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Foreword

 The World Health Organization (WHO) and the Government of the Lao People’s Democratic 
Republic (Lao PDR) have been working together to improve the health of the people throughout the 
country for several decades. This first WHO Country Cooperation Strategy (CCS) in Lao PDR covers the 
period from 2009 to 2011. The envisaged subsequent second CCS is for 2011-15 and will then be fully 
aligned with the national 5-year planning cycle of the country.

 The Country Cooperation Strategy presents a common vision of priority health areas for WHO 
- Lao PDR collaboration in the coming years. At its core the WHO and Lao PDR cooperation aims to 
strengthen the national health system to meet the needs of its people and ensure that all Lao citizens 
have access to essential health care, especially the poor and disadvantaged and those living in rural 
and remote areas. Collaboration in health between WHO and Lao PDR also means mutually beneficial 
gains. In a fast changing poor-income country like Lao PDR, WHO’s international technical expertise and 
evidence-based policy advice assist Lao PDR to attain more equitable health outcomes and supports 
progress towards the achievement of global health norms and standards, as well as the Millennium 
Development Goals. Similarly, Lao PDR’s contributions to international public health are important for 
cross-border issues such as the prevention and control of infectious diseases, food and drug safety, and 
environmental health.

 It is in this spirit of partnership that WHO and Lao PDR have developed the CCS. The CCS 
agenda was identified through a consultative process involving WHO, the Ministry of Health and other 
government agencies, UN agencies, as well as other multilateral, bilateral and non-governmental 
health partners. Careful analysis of national priorities (as laid out in the National Socio-Economic 
Development and Health Sector Development Plans 2006-10 and 2011-15), the country context, health 
challenges and opportunities, have led to a set of important strategic areas focused on supporting 
country efforts to “1. Achieve the health-related MDGs; 2. Enhance prevention, surveillance and 
control of communicable diseases including emerging public health threats; 3. Foster health systems 
development and to promote aid effectiveness towards increasing the access to basic health care 
and to reducing health inequalities; and 4. Address health risk factors to reduce non-communicable 
disease, mental health and injuries.”

 The CCS strategic agenda is framed in the context of Lao PDR’s public health goals and 
WHO’s strategic objectives for its period. Both WHO and the Government of Lao PDR remain deeply 
committed to ensuring that the strategy and plans outlined in the CCS are implemented effectively at 
both central and local levels. The WHO Representative Office in Lao PDR, the Western Pacific Regional 
Office and Headquarters will continue to provide resources and technical support based on the 
highest international standards. We are confident that the implementation of this CCS will contribute 
to significant improvements in the health status of the people of Lao PDR.

Dr Shin Young-soo 
Regional Director of the 
WHO Western Pacific Region

Dr. Ponmek DALALOY 
Minister of Public Health 
Lao People’s Democratic Republic
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Executive summary 
The World Health Organization (WHO) Country Cooperation Strategy (CCS) for Lao PDR is the 

strategic framework within which WHO will collaborate with the Government and people of Lao PDR 
over the period of 2009-2011. The CCS is based on an assessment of the country’s health needs and 
priorities, the United Nations (UN) and WHO’s strategic policies, and the broader health partnership to 
improve health in Lao PDR.

The Lao PDR is classified as a low income country with a per capita gross domestic product 
(GDP) of US$ 630 (2008). From 2003-07 the average economic growth rate was 7.1%. The country 
is landlocked, bordered by China, Vietnam, Cambodia, Myanmar and Thailand, with an estimated 
population of 5,868,800 people (2007). Population density is 24 people per square kilometer. Almost 
35% of the population lives below the poverty line (2005). As of 2006, 73% of the population resided 
in rural areas. The average monthly per capita expenditure is US$ 13.4 and the average household 
size is 5.9 people (2005). Administratively, the country is divided into 17 provinces and 140 districts of 
which 47 are considered poor. The majority of the poor are ethnic minorities, the majority of whom 
traditionally live in remote mountainous areas.

In the recent past, Lao PDR has made some significant progress in socio-economic development. 
Life expectancy is on average 60 years compared to 51 in 1985, infant mortality 70 and under-five 
mortality 98 per 1,000 live births whilst maternal mortality stands at 405 per 100,000 live births (2005) 
compared to the figures of 82, 106 and 530 in 2000. The health status however remains one of the 
lowest in the WHO Western Pacific Region. Communicable diseases and maternal and child health 
related morbidity and mortality remain areas requiring urgent attention. At the same time, Lao PDR is 
undergoing an epidemiologic transition with an increasing incidence of non-communicable diseases 
(NCD) and injuries. This poses a major challenge to the health system which is already resource limited. 
A major challenge to improving health in Lao PDR is related to perceptions of illness and health in the 
rural population and the associated health-seeking behavior. 

Despite the market-oriented growth that takes place in the country the Ministry of Health 
remains virtually the only provider of health and is strongly administrative. A few semi-government 
mass organizations and a range of international non-governmental organizations (INGOs), play an 
increasingly important role in the health sector.. Only 2.8% of government expenditure in 2007 was 
spent on health care. It is estimated that households account for approximately 52% of total health 
expenditure, donors 30%, the Government 15% and the remainder by various social health protection 
schemes (Lao National Health Account 2006-7). The relatively poor health infrastructure and difficult 
terrain in the poorest parts of the country pose challenges to effective health services delivery. 
Utilization of many rural health facilities remains low. The shortage and unequal distribution as well 
as the poor qualifications and motivation of many staff in the health sector remain critical issues; the 
shortage of qualified health workers in rural areas is of particular concern in this respect. 

The health sector is governed by several policies and four laws including the Law on Health Care 
of 2005. In 1995, with the Prime Ministerial Decree No. 52, the Government authorized the collection 
of official user fees at health facilities. Although the Decree provided exemption of fees for the poor, 
the law enforcement and the implementation of the exemption policy have not been uniform across 
the settings. 

The Lao Government, in collaboration with its development partners, has formulated, and 
made significant efforts to implement a number of strategies in order to address key issues of 
health development in the country. The National Growth and Poverty Eradication Strategy (NGPES), 
formulated in 2003, focuses on achieving a goal of ‘liberating the country from the status of a least-
developed country’ by 2020. Government’s firm commitment to gradually lessen the Lao PDR’s high 
dependency on official development assistance (ODA) is stated in the NGPES. The current Sixth 
National Socio-Economic Development Plan (NSEDP 2006–2010), identified the 47 poorest districts 
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for implementation of ‘priority’ poverty alleviation programs. These efforts are a reflection of the firm 
commitment of Lao PDR to achieve the Millennium Development Goals (MDG) in 2015. 

The current national health strategy, launched as the “Sixth Five-Year National Health Sector 
Development Plan (NHSDP) 2006-2010”, recognizes the need for further investing in health for 
accelerated socio-economic development and for improving the quality of life of every individual. 
Eight priority areas have been identified in the NHSDP and its mid-term review in 2008: 1) primary 
health care (PHC), e.g. promotion of healthy model villages; 2) MCH, e.g. maternal mortality reduction 
and increase of child survival; 3) health systems development, e.g. sustainable and equitable health 
financing and human resource capacity building; and 4) aid effectiveness and coordination, e.g. 
the implementation of the Vientiane Declaration and its country action plan, which WHO and other 
development partner support.

External agencies provide significant amount of funds and technical assistance to the health 
sector by supporting health priority issues. New funding for health has been provided by, for example, 
some global health initiatives. To encourage aid effectiveness, the NHSDP 2006-2010 mid-term review 
was conducted in consultation with international partners. Through an active health sector-wide 
coordination mechanism, the Ministry of Health now coordinates development partners at political, 
coordination and technical levels in various fora. WHO operates within the United Nations Development 
Assistance Framework (UNDAF 2007-11) in close liaison with the UN Resident Coordinator’s Office and 
hand in hand other UN and bilateral agencies concerned with health.

WHO’s CCS agenda in Lao PDR emphasizes four main areas:

(i). Achievement of Health-related Millennium Development Goals (MDGs)

In this CCS the health-related MDGs that will be focussed on are: 

MDG 1 - Eradicate Extreme Poverty and Hunger focussing on malnutrition

MDG 4 - Reduce Child Mortality

MDG 5 - Improve Maternal Health MDG 6: Combat HIV/AIDS, Malaria and other diseases

MDG 7 - Ensure Environmental Sustainability

 In particular, WHO has recently supported the development of an integrated MCH Strategy 
for the country. Future endeavours will assist Lao MOH to reduce maternal and child mortality and 
increase access to basic services including reproductive health services. WHO will assist in policy and 
capacity building and in particular to further develop and implement a maternal, neonatal and child 
health (MNCH) integrated package within the new strategy as well as an adolescent health strategy. 
WHO will continue to support strengthening of immunization services, achieving the two regional 
goals of measles elimination and hepatitis B control by 2102 while maintaining polio-free status, 
and supporting evidence-based policy making for the introduction of new vaccines. An integrated 
approach to the elimination of maternal and neonatal tetanus (MNTE) is also targeted with specific 
immunization activities for women of child bearing age.

