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1   BACKGROUND

The Mid-Term Review (MTR) was commissioned to assess relevance and progress towards the achievement 
of the National Plan of Action for Nutrition 2016-2020 (NPAN) objectives and to assess early signs of success 
and/or challenges with the goal of identifying necessary corrective and/or reinforcing actions that support 
improved implementation by all stakeholders. In addition, the MTR provided an opportunity to review 
contextual and situational changes that may require revisions or changes to the NPAN, and/or changes in the 
approaches taken by stakeholders in the country.

The accomplishments, gaps, challenges and recommendations have been identified through a series of 
participative consultations conducted by health, agriculture and education sectors at central, provincial and 
districtlevels throughout the country. The consultations have sought stakeholder feedback from target villages, 
government service providers, policy makers, technical advisors, development partners and donors and have 
been undertaken to ensure the results of this review are grounded, practical and actionable.

This document combines the sector specific reviews led by the three key ministries; Ministry of Health (MOH), 
Ministry of Agriculture and Forestry (MAF) and Ministry of Education and Sport (MOES). 

1.1	 CURRENT NUTRITION AND FOOD SECURITY SITUATION IN THE LAO PDR 
Two important national research documents have been published since the inception of the National Nutrition 
Strategy and Plan of Action (NNSPA), specifically the Lao Census 2015, and the Lao Social Indicator Survey, 
2017 (LSIS2). These two robust sources of national data have been used to track progress towards national 
nutrition targets in Lao PDR.  

7 Million People 2018

The estimated population of Lao PDR as of 2018 is 7,023,016 million people (based 
on 2015 Census projection), with an annual growth rate of 1.6 per cent. There is an 
increasing trend of urban migration, which is expected to continue. Eight percent of 
the population live in rural areas without road access where government services like 
education, health, and sanitation are difficult to obtain. The sparsity of the population
 and the topography pose a significant barrier to achieving universal health coverage.  
With a population density of only 27 people per square kilometre, the lowest in South 
East Asia, and much lower than neighbouring Vietnam (308/km2) and Thailand (135/
km2)¹, this results in a concentration of malnutrition in settings that are the hardest 
to reach.

There are an estimated 825,246 children under five years of age, 12 per cent of the 
population. There are approximately 894,016 women aged between 15-45.² These 
women and children are the primary targets of the National Nutrition Plan of Action 
nutrition interventions. According to the Lao Social Indicator Survey, adolescent birth 
rate declined from 94 births per 1000 women aged 15-49 years in 2011 to 83 births 
per 1000 women aged 15-19 years.

Whist there has been a decrease in the prevalence of stunting, one in three children
in Lao PDR are chronically malnourished with rates of stunting in Sekong and Phongsaly
provinces at or above 50 per cent. The prevalence amongst Hmong-Mien and Sino-
Tibetan ethnic groups are above that of other ethnic groups. High rates of stunting 
persist in the 18 to 23-month age group which might be indicative of sub optimal 
nutrition in early years of life. The prevalence of underweight children has decreased
from 27 per cent in 2011 to 21 per cent in 2017 (LSIS1 and LSIS2). Amongst children age

825,246 children under 5

1/3 of children under 5 
are stunted in Lao PDR

¹ World Bank Data, 2017 
² MOH Projected population estimate
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Aside from the societal challenges, there are environmental challenges to be addressed. Climatic events 
including flooding affect food security, land management and development projects, which threaten vulnerable 
communities. Man-made disasters like the collapse of Saddle Dam D in Champasak Province in July 2018 put the 
lives of thousands in Attapeu Province at risk through disruption of their farming activities, and displacement
from their homes. 

The commitment to improve the lives of Lao citizens is evident at the highest levels of government, and the 
recent review of the 8th Five Year National Socio-Economic Development Plan (2016-2020) indicates that the 
political will to continue to invest in the population and its infrastructure remains strong.

1.2 VISION OF THE NNSPA

1.3 MISSION
Establish effective overall mechanisms through policies, strategies, programs and interventions. Arrange pri-
orities, ensure coordination implementation and monitoring and evaluation of plans through multi-sectoral 
unity to achieve good NFS in the Lao PDR. 

1.4 OVERALL GOAL
To reduce malnutrition among women and children and improve the nutritional status of the multiethnic 
people so that they may be healthy and have a high quality of living; and this contribute to the preservation 
and development of the nation to that it is elevated from its status as a least developed country (LDC) in 2020 
and attains its strategic targets in 2025.

36-47 months one in four are underweight. The rates of wasting among children under
five years of age have increased from 6 to 9 percent between 2011 and 2017.  The 
highest proportion of children wasted by age category are among those age 6 to 11 
months with wasting of 11 per cent. The rate of overweight, by contrast is 3.5 percent 
of children, with the highest prevalence of overweight (6.5%) amongst children age 
0-6 months. 

The prevalence of anemia in women, particularly when pregnant, and amongst chil-
dren under 5 has increased since 2011. Approximately half of all pregnant women 
are estimated to have anaemia, and over 70 percent of children under 12 months of 
age (LSIS, 2017). Continued efforts to encourage adequate consumption of nutritious 
food are urgently needed.3 In addition to dietary approaches to address anaemia, 
further investigations of the aetiology of anaemia in Lao PDR is also warranted to 
understand the influence of non-dietary factors.

