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Foreword

In 2012, the World Health Organization (WHO) will mark its 50 years of presence in Laos. The 
Government has been working together with WHO to improve the health of its people throughout the 
country all the while. This WHO Country Cooperation Strategy (CCS) for the Lao People’s Democratic 
Republic for 2012–2015 is fully aligned with the national health sector development five-year planning 
cycle and the United Nations Development Assistance Framework action plan for the same period. 

The CCS presents a common vision of prioritized health areas for collaboration between WHO and the 
Lao People’s Democratic Republic in the coming years. This cooperation aims to strengthen the national 
health system to meet the needs of the Lao people and ensure that all have access to essential health 
care, especially the poor and disadvantaged, and those living in rural, remote areas. Collaboration in 
health also means mutually beneficial gains. In a rapidly changing low-income country like the Lao 
People’s Democratic Republic, WHO’s international technical expertise and evidence-based policy 
advice can assist the country to attain equitable health outcomes, can support progress towards 
the achievement of global health goals such as the Millennium Development Goals, and can help to 
address the longer-term health issues of noncommunicable diseases, mental health and disabilities. 
Similarly, the contributions of the Lao People’s Democratic Republic 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.

In the spirit of this partnership, the CCS agenda was formulated through a consultative process 
involving WHO, the Ministry of Health and other development partners (e.g. United Nations, bilateral 
agencies, international nongovernmental organizations). The National Socio-Economic Development 
Plan and various national policies and strategies were analysed, as well as the country context, health 
challenges and opportunities. This led to the formulation of the strategic priorities to support the 
country’s efforts to (1) increase access to primary health care and reduce health inequities by strengthening 
the health system and improving aid effectiveness; (2) contribute to the achievement of health-related 
Millennium Development Goals; (3) prevent and control infectious diseases and public health events; and 
(4) address health risk factors to reduce noncommunicable diseases, mental illness and disabilities.

The CCS strategic agenda is framed in the context of the health sector development goals of the 
Lao People’s Democratic Republic and WHO’s strategic objectives for the same time period. Both WHO 
and the Government remain deeply committed to ensuring that the strategic priorities outlined in the 
CCS are implemented effectively at all concerned levels. The WHO Country Office, Regional Office for 
the Western Pacific and Headquarters will continue to provide resources and technical support. We 
are confident that the implementation of this CCS will contribute to significant improvements in the 
health status of the people of the Lao People’s Democratic Republic.

Shin Young-soo, MD, Ph.D

Regional Director of the 
WHO Western Pacific Region

Eksavang Vongvichith, MD, Ph.D

Minister of Public Health 
Lao People’s Democratic Republic



iv

Acknowledgements
We sincerely thank the officials of the Government of the Lao People’s Democratic Republic, 

particularly the Ministry of Health, its many technical units and the cabinet office, for their input 
and assistance. Our gratitude also goes to the United Nations agencies, multilateral and bilateral 
organizations, and other development partners for their views and valuable advice. Finally, we would 
like to acknowledge the significant input of WHO staff in the Country Office, Regional Office and 
Headquarters.



v

List of abbreviations

ADB Asian Development Bank
AIDS Acquired Immune Deficiency Syndrome
ASPED Asian Pacific Strategy for Emerging Diseases
AusAID Australia Agency for International Development
CEDAW Convention on the Elimination of All forms of Discrimination Against Women
CBHI community based health insurance
CCS Country Cooperation Strategy
CCM Country Coordinating Mechanism
DOTS directly observed treatment, short-course
DPs Development Partners
DPT diphtheria-pertussis-tetanus vaccine
EID emerging infectious diseases
EPI Expanded Programme on Immunization
EWARN Early Warning Alert and Response Network
FY fiscal year
JICA Japan International Cooperation Agency
GDP Gross Domestic Product
GFATM Global Fund to Fight AIDS, Tuberculosis and Malaria
GGHE general government expenditure on health
HDI Human Development Index
HIS Health Information System
HIV Human Immunodeficiency Virus
HRH human resource for health
ICC Immunization Coordination Committee
IHR International Health Regulations
IMR infant mortality rate
KOICA Korean International Cooperation Agency
LDC least developing country
M&E Monitoring and Evaluation
MDGs Millennium Development Goals
MDR-TB multidrug-resistant tuberculosis
MFA Main Focus Area
MMR maternal mortality ratio
MNCH maternal neonatal and child health
MOH Ministry of Health
MTSP Medium Term Strategic Plan (WHO)
NA National Assembly
NCLE National Centre for Laboratory and Epidemiology
NDC noncommunicable disease
NEIDCO National Emerging Infectious Disease Coordination Office
NGO nongovernmental organisation
NGPES National Growth and Poverty Eradication Strategy
NHSDP National Health Sector Development Plan



vi

NSEDP National Socio-Economic Development Plan
NTD neglected tropical diseases
ODA Official Development Assistance
OOP out-of-pocket payment
PHC primary health care
SASS State Authority Social Security
SSO Social Security Organisation
SP strategic priority
STEPS STEPwise approach to Surveillance
SWG sector working group
TB tuberculosis
THE total health expenditure
TWG technical working group
UNAIDS Joint United Nations Program on HIV/AIDS
UNCT United Nations Country Team
UNDAF United Nations Development Assistance Framework
UNDP United Nations Development Program
UNFPA United Nations Population Fund
UNICEF United Nations Children Fund
UNODC United Nations Office for Drugs and Crimes
USAID United States Agency for International Development
UXO Unexploded Ordnance
VPD Vaccine-preventable diseases
WASH Water, Sanitation and Hygiene
WB World Bank
WFP United Nations World Food Program
WHO World Health Organization



Executive Summary
vii

Executive Summary
The World Health Organization (WHO) Country Cooperation Strategy (CCS) for the Lao People’s Democratic 

Republic (Lao PDR) is the strategic framework for collaboration between WHO and the Government during the 
period 2012 – 2015. The CCS is based on the assessment of the country’s health challenges and priorities, the 
United Nations’ and WHO’s strategic priorities, and the broader health partnerships to improve the health of the 
Lao people. 

Lao People’s Democratic Republic is surrounded by five other countries in the Greater Mekong Region: 
China, Cambodia, Myanmar, Thailand, and Vietnam, with an estimated population of 6.2 million; 32% of which 
live in urban areas. The Lao population is a young population, with 55% under 20 years of age. The total fertility 
rate is 3.7 births per woman, the estimated population growth is 2.2%, and life expectancy at birth is 65 years 
on average. While Lao People’s Democratic Republic is a low-income country, the economy has been growing 
steadily with gross domestic production (GDP) growing at around 8% over the last five years. It ranked 138th 
amongst 187 countries on Human Development Index (HDI) in 2011, with GDP per capita reported to be US$ 
1004 in 2011. The proportion of the population living below the poverty line was 25.6% in 2009-2010. Poverty 
continues to have a distinctly rural face, with half of the rural poor continuing to live in seven chronically poor 
provinces. Women and girls still face the challenges of stereotypical attitudes on traditional gender roles, 
unplanned childbirths, heavy workload, and restricted opportunities for better education, especially in rural 
areas. Access to health care remains the biggest challenge, with women have greater inequity regarding family 
planning and maternal health. Women of reproductive age face very high risk during childbirth; the maternal 
mortality ratio (MMR) is estimated to be 405 per 100 000 live births in 2005. Malnutrition is widespread, with 
an estimated 37% of children under 5 years of age underweight. Malnutrition affects the growth of children, 
their potential to learn and their overall health condition later on, particularly for girls. Lao People’s Decmocratic 
Republic remains the most bombed country in the Region. The vast amount of unexploded ordnances (UXOs) 
left over since the war still adversely affects the health of a significant part of the population. 

The national health indicators of the Lao People’s Democratic Republic have been improving steadily over 
the past three decades. The crude death rate declined from 15.1 to 8.0 deaths per 1000 inhabitants between 
1995 and 2010. At the same time, life expectancy at birth rose by more than 10 years, from 51 years in 1995 to 65 
in 2010. The main cause of mortality and morbidity are communicable diseases, and the main cause of death for 
children under 5 year-old is lower respiratory infections. The Lao People’s Democratic Republic is undergoing an 
epidemiological transition with the incidence of noncommunicable diseases (NCDs) and injuries increasing and 
posing a major challenge to an already overstretched health system. 

The Ministry of Health remains the sole provider of health services to the country. In recent years, the 
Ministry has made significant progress in terms of health policy development and decentralization of health 
services to provincial, district and health centre levels. However, investment in health is still low (total health 
expenditure [THE] is 4% of GDP), out–of–pocket spending is above 62.6% and social health protection coverage 
is 12.5% of the total population. The health system still relies heavily on external donor support. Health service 
provision is strained by a lack of qualified, adequately distributed staff, adequate infrastructure and affordable 
drug supply. 

The Lao People’s Democratic Republic finished implementing its 6th National Health Sector Development 
Plan (NHSDP) in 2010 and has developed the 7th NHSDP for 2011–2015. In the past five years, the Ministry 
of Health with the development partners (DPs) have made significant progress in strengthening the country’s 
health system. The establishment and function of the sector working group (SWG) for health, chaired by MOH 
and co-chaired by WHO and the Embassy of Japan, has been the core mechanism for effective coordination and 
cooperation in health, thus enhancing aid effectiveness. The various technical working groups (TWGs) and task 
forces formed under this mechanism have drafted major policies and strategies for sector development in areas 
such as human resource for health (HRH) and health financing (HF); maternal, neonatal and child health (MNCH); 
emerging infectious disease (EID); HIV/AIDS, malaria and tuberculosis (TB) control.

WHO, with other DPs, continues its commitment to support the government of the Lao People’s Democratic 
Republic to implement its 7th NHSDP as the contribution of the health sector towards the 7th National Socio 
Economic Development Plan (NSEDP) for the period 2011 – 2015. As a United Nations agency, WHO operates 
within the United Nations Development Assistance Framework (UNDAF) for 2012 – 2015, and works with other 
international agencies to support the Government of Lao PDR to achieve the development goals. 
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The Strategic Agenda of the WHO CCS for the Lao People’s Democatic Republic has four strategic priorities 
and each has its own main focus areas: 

1. Increase access to primary health care and reduce health inequities by strengthening the health 
system and improving aid effectiveness

Main focus areas:
1.1. Improve the national health policy, strategy and planning processes, including aid effectiveness, in support 

of the implementation of the NHSDP for 2011 – 2015 

1.2. Provide technical support for the implementation of the National Health Financing Strategy 2011 – 2015

1.3. Advocate and provide technical support for the implementation of the Health Personnel Development 
Strategy by 2020 

1.4. Strengthen the implementation of the Health Information System Strategy for 2009 - 2015 and promote its 
use for evidence-based decision-making, policy-making, and planning.

2. Contribute to the achievement of the health-related Millennium Development Goals (MDGs)

Main focus areas:
2.1. Coordinate and provide input in contribution to the delivery of integrated MNCH and nutrition services to 

achieve MDG 1, 4, and 5

2.2.  Continue to effectively control HIV/ AIDS, tuberculosis and malaria (MDG 6)

2.3. Contribute to reducing environmental risks to health with a focus on safe water and sanitation (MDG 7)

3. Prevent and control infectious diseases and public health events

Main focus areas: 
3.1. Strengthen capacity of key partners, especially government agencies, to prevent and control health security 

risks due to emerging and re-emerging diseases, food safety-related events and other health hazards

3.2. Strengthen capacity of government agencies, to prevent and control neglected tropical diseases

3.3. Strengthen capacity of government agencies, for preparedness and response to health security risks 
following natural and man-made disasters

4. Address health risk factors to reduce non-communicable diseases, mental illness and disabilities

Main focus areas:
4.1. Advocate for and support the noncommunicable disease control, especially promotive and preventive 

services, by addressing the modifiable causative factors

4.2. Support disability prevention and rehabilitation with focus on road traffic accidents, violence, effects of 
UXO, blindness and visual impairment

4.3. Scale up the care of mental, neurological and substance use disorders

To achieve these strategic priorities, WHO will continue to provide its support through technical assistance 
to the implementation of the various health programs. At the same time, WHO will enhance cooperation and 
collaboration with other United Nations agencies and DPs, both national, international to reach the common 
goal of development of the health sector in Lao PDR, in line with the 7th NHSDP for 2011 - 2015.
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SECTION 1
Introduction

The Lao People’s Democratic Republic has been undergoing momentous social and economic 
transformation since the introduction of market-based economic reforms in 1986. Its economy has been 
growing steadily over the last 10 years, with average annual GDP growth at around 8%. These changes 
have had a significant positive impact on the health status of the population and on health development 
in the country. Another positive trend has been the growing interest as well as commitment among 
DPs to support health development in the country. Despite this positive background, however, many 
of the health indicators still have not met desirable levels. As such, the role of WHO has become crucial 
in assisting the development of the health sector in the Lao People’s Democratic Republic. 