(ii). Enhancing prevention, surveillance and control of communicable diseases including emerging 
public health threats 

 Communicable diseases that are major public health concerns in the Lao PDR include 
vector-borne diseases (e.g. dengue, water, and food-borne diseases such as diarrhea and typhoid), 
respiratory infections (e.g. pneumonia), parasitic diseases (e.g. soil-transmitted helminthiasis) and 
emerging diseases, particularly avian and H1N1 influenza. Disease prevention activities related to HIV/
AIDS, tuberculosis (TB) and malaria will be supported mainly through GFATM. WHO support of the 
improvement of communicable disease surveillance and response will be guided by three overarching 
frameworks: the International Health Regulations (IHR); the regional Asian Pacific Strategy for Emerging 
Diseases (APSED) and the country-specific National Work Plan for Emerging Infectious Diseases (2007-
2010).
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(iii). Increasing access to basic health care and reducing health inequities by developing the health 
system and improving aid effectiveness

 Greater public health investments are needed in Lao PDR to improve the health system 
and essential health services, and to make the cost of health care affordable to all. WHO will provide 
assistance to the Government and development partners to implement health sector reforms and 
national strategies that aim to achieve universal coverage of essential health care by 2020. WHO 
support to Lao PDR will take the form of providing international technical support, building country 
capacity in making evidence-based policies, and providing policy advice in the development and 
implementation of health reforms and multi-sectoral coordination. Support will also be provided for 
training government officials in implementing, monitoring and evaluating health policies. WHO will 
support the development of an appropriate mechanism for health care financing and the development 
of a national human resources policy and strategic plan aimed primarily at ensuring a sufficient, 
competent, fairly compensated and equitably distributed health workforce. To address critical needs 
in health system development, WHO will promote collaboration among development partners and 
government agencies.

(iv). Addressing health risk factors to reduce non-communicable diseases (NCD), mental illness and 
injuries

While the incidence of non-communicable diseases (NCD) will continue to rise in Lao PDR, 
tobacco and alcohol related illnesses, illicit drug use and related crimes and (mainly road traffic 
related) injuries are also increasing. In the past few years lifestyle changes, including a reduction in 
physical activity and an increase in the intake of high calorie food and drinks, have been occurring 
among a significant proportion of the population which will warrant more intensive health promotion 
activities including targeted information, education and communication (IEC). Cardio-vascular and 
metabolic diseases and cancers are on the rise in the country requiring more extensive preventive and 
curative services. Increased disability from chronic diseases and injuries calls for more comprehensive 
rehabilitative services. Against this background, WHO will continue to support Lao PDR in its efforts to 
effectively combat NCD, mental illness and injury-related morbidity and mortality in the future through 
advocating for health in policies and for enhancing primary health care services. 
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1. Introduction
Lao PDR has been undergoing great social and economic transformations since the introduction 

of market-based economic reforms in 1986. This is especially the case since 1997 following the region’s 
recovery from the Asian economic recession.1 These changes have had a significant positive impact on 
the health status of the population and on health development in the country. These have been further 
augmented by the Government of Lao PDR demonstrating increasing commitment to improvement in 
the health status of the population through the provision of health care and ensuring equity in access 
to health services. There is also significant interest and commitment from governmental and non-
governmental donor agencies, the Asian Development Bank, the World Bank, and other UN agencies 
to support health development in the country. Despite the positive inroads made there are still many 
health indicators that need to achieve desirable levels; the role of the World Health Organization (WHO) 
is crucial to assisting the country to achieve these goals and further health development in Lao PDR. 

The aim of the WHO Country Cooperation Strategy (CCS) is to be responsive to the health needs, 
challenges and public health priorities in Lao PDR while aligning with WHO’s international guidelines,2,3 

and country frameworks such as the country focus policy.4 The CCS is the key instrument to guide WHO 
assistance at the country level. It provides a medium-term strategic framework for WHO cooperation 
with the Government and other partners to improve national health development.

The mission of WHO is to attain the highest possible level of health for all people. Key areas in 
which the Organization works and which are currently most relevant to Lao PDR include: strengthening 
of country health systems; building national health capacities; committing to develop and implement 
more pro-poor health policies; and to ensuring equitable access to good quality health services for 
all. Commitment to primary health care is a global priority and is central to WHO’s work. WHO is also 
committed to assist countries to achieve the Millennium Development Goals (MDG), in particular those 
related to health.5 In addition, leadership is provided through regional frameworks. An example of such 
a regional framework endorsed by the WHO Regional Committee is the ‘People at the Center of Care 
Initiative’. Adding to the WHO country focus initiatives, this framework focuses on developing more 
balanced, people-centered health care that considers the broader psychological, cultural, ethical and 
social determinants of health.6 The Country Focus Policy of WHO puts country priorities at the core of 
its work. It articulates the need to base WHO’s work at the country level and within national frameworks 
in order to improve national health systems and health outcomes in a sustainable way.4

The CCS for Lao PDR is integrated with the above-mentioned frameworks and was developed 
in close consultation with national authorities from within and outside the Ministry of Health, with UN 
Agencies and other major development partners who are active in the health sector of the country. 
The consultations held mostly during the latter half of 2008, were led by the WHO Representative in 
Lao PDR with country office and WHO Western Pacific Regional Office (WPRO) support. The Ministry 
of Health in Lao PDR played a key role in the development of the CCS. All key discussions on health 
development and solidify conformity in key areas of health have been considered in the formulation of 
the CCS for the Lao PDR. It has been decided to prepare the first CCS of Lao PDR initially for a three-year 
period of 2009 to 2011. A subsequent CCS in late 2011 may then fully align itself with future Lao five 
year national development and health plans.
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2. Country health and development 
challenges and national response

2.1 Health, Economic and Social Development 

2.1.1 Demographic, Social, Health and Economic Context: 

The Lao PDR is a landlocked country bordering China, Vietnam, Cambodia, Myanmar and 
Thailand with an estimated population of 5,868,800 people (2007 estimate, population growth 2.1 
percent). Due to geographic proximity, there is significant connection and influence between these 
countries on health matters, including cross-border disease transmission, and movement of people to 
obtain treatment in neighboring countries. 

The majority of the Lao population (63%) lives in rural areas. Population density is low with 24 
persons per km. The average family size in 2005 was 4.5 children per family. There are 49 officially 
recognized ethnic groups, each with different cultures, traditions and livelihood systems. Many of the 
minority ethnic groups live in remote, rural, and highland areas of the country and constitute around 
32% of the population.1,7 

The Lao PDR is a low-income country with a per capita GDP of US$ 630. It is ranked 133 out 
of 177 countries on the Human Development Index.8 Economic and social transformations which 
began in 1986 were initially slow-paced. However, since 1997, the economic growth in Lao PDR has 
rapidly increased.1 In parallel with these economic transformations, the proportion of people below 
the national poverty line fell from 45% in 1993 to 30.7% in 2005. Between 2003 and 2007, the average 
economic growth rate was 7.1%.9 Nevertheless, the economic growth is not equally distributed and 
is mainly concentrated in urban areas, with the gap between rich and poor widening.1,8 Despite the 
market-oriented economy, the Ministry of Health remains virtually the only provider of health and is 
strongly administrative. Only 2.8% of government expenditure in 2007 was spent on health care. It 
is estimated that households cover approximately 52% of total health expenditure, donors 30%, the 
Government 15% while the remainder is funded through health insurance programmes.10 

In 1995, with the Prime Ministerial Decree No. 52, the Government authorized the collection 
of official fees from users at health facilities. Although the Decree provided exemption of fees for 
the poor, the application of the law and the implementation of the exemption policy have not been 
uniform across the board. Accessing health care by the poor, particularly in rural and remote areas, has 
been low.11 
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Table 1: Main health indicators in Lao PDR 2008

Main Health Indicators – Lao PDR 

Indicator Value 

Life expectancy at birth – males (years) (2005)12 59 

Life expectancy at birth - females (years) (2005) 12 61 

Infant mortality rate (per 1000 live births) (2005) 12 70 

Under �ve mortality rate (per 1000 live births) (2005) 12 98 

1-year-olds with 3 doses of Diptheria-Pertussis-Tetanus vaccine (%)(2007)13  50% 

Measles vaccination coverage at one year(2007) 13  40 

Children under �ve years stunted for age (%)(2006) 13  40.4% 

Antenatal care coverage – at least one visit (%)(2005) 13  26% 

Births attended by skilled health personnel (%) (2005)14  18.5% 

Maternal mortality ratio (per 100,000 live births) (2005)12  405 

Prevalence of tuberculosis (per 100,000 population) (2005)15  306 

Prevalence of HIV (% of population)15  0.2% 

Access to improved drinking water sources  
(% of population, total / urban / rural) (2006)16  

60% / 86% / 53% 

Access to adequate sanitation (% of population, total / urban / rural) (2006) 16  48/87/38 

Government expenditure on health as a % GDP (2007)17  0.6% 

Population living below US$1/day poverty line (%) (2003)18 34% 

School enrolment, primary/secondary/tertiary (% gross)19 121.2 /59.2/1.6 

2.2 Burden of disease and the health development situation 
Lao PDR is experiencing an increase in the incidence of non-communicable diseases (NCD) and 

injuries while also having a heavy burden of communicable diseases. This poses a major challenge to 
the health system that is already resource limited. An early response to the increasing incidence of NCD 
could prevent a much larger burden on the health services in the future.