To improve dietary habits and nutritional status in Lao PDR, there are many societal 
challenges, including education of girls, high rates of early child bearing and fertility 
and a low household access to clean water and sanitation. The 2017 LSIS report, indi-
cates 37 per cent of household members have in place an appropriate water treatment 
system, however 14.8 per cent of household members surveyed were found to have 
improved drinking water sources located on the premises, available when needed, 
and free of E. coli.  33 per cent of rural households still practice open defecation and 
handwashing facilities with both soap and water are available to only 36 per cent of 
the population. These barriers to nutrition require substantial continued investment 
in both infrastructure and social change before they can be overcome.

Over 70 percent of children
under 12 months of age are 
anaemic

86% of household 
members have water 
contaminated with E. coli

A prosperous country, with a healthy population, free from food insecurity, malnutrition and 
poverty

³ Lao Social Indicator Survey, 201
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2   STRATEGIC FRAMEWORK

The strategic framework of the National Nutrition Strategy addresses strategic objectives in four causal 
pathways, targeting immediate, underlying, and basic causes, and the policy and environmental linkages such 
as land and resource management and climate change that impact on the nutritional status of the population. 
This multi-pronged strategic approach is implemented through 22 priority interventions, that are either nutrition
 specific, or nutrition sensitive, and are being jointly implemented by a convergence of three Ministries, as 
shown in the following section.

Figure 1. Conceptual framework of National Nutrition Strategy

National Nutrition Strategy

Strategic Direction 1: Address immediate Causes

SO1: Improve nutrient
intake

SO2: Prevent Food, Water,
and Vector-borne diseases

Strategic Direction 2:
Address underlying

Causes

Strategic Direction 3:
Address basic Causes

Strategic Direction 4:
Linkages

SO3: Improve
availability of

nutritions food

SO8: Improve
institutions and 

coordination

Relevant policies and 
strategies:
• MNCH and immunization
• Communicable and
   noncommunicable disease   
   control 
• Gender
• Land reform and allocation
• Energy mines
• Water resources and the 
   environment
• Climate change-natural 
   disesters
• Telecommunication and 
   trasportation systems
• Human rights
• Poverty reduction

SO4: Improve access
to nutritions food

SO9: Improve human
capacities

SO5: Improve mother
and child care

SO10: Improve
information

management

SO6: Improve water,
sanitation (systems and

practices) and
environments

SO11: Increase
investments in nutrition

SO7: Improve access
to health & nutrition

services
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3   PRIORITY INTERVENTIONS

The 22 priority interventions, aligned with 11 strategic objectives are shown below. Each of the three sectors,
Health, Agriculture and Education have a responsibility to deliver interventions in accordance with their 
sectors’ mandate. In addition, there are cross-cutting interventions that are shared by the sectors that relate 
to capacity building, communication, co-operation, coordination, and information management. Jointly, the 
sectors are also responsible for increasing advocacy and investment in nutrition.
Priority two interventions address malnutrition by combating communicable diseases by immunization, and 
vector-borne diseases including malaria and dengue. Treatment of malnutrition due to TB, HIV and prevention 
of diarrhea are also prioritized.

Table 1: List of priority nutrition interventions in National Nutrition Strategy

SO PI Multi-sectoral
SO8, SO9 1 Provide System Capacity Building

SO8 2 Improve coordination and partnership among nutrition stakeholders
SO10 3 Improve information management (monitoring and evaluation; surveillance and research); 

and policy development
SO11 4 Increase communication, advocacy, and investment for nutrition

SO PI Health Sector
SO1 5 Provide micronutrient supplements – activities include any micronutrients provided 

through supplementation or added to the diet (such as iron folic acid, vitamin A, MNP, 
zinc, vitamin B1 and so forth)

SO2 6 Deworming
SO1 7 Food fortification including salt iodisation
SO1 8 Promote Infant and Young Child Feeding (IYCF) and maternal nutrition
SO1 9 Provide food supplements for pregnancy and breastfeeding women
SO1 10 Provide food supplements for children aged 6-23 months

SO2, SO3 11 Improve food quality and safety
SO1 12 Management of acute malnutrition in health facilities and in communities
SO5 13 Nutrition education and communication for social behaviour change to promote good 

practices and healthy diet
SO6 14 Strengthen water sources and supply systems; and improve sanitation in

households, communities, health facilities and schools.
SO PI Agriculture Sector

SO3 15 Increase the production of nutritionally rich plant-based foods for household 
consumption

SO3 16 Increase the production animal-based protein (for example meat, poultry, fish and other 
aquatic life) for household consumption

SO3 17 Support establishment of post-harvest facilities and apply technology to food processing, 
preservation and storage to ensure year-round availability of safe and nutritious food

SO4 18 Promoted agriculture-based and NTFP-based income generating activities, to increase 
household incomes, with emphasis on women
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SO PI Education Sector
SO3 19 Provide nutritious food in schools
SO3 20 Promote and support vegetable gardens in schools
SO9 21 Integrate nutrition into curricula

SO1, SO2 22 Provide iron folic acid supplements and deworming in schools

Priority 2 interventions
SO2 23 Promote immunizations (based on the Expanded Program on Immunization)
SO2 24 Prevent and control diarrhea
SO2 25 Prevent malaria and dengue fever (based on the Five Year Strategic Plan to Combat Malaria 

and Dengue Fever)
SO2 26 Prevent and control malnutrition associated with HIV/AIDS and tuberculosis (based on the 

Five-Year Plan to Combat AIDS)
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4   PERFORMANCE AGAINST INDICATORS

There are a wide range of indicators for each priority intervention, but the national performance of the strategy
 is based on highly specific results that measure impact or outcome, most of which have been assessed recently 
by the 2017 Lao Social Indicator Survey. 

