
Appropriate complementary feeding 
is essential to avoid stunting and 
overweight
In Lao PDR, stunting increases dramatically during the 

complementary feeding period from 15% at 6 months of 

age to 39% at 2 years of age (1). Adequate and appro-

priate complementary foods and feeding practices can 

help to prevent stunting and introduce healthy eating 

habits. 

Complementary feeding refers to the introduction of 

solid or semi-solid foods to complement breastfeeding 

and takes place between 6 months and 2 years of age. 

Nutrient requirements increase significantly during this 

period and WHO global guidance recommends (2):

Priority actions to improve complementary feeding in the  Lao PDR are:

Multiple systems in�uence 
complementary feeding
UNICEF East Asia and Pacific Regional Office has 

developed a framework for complementary feeding. 

The framework illustrates how a caregiver’s 

behaviour, socio-cultural beliefs and knowledge are 

the central predictors that determine the quality of 

complementary foods and feeding practices. These 

are influenced in turn by predictors in four systems 

(food, health, social protection and WASH). Actions 

can be taken to modify behaviour and the impact of 

predictors in the four systems. 

What is complementary feeding?

Diverse diets 
(at least 4 food groups a day + breastmilk) 

Frequent feeding (at least 3 times a day)

Safe food prepared in a hygienic
environment

Continued breastfeeding (up to 2 years)

Timely introduction of foods
(at  6 months of age) 

Framework for Action

The Southeast Asia Regional Action Framework for Complementary Feeding was developed through a consultative workshop January 22-25th with UNICEF,  World Health Organization, World Bank, Helen Keller International, 
Global Alliance for Improved Nutrition, Save the Children, Alive & Thrive, Nutrition International, Food and Agriculture Organization, World Food Programme, Mahidol University, and Nutrition Center of the Philippines.
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Framework for Action: Complementary Feeding 
in South East Asia 

LAO PDR

Based on the UNICEF global action framework on improving young children’s diets.

Overarching actions:  

Acknowledge and highlight complementary feeding in 

the next National Nutrition Plan of Action 2021-2025.

Support planning, capacity and implementation of 

actions to improve complementary feeding at 

sub-national level.  
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Stunting increases dramatically at 6 

months of age in Lao PDR when breast-

milk alone cannot provide all energy, 

protein, vitamin and mineral needs. As a 

result, 33% of children under five years of 

age are stunted and 44% are anaemic (1). 

Appropriate complementary feeding, along 

with adequate care and disease preven-

tion, can help children grow and develop to 

their full potential, prevent stunting, and 

vitamin and mineral deficiencies. 

The introduction of complementary foods is an important opportunity to establish healthy eating habits that will last 

a lifetime and ensure that children do not become overweight and develop non-communicable diseases such as 

diabetes and hypertension later in life. The Government of Lao PDR has pledged to end all forms of malnutrition 

by 2030 (Sustainable Development Goal 2) and reduction of stunting is a key priority in the National Nutrition Strat-

egy to 2025 and Plan of Action 2016-2020 (3). Supporting appropriate complementary feeding is essential to 

improve human capital and economic development of Lao PDR.

Complementary feeding is as important as breastfeeding. 

Lao PDR’s Infant and Young Child Feeding (IYCF) programme is one of 22 priority interventions set out in the 

National Nutrition Strategy to 2025 and Plan of Action 2016-2020 (3). Efforts have largely focused on support for 

breastfeeding, while insufficient attention has been paid to improving complementary feeding practices. Actions to 

improve both breastfeeding and complementary feeding are essential to address stunting and wasting, and to 

ensure that all Lao children can grow and develop optimally. 

Complementary feeding practices in the Lao PDR are inadequate and 
inappropriate. 

A total of 38% of babies are introduced to complementary foods too early (before 6 months) while 55% of children 

aged 6 months to 2 years do not have a diet that is sufficiently diverse and 31% are not fed frequently enough (1). 

These children have poor quality diets that are lacking in essential nutrients. Around 40% do not consume vitamin 

A and 46% do not consume iron-rich foods on a daily basis (5). The poorest children have the least adequate com-

plementary feeding practices.