2.2.1 Communicable diseases, Surveillance and Response:

Communicable diseases remain the main cause of morbidity and mortality in the country. 
Widespread poverty, lack of proper sanitation and water supply, malnutrition, poor health awareness 
and lack of proper hygienic habits among the population in a context of inadequate access to quality 
health care are the main causes contributing to the spread of communicable diseases in the country. 
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In the area of surveillance and response, the country is making significant progress on achieving 
many of the key objectives in its work plan; particularly around event-based surveillance, indicator-
based surveillance and rapid response systems such as the multi-disciplinary response teams. 

Emerging and re-emerging infections

Emerging and re-emerging infections include those that have newly appeared in a population, 
or those that have existed but are increasing in incidence or geographic range. They include: Severe 
Acute Respiratory Syndrome (SARS), avian influenza A (H5N1), more recent pandemic Influenza H1N1, 
and epidemic prone diseases such as cholera. Outbreaks of known infectious diseases such as typhoid 
fever, seasonal influenza, dengue fever, leptospirosis, measles and watery diarrhea will continue to 
pose significant public health threats while the general population remains vulnerable. A National 
Work Plan for Emerging Infectious Diseases (2007–2010) was developed in 2007. Lao PDR will need to 
further strengthen its public health surveillance and response system and capacity and be prepared 
for early detection and rapid response to emerging diseases including cross-border transmissions and 
other public health threats. WHO supports Lao PDR in the development of policies, capacity building 
and implementation of main activities through frameworks such as Asian Pacific Strategy for Emerging 
Diseases (APSED) and International Health Regulations (IHR) 2005. The partners supporting Lao PDR in 
disease surveillance include: ADB, AusAid, Luxembourg, UNICEF, USAID, USCDC and World Bank. 

Neglected tropical diseases

Neglected tropical diseases (NTD), namely soil-transmitted helminthiasis (STH), food-borne 
trematode infection due to Opisthorchis viverrini (OV), schistosomiasis and lymphatic filariasis (LF) 
are important public health problems in Lao PDR. OV in particular represents a major, not-fully-
addressed public health problem throughout the entire country. Approximately 1.7 million (28%) of 
the population is infected. Among those infected, in addition to the associated liver morbidity, about 2 
- 3% would develop cholangiocarcinoma. Dengue is another major public health issue in Lao PDR. The 
incidence of dengue has increased during the past decade. WHO supports Lao PDR in the development 
of policies, capacity building and implementation of main activities for control of vector borne and 
neglected tropical diseases, through a number of frameworks including regional strategic plans and 
GFATM frameworks and also on fund raising for control activities. The major partners supporting Lao 
PDR on VBD and NTD are ADB, USAID, GlaxoSmithKline, Johnson and Johnson Pharmaceuticals and 
Luxembourg .

2.2.2 HIV/AIDS, tuberculosis and malaria

Laos is a low HIV prevalence country with an estimated seroprevalence of 0.2% in the age group 
of 15 – 49 years. Chlamydia and gonorrhoea are common in sex workers with an estimated combined 
infection rate of 37.6%. This shows the need to increase the awareness of safe sex practices and 
continue sexually transmitted infections (STI) surveillance. WHO supports Lao PDR in the development 
and updating of policies, capacity building and coordination for STI interventions. The major partners 
supporting Lao PDR in these efforts are AusAid, ADB, GFATM, UNAIDS UNFPA, UNICEF and USCDC. 

The prevalence of TB in all forms was 292 per 100,000 with an incidence of new sputum smear 
positive pulmonary of 68 per 100,000 and mortality due to TB at 24 per 100,000 in 2006. The National TB 
Program (NTP) started DOTS in 1995 and reached the global targets for 2005 with a 72% case detection 
rate and and 86% treatment success rate for new smear positive pulmonary TB. The number of TB has 
doubled from 1,526 in 2000 (42.5% case detection rate) to 3,083 in 2007 (78% case detection rate). It is 
important to enhance DOTS implementation and to be prepared to adequately respond to Multi-Drug 
Resistant (MDR). 
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Figure 1: TB detection in Lao PDR, 1995 - 2009

The incidence of malaria has decreased from an incidence rate of 9.1 per 1,000 in 2001 to 4.3 in 
2006. Large scale development projects such as hydropower dams and plantations lead to movement 
of populations from endemic to non-endemic areas and vice versa. The influx of foreign workers into 
these areas also harbors the risk of introducing resistant strains of the parasite. Surveillance for early 
detection of outbreaks needs to be intensified. 

Significant progress has been made in the fight against HIV/AIDS, TB and malaria, facilitated by 
Global Fund support. WHO will be contributing continuous technical assistance to the programmes 
and providing needed expertise. With the current progress it is likely that the Lao PDR will reach the 
MDG 6 targets for these three diseases (see ANNEX 3).

2.2.3 Maternal, reproductive, neonatal and child health and immunization

 Lao PDR’s maternal and child health status is a pressing issue, with a high maternal mortality 
ratio (MMR) and high child and infant mortality rates (see Table 1). Without significant investments to 
improve maternal and child health the country is unlikely to meet its MDG targets by 2015. The maternal, 
neonatal and child health (MNCH) integrated package being implemented in pilot districts (phase 1) 
will be expanded with necessary modifications following evaluation into other districts during the 
CCS period (phase 2 and 3). Immunization coverage needs to be improved from the current low levels 
(Table 1). Routine activities under Expanded Programme on Immunizations (EPI) and provision of a birth 
dose of hepatitis B vaccine will be strengthened during the CCS period and will achieve the hepatitis B 
control goal by 2012. In addition, supplementary immunization activities and strengthening of case-
based surveillance for measles, AFP and other vaccine preventable diseases are needed to achieve the 
regional measles elimination goal by 2012. Efforts must also be made to maintain polio-free status, and 
support evidence-based decision making on new vaccine introduction. Also, elimination of maternal 
and neonatal tetanus will be targeted with specific immunization activities for women of child bearing 
age; in an integrated approach with other health services. Activities aimed at reducing the U5 mortality 
such as the implementation of IMCI, ensuring access to newborn care and infant and young child 
feeding, will be scaled up. This CCS pays particular attention to reducing maternal and child mortality 
and focuses on reducing malnutrition. contributing to the achievement of MDGs 4 and 5. It will do so 
with the help of existing and new partnerships. The partners supporting Lao PDR in MNCH include: 
ADB, Aus Aid, BTC, FAO, GAVI, JICA, Luxembourg Development Assistance, UNFPA, UNICEF, World Bank 
and WFP. 
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2.2.4 Non communicable diseases & injuries

The incidence of non communicable diseases (NCD) will continue to rise in Lao PDR. Tobacco 
and alcohol-related illnesses, illicit drug use and related crimes and road traffic-related injuries are on 
the increase. Lifestyle changes including reduction in physical activity and an increase in the intake of 
high energy food and drinks have been occurring among a significant proportion of the population in 
the past few years. The current high smoking rate among adults, which is 42% (67% among males, 16% 
among females), will further exacerbate the predictable epidemic of NCD. Based on recent apparent 
trends, Lao PDR faces a real challenge in reaching NCD-related MDG targets. WHO will continue with 
assistance in advocacy and development of policies and capacity building. 

2.3 Water supply and environmental health including food 
safety

Contaminated food and water are major contributors to the high incidence of communicable 
diseases in the country. Only about 58% of the total population has access to safe water, 83.8% in urban 
and 54.5% in rural areas. Only 45% of the population of Lao PDR are living in households with improved 
sanitation facilities.20 Investment in rural water supply and sanitation needs to be increased significantly 
in order to ensure that the MDG 7 goals (Annex 3) can be achieved. WHO will continue to support Lao 
PDR in advocacy and policy development to improve water supply and sanitation in collaboration 
with other main partners such as ADB, UNICEF, UNDP, UNHABITAT and World Bank, and will continue 
to support policy and regulatory developments to improve food safety with other partners including 
FAO. Hydropower development and mining are major socio-economic development issues evolving in 
Lao PDR that can impact on health and environment. There is a need to ensure institutionalized health 
and environmental impact assessment.