The aim of the WHO Country Cooperation Strategy (CCS) is to be responsive to the health needs, 
challenges and public health priorities in the Lao People’s Democratic Republic while aligning with 
globally agreed development goals and international norms.1 The CCS is the key instrument to guide 
WHO assistance at country level.  It provides a medium-term strategic framework for WHO cooperation 
with the Government and other partners in order to improve national health development.
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Throughout the world 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 the Lao 
People’s Democratic Republic include: strengthening country health systems; building national health 
capacities; and committing to develop and implement more pro-poor health policies and to ensure 
equitable access to good quality health services for all. Commitment to primary health care (PHC) is 
a global priority and is central to WHO’s work in the Lao People’s Democratic Republic. WHO is also 
committed to supporting countries to achieve the MDGs, in particular those related to health. 

The time frame for this CCS, which covers the period of 2012 - 2015, purposely coincides with 
the country’s  7th five-year NHSDP (2011-2015) and the overall 7th NSEDP for the same period. The 
United Nations Country Team (UNCT) has reviewed the implementation of UNDAF 2007 – 2011 and is 
now preparing for the development of the UNDAF 2012 – 2015 and its action plan. In this environment, 
WHO Country Office, during the CCS development process, has tried to synchronize the current 
national development agendas with the consultations with national partners from within and outside 
the Ministry of Health, United Nations agencies and other major DPs, who are active in the health 
sector in the country.

Table 1: Time line of policy development in the Lao PDR

2015 2014 2013 2012 2011 2010 2009 2008 2007 2006 

The 7th NSEDP The 6th NSEDP NSEDP, Lao PDR 

The 7th NHSDP The 6th NHSDP NHSDP, Lao PDR 

The 3rd UNDAF The 2nd UNDAF The 1st UNDAF 

The 2nd CCS The 1st CCS WHO CCS for Lao PDR 

The 10th GPW WHO Global Program of Works 

The 1st MTSP WHO Medium Term Strategic Plan 

Source: Presentation on the CCS flow. WHO Regional Office for the Western Pacific,. 2011
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SECTION 2
Health and development challenges, 
attributes of the national health policy, 
strategy or plan and other responses

2.1 MACROECONOMIC, POLITICAL AND SOCIAL CONTEXT

2.1.1 Demographic and population characteristics:

The Lao People’s Democratic Republic is surrounded by five other countries in the Greater 
Mekong Region (all provinces have an international border): China, Cambodia, Myanmar, Thailand, and 
Vietnam, with an estimated population of 6.2 million2; 32%3 of them live in urban areas with the rest 
scattered in mountainous, hard–to–reach parts of the country, with little access to basic infrastructure 
and services. Each of the 49 officially recognized ethnic groups living in the Lao People’s Democratic 
Republic has its own language/dialect and customs. The Lao -Tai ethnic group, also known as Lao Lum 
or lowland Lao, resides mainly in lowland areas of the country and cultivates paddy; they integrate 
well with the national development scenarios. Other groups, mainly living in slopes and highland 
areas, practise upland farming. They have different customs, languages and lifestyles from that of the 
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lowland groups4. Lao PDR population is a young population with 55% under 20 years old.5.  The total 
fertility rate is 3.7,6, the estimated population growth is 2.2,2 the average life expectancy at birth is 65 
years,6 and the population density of Lao PDR is 25 person per km2.3

2.1.2 Socioeconomic situation:

In 1986, the Lao People’s Democratic Republic adopted a new economic mechanism to 
introduces free enterprise initiatives including decentralized decision making, deregulation of pricing 
and financial systems, and promotion of domestic and international trade and foreign investment.7 
Since then, the economy has been growing steadily with GDP growth at around 8% over the last five 
years8. The Lao PDR government is strongly committed to integration in the regional and global trade 
systems, and is thus transitioning from a land-locked to a “land‐linked” country through the creation of 
economic corridors across its territory.9 Key sectors for development in Lao PDR are mining and hydro-
power. Recently, with the country’s integration into the development of the region, road and railway 
construction has become an important part of the country development.

Lao PDR ranked 138th amongst 187 countries on the human development index (HDI) scale in 
2011,10 with GDP per capita of 1004 USD (current) in 20112. Despite progress made so far, considerable 
efforts will be required for the country to achieve one of the goals of the National Growth and Poverty 
Eradication Strategy (NGPES), which is to graduate from the least developing country (LDC) by 2020.

2.1.3 Political and governance structure including public sector reform and 
institutions, and role of major stakeholders including civil society

The Government of the Lao People’s Democratic Republic operates under the guidance of the 
People’s Revolutionary Party. As per the Constitution, the National Assembly is the highest organ of 
the State, vested with representative, legislative and oversight functions. The National Assembly elects 
the President, who then appoints the Prime Minister, with the approval of the National Assembly11. The 
Ministry of Health is still the only body that is responsible for the provision of health services to the 
population and is under huge pressure to achieve universal coverage by 202012 as set by the NGPES. 
The Lao People’s Decmocratic Republic consists of 17 provinces and the capital Vientiane. 

2.2 OTHER MAJOR DETERMINANTS OF HEALTH

2.2.1 Poverty

According to the consumer and household expenditure survey, the proportion of people living 
below the poverty line has decreased from 33.5% in fiscal year (FY) 2002-2003 to about 25.6% in FY 
2009-2010 (estimate)7. However, poverty in the Lao People’s Democratic Republic continues to have a 
distinctly rural face, with half of the rural poor continuing to live in seven chronically poor provinces. 
Recent rapid development and growth has utilized the natural resources (land and forests) needed 
for the livelihood of this population, but at the same time has not generated enough employment 
opportunities.

Unpredictable climate change and the global economic crisis have made it even more difficult 
for the most vulnerable population to maintain their household income level, especially for those 
living on the borderline of poverty.

2.2.2 Social determinants

Literacy and Education: The Lao People’s Democratic Republic has an average literacy rate of 
73% for people 15 years old and above (2005), an increase from 60% in 1995.13 By law, education is 
provided to all children up to 15 years of age, but disparities remain between girls and boys, between 
urban and rural population and among different ethnic groups. Among all children, 92% were enrolled 
in primary education in 2008. Among those who never received any formal training, 58% were girls.  For 
those who started school, 7.5% would drop out and about one in three children failed to complete the 
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full five years of primary education.13 Despite the country’s efforts and progress made towards MDGs 
2 and 3, the enrolment rates for secondary education remain low at about 63% for lower secondary 
and 37% for higher secondary level.13 Vocational and higher education remain a challenge, which is in 
contrast with the country’s needs of a qualified, trained workforce.

Food security and safety: Overall, 87% of Lao PDR households have food security but in rural 
areas, this is true for only one in three households,14 and the situation is worse in the more vulnerable 
populations living in remote areas. A majority of the population depends on subsistence agriculture 
with the level of domestic food production being poorly distributed and regulated. There are also 
constraints on the availability of other sources of food including safe imports. With the recent natural 
disasters and rising costs of food, the poorer population has been affected more intensely. On top of 
that, access by road is restricted particularly in rural areas of the Lao People’s Democratic Republic 
(compounded further during the rainy season), which limits the movement of food from one part of 
the country to the other, contributing to the rise in food prices.

Malnutrition is still a big burden in the Lao People’s Democratic Republic. This situation has 
remained almost unchanged in the past 10 years, with 37% of children under five years old underweight 
and 40% stunted.13 This situation is worse in rural and upland areas. Malnutrtion poses a significant 
threat to health in general. It makes children more vulnerable to diseases, reduces their potential to 
learn, and causes severe consequences for pregnant women. Apart from food insecurity, other causes 
of malnutrition problems in the Lao People’s Democratic Republic include poor feeding practices, 
especially breast feeding and weaning, micro-nutrition insufficiency, poor water and sanitation, and 
poor food safety. 

Gender: The Lao People’s Democratic Republic ranked 107th out of 187 countries on Gender 
Inequality Index in 201110 The Convention on the Elimination of all forms of Discrimination Against 
Women (CEDAW) has been ratified by the Government, a law on the development and protection of 
women has been passed, and the proportion of women in the political arena has increased from 6% in 
1990 to 25 % in 200615. Despite efforts made, gender specific issues are not well integrated into sectoral 
and local development plans.16 Women and girls still have to face challenges of stereotypical attitudes 
on traditional gender roles, unplanned child births, heavy workload, and restricted opportunity for 
better education, especially in rural areas. Furthermore, language barriers amongst ethnic groups 
living in remote areas, together with inequality in schooling, nutrition, employment, cultural and social 
norms have made gender an important social determinant of health in the Lao People’s Democratic 
Republic. 

2.2.3 Environmental determinants

It is estimated that the environmental burden of disease constitutes 26% of total disease burden 
in the Lao People’s Decmocratic Republic.17 Lack of access to improved water and sanitation is the 
biggest risk factor.17 The country remains “off track” to meet MDG 7 target on access to improved 
water (57%), 17 and has one of the lowest coverage rates in the Region.  In addition, monitoring and 
surveillance of drinking water quality, particularly in rural areas remains weak.  Increasing urbanization 
is putting pressure on already struggling water systems to meet the growing demand. The Lao People’s 
Democratic Republic has made considerable progress on sanitation (53%),17 and is on track to meet 
the MDG target. However, rural sanitation coverage is still one of the lowest in the Region (38%),17 
especially for rural areas without roads 16%.17

Climate change, large-scale development and land-use change threaten improvements in health. 
The potential health impacts of climate change are largely unstudied in the Lao People’s Democratic 
Republic. Ongoing work is needed to understand vulnerability, to plan and take action accordingly. 
In recent years, the Lao People’s Democratic Republic has experienced temperature and humidity 
changes and more frequent extreme weather events, such as typhoon Ketsana in 2009, which caused 
nine deaths, destroyed five district hospitals and damaged hundreds of households in the southern 
region of the country.18 Paradoxically, another common natural disaster in the Lao People’s Democratic 
Republic is drought. These conditions are likely to increase transmission of foodborne and waterborne 
diseases, affect water availability and water quality and negatively impact on nutrition due to crop 
losses. 
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There is growing need to conduct health impact assessments alongside social and environmental 
impact assessment as the country undertakes more economic development projects such as mining, 
hydro-power, road, rail and large-scale agricultural land-use changes. 

Poor environmental health in health care settings undermines treatment and is a cause of hospital 
infections. Despite some progress made in medical waste management, mainly in management of 
injection waste, environmental health in hospitals and health centres remains a serious challenge, 
especially in the areas of safe water, waste management, waste water management and basic infection 
control practices.

2.2.4 Unexploded Ordnance (UXO) 

Between 1964 and 1973, an estimated two million tons of anti-personnel sub-munitions were 
dropped into the Lao People’s Democratic Republic making it the most heavily bombed country per 
capita in history. To date, 30% of the ordnance have failed to detonate. All 17 provinces suffer from 
UXO contamination, with approximately 25% of villages contaminated. An average of US$ 6.5 million 
per year is spent on an ongoing effort to remove UXO in the Lao’s People’s Democratic Republic. 19 The 
situation is so serious that the Government has made UXO decontamination a country-specific MDG 9. 
UXO contamination continues to threaten the physical safety, livelihoods, and food security of the lao 
people. Since 1999, there have been more than 1000 casualties (including approximately 300 deaths) 
related to UXO, with estimated 50% of victims being children. This limits agriculture production and 
expansion, contributes to food insecurity and adds to the cost in human terms, especially with children 
making up a large proportion of casualties. 

2.3 HEALTH STATUS
The national health indicators of the Lao People’s Democratic Republic have been improving 

steadily over the past three decades. The crude death rate declined from 15.1 to 8.0 deaths per 1000 
inhabitants between 1995 and 2010,6 with probability of children under 5 dying estimated to be 59 in 
1000 live births.20 The crude birth rate fell from 41.3 to 29.9 in the same period.6 At the same time, life 
expectancy at birth rose by more than 10 years in a decade, from 51 years in 1995 to 65 in 2010.6 The 
main cause of mortality and morbidity are communicable diseases with lower respiratory infection and 
diarrhea21 are the leading causes, and main cause of death for children under 5 years old is pneumonia 
(27%).3

2.3.1 Communicable diseases

Infectious diseases remain the greatest cause of morbidity and mortality in the Lao People’s 
Democratic Republic. Among the most common diseases are acute diarrhoea, dengue, acute 
respiratory infections, parasitic diseases, and vaccine-preventable diseases (VPD) (see figure 1). These 
are linked with deeper issues of poverty, poor sanitation and water supply, malnutrition, sub-standard 
food safety and limited access to health facilities and trained staff in remote rural areas. In the past two 
years, the Lao People’s Democratic Republic has responded to outbreaks of avian influenza A(H5N1), 
pandemic influenza A (H1N1) in 2009 and outbreaks of epidemic-prone diseases such as cholera with 
an enhanced surveillance capacity and a purpose-trained epidemiologist in every province. 