In the table of indicators shown below, three indicators - stunting, low birth weight and exclusive breastfeeding 
have improved. Iodine deficiency in school aged children was not measured, but the household use of iodized 
salt was measured.  One indicator, underweight, has remained approximately the same; and four of the key 
indicators, wasting, anemia in children and in women, and overweight children under 5 have worsened since 
the start of this plan 

The evidence of increases in wasting and anemia have particularly serious potential consequences for future 
performance since they could cause the reported gains in stunting to be reversed.

4.1 INDICATORS AND NATIONAL TARGETS

Table 2: Trend of impact indicators of National Nutrition Strategy

Indicator
2011 
data

(LSIS1)

2015
Progress
(LCASS)

Mid Term
Review

2018 LSIS2

2020 
targets

2025 
targets

Prevalence of stunting (height-for-age<-2 SD) in 
CU5s 

44 42 33 34 25

Prevalence of wasting (weight-for-height<-2 SD) in 
CU5s 

6 6 9 < 5 < 5

Prevalence of underweight (low weight-for-
age<-2 SD) in CU5s 

27 22 21 17 12

Prevalence of children aged 6-59 months with 
anaemia (Hb<11 g/dL) 

41 40 44 30 30

Prevalence of WRA (15-49 years of age) with
anemia (Hb<12 g/dl)

36 30 40 23 15

Percentage of infants born with low birth weight 
(<2500 g)

15 6.5 11 8

Prevalence of overweight (weight for height<+2 SD) 
in CU5 2 2 3.5 <2 <2

Percent of infants less than 6 months of age who 
are exclusively breastfed

40 40 45 50 60

Iodine deficiency in school age children (median 
Urinary Iodine Concentration µg/l) 103 No Data No Data* >100 >100

* levels of salt iodization are satisfactory with nearly 90 percent of households using salt with an adequate iodine content.

Although there has been a 25 per cent reduction in the prevalence of stunting nationally between 2011 and 
2017, further examination shows that the rate of stunting amongst children has not declined as dramatically 
in the age groups where stunting can still be reversed. A decrease of 5-10 percentage points was observed 
among children 0-23 months whereas a reduction of 10 -20 percentage points was observed among children 
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24-59 months. The largest decrease between 2011 and 2017 in stunting is seen in children age 48 to 59 months.  
Whilst this is commendable, the damage to linear growth and brain development has already happened and 
by this age these effects are irreversible.   

Figure 2. Stunting prevalence by age assessed in 2011 and 2017 LSIS Reports

 
Wasting levels in 2017 are higher in all age groups compared to rates in 2011.  The prevalence among children 
age 6 to 11 months is the highest of all age categories. Of note is the increase in prevalence of wasting of 
children over 35 months of age between the two surveys. In-depth analysis for such increases will be useful for 
policy makers and programme implementers. Wasting which is a manifestation of inadequate dietary intake
and/or infection can be managed when the underlying causes are addressed, and children have access to and 
use treatment services.

Figure 3.  Wasting by Age assessed in 2011 and 2017 LSIS Reports 

There is a higher proportion of underweight among older children (24-59 months) as compared to younger children 
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Figure 4. Underweight Prevalence by Age assessed in 2011 and 2017 LSIS Reports 

Improvement in the prevalence of stunting is evident in all provinces when compared to data collected for 
the 2011 LSIS report. 

Figure 5. Stunting Prevalence by Province 

The comparison of wasting prevalence by province shows increased wasting in all provinces except Luangnamtha,
which shows a decrease of 16 percentage points. The prevalence of wasting in Luangnamtha based on LSIS I 
may be overly estimated due to data quality issues. Similarly, the data sets of Huaphan and Xayabury for LSIS 
II had data quality issues. This has significant impact on the validity of results from those 2 provinces. 
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Figure 6. Wasting Prevalence by Province

National indicators from the 8th Five -Year NSEDP (2016-2020) monitoring the overall impact of social and 
economic development show improvements in all indicators with infant and child under five (CU5) mortality 
targets of 2020 appearing within reach. Maternal mortality however, remains high though there have not 
been significant improvements from the baseline.  

Table 3: NSEDP (2015-2020) health related indicators

Health
Indicator Baseline 2011 Mid-term 2018 2020 Target 2025 Target

Infant mortality rate (IMR) 68/1,000 40/1,000 30/1,000 20/1,000

CU5 mortality rate (U5MR) 79/1,000 46/1,000 40/1,000 30/1,000

Maternal Mortality Rate (MMR) 220/100,000 206/100,000* 160/100,000 100/100,000

Poverty

Poverty Head Count Ratio (PHCR) 23.2 No data N/A N/A

*Lao Census 2015
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5   RESULTS FOR STRATEGIC OBJECTIVES BY SECTOR

5.1 MULTISECTORAL

The 4 multisectoral interventions have a total of 5 performance indicators. At mid-term, 2 out of the 5 perfor-
mance indicators are on track, 1 indicator is off track and there is insufficient data or data sources to measure 
2 indicators.   

Table 4: List of NNSPA multi-sectoral indicators

PI Intervention
Number of performance indicators

On track Off track No Data Total
1 Provide system capacity building 2 2

2
Strengthen coordination and partnership 
among nutrition stakeholders

1 1

3
Improve information management (monitor-
ing and evaluation; surveillance; and research) 
and policy development

1 1

4
Increase communication, advocacy and invest-
ment for nutrition 

1 1

TOTALS 3 2 5

5.1.1	 General findings of 4 multisectoral interventions

       i.	 System Capacity: Progress of the system capacity building intervention is difficult to report on because 
	 there is no mechanism or source for recording data for the indicator: number of relevant personnel 
	 receiving training on nutrition.  NNC Sec can anecdotally report that approximately 100 staff from the 
	 nutrition centre, Department of Hygiene and Health Promotion and provincial health authorities have 
	 completed training on nutrition through the undertaking of short courses both in-country and externally.
	  There has been support from development partners for capacity building of various stakeholders, 
	 implementers, managers, etc however the scope and range of who has been trained, in which areas 
	 has not been captured.  

