspective on the state of child 
health in the country and devise suitable interventions. 
The fact that infant and under-five mortality are declin-
ing while child care shows little improvement needs to 
be carefully considered. 

If infant and child mortality rates are to meet the MDG 
targets for 2015, the Government will need to tackle 
some of the most acute problems, including universal 
access to quality health care and particularly skilled birth 
attendants; malnutrition; and increasing immunisation 
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IMPROVE MATERNAL HEALTH 
MDG5

Chapter 5

CAN LAO PDR MEET THE TARGETS

 FOR IMPROVING MATERNAL HEALTH?

Target 
No.

Target Will the target 
be met? 

State of policy 
environment? 

5A. Reduce by three-quarters, between 1990 and 2015, 
the maternal mortality ratio

Unlikely Weak but Improving 

5B. Achieve, by 2015, universal access to reproductive 
health

Potentially Weak but Improving 

Assessment Scale 
Probably 

Potentially
Unlikely 

Lack of Data 

Strong
Fair

Weak but Improving 
Weak 
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SUMMARY
As revealed by the 1995 and 2005 population censuses, Lao PDR appears to have made progress in reducing maternal 
mortality, from a figure of 650 deaths per 100,000 live births to 405 deaths per 100,000 live births. Irrespective of 
estimated progress, the maternal mortality ratio is one of the highest in the region, and it is doubtful if Lao PDR 
can reach the MDG 5 target given the current low levels of investment for maternal health. MMR does not wholly 
measure maternal health, for behind every woman who dies from complications during pregnancy or childbirth, 
20 women survive but suffer ill health or disability. Serious investments will be required for Lao PDR to achieve this 
target.

Increasing the proportion of births attended by skilled health personnel and referral capacity to emergency obstetric 
and neonatal care will significantly reduce maternal and perinatal mortality. The MDG indicator on proportion of 
births attended by skilled birth health personnel increased by less than 5 percentage points between 1994 and 
2005. Universal access to reproductive health, meanwhile, is measured by indicators on access and usage of 
contraception, antenatal care and adolescent fertility. Although progress has been significant in the access and 
use of contraception, the percentage of births to women receiving antenatal care remains low, at only 28.5 percent 
(LRHS 2005). Early marriage and pregnancy are still the norm in rural areas, where access to life-saving services in 
case of pregnancy-related complications is limited.  

Priority inventions include access to family planning to reduce unwanted pregnancies, presence of skilled birth 
attendants at deliveries, and access to emergency obstetric and neonatal care. These interventions will only be 
effective, however, if they reach out to women in rural and remote communities. 

In order to increase use of health services and provide the reproductive health care needed to improve maternal 
and neonatal health, investment in training and capacity strengthening for health personnel  -- especially skilled 
birth attendants – is required. Health systems must meet minimum standards in terms of human resources, 
infrastructure, supplies and management. Consequently, recurrent budget expenditures for the health sector, 
including reproductive health, need to be increased, and sufficient revenue should be directed to the sector in 
general.



IMPROVE MATERNAL HEALTH

Maternal Mortality Ratio

Lao PDR appears to have made progress in reducing 
maternal mortality, from 650 per 100,000 live births in 
1995 to 405 per 100,000 live births in 2005. But while 
MMR may have declined, especially in urban areas, a 
large disparity remains between urban and rural areas. 
This may be related to the high rate of home deliveries 
without skilled care in rural areas, also a cause of neonatal 
mortality. According to LRHS 2005 data, about 90 percent 
of rural women deliver at home, compared to about 50 
percent of urban women. 