In order to meet the core capacities under the International Health Regulations (IHR) (2005), 
by 2012, further support needs to be extended to response capacity for public health emergencies 
and risk communication. Although the country has a multisectoral national disaster management 
committee chaired by a vice-prime minister, and health staff have attended regional training on public 
health emergencies, safe hospitals, and hospital preparedness for emergency, further preparedness is 
needed for both specific disease situations (e.g. cholera) and public health emergencies (e.g. from the 
impact of natural disasters).

A number of activities related to emergency risk management have taken place in the Lao 
People’s Democratic Republic in recent years. The latest hospital preparedness for emergency and 
disaster assessment was conducted in one central hospital, four provincial hospitals and seven district 
hospitals in 2011. The assessment found that most of the hospitals somewhat meet the structural 
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indicators, but all of the provincial hospitals have problems with the following:  emergency management; 
logistic system management; safety and security systems; communication and information systems; 
planning for emergency and disasters; human resource development (exercise and simulation ); and 
monitoring and evaluation (M&E).22 There is the need to implement the recently finalized National 
Emergency Preparedness Plan and to training in health emergency management.

Figure 1: Burden of common outbreak-prone and vaccine-preventable diseases in the  
Lao People’s Democratic Republic in 2010
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* “Dengue” includes reports of dengue fever, dengue haemorrhagic fever and dengue shock syndrome.  
** “Acute diarrhoea” inlcudes reports of acute watery diarrhoea and acute muco-bloody diarrhoea.  
*** “Vaccine-preventable diseases” inlcudes reports of yphoid, haptitis, measles, acute flaccid pralysis, tetanus, diphtheria and pertussis

Source: National Centre for Epidemiology and Laboratory (NCLE), MoH, 2011.

Note: This figure contains only comparable data on notifiable diseases/syndromes (clinical case definition) collected from health facilities 
through the Lao Early Warning Alert and Response Network (Lao EWARN). Meningitis (n=401), encephalitis (n=50), anthrax (n=56), severe 
acute respiratory syndrome (SARS) (n=0) and avian influenza (n=0) were also notifiable in 2010 but are not included in this figure due to the 
small number of cases. Data on malaria, HIV/AIDS and TB are collected differently and are therefore not included in this figure (see section 
2.3.2 on HIV/AIDS, malaria and TB).

2.3.2 HIV/AIDS, Malaria and TB:

The HIV/AIDS epidemic in the Lao People’s Democratic Republic is currently at a low stage. The 
prevalence rate among adults (15–49 years old) is 0.2%,9 and the main route of transmission is through 
sexual intercourse. Because the country is surrounded by other countries with high HIV prevalence 
rates and is experiencing an increase in the mobility of its working-age population, both within and 
across its borders, the threat of an expanding HIV epidemic in the country is real.3 Though the majority 
of drug users in the Lao People’s Democratic Republic are not injecting, this trend is changing – with 
more people injecting drugs,25 especially in provinces bordering China, Myanmar and Viet Nam. 

Malaria has long been the leading cause of mortality and morbidity in the Lao People’s 
Democratic Republic. It is still considered a major constraint to economic development in the country, 
with approximately 50% of the population at risk.26 The country has successfully controlled this serious 
disease, particularly since the large-scale introduction of artemisinin-based combination therapy and 
insecticide-treated nets. Currently, 90% of the targeted 3.6 million people at risk are protected by these 
nets. The intensity of malaria transmission varies from very low transmission in the plains along the 
Mekong River and in areas of high altitude, to intense transmission in remote, hilly and forested areas. 
The annual incidence of uncomplicated malaria (probable and confirmed) per 1000 population fell 
from 9.1 in 2001 to 3.7 in 2009, while the annual parasite incidence per 1000 population also declined 
from 5.2 to 3.7 over the same period. The number of malaria deaths in hospitals dropped from 187 in 
2003 to 5 in 2009 (see Figure 2).27

Neglected tropical diseases (NTDs) remain a serious issue throughout the country, with nearly 
50%23 of the total population at risk of soil transmitted helminthiasis in 2010. Traditional consumption 
of raw fish facilitates opisthorchiasis,24 which continues to be widespread. Additionally schistosomiasis 
and lymphatic filariasis remain endemic in Champassak and Attapeu provinces, respectively.  
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Figure 2: Number of Malaria deaths and case incidence 2003 - 2009

Source: WHO, World Malaria Report, 2010.

The TB burden is still high in the Lao People’s Democratic Republic. The estimated prevalence 
of TB all forms was 289 per 100 000 population (estimated 16 906 cases), incidence of TB all forms 
was 151 per 100 000 (estimated 8 851 cases), incidence of new sputum-smear positive pulmonary TB 
was 67 per 100 000 (estimated 3 954 cases) and mortality due to TB was 24 per 100 000 (estimated  
1 410 cases).28 Partial results of the first national population-based TB prevalence survey showed higher 
prevalence than previously estimated (preliminary results to be released in 2012). The number of 
registered TB cases who started on treatment nearly doubled from 2227 cases (in 2000) to 4083 cases 
(in 2010), while the treatment success rate remained 90% and above since 2005. The majority of the 
TB patients were pulmonary smear-positive TB (~75%), while the other forms of TB (pulmonary smear-
negative and extrapulmonary) and TB among children were largely under diagnosed. An estimated 
6%–10% of TB patients were co-infected with HIV. The first multidrug-resistant TB case (MDR-TB) was 
identified in 2010. Figure 3 shows the trend in TB detection in the Lao People’s Democratic Republic 
over a 15-year period, noting the start of directly observed treatment, short-course (DOTS) in 1995, 
and the introduction of funding from the Global Fund to Fight AIDS, Tuberculosis and Malaria in 2004.

Figure 3: TB detection in the Lao People’s Democratic Republic, 1995–2010

Source: National TB control Program, 2011

2.3.3 The burden of chronic and non-communicable diseases (NCD)

Every year, noncommunicable diseases (NCDs) cause the deaths of around 12 100 males, 60% of 
whom are under 70 years of age, and about 11 700 females, 53% of whom are under 70 years old.29 Of 
all NCD-related deaths, cardiovascular diseases and diabetes have the highest age-standardized death 
rate per 100 000 (467.9 for males and 329.8 for females), followed by chronic respiratory diseases (122.8 
for males and 111.1 for females).29 Cancer kills 145.4 males and 89.0 females per 100 000 population. 
According to the recently published global NCD status report by WHO, 17% of the Lao population are 
not physically active enough, 13.3% are overweight and 32.1% have raised blood pressure.29 With the 
current speed of socioeconomic development in the Lao People’s Democratic Republic, the incidence 
of NCDs will continue to rise.
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Tobacco and alcohol abuse remain the main risk factors of NCDs in the Lao People’s Democratic 
Republic.30 In 2008, smoking rate recorded among the Lao population was 21.6%, with a higher rate 
among males (41.1%) than females (2.5%).29 2008 estimates showed that adult per capita consumption 
of alcohol is seven litres per year.29 These risk factors put an additional strain on health services in the 
Lao People’s Democratic Republic. In 2007, a STEPS survey was conducted in Vientiane Province to 
explore the NCD risk factors. Survey findings have been disseminated.

Road traffic accidents have been increasing in the last 10 years (from around 5900 reported 
cases in 2000,32 to nearly 60 000 cases in 201021). UXO is another main cause of injury in the country.

Mental health care also warrants more attention, especially as human capacity and structure for 
this component of NCDs are very limited, with just two in-country psychiatrists and no support service 
and care at community level. 

In terms of blindness and visual impairment, in 2007, about 13% of the population aged 50 and 
above had some form of visual impairment (main cause: refractive error) and 3% were blind (main 
cause: cataract). About 90% of blindness and visual impairment cases in the Lao People’s Democratic 
Republic are avoidable.33 Due to the ageing trend, blindness and visual impairment are expected to 
increase, requiring a scale-up of interventions.

2.3.4 Reproductive, maternal, neonatal, child and adolescent health

Maternal, neonatal and child health (MNCH) is improving in the Lao People’s Democratic 
Republic. The coverage of antenatal care with at least one visit has increased from 35.1% in 2006,34 to 
71.0% in 2009–2010.21 For the same period, the proportion of births assisted by skilled birth attendants 
has increased slightly from 20.3%30 to 37.0%.21 Despite progress made in the last decade, MMR remains 
very high in the country – estimated to be 405 per 100 000 live births (2005, National Census). Most 
of the maternal deaths happen in rural, hard-to-reach areas of the Lao People’s Democratic Republic.

Most child deaths in the Lao People’s Democratic Republic are due to common preventable 
and treatable conditions (34% neonatal conditions, 19% pneumonia, 16% diarrhoea, 6% measles).35 
The infant mortality rate (IMR) has been reduced significantly in the last 10 years in the whole country, 
but there are reports of IMR increases in some remote areas. The country has endorsed and signed a 
commitment to strive for: (1) maintenance of polio-free status; (2) measles elimination by 2012; (3) 
strengthening of routine immunization and hepatitis B control by 2012; and (4) elimination of maternal 
and neonatal tetanus by 2012. The National Immunization Programme has achieved significant 
progress in increasing coverage of basic vaccinations (vaccination for diphtheria–tetanus–pertussis 
[DTP] increased from 49% in 2005 to 74% in 2010; vaccination for measles climbed from 41% in 2005 
to 64% in 2010).36 The provision of vitamin A for children under 5 years old through the Expanded 
Programme on Immunization (EPI) has contributed to the reduction of childhood mortality as well as 
the prevention of blindness due to vitamin A deficiency, which is most often caused by measles.

Figure 4: Measles confirmed cases and Measles vaccine coverage, 2007-2011 (up to September 2011)

* SIA: Supplementary Immunization Activities
Source: WHO EPI and NIP programme, 2011
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With 55% of the population under 20 years of age,5 adolescent health is growing in importance, 
especially in terms of reproductive health and HIV prevention. Latest figures show that the adolescent 
fertility rate is 110 per 1000 girls aged 15–19 years. Of girls aged 15–19 years, 8.8% have begun 
childbearing in urban areas, and 20.5% have done so in rural areas.3 No official data exist regarding the 
status of abortions for unwanted pregnancies because abortion is legally restrictive in the Lao People’s 
Democratic Republic.

2.3.5 Health for the elderly

Five per cent of the Lao population is 60 years of age or older.3 With life expectancy continuing to 
increase, the size of this age group will also grow. Currently, very little data are available on the health 
status of this age group. More attention is needed on specific health services for the elderly, especially 
in consideration of the financial implications of health care on their families, with the possibility of 
them falling below the poverty line. 

2.3.6 Health of specific vulnerable population groups including indigenous 
people and hard – to –reach communities

The country’s terrain is mainly mountainous, with very little or no infrastructure, i.e. roads, 
electricity and water supply. Populations living in these areas are generally ethnic minorities with strong 
traditions and customs, but they are also mostly poor, with limited access to sanitation, education 
and basic health facilities. Much of the burden of disease exists in these hard-to-reach areas. They lack 
sufficient outreach services and trained health staff, especially within relevant ethnic groups, and do 
not have a referral system to benefit the health status of this specific population. 

2.4 NATIONAL RESPONSES TO OVERCOMING HEALTH 
CHALLENGES

2.4.1 National development process and policies

The Government of the Lao People’s Democratic Republic, in collaboration with DPs, has 
formulated a number of overall national policy documents under which the health sector has 
developed a legal framework to address some key health issues in the country. There have been some 
major achievements following the implementation of these strategies and plans.

NGPES, which was finalized in 2003, is the overarching document that guides and sets long-
term targets for country planning and policy development until 2020. In 2004, the Government set 
up its localized targets and relevant indicators within the framework of the MDGs and published its 
first National MDG Report, which went a long way in establishing solid baselines to track the country’s 
progress towards the achievement of the MDGs by 2015.5 The five-year NSEDP, which incorporates the 
key elements of NGPES and MDGs, is implemented by the Government, who then reports to the National 
Assembly on its progress. The Lao People’s Democratic Republic just finished the implementation of 
the 6th NSEDP 2006–2010, and the 7th cycle plan for 2011–2015 has been approved. NHSDP falls under 
this overall national plan as the overall framework for health sector development and forms the basis 
for health-related targets in NSEDP. The 7th NHSDP for the same period has also been finalized.