	 The activities articulated in the results framework do not reflect all that has been done or is still being 
	 done to support system capacity improvements. Activities that have been supported to improve the 
	 delivery platforms for health, education and agriculture services, are not reflected in the NPAN 
	 Implementation Framework but are equally if not more important than the activities that are included.  

	 To improve the identification of capacity gaps, USAID, UNICEF, World Vision and other partners are 
	 supporting capacity development assessments at various levels within MOH.  USAID is providing technical
	 assistance to define the Nutrition Centre’s Terms of Reference and those for a National Institute of 
	 Nutrition, should it materialize. The Reproductive, Maternal, Newborn and Child Health Mid-Term 
	 Review process identified counselling skills as the leading gap in competencies among health workers 
	 and the Agriculture Sectors NPAN MTR process identified knowledge gaps among MAF colleagues to 
	 understand the linkages between food security, nutrition sensitive agriculture and nutrition outcomes.  

	 Partners continue to invest heavily in capacity development and these efforts would be enhanced with 
	 corresponding capacity development plans and service delivery operational plans.  
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     ii.	 Satisfactory progress at Mid-term of NPAN for multisectoral interventions: 

	        •	 Based on the review of performance indicators, 3 out of 5 are on track. The indicators for 
		  priority intervention number 2 and 3 show satisfactory progress.  National and sub-national 
		  level coordination structures (18 provincial and at least 50 district level committees) are 
		  established and functioning. Coordination mechanism between National Nutrition Committee 
		  Secretariat (NNC Sec) and development partners has improved since the inclusion of development
		  partners in the NNC Sec biannual meetings.  Meetings of the Deputy Prime Minister, also Chair 
		  of the NNC with the EU and UNICEF as representatives of the Development Partners’ Group 
		  for Food Security and Nutrition has reinforced and facilitated improved coordination between 
		  Government and partners.   

	         •	 Development partners are meeting their target of quarterly meetings and the NNC Secretariat 
	 	 and NNC have also met their target for biannual statutory meetings.  The national nutrition 
		  forum has been held each year since 2015, starting before the commencement of the NPAN 
		  2016-2020.     

	         •	 The second indicator that is on-track relates to priority intervention number 3: improve nutrition 
		  information management. The Lao Social Indicator Survey was carried out in 2017 and findings 
		  launched in 2018.  The nutrition surveillance system has been designed and implemented in 
		  the first quarter of 2019 with the first round of sentinel site survey data collection completed. 
		   Ministry of Agriculture, Ministry of Health and Ministry of Education and Sport have also invested
		  in improving the quality of their respective routine information systems. The National Information
		   Platform for Nutrition (NIPN) has also been established and will commence operation in 2019.  

	         •	 The Draft Decree on the Code of Marketing of Breastmilk Substitutes is an example of an 
		  improved legal instrument for protecting, promoting and supporting breastfeeding. 

     iii.	 Funding of nutrition interventions: Whilst acknowledging that nutrition is highly prioritized in the country
	 and is firmly represented on the government’s development agenda, the implementation costs are 
	 mostly covered by development partners. There is an urgent need for an increase in public financing 
	 for nutrition. Increased government funding is required to accelerate programme implementation at 
	 the national and sub national levels; for increased monitoring and supervision and for procurement 
	 of nutrition supplies and equipment.

5.1.2	 Recommendations for remaining years of the NPAN (2018-2020)

     i.	 Prioritization of nutrition interventions: Capacity development and data information systems should 
	 remain key priorities. Capacity development of whom should be better defined and systematic training 
	 plans developed for each of the key sectors and programme areas.  Pre-service training should be 
	 prioritized throughout the remaining 2 years of the NPAN.  Specific emphasis should be given to integration
	 of nutrition training modules such as IMAM and IYCF, into nursing and medical pre-service training.  

     ii.	 Address coverage bottlenecks for multisectoral interventions: Sub-national coordination mechanisms 
	 need to be assessed against criteria that measures functionality and effectiveness and best practice 
	 examples should be identified and used as models for under-performing provinces.  

     iii.	 Use of new evidence to inform nutrition programming: National Information Platform for Nutrition 
	 has been set up and will provide an excellent opportunity to improve evidence-based policy dialogue.  
	 The nutrition surveillance system sentinel site survey shall also provide additional data two times per 
	 year that line ministries and development partners can draw on for monitoring intervention outputs 
	 and outcomes.  
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     iv.	 Review of multi-sectoral results framework: Some of the indicators captured in the multi-sectoral 
	 results framework are difficult to measure routinely and are not measured in any of the population-based 
	 surveys. This makes it difficult to measure progress for those specific indicators. Out of the 50 indicators 
	 in the results framework, at least 18 indicators could not be monitored due to lack of data or a data 
	 source. This needs to be addressed as a matter of urgency to be able to measure the outcome of 
	 investments going into those specific interventions. 