The importance of  complementary feeding 

Increase in energy needs and stunting 
of children in the Lao PDR
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Framework for Action is based on the UNICEF global action framework on improving young children's diets. 

Source: [1] [4]
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Predictors of complementary feeding 

WASH
system

• Lack of knowledge, incorrect beliefs and food taboos. 

Traditionally, the first foods given to children are pre-masticated rice which is supple-

mented at around 8 months of age with family foods (6) (7). Children are often given only 

the broth of typical Lao foods such as soup without fish, meat and vegetables (6). Stud-

ies have found that there are a wide range of misconceptions around appropriate foods 

for young children. Ethnic minority caregivers believe that children should only be given 

small amounts of food to avoid ‘big stomachs’ while certain foods, including some fruit, 

meat, eggs and vegetables should be avoided because they cause stomach ache, tooth 

decay, fever or diarrhoea (8). Substituting semi-solid or solid foods with formula milk is 

also common and is often considered to be healthier, good for a child’s growth and 

brain development (6). Early introduction of complementary foods is commonly practiced 

among some communities in the Lao PDR while late introduction has also been record-

ed because parents believe that children cannot digest food until at least 9 months of 

age (6).

• Practical barriers facing working women. 

Female employment is high in Lao PDR, with women representing half of the total 

labour force (9). In addition, more than 64% of economically active women and girls are 

identified as “unpaid family workers”, working long hours during the day as well as 

caring for their family and managing household chores at night. Mothers commonly 

report that they lack the time to prepare porridge or complementary foods for their 

children. It is customary for mothers living in rural areas to leave children in the care of 

grandparents who predominantly feed children pre-masticated sticky rice (6).  

• Unsafe complementary foods and unhygienic behaviour. 

Nearly a quarter (24%) of the population still practices open defecation while 46% has 

no specific place for handwashing where soap, water or another cleaning agent is pres-

ent (1). Unhygienic behaviours are also still common. Most studies have found that 

washing hands is commonly practised before and after meals but only one third of the 

population uses soap (18). The unhygienic habit of adults chewing rice which is then 

placed in the mouth of the child by hand is also widely practiced (8).

• Environmental hygiene.

While there have been improvements in access to clean water and sanitation in Lao 

PDR, only 65% of the population has access to clean water and 54% do not have 

access to adequate sanitation (1). Access is worst among rural populations and raising 

animals that wander close to homesteads is also common in Lao PDR. Young children 

who are crawling or walking in unhygienic surroundings are therefore at increased risk 

of developing diarrhoea and becoming worm infested which in turn has an impact on 

the bioavailability of foods that they consume.
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• Limited access to a diverse diet. 

Food insecurity affects 25% of rural households in Lao PDR (10) and studies report that 

children are given the limited foods that are available in the house (6). These children 

are being given a diet that mainly consists of rice and does not provide sufficient nutri-

ents to support optimal growth and development. 

• Lack of controls on the marketing of unhealthy products to young children. 

Consumption of formula milk among children aged between 6 months and 2 years is 

common in Lao PDR. This is in spite of restrictions on the marketing of formula milk 

imposed in 2007 (11). Legislation is currently being strengthened to include ‘follow on’, 

‘growing up’ milks and commercial cereal products marketed to children under 3 years 

of age (12). However, violations of the restrictions by commercial companies have been 

reported (13) and one study found that up to 90% of a sample of mothers said that they 

were frequently exposed to television advertisements for infant formula from Thai media 

which positively influenced their attitudes towards the use of formula (14). Research and 

anecdotal evidence suggest that the consumption of packaged snack foods such as 

cakes, cookies, biscuits and crisps are increasing in Lao PDR, particularly among 

children aged 6 months to 2 years (10). Studies report that mothers commonly give their 

young children snacks including biscuits and sweets such as lollipops (6). There are very 

limited restrictions on the marketing of products high in fat, sugar and salt in Lao PDR.  

• Poverty and lack of access to social protection services. 