2.4.2 National Health policies, strategies and plans

Implementation of the 6th NHSDP for 2006–2010 has been completed with notable progress 
and achievements,37 including:

 z successful implementation of the National Plan for Emerging Infectious Diseases 2007–2010; 

 z appointment of a National IHR Focal Point;
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 z appointment of the National Centre for Laboratory and Epidemiology (NCLE) as a National 
Influenza Centre, as part of the Global Influenza Network in 2010;

 z establishment of the National Committee for Communicable Disease Control and National 
Emerging Infectious Diseases Coordination Office (NEIDCO);

 z maintenance of the HIV epidemic at a low stage, with high antiretroviral treatment coverage 
(around 80%) for people in need of treatment;9

 z formulation of the National TB Strategic Plan 2011–2015, which aims at partnering and getting 
continued support for ensuring universal access to improved TB diagnosis and free TB treatment 
with intensified case finding among high-risk groups, people living with HIV, MDR-TB patients, 
children, people living in closed settings and people living in high TB prevalence areas;

 z establishment of the legal grounds for tobacco control in the Lao People’s Democratic Republic 
with the Law on Tobacco Control having been in effect since early 2010;

 z recent establishment of urban water safety plans that improve the quality of water and 
management of water systems;

 z publishing and distribution of the first National Annual Health Statistic Report 2009–2010; and

 z approval of the decree on financial incentives for rural civil servants, developed by the Public 
Authority for Civil Servant Administration, which includes health workers working in rural and 
remote areas in the target population.

During the 2006–2010 period, WHO, together 
with other DPs, supported the Government in the 
development and implementation of a number of 
policies and strategies.

In the past two years, the National Assembly 
has passed laws that are of significance to public 
health benefits, namely, the Law on HIV/AIDS and 
the Law on Tobacco Control. The Ministry of Health is 
in the process of developing relevant decrees for the 
implementation of these new laws. The Decree on 
Graphic Health Warnings and Tobacco Advertising, 
Promotion and Sponsorship Bans, which was issued 
in 2010 will have a strong impact on the control of 
tobacco, and on public health in general. 

The 7th NHSDP for 2011–2015 has been developed and approved. The plan aims to strengthen 
the existing health system, particularly at the primary health care level, to ensure access to good quality 
health services to the poor and vulnerable populations in remote areas. The goals of the 7th NHSDP 
are as follows: 

 z create basic material and technological health infrastructure in order to bring the country 
out of the LDC status by 2020;

 z expand and strengthen the health system in order to meet the needs of the people, especially 
the poor and vulnerable and in synergy with the rapid industrialization and modernization of 
the country; and

 z contribute to eradicating poverty to improve the Lao people’s quality of life, aiming to achieve 
the five health-related MDGs.37

Accompanying this overall plan, a series of subsectoral plans and strategies have been developed 
or are currently in the development process (see Annex 3). Many are being developed for the first time.
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2.5. HEALTH SYSTEM AND SERVICES, AND THE RESPONSE OF 
OTHER SECTORS

2.5.1. Health Leadership and Governance

The Ministry of Health has made significant progress in terms of health policy development and 
decentralization of health services to provincial, district and health centre levels. However, government 
spending on health is still very low and there are still considerable inefficiencies in how resources are 
allocated within the sector and how services are organized. A more coordinated and harmonized 
health budget is strongly needed. Health interventions are delivered to a large extent through vertical 
programmes, leaving ample scope for integration at the service delivery level and higher management 
levels.

2.5.2 Health financing

In 2009, the average total health expenditure (THE) of the Lao People’s Democratic Republic was 
4.1% of GDP, equivalent to US$ 36 per capita.38 That same year, the general government expenditure on 
health (GGHE) accounted for 19.4% of the total expenditure in health.38 This means GGHE made up just 
0.8% of GDP (see Figure 5), a very low level of public expenditure on health. Moreover, public funding 
was mainly used to support recurrent costs such as salaries, administrative costs of the state health 
system, and costs associated with disease control.39 Social health protection schemes took up 12.1% of 
GGHE. 40 Funding for health from external donors made up 16% of THE in 2008.38

Figure 5: General trends in health expenditure (% GDP) 1995 - 2008

Source: WHO Health Financing Country Profile 1995-2008

Health services in the Lao People’s Democratic Republic are provided mainly by the Government 
but are financed largely by household out-of-pocket (OOP) payments.40 In 2008, private health 
expenditure (PvtHE) made up 81.5% of THE, with 19.9% coming from private health insurance and 
62.6% coming from OOP spending (see Figure 6).40 OOP payments are a heavy burden for households, 
particularly for the poor who may be at risk of incurring catastrophic expenditure and falling further 
into poverty. Many households are not able to access basic health care service because of the cost of 
care.

User fees were introduced in 1996 and are now charged at most public and private health 
facilities, with an effective exemption system in place for certain vulnerable groups at public facilities. 
The private sector for health is small but expanding. It consists of one hospital, numerous private 
clinics, private pharmacies and traditional medicine practitioners. The nonprofit sector is also involved 
in the delivery of health services.40
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Figure 6: Structure of health expenditure (1995 – 2008)

Source: Health Financing Country Profile 1995–2008, WHO.

Social health protection was introduced in 2002, and presently, there are four different schemes: 
a State Authority Social Security (SASS) scheme for civil servants; a Social Security Organisation 
(SSO) scheme for private sector employees; a voluntary community-based health insurance (CBHI) 
scheme; and a health equity fund supported by external donors focusing on the poorest population. 
The four schemes cover 12.5% of the total population.38 The Ministry of Labour and Social Welfare 
takes responsibility for two schemes: SASS and SSO. CBHI and the health equity fund fall under the 
responsibility of the Ministry of Health. In 2009, the Ministry started working with WHO and DPs to 
develop a ministerial decree on national health insurance to combine the four social health protection 
schemes into one agency. This decree has been submitted for approval. Once approved, it will – 
together with the new regulation on user fee exemption for maternity and children-under-five services 
– bring the target of universal coverage closer.

While some efforts have been made towards improving social health protection schemes, the 
level of government health spending is still very low, as evidenced, for example, by the lack of sufficient 
funding at the health facility level (especially in rural and remote areas) and very low utilization rates 
of services that are to a large extent due to financial access barriers. This combination makes health 
financing a very pressing issue if the country is to achieve universal coverage by 2020, as targeted in 
the NPEGS. 

2.5.3. Health Information System (HIS)

Despite a national HIS being established in 1983, the health system data were scattered, with 
very little information collected. Many of the key metrics suggested by WHO for monitoring the 
national health status were either reported under an unreliable reporting system (e.g. vital statistics on 
births and deaths) or not reported (e.g. data on mental health, diabetes, cardiovascular disease). Most 
of the staff at local, district and provincial levels who collect and report data to higher levels are poorly 
trained and are not allocated adequate time for this type of work. Very few surveys and little research 
have been conducted at the national level, apart from the National Census and the reproductive health 
surveys. More capacity-building is needed for effective analysis and use of data. 

While comprehensive data collection for health is still limited, significant advances have 
been made through the set-up of the Lao Early Warning Alert and Response Network (EWARN), an 
indicator-based syndromic surveillance system that resides at the National Centre for Laboratory and 
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Epidemiology (NCLE) and receives information from all types of health care facilities in all provinces on 
17 notifiable syndromes (including acute flaccid paralysis, fever and rash). Another area of progress has 
been the set-up of a hospital financial management system in one of the central hospitals. 

2.5.4 Human resources for health

The Lao People’s Democratic Republic is facing a severe shortage of health staff (see Table 2). 
Globally, the country is included on the list of crisis countries in terms of health workforce41. With the 
low number of recent graduates from universities and occupational training schools, this issue will not 
be solved soon. Hence, health system strengthening is now the top priority of the Ministry of Health. 
Overall, about 70% of the health workforce is working for the Ministry, of which 63% working at health 
facilities.42 

The distribution of the health workforce at provincial and district levels is not equitable, and is 
dependent on the investment from the province. As such, trained health personnel are lacking in rural 
areas where they are most needed, while there are many trained doctors and nurses staying in big 
cities such as Vientiane. Those who work in the system suffer from lack of motivation due to inadequate 
incentives, both financial and career development opportunities, especially in difficult areas (hard-to-
reach, remote, mountainous). 

Table 2: Average number of health staff by level and by category: Lao PDR 2009-10

Source: Ministry of Health, Lao People’s Democratic Republic, 2011.

Recognizing this, the first National Health Personnel Development Strategy 2009–2020 
was endorsed in November 2010. This strategy addresses key issues and includes needs-based 
human resource planning, recruitment and retention through an incentive mechanism; review and 
development of curricula for training institutions for health personnel; and equity and equality. 

The Lao People’s Democratic Republic is benefiting from specific support from WHO 
(Headquarters, Regional Office and Country Office) and partners (e.g. Capacity Plus) to strengthen 
HRH, especially to address the maldistribution of health workers between the rural and urban areas. 
In this way, the recently published WHO Global Policy Recommendations, such as, “Increasing access 
to health workers in remote and rural areas through improved retention,” is being implemented. In 
addition, a Discrete Choice Experiment was conducted by Capacity Plus in collaboration with WHO. 
It will enable the Ministry of Health to adapt incentives schemes according to the regions and the 
categories of health personnel in order to attract and retain them in the remote and rural areas. 

Number Average per 1000 population

Population (2010) 6 259 857

High-level medical doctor 1 211 0.19

Mid-level medical assistant 1 449 0.23

High-level dentist 228 0.04

Mid-level dentist 96 0.02

High-level nurse 125 0.02

Mid-level nurse 1 008 0.16

Low-level nurse 3 835 0.61

High-level midwife 0 0

Mid-level midwife 80 0.01

Low-level midwife 274 0.04
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2.5.5 Health infrastructure, medical 
products and technologies

The overall health infrastructure in the 
Lao People’s Democratic Republic is weak. 
Logistic and physical asset management needs 
to be strengthened. The drug management 
system is in need of updating and improvement. 
In 2009, the Ministry of Health issued ministerial 
decree No.594/MOH to integrate logistic 
systems into one system in order to harmonize 
the drug supply system. The National Medical 
Equipment Management policy has been 
revised recently with the health infrastructure 
component integrated. This, together with 
the decree on drug management will create 
a path to equitable access to quality drugs 
and medical technologies and a rationalized 
medical equipment management system. With 
support from WHO and other DPs, a medical 
product supply centre has been established for 
a more unified logistic and supply system. 

In terms of traditional medicine, more attention has been given to strengthening implementation 
of the national policy through formulating a national traditional medicine strategy, and upgrading the 
Centre for Traditional Medicine to the Institute of Traditional Medicine at the central level.

The National Blood Centre is under the management of Lao People’s Democratic Republic Red 
Cross. With support from DPs since 2005, quality related requirements including cold chain and testing 
reagents have been met. However, there is still much to do, especially at hospital level to meet all 
national and network requirements for blood transfusion safety.

Surveillance technologies have improved considerably with computer-based systems currently 
functional at provincial levels.

2.5.6 Health service delivery

The Ministry of Health is responsible for both public health and curative service delivery. 
The Lao People’s Democratic Republic currently has seven central-level hospitals (three of them are 
specialized centres), four regional hospitals, 16 provincial hospitals, 130 district hospitals and 862 
health centres with total of 6707 inpatient beds.21 There are 254 registered private clinics and another 
647 that have requested for authorization.21 Health utilization, especially in rural areas, is low due to 
poor geographical access to health facilities with only 8% of villages having their own health centre.3 
Nationwide, the hospital bed occupancy rate is 47.7% (much lower than the standard 80.0%), with 
the lowest rate (13.4%) in the mountainous Huaphanh province, and the highest rate (78.0%) in 
Xiengkhoang province.21 Other reasons for low utilization are the lack of staff and drugs, and associated 
costs of accessing health care. Overall, supply of health services does not meet the increasing demand 
for health care, and there is insufficient outreach service, monitoring and supervision. 

Planning and management of service delivery is still weak at the operational level, including 
the lack of a systematic approach to programme integration and coordination among health care 
facilities vertically and among facilities at the same level. The quality assurance system of health service 
is insufficient, with more qualified staff at central and regional levels. This imbalance has led to an 
unequal utilization of health facilities, putting more pressure on the already stretched out central and 
regional hospitals. 
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2.5.7 Community participation and primary health care (PHC)

In communities, health care is provided by health volunteers and managed by a village health 
committee. Most of the services delivered at this level are dependent on mobile services. There is a lack 
of sufficient community health education and awareness-raising activities, which hinders community 
mobilization for health. With the move to change health volunteers to health workers at the village level, 
hopefully, awareness on health issues and services will be increased, and with it, more involvement of 
the community in health-related activities. 