2.4 Social determinants of health
 Distribution of resources and poverty, literacy, economic status and lifestyles of the people 

are some of the social determinants in Lao PDR contributing to inequities and inequalities in health. 
Opportunely, WHO and the Lao Ministry of Health share a common approach to health and human 
development. This is exemplified by the country’s health development strategy, the fundamental 
objective of which is equity of access.21 The strategy recognizes that integration of social determinants 
into health system development programmes is an important prerequisite for achieving the Millennium 
Development Goals. The formulation of a National Framework for the Promotion of Gender Equality 
has enabled an environment for the promotion of gender equality within the Lao PDR. Improved 
awareness of gender equity is progressively making an impact. 22 

2.5 Key health and development challenges
The overall poor health status of the population remains a pressing issue. As long as indigenous 

financial resources and human resource capacities remain limited, improvement in all major areas of 
health will continue to pose a major challenge. Increasing access to quality health care, particularly 
by the poor and vulnerable groups, will remain difficult if not unachievable under present conditions. 
While the Health Equity Fund (HEF) appears to be an attractive option for donors to invest in the health 
system, the sustainability of HEF in the absence of donor funding, will similarly be a major challenge. 
Further inputs are required to break the cycle of poverty and ill-health in Lao PDR and to achieve MDG 
1, the eradication of extreme poverty in Lao PDR. 

Current investment to address the future burden in non-communicable diseases is minimal. The 
public healthcare network has expanded significantly over the past 15 years with the construction 
and renovation of provincial and district hospitals and a network of more than 700 health centers 
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completed. Government estimates say that 94% of the population has physical access to at least 
to a village ‘drug kit’ (28 selected essential drugs), the most peripheral element of the public health 
network.23 The availability of physical health facilities is not a major constraint for service provision. 
Nonetheless, many gaps remain for access to even basic health care, particularly in remote areas, and 
utilization of public health facilities remains low. For instance, the attendance rate for curative care was 
0.2 per inhabitant, per year in 2006.24    

Government health expenditure is low at less than US$ 3 per capita, per year.25 The introduction of 
user fees in health facilities and the emergence of private practitioners and pharmaceutical dispensaries 
have contributed substantially to the very high (80% of total health spending) private spending on 
health. The fee exemption system for the poor does not appear to work effectively.11 In addition, social 
health insurance covers only a small portion of the population. Overall, there is significant inequality 
between rich and poor in term of access to health care. 

Human resources for health (HRH) within the country are inadequate for many reasons including 
resource constraints experienced in the past and the present. These include quantity, quality, skill-
mix, distribution and motivation. Support to the Government by WHO and other partners to improve 
HRH therefore needs to be sustained. The newly created Technical Working Group on HRH must be 
reinforced and continued. Government budget allocation to the health sector, including donor funds 
needs to increase in order to provide adequate salaries, to finance recurrent costs and services for the 
poor and an appropriate mix of spending between curative and preventive services must be found.

The main challenge to Lao PDR is to ensure that the health system contributes fully to the 
improvement of the health of the population and the reduction of health inequalities. 

2.6 National responses 
The Government, in collaboration with its development partners, has formulated, and made 

significant attempts to implement a number of strategies to address key health development issues in 
the country. 

The National Growth and Poverty Eradication Strategy (NGPES) formulated in 2003 focuses on 
achieving a goal of poverty eradication by 2020.27 The Government’s firm commitment to gradually 
lessen the Lao PDR’s high dependency on official development assistance (ODA) is stated in the NGPES. 
The National Socio-Economic Development Plan 2006-2010 identified 47 very poor districts (all of 
which are in remote areas) for implementation of ‘priority’ poverty alleviation programs.18 Eradication 
of extreme poverty and hunger is one of the Millennium Development Goals (MDG 1). The Lao PDR will 
be able to make significant progress towards achieving this target through the implementation of the 
above strategies in collaboration with development partners.28   

The main current and future health policy orientations are reflected in the Sixth Five Year Health 
Sector Development Plan (2006-2010).21 The Seventh Health Sector Development Plan 2011–2015 is 
being developed in collaboration with main health partners.26 The Plan will eventually feed into the 
draft ‘Health Strategy up to 2020’. 

The Health Sector Development Plan 2011–2015 identifies eight priority areas. These priority 
areas fall within: 1) primary health care (PHC), e.g. promotion of healthy model villages; 2) MNCH e.g. 
maternal mortality reduction and increase of child survival; 3) health system development e.g. human 
resource capacity building; and 4) aid effectiveness and coordination, e.g. implementation of the 
Vientiane Declaration. These are all among WHO’s frameworks to support the country. The new health 
strategy recognizes the important role of health and the need for investing in health for accelerated 
socio-economic development and for improving the quality of life of every individual.  

Three different HEF projects were implemented on a pilot basis in Lao PDR in 2004 and 2006. In 
2006, the MOH developed detailed guidelines of HEF through the World Bank-funded Health Services 
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Improvement Project (HSIP). The Asian Development Bank (ADB) has also funded a major project in 
three provinces, piloting HEF programs since 2008.29

Lao PDR has also initiated a number of different social health protection mechanisms. The Social 
Security Organization (SSO) was set up in 2002. This provides health insurance for employees and 
their families in private sector companies through employer and employee contributions. It currently 
covers about 87,000 persons, and is gradually being expanded. The Civil Servants Scheme (CSS) is a 
compulsory health insurance scheme for government employees. In 2006, CSS was reorganized to 
cover 900,000 potential beneficiaries. The new model is currently piloted in Vientiane Capital and 
Savannakhet Province with 93,000 beneficiaries. The Community-Based Health Insurance (CBHI) 
scheme, which started on a pilot basis in 2003, was formalized in 2005. CHBI covered about 33,000 
people in 2008 and will be expanded further.

These strategies and the recent mid-term review of them primarily attempt to both achieve and 
increase equity of access to health by all Lao people. However, implementation of these strategies will 
largely depend on assistance from development partners.26



10



11

3. Development assistance and 
partnerships: technical cooperation,  
aid effectiveness and coordination 

3.1 Overall trends in development assistance
According to the Organization for Economic Cooperation and Development (OECD), net official 

development assistance (ODA) to Lao PDR rose steadily from US$ 296 million in 2005 to US$ 396 million 
in 2007, representing approximately 12% of gross national income for these years. Japan remains Lao 
PDR’s largest bilateral donor, providing US$ 75 million in 2007. The next largest source of ODA to Lao 
PDR was from ADB at US$ 72 million. About 11% of total ODA to Lao PDR was allocated to health and 
population-related activities in 2007.

3.2 Key agencies in the health sector
Bilateral and multilateral donors and support agencies as well as non-governmental organizations 

(NGOs) have provided substantial technical and financial assistance to health-related areas throughout 
Lao PDR over the years. More recently, a number of donors have increased funding levels for health 
development whilst government public expenditure for health since 2003 has slightly increased from 
US$ 27 million in 2007 to US$ 32 million in 2008. The Global Fund to Fight AIDS, Tuberculosis and 
Malaria (GFATM) has played an important role in influencing the national health agenda, providing 
a total of almost US$ 119 million in grants to Lao PDR during 2002-09. GFATM funding for HIV/AIDS 
has helped to support HIV treatment, care and prevention, reduce transmission, and mobilize civil 
society to scale up HIV/AIDS efforts. GFATM assistance for TB control has focused on expanding DOTS, 
improving health promotion, increasing capacity building and addressing major threats to TB control 
(e.g., drug resistant TB, TB in internal migrants, TB/HIV co-infection). GFATM efforts to control malaria 
focus on addressing high transmission regions and reducing malaria.

WHO also collaborates closely with several national mass organizations, including the Lao 
Women’s Union, the Lao Youth Union, and the Lao Red Cross. These organizations have been involved 
in implementing WHO-supported programmes, mobilizing communities and carrying out education 
campaigns at the local level. In addition, other NGOs, including community organizations, universities 
and professional associations, play an increasing role in supporting health programme implementation, 
particularly at the grass-roots level. 



12

ADB Rural health, health systems strengthening, communicable disease surveillance and response, HIV/AIDS 

Agence Francaise de Developpement (AFD) HRH capacity building, HIV/AIDS 

AusAID Communicable disease surveillance and response 

Bloomberg Foundation Tobacco control 

Belgian Technical Cooperation (BTC): health systems strengthening with a focus on provincial/district levels 

Clinton Foundation HIV/AIDS, TB and malaria 

Concern Worldwide Rural health, health research, capacity building 

European Commission (EC) Health systems strengthening 

FAO Avian in�uenza, food security and safety, nutrition 

Global Fund to �ght TB, Malaria and HIV/AIDS including health systems strengthening 

Health Frontiers  Rural health, health research, capacity building 

ILO Occupational health and health insurance 

JICA Vaccine-preventable diseases, maternal and child health, sector-wide coordination 

Luxemburg health systems strengthening with a focus on provincial/district levels 

Save the Children Australia Maternal and child health services at decentralized level 

Swedish International Development Agency (SIDA) Statistics 

UNAIDS HIV/AIDS  

UNDP HIAV/AIDS, avian in�uenza 

UNFPA Reproductive health, HIV/AIDS, family planning 

UNICEF Maternal and child health, vaccine-preventable diseases, nutrition, HIV/AIDS, water & sanitation 

UNIDO/WTO health and trade issues 

USAID HIV/AIDS, avian in�uenza 

USCDC Vaccine-preventable diseases, HIV/AIDS, emerging infectious diseases, surveillance 

WFP Food security and safety, nutrition 

World Bank Rural health, health systems strengthening, nutrition 

World Vision HIV/AIDS. 