5.2	 HEALTH 
The 10 health sector interventions have a total of 29 performance indicators. At mid-term, 34.5 per cent of the 
performance indicators are on track in meeting the set targets by 2020; these are mainly the targets for priority 
interventions 7,8 and 14. The remaining seven interventions are off track with 31 per cent of the indicators 
either deteriorating or not showing signs of progress and another 34.5 per cent of the indicators lack data to 
monitor them. 

Table 5. List of NNSPA health sector indicators

PI Intervention
Number of performance indicators

On track Off track No Data Total

5
Provide micronutrient supplements (iron folic acid, 
vitamin A, MNP, zinc, vitamin B1 etc)

- 4 3 7

6 Deworming - 1 - 1

7 Food fortification including salt iodization 1 0 1 2

8
Promote Infant and Young Child Feeding (IYCF) and 
maternal nutrition

5 0 1 6

9
Provide food supplements for pregnancy and breast-
feeding women

- - 1 1

10
Provide food supplements for children aged 6-23 
months

- - 1 1

11 Improve food quality and safety - - 1 1

12
Management of acute malnutrition in health facilities 
and in communities

- 2 - 2

13
Nutrition education and communication for social 
behaviour change to promote good practices and 
healthy diet

- 1 - 1

14
Strengthen water sources and supply systems; and im-
prove sanitation in households, communities, health 
facilities and schools.

4 1 2 7

TOTALS 10 9 10 29

5.2.1	 General findings of 10 health sector interventions

     i.	 Policy issues: Having a strong evidence-based policy framework to guide service delivery and programming
	 is essential for nutrition governance and actions. During the period under review, the Ministry of 
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	 Health facilitated development of various guidelines to support programme implementation with the 
	 support of Development Partners. These guidelines are aligned with new WHO recommendations and 
	 international best practice. These include;

	      •	 National micronutrient and deworming guidelines, 2018
	      •	 National guideline on Integrated Management of Acute Malnutrition and corresponding job 
		  aids, 2018
	      •	 National food fortification strategic action plan, 2018
	      •	 National Decree for the Code of marketing of breastmilk substitutes, 2018
	      •	 National Infant and Young child feeding guidelines, 

	 These have contributed in shaping the nutrition landscape and they provide a sound foundation for 
	 accelerated implementation of high impact nutrition interventions in the country.

     ii.	 Slow progress at Mid-term of NPAN for health sector: Based on the review of performance indica
	 tors, there is a need to accelerate programme implementation if the objectives of the NPAN (2016-
	 2020) are to be achieved. At the current pace, it’s unlikely that all planned activities will be implemented 
	 at scale and therefore unlikely that all of the performance indicators will be achieved.

     iii.	 Emergency preparedness and response plan: The NPAN (2016-2020) did not make provision for emergency
	 preparedness and response. Emergencies can reverse gains made and an already poor situation can 
	 be made worse. A good contingency plan is able to mitigate the shocks associated with emergencies 
	 thereby minimizing their impact on existing programmes and affected populations.

     iv.	 Funding of nutrition interventions: Whilst acknowledging that nutrition is highly prioritized in the 
	 country and is firmly represented on the government’s development agenda, the implementation costs 
	 are mostly covered by development partners. There is an urgent need for an increase in public financing
	 for nutrition. Increased government funding is required to accelerate programme implementation at 
	 the national and sub national levels; for increased monitoring and supervision and for procurement 
	 of nutrition supplies and equipment.

     v.	 Low coverage of nutrition interventions: The geographic coverage of most high impact nutrition 
	 specific interventions such as Infant and young child feeding, micronutrient interventions and management
	 of acute malnutrition remains low. The current coverage of interventions is not high enough to achieve 
	 NPAN objectives and targets. Some of the interventions are project driven by NGOs and limited to 
	 small scale pilots. To make the necessary impact and address the high prevalence of malnutrition, 
	 universal coverage of these high impact nutrition interventions is needed to ensure access of services 
	 by the intended beneficiaries.   

     vi.	 Capacity to manage and implement nutrition specific interventions:  The capacity to manage and 
	 implement nutrition interventions is weak across all levels of service delivery. In most cases, nutrition 
	 is seen as an “add on” responsibility to other schedules especially at the province and district levels. 
	 This limits the time and level of supervision afforded to nutrition specific interventions, which in turn, 
	 affects the quality of service delivery, monitoring and reporting.
 
5.2.2	 Recommendations for remaining years of the NPAN (2018-2020)

     i.	 Prioritization of nutrition interventions: Whilst recognizing the importance of all 10 nutrition interventions
	 under the health sector, this review has identified a need to re-prioritize interventions that have the 
	 greatest potential for impact on nutrition outcomes. In the remaining 2½ years of NPAN, evidence-
	 based nutrition specific interventions must be scaled up across the country. There is also a need for 
	 alignment of interventions to ensure cohesion in programme implementation.
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     ii.	 Address coverage bottlenecks for high impact nutrition specific interventions: Multiplicity of weak 
	 institutional capacity, low community demand for nutrition services and other factors hinder access 
	 and delivery of nutrition specific interventions in the country. Therefore, there is the need for an in-
	 depth analysis of barriers and bottlenecks affecting uptake of services.   Strategies that address social 
	 norms and practices that underlie the uptake of services and strengthened institutional capacity for 
	 nutrition programme planning and service delivery should be prioritized.   This includes service re-
	 organization and prioritization of nutrition into existing preventive and curative maternal and child 
	 health services.   