Implementation of the integrated MNCH service package creates a golden opportunity for 
involving the community in health promotion and use of services. The 7th five-year NHSDP sets one of 
its eight priorities as “strongly promoting and expanding Model Healthy Villages”,37 which means that 
more effort and resources will be put into community participation in health care at the primary level. 
With the new policy on PHC, there will be a call for more community involvement in preventive actions 
to health.

Mass organizations in the Lao People’s Democratic Republic have actively participated in health-
related activities, especially mobilizing communities and conveying health educational messages. 
The key active mass organizations are the Women’s Union and the Lao People’s Democratic Republic 
Youth Union. Involvement of these organizations, together with other civil society members like 
nongovernmental organizations (NGOs), both national and international, professional associations and 
the private sector, play a crucial role in the so far success of health-related programme implementation, 
and to some extent, health-related service delivery, especially at the grass-roots level. Now, with the 
newly approved decree enabling Lao citizens to establish NGOs, there will be more stakeholders 
joining the health sector network in the Lao People’s Democratic Republic. 

2.5.8 Response of other sectors

The Water Resource and Environment Agency under the Office of Prime Minister has supported 
the link between environment and health. And the Ministry of Public Work and Transport has been very 
supportive of the work aimed at improving the quality of urban drinking water.

2.6 SUMMARY OF SECTION 2

Key Health achievements, opportunities and challenges

Achievements/ opportunities

 z MDG 1: Significant progress in basic vaccination coverage and vaccine-preventable disease 
control

 z MDGs 4 and 5: Issuance of the National Strategy and Planning Framework for the Integrated 
Package of MNCH Services and expansion of integrated MNCH service provision nationwide

 z MDG 6: 
•	 Maintenance of the low HIV prevalence status
•	 Malaria rolled back with prevalence ratios reduced at least three fold
•	 TB control consolidated by the National Strategic Plan for TB 2011–2015

 z MDG 7: Enforcement of the Water Law, revision of the National Drinking Water Standards and 
establishment of the Environmental Health Impact Assessment Unit within the Ministry of 
Health

 z Appointment of NCLE as a National Influenza Centre

 z Successful implementation of the National Work Plan for Emerging and Infectious Diseases and 
appointment of a National IHR Focal Point 
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 z Clear over all vision for the health system with the goal to reach universal access by 2020 and 
start of the 7th five-year National Health Sector Development Plans

 z The Lao Government, in collaboration with its development partners, has drafted, approved 
and implemented a number of strategies in order to address key issues of health development 
in the country.

 z Establishment of the Health SWG Coordination Mechanism under the leadership of the Ministry 
of Health. 

 z Strategic health sector planning greatly improved especially at subsectoral level (many first 
ever programmes and HSS strategies)

 z First National Annual Health Statistic Report published in 2011

 z Second National Health Accounts conducted in 2011

 z Legislation on tobacco control and decrees on graphic health warnings and banning of tobacco 
advertising and promotion developed and endorsed by the National Assembly

 z Establishment of a task force on alcohol abuse control

Challenges

 z Malnutrition among children under 5 years old and a persistently high maternal mortality ratio 
are serious concerns.

 z Infectious diseases remain the greatest causes of morbidity and mortality while the burden of 
noncommunicable diseases and injuries is rising.

 z There is a shortage of qualified health staff especially in rural areas. The Lao People’s Democratic 
Republic is on the list of crisis countries in term of health workforce.

 z Very low level of government health expenditure poses an enormous challenge for the country 
in its goal of achieving universal coverage by 2020.

 z Weaknesses in health system including health financing, health information systems, health 
infrastructure, and planning and management of health service persist.

 z Food security and safety are unstable and the food distribution system needs improvement.

 z Access to water and sanitation is inadequate in rural areas. Environmental health is insufficiently 
addressed in health care facilities at all levels.

 z The gap in access to health care is huge, especially for women, the poor, and people living in 
rural/remote areas.

 z The health system heavily relies on donor support.

 z Unexploded ordnance continue to pose a threat and road accident prevalence is increasing.

 z There is a lack of analysis of the health impacts of government policy and large-scale development 
programmes (mining, hydropower, commercial plantation, rail and road construction), and 
climate change.
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SECTION 3
Development cooperation  
and partnerships

3.1 Overall trends in development assistance
As a one of the least developed countries, the Lao People’s Democratic Republic relies heavily on 

international aid, with about 70% of its public investment being financed by foreign sources.3 The net 
Official Development Assistance (ODA) and official aid received in the Lao People’s Democratic Republic 
has increased from US$ 364 million in 2005 to US$ 420 million in 2009,43 representing approximately 
7.2% of gross national income for 2009. For the health sector, bilateral and multilateral donors and 
support agencies as well as NGOs have provided substantial technical and financial assistance to 
health-related areas throughout the Lao People’s Democratic Republic over the years. The estimated 
contribution from external sources to THE peaked at 30.0% in 2000 and was 16.1% in 2008.44
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3.2 Stakeholders analysis
Contributing to the achievement of the MDGs and the Millennium Declaration provides an 

important organizing framework for health partner coordination in the Lao People’s Democratic 
Republic. The majority of donors involved in the country have reflected this framework in their country 
assistance plans.

The Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM) has played an important role 
in influencing the national health agenda, pledging a total of more than US$ 120 million in grants 
to the Lao People’s Democratic Republic during the period 2002–2012. The grants from GFATM have 
been the driving funds to support the control of HIV/AIDS, TB and malaria programmes in the country. 
Further to that, GFATM also supports health systems strengthening in the country. Other major donors 
supporting health programmes are the Luxembourg Development, Japanese Government, Korean 
Government, Asian Development Bank (ADB), and the World Bank.

Among the international health partners, WHO is recognized as a leading agency for the health 
sector and is coordinating many joint efforts, as co-chair of the health sector coordination mechanism. 

3.3 Coordination and aid effectiveness in the country
Since 2007, the Vientiane Declaration, a country-specific version of the Paris Declaration on Aid 

Effectiveness, and its associated country action plan have been offering a framework for monitoring 
progress in ownership, alignment and harmonization in key development sectors. Implementation of 
the Vientiane Declaration is coordinated by the Ministry of Planning and Investment in close liaison 
with other ministries and DPs. The round-table process, led by the Government of the Lao People’s 
Democratic Republic, serves as the primary platform for aid effectiveness. It is co-chaired by the United 
Nations Development Programme (UNDP). Associated with the round-table process are the sector 
working groups, which facilitate dialogue on ODA, planning and strategy as well as monitoring aid 
flow and aid effectiveness. 

The health SWG coordination mechanism is an important government–donor forum for 
cooperation on health issues in the Lao People’s Democratic Republic. It comprises members of the 
Government, United Nations agencies, bilateral and multilateral donors, and international NGOs. Under 
the leadership of the Ministry of Health, WHO and 
Japan co-chair and act as Secretariat for the health 
SWG coordination mechanism. Under this SWG 
coordination mechanism, a number of TWGs have 
been set up to coordinate and support the Ministry 
of Health in key health sector development areas. 
Other coordinating mechanisms in the Lao People’s 
Democratic Republic are the GFATM Country 
Coordinating Mechanism (CCM); the Immunization 
Coordination Committee (ICC) for immunization 
and the GAVI Alliance operations (see Annex 4 for 
list of DPs).

Within the United Nations, several agencies 
with an in-country presence have worked 
together on joint programmes that are regarded 
as good examples of coordination, for example: 
a joint programme on MNCH; a joint programme 
on nutrition; and a joint project between the 
International Labour Organization (ILO) and WHO 
to support the merge of existing social health 
protection schemes and expansion of coverage 
among the poor. 
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3.4 United Nations reform status and the CCA/UNDAF 
process

The UNDAF for 2007–2011 and the preceding common country assessment (CCA) of 2006 placed 
MDGs at the centre of the United Nation’s work and sought to provide a framework for coordinated 
United Nations assistance in the Lao People’s Democratic Republic. The United Nations in-country 
team is in the process of developing the UNDAF for 2012–1015. In this UNDAF, the United Nations 
focuses its support of NSEDP in five areas: (1) inclusive and equitable growth; (2) governance; (3) human 
development; (4) natural resources management; and (6) unexploded ordnance.

3.5 SUMMARY OF SECTION 3
Key health achievements, opportunities and challenges

Achievements/opportunities

•	 Vientiane Declaration as country-specific translation of the Paris Declaration on Aid Effectiveness

•	 Overall political will and engagement

•	 Well-established sector-wide coordination mechanism in health

•	 WHO has been recognized as lead agency in health among major donors and brings partners to 
connect with MOH

•	 Renewal of UNDAF for 2012 - 2015

Challenges

•	 The country relies heavily on international aid.

•	 There is a lack of a coordination mechanism among different organizations working at provincial, 
district and grass-root levels.

1
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Structure of Sector Coordination Mechanism for Health 
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Figure 7: Health sector working group coordination mechanism in the Lao People’s Democratic Republic

Source: Health SWG Secretariat, 2011
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SECTION 4
Review of WHO cooperation over  
the past CCS cycle

In 2012, WHO will celebrate 50 years since the establishment of its Country Office in Vientiane. 
Since then, WHO has established a wide range of collaborative programmes with the Government 
of the Lao People’s Democratic Republic, and has been playing a vital role in the development of the 
health sector in the country. Over the past 30 years, the nature of WHO’s cooperation has adapted to 
the changing health, social and economic context of the Lao People’s Democratic Republic.

The last CCS cycle, which was the first for the Lao People’s Democratic Republic, was for the 
two-year period of 2009–2011. This is rather a short period regarding the nature of WHO’s work. 
However, as the development process of this CCS proceeding, partners have provided feedback and 
recommendations about WHO work over a longer period of time. Given the duration that WHO has 
been working in the Lao People’s Democratic Republic, these feedback and recommendations are very 
much relevant and valuable for future WHO cooperation in the country, especially for this CCS. 
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4.1 EXTERNAL REVIEW
Two consultative meetings with development partners were organized to discuss the following 

four questions: (1) What are the key constraints to health and development in the country? (2) What are 
you doing? (3) How do you perceive WHO’s current role? (4) What do you think WHO should do in the future? 
The same questions were raised during bilateral meetings between the WHO Representative and each 
of the United Nations agencies in the Lao People’s Democratic Republic. A consolidation meeting co-
chaired by the Ministry of Health and WHO was organized towards the end of the process to reach 
consensus among DPs (see Annex 5).

Overall, international DPs acknowledged the critical role WHO plays in bringing them together 
to work with the Ministry of Health. Collaboration between WHO and the Ministry has been seen by 
partners as strong and effective. This special tie helps WHO coordinate with other DPs to support 
various programmes managed by the WHO Country Office. As co-chair of the health SWG coordination 
mechanism, WHO supports the coordination of all partners working in and for health development 
in the Lao People’s Democratic Republic. Within the United Nations, WHO is perceived as the right 
agency to convey health-related issues to the Ministry of Health through the health SWG coordination 
mechanism.

Many partners however, indicated that there were areas where WHO’s contribution was required 
but somewhat insufficient. 

 z Considering WHO’s role and relationship with the Ministry of Health, WHO as coordinator for 
the health sector could have been more effective at communication.

 z WHO, as a trusted policy adviser to the Ministry of Health, could have been better at harmonizing 
support for the health sector among all stakeholders.

 z Collaboration and cooperation with other United Nations agencies should move to operational 
and planning levels in order to achieve better harmonization within United Nations joint 
programmes.

 z WHO’s support, particularly in terms of coordination, is focused at the central level. At district 
and especially community levels, the role of WHO as coordinator is unclear.

Stakeholders at consultative meetings and workshops expressed their expectation of WHO, as 
co-chair of the health SWG coordination mechanism, to be stronger in coordination of international 
efforts to support national health development in the following areas:

 z assisting the Government in setting up or adopting health technical guidance, standards and 
criteria;

 z coordinating with all health partners to advocate and assist the Government in order to increase 
the domestic health budget;

 z translating national policies, strategies and plans into actions to ensure harmonization of 
international efforts for their implementations; and

 z supporting (technically and financially) the nationwide implementation of the MNCH service 
package; nutrition; and water and sanitation.