The major causes of maternal mortality are haemorrhage, 
obstructed labour, pregnancy-induced hypertension and 
sepsis. In addition, a woman’s risk of pregnancy-related 
death is dependent upon availability and quality of health 
care, female education, geographic accessibility and 
poverty. Moreover, poverty manifests itself in many ways, 
including food insecurity; women’s poor nutritional status 

Goal 5

# The estimate is weighted and therefore higher than the 18.5 in LRHS (2005)
Sources: 
*     The 1995 and 2005 figures from the Population Census; the 2000 figure from the LRHS
**    LRHS (2000, 2005)

Target 5A

Reduce by three-quarters, between 1990 and 2015, the maternal mortality ratio

Target 5A 

Reduce by three-quarters, between 1990 and 2015, the maternal mortality ratio  

1995 2000 2005 2015 Target 
Maternal mortality ratio (*) 
(deaths per 100,000 live births) 

650 530 405 260

Proportion of births attended by skilled 
birth attendants (**) 

14
(1994) 

17 23# 50

# The estimate is weighted and therefore higher than the 18.5 in LRHS (2005) 
Sources:
*     The 1995 and 2005 figures from the Population Census; the 2000 figure from the LRHS 
**    LRHS (2000, 2005) 

Target 5B

Achieve, by 2015, universal access to reproductive health

Target 5B 

Achieve, by 2015, universal access to reproductive health 

1995 2000 2005 2015 Target 
Contraceptive prevalence rate, all methods, 
currently married women (**) 

20
(1994) 

32 38 No target 

Age-Specific Fertility Rate (ASFR) 96 76 No target 
Antenatal care coverage (**) 21 28.5# No target 
Unmet need for family planning 40 27 No target 
# This figure covers at least one ANC visit. 
Sources:
**    LRHS (2000, 2005) 

# This figure covers at least one ANC visit.
Sources: 
**    LRHS (2000, 2005)
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these interventions will only be effective if they reach out 
to women in rural and remote communities. In order to 
ensure that health centres and hospitals are fully used and 
provide the reproductive health services required, greater 
investments in training and capacity strengthening for 
health personnel are required. Health systems must 
meet minimum standards in terms of human resources, 
infrastructure, supplies and management. A particular 
need exists to strengthen health service delivery to 
ensure the continuum of care from pregnancy through 
childbirth and into the postnatal period for mother and 
baby, including promotion of effective links between 
communities and health facilities.

While traditional birth attendants are not qualified skilled 
birth attendants, they provide care during delivery for an 
estimated 12 percent (LRHS 2005) of women in Lao PDR. 
Studies from other countries in the region point to the 
need for effective partnerships to be established among 
skilled and traditional birth attendants and community 
health workers to reduce maternal and neonatal 
mortality.

A need also exists for Government to invest sufficiently 
in the health sector if it is to contribute to poverty 
alleviation. Recurrent budget expenditures for the health 
sector need to be increased, and sufficient revenue 
from natural resources should be directed to the sector. 
Budget allocations are currently insufficient to meet 
the needs of the health sector, and the health system 
has become heavily dependent on both donor funding 
and out-of-pocket payments by patients. In 2005, public 
expenditures on health represented only 1.5 percent of 
GDP and 7 percent of total public expenditures. Most 
health expenditures in Lao PDR are privately financed. For 
example, cost recovery is mainly through drug revolving 
funds and fees for diagnostic examinations, which enables 
major hospitals to cover as much as 60 percent of their 
budgets. While this has increased the resources available 
to the health sector, it also may have limited access to 
health services for the poor. 

Reproductive health needs to move beyond simply 
the public health sphere and become recognised as a 
socioeconomic issue: That is, women are not only mothers, 
but also valuable contributors to society. Recognising the 
link among maternal health, women’s status and broader 
development is important, and investing in women and 
their health pays off for governments as well as families. 
Women’s groups are particularly crucial, since they can 
build awareness of maternal complications, draw on 
the collective maternity experience at village level, build 

social capital for mutual support networks, promote 
hygiene, and prevent delays in women gaining access to 
health care. 

Quality and access to maternal care and other reproductive 
health services generally reflect the state of health 
of the country as a whole. Embracing a reproductive 
health approach not only requires adding services and 
information but also integrating and ensuring delivery of 
these services at individual, family and community levels. 
Given that a large percentage of the Lao PDR population 
lives in rural and remote areas without access to adequate 
health facilities, a balance will need to be achieved 
between investments in community approaches and 
clinical care and simple packages that will enable early 
success. In so doing, this can reduce deaths for poor 
communities at fairly low cost, while working to achieve 
higher coverage with more complex care, including 
skilled-delivery care in the longer term.