Table 2: Key health sector partners in Lao PDR and main areas of support 

UN, multilateral, bilateral and NGO health partners in Lao PDR, except WHO (2009)
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3.3 Key partnerships and coordination mechanisms
Development cooperation frameworks and health sector coordination

Supporting Lao PDR towards achievement of the Millennium Development Goals (MDGs) and the 
Millennium Declaration provides an important organizing framework for health partner coordination 
in Lao PDR. The majority of donors in Lao PDR have reflected this framework in country assistance plans. 
A Poverty Reduction Strategy Paper exists in Lao PDR in the form of a 20-year National Growth and 
Poverty Eradication Strategy (NGPES), which is broken down into five-year National Socio-Economic 
Development Plans (NSEDP).15,18,27 Corresponding to the NSEDPs, there are five-year National Health 
Sector Development Plans with increasing involvement of development partners both in formulation 
and review. A health sector-wide coordination (SWC) mechanism has recently gained momentum to 
ensure regular sector coordination at policy, operational, technical and task force levels.

Since 2007, the Vientiane Declaration, a Lao-specific version of the Paris Declaration on Aid 
Effectiveness, and its associated Country Action Plan are offering a framework for monitoring progress 
in ownership, alignment and harmonization in key development sectors. The Vientiane Declaration is 
coordinated by the Ministry of Planning and Investment in close liaison with ministries and development 
partners. The Health SWC mechanism is an important government-donor forum for cooperation on 
health issues in Lao PDR. Under the leadership of the Lao MOH, WHO, jointly with Japan, co-chairs 
and acts as Secretariat for the Health SWC, which is comprised of Government, UN agencies, bilateral 
and multilateral donors, and international non-governmental organizations. (Please see list of health 
partners in Table 2, above). 

The United Nations Development Assistance Framework (UNDAF) for 2007-2011 and the 
preceding Common Country Assessment (CCA) of 2006 place the MDGs at the center of the UN’s work 
and seeks to provide a framework for coordinated UN assistance in Lao PDR.5,31, 32 The ultimate goal of 
both the CCA and the UNDAF is to support the Lao PDR towards:\

 z realizing the values of the Millennium Declaration;

 z achieving the MDGs by 2015;

 z reaching national development goals and strategies; and, ultimately

 z exiting Least Developed Country Status by 2020. 

In the Lao PDR the current UNDAF is organized around the three core pillars of governance, 
poverty and food security, and the social sector. The three outcome areas are:

 z By 2011, the livelihoods of poor, vulnerable and food insecure populations are enhanced 
through sustainable development; By 2011, increased and more equitable access to and 
utilization of quality and prioritized social services;

 z By 2011, increased and more equitable access to and utilization of quality and prioritized social 
service; and

 z By 2011, strengthened capacities of public and private institutions to fulfill their duties and 
greater people’s participation in governance and advocacy for the promotion of human rights 
in conformity with the Millennium Declaration.

For Outcome 2, the health-related Sub-Outcome aims at improving equity, efficiency and quality 
of health services with increasing health services coverage with an emphasis on maternal and child 
health, family planning, nutrition, communicable disease control, and water and sanitation.
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Among international health partners, especially the international financial institutions (World 
Bank and Asian Development Bank) and the UN agencies concerned (UNICEF, UNFPA, UNAIDS and 
UNDP), WHO is recognized as a lead agency for the sector and is coordinating many joint efforts as co-
chair of the Health Sector-wide Coordination mechanism.

The recent broader and deeper dialogue and consultation on health between Lao and 
international stakeholders has led to the drafting and publication of a number of important policy 
and strategic documents such as: the national health development plan, its midterm review, a concept 
paper for future plans, policies and strategic plans for health information systems, human resources 
and maternal, neonatal and child health.

Programme and disease-specific coordinating mechanisms

The GFATM Country Coordinating Mechanism (CCM) in Lao PDR plays a major role in Government-
DP coordination for HIV/AIDS, TB and malaria.

The GFATM CCM is chaired by the Ministry of Health. For EPI, key coordinating mechanisms are 
the ICC for immunization, led by MOH, supported by WHO, UNICEF, JICA and others; and the GAVI 
Operations. The Advisory Group which guides GAVI project funding is led by MOH and is supported by 
WHO, UNICEF and the GAVI Secretariat.

An essential component of health sector-wide coordination are the technical working groups 
and joint programmes  e.g. MCH, avian influenza and other emerging diseases. These service-
delivery oriented fora have been conducted regularly in recent times and strongly support the MOH's 
coordination efforts.

3.4 Key challenges and opportunities to development aid 
and partnerships
Aid levels

With Lao PDR's status as a low-income country, ODA flows to Lao PDR are expected to continue to 
play an important role over the coming years. Against the background of the current global economic 
crisis, however, it is expected that aid levels will decrease at least in 2010-2011. While these decreases 
in aid are being offset somewhat by possibilities for public revenue from hydropower and mining, a 
general trend toward declining levels of aid is anticipated.

In a low income country such as Lao PDR, international cooperation and technical assistance 
is still needed to achieve equitable national development and growth, as well as to assist the country 
to adopt international norms, meet global standards and contribute to critical areas of international 
cooperation. International collaboration is necessary to prevent and control infectious diseases, 
strengthen PHC service delivery and other health systems 'building blocks', address environmental 
health issues, and to regulate food products and drug safety. Moreover, government agencies continue 
to request international technical support.

With respect to potentially declining ODA levels, it will be necessary to support the development 
of appropriate alternatives or even exit strategies in health sector areas where donors will discontinue 
funding so that programme impacts are sustainable.

Intersectoral collaboration

In a country opening up to the regional and global economy, it is recognized that collaboration 
beyond the health sector is necessary to address complex public health issues in a holistic and sustained 
way. WHO will assist by supporting and facilitating collaboration among relevant agencies to develop 
more holistic approaches towards better health outcomes for all segments of the Lao population. Such 
efforts would also contribute to improving aid effectiveness in the country.
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4. Past and current WHO cooperation  

4.1 WHO Country Office structure and ways of working and 
resources

WHO in Lao PDR

The WHO Representative Office in Lao PDR was established in 1978. Since then, WHO, as a 
neutral partner, has established a wide range of collaborative programmes with the Government of 
Lao PDR and is playing a vital role in national health development. Over the past 30 years the nature of 
WHO cooperation has adapted to the changing health, social and economic context of Lao PDR. The 
Ministry of Health is the WHO’s primary working partner. However, WHO in Lao PDR has progressed 
to assume a more inclusive definition of the nature of the health sector, leading to collaboration with 
other government institutions, UN agencies, NGOs and with international donors and development 
partners. 

Before the 1990s when very few donors were present in the country, WHO’s prominent strategy 
was capacity building through international training and experience, and supporting the development 
of all key institutions in the Ministry of Health. There is still a need for this strategy to continue and the 
current CCS also assumes an important role in capacity building in the health sector. In addition to this, 
in recent years, WHO has increased its attention to helping Lao PDR address the problems associated 
with economic and epidemiologic transition, inequities in access to health and disparities in health 
outcomes. Collaborative activities have been expanded to cover a large number of projects, many of 
them receiving donor funding through WHO. These priority projects have also been grouped under 
technical units of the WHO country office, under management by national or international staff, with 
the aim of increasing effectiveness and efficiency, and strengthening coordinated approaches. These 
technical units also correspond to the similar units in the Regional Office and the Headquarters and are 
in contact with them for technical matters through the country representative. The central goal of the 
collaboration has been the improvement of the health of the population. 

WHO Country Office structure and ways of working 

Cooperation between WHO and Lao PDR operates under several important modalities and 
principles. Collaborative activities are demand-oriented, responsive to the country’s changing needs 
and based on jointly agreed plans. WHO’s main counterpart – the Ministry of Health – is integrally 
involved in planning and monitoring. Supporting capacity building based on country-specific needs, 
WHO focuses on improving quality, scaling up effective interventions at the local level and assisting 
with monitoring and evaluation. Attention is also focused on ensuring the sustainability of country 
programmes. 

Resources at the Country Office 

At the start of this CCS period, in 2008, the Lao PDR WHO team was comprised of 48 people, 
including 15 international and five national professional staff. However, this number is variable as most 
the posts, except three Professional Staff (the Representative, and two scientists) and a few general 
support staff, are funded from extra budgetary resources for specific activities and for defined periods 
of time. A temporary staff member who has responsibilities for neglected tropical diseases in Cambodia, 
Laos and Vietnam is based in Lao PDR. Likewise, another staff member who has responsibilities for 
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water and sanitation in Cambodia and Laos is based in Cambodia. Annex 1 shows the organogram of 
WHO Lao PDR.

The Country Office maintains a library that serves as an information resource centre for its staff 
as well as for the Ministry of Health staff and local population. An e-library facility provides access to a 
wealth of electronic information to all professionals and all interested parties in the country.