4.2 INTERNAL REVIEW

4.2.1 Consistency between CCS priorities and NHSDP

The first CCS for the Lao People’s Democratic Republic was developed within the cycle of the 6th 
NHSDP. In principle, its strategic agenda was based on the priorities of the NHSDP. 

 z Supporting the country to achieve health-related MDGs (1, 4, 5, 6 and 7) will contribute greatly 
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to the progress made to reduce maternal, infant and under-five mortality rates in the last five 
years. The MNCH Initiative to implement the integrated MNCH service package, supported by 
WHO in coordination with other DPs, has been well recognized by the Ministry of Health. This 
package, together with the new policy of fees exemption for maternal and child care, is expected 
to bring down IMR and MMR in the near future. Support extended for the achievement of MDGs 
1 and 4 also aligns with the national priority on hygiene and prevention.

 z The implementation of the National Work Plan for Emerging Infectious Diseases 2007–2010 was 
completed with the country successfully containing the outbreaks of avian influenza, setting 
up a strong surveillance system, and establishing an infection control structure. This, together 
with the success of programmes on HIV, malaria and TB (with financial support from GFATM 
and technical support from WHO), has made a significant contribution to the NHSDP priority of 
hygiene and prevention

 z WHO has led efforts to develop the health system in the Lao People’s Democratic Republic, in 
coordination with various departments of the Ministry of Health and other DPs. Efforts have 
included progressive work on health financing, HRH, procurement system, and HIS. All of these 
are high on the agenda of NHSDP.

 z WHO has worked intensively in collaboration with the Ministry of Health and the National 
Assembly on tobacco control and prevention. The approval of the National Tobacco Control 
Law was a milestone for public health in the Lao People’s Democratic Republic. Other work 
on alcohol control and injury prevention, including road accidents, UXO and burns, which 
WHO collaborates with the Ministry of Health and other DPs, will continue to contribute to the 
NHSDP priority on prevention. In the area of mental health, WHO has helped to collect essential 
information using the WHO Assessment Instrument for Mental Health Systems (WHO-AIMS), to 
improve the mental health system and to provide a baseline for monitoring the change.

4.2.2 Consistency between CCS priorities and health related outcome of the 
UNDAF

WHO plays a major part in the implementation of UNDAF outcome 2, that being: “By 2011, 
increased and more equitable access to and utilization of quality and prioritized social services”. WHO’s 
work and progress made to support achievement of health-related MDGs; prevention and surveillance 
of emerging communicable diseases; reduce risk factors for NCDs and building up the six blocks 
of health system development all contribute to improving equity, efficiency and quality of health 
services. This work has been done in good cooperation, especially at the policy level, and for some, at 
the operational level with other United Nations agencies. 

The implementation of the HIV programme has been a success with HIV prevalence maintained 
at 0.2% of adult population. WHO has played an effective role in raising funds, especially from GFATM, 
for prevention, care and treatment of HIV and for coordination to streamline HIV.

4.2.3 The Country Office structure and work plan

Cooperation between WHO and the Lao People’s Democratic Republic 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.

4.2.4 WHO comparative advantage and focus

WHO has considerable comparative advantages in the Lao People’s Democratic Republic. 
These include the recognition of WHO as the primary international agency in health, not only by the 
Government, but also by the donor community, other United Nations agencies and development 
partners. WHO’s mandate in health is well recognized because of its neutral status and universal 
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membership. WHO’s close relations with the Government through the World Health Assembly, the 
Regional Committee and the Country Office put the Organization on a firm footing of legitimacy. The 
WHO Country Office is considered a vital partner for health that includes all technical matters related 
to health as well as those health-related issues concerning poverty, macro economic reforms, ethnic 
minorities and MDGs, etc. In the Lao People’s Democratic Republic, 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 intervention is also well recognized and appreciated. 

WHO can collaborate closely within the United Nations system, and can provide channels 
for emergency assistance when this is needed. It has expanded its global normative work through 
initiatives such as the adoption of the WHO Framework Convention on Tobacco Control, the revision 
of the International Health Regulations (2005) 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 strong commitments and ownership by the Government of 
the Lao People’s Democratic Republic.

4.2.5 Allocation of resources 

Human resources: Currently, the WHO Country Office has 12 international programme staff, 15 
national programme staff, and 15 support staff. Several other staff are contracted for specific tasks in 
specific donor-funded projects at the country level. This number varies at times and periods.

Budget: For the 2010–2011 bienniums, the WHO main budget is US$ 16.8 million. Of this, about 
18% comes from the assessed contribution. Table 3 shows the WHO Country Office programme budget 
(including all sources) for the last 12 years.

Source: WHO Lao PDR CO, 2011

Table 3: Lao Country Office program budget overview 2000 – 2011 (WHO Lao CO)

Planned cost (US$) Funds disbursed (US$)

By WHO biennium 
(for technical 
support)

Assessed 
contribution

Voluntary 
contribution

Total Regular 
budget

Other 
sources

Total

PB 2000–2001   1 670 000 NA NA   1 757 284 1 057 399 2 814  683 

PB 2002–2003   1 670 000 NA NA   1 806 886 1 060 108 2 866 994 

PB 2004–2005   1 450 000 2 475   3 925 000   1 392 032     6 327 777 7 719 809 

PB 2006–2007   1 750 000 3 720 000 5 470 000   2 076 245     1 969 955 4 046 200 

PB 2008–2009   2 105 000 10 541 000 12 646 000   2 080 478     8 679 734 10 760 212 

PB 2010–2011    
(as of 11/11/11)   2 910 276 13 491 966 16 402 242   2 440 153 11 156 147 13 596 300 
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4.2.6 Support from other levels of the 
Secretariat

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 
most of the interventions and strategies developed at 
the central level; the reputation of the Country Office 
and the quality of its technical staff; and the high quality 
consultants selected by the Regional Office. 

Special support is provide by the WHO Regional Office in the areas of blood safety, reducing 
alcohol-related harm, tobacco control, TB, emerging infectious diseases, emergencies, mental health 
and health systems strengthening.

4.2.7 Resource mobilisation 

In the last cycle, to support the achievement of MDGs, sources from assessed and voluntary 
contributions contributed to UNDAF implementation. For specific programmes, resources are mobilized 
from various multilateral and bilateral donors such as ADB, AusAID, the GAVI Alliance, GFATM, the 
Korean Government, the Japanese Government, Luxemburg Development, the United States Agency 
for International Development (USAID) and the World Bank. Luxemburg Development has supported a 
wide range of health-related programmes, such as nutrition and health systems strengthening. GFATM 
has been the biggest donor to the health sector in the Lao People’s Democratic Republic, mainly 
supporting programmes for HIV, malaria and TB. It also supports health systems strengthening as part 
of health systems reform. 
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SECTION 5
The Strategic Agenda for WHO 
Cooperation

5.1 The strategic agenda for WHO Lao PDR 2012 - 2015
The strategic agenda for WHO cooperation is based on (1) an analysis of the current national 
situation; (2) the current role of WHO; (3) the results of various consultative meetings and 
dialogues with other DPs; (4) the UNDAF action plan for 2012–2015; and (5) the opportunities 
and challenges as reflected in the previous sections of this document. This provides the 
foundation for the local adaptation of the strategic priorities, focuses and approaches that are 
outlined below. 

WHO’s long-term strategic agenda in the Lao People’s Democratic Republic is to support the 
Government in its efforts to reach equity in health for all and achievement of the universal 
coverage goal by 2020.
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After having carefully considered options, mandates and available resources, despite a wide 
range of needs for support in every aspect of the health sector, as mentioned in previous sections, 
the following has been agreed as the strategic agenda for WHO in the Lao People’s Democratic 
Republic for the period 2012–2015. The strategic agenda has been broken down into strategic 
priorities (SP) and main focus area (MFA), each of which has its own strategic approaches.

STRATEGIC PRIORITY 1: 

INCREASE ACCESS TO PRIMARY HEALTH CARE AND REDUCE HEALTH INEQUITIES BY 
STRENGTHENING THE HEALTH SYSTEM AND IMPROVING AID EFFECTIVENESS

Main focus area 1.1: Improve the national health policy, strategy and planning processes, including 
aid effectiveness in support of the implementation of NHSDP for 2011–2015. 

 X Strategic approaches

1.1.1 Coordinate and provide technical support to strengthen the policy, strategy and planning 
processes at the national and decentralized levels.

1.1.2 Provide technical and strategic support to the health SWG coordination mechanism and 
related structures (e.g. TWG and task forces).

Main focus area 1.2: Provide technical support for the implementation of the National Health 
Financing Strategy 2011–2015.

 X Strategic approaches

1.2.1 Advocate for increased public health spending, especially from domestic sources, with 
reallocation of resources to favour primary health care and health services for the poor.

1.2.2 Promote and support social health protection schemes to ensure that all Lao people are 
financially covered against the risks of ill health and out-of-pocket expenditure.

1.2.3 Provide technical support for strengthening institutional capacity and for generating 
evidence for health financing.

Main focus area 1.3: Advocate and provide technical support for the implementation of the HRH 
policy for 2020 to reach the 2015 targets.

 X Strategic approaches

1.3.1 Promote and provide technical guidance for the education and training of health 
professionals on technical and managerial skills in appropriate quantity and quality, and their 
deployment to where and when they are needed to actively serve all people, of all ethnic groups.

1.3.2 Promote and support the availability of a sufficient and balanced number of qualified 
health professionals; and their effective and equitable deployment to all levels of the health 
system.

1.3.3 Provide technical guidance for strengthening of the health-professional management 
system with an emphasis on incentives based on the national policy and legal framework with 
attention to equity issues.

Main focus area 1.4: Strengthen the implementation of the HIS Strategy 2009–2015 and promote its 
use for evidence-based decision-making, policy-making and planning.
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 X Strategic approaches  

1.4.1 Provide technical guidance to strengthen legislation, policy and funding to allow the 
development and retention of sufficiently skilled human resources to develop and manage HIS, 
including monitoring and evaluation.

1.4.2 Provide technical support to strengthen HIS structures and processes in the health sector 
by improving indicators, data management, data sources and information products. 

1.4.3 Advocate for evidence-based decision-making and improve access to and use of quality 
health information by decision-makers, users, other stakeholders and the public.

STRATEGIC PRIORITY 2: 

CONTRIBUTE TO THE ACHIEVEMENT OF HEALTH-RELATED MILLENNIUM DEVELOPMENT GOALS 
(MDGs)

Main focus area 2.1: Coordinate and provide input in contribution to the delivery of the integrated 
MNCH and nutrition service to achieve MDGs 1, 4 and 5.

 X Strategic approaches 

2.1.1 Provide technical support and collaboration for the implementation of integrated policies, 
strategies and plans towards universal access to effective interventions for better reproductive, 
maternal, neonatal, child and adolescent health, including achieving skilled care for every birth.

2.1.2 Coordinate and provide technical support through guidance, standards and norms for 
the implementation of national plans to achieve reductions of maternal, newborn and child 
mortality.

2.1.3 Provide technical guidance and support to reduce morbidity and mortality from vaccine-
preventable disease through improved logistics management, service delivery, surveillance and 
introduction of new vaccines.

2.1.4 Provide technical guidance and support to reduce severe acute malnutrition and 
micronutrient deficiencies through improvement of in-patient management of malnutrition 
and introduction of weekly iron folic acid supplementation for childbearing-age women, as well 
as nutrition education and health promotion.

Main focus area 2.2: Continue to effectively control the three diseases of HIV/AIDS, tuberculosis (TB) 
and malaria (MDG 6).

 X Strategic approaches

2.2.1 Coordinate and provide technical support for the scale-up of quality services for HIV 
prevention, care, treatment and support including programme management.

2.2.2 Provide technical guidance and support to intensify malaria control phase towards pre-
elimination.

2.2.3 Provide technical support for universal access to diagnosis and treatment of TB and drug-
resistant TB for reducing the TB burden as per MDG targets.

Main focus area 2.3: Contribute to reducing environmental risks to health with a focus on access to 
safe water and sanitation (MDG 7).

 X Strategic approaches:

2.3.1 Provide technical guidance, capacity-building and support for the implementation of 
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primary preventive interventions on managing risks to water safety and increasing access to 
water and sanitation.

2.3.2 Support policy, planning, norms and training for improving environmental health practice 
and facilities in health care settings.

2.3.3 Provide technical advice and adaptation support to reduce health impacts of climate 
change and advocate for increased implementation of health impact assessment.

STRATEGIC PRIORITY 3:

PREVENT AND CONTROL INFECTIOUS DISEASES AND PUBLIC HEALTH EVENTS

Main focus area 3.1: Strengthen capacity of key partners, especially government agencies, to prevent 
and control health security risks due to emerging and re-emerging diseases, food safety events and 
other health hazards.

