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Preface

* Cambodia, China, Lao PDR, Malaysia, Mongolia, Philippines, Republic of  Korea, Viet Nam

This is one of the reviews on the
literature and projects of sexual
and reproductive health of

adolescents and youths in eight Asian
countries.*

Adolescents and youth make up one-
fourth of  the population in the Western
Pacific Region.  At least 17 out of
37 countries and areas in the Region
have a median age below 25 years.  The
health of adolescents is, therefore, a key
element and an investment for the
social and economic progress in the
Region.  Many of the problems
adolescents experience are inter-related
and should be regarded in a
comprehensive manner.  However,
adjusting to sexual development and
protecting their reproductive health are
the major challenges for adolescents.

Adolescents are vulnerable because
they lack knowledge and skills to avoid
risky behaviour and lack access to
acceptable, affordable and appropriate
reproductive health information and
services.  This is often compounded
with environmental disadvantages such
as poverty and unemployment.  Social

norms of  sexuality have also changed
in the past 2 decades and puberty comes
2-3 years earlier over one century, but
the environment to support adolescents
has not changed.  There is still much to
be desired in terms of  governments’
institutionalization and allocation of
funds.  Also families and communities
are still unprepared to provide accurate
reproductive   health    information   and
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services necessary for adolescents.
Risks of unwanted pregnancies,
unsafe abortions, pregnancy-related
complications, sexually transmitted
infections and HIV/AIDS, all of
which are important elements of
Millennium Development Goals
(MDG), continue to threaten
adolescents.

Since the International Conference
on Population and Development
(ICPD) in Cairo in 1994, where the
importance of adolescent
reproductive health was
acknowledged, many studies and
programmes have been carried out
by various national and
international agencies and
nongovernmental organizations.  In

order to assist governments to achieve the
objectives of  ICPD and MDG, the WHO
Western Pacific Regional Office provided
technical and financial support to several
countries to conduct literature and
programme reviews.

As a result of these reviews, countries now
have evidence-based information for the
development of national policies and
strategies for adolescent sexual and
reproductive health.  I appreciate the
practical and cost-effective use of existing
information for increasing awareness of
adolescent reproductive health and for
improving our work.  Here, I also would
like to express my thanks to the
governments, the reviewers and researchers
for your contributions to improving the
reproductive health of adolescents and
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1. Literature review methodology

Overview
All the known literature relating to the
sexual and reproductive health of
adolescents and young people in the Lao
People’s Democratic Republic was
reviewed for this study. No relevant
literature was found from before 1994.
Literature identified since 1994 consists
of  national surveys, reports prepared by
nongovernmental organizations
(NGOs), and a small number of
independent pieces of  research. There
is no known literature on adolescent
reproductive health (ARH) in the
country published in national or
international journals.

Due to the limited literature available,
related materials were reviewed that
included reference to this age group.
Many of  the materials reviewed focused
specifically on HIV/AIDS, rather than
on comprehensive aspects of
reproductive health.

Methodology
Studies and reports relating to ARH
were collected and reviewed. The
contents were classified and compared.
Summarized findings are described in
the report. Interviews were conducted
with key informants to identify research
or projects currently being undertaken
on ARH.

Scope of Review
For the purposes of  the review, youth
aged 15 to 24 years were considered the
focal group. However, due to the
absence of  disaggregated data, in some
instances reference is made to those
aged up to 30 years.

The review considered the following
issues relating to adolescent and youth
reproductive health (RH):

• RH and human immunodeficiency
virus/ acquired immunodeficiency
syndrome (HIV/AIDS) information
and service interventions for
adolescents and youth since 1995;

• national policies;

• knowledge, attitudes and practices
(KAP) in relation to reproduction,
contraception abortion, pregnancy
outside of  marriage, sexually
transmitted infections (STI), HIV/
AIDS and condom use, health-seeking
behaviours;

• problems and challenges; and

• recommendations.
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Literature reviewed from the period
1994 to 2003 can be broadly divided into
three categories:

i) official surveys conducted by the
Government with external support that
were printed and disseminated within
the country;

ii) unpublished research/surveys
conducted by nongovernmental
organizations (NGOs) in collaboration
with government partners as part of
project interventions; and

iii) unpublished research conducted by
private individuals.

2.1 Official Studies

Two surveys supported by the United
Nations Population Fund (UNFPA), the
Fertility and Birth Spacing Survey 1994
and the Lao Reproductive Health Survey
2000, included selected data on married
women aged 15 to 24 years.
A Reproductive Health Strategic Needs
Assessment, supported by the World
Health Organization (WHO) Geneva,
contains a chapter focusing on
adolescents.

2. General information about the collected literature

2.2 NGO Reports/Studies

A small number of the studies in this
category focus specifically on the RH
knowledge, attitudes and practice of
adolescents and youth. Survey and
evaluation reports from projects
implemented as part of  the European
Union (EU)/UNFPA Reproductive
Health Initiative (RHI), which focused

The nationwide Adolescent
Reproductive Health Survey 2000 was
conducted by the Lao Youth Union with
UNFPA support, and 1560 unmarried
respondents aged 15 to 25 years were
interviewed. To date this is the only such
survey to have been conducted in the
country. The report focused on youth
knowledge of  and attitudes toward RH
issues, rather than sexual behaviour.

The Ministry of  Labour and Social
Welfare, supported by the United
Nations Children’s Fund (UNICEF),
published a report on the Commercial
Sexual Exploitation of Children in 2001.
One hundred and thirty three (133)
commercial sex workers aged 15 to
19 years were interviewed in five
provinces.
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on adolescent reproductive health,
were also reviewed.

The majority of studies in this
category focus on youth knowledge
o f
HIV/AIDS and condom use. In
these studies, young people were
usually one of a number of groups
selected to participate in focus
group discussions.

All the studies in this group were
conducted by NGOs in
collaboration with their government
partners. They are unpublished
documents. The reports generally
contain both qualitative than

2.3 Independent Research

The findings of three pieces of independent
research have been included in the review.
Two of  these focus specifically on youth
reproductive health. One reviewed the
attitudes of health staff in Vientiane
regarding the provision of  services for
young people. The second focused on
sexual behaviour of youth as part of a
broader doctoral thesis. The third study
considered the incidence of complications
following induced abortions. Although the
focus of the report was not youth, it
included some data relating to this age
group.
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2.4 Summary of literature reviewed

Table 1: Research reports published by the Government with international agency support

Content Study Sites Principal Investigator Date

Fertility and Birth
Spacing Survey
(Married female
youth 15-24 years)
N=1424

Strategic Assessment
of Reproductive
Health

ARH Survey
N=1560
(youth aged 15-24
years)

Lao Reproductive
Health Survey
(Married female
youth 15-24 years)
N= 2060

Commercial sexual
exploitation of
children in the Lao
People's Democratic
Republic
(Adolescents 15-19
years)
N=133

Nationwide

Saravane,
Khammouane,
Xieng Khouang
Provinces

Nationwide

Nationwide

Vientiane
Municipality,
Luang Prabang,
Oudomxay,
Bolikhamxay,
Champassack
provinces

National Statistics
Centre (NSC)/ Lao
Women's Union
Training Centre
(LWUTC)/ UNFPA

Institute of Maternal
and Child Health/
WHO Geneva

Lao Youth Union/
Japanese
Organization for
International
Cooperation in
Family Planning/
UNFPA

National Statistics
Centre/UNFPA

Ministry of Labour
and Social Welfare,
UNICEF

1994

2000

2000

2000

2001
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Table 2:  Research/survey reports conducted by NGOs

Content Study Sites Principal Investigator Date

HIV/AIDS
(Youth 15-30 years)
N= 1050

ARH survey
(Adolescents 15-19
years) N=64
(Youth 15-24 years)
N= 64

STI/HIV/AIDS KAP
Survey
(general population,
including youth)