     iii.	 Use of new evidence to inform nutrition programming: LSIS2 data indicates there is a strong correlation
	 between maternal nutrition, WASH and stunting. Globally, evidence is clear that there is a relationship
	 between maternal health and nutritional status and nutritional outcomes of children. This vicious 
	 cycle could be broken with sound nutrition programming that targets adolescents and women of 
	 reproductive age. This calls for a review of programmes and interventions to address this emerging 
	 trend in Lao PDR. There is also the need for further analysis of available data to inform policy and 
	 programming. The following areas are worth prioritizing in the remaining years of the NPAN

	      •	 Maternal health and nutrition
	      •	 Adolescent health and nutrition
	      •	 Improved care practices of children to prevent environmental enteropathy
	      •	 Family planning 

     iv.	 Review of multi-sectoral results framework: Some of the indicators captured in the multi-sectoral results
	 framework are difficult to measure routinely and are not measured in any of the population-based 
	 surveys. This makes it difficult to measure progress for those specific indicators. Out of 29 indicators 
	 of the health sector, 10 indicators could not be monitored due to lack of data. This needs to be addressed
	 as a matter of urgency to be able to measure the outcome of investments going into those specific 
	 interventions. 

     v.	 Develop a structured and costed implementation plan for scaling up nutrition specific interventions: 
	 There is the need for a comprehensive costed plan for the implementation of nutrition interventions 
	 across the country. This should include the roll out plans, associated costs of training, monitoring 
	 and supplies. This could serve as the basis for resource mobilization; ensure proper coordination for 
	 capacity building of frontline health staff as well as monitoring. Roll out of such comprehensive plans 
	 will address the planning and implementation capacity gaps for in-service staff at all levels.

     vi.	 Strengthen pre-service curricula for nutrition specific interventions: For sustainability and cost effectiveness,
	 there is the need to ensure that nutrition modules in health training institutions are fit for purpose. 
	 There is the need for revisions in training curricula to ensure that graduates are exposed to the key 
	 nutrition interventions before they graduate. This will reduce the cost of in-service trainings and ensure 
	 sustainable capacity building of staff. 

5.2.3	 Prioritization of 10 health sector interventions

Whilst recognizing the importance of all 10 health sector interventions and progress made so far in implementing
the NPAN (2016-2020), there is the need to re-prioritize actions that have direct impact on maternal and child 
nutrition to reduce the high burden of malnutrition in the remaining 2½ years. The 10 health sector interventions
were therefore ranked in order of priority and presented in table 6 below.
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Table 6: Ranking of 10 health sector interventions based on priority (2018-2020)

PI  Intervention
Priority

Interventions
at Mid-term 2018

8 Promote Infant and Young Child Feeding (IYCF) and maternal nutrition 1

5
Provide micronutrient supplements (iron folic acid, vitamin A, MNP, 
zinc, vitamin B1 etc)

2

12
Management of acute malnutrition in health facilities and in 
communities

3

6 Deworming 4

14
Strengthen water sources and supply systems; and improve sanitation 
in households, communities, health facilities and schools.

5

9 Provide food supplements for pregnancy and breastfeeding women
6

10 Provide food supplements for children aged 6-23 months

7 Food fortification including salt iodization 7

11 Improve food quality and safety 8

13
Nutrition education and communication for social behaviour change to 
promote good practices and healthy diet

9

The following strategic recommendations are made;

     i.	 School Meals: School feeding programmes (SFPs) have gained popularity in most developing countries 
	 in recent years. The main objectives include; to provide safety nets for families to absorb social and 
	 economic shocks, improve the education and scholastic performance of school-aged children, and 
	 enhance school aged children’s nutrition and health status. It is important to recognize that the school 
	 meals programme is not designed to have an impact on reducing stunting, wasting and underweight 
	 among children under five years of age nor on maternal health and nutrition. The categorization of 
	 this intervention as priority one should be reconsidered in future updates of the NNSPA.   
   
     ii.	 Social Behavioural Change Communication (SBCC): This is considered as a cross cutting tool that drives 
	 the “marketing” of health and nutrition interventions to intended beneficiaries for the requisite behavioural
	 change and patronage of available services. The success of each of the nutrition specific and sensitive 
	 interventions depends on effective communication that addresses social norms and practices. SBCC is
	 therefore considered an integral part of all the interventions and should not be a stand-alone “intervention”.
	 It is on this premise that intervention number 13 should be removed as a ‘stand-alone’ and instead, 
	 the use of SBCC should be included in each of the priority interventions. 

     iii.	 Food safety versus nutritional outcomes: Priority Intervention 11- Improved food safety and quality 
	 places emphasis on activities like food quality, safety and monitoring that do not directly affect nutritional 
	 status in children, and lacks emphasis on deworming, and diarrhea, which has a direct significant impact
	 on nutritional status of children. It is therefore recommended that future revisions of the NNSPA 
	 should consider re-prioritizing food safety from priority one to a priority two intervention and should 
	 feature activities that will address diarrhoea prevention and management.  
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5.3 AGRICULTURE

The 4-nutrition sensitive agriculture sector interventions have a total of 5 performance indicators. At mid-term, 
out of the 5 performance indicators it is impossible to conclude if they are on track in meeting the set targets 
by 2020 due to the lack of source data, which highlights the need to redefine or replace the NPAN Nutrition 
Sensitive Agriculture (NSA) indicators.