Funding of WHO collaborative biennial programme budget

The country biennial budget consists of a regular budgetary component of the organization 
and a second budgetary component consisting of voluntary funds from donors. Both components of 
the country budget have been increasing steadily over the past few years, mainly due to WHO’s new 
policy of distributing more funds to countries and the increase in the number of partnerships as well as 
the levels of voluntary contributions. A significant increase in the total activity budget (WHO Strategic 
Objectives 1-11) took place between 2002 and 2003 (US$ 2,866,994), and 2004-2005 (US$ 7,719,809). 
It is expected that the 2008-2009 country activity budget will remain in the range of US$ 7-8 million 
whereas the 2010-2011 budget will most likely drop to US$ 6-7 million due to the ongoing global 
financial crisis affecting donor spending. 

Nature of WHO work in Lao PDR

WHO collaborative activities are demand driven, responsive to the country’s changing needs 
and based on jointly agreed plans. As demonstrated previously, WHO will provide leadership, policy 
advice and technical inputs in all critical issues of health. 

WHO has helped to facilitate strategic dialogue among the Government, donors and development 
partners on key health issues. It has worked closely with many development agencies and key partners 
including: ADB, AusAid, GFATM, GAVI, USAID, Luxembourg Development Cooperation Programme, 
UNAIDS and UNICEF. Through the Round Table and the Sector Working Group Mechanism in the 
health sector, WHO plays a leading role in donor coordination and is supporting the implementation 
of the Vientiane Declaration (for greater aid effectiveness in Laos). As one of the co-chairs of the Health 
Sector Working Group (SWG), WHO provides inputs to the preparation of the SWG and co-facilitates 
the process. 

WHO also plays a significant role in linking Lao PDR to international resources and assisting the 
country to raise funds for key programmes. The EPI and CSR programmes specific for communicable 
diseases such as HIV-AIDS, TB and malaria comprise a large portion of WHO Lao programme resources, 
with the Country Office having invested significantly in, for example, communicable disease surveillance 
systems in the country. There is, however, a need to increase opportunities for WHO to support health 
authorities in other key areas, in particular, injury prevention, food-safety and sanitation, and tobacco 
control initiatives.

Current comparative advantages, challenges and constraints 

Comparative advantages

WHO in the Lao PDR has considerable comparative advantages over other development 
partners. These include the recognition of WHO as the primary international agency in health, not only 
by the Government, but also by the donor community, the United Nations agencies and development 
partners. WHO’s mandate in health is well recognized. This is due to its neutral status and universal 
membership. WHO’s close relations with the Government of Lao PDR through the World Health 
Assembly, the Regional Committee and the Country Office put the Organization on a firm footing 
of legitimacy. The Lao WHO Country Office is considered a vital  partner for health that includes all 
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technical matters related to health as well as those health-related issues concerning poverty, macro 
economic reforms, ethnic minorities and MDGs, etc. In Lao PDR, WHO is also appreciated as a moral 
leader advocating for the improvement of the health of the poor and the removal of inequalities within 
the population to access health care. WHO’s assistance in addressing these issues through the proposal 
of technical interventions is also well recognised and appreciated. 

WHO Lao PDR is acknowledged by most partners as the obvious organisation to assist the MOH 
and other ministries in the Government in health-related matters and in donor coordination. WHO 
shares some common values with all stakeholders of health and has a wide network of development 
partners, and has the ability to attract new development partners to work with on heath issues. 

WHO can collaborate closely with the United Nations system, and can provide channels for 
emergency assistance when needed. It has expanded its global normative work through initiatives such 
as the adoption of the WHO Framework Convention for Tobacco Control, the revision of International 
Health Regulations and its Commissions on Macroeconomics and Health, Intellectual Property Rights 
and the Social Determinants of Health. These initiatives are matched by the Country Office and made 
possible due to the strong commitment and ownership by the Government of Lao PDR.

The Ministry of Health and most international partners recognize WHO as an organization 
providing sound, objective and neutral policy and technical advice. Among the reasons for such a 
reputation are: the reputation of WHO globally and the soundness of the interventions and strategies 
developed at central level; the reputation of the Country Office, the quality of its technical staff and the 
high quality consultants selected by the regional office. 

The other ministries outside of health such as the Ministry of Education and Ministry of 
Agriculture and Fisheries as well as the Cabinet of Ministers and Parliament also hold WHO in high 
esteem as a neutral and moral leader in health development in the country. 

Constraints and key challenges

While having the advantages of the above strengths, WHO Lao PDR experiences some constraints 
too. WHO’s influence on macro-economic policies that are important for both health and economic 
development, with major partners like WB and IMF, is rather limited. This is often troubling, particularly 
in an environment where the main aim of the Government of Lao PDR has been demonstrated (and 
declared) to be economic growth.

There is also some competition among the partners, global health initiatives, bi-laterals and 
INGOs for financial resources and leadership, mainly in areas where WHO’s mandate is not very clear-
cut such as in HIV/AIDS and nutrition. In addition, external  resources do not necessarily follow country 
priorities or needs. 

Most of the WHO staffing depends on extra-budgetary resources. This makes it difficult to sustain 
a core team as funds are often secured only for a few months. The mix of staff is often donor driven and 
not necessarily country needs driven. In addition, country-level human resources are limited, even to 
fill vacancies of national professional staff.

WHO funds at country, regional and global levels are often earmarked for the largest share going 
to major health interventions. However, to implement the CCS more effectively, it will be necessary to 
further decentralize programmes and funds. WHO Lao PDR will also need to allocate more resources to 
programme activities and to the recruitment of highly experienced international staff. Without this, it 
will not be possible to improve the capacity of local professionals in most technical areas nor to rapidly 
scale up effective programmes.
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5. Strategic agenda for WHO 
cooperation in Lao PDR

5.1. WHO’s principles for cooperation in Lao PDR
The goal of WHO’s country presence is to enable the entire Organization to develop a two-

way collaboration by supporting Lao PDR in reaching its national health goals, contributing to global 
and regional public health action and drawing on the experience of the country in building a body 
of public health knowledge that can benefit the rest of the world. WHO’s mission in Lao PDR is to 
collaborate with the Government and other relevant parties to improve the health of the people of 
Lao PDR and to reduce health inequalities. This mission is carried out within the framework of the 
Millennium Development Goals (MDGs) and the development targets of Lao PDR. This will be achieved 
by focused action in selected key areas and by monitoring policy action and health outcomes. 

The WHO strategic agenda is based on an analysis of the present national situation, on the current 
role of WHO, and on the comparative advantages and constraints of the Organization as reflected in 
the previous sections of this document. This shared assessment between the Government of Lao PDR 
and WHO provides the basis for the local adaptation of functions, content and mode of operation of 
WHO outlined in this document. 

Following its strategic planning, WHO support to Lao PDR focuses on what the Organization does 
best, and what it can do best in the local circumstances and context. This CCS identifies potential areas 
in which WHO Lao PDR might work in the future. It anticipates how the Organizations’ programmes 
could complement the work of others and elucidates how WHO might support the development of the 
national health system in its entirety. Emphasis on key focus areas in this CCS, however, does not mean 
any deviation from WHO’s responsibilities or its pivotal role in the global health agenda. These are 
enshrined in WHO’s global mandate for health stewardship, set out in its constitution and developed 
through evolving (WHA) legislation.2 Any shift is merely an indication that WHO is taking into account 
the limitations in human and other resources when applying its global core functions to the national 
health agenda, and focusing on where it can add most value to health development in the Lao PDR. 

Health development in the Lao PDR, with special attention to improving the health of the poor 
and most vulnerable, is the core of WHO’s cooperation with the Government of Laos. WHO shares the 
Lao PDR vision of a strong health system that is pro-poor and equitable, fair and responsive, focused 
on quality services, and thereby contributing to the national aspiration of eliminating poverty as well 
as reducing health inequities. WHO, as a global Organization working at headquarters, regional and 
country offices, is committed to do the best it can to support the Government and people of Lao PDR 
in the coming years. 

There are significant common characteristics in the Lao Government’s main priority areas in the 
health development strategic plan and in WHO’s key areas of focus.2,4,21,26 How WHO’s many frameworks 
encompass these priority areas has been described throughout this document, particularly in Chapter 
2. WHO will maintain flexibility so as to respond to emerging national health needs and priorities, while 
defining the boundaries within which WHO will respond and focusing on what the organization can 
do best. 
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Table 3: WHO’s global core functions and priorities

5.2. WHO Lao PDR 2009 – 2011 priority areas in the strategic 
agenda

Priority health intervention programme areas in the WHO’s strategic agenda for cooperation 
have been jointly agreed between WHO and the Government of Lao PDR. These strategic areas have 
been based on: health issues and challenges identified in a situation analysis, WHO’s GPW and Medium 
Term Strategic Plan (MTSP),33 Regional emphasis, and recognition of WHO’s comparative advantages 
(described in Chapter 4) identified through consultations with national and international partners. 
These strategic health intervention areas are in addition to the WHO’s expected role to respond to 
rapidly changing or emerging health issues which happen during the CCS period. Consolidated within 
these strategic health intervention programmes and other areas of WHO’s work during the CCS, are 
four main areas of focus. The focal areas and WHO’s strategic approaches are described below.