High School ARH
Survey
(Adolescents 15-19 yrs)
N=1353

Condom use
(Youth 19-23 years)
N=467

Health service utilization
and preferences of
commercial sex workers
(CSWs)
(Youth 16-26 years)
N=58

Survey among in-school
and out-of-school youth
on sexual behaviour,
HIV/AIDS, condom use
(Youth 15-24 years)
N=96

Survey among mobile
groups on HIV/AIDS,
sexual behaviour and
condom use
(Youth 15-24 years)
N=81

Vientiane
Savannakhet

Sayaboury

Champassak
Sekong
Bokeo

Oudomxay

Vientiane
Savannakhet

Vientiane, Bokeo

Vientiane

Khammouane
Savannakhet
Oudomxay

Australian Red Cross/Lao
Red Cross

Save the Children UK

Medecin sans Frontieres
(MSF)

Enfants d'Ailleurs

Population Services
International (PSI)

CARE International,
Laos

PSI

PSI

1994

1999

2000

2000/
2002

1999

2003

2003

2003
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Table 3: Independent research reports

Content Study Sites Principal Investigator Date

Health service providers
perspectives on RH
provision for youth
(Youth 18-24 years)
N=25

Hospital-based
descriptive study of
abortions

Adolescent sexual
behaviour
(Youth 18-24 years)
N=1,200

Vientiane Municipality
Vientiane Province

Vientiane, Luang
Prabang,
Savannakhet, Pakse
hospitals

Vientiane Municipality
Vientiane Province

Dr.Vanphanom
Sychareun

Dr. Anan Sacdpraseuth

Dr.Vanphanon Sychareun

2002

2003

2003
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3.1 Information interventions
There are few adolescent and youth
reproductive health interventions
underway, but there is growing
awareness among government officials
about the importance of  addressing
youth needs. Most interventions
between 1994 and 2000 focused on
awareness-raising about HIV/AIDS
rather than on reproductive health in
general. More recently, however, the
focus of  project interventions has
become broader.

UN-supported interventions

Interventions to specifically promote
adolescent and youth reproductive
health have primarily been led by
UNFPA, whose overall mandate is to
promote ARH as per the International
Conference on Population and
Development Plan of  Action (ICPD/
POA 1994/1995). Within UNFPA
second and third Country Programmes
(1997-2006), direct support was
provided to the Ministry of  Education
and the Lao Youth Union to provide
ARH information to young people
(see Tables 4 and 5).

In the late 1990s, population and sexual
health information was introduced into

primary and secondary schools
curricula and into non-formal education
with UNFPA support. During the
second phase of this programme, links
with the UNICEF HIV/AIDS and Life
Skills project enabled the different
components to be integrated into one
curricula. The integrated Population,
Sexual Health, HIV/AIDS and Life
Skills curricula was introduced in late
2002 into selected schools in 10 of  the
countries (see Tables 4 and 5).

Developing the capacity of  the Lao
Youth Union to provide reproductive
health (RH) and HIV/AIDS
information to young people has been
supported by UNFPA and UNICEF.
Pilot peer education interventions have
been introduced in several provinces
(see Tables 4 and 5).

UNFPA has also played an important
advocacy role for ARH at the senior
policy-maker level. This included
supporting the development of  the 1999
National Population and Development
Policy, which includes reference to ARH
and information and services for youth.

In 1998, collaboration between UNFPA
and the EU resulted in piloting five
projects focusing on ARH

3. Adolescent and youth reproductive health interventions
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NGO-supported interventions

Since 2001, one NGO, CARE International
in Laos has built on prior experience in
HIV/AIDS awareness-raising among youth
by introducing wider aspects of
reproductive health into project activities
with youth. A project piloted in 2001
focused on improving awareness on
reproductive health issue, and access to
services, among factory workers in 10
factories in Vientiane City.

The majority of international organizations’
and NGOs’ interventions for adolescents
and youth
between 1994 and 2003 have focused on
raising awareness about HIV/AIDS/STI by
using peer education approaches. All
external agencies working in this sector have
focused on enhancing the capacity of
national partners to implement
interventions independently.

Since 1995, several agencies, including the
Australian Red Cross, CARE Laos and the
Burnet Institute, have supported a range
of Lao government institutions, such as the
National and Provincial Committees for the
Control of  AIDS, the Lao Red Cross, the
Lao Youth Union and the Lao Trades
Union, to implement HIV/AIDS
preventions projects. Increasing numbers of
NGOs have become involved in this area
since the late 1990s. Population Services

from 1999 to 2002 and four
projects between 2003 and 2006.
The project is called the EU/
UNFPA Reproductive Health
Initiative for Youth in Asia
(RHIYA). It is executed by
European NGOs and implemented
by government partners from a
range of  institutions. The RHIYA
programme specifically focuses on
improving the RH status of youth
by providing information and
services. Evaluations of  the first
phase showed that the initiative
has been successful in raising
awareness among government
partners of  ARH needs.  In
addition, a range of ARH
interventions were piloted,
including development of youth-
focused information, education and
communication (IEC) materials,
training and life skills materials, and
the introduction of adolescent
counseling and reproductive health
services. (UNFPA CST, 2001; EC,
2002; UNFPA, 2002).

The second phase (2003 to 2006)
of  the RHIYA programme will
build on the achievements of the
first phase by focusing on the needs
of vulnerable and marginalized
youth. Materials developed during
the first phase will be used in new



21

A Review of Literature and Projects 1994 - 2003

International (PSI) began a condom
social marketing programme
in 1999 and has continued to conduct
condom promotion activities among
vulnerable youth, including bar girls and
commercial sex workers, until 2003.

With the exception of  condom
promotion activities, all HIV/AIDS/
STI awareness-raising interventions
have focused on the provision of
information rather than of  services. Two
projects executed by CARE Laos
included upgrading the skills of
pharmacists and health service providers
on the STI syndromic treatment
approach. Neither project focused on
enhancing service provision specifically
for youth, but youth were target
beneficiaries through complementary
peer outreach activities.

3.2 Service interventions

Reproductive health services in the Lao
People’s Democratic Republic are
provided primarily through Maternal

and Child Health clinics and are
specifically for married women.

Since the early 1990s, the Government
has permitted the establishment of
private clinics and pharmacies. It was
anticipated that competition created by
private enterprise in the health sector
would also improve the quality of  care
provided. However, the lack of  statutory
regulations and oversight of  practice
means that this expectation has not yet
been realized. In addition, it is not
possible to measure quality of care
(WHO 2000).

With the exception of  a pilot clinic in
the Vientiane Youth Centre, there are
no facilities that cater specifically to
young people. Opened in 2001 and
funded with support from the EU/
UNFPA, the Vientiane Youth Centre
Clinic is staffed on a part-time basis by
public health staff  trained in youth-
friendly service provision and
counselling. The clinic was evaluated
one year after opening. Although
utilization rates were low, they compared
favourably with public sector utilization
(UNFPA 2002).