 X Strategic approaches:

3.1.1 Provide technical assistance for disease and public health event surveillance and response 
including monitoring and evaluation, in line with the Asia Pacific Strategy for Emerging Diseases 
(APSED) and in compliance with the all-hazards approach of the International Health Regulations 
(2005), through the National Work Plan for Emerging Infectious Diseases. 

3.1.2 Provide support for advocacy and information sharing, including development of evidence-
based policy options and technical guidance for managing emerging and re-emerging diseases 
and other health hazards, including food safety.

3.1.3 Provide technical assistance to strengthen the laboratory system for appropriate diagnosis 
and surveillance at all levels.

Main focus area 3.2: Strengthen capacity of key partners, especially government agencies, to prevent 
and control neglected tropical diseases (NTDs).

 X Strategic approaches:

3.2.1 Provide technical assistance for the implementation of the national strategy/work plan that 
focuses on preventive chemotherapy, community awareness, and monitoring and evaluation of 
intestinal parasites in endemic areas. 

3.2.2 Provide technical assistance for interventions on risk reduction, control, outbreak response, 
and financial mobilization for other NTDs, e.g. dengue.

3.2.3  Coordinate with other partners in providing technical support to strengthen nutrition 
education and health promotion.

Main focus area 3.3: Strengthen capacity of key partners, especially government agencies, for 
preparedness and response to health security risks following natural and man-made emergencies.

 X Strategic approaches: 

3.3.1 Together with the Ministry of Health, provide leadership in the Health Cluster and foster 
partnerships with other stakeholders in managing public health emergencies and disasters 
(including vulnerability/risk reduction, preparedness, response and recovery).

3.3.2 Provide technical assistance for the development of system tools, policies and guidelines for 
risk reduction and public health emergency management. This includes capacity development, 
emergency response planning, and national health management training.
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3.3.3 Coordinate and support the Ministry of Health in the implementation of the National Policy 
on Mass Casualty Management and Hospital Preparedness including assessments of safety and 
preparedness, retrofitting and construction of safe construction, and increased emergency 
preparedness of health. 

STRATEGIC PRIORITY 4: 

ADDRESS HEALTH RISK FACTORS TO REDUCE NONCOMMUNICABLE DISEASES, MENTAL ILLNESS 
AND DISABILITIES

Main focus area 4.1: Advocate for and support the strengthening of NCD control, especially promotive 
and preventive services, by addressing the modifiable causative risk factors. 

 X Strategic approaches: 

4.1.1 Assist the Ministry of Health in raising the priority accorded to NCDs in development work 
at global and national levels, and in integrating prevention and control of such diseases into 
policy across all sectors.

4.1.2 Provide technical guidance and support for the establishment and strengthening of 
national policy and plans for the prevention and control of NCDs, especially the new “Healthy 
City” initiative, aligning it with the regional Healthy City framework.

4.1.3 Provide technical guidance to enhance the implementation of interventions to reduce the 
main modifiable causative risk factors for NCDs: tobacco use, alcohol abuse, unhealthy diet and 
physical inactivity.

Main focus area 4.2: Prevention and rehabilitation of disabilities with a focus on road accidents, 
violence, effects of UXO, blindness and visual impairments.

 X Strategic approaches:

4.2.1 Provide technical support to the development of the multisectoral national road safety 
strategy and its implementation.

4.2.2 Advocate for addressing all forms of violence, with special attention given to vulnerable 
groups like women and children. 

4.2.3 Support the ongoing efforts of mitigating the effects of UXO in terms of injury prevention 
and rehabilitation of affected individuals.

4.2.4 Advocate for the development of preventive and curative measures to mitigate blindness 
and visual impairment.

Main focus area 4.3: Scale up the care of mental, neurological and substance use disorders.

 X Strategic approaches:

4.3.1 Provide technical guidance and take part in the national mental health situation analysis, in 
collaboration with relevant national partners. 

4.3.2 Support the implementation of the National Mental Health Policy and Strategic Plan.

4.3.3 Provide technical support to implement the mental health Gap Action Program (mhGAP) 
to scale up service provision for mental health.
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5.2 Validation of the CCS Strategic Agenda with the National 
Health Sector Development Plan (NHSDP) priorities and 
UNDAF health-related outcomes and outputs

During the development process of this CCS, the Lao People’s Democratic Republic was finalizing 
its 7th NHSDP for 2011–2015 with three goals, eight priorities and six programmes. The UNCT also 
reached consensus for the three health-related outcomes in its latest draft of the UNDAF action plan. 
Table 4 presents the connection between the key health documents supporting WHO’s work in the Lao 
People’s Democratic Republic.

Table 4: A comparison of the WHO CCS 2012–2015, the UNDAF action plan 2012–2015 (draft) and the 7th NHSDP 2011–2015 
(draft)

i including micro-nutrient deficienciese.g. stunting, wasting, micronutrient

CCS 2012–2015 UNDAF 2012–2015 (draft) NHSDP 2011–2015

Strategic priority 1:  
Increase access to 
primary health care and 
reduce health inequities 
by strengthening 
the health system 
and improving aid 
effectiveness

Output 4.1: Health systems are better governed, 
financed, staffed and management and have better 
products and technology

Output 4.2: Policies and programmes in place that 
address underlying social and economic determinants 
of health

Output 4.10: National and sub-national government is 
better able to implement a social welfare system

Priority 1: Model healthy villages

Priority 4: Improve quality 
technologies 

Priority 5: Research and HR 
development 

Priority 6: Food and drugs control

Priority 7: HIS, health planning 
and financing

Priority 8: Legislation, 
organization and coordination

Strategic priority 2: 
 Contribute to the 
achievement of the 
health-related MDGs  

Output 4.4: Ministry of Health and other relevant 
institutions improve information, coverage and quality 
of sexual and reproductive health services

Output 4.5: Vulnerable and most-at-risk young people 
in priority urban areas have better access to quality 
youth-friendly, gender-sensitive, socially inclusive sexual 
and reproductive health information and services

Output 4.6: Communities in small towns and vulnerable 
children and women have improved access to water and 
sanitation

Outcome 5: By 2015, vulnerable people are more food 
secure and have better nutrition

Outcome 6: By 2015, key populations at higher risk 
of HIV infection benefit from increased coverage and 
quality of integrated prevention and treatment, care and 
support services

Priority 1: Model healthy villages

Priority 2: Disaster epidemic–
pandemic preparedness and 
nutrition

Priority 3: MNCH

Priority 4: Improve quality 
technologies

Priority 6: Food and drugs control

Strategic priority 3: 
Prevent and control 
infectious diseases and 
public health events

Output 4.7: International Health Regulations core 
capacity requirements achieved

Priority 1: Model healthy villages

Priority 4: Improve quality 
technologies 

Priority 5: Research and human 
resource development 

Priority 6: Food and drugs control

Priority 8: Legislation, 
organization and coordination

Strategic priority 4:
Address health risk 
factors to reduce NCDs, 
mental illness and 
disabilities

Output 4.3: Noncommunicable conditions, mental 
disorders, violence, injuries and visual impairment 
prevented and reduced and risk factors for health 
conditions1 prevented or reduced

Priority 1: Model healthy villages

Priority 8: Legislation, 
organization and coordination
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SECTION 6
Implementing the Strategic Agenda

6.1 The role of WHO in the Lao People’s Democratic Republic
The desired role of WHO in the implementation of the strategic agenda is based on the country’s 

needs for support in implementing the 7th NHSDP, WHO’s core functions, the role and contribution of 
other partners and WHO’s comparative advantage. After almost 50 years of presence in the country, 
WHO has retained the role as the leading agency to support the development of the health sector. 
Table 5 shows how CCS strategic agenda are linked with WHO core functions.

During the next CCS cycle, WHO is expected to assume many roles, including:

 z policy adviser on the development of health-related policies and strategies, especially health 
system development;

 z co-chair of the health SWG mechanism, enabling it to brings health-related issues to the 
forefront of the development agenda;

 z coordinator among development partners to ensure more effective support among DPs in both 
technical and financial areas; and 

 z technical adviser at planning and operational levels for key health programmes, e.g. MNCH, 
nutrition, HIV.

Section 6
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Table 5: Main focus areas (MFA) of the Strategic Agenda and WHO Core Functions

CF 1 CF 2 CF 3 CF 4 CF 5 CF 6

MFA 1.1: National 
health policy, 
strategy and 
planning processes

+++ ++ ++ ++ +++ ++

MFA 1.2: National 
health financing 
strategy

+++ ++ +++ ++ +++ ++

MFA 1.3: Human 
resources for 
health policy

++ ++ ++ ++ +++ +

MFA 1.4: Health 
information system 
strategy

++ ++ ++ +++ ++ +++

MFA 2.1: Integrated 
MNCH and 
nutrition services

+++ ++ +++ +++ +++ ++

MFA 2.2: Effectively 
control HIV/AIDS, 
TB and malaria 

+++ + ++ ++ +++ +

MFA 2.3: Reducing 
environmental 
risks to health 

+++ ++ +++ ++ +++ ++

MFA 3.1: 
Prevention and 
control of health 
security risks

+++ ++ +++ ++ +++ +++

MFA 3.2: 
Prevention 
and control of 
neglected tropical 
diseases 

++ ++ ++ ++ ++ ++

MFA 3.3: 
Preparedness and 
response to natural 
and manmade 
disasters

++ + ++ ++ ++ ++

MFA 4.1: 
Noncommunicable 
disease control

++ ++ ++ ++ ++ ++

MFA 4.2: Disability 
prevention and 
rehabilitation 

++ ++ ++ ++ ++ ++

MFA 4.3: Mental 
health service 
provision

++ ++ ++ ++ ++ ++

CF 1: providing leadership on matters critical to health and engaging in partnerships where joint action is needed
CF 2: shaping the research agenda and stimulating the generation, translation and dissemination of valuable knowledge
CF 3: setting norms and standards and promoting and monitoring their implementation
CF 4: articulating ethical and evidence-based policy options
CF 5: providing technical support, catalysing change, and building sustainable institutional capacity
CF 6: monitoring the health situation and assessing health trends

Section 6
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In the next four years, WHO will continue to provide support for building the capacity of the 
health sector in Lao People’s Democratic Republic, focusing on improving quality, scaling up effective 
interventions and supporting monitoring and evaluation. As demonstrated previously, WHO will provide 
leadership, policy advice and technical input in all critical issues of health in the country.

6.2 WHO’s presence

6.2.1 Staff: 

Like other development organizations, WHO has been affected by the global financial and economic 
crisis. In the past two years, the WHO Regional Office has been implementing a reform programme, including 
human resource reforms, to make the Organization in the Region “fitter”. The WHO Country Office in the Lao 
People’s Democratic Republic is composed of national professional officers and internationally recruited 
staff. For the next CCS period, the focus will be on staff consolidation with staff performance enhancement 
through capacity-building, and enhanced performance management and development process. 

Currently, the Country Office is divided into different programmes, each with a team leader, 
programme officers (international and national) and support staff. The heads of the programmes report 
directly to the WHO Representative, who is supported by an administrative team. The administrative team 
also manages the office operation. 

6.2.2 Financial resources

For the next biennium 2012-2013, WHO estimates to have a US$ 15.5 million budget, of which, 
around 17% will be from assessed contributions. 

6.2.3 Communication and supports 

The WHO Country Office in the Lao People’s Democratic Republic will act as an upstream policy 
adviser to the Government through dialogue with senior government officials from the Ministry of Health 
and other relevant ministries and local governments, bilateral and multilateral agencies and other DPs. WHO 
will advocate health as an integral part of national development and aid cooperation. In this coming CCS 
period, the Ministry of Health will implement health policies and strategies that are expected to contribute 
greatly to the paradigm shift of the health situation in the country, e.g. fee exemption for maternity and 
children under 5 years of age; social protection scheme; HRH and health financing. WHO has taken a critical 
role in the development of these policies and strategies and will provide technical support to the Ministry 
of Health throughout the implementation of this CSS period. 

In 2015, all countries will report on their MDG results. For the health-related MDGs that are currently 
off track (MDGs 1, 4 and 5), synchronized efforts have been made by both the Government and DPs – with 
WHO as coordinator – to determine the achievement of these MDGs.

The WHO Country Office will mobilize expertise from the other levels of the Organization – regional 
and Headquarters – to provide appropriate and coherent technical and programmatic support to the 
country based on the strategic agenda. WHO will continue to actively engage with other United Nations 
agencies in the implementation of UNDAF for 2012–2015 and in coordinated efforts to support the Lao 
People’s Democratic Republic to achieve its MDGs. 