Table 7 List of NNSPA indicators for agriculture sub sector

PI Intervention
Number of performance indicators

On track Off track No Data Total

15
Increase the production of nutritionally
 rich plant-based foods for household 
consumption

X 1

16

Increase the production of animal-
based protein (meat, poultry, fish, 
and other aquatic life) for household 
consumption

X 1

17

Support establishment of post-harvest
facilities and apply technology to food 
processing, preservation and storage 
to ensure year-round availability of 
safe and nutritious food

X 1

18

Promote agriculture-based and NTFP-
based income generating activities 
(IGAs) to increase household incomes,
with emphasis on women 

X 2

TOTALS 5 5

5.3.1	 General findings of 4 nutrition sensitive agriculture sector interventions

     i.	 Policy issues: The Ministry of Agriculture and Forestry (MAF) has the responsibility to support availability
	 of nutritious foods for all communities nationwide and to ensure stable access for all families.  

     ii.	 Funding of nutrition sensitive agriculture interventions: Based on its review of project documents, 
	 MAF’s own studies, and annual investment mapping, the review team found that more than thirty 
	 projects carry out nutrition sensitive agriculture activities in all Lao Provinces and have a committed 
	 budget of over USD 90 million allocated directly for NSA (2013-2022). However, only nine of these 
	 projects are primarily focused on NSA and these are only working in forty-three of the seventy-five 
	 priority districts.  Furthermore, within each district where these projects are working, generally less 
	 than half of all villages receive NSA services.  Findings of the LSIS2 of persistent high levels of undernutrition
	 in rural areas of the country, especially among ethnic, roadless and poor communities, similarly show 
	 that services are not reaching all communities. 
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     iii.	 There is significant investment in NSA services, totaling USD 27.2 million in 2018.  There are 11 nationally
	 registered NSA projects funded by various donors: GAFSP/IFAD, EU, SDC, AFD, HELVETAS, and BMZ/WWF.
	 And there are projects implemented by MAF and partners: World Vision/AVSF, SNV, NIRAS, HELVETAS, 
	 HPA, CARE, and WWF.  Eleven provinces are supported with NSA projects and there are an additional 
	 36 smaller, district-based projects carrying out NSA work in most provinces with Government and/or 
	 private-sector funds.  

     iv.	 Slow progress at Mid-term of NPAN for nutrition sensitive agriculture sector: The field review showed 
	 that NSA services in Lao PDR are strong in supporting fish ponds, fish conservation zones, kitchen gardens,
	 and village grants to improve small-scale infrastructure. The review team found that participating families 
	 often had improved access to a variety of foods as a result.  The review also uncovered technical 
	 challenges regarding women’s empowerment.  Ensuring women can make decisions that affect their 
	 family’s nutrition, helps women balance the increased demands on their time from commercial farming, 
	 but it is only included in few projects.  Village planning, a priority for most projects, is inconsistently 
	 applied, seldom adequately addresses natural resource management issues, and few projects address 
	 climate change.  Most projects apply unsustainable distribution of inputs to affect change rather than 
	 focus on improving input supply systems and farmer practices. Furthermore, few projects had success 
	 in supporting improved processing to extend seasonal availability of foods.  

     v.	 Two additional weaknesses were identified by the MTR that limit success. First, NSA activities are too 
	 narrowly focused on household level production and consumption. Instead, farmers reported wanting 
	 to produce for markets and therefore use income generated to purchase foods.  This implies that NSA 
	 activities need to focus on nutrition sensitive value chains; production and processing of nutritious 
	 food for community consumption and market sales.  

     vi.	 NSA activities can help to increase production of nutritious foods and incomes; however, this does not 
	 always lead to more diverse diets for the target group; children.  If NSA is to improve nutrition, it is 
	 essential that improved availability of diverse foods leads to more diverse consumption for all community
	 members, especially women and children.  To ensure this link, NSA projects need to complement 
	 production and processing support with activities to encourage healthy diets and food choices by 
	 families. 

5.3.2	 Recommendations for remaining years of the NPAN (2018-2020)

     i.	 Prioritization of nutrition sensitive agriculture interventions: The review has not uncovered surprising 
	 new findings nor recommended major new initiatives; rather, the review consolidates learning from 
	 many NSA stakeholders and represents a good NSA practice with lessons ready to be taken up.  The 
	 recommendations do call for all NSA stakeholders, especially the NSA projects with the Lao NSA Community
	 of Practice (COP), to share with each other lessons learned and consistently apply good practices.  The 
	 most critical of these improvements will be to, 1) focus on nutrition sensitive value chains; and 2) 
	 multi-sector promotion of nutritious diets for all community members.  

     ii.	 The review team also recommends improvements to ensure effective multi-sector collaborations on 
	 nutrition.  These include applying the NSA monitoring and reporting system to inform planning and 
	 programming and mainstreaming NSA within district socio-economic development plans.  Multi-sector 
	 coordination can better ensure complementary services among all sectors by applying basic facilitation 
	 practices such as pre-consultations on meeting agendas and presentations, revolving responsibilities, 
	 and better information sharing.  

     iii.	 The full set of recommendations is below;
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Multi-sector
coordination and policy

1) Support NSA technical capacities by consolidating and sharing good practices
2) Improve multi-sector coordination with group facilitation approaches and 
applying consistent criteria to select target villages
3) Apply the NSA monitoring and reporting system nationwide to inform planning 
and programming 
4) Mainstream NSA within district socio-economic development plans to prioritize 
work and increase government funding 

Technical design and
implementation

5) Improve sustainability of support to nutritious crop production by focusing on 
practices and production for community consumption 
6) Improve sustainability of support to animal protein production by focusing on 
improved practices and production for community consumption 
7) Support nutrition sensitive value chains and work with private sector and local 
processors
8) Support village level participatory NSA planning to improve natural resource 
management, enhance resilience, and improve small-scale infrastructure
9) Multi-sector support for improved diets for all community members, such as 
standard but adaptable dietary recommendations

Cross-cutting themes
10) Incorporate women’s empowerment in all NSA actions
11) Incorporate climate change resilience in all NSA actions 
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5.4	 EDUCATION  

The 4 education sector interventions have a total of 11 performance indicators. At mid-term, 2 out of the 11 
performance indicators are on track in meeting the set targets by 2020; these are the targets for priority 
interventions 20 (promote and support vegetable gardens in schools) and 22 (% of children receiving deworming
tablets); 3 out of 11 indicators are off-track whilst  for 6 of the 11 performance indicators there is no data 
source or mechanism for data collection, which highlights the need to redefine or replace those indicators. 