22

Sexual and Reproductive Health of Adolescents and Youths in Laos

Table 4. Summary description of  ARH projects implemented since 1995

Content,
Target Group
and Location

Project Title Date
Funding
Source

Implementing &
Executing
Agencies

ARH information

Rural youth

Total of 40 villages in
Champassack &
Savannakhet Provinces

ARH information and
life skills

Formal and Non-
formal education
students

Luang Prabang, Xieng
Khouang, Khammouane,
Vientiane City & Province
Savannakhet, Saravane,
Champassack, Bokeo and
Oudomxay Provinces

Strengthening
awareness of ARH
through the network
of the Lao Youth
Union

(UNFPA Country
Programme (CP))

Integration of
Population and Sexual
Health Education into
Formal and Non-
Formal Education

(UNFPA and
UNICEF Country
Programmes)

UNFPA CP II
1995-2001
UNFPA CP III
2002 - 2006

Phase 1
1995 - 2001
Phase 2
2002 - 2006

• UNFPA

• UNFPA
(Phase 1)
• UNFPA
and
UNICEF
(Phase 2)

• Lao Youth Union
• JOICFP (CP II)

• Ministry of
Education Formal
and Non-Formal
Departments

ARH information, life
skills and service
provision

Urban adolescents

Vientiane City

ARH information

Urban and rural youth

Oudomxay Province

Vientiane Youth
Centre for Health and
Development

(EU/UNFPA
Reproductive Health
Initiative for Youth in
Asia) (RHIYA)

ARH information in
Oudomxay

(EU/UNFPA
Reproductive Health
Initiative) (RHI)

Phase 1:
1999 - 2002
Phase 2:
2002 - 2005

1999 - 2002

• European
Union (EU)
• UNFPA
• Save the
Children-
United
Kingdom

• EU
• UNFPA
• Enfants
d'Ailleurs

• Lao Women's
Union Vientiane
City
• SC-UK (Phase I)
• UNFPA (Phase 2)

• Oudomxay
Provincial Health
Dept
• Enfants d'Ailleurs
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Content,
Target Group
and Location

Project Title Date
Funding
Source

Implementing &
Executing
Agencies

ARH information and
IEC materials
development

i) Ethnic youth
ii) Urban youth

Luang Namtha Province

ARH Communication/
Information

Rural youth

Saravane, Sekong &
Attapeu Provinces

RH information and
services

Factory workers (youth)

Vientiane City

i) Integration of ARH
information in non-
formal education
ii) Development of
ARH IEC materials

(EU/UNFPA RHI)

i) Feasibility Study on
ARH Communication
ii) ARH Outreach
among youth in three
southern provinces

(EU/UNFPA RHI)

Factory Workers
Reproductive Health
Awareness and
Services Project

1999 - 2002

Phase 1. 1999
Phase 2. 2003 -
2005

2002 - 2004

• EU
• UNFPA
• Ecoles sans
Frontieres

• EU
• UNFPA
• Health
Unlimited

• AusAID

• Non-formal
Education Dept of
MOE
• Ecoles sans
Frontieres

• Lao Youth Union
• Health Unlimited

• Sisatthanak
District, Vientiane
City
• CARE Laos

ARH information and
life skills

Service women and
CSWs

Vientiane City

ARH advocacy and
information

Government officials
Vientiane City, Sekong,
Saravane, Attapeu Provs.

Peer Education
Among Vulnerable
Youth in Vientiane
Municipality

(EU/UNFPA
Reproductive Health
Initiative for Youth in
Asia)

Umbrella Project

(EU/UNFPA
RHIYA Programme)

2003 - 2005

Phase 1:
1999 - 2003
Phase 2:
2003 - 2006

• EU
• UNFPA
• CARE Laos

• EU
• UNFPA

• Lao Youth Union,
Vientiane City
• CARE Laos

• UNFPA
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Table 5.  Summary description of  HIV/AIDS youth projects implemented since 1995

Content and
Target Group Project Title Date

Funding
Source

Implementing &
Executing
Agencies

i)HIV/AIDS/Life skills
curriculum
development and
teacher skills; ii)
upgrade Lao television
to produce HIV/AIDS
messages

In- and out-of-school
youth; teachers

National coverage

Peer Education (PE) on
HIV/AIDS

Urban and rural youth

Bokeo, Luang Namtha,
Oudomxay, Champassack,
Khammouane, Savannaket,
Vientiane Provinces

i) Support to the
Education Sector on
Integration of
HIV/AIDS Life Skills
ii) Support to Lao
National Television on
HIV/AIDS
Prevention Messages
for Youth

Participative
HIV/AIDS/STI Peer
Education

1996 - 1998

1995 - 1998
1999 - 2001
2002 - 2004

• German Agency
for Technical
support (GTZ)
• Southeast Asian
Ministers of
Education
Organisa-
tion/Regional
Tropical Medicine
& Public Health
Network

• AusAID

• Ministry of
Education
• Ministry of
Information and
Culture
• National
Committee for the
Control of AIDS

• Lao Red Cross
• Australian Red
Cross

PE on HIV/AIDS

Urban and rural youth

(Coverage as per above
project)

Participatory research

In- and out-of-school
youth

Vientiane City

PE on HIV/AIDS

In- and out-of-school
youth

Vientiane City

HIV/AIDS/STI Peer
Education

"Listening to the
Voice of Young
People" Research

HIV/AIDS Life Skills

2000 - 2002

1997

1998

• Norwegian Aid

• British Embassy
• UNDP

• British Embassy

• Lao Red Cross

• LWU, LYU, Dept
of Education of
Vientiane City
• Save the Children
UK;

• LWU, LYU, Dept
of Educ. Vientiane
City
• Save the Children
UK
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Strategic planning &
policy devel.;
HIV/AIDS prevention
outreach ;

LYU personnel; rural
youth

Sayaboury, Vientiane,
Bolikhamxay Provinces

Strategic planning &
policy devel; HIV/AIDS
prevention outreach

Youth; military & police
youth, service women

Sayaboury, Bolikhamxay,
Attapeu Saravane, Vientiane
Province & City, Houaphan,
Phongsaly, Sekong,
Xaysomboune, Xieng
Khouane Provinces

Lao Youth
HIV/AIDS/STI
Response Project
(Phase I)

Lao Youth
HIV/AIDS/STI
Response Project
(Phase II)

1998 - 2001

2001-2004

• AusAID

• AusAID
• UNAIDS
• DfID
• SIDA

• Lao Youth Union
• Burnet Institute

• National
Committee for the
Control of AIDS
• Lao Youth Union
• Burnet Institute

Content and
Target Group Project Title Date

Funding
Source

Implementing &
Executing
Agencies

HIV/AIDS IEC
dissemination

In-school youth

Location not specified

HIV/AIDS awareness-
raising

Inschool youth

Vientiane City

PE training on
HIV/AIDS

University students
Vientiane City

Information Board
Project

Awareness-raising on
HIV/AIDS through
class room discussions

Peer Education
Training

1999 -2001

2001 - 2002

2001

• PSI

• PSI

• PSI

• Ministry of
Education
• PSI

• Ministry of
Education
• PSI

• National University
of Laos
• PSI
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Table 5.  (Cont’d) Summary description of  HIV/AIDS youth projects implemented since 1995

Behaviour Change for
Safer Sex

Vulnerable population
groups, including out-
of-school youth and
women in the service
industry

Bokeo, Vientiane,
Champassack Provinces

HIV/AIDS prevention
through research,
behavioural change
strategies, peer
education

Out-of-school youth,
factory workers, beer
bar girls

Bokeo, Savannakhet
Provinces

Increase Awareness of
HIV/AIDS and
Promote Safe Sex
Behaviour in Three
Areas Bordering
Thailand

Regional Border Areas
HIV/AIDS
Prevention Project

1995 -1997

1997 - 2000

• USAID

• USAID

• National and
Provincial
Committees for the
Control of AIDS
• CARE Laos

• National and
Provincial
Committees for the
Control of AIDS
• CARE Laos

Content and
Target Group Project Title Date

Funding
Source

Implementing &
Executing
Agencies

STI/HIV/AIDS
awareness-raising, STI
case management

Service providers; out-
of-school youth; beer
bar girls

Bokeo Province

STI/HIV/AIDS
Reduction Project

2001-2002 • World AIDS
Foundation

• Provincial Health
Dept;
• Pharmacists
• CARE Laos
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Strengthen service
provision and partner
capacity to manage
STI/HIV/AIDS
prevention activities;
peer education

Service providers,
pharmacists, out-of-
school youth, beer bar
girls

Luang Prabang City

HIV/AIDS awareness-
raising through peer
education

Out-of-school youth

Vientiane City

HIV/AIDS outreach
among vulnerable
youth

Bar workers, clients,
CSWs

Vientiane, Savannakhet,
Khammouane, Oudomxay
Provs.