(i) Achievement of Health related Millennium Development Goals:

The Government of Lao PDR shows significant commitment to reach the MDGs despite the 
mounting odds against reaching some of them.29 WHO will assist Lao PDR through a number of 
frameworks to progress towards achieving the health-related MDGs. Analysis of issues related to 
achieving of MDGs in Lao PDR and interventions supporting the achievement of these goals are not 
elaborated in detail in this section but can be found throughout the CCS and particularly throughout 
Chapter 2. The progress towards achieving of MDGs by 2008 is summarised in Annex 3. In this CCS 
the health-related MDGs that will be focussed on are: MDG 1 - Eradicate Extreme Poverty and Hunger 
focussing on malnutrition; MDG 4 - Reduce Child  Mortality; MDG 5 - Improve Maternal Health; MDG 
6 - Combat HIV/AIDS, Malaria and other diseases; and MDG 7 - Ensure Environmental Sustainability. 
Many MDGs, in particular MDG 1, have a number of cross-cutting issues which are covered in this CCS. 

Particular focus will be given to improving of maternal, reproductive, neonatal and child health 
to reduce maternal and child mortality, and increasing access to basic services. WHO will assist Lao PDR 
in policy and capacity building; in particular to further develop and implement the maternal, neonatal 

WHO Core Functions

1. Providing leadership on matters critical to health and 
engaging in partnerships where joint action is needed 

2. Providing technical support, catalysing change, and building 
sustainable institutional capacity 

3. Setting norms and standards, and promoting and 
monitoring their implementation 

4. Articulating ethical and evidence-based policy options 

5. Monitoring the health situation and assessing health trends 

6. Shaping the research agenda and stimulating the 
generation, translation and dissemination of valuable 
knowledge 
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and child health (MNCH) integrated package and an adolescent health strategy and action plan during 
the CCS period. Emphasis will be placed on improving the nutritional status of the population through 
MCH packages and enhancing the safety of food. Implementation of an adolescent health strategy 
aligned with the Asia-Pacific regional frameworks, will encompass reproductive health services and 
linkages with HIV/AIDS services. Special emphasis will be placed on improving adolescent nutrition 
and preventing and managing adolescent pregnancy as adolescent pregnancy is a disproportionate 
contributor to IMR and MMR

The implementation of a national policy and strategies for control of NTDs will contribute toward 
the achievement of most health-related MDGs, in particular MDG 1, 4 and 5. WHO will assist in the 
countrywide deworming of school-age and pre-school-age children and the scaling up of deworming 
of women of child bearing age. Schistosomiasis control and LF elimination activities will continue. 
Emphasis will be placed on increasing control activities against opisthorchiasis. 

The Lao PDR will implement the Expanded Programme on Immunization (EPI). WHO will provide 
support to strengthen routine immunization services including providing a timely birth dose of 
hepatitis B vaccine to reduce child mortality and achieve hepatitis B control. WHO will also support 
supplementary immunization activities and strengthening case-based surveillance for measles, AFP, 
meningo-encephalitis, diarrhea from rotavirus and other vaccine preventable diseases. SIAs and 
high quality surveillance are necessary to: achieve the regional measles elimination goal by 2012, 
achieve maternal and neonatal tetanus elimination (MNTE), maintain polio-free status and control 
other diseases. Data from sentinel surveillance for meningo-encephalitis and rotavirus diarrhoea 
will support evidence-based policy making on new vaccine introduction. In addition to supporting 
policy development, capacity building and implementation, WHO will also assist Lao PDR to mobilize 
additional resources for immunization activities when necessary.  Measles elimination and new vaccines 
against S. pneumoniae, H. influenza b and Rotavirus and MNTE contribute to achieving MDG4 and 5.

(ii). Enhancing prevention, surveillance and control of communicable diseases including emerging 
public health threats: 

Communicable diseases that are major public health concerns in the Lao PDR include vector-
borne diseases (e.g. dengue), water and food-borne diseases (e.g. diarrhea and typhoid), respiratory 
infections (e.g. pneumonia), parasitic diseases (soil-transmitted helminthiasis), and emerging diseases, 
particularly avian influenza. 

WHO support to strengthening communicable disease surveillance and response will be guided 
by three overarching frameworks. They are the International Health Regulations (IHR), the regional 
Asian Pacific Strategy for Emerging Diseases (APSED) and the country specific National Work Plan for 
Emerging Infectious Diseases (2007 – 2010). In order to build the capacity to respond, WHO will continue 
to support the national Field Epidemiology Training Programme, begun in 2009, to increase the 
number of epidemiologists in strategic locations in Lao PDR. Development of investigative protocols, 
dissemination of effective, evidence-based intervention tools and support for system development will 
be important activities. Disease prevention activities related to HIV/AIDS, TB and malaria will be mainly 
supported through GFATM. Strengthening the food control programme to reduce the occurrence of 
food-borne illnesses arising from the consumption of contaminated food will be guided by the WHO 
Regional Strategy for Food Safety and FAO/WHO guidance on strengthening food control programmes.

WHO has assisted in delivering a comprehensive package of Health Impact Assessment (HIA) 
capacity building programmes, including training of staff in the health sector and of staff in other 
sectors in collaboration with agencies. This has led to the decree establishing the requirement for HIA 
of major development projects, the creation of an HIA unit in the MOH and the formulation of HIA 
guidelines. The WHO Country Office will continue to support strengthening of HIA.
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(iii) Increasing access to basic health care and reducing health inequities by developing the health 
system and improving aid effectiveness

Greater public health investments are needed to strengthen the health system and essential 
health services in the Lao PDR and to make the cost of health care affordable to all. It will also be 
necessary to integrate technical and financial resources for the sustainable development of the health 
system.

WHO will provide assistance to the Government and development partners in implementing 
health sector reforms and national strategies that aim to achieve universal coverage of essential health 
care by 2020. WHO will support the Lao PDR’s efforts through its international technical support, 
capacity in making evidence-based policies, policy advice in the development and implementation 
of health reforms and multi-sectoral coordination. Support will also be provided for capacity building 
of government officials in implementing, monitoring and evaluating health policies. WHO will support 
development of an appropriate mechanism for healthcare financing and the development of a 
national policy and strategic plan for human resources for health aimed primarily at having a sufficient, 
competent, fairly remunerated and equitably distributed health workforce. To address critical needs 
in health system development, WHO will continue to promote harmonization among development 
partners and alignment with government agencies in the spirit of the Vientiane Declaration on 
Aid Effectiveness. WHO will look for new opportunities and facilitate available assistance on health 
system development such as from GFATM. The Lao Government’s ownership of the health sector-wide 
coordination mechanism and its stewardship of the health sector development are of paramount 
importance and strongly supported by WHO.

(iv) Addressing health risk factors to reduce non-communicable diseases, mental illness and injuries

 While the incidence of non-communicable diseases (NCD) will continue to rise in Lao PDR, 
tobacco and alcohol-related illnesses, illicit drug use and related crimes, and (mainly road traffic-related) 
injuries will also increase. Lifestyle changes including reduction in physical activity and an increase in 
the intake of high energy food and drinks have been occurring among a significant proportion of the 
population in the past few years and will warrant more intensive health promotion activities including 
targeted information, education and communication (IEC). Cardio-vascular and metabolic diseases as 
well as cancers are on the rise in the country and require more extensive preventive and curative services. 
Increased disability due to chronic diseases and injuries calls for more comprehensive rehabilitative 
services as well. Against this background, WHO will continue to effectively support Lao PDR in its future 
efforts to combat NCD, mental illness-and injury-related morbidity and mortality. Population level NCD 
risk factor data will provide a sound basis for planning integrated interventions. WHO will work with 
the Ministry of Health in implementing evidence-based, effective policies to reduce risk and to make 
healthy choices, easy choices.

WHO in an emergency context

WHO will provide technical support in building national capacities for disaster preparedness and 
response. In an emergency context, the strategic agenda will address immediate priority health and 
health development needs of the country and the affected areas in the country. In such contexts more 
short and medium-term action, based on vulnerability and risk assessments and WHO core functions, 
will be applied depending on the nature of the emergency situation. In addition, WHO will coordinate 
the joint action for health and fill any critical gaps in health or ensure that others fill the gap. 
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6. Implementing the strategic agenda: 
implications for entire WHO Secretariat, 
follow-up and use of CCS at each level

There are two major areas that may have implications for the WHO Secretariat during the 
current CCS period. They are: 1) movement of staff and changes in staff composition; and 2) changes 
in programme planning and implementation process. These implications include staffing, allocation of 
financial resources, information support and follow-up of programme implementation.