Table 8 List of NNSPA indicators for education sector

PI Intervention
Number of performance indicators

On
track

Off
track

No
Data Total

19 Provide nutritious food in schools 2 1 3

20 Promote and support vegetable gardens in schools 1 2 3

21 Integrate nutrition into curricula 1 1 2

22
Provide iron folic acid supplements and deworming in 
schools 

1 2 3

TOTALS 2 3 6 11

5.4.1	 General findings of 4 education sector interventions

     i.	 Policy issues: The Minister of Education and Sports’ Decree No. 1670/MOES on 14 May 2014 was issued
	 to adopt and promulgate the policy of promoting School Lunch. This policy is to contribute to achieving 
	 universal education goals by ensuring that students are in school, healthy and well-nourished. In line 
	 with the School Lunch Policy, the MOES developed a guideline for the School Lunch Program Implementation
	 for Village Level and Food Menus and Recipes (October 2017); and Plan of Action on Promoting School 
	 Lunch 2016-2020.    

     ii.	 Slow progress at Mid-term of NPAN for education sector: The coverage of education sector interventions
	 is influenced by availability of funds, human resources, and coordination with MoH for delivery of iron 
	 folic acid supplements and deworming. Whilst the integration of nutrition content into the curricula 
	 for Primary Education has been completed for Grade 1, the execution of teaching in the classroom will 
	 only start in 2019/20.  For Grade 2 and Grade 3, the curricula review has not started.  Overall, the 
	 integration of nutrition into curricula is constrained due to limited availability of teaching materials to 
	 support classroom activities aligned with the curriculum, infrastructure issues such as internet 
	 connectivity and inexperience of teachers in teaching lessons on nutrition.   

     iii.	 Funding of education interventions: Funding for education sector nutrition interventions is largely 
	 dependent on donors. The GoL will face a significant challenge when donors transfer the school lunch 
	 and school garden interventions. 

	      •	 Most of schools with a Lunch Program are supported by WFP and Catholic Relief Service (CRS).  
		  The capacity of MOES to take over fiscal responsibility for those schools requires further 
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		  assessment to determine ongoing sustainability of the program. 
	      •	 Schools do not have budgets to introduce gardening activities and many are constrained by 
		  lack of access to water supply systems needed to maintain gardens.
 
     iv.	 Low coverage of education interventions: 

	      •	 Due to funding constraints the expansion of the School Lunch Program remains a challenge.  
	      •	 There is no official order from central Ministry of Education and Sports to schools instructing 
		  them to develop school gardens
	      •	 94 per cent of students received deworming tablets in 2018, which is a good achievement. The 
		  sustainability of this intervention and the distribution of iron folic acid relies on improving the 
		  coordination with MOH.  

     v.	 Capacity to monitor progress of education interventions:  Monitoring progress against the performance
	  indicators remains a significant challenge for the MOES.  The reporting system is not robust enough to 
	 capture the data necessary to monitor progress.   Due to frequent rotation and changes to staffing, 
	 overseeing implementation of the interventions, monitoring and reporting progress are constrained.  

5.4.2	 Recommendations for remaining years of the NPAN (2018-2020)

     i.	 Prioritization of education interventions: Assess the relevance and feasibility of the current education
	 sector interventions. Continue to analyze the impact of current interventions on nutrition outcomes 
	 for children and based on findings, inform the selection of interventions for the next version of the NPAN.  

     ii.	 Use of new evidence to inform nutrition programming: LSIS2 data is consistent with the global evidence
	 indicating the correlation between early childhood development and nutritional status and nutritional
	 outcomes of children. Additionally, the correlation between maternal age and nutritional status, which 
	 is influenced by adolescent pregnancy and early marriage suggest that more attention should be 
	 directed to adolescent health and nutrition through the formal and informal education sector. This calls 
	 for a review of programmes and interventions to address these emerging trends in Lao PDR. There is 
	 also the need for further analysis of available data to inform policy and programming. The following 
	 areas are worth prioritizing in the remaining years of the NPAN.  

	      •	 Integrate early childhood interventions into existing services such as routine health screenings 
		  at preschools and parenting support as part of home health visits for new parents
	      •	 Provide parenting support as part of home health visits for new parents and use other contact 
		  points through preschools to reach parents.  
	      •	 Initiate a review of policies and programmes related to provision of free pre-primary education 
		  and adolescent health and nutrition (covering micronutrient supplementation and deworming).

     iii.	 Review of multi-sectoral results framework: Some of the indicators captured in the multi-sectoral 
	 results framework are difficult to measure routinely and are not measured in any of the population-based 
	 surveys. This makes it difficult to measure progress for those specific indicators. Out of 11 indicators of 
	 the education sector, 6 indicators could not be monitored due to lack of data. This needs to be addressed
	 as a matter of urgency to be able to measure the outcome of investments going into those specific 
	 interventions. 
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