HIV/STI Prevention
and Management
Project

Building Capacity for
Peer Education
Among Targeted Lao
Youth

HIV/AIDS
awareness-raising
through night
activities

2002-2005

2003

2001 - 2003

• JICA

• PSI

• PSI

• National and
Provincial
Committees for the
Control of AIDS
• CARE Laos

• Youth groups
• PSI

• Youth groups
• PSI

Content and
Target Group Project Title Date

Funding
Source

Implementing &
Executing
Agencies
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HIV/AIDS Life Skills
in schools

School students

Bokeo, Luang Namtha,
Attapeu, Oudomxay,
Vientiane, Xieng Khouang,
Savannakhet, Saravane,
Sekong, Champassack
Province

HIV/AIDS Peer
Education

Mobile groups,
university students

Vientiane City and Prov.,
Oudomxay, Luang
Prabang, Khammouane,
Savannakhet,
Champassack Provs.

HIV/AIDS prevention
outreach

Out-of-school rural
youth

Nationwide except
Xaysomboune

Life Skills Education

Friends Tell Friends

Community-based
HIV/AIDS
information

1997 - 2002

1997 - 2006

1997 - 2006

• UNICEF

• UNICEF

• UNICEF

• Ministry of
Education
• UNICEF

• Lao Youth Union
• UNICEF

• Lao Youth Union
• UNICEF

Content and
Target Group Project Title Date

Funding
Source

Implementing &
Executing
Agencies

Table 5.  (Cont’d) Summary description of  HIV/AIDS youth projects implemented since 1995
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4. Policy environment for ARH

The National Policy on Population and
Development (2000) provides the main
guidelines relating to ARH in the Lao
People’s Democratic Republic. In
addition, there are three health policies
that refer directly to the needs of  young
people for sexual health information,
and indirectly to their need for
reproductive health services. There is no
education-related policy available. The
Government plans to develop a national
reproductive health policy
during 2004, which will include
components relating to adolescent and
youth reproductive health.

National Population and
Development Policy (1999)

In 1999 the National Population and
Development Policy was developed in
accordance with the goals of  the
International Conference on Population
and Development (ICPD). In relation
to reproductive health, the main focus
of the policy is to enable couples to
“reasonably and responsibly determine
the number and spacing of  their
children, taking into account their own
social and economic conditions…” .

The policy also includes the following
two objectives: “To provide adolescents
with reproductive health and sexuality
education; and to take effective
measures to reduce unwanted and early
pregnancies for women under 18 years
of  age. At the same time, promote
education of  adolescents and young
adults about preventing the transmission
of  STI including HIV/AIDS.”

In terms of  implementation, the Policy
states that the Government will:

incorporate primary health care,
reproductive health and
sexuality education into the
curricula of  formal and non-
formal education. Through the
mass organizations, teacher
training colleges and higher
vocational institutions [the
Government will] enable people
throughout the country,
especially adolescents and young
adults, to be aware of  and
understand these issues
correctly.
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National Birth Spacing
Policy (1995)

Following the post-war years
(1969-1974), the Lao People’s
Democratic Republic had a pro-
natalist policy. In 1995 a National
Birth Spacing Policy was approved,
which states that “Birth-spacing
methods and services will be
provided free to everyone who
needs it, irrespective of marital and
social status and residence.”

In practice, however, the policy is
interpreted for the contraceptive

National HIV / AIDS /
STI Policy (2001)

In 2001 the National HIV/AIDS/
STI Policy was developed. The
policy identifies young people as a
group particularly vulnerable to
HIV/AIDS/STI “due to the
tendency of youth to engage in
sexual experimentation.” The policy
states that the Government will:
“Focus intensive education and
behavioural change efforts on
vulnerable groups as a priority,
without encouraging discrimination
or stigmatization.” It also states
that “Children will be equipped
with skills, knowledge and
attitudes to avoid

Safe Motherhood Policy (revised
2002)

The Safe Motherhood Policy acknowledges
the rights of all women, irrespective of age,
class and race, to RH information and
services. In relation to young people, the
policy states that during adolescence:

All girls or women will be
encouraged to have access to health
information and services,
particularly for family planning and
other areas of reproductive health.

Girls should have the same rights
as boys to sexual health education
and counselling.

Young women should be able to
take decisions regarding their
reproductive health without undue
influence from male friends, family
and society.

While these four policies acknowledge the
rights of all age groups, including
adolescents, to RH health information, the
need for services for unmarried youth and
adolescents has not been made explicit,
particularly in the Lao language versions.
Service provision remains a sensitive area
for discussion and intervention. With
UNFPA support, the National Population
and Development Policy will be revised in
2004 to reflect a commitment to providing
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RH services for unmarried youth in line
with the 1995 ICPD
Plan of  Action. UNFPA will also
support the development of a
Reproductive Health Policy in 2004

which will also address the needs of
young people for RH services.
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5. Current status of  ARH

Demographic characteristics

There is very limited national data
available on the reproductive health
status of  adolescents and youth in the
Lao People’s Democratic Republic.  The
1994 Fertility and Birth Spacing Survey
(FBSS) and 2000 Lao Reproductive
Health Survey consider only married
youth and adolescents. Data collected at
service delivery points is not
disaggregated by age.

Population

The Lao People’s Democratic Republic
has a population of  5.2 million, of  which
25.6% are ages 10 to 19 years and
61.23% are under 25 years. The median
age at marriage is 18 years for young
women with no education and 25 years
for those who are educated. Age at
marriage for men is slightly older
(National Statistics Centre(NSC)/
UNFPA 2000).

Table 6  Selected National Census (1995) and Reproductive Health Survey Data (2000)

Total population

Population aged 10 - 14 years

Population aged 10 - 19 years

Population aged 15 - 19 years

Population aged 10 - 25

Population aged under 20 years

Population aged under 25 years

Maternal mortality rate/100 000 live births

Contraceptive prevalence % (women of
reproductive age)

Births attended by a health professional

Total fertility rate

1995 National Census, National Statistics Centre
National Reproductive Health Survey 2000, National Statistics Centre

5.2 million

15%

25.6%

10.6%

32.6%

54.2%

61.23%

530

28.8%

17%

4.9 children

Population Data
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Girl child enrolment in primary school

Proportion of girls starting grade 1 who reach grade 5

Female enrolment in lower secondary school

Female enrolment in upper secondary school

Proportion of boys starting grade 1 who reach grade 5

Male enrolment in lower secondary school

Male enrolment in upper secondary school

Female literacy rate in age group 15 -24 years

Male literacy rate in age group 15-24 years

Ministry of Education, Annual Report (2002)

State Planning Committee, Multiple Indicator Cluster
Survey (2000)

Boy child enrolment in primary school

76.3 %

59.8%

43%

21%

59.8%

57%

30%

74.8%

88.4 %

80.3%

59.8%

50%

26%

26%

84.3%

Secondary School Enrolment Ratio 2001-2002

National Literacy Rates

% Combined Total

Table 7 Selected data on school enrolment and literacy

Education

According to Ministry of
Education data, nearly 20% of
school-age children do not have
access to primary education. There
are widespread disparities between
male and female access to school
and among different provinces. Ten
out of 18 provinces have lower net
enrolment rates than the national
average, and these provinces tend
to have higher proportions of  rural,
poor and ethnic minority population
groups. An exacerbating factor is

that only
35% of primary schools in the country offer
the full cycle of grades one through five
education. The rest are incomplete schools,
most of which offer only grades one and
two or grades one to three (Millenium
Development Goals/UN Development
Assistance Framework 2003).