Poverty has declined significantly in Lao PDR with 29% of the population living below 

the national poverty line in 2013 (17). Nevertheless, nearly half (45%) of households 

cannot afford a nutritious diet and the costs of a nutritious complementary diet are 

particularly high for poor families (10). National social protection schemes for pension and 

health is limited, especially for the most vulnerable groups. The only social protection 

scheme specifically targeting young children and including a nutrition element is the 

World Bank initiative that includes a conditional cash transfer component (16). However, 

this programme only covers 12 districts in 4 provinces of the country. 

    
• Limited resilience to disasters. 

Poor families are economically vulnerable and also lack resilience in times of disaster. 

The Lao PDR suffers from localised flooding on a near annual basis which disrupts 

access to health and education services, and negatively affects crop production. Young 

children and mothers are particularly at-risk in affected areas during these periods. 

Food
system
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• Limited procurement, supply and distributrition of micronutrient powders to 
young children. 

The potential for improving the micronutrient status of children between 6 months and 

2 years of age through supplementation with micronutrient powders (MNPs) has been 

recognised in Lao PDR (15). The 1000 Day Project, a public-private partnership between 

the Government of Lao PDR, UNICEF, and mining company Minerals and Metal Group 

(MMG) began in 2012 in selected provinces. It distributes SuperKid (MNP) either free 

provision for children 6-23 months, or subsidized provision for children 2-5 years of age. 

Acceptability was high and access was best through health outreach services. A 

number of issues will need to be addressed in order to scale up coverage including 

feasibility, cost, and access by the poorest.  

• Limited capacity to deliver complementary feeding counselling.  

Although counselling on complementary feeding is included in Ministry of Health guide-

lines (15), counselling competencies are weak across all levels of the health system. 

In-service training of health workers including community health volunteers, covers 

some aspects of counselling on complementary feeding and the revised Maternal and 

Child Health booklet puts emphasis on skill-based counselling. Efforts are also under-

way to improve the counselling component of pre-service training for nurses with teach-

ing content developed and plans to roll out to 7 nursing colleges in 2020. 

• Lack of monitoring and reporting on counselling of complementary feeding 
services. 

Currently, health workers are not required to report on whether they have provided 

counselling to caregivers on complementary feeding although key indicators are being 

introduced as part of a World Bank initiative to improve nutrition in 4 provinces of Lao 

PDR (16).

Health
system
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Actions to improve complementary feeding
Actions to improve complementary feeding need to build upon and be integrated within existing initiatives and strategies. 
Relevant initiatives in the Lao PDR include:
 • National Nutrition Strategy to 2025 and Plan of Action 2016-2020, which covers 22 interventions including IYCF  
 and complementary feeding (3).

 • Infant and Young Child Feeding Guidelines for Lao PDR which have been revised (15).

 • Framework for the Social and Behaviour Change Communication (SBCC) Strategy for Nutrition 2019   
 sets out the government’s plan for a large-scale SBCC campaign to improve nutrition including IYCF (19).  
 • Decree on Infant and Young Child Food Products Control 2019 (12).

 • National Strategy and Action Plan for integrated services on reproductive, maternal, newborn and child health  
 2016-2025 which includes nutrition as a cross-cutting issue (20).

 • National WASH policy 2019 and National Plan of Action 2012 for Rural Water Supply, Sanitation and Hygiene  
 which is currently being updated.

 Priority actions
Actions can be taken by government and development partners across the four systems to improve complementary feed-
ing. There are two overarching priority actions and a number of specific actions to be considered.

Overarching 
action Acknowledge and highlight complementary feeding  in the next National Nutrition Plan of 

Action 2021-2025.
The present National Nutrition Plan of Action ends in 2020 and the new Plan of Action 2021-2025 provides an opportu-

nity to include specific objectives, actions, funding and monitoring systems for complementary feeding. 

Support planning, capacity and implementation of actions to improve complementary 
feeding  at sub-national level.  
Capacity for planning and implementation of actions to improve nutrition including complementary feeding is weak at 

provincial and district level. Provincial nutrition committees exist, however, and could be used as an entry point to build 

capacity for planning and action, with support from the National Nutrition Committee Secretariat..
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Additional actions

Overarching actions
• Support the framework for SBCC strategy for nutrition. 
A range of actions are being implemented through various media. The strategy provides an opportunity to 
broaden the focus to include clear messages on appropriate complementary foods and feeding practices. 

