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e for every child Women are affected by a double burden of
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M AT E R N A L Overweight (1) Underweight (1) Short Stature
Total 12.8% Total 9.5% :No data

NUTRITION 2019

Poor maternal nutrition is a leading driver W

No data women aged 18+ years suffer from raised blood
pressure

of child stunting in Lao PDR

No data women aged 15+ years have raised blood glucose/
diabetes

Good maternal nutrition helps to prevent low birth weight °°9°._°° No data women aged 15+ years have raised total cholesterol

and stunting as well as reduce a child’s risk of obesity

and non-communicable diseases later in life. Nutrient ) ) w ]
, , , Micronutrient deficiencies
requirements increase during pregnancy and breast-

feeding, and it is critical that women consume a diversity @ Anemia in non-pregnant women (15-49y) 39.8% (1)
of nutritious foods. Prioritizing and investing in policies @ pnemiain pregnant women 48.1% (1)
and programmes to improve the nutrition of pre-preg- viaminAdsficlencyiimpregnant women MEEELE

e Zinc deficiency in pregnant women No data

nant, pregnant and breastfeeding women is critical to Median urinary iodine concentration

the health and welfare of women and children. (MUIC) WRA No data
Median urinary iodine concentration No data

(MUIC) pregnant women
Women have |nadeq uate food consump“on @ Other micronutrient deficiencies (calcium, thiamine) No data

but major data gaps exist

©
(] D 8
T cCow =
o [0} o “
(o) = 0 o )
Y= O X o o=x<
= = o
(&) ; = E’N
= nwoTO :%
L Q o
C g g, <) ; >
Re) = So? 8
) (7
o Paoag
E @
| o & §
c
Women meeting minimum No data of women aged 8 R > L % 'eﬁ"p"
dietary diversity (5 or more >18y years eat less than * ' —
food groups): five servings (400 grams)
32.4% (1) of fruit and vegetables per 72.5% (4) 15.1% (4) No data No data
day

Inadequate physical activity also contributes to
rising non-communicable diseases and
overweight among women

Food affordability and food security are important

determinants of maternal nutrition status

24.4% 45%

of households cannot
of households / afford a nutritious diet (3)
are food insecure (2 R

Women >10y do not Women 25-64y have Median time per day
engage in physical activity low levels of physical spent on physical activity
activity

No data No data No data



Current status of policies and programmes on maternal nutrition

A range of policies and programmes are required to effectively improve maternal nutrition. Some of these are already in place,

others are emerging, while some represent opportunities but are not yet in place.

Policies and programmes on maternal nutrition Status

Counselling for pregnant women about healthy eating and keeping physically active during pregnancy _
E Guidance on normal gestational weight gain provided based on women's pre-pregnancy body mass index (BMI) _
g Counselling for pregnant women in undernourished populations about increasing their daily energy and protein intake during pregnancy _
5 Promotion of lower daily caffeine intake during pregnancy

Balanced energy and protein dietary supplementation for pregnant women in undernourished populations during pregnancy -
= Daily oral iron and folic acid (IFA) supplementation for pregnant women _
':E: Weekly oral iron and folic acid supplementation for pregnant women _
S Daily calcium supplementation for pregnant women _
E, Vitamin A supplementation for pregnant women in areas where vitamin A deficiency is a severe public health problem —
§ Iron or IFA supplementation in non-pregnant women and adolescent girls where anemia is highly prevalent _
. Iron supplementation in postpartum women _

Multiple micronutrient supplementation during pregnancy
> Antenatal care model with a minimum of eight contacts _
E Onsite haemoglobin testing with a haemoglobinometer for diagnosing anemia in pregnancy _
§ Preventive antihelminthic treatment for pregnant women after the first trimester _
\é Intermittent preventive malaria treatment with sulfadoxine-pyrimethamine (IPTp-SP) for all pregnant women _
a Task shifting the distribution of recommended nutritional supplements and intermittent preventive malaria treatment in pregnancy

Pre-service and in-service training on maternal nutrition available for health professionals/practitioners -

Standardized guidance/protocols for training on maternal nutrition
¥ Regulation on inappropriate marketing and promotion of unhealthy foods rich in salt, sugar and fat -

.g g Food labelling standards _
L _g Front-of-pack labelling to support healthier choices _

>
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Behaviour change communication for improved diet quality and diversity

‘ In place . Opportunity ‘ Not applicable
Coverage of Essential Maternal Nutrition Interventions

Coverage of Essential ANC Services (1) Coverage of Essential Nutrition Interventions

Any Iron folic acid
ANC from skilled provider 78.4% Zﬂﬁzlger;‘fer;ﬁtalggy No data
90+ days of Iron
. . supplementation
-urmg 1st trimerster 43.5% during pregnancy No data

Vitamin A

supplementation in No d
ANC with at least 4 visits 62.2% the first 2 months o data
after delivery

Multiple micro_nutrient
15.3% supplementation No data

ANC with at least 8 visits during pregnancy

(1) Lao Social Indicator Survey 2017. Lao Statistics Bureau. 2018.