In terms of  literacy, 80% of  the
15 to 24 year old population group were
said to be literate in 2000. Again there is a
significant gender gap, with male literacy
being more than 10% higher than that of
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6.1 Knowledge

Studies show that while adolescents and
young people have some knowledge
about RH matters, their knowledge is
often limited or inaccurate.

Pregnancy

Results of  the LYU ARH Survey
showed that among adolescents
aged 15 to 19 years, 70% knew that
sexual intercourse leads to pregnancy.
However, 44% did not know that
unprotected sex can lead to pregnancy
and 33% did not realize that a woman
could become pregnant at first
intercourse. Further, 49% did not know
that if  a man withdraws before
ejaculation the woman can become
pregnant. Knowledge of  ovulation
(40%) and the fertile period (29%) was
low (LYU/NSC, 2000).  Two other
studies had similar findings regarding
knowledge of  the fertile period
(EdA  2002; SC-UK 1999).

6. KAP of  sexual and reproductive health
and related determinants

Contraception

The Fertility and Birth Spacing Survey,

conducted among married women of
reproductive age, found that knowledge
of  contraceptive methods was higher
among women aged 20 to 24 years than
among women aged 15 to 19 years
(NSC/LWUTC 1994). The LYU ARH
Survey also found that knowledge of
contraception among unmarried youth
increased with age: 48% of  younger
adolescents (15 to 17 years) as compared
with 66% for young people (20 to 25
years). Similarly, knowledge of  urban
youth was higher (79%) than of  rural
respondents (45%). Respondents with
some education (60%) had nearly three
times more knowledge of  contraceptive
methods than those with no education
at all (21%) (LYU/NSC 2000).

A study among students in three high
schools in Oudomxay found that
knowledge about condoms was high,
but knowledge of  other methods was
low (EdA 2002). A small study among
high school students in Sayaboury found
that more adolescents were able to name
modern contraceptive methods than in
the two other studies of  unmarried
adolescents and youth (SC-UK 1999).
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Table 8  Knowledge of  selected reproductive health issues among married and single adolescents and youth

FBSS 1994
(NSC/LWUTC)
Married women
15-19 years

Married women
20-24 years

LYU ARH Survey
2000
(NSC/LYU)
Youth 15-24 years

High school survey
Oudomxay, 2002
(Enfants d'Ailleurs)
Adolescents 15-19 ys

ARH Survey
Sayaboury High
School, 1999
(Save the Children
UK)
Adolescents 15-19 ys

328

1042

1560

1353

64

—

—

29

22

20

—

—

75

—

95

28

43

50

83

48

46

66

36

5

69

42

60

29

4

64

36

58

29

—

61

Study, site,
age of respondents

Number of
Respondents

Condom Pill IUD Injectable

% know
about
women's
fertile
period

% heard of modern
contraceptive methods

by type

% agree
abortion
can be

dangerous

STI/HIV/AIDS

The LYU ARH Survey found that 51%
respondents did not know or had not heard
of STI. Of those who did know of STI,
levels of knowledge were higher among
people ages 20 to 25 than among those ages
15 to 19 years

Abortion

Although illegal, abortion is widely
practised (Sacdpraseuth et al.
1996). Three-quarters of
respondents to the LYU  ARH
Survey said that induced abortion
was dangerous and life-threatening,
and 95% of high school students
in the Sayaboury study agreed with
a statement that abortion can be
life-threatening (SC-UK 1999.
Respondents of  the LYU survey

identified the main sources of facilities for
induced abortion as: hospitals (33%);
private clinics (19%); untrained personnel
(13% ); and self-medication (12%) (2000).
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(62% versus 42%). Males were slightly
more knowledgeable than females
(55% versus 41%). Urban respondents
were considerably more knowledgeable
than their rural counterparts
(69% versus 40%). Respondents with
some education were more than twice
as knowledgeable about STI (52%) than
those with no education
(21%) (LYU/NSC 2000).

Two studies have shown that educated
youth’s knowledge of  HIV/AIDS is
comparatively high (LYU/NSC2000;
EdA 2002). The LYU ARH Survey
showed that 75% of  respondents had
ever heard of  AIDS, of  whom 81% had
received some schooling and 33% had
received no schooling at all. Similarly,
urban respondents had more knowledge
than their rural counterparts

Table 9  Knowledge of  HIV/AIDS transmission among single and married adolescents and youth by level of  education

LYU ARH Survey
2000 (NSC/LYU)
Youth 15-24 years

LRHS, 2000
Married youth
15-19 years

Married youth
20-24 years

High school survey,
Oudomxay 2002
(Enfants d'Ailleurs)
Adolescents 15-19 yrs

1560

2578

1999

1353

81

—

—

92

33

—

—

—

48

63

64

92

22

46

47

45

20

35

37

45

7

16

14

21

Study Number of
Respondents

Sexual Inter.EDUC NeedlesUNED Blood MTCT

Ever heard of
HIV/AIDS

Knowledge of transmission
by method

(93% versus 67%). Respondents were
more likely to know about intercourse
as a means of HIV transmission than
other means. Mother-to-child
transmission was the least known
method.

PSI conducted focus group discussions
in Vientiane among 96 in-school and
out-of-school youth aged 15 to 24 years.
PSI found that although almost all
respondents had heard of  HIV/AIDS,
the general consensus was that a person
with HIV is clearly and  visibly infected.
No participants mentioned that
HIV-infected persons might be
asymptomatic for a long period of  time.
There was also a perception that the risk
of  contracting STI from one’s first
sexual experience was low (2003).
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Sources of  RH information

LYU ARH Survey results showed
that an extremely low percentage
of respondents (17%) had ever
discussed sex at home while they

Table 10  Percentage of  youth who have ever heard of  HIV/AIDS by source of  information

LRHS, 2000
Married youth

N=2578
15-19 yrs

N=1999
20-24 yrs

LYU ARH Survey,
2000
Unmarried youth

N= 771
15-17 yrs

Other
Source

N=389
18-19 yrs

N=400
20-24 yrs

68

69

72

75

81

25

31

25

26

23

46

46

25

21

21

38

39

23

23

25

10

8

18

20

20

28

29

7

7

8

15

3

3

3

4

Survey % ever
heard

Family friends,
relatives

Radio TV Print
Media

Health
Workers

School

Other studies have found that youth
have inaccurate knowledge about
means of HIV transmission,
including the belief that taking
medicine before intercourse and
washing the genitals after
intercourse provides protection
against HIV (LYU/NSC 2000).
Some also believe that HIV can be
transmitted through contact with
an infected person, their sweat or
saliva, and  via mosquitoes.
(Medecins sans Frontieres/

were growing up. Of  those who had
previously discussed it, 13% had had
discussions with parents, 65% with friends
a n d
22% with siblings. The older age group (20
to 25 years) was more than twice as likely
to have discussed sex at home (26%) than
younger adolescents
(11%). Similarly, male respondents (24%)
were more likely to have discussed sex at
home than female respondents (9%).
Additionally, those with some education
were more likely to have discussed sex at
home than those without education (18%
versus 12%). Major sources of  information
about family planning methods were friends
(33%), television (23%) and
radio (21%) (NSC/LYU 2000).
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An independent study of 1500 married
and unmarried youth in Vientiane
Municipality and Province identified
sources of  information about sexual
health (Sychareun 2003). They were:
friends (35%); media (29%); school
(28%); and parents (8%).
The Oudomxay high school survey
found that 58% respondents cited the
media as being their main source of
information about HIV/AIDS
(EdA 2000).

Table 10 shows that radio and television
are main sources of HIV/AIDS
information for married youth and
adolescents. Among single adolescents
and youth, the main source of
information was friends or relatives,
closely followed by radio and television.