The Lao PDR Country Office has a mixture of national professional officers (NPOs) and 
internationally-recruited staff. There will be future needs for recruiting more NPOs. However, 
recruitment of competent national staff will be a challenge. Most of the international staff are recruited 
on a short term basis and contracts are dependent on the availability of extra-budgetary funds with 
donor specifications. Support will be needed for retention of staff for longer periods in areas with 
continuous high demand for professional support. 

It is anticipated that there will be no significant growth in the programme budget for 2010-
2011 compared to the current biennium, 2008-2009. Therefore, additional resources from voluntary 
contributions will be required. In addition to the voluntary contributions from HQ/WPRO, it is important 
that the Country Office builds staff capacity to support the country in mobilizing resources to important 
programmes. It is expected that a significant amount of voluntary contribution resources will be 
obtained from relatively more resourced initiatives like GFATM, GAVI and Pandemic Preparedness for 
respective programmes. It will be important to look for common links between these programmes and 
less well funded programmes to enable synergies and multi-disease approaches. Such approaches 
are also envisioned in the Asia Pacific Framework on Operational Linkages and TB/HIV collaborative 
activities.

Information and communication support

The Country Office will need to contribute to regularly update WPRO websites, Disease Alert, 
Response Network and other health information sites. In addition, regular progress and financial reports 
are required by the donors. The Global Management System (GMS) will be the central mechanism for all 
WHO information systems during this CCS period. Timely support for updating hardware and software 
and staff training where necessary will also be important.

6.1 Implementation of the strategic agenda 
The WHO Lao PDR cooperation strategy is built in the context of Lao PDR’s changing development 

context and within the framework of WHO’s 13 Global Strategic Objectives.2 WHO assistance under the 
current CCS will have four outcome-oriented priority themes: 

1. To help Lao PDR respond to public health emergencies and risks, including newly emerging 
and re-emerging diseases, pandemics and the threat from climate change.

2. Accelerate progress towards achieving the health-related Millennium Development Goals by 
strengthening health infrastructure at country level, particularly in terms of primary health 
care and health workforces.
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3. Work to improve health within the overall context of social development. Health is only one 
part of the equation, but its reach can be extended through increased access to services. 

4. Ensure that WHO’s leading role in public health is recognized by its partners, and that its work 
is carried out efficiently, effectively and in a well coordinated manner.

Role of WHO Headquarters

In consultation with the WHO Regional Office, WHO Headquarters may be requested to provide 
support to the Country Office, in particular, in areas such as 

 z Demonstration and documentation of effectiveness of certain health interventions and 
promotions;

 z Evaluation of health systems reform, and

 z Acquisition of new technology, medicines and vaccines

Headquarters also plays an important role in mobilizing resources for important strategic areas 
where the regular budget is limited, for example, injury prevention, environmental health and health 
system development.

Role of the Regional Office 

Lao PDR comes under the Western Pacific Region which is one of the six regions of the WHO 
global arrangement. The Regional Office for the Western Pacific Region in Manila, with regional 
resources, will be in constant contact with the Country Office to give professional backup and to 
mobilize financial resources for the Country Office. The Regional Office is also in constant contact with 
the WHO Headquarters in Geneva and is able to mobilise technical and other resources, even at short 
notice.

There is significant decentralisation of authority from the Regional Office to the Country Office. In 
spite of this, particularly in areas where national and Country Office expertise is not available, Regional 
Office’s coordination and support is sought for key programmes.

Role of the Country Office  

The WHO Country Office, supported by all levels of the Organization, is the centre of the 
Secretariat’s mechanism for delivering its technical cooperation. Aiming at making the Lao PDR’s 
overall health architecture more efficient and responsive to the needs of the country, the WHO Lao 
Country Office will: provide advocacy support within the Organization’s mandate, offer technical 
input and coordinate programme implementation, support capacity building, encourage evidence-
based approaches, promote research, assist in monitoring and evaluation and facilitate inter-country 
collaborations and donor collaborations including aid effectiveness. Another important role of the 
WHO Country Office is to support Lao PDR in mobilizing resources for necessary health interventions.
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Modalities of implementation

The WHO Country Office will act as an upstream policy advisor to the government by: promoting 
an effective health dimension to social, economic, environmental and development policy through 
dialogue with senior government officials from the Ministry of Health and other relevant ministries and 
local governments, bi-lateral and multilateral agencies, UN organizations and other partners and will 
advocate health as in integral part of national development and aid cooperation. The CO will provide 
health authorities with assessments of broad political trends at the global and regional level and their 
implications on national health programmes. It will keep national authorities regularly informed of 
resolutions of the governing bodies on health priorities, enable the country to contribute to the work 
of WHO and gain maximum benefit from its membership.  

The Country Office will mobilize expertise from all levels of the Organization (Regional Office 
and HQ) to provide appropriate and coherent technical and programmatic support to the country 
based on the strategic agenda. It will facilitate dialogues between the national, the donor community 
and other development and cooperation partners on policies, and will act as a convener/broker for 
the development and/or strengthening  of networks with government institutions, non-governmental 
organizations, professional associations, the external partners and other health actors to mobilize 
support and resources for priority health needs.

The modality of support for identified priority areas will be direct programme implementation 
support, for example, for training, workshops, consultancy and fellowships. This will increase the 
technical and administrative effectiveness and efficiency, in programme implementation of WHO 
planning cycles in the current 2008-09 biennium and the coming 2010-2011 biennium. The main focus, 
planning and implementation of WHO biennial programme budgets will be aligned with the CCS 

The WHO Country Office of Lao PDR will conduct and update situational analysis’ and assessments 
of health needs and resources; suggest and support appropriate interventions by providing evidence-
based information to national authorities and will facilitate planning implementation and evaluation 
of national health policies and systems, plans and programmes. It will play a coordinating role in 
identifying and recruiting experts required by the country, as well as a facilitating role in recruiting 
experts from Lao PDR as WHO consultants to work within or outside the country. The Country Office 
will coordinate the recruitment of consultants after being initiated by WPRO and/or Headquarters. 

The Country Office will continue to implement the Lao PDR Field Epidemiology Training 
Programme in collaboration with the Ministry of Health. Also, the Country Office will assist in making 
available international experts to the FET programme. 

Exchange visits for experts among Member Countries will be encouraged. WHO will support 
long-term fellowships depending on the area of need and availability of suitable candidates for degree, 
certificate or diploma programmes. Considering the sustainability, support will usually not be provided 
to the same programme for more than one biennium. 

WHO will continue to be actively engaged with UN agencies and will participate in the 
implementation of the United Nations Development Assistance Framework (UNDAF). The UNDAF 
(2007-2011) has been developed in an inclusive and participatory manner. UNDAF was based on the 
in-depth analyses of the Common Country Assessment (CCA) 2005 in the Lao PDR and underwent 
a mid-term review in 2002-2006, with the goal of enhancing its significance and effectiveness. Lao 
PDR has committed itself to attaining internationally recognized development goals, including the 
Millennium Development Goals, particularly those related to poverty eradication and sustainable 
development. In this effort, through its harmonization and coordination among various UN agencies 
at the country level, WHO will play an essential role. WHO will also continue to actively participate in 
the Sector Working Group (SWG) for Health including co-chairing the group with Japan for a specified 
period.
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7. Annexes

 Annex 1: Organizational Chart of the WHO Representative’s Office in Lao PDR
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7. Annexes

Annex 2:  Organogram of the Ministry of Health – Lao PDR
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Annex 3: Progress on MDG Targets (Goals 1-7), Lao PDR, 2008 

(from Government of Lao PDR: Millennium Development Goals Progress Report 2008)

Target  
Serious-
ly o� 
track* 

O� 
track*
* 

On  
track*
** 

No 
target 

Data 
gaps 

Goal 1: Eradicate Extreme Poverty and Hunger 

Reduce extreme poverty by half  

Reduce hunger by half 

Achieve full and productive employment and decent work for 
all 

Goal 2: Achieve Universal Primary Education 

Universal primary schooling  

Goal 3: Promote Gender Equality and Women’s 
Empowerment 

Eliminate gender disparity in all levels of education 

Goal 4: Reduce Child  Mortality 

Reduce mortality of under-5-year-olds by two-thirds  

Goal 5: Improve Maternal Health 

Reduce maternal mortality by three-quarters 

Universal access to reproductive health 

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

Halt and reverse the spread of HIV/AIDS 

Achieve universal access to HIV/AIDS treatment for those in 
need 

Halt and reverse the spread of malaria  

Halt and reverse the spread of TB 

Goal 7: Ensure Environmental Sustainability 

Reverse loss of environmental resources 

Reduce rate of biodiversity loss 

Halve proportion without improved drinking water in rural 
areas 

Halve proportion without improved drinking water in urban 
areas 

Halve proportion without sanitation in rural areas 

Halve proportion without sanitation in urban areas 

 
*Seriously off track: Country is highly unlikely to meet the target because no progress was made or it is regressing

**Off track: Country is unlikely to meet the target because it is progressing at a too-slow pace 

***On track: Country is likely to meet the target
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