(2) Round 1 National Nutrition Surveillance, February 2019. Ministry of Health. 2019.

(3) WFP. Fill the Nutrient Gap Lao PDR. 2017.

(4) Nutrition in Lao PDR: Causes, Determinants and Bottlenecks. World Bank. June 2016.

“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”
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Children are at high risk of a double burden of

i for every child malnutrition with a dramatic increase in stunting

from 12 months of age
45% Prevalence of malnutrition by age ()

40%

COMPLEMENTARY

30%

FEEDING 2019

20%

15%

Complementary feeding refers to the introduction of 10% /w
solid or semi-solid foods to complement breastfeeding 5%
) ) . Overweight
between 6 months and 2 years of age. Nutrient requirements 0%
6 12 18 24 36 48 59

increase significantly during this period as breastmilk Age in months

alone can no longer provide all the energy and nutrients Prevalence of Stunting, Wasting and Overweight in Children

0-59 months of age

increases dramatically. Adequate and appropriate comple-
Overweight
mentary foods and feeding practices can help to prevent

stunting and introduce healthy eating habits to prevent

that a child needs. It is also the period where stunting

48.0% 13.9% PR
overweight, and the development of non-communicable '_' 330% '.' ~
diseases such as diabetes, hypertension and heart disease - 9.0% 11:9% — o
I 6.0% 3.5%4.0% 6.4%
later in life. m B

[ Total [ Poorest | Wealthiest

A majority of children receive poor quality diets I
that are introduced too early )

100% &® Anaemia 6-59 months 44.1% (1)
90% @ vitamin A deficiency No data
80% @ iron Deficiency No data
B @ Zinc deficiency No data
60%
50%
40%
30% 100% ® Al
2 90% ° @ rorent™
10% 80%
0% 70% . . 69.40%
0-1 2-3 4-5 60% .
Age in months
o ) ’ i 2z @ 45.30% ()
o breastmilk . Breastmilk and complementary foods 40%
‘ Breastfed and other milk/formula . Breastmilk and non-milk liquids 30% .
. Breastmilk and plain water . Breastmilk only 20% . 26.20%
10%
Food affordability and food security are important 0%
determinants of child nutrition status Minimum Dietary Minimum Feeding Minimum
Diversity Frequency Acceptable Diet

45%

of households cannot afford a nutritious diet

24.4%

of households are food insecure (2)




Current status of policies and programmes on complementary feeding

A range of policies and programmes are required to effectively improve complementary feeding. Some of these are already in

place, others are emerging, while some represent opportunities but are not yet in place.

Policies and programmes on complementary feeding Status

Complementary feeding interventions as part of the free essential package of health services

Complementary feeding counselling at MCH contacts _
Complementary feeding counselling in pre-service curricula for health workers _
% Prefer separation between pre- and in-service curricula e
zs Complementary feeding counselling in in-service curricula for health workers _
§ Training curricula and materials up to date on complementary feeding _
< Complementary feeding monitoring through HMIS or SDG reporting framework
Fortified complementary foods (home fortification with MNP/LNS) provision through health services
Regulation on inappropriate marketing and promotion of foods for young children _
., Food labelling standards for complementary feeding s
§ Front-of-pack labelling _
% Age-specific dietary guidelines _
§ Food-based dietary guidelines _
“ Based on dietary linear programming _
Promotion of locally readily available foods for improving quality of complementary feeding
.§ Cash transfer scheme targeted to first 1000 days _
§ with conditionality related to nutrition _
s with Complementary feeding component including counselling or food provision
§ Complementary feeding content in family development sessions _
1 Maternity protection laws _
WASH included in IYCF pre-service training
T Prefer separation between pre- and in-service training
‘é’ WASH included in IYCF in-service training ]
Inclusion of WASH messages in complementary feeding counselling _
National food safety standards
Inclusion of food safety messages in complementary feeding counselling =

‘ In place ‘ Opportunity ‘ Not applicable

Coverage of Essential Complementary Feeding Interventions

Health systems Other interventions
Coverage of CF training for community workers No data Recelptof SECC No data
messages on CF
Coverage of CF training for health workers No data % Conditional cash
transfer targeted No data
Access to IYCF counselling in health centers 54.2% (1) to first 1000days

Handwashing
after the toilet

LNS or other lipid based supplementation No data No data

MNPs or other point of use fortification No data .
Handwashing before No data

Zinc supplementation for diarrhea (0-59m) 37.3% (2) handling food

Household No data
Iron supplementation (6-59m) No data handwashing with soap

% of households where
Vitamin A supplementation (12-23m) most recent dose received EXAWE  water and soap are present

54.1% (1)

(1) Lao Social Indicator Survey 2017. Lao Statistics Bureau. 2018.

(2) Round 1 National Nutrition Surveillance, February 2019. Ministry of Health. 2019.

(3) WFP. Fill the Nutrient Gap Lao PDR. 2017.

“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”