6.2 Attitudes

Premarital intercourse

The LYU ARH Survey found that
54% of respondents considered sex
before marriage as unacceptable, while
26% had no opinion or did not know.
Respondents with some education more
strongly disapproved of  sex before
marriage than those with no education
(57% versus 33%). Similarly, urban
respondents disapproved of  sex
before marriage more frequently
than their rural counterparts (65%
versus 50%). Female respondents

showed stronger disapproval
of  sex before marriage than
males (59% versus 50% (LYU/NSC
2000.)

PSI qualitative research conducted in
Vientiane City among 96 in-school and
out-of-school youth found that all
respondents believed that young people
in their teenage years were a high risk
group for STI because they were likely
to engage in unprotected intercourse
before marriage. Respondents believed
that those who like to drink, take drugs
and to ‘party’ were particularly at risk.
Ten percent of  respondents also
mentioned the practice of  young
women ‘selling’ their virginity to rich
men willing to pay a high price (2003.)

Regarding pregnancy before marriage,
more than two-thirds of  the LYU ARH
Survey respondents (70%) said that
pregnancy outside of  marriage was not
accepted by society (2000). In the
Sayaboury study, focus group
discussions on pregnancy before
marriage were conducted among
64 high school adolescents. Almost all
students suggested that a girl who found
herself  in such a situation could have
an abortion. Among rural respondents
in the same study, the suggested solution
was for the girl to marry the man who
had made her pregnant in order to keep
her family from becoming shamed.
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HIV and condom use

Australian Red Cross/Lao Red
Cross (ARC/LRC) research
conducted in Vientiane and
S a v a n n a k h e t
in 1994 among youth aged 15 to
30 years (N=1049) found that
among sexually active respondents,
perceptions of their personal risk
of becoming infected with HIV did
not correlate with their behaviour.
Of 33 people who said they had
had more than 20 sexual partners,
52% rated their chance of infection
as ‘none’. In addition, 49 unmarried
people who said they had had
unsafe sex in the past rated their
chances of HIV infection as ‘very
small’. Some respondents
associated condom use with
prostitution, while others claimed
that condoms were expensive to
buy, difficult to obtain outside of
provincial towns and hard to use.
While 70% of  men interviewed

6.3 Practices

Adolescent fertility

The 1994 Fertility and Birth Spacing Survey
estimated that median age at first birth for
all married women was
20.5 years and that 14% of adolescent girls
had already started childbearing (NSC/
LWUTC 1994). According to the 2000 Lao
Reproductive Health Survey, over 18% of
adolescent women had started childbearing,
indicating a slight increase since 1994. The
proportion rises with age, increasing sharply
from 3.5% among those aged 15 years
to 40% among those aged 19 years.
Adolescent childbearing is highest in the
north of the country (20%), followed by
the central region (18%) and the southern
region (16%).
Rural adolescents are more than twice as
likely (21%) to have started childbearing
than their urban counterparts (9%).

Some rural respondents, aged 15 to
24 years (N=64) suggested that the
consequences of unmarried
pregnancy would be so bad that a
girl might consider suicide (SC-UK
1999). This finding was
corroborated by focus group
research conducted by WHO,
which found that three young
women in one rural village had

expressed a willingness to use condoms,
10% qualified their answers with comments
such as “if with a prostitute, not a
g i r l f r i e n d , ”
“if  someone I don’t know,” “if  I did not
trust her,” and “I’d have to look at the
person first.” (ARC/LRC 1995)

A recent study of youth in Vientiane found
that young people believe that condom use
requires a degree of preparedness that often



41

A Review of Literature and Projects 1994 - 2003

Educational level of adolescents is
inversely associated with the initiation
of childbearing, declining from 31%
among adolescents with no education
to 22% of adolescents with primary
education and to 7% of adolescents
with secondary or higher education
(NSC/UNFPA 2000).

Sexual intercourse
The 2000 Lao Reproductive Health
Survey, conducted among 12 759
married women of  reproductive age,
provided information on age at first
sexual intercourse. But interpretation of
the results should be taken with caution
due to the sensitivity of  the subject area.
Overall, 48% of  women interviewed
had been sexually active before age 19,
with almost a quarter sexually active
before age 17, and 4% before age 15.
The survey found that by age 23, two-
thirds of  women had had sexual
intercourse. Results showed that first
sexual union usually took place within
marriage, since age at first sex
corresponds with age at first marriage.
It was observed that the generally higher
rate of  first sexual activity came mainly
from less-educated women, less-literate
women, women from the northern
region and women in rural areas (NSC/
UNFPA 2000).

Three studies found that some youth
engage in premarital intercourse. Boys

and girls are shy to discuss sexual activity
but acknowledge that it often happens
before marriage. The LYU ARH Survey
found that 8% of respondents had had
premarital intercourse. Most of  those
were aged 20-25 years (17%). Among
adolescents aged 15 -17 years, 4% said
they had had premarital sex. Those with
no education were twice as likely to have
had sexual relations as those with some
education (15% versus 7%) (NSC/LYU
2000).  About 18% of respondents to
an anonymous survey conducted among
adolescent high school students aged 15
to 19 years in Oudomxay admitted to
having engaged in premarital
intercourse. Of  the 248 who responded
in the affirmative (11 of  whom were
girls), 85% claimed not to have had
regular sexual relations, 45% had
multiple partners, and 16% to had
intercourse with commercial sex
workers (EdA 2002).

Independent research on sexual
behaviour among youth in Vientiane
found that more unmarried male youth
(45%) had engaged in intercourse than
females had (19%). Among the sexually
active youth, 74% of  males and 84% of
females agreed with the statement: “I
did not usually plan to have sex, it just
happened.” And 17% of  sexually active
men had had more than one partner
during the previous twelve months.
Almost half  of  them (48%) had never
used a condom (Sychareun 2003).



42

Sexual and Reproductive Health of Adolescents and Youths in Laos

Table 11 Sexual behaviour among unmarried youth who had ever had intercourse, Vientiane

Age at first intercourse

% with one sexual partner during past 12 months

% with more than one sexual partner during past 12 months

% agreeing with statement "I did not usually plan to have sex, it just
happened”

% of those with more than one partner who had never used
condom

% men with more than one sexual partner in past 12 months who
had visited a CSW

% of men with more than sexual partner who had visited a CSW
and not used a condom

12-15 years

16-19 years

20-24 years

Adolescent Sexual Behaviour and Attitudes, Vientiane
Sychareun, 2003
N=1200 (700 males, 500 females)
Youth aged 18-24 years

MALE
45

FEMALE
19

% EVER HAD
INTERCOURSE

4

66

30

45

17

74

48

54

23

1

73

26

92

8

84

40

Contraception

Two national surveys collected data
on contraceptive knowledge and
use among married women of
reproductive age, including
adolescents and youth (NSC/
LWUTC 1994; NSC/UNFPA
2000). There is, however, no data
available on contraceptive use by
unmarried youth.

A comparison between the data
from the two surveys shows that
there was a modest increase in the
use of modern contraceptive

Abortion is illegal in the Lao People’s
Democratic Republic, except when the
health of the mother or child is at risk.
There are no clear criteria established
regarding legal terminations and there is
very limited data available on the incidence
(Sacpraseuth et al. 2003).

A recent hospital-based survey studied
cases of abortion complications in
gynaecological wards in four hospitals.
Results showed that of 390 cases of
abortion (including induced, possible
induced and legal), 38 patients were

Abortion
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Table 12  Comparison of  use of  modern contraceptive methods among currently married women aged 15-24 years in 1994 and 2000

Fertility and Birth Spacing Survey 1994 (NSC/LWUTC)
15 - 19 years N= 382
20-24 years N= 1042

Lao RH Survey 2000 (NSC/UNFPA)
15-19 years N= 668
20-24 years N=1391

Survey

15-19 years 20-24 years

% married female youth
using modern

contraceptive method

6.2

4.3

18.3

15.8

unmarried women, 7 were adolescents
between 13 and 17 years, and 36 were
students. The highest incidence of
induced abortion was among the 20 to
24 year age group or 40% of  336
patients. Of  those patients who had
induced abortions, 70% had purchased
the Chinese drug ‘Ya Chine’
(a combination of  antiprogestin and
prostaglandin) from pharmacists
(Sacdpraseuth et al. 2003).