6.3 Monitoring and Evaluation
The current Medium-term Strategic Plan will end in 2013. The planned assessment of this strategic 

plan will also serve as the mid-term assessment for the implementation of this CCS. For the Lao People’s 
Democratic Republic, the upcoming UNDAF 2012–2015 will be for the first one developed as a plan of action 
across all United Nations agencies. UNDAF’s detailed monitoring framework with specific indicators and 
the annual reviews process, which WHO will take part in, will be a tool for monitoring the implementation 
of this CCS.
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Organizational Chart in WHO Lao PDR
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Annex 2

Organizational Chart in the Ministry of Health, Lao PDR
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Annex 3

Main health indicators in the Lao People’s Democratic Republic

Indicator Value

Life expectancy at birth – males (years) (2010)i 64

Life expectancy at birth – females (years) (2010)i 67

Infant mortality rate (per 1000 live births) (2010)ii 48

Under-five mortality rate (per 1000 live births) (2010)ii 61

One-year-olds with three doses of DPT vaccine (%) (2010)iii 74

Measles vaccination coverage at one year (%) (2010)iii 64

Children under 5 years stunted for age (%) (2010)iii 40

Antenatal care coverage – at least one visit (%) (2009/2010)iv 71

Births attended by skilled health personnel (%) (2009/2010)iv 37

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

Prevalence of tuberculosis (per 100 000 population) (2009)vi 151

Prevalence of HIV (% of population) (2009)vii 0.2

Access to improved drinking-water sources (% of population, total / urban / rural) 
(2008)viii

57 / 72 / 51

Access to adequate sanitation (% of population, total / urban / rural) (2008)viii 53/ 86/ 38

Government expenditure on health as a % of GDP (2008)ix 0.8

Population living below US$1/day poverty line (%) (2009/2010)x 25.6

School enrolment, primary / secondary (% net) (2010/2011)xi 94.1 / 62.9

i World Bank Databank: Lao People’s Democratic Republic (http://data.worldbank.org/country/lao-pdr).
ii WHO Immunization Profile: Lao People’s Democratic Republic.

(http://apps.who.int/immunization_monitoring/en/globalsummary/countryprofileresult.cfm).
iii UNICEF/WHO Joint Monitoring Programme, 2010.
iv WHO Global Health Observatory Data Repository (http://apps.who.int/ghodata/?vid=93000).
v Lao Reproductive Health Survey, Ministry of Health 2005.
vi Global TB Control Report, WHO, 2009.
vii UNGASS progress report, Ministry of Health, 2010.
viii UNICEF/WHO Joint Monitoring Programme, 2008. 
ix National Health Account. Ministry of Health/MOH, 2009
x National Statistic Annual Report, FY 2009/2010. Ministry of Health, 2011
xi Department of Primary and Preschool Education, Ministry of Education, 2011.



Annexes
39

Annex 4

Status of progress towards health-related MDGs in the  
Lao People’s Democratic Republic (2010)

*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

Target Seriously 
off track*

Off  
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 children under 5 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          
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Annex 5

Status of national policies, strategies and plans for the 
health sector of the Lao People’s Democratic Republic,  

2009–2015

No Documents Status Year

1 Decree 468/PM on financial incentive for civil servants who work 
on remote, isolated and difficult areas

Complete 2010

2 Decree on Implementation of the Water Law Ongoing

3 Decree on National Health Insurance Ongoing

4 Decree on Graphic Health Warnings and Tobacco Advertising, 
Promotion and Sponsorship Bans

Complete 2010

5 Essential Drugs Management & Traditional Medicine Policy Ongoing

6 Health Care and Waste Policy Ongoing

7 Law on HIV/AIDS Control Complete 2010

8 Law on Tobacco Control Complete 2009

9 MCH Fee Exemption Decree Complete 2010

10 National Dengue Plan 2011–2015 Ongoing

11 National Drinking Water Standards Ongoing

12 National Emergency and Response Plan Ongoing

13 National Environment Health Action Plan 2011–2015 Complete 2011

14 National Food Safety Emergency Response Plan Ongoing

15 National Health Financing Strategy 2010–2015 Ongoing 2010

16 National Health Personal Development Strategy by 2020 Complete 2010

17 National Health Sector Development Plan 2011–2015 Complete 2011

18 National HIS strategic Plan 2009–2015 Complete 2009

19 National HIV/AIDS Strategy 2011–2015 Complete 2010

20 National HRH Strategic Plan 2009–2020 Complete 2010

21 National Health Laboratory Policy Ongoing

22 National Mental Health Action Plan Ongoing

23 National Mental Health policy Completed 2010

24 National NCD policy Ongoing

25 National Nutrition Policy Complete 2008

26 National Plan of Action on Nutrition Complete 2009

27 National Policy on Emergency Medical Service System 2011–2026 Ongoing

28 National Policy on Road Safety Ongoing

29 National Policy on Mass Casualty Management and Hospital 
Preparedness

Complete 2010
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30 National Risk Communication Plan Ongoing

31 National Reproductive Health Policy To be 
reviewed

2005

32 National Rural Water Supply and Sanitation Strategy Being revised

33 National Strategic Plan for Malaria Control and Elimination 2011–
2015

Complete 2011

34 National Strategy and Planning Framework for the Integrated 
Package of Maternal Neonatal and child Health Services 2009–
2015

Complete 2009

35 National TB Strategic Plan 2011–2015 Complete 2010

36 National Work Plan for Emerging Infectious Diseases 2007–2010 Complete 2010

37 National Work Plan for Emerging Infectious Diseases and Public 
Health Emergency 2011–2015

Complete 2010

38 NTD National Strategic Plan 2011–2015 Complete 2011

39 Plan on Action on National School Health Ongoing

40 Primary Health Care policy Ongoing

41 Skill Birth Attendant Development Plan 2008–2012 Complete
Revised

2008
2009

42 Water Law Complete 2010
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Annex 6: 

Key health sector partners in the Lao People’s Democratic 
Republic and main areas of support

ADB: Rural health; health systems strengthening; communicable disease surveillance and response;
HIV/AIDS; small town water supply
Agence Française de Développement: HRH capacity-building; HIV/AIDS
AusAID: Communicable disease surveillance and response; Water Safety Planning
Basic Needs/ Basic Rights: Mental health
Bloomberg Foundation: Tobacco control
Belgian Technical Cooperation: Health systems strengthening with a focus on provincial/district 
levels
Care International: Risk communication; avian influenza; food security and nutrition
Clinton Foundation: HIV/AIDS, TB and malaria
Concern Worldwide: Rural health; health research; capacity-building
COPE: Injury prevention
European Commission: Health systems strengthening; laboratory development
United Nations Food and Agriculture Organization: Zoonoses; avian influenza; food security and 
safety; nutrition
GFATM: HIV/AIDS; tuberculosis; malaria; including health systems strengthening
Handicap International: Injury prevention
Health Frontiers: Rural health; health research; capacity-building; resident program
Health Poverty Action/ Health Unlimited: Maternal and child health; reproductive health; malaria; 
emergencies in Southern provinces 
ILO: Occupational health and health insurance
JICA: Vaccine-preventable diseases; maternal and child health; sector-wide coordination; urban water 
and wastewater
Japanese Government: Avian and pandemic influenza
Korean Foundation for International Healthcare: Maternal and child health; environmental health 
in health care settings
Luxemburg Development: Health systems strengthening with a focus on provincial/district levels; 
MNCH; neglected tropical diseases
PSI (Population Services International): HIV/ STI prevention; TB; nutrition; infectious diseases 
Red Cross, Swiss: Health financing
Save the Children: Maternal and child health services at decentralized level
Swedish International Development Cooperation Agency: Statistics
SNV (Netherlands Development Organisation): Water and sanitation software
UNAIDS: HIV/AIDS 
UNDP: HIV/AIDS; avian influenza
UNFPA: Reproductive health; HIV/AIDS; family planning
UNICEF: Maternal and child health; vaccine-preventable diseases; nutrition; HIV/AIDS; water and 
sanitation
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UNHABITAT: Urban water and sanitation
UNIDO/WTO: Health and trade issues
UNODC: HIV prevention
USAID: HIV/AIDS; avian influenza; emerging infectious diseases
USCDC: Vaccine-preventable diseases; HIV/AIDS; emerging infectious diseases; surveillance
WFP: Food security and safety; nutrition
World Bank: Rural health; health systems strengthening; nutrition and food safety; avian Influenza; 
pandemic preparedness
WB Water & Sanitation Program: Technical assistance on urban and rural water and sanitation
World Vision: HIV/AIDS
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Annex 7: 

List of participants and dates of consultative meetings 
during the development process

Date Organisations Representatives

1. 2 /03/ 2011 Ministry of Health - Cabinet of 
the Ministry of Health

Bounpheng Philavong

2. 01 /04/ 2011 Lux. Development Bart Jacobs

3 USAID John Rogosch

4 Swiss Red Cross Jean Marc Thome

5 ADB Vincent De Wit

6 JICA Azusa Iwamoto 
Yushiko Fujiwara

7 World Education Lao Mark Gorma - Co-chair IGNOs

8 French Embassy Philippe Devaud

9 PSI Jayne Rowan

10 16 /05/ 2011 INGO Network Rio Pals 

11 Health Unlimited Bangyuan Wan

12 Basic Needs Lao Anith Oudomvilay

13 PSI - Regional Robert Gray

14 Health Frontiers/
University of Melbourne

Amy Gray

15 French Red Cross Bertrand Martinez-Aussel

Separate interviews with UN agencies:

16 UNODC Leik Boonwaat, Country Representative

17 17 /05/ 2011 UNFPA MeikoYabuta, Country Representative
Della Sherrat – MNCH program

18 19 /05/ 2011 FAO Serge Vernieu, Representative

19 20 /05/ 2011 UNAIDS Pascal Stenier, Country Coordinator

20 03 /06/ 2011 WFP EriKudo, Representative

21 UNDP Minh H.Pham, UN RC

22 21 /06/ 2011 UNICEF Tim Shaffter, Representative

WHO HQ WPRO

Acharya , Shambhu 
Bolujoko, Funke Elisabeth 
Romisch-Diouf, Marie-Andre

Park, Kidong 
James, Christopher and HSD team
Kaptiningsih, Ardi
Field Emma Jane 
Zhao Pengfei
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Participants who attended the consolidation meeting on 20 September 2011

No. Organization Name of Representative

1 Minister of Health Eksavang Vongvichith
2 Ministry of Health - Institute of Traditional 

Medicine
Bounhong Southavong

3 Ministry of Health Kodxaithone Phimmasine
4 Health Poverty Action Bangyuan Wang
5 PSI Jayne Rowan
6 HIV / WHO Chintana Souvannachak
7 ESR / WHO Manilay Phengsay
8 DOP/ MOH Somchan Saysida
9 HSD / WHO Outavong Phathammavong
10 Ministry of Health - MCHC Khampiou Syhakhang
11 Cabinet of Ministry of Health Souphaphone Sadetan
12 JICA Yuki Yoshimura
13 HSD / WHO Asmus Hammerich
14 MCH / WHO Kunhee Park
15 EHE / WHO Kate Medlicott
16 ESR / WHO Francette Dusan
17 Ministry of Health – NTC Liene Phonekeo
18 Embassy of Japan Akiko Tomita
19 Cabinet of Ministry of Health Bounpheng Philavong
20 Ministry of Health - DPF Viengmany Bounkham
21 WHO Western Pacific Regional Office Ardi Kaptiningsih
22 WHO Western Pacific Regional Office Kidong Park
23 WHO Representative Yunguo Liu
24 UNAIDS Pascal Steneir
25 Ministry of Health – DPF Chanpheng Sithivong
26 Ministry of Health – UHS Aloungnadeth
27 World Bank Phetdala
28 MCH / WHO Sylivanh Phomkhong
29 Ministry of Health - DOI Keovongxay
30 SRC Thome J.M.
31 Eyes Centre Sihieng Sisathenglom
32 UNICEF Afaur Raln
33 FAO Sissel Brenna
34 Ministry of Health – DHP Boumnaloth Insixiengmay
35 ADB B. Lacle
36 JICA Yoshiko Tujimara
37 WFP Aachal Chand
38 JICA Azusa Iwamoto 
39 Ministry of Health – CHAS Champhone
40 Ministry of Health Somphone
41 CARE International Henry Braun
42 CMPS Bouasy Hongvanthong
43 ESR / WHO Reiko Tsuyuoka
44 HIV / WHO Dominique Ricard
45 Ministry of Health – Department of Foreign 

Relations, Cabinet
Toumlakhone Ratanavong
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