Food system actions
• Strengthen legislation to control marketing of unhealthy foods to children. 
Strong legislation and enforcement is required to control the advertising, promotion and labelling of foods 
high in fat, sugar and salt including cross-border marketing from neighbouring countries. The revised Decree 
to control the marketing of formula milks and commercial baby foods for children up to 3 years of age needs 
to be enforced.  

Social protection  actions
• Embed support for complementary feeding within social protection programmes.
Ensure that existing social support systems, such as the World Bank conditional cash transfer programme, 
is targeted at the 1000 First Days and specifically includes a focus on complementary feeding. This is partic-
ularly important during periods of disaster.  

Health system actions
• Introduce skill focused online complementary feeding training for health workers.
In-service training on complementary feeding can be improved by introducing on-line training. Pre-service 
training of health and community workers on complementary feeding also requires to be strengthened 
through revision of curricula.
• Support improvements in the procurement, supply and delivery of MNPs.
Extending the coverage of MNPs through free provision via health services will play a critical role in reducing 
micronutrient deficiencies in Lao PDR.  

WASH system actions
• Support WASH interventions. 
Ensure that WASH interventions target families with children under 2 years of age. 

 

7



1. Lao Statistics Bureau. Lao Social Indicator Survey 2017. Vientiane : s.n., 2018.

2. WHO. Guiding Principles for Complementary Feeding of the Breastfed Child. Geneva : WHO, 2001.

3. Government of Lao PDR. Nutritional Nutrition Strategy to 2025 and Plan of Action 2016-2020. Vientiane : s.n., 2015.

4. WHO. Complementary feeding. Family foods for breastfed children. . Geneva : WHO, 2000.

5. World Bank. Nutrition in Lao PDR: Causes, determinants and bottlenecks. 2016.

6. UNICEF. Literature Review: An assessment of current maternal, infant and young child nutrition and WASH practices in Lao PDR. Vientiane : s.n., 2017.

7. —. DRAFT Report on Formative Research. 2018.

8. Gillespie, Anna. Informing a Nutrition Communication Strategy for the Lao PDR. Vientiane : UNICEF, 2009.

9. UNICEF. United Nations in Lao PDR: Every job is a woman's job. . [Online] 9 March 2017. [Cited: 11 August 2019.] http://www.la.one.un.org/media-cen-

ter/news-and-features/312-every-job-is-a-woman-s-job.

10. Health, Ministry of. Round 1 National Nutrition Surveillance, February 2019. . 2019.

11. Ministry of Health. Agreement on Infant and Young Child Food Products Controls in Lao PDR. Vientiane : s.n., 2007.

12. Government of Lao PDR. Decree on Infant and Young Child Food Products Control DRAFT. Vientiane : s.n., 2019.

13. IBFAN. Report on the Situation of Infant and Young Child Feeding in Lao PDR. Vientiane : s.n., 2011.

14. Cross-border promotion of formula milk in Lao People’s Democratic Republic . Phoutthakeo, P, Otsuka, K and Ito, C et al. 2014, Journal of Paediatrics 

and Child Health, Vol. 50, pp. 51-56.

15. WFP. Fill the Nutrient Gap Lao PDR. 2017.

16. Ministry of Health. Infant and young child feeding guidelines for Lao PDR. Vientiane : s.n., 2012.

17. World Bank. The World Bank Multi-Sectoral support for the nutrition convergence agenda in Lao PDR. Vientiane : World Bank, 2018.

18. Australian Aid & World Bank. Poverty Profile in Lao PDR. 2014.

19. USAID. A Literature Review: Maternal, infant and young child nutrition and WASH practices in Lao PDR. Vientiane : USAID Nurture, 2016.

20. Center of Communication and Education for Health. Framework for the Multisectoral Social and Behaviour Change Communication Strategy for Nutrition. 

Vientiane : s.n., 2019.

“This publication has been produced with assistance of the European Union. The contents of this publication are the sole responsibility of the National Nutrition 

Institute, Ministry of Health- Lao PDR and UNICEF and can in no way be taken to reflect the views of the European Union”

8