HIV/AIDS/STI

No research has been conducted to look
at STI rates among adolescents, but the
National Committee for the Control of
AIDS disaggregates data on known
HIV+ cases by age.

Condom use

Commercial sex workers who
participated in focus group discussions
with PSI in 1999 (N=8) claimed to use
condoms all the time with their
customers, but never with their
boyfriends or husbands whom they ‘love
and trust’. They only used condoms with
their regular partners if  they wanted to
avoid pregnancy.  PSI research in 2003
had similar findings. All CSWs (N=40)
and bar girls (N=41) reported using
condoms in their most recent sexual
contact with paying clients. And 80%
of  the women said that they rarely, if
ever, used condoms with their
‘boyfriends’. Almost all of  them had
regular boyfriends.
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Commercial sex work

Studies have shown that most
CSWs are between 15 and 24 years
old. The three broad ethnic
categories appear to be represented
- Lao Loum, who mainly inhabit the
lowlands and Mekong Basin, Lao
Theung, who inhabit the foothills,
and Lao Soong, who inhabitat the
highlands - with ethnic minority
girls being more heavily represented
in the northern provinces where
poverty is a critical factor in girls
turning to prostitution. The
majority Lao Loum group are more
widely represented in Vientiane and
the southern provinces (Ministry of
Labour and Social Welfare/
UNICEF 2001; CARE, 2003).

The Ministry and UNICEF study
showed that the majority of
respondents had completed at least
part of their secondary education

Table 13  Incidence of  known HIV+ status among adolescents and youth

Number of identified HIV positive cases 1990-2003 (national)

HIV + people aged 15-19 years

Total HIV + people aged 10-24 years

National Committee for the Control of AIDS, 2003

HIV+ people aged 20 - 24 years

HIV+ people aged 25 - 29 years

HIV + people aged 10 - 14 years

1089

30 2.25

205 19

168 15

343 31

7 0.6

Known cases of HIV+ by age No of HIV + people %

and that the overall education levels of the
girls surveyed was slightly higher than the
national average for female enrolment at
primary level. “Family problems” were
cited as a factor that led girls to leave home
and become CSWs. Those living with step-
parents had experienced particular
difficulties, including in some cases sexual
abuse and rape. A high percentage (41%)
of total respondents had been introduced
to prostitution by a friend (2001).

Studies have shown that bar girls, many of
whom are also involved in commercial sex
work, tend to be more likely to engage in
occasional paid sex with clients rather than
having several clients on a daily basis. Many
have only a few partners a week. (ARC
1994; Ministry/UNICEF 2001; Family
Health International (FHI) 2001).
The Ministry/UNICEF study found that
89% of respondents had fewer than five
customers per week with the remainder
indicating that they have from five to eight
clients per week.
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FHI found that fewer bar girls in
Vientiane City were involved in
commercial sex work than in
Savannakhet (FHI 2001). This finding
is supported by those from focus group
discussions conducted by PSI
with 41 bar girls in 2003 in
Khammouane, Savannakhet and
Oudomxay. Most bar girls admitted to
having up to 30 non-regular sexual
partners per month in addition to most
having a regular (non-paying) boyfriend.

 6.4 Health-seeking behaviour

Findings from focus group discussion
with 18 to 24 year olds found that youth
who used contraceptives preferred to
obtain contraceptives from pharmacies
rather than from government hospitals
(Sychareun 2002). Those seeking
treatment for STI also preferred to go
to pharmacies. The reasons given were

that there is greater confidentiality at
pharmacies and it is easier to obtain the
required commodities or drugs (2002).

A 2003 CARE Laos focus group study
on HIV/AIDS care and support for
marginalized and mobility affected
people in Vientiane City and Bokeo
Province includes some data on the
health-seeking behaviour of  CSWs aged
16 to 26 years. CSWs said the reason
why they preferred private sector care
were the lack of  confidentiality, privacy
and anonymity at government hospitals
and health centres. Respondents
preferred to seek treatment from private
clinics for RH symptoms because there
was less likelihood of  being recognized
and they would be treated with respect
by the clinic staff. The respondents
admitted, however, that they did not
mind using public services to treat other
(non-RH) symptoms.
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7. Problems and challenges

Advocacy

Political commitment is essential for the
formulation of  effective long-term
ARH strategies and interventions. There
is a need for continued advocacy on all
matters relating to reproductive health
and, in particular, on adolescent
reproductive and sexual rights. Although
there have been significant
developments since the late 1990s, there
remains a need for increased
commitment on the part of  senior
policy-makers. Without this
commitment, officials working at the
service provider level (health staff,
teachers, youth workers) will not feel
confident enough to pioneer
interventions that may sometimes
appear to challenge cultural norms and
traditions.

Policy

Policy on the rights of  adolescents to
reproductive and sexual health services,
especially for unmarried youth, is not
clearly defined. Existing policies
promote the dissemination of ARH
information, but refer obliquely to
young people’s need for services. Health
staff  will not feel confident to provide

services to youth unless this is an
explicit objective of the Government.

In early 2004 a Reproductive Health
Policy will be developed and
the 1999 National Population and
Development Policy (NPDP) will be
revised. These activities will provide the
opportunity to address the current lack
of  specific policy on service provision
for adolescents and youth, and to
provide detailed guidelines for service
providers.

National policies are not always
effectively disseminated to provincial,
district and community level. Special
efforts should be made to ensure that
those most in need of understanding
policy implications, the service
providers, are made aware of  national
guidelines and adequately trained to
ensure they can satisfactorily perform
their tasks. The existence of  enabling
policy is not sufficient in itself.

ARH interventions

Preliminary steps have been taken by
the Ministry of Education to integrate
sexual health information into formal
and non-formal curricula. This
programme is not yet implemented
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Research

Very little research has been conducted to
look specifically at the reproductive health
knowledge, awareness and behaviour of
adolescents, particularly rural and ethnic
minority youth. Research in this field would

nationwide and, given that access
to secondary schools is low and the
challenges of meeting the needs of
non-Lao speaking ethnic youth, it
is probable that sexual and
reproductive health information
reaches only a small proportion of
Lao youth. Those with unmet
needs, out-of-school, rural and
ethnic youth, are among the most
vulnerable.

The mass organizations, which have
members in every village in the
country, have only limited
involvement in dissemination of
RH information to young people in
rural areas. There is untapped
potential for working with these
organizations and their community-
level volunteers.

Civil society networks are
undeveloped. Fledgling
community-based organiza-tions
are starting to be involved in the
dissemination of  information on
HIV/AIDS, but are not legally
recognized and therefore are
vulnerable. There is limited
evidence yet of commitment on the
part of the government regarding
the development of civil society
and local NGOs.

With the exception of one pilot

Limited staff capacity

Educators and service providers lack the
confidence to provide reproductive health
information and services to young people.
Those without health backgrounds tend to
feel inhibited providing information on
matters relating to sexual health. RH is
mainly seen as a medical concern and the
social and behavioural aspects, particularly
relating to youth, are largely unrecognized.
Knowledge on life and social skills and
gender-related issues are almost non-
existent.