Targeted behaviour change communication campaigns 
and IEC materials are necessary to increase the demand for 
reproductive health services and promote health-seeking 
behaviour among diverse clients, including remote and 
ethnic populations.

In addition, men as husbands, fathers and brothers play 
an important role in determining women’s reproductive 
health status. Therefore, any health intervention must be 
gender sensitive, taking into account both men’s own 
reproductive needs and their influence on women’s 
reproductive behaviour, especially decisions on family 
planning and on accessing maternity services such as 
emergency obstetric and neonatal care.   

Lastly, young people often find it difficult or embarrassing 
to obtain reproductive health information and services. 
Sexual education and provision of youth-friendly services 
are therefore important to avoid high-risk unintended 
pregnancies, to increase contraceptive uptake and 
to prevent STIs among adolescents. Increasing girls’ 
education levels is likely to have a particularly positive 
effect on improved reproductive health status.
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ANNEX 1

New Targets and Indicators Included in the MDG Report 2008

MDG 1:	 Eradicate extreme poverty and hunger

			   New Indicators

			   - Prevalence of stunting in children under age 5 years 
			   - Proportion of people below the food poverty line

			   New Target:	

			   Achieve full and productive employment and decent work for all, including women and young 	
			   people

			   Indicators

			   - Growth rate of GDP per person employed
			   - Employment-to-population ratio
			   - Proportion of employed people living below US$1 (PPP) per day - dropped
			   - Proportion of own account and contributing family workers in total employment 

MDG 5:	 Improve maternal health

New Target:

Achieve, by 2015, universal access to reproductive health

Indicators

- Age-specific fertility rate
- Antenatal care coverage (at least one visit, and at least four visits)
- Unmet need for family planning

MDG 6:	 Combat HIV/AIDS, malaria and other diseases

New Target:	

Achieve, by 2010, universal access to treatment for HIV/AIDS for all who need it

Indicator

- Proportion of population with advanced HIV infection with access to antiretroviral drugs 
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MDG 7:	 Ensure environmental sustainability

New Target:	

Reduce biodiversity loss, achieving a significant reduction in the rate of loss by 2010

Indicators

- Proportion of terrestrial and marine areas protected
- Proportion of species threatened with extinction 
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ANNEX 2

Data challenges in preparing the MDG Report 2008

The team preparing the MDG Report 2008 closely examined existing data, as well as data sources used 
in the first MDG Report 2004, for inconsistencies and filling data gaps, wherever necessary and possible. 
A number of data-related challenges were identified that needed to be addressed at the outset: 

1. Get the baselines right. The MDGs set the benchmarks for monitoring progress from 1990, yet it is 
well-recognised that the country’s statistical capacity in 1990 was weak. At that time, there existed few 
household surveys, and the 1985 Population Census was the only large source of statistical data. The 
first LECS was conducted in 1992-93, the first MICS in 1997. 

Consequently, the 1990 baseline numbers for many targets are extrapolations of data collected later. 
Extrapolations rely upon assumptions, and it is important to first assess the reliability of the 1990 figures 
since the baseline figures were used to set the 2015 targets.  

2. Check for consistency and comparability across different data sources. The first MDG Report used 
many different data sources to put together the baseline figures, as well as figures for subsequent years 
to assess progress. These are not always comparable, and the lack of comparability across data sources 
can distort progress.

3. Check whether the target figures have been calculated correctly. Data for indicators pertaining 
to water and sanitation used in the MDGR 2004 reflect all the three challenges. The 1990 baseline 
figures were arrived at by extrapolating data from 2003; provincial data from 2001-02, which may not 
be comparable to the baseline figure, have been used to obtain the “most recent status;” and even 
assuming the baseline figure to be reliable, calculation of the 2015 targets are incorrect.

As a result of the preliminary data analysis, the baseline and target figures for some indicators were 
revised. In some cases, this required setting 1995 as the baseline year, when the first LECS data was 
available, and accordingly revising the targets on a pro rata basis. 
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