Additionally, even health service providers
lack information on puberty and
adolescence and are not familiar with
patient-friendly approaches, confidentiality
and counseling skills. Technical knowledge
and treatment relating to youth RH needs
are also lacking.

project offering ARH services to youth,
there is no other service provision
specifically for youth, particularly single
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provide essential data that could be
used for advocacy and also to design
behaviour change communication

strategies, IEC materials, and
information and service interventions.
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8. Recommendations

Advocacy

• Continued efforts should be made to
create awareness, knowledge and
understanding of adolescent
reproductive health and gender issues
at the level of  senior policy-makers.
Simultaneously, advocacy is needed at
community and family level, focusing on
behaviour modification strategies to
benefit the community and individuals.

• Advocacy events should be linked to
behaviour change communication
(BCC) strategies to ensure a
comprehensive response.

Policy

• A National Reproductive Health
Policy will be developed in 2004.
Related policies, such as the Birth
Spacing Policy, Safe Motherhood, Safe
Deliveries and Neonatal Care Policies,
and HIV/AIDS Policy, should be
incorporated into the new RH policy.
Development of an integrated
Reproductive Health Policy will be a
key initial step in moving towards a
system of integrated reproductive

health care.

• The policy should include a focus on
the rights of  adolescents, single as well
as married, to reproductive health
information and youth-friendly services.
Contraceptive methods currently
available in country should be reviewed
and consideration given to the
introduction of  emergency
contraception, as previously
recommended by WHO (2000) and
government representatives at the
UNFPA-supported Conference on
Reproductive Health Commodities and
Logistics Requirements (2001).

• Consideration should also be given to
reviewing the criteria under which
abortion is legal for health and social
reasons, given the incidence of  unsafe
abortion, especially among adolescents
and youth (Sacdpraseuth 2003).

• The National Population and
Development Policy (NPDP) will be
revised in 2004. As this policy provides
the national framework for population
and reproductive health programming,
the policy for adolescents should be
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Service interventions

• Services for adolescents should be
integrated into existing RH service
provision in a manner that takes into
consideration youth needs and preferences.
Alternatively, special youth clinics or
opening hours could be piloted to attract
youth.

Information interventions

• The Lao Youth Union is a mass
organization with the potential to
access young people nationwide.
Greater efforts should be made to
strengthen their capacity to deliver
comprehensive RH information.
The LYU might need to consider
redefining staff profiles to ensure
that employees are able to commit
the necessary time to familiarize
themselves with the various aspects
of ARH and to promote this
information through outreach
networks. Provincial and district
LYU staff should be given
enhanced roles, given their closer
proximity to young people than
those at central level.

• The Lao Women’s Union could

similarly be better utilized to address the
RH needs of adolescents and youth at
village level. Also, the Lao Trades Union
could work with factory workers, another
vulnerable group.

• BCC strategies should be developed to
address RH health issues of particular
relevance to youth. Young people
themselves should be involved in
identifying issues most pertinent to them.
BCC strategies should be supported by the
development of appropriate, attractive IEC
materials for use by and with young people.
Consideration should also be given to
including information on drug and alcohol
abuse as part of a comprehensive ‘package
of  information.’

• Existing materials, including those used
in the education sector, should be reviewed
for accuracy and appropriateness of
information, inclusion of  gender related
information, life skills exercises and
nonjudgmental, youth-friendly messages.

adequately reflected.

• Development of  a RH Policy, and
revision of  the NPDP, will only be
the first steps towards developing
the environment for providing ARH
information and services.
Dissemination of the policies
throughout the country, to all
appropriate ministries and
departments, and at all service
delivery points should take place if
the reproductive and sexual health
rights of unmarried adolescents and
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• Appropriate protocols for adolescent
services, particularly contraception,
should be developed and health staff
trained.

• Contraceptive commodities
appropriate for young people, including
condoms, should be readily available
at service delivery points if  young
people are to be encouraged to use
public services. Consideration should
be given to the introduction of
emergency contraception.

• Consideration should also be given to
raising awareness and strengthening the
skills of  pharmacists given the current
preference of  young people for using
the private sector.

• There should be a genuine
commitment on the part of  the
Government regarding the development
of  civil society. Support for local
community-based groups and NGOs
would enable complementary
information and service delivery
networks to be established.

Enhancing professional
competence

• Quality training inputs are required
to upgrade the skills of all those
working directly with youth in RH –

teachers, Youth Union, Women’s
Union, Trades Union staff, and health
personnel. Capacity should be increased
in key areas, such as: basic information
on reproductive physiology and RH
components; knowledge of RH issues
affecting youth, including risk
behaviours and gender-related aspects;
and socio-economic factors affecting
ARH.

• Health staff  and others working
directly with youth should also be
trained in youth-friendly approaches and
counselling skills. Emphasis should be
placed on quality of care and
confidentiality.

• Effective monitoring mechanisms
should be established; data
disaggregated by age and marital status
should be collected and used to support
advocacy campaigns.

Research for policy and
programme development

Research on adolescent knowledge,
attitudes and practices is essential for
advocacy purposes and to assist in the
design of  behaviour change
communication strategies  and
information and service interventions.
Possible areas for research could include:
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• Pilot testing alternative models of
outreach interventions, including
different peer education
approaches.

• Pilot testing alternative models of
service delivery including: the
private sector; youth-friendly
clinics and modified times/
arrangements at regular public
service delivery points;
community-based distribution of
condoms and other youth-

appropriate contraception.

• Current utilization of private clinics and
pharmacies by adolescents for RH services.

• Knowledge, attitudes and practices of
particular vulnerable groups including:
sizeable ethnic minority groups; rural youth
at risk of migration and/or trafficking;
commercial sex workers; and factory
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In 2001/2002 the health sector was
allocated 5.5% of  the national budget
or the equivalent of  1.3 % of  Gross
Domestic Product (GDP)
(draft National Poverty Eradication
Programme Report 2003). ARH is not
currently, nor likely to become, a
national health priority within the
foreseeable future despite youth’s
increased exposure to health risks,
including HIV infection. The
Government is heavily dependent on
overseas development aid, and
international organizations will continue
to play an important role in ensuring that
funds are directed towards interventions
supporting youth.

WHO and other international
organizations, particularly UNFPA and
UNICEF, have a key role to play in
advocating for the reproductive rights
of  adolescents and youth. In particular,
support and guidance for the
development of  policy, advocacy and
BCC strategies, service protocols, pilot
interventions and research are important
areas where assistance will continue to
be required if  the Government is to
establish effective ARH programming
nationwide. Funds to enable key policy-
makers and officials to participate in
appropriate international conferences

focusing on adolescent sexual and
reproductive health will also be needed.

Organizations such as ILO and
UNESCO also have a role to play
through the provision of
complementary assistance to ARH
programming, such as the development
of  vocational training and employment
opportunities for youth and advocacy
for labour migration legislation.
Adolescents would probably be less
inclined to migrate, either internally or
within the region, if  there were more
employment or education opportunities
at home. If  labour migration were legal,
then some youth might be less exposed
to risks such as trafficking.

Organizations such as the WHO and
United Nations agencies also have an
important role to play. This includes
advocating to the Government the
importance of  developing civil society
and encouraging the establishment of
local community-based organizations
and NGOs, and supporting the private
sector. In other countries, the private
sector and local NGOs play an
important role in providing ARH
interventions complementary to those
provided by the public sector. WHO

9. Role of  WHO, other international organizations, and NGOs
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could also play a useful role in
assisting the Government in
developing guidelines for
rationalizing private practice and
institutionalizing regulatory
procedures.

In the absence of local NGOs,
international NGOs have an
important role to play in ‘modeling’
interventions and building the

capacity of national partners to manage and
implement ARH projects. Due to their
relative independence, international NGOs
are in a strong position to advocate for
rights-based approaches and to challenge
prevailing attitudes. They can also play a
valuable role in advocating for youth
involvement in project development as
well as developing youth-friendly IEC and
training materials.
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