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What’s at Stake?
The nutritional status of women before, during and after pregnancy affects their well-being and has long-lasting impacts on the 
growth, development and health of children across the first 1,000 days and beyond.1 Children born small due to poor maternal 
nutrition start life at a considerable disadvantage and are more likely to become wasted or stunted in early life.2 Globally, an 
estimated 22.0 per cent or 149.2 million children under the age of five years are stunted.3 In Lao PDR, about 30.2 per cent of 
children under the age of five are stunted.4 

A mother’s nutrition and health status are important determinants of stunting. An undernourished mother is more likely to 
give birth to a stunted child.5 Thus, dietary diversity is needed to ensure balanced and healthy diets for mothers and their 
children.

The Food and Agriculture Organization (FAO) of the United Nations has developed a food-based indicator for measuring dietary 
diversity and micronutrient adequacy, key dimensions of diet quality for women of reproductive age, known as the minimum 
dietary diversity for women (MDD-W).6 MDD-W indicates whether women of reproductive age consumed at least five of 10 
defined food groups the previous day. This indicator provides a means to measure diet quality, diversity in food sources and 
serves as a specific threshold for micronutrient nutrition in women. A higher proportion of women consuming at least five 
out of 10 food groups predicts higher micronutrient adequacy in a given population. Thus, MDD-W can be used as a tool for 
assessment, target-setting, and advocacy of mothers’ nutrition.

To address the cycle of malnutrition in Lao PDR, there is an urgent need to generate evidence on the impact of mothers’ dietary 
patterns on childhood malnutrition in Lao PDR. 

Research Approach
This study investigated the association between mothers’ dietary diversity and stunting among children aged 6–59 months 
in Lao PDR. In addition, it explored factors associated with minimum dietary diversity for women (MDD-W).

This analysis is based on the Provincial Household Survey 2022 (PHS 2022) conducted by the Lao Statistics Bureau 
(LSB) and UNICEF, with funding from the European Union, to further understand the underlying causes of malnutrition in 
four provinces: Bokeo, Huaphanh, Phongsaly, and Saravane. These provinces were selected based on the high prevalence 
of malnutrition reported by the LSIS 2, 2017 survey. A total of 10,731 households were surveyed across these four provinces, 
with 7,559 children’s and mothers’ data analyzed from the pooled data after cleaning and removing incomplete data 
(for example, incomplete anthropometric measures to categorize a child’s nutritional status, MDD-W, demographic 
and socio-economic status variables).

1	  UNICEF South Asia, 2018.
2	  Ibid.
3	  UNICEF, World Health Organization, World Bank Group, 2021.
4	  Ibid.
5	  UNICEF, 2013.
6	  FAO. 2021.
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Key Findings
From the pooled analysis of the four provinces, the prevalence of MDD-W was found to be 76.4 per cent. Table 1 shows 
that mothers living in rural areas, of the Mon-Khmer ethnic group and who had primary or less education were least 
likely to have diets that met MDD-W. Also, mothers living in Saravane province were the least likely to meet MDD-W 
(63.7 per cent) compared to other provinces in the study.

Table 1. Background characteristics of mothers and children aged 6–59 months and prevalence of women’s 
minimum dietary diversity (PHS 2022)

Background characteristics Frequency (%)
Minimum dietary diversity for 

women %, (95% CI)

Total 7559 (100) 76.4 (75.4-77.3)

Area

Urban 795 (10.5) 86 (83.5-88.3)

Rural with road 5393 (71.3) 76.1 (75-77.3)

Rural without road 1371 (18.1) 71.8 (69.4-74.2)

Ethnicity

Lao-Tai 3692 (48.8) 79.9 (78.6-81.1)

Mon-Khmer 1702 (22.5) 63.7 (61.4-66)

Hmong-Mien 1184 (15.7) 85.1 (82.9-87)

Chinese-Tibetan 650 (8.6) 78.6 (75.3-81.6)

Other 331 (4.4) 67.4 (62.1-72.2)

Province

Phongsaly 1147 (15.2) 78.1 (75.6-80.4)

Bokeo 1114 (14.7) 81 (78.6-83.2)

Huaphanh 3573 (47.3) 80.5 (79.2-81.8)

Saravane 1725 (22.8) 63.7 (61.4-65.9)

Maternal education

Primary or less 4052 (53.6) 72.8 (71.4-74.2)

Secondary 2780 (36.8) 79.5 (78-81)

Post-secondary or more 727 (9.6) 84.6 (81.8-87)

Child’s Nutritional Status - Stunted

Yes 2187 (28.9) 75.1 (73.2-76.8)

No 5372 (71.1) 76.9 (75.8-78)

Source: PHS 2022. Authors’ calculations.

Note: Estimates derived from the authors’ calculations may differ from PHS 2022. Authors’ estimates from the analysis were restricted to completed 
cases, whereas estimates from the PHS 2022 were derived from all available (including incomplete) data. 

Figure 1 shows that among the 10 food groups, meat, fish and poultry (92.01 per cent), dark green leafy vegetables 
(89.18 per cent), other vegetables (84.52 per cent), grains, roots, tubers and plantains (83.26 per cent), other vitamin 
A-rich fruits and vegetables (73.21 per cent), other fruits (71.05 per cent), and eggs (57.68 per cent) were highly 
consumed by surveyed mothers. On the other hand, nuts and seeds (34.95 per cent), pulses (beans, peas and lentils) 
(26.68 per cent), milk and milk products (20.78 per cent) were the least common food groups consumed by mothers. 
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Figure 1. Different food groups consumed by the mothers

Source: PHS 2022. Authors’ calculations.

Note: Estimates derived from the authors’ calculations may differ from PHS 2022. Author’s estimates from the analysis were restricted to completed 
cases, whereas estimates from the PHS 2022 were derived from all available (including incomplete) data. 

Several factors contribute to undernutrition among Lao children aged 6–59 months. This study found no significant 
association between the mothers’ MDD-W indicator and stunting among children (see Table 2 for detailed results).

Table 2. Association between women’s dietary diversity and nutritional status of children

Stunting

COR (95% CI) AOR1 (95% CI)

Minimum dietary diversity for women (MDD-W)

Yes Ref. Ref.

No 0.90 (0.8-1.01) 0.94 (0.84-1.07)

Source: PHS 2022. Authors’ calculations.

Notes: COR (Crude Odd Ratio), AOR (Adjusted Odd Ratio), Ref (reference group), Asterisks mark estimated coefficients which are statistically 
significant at a level less than or equal to 5 per cent (*). 1 Adjusted with area, ethnicity, province and maternal education. For each of the variables 
(MDD-W), the first category (Yes) is identified as the reference category. As such, all results for each variable will be expressed as a comparison to 
the reference category of each variable.

The determinants significantly influencing meeting the minimum dietary diversity for women (MDD-W) were 
geographic location, maternal education status and ethnicity (see Table 3 for detailed results). This implies that the 
challenges range from individual to household level and may cut across village, district, and provincial levels.

Table 3. Predictors of MDD-W among mothers

MDD-W

COR (95% CI) AOR1 (95% CI)

Area

Urban Ref.

Rural with road access 0.52 (0.42-0.64)* 0.64 (0.51-0.80)*

Rural without road access 0.41 (0.33-0.52)* 0.46 (0.36-0.60)*

Ethnicity

Lao-Tai Ref.
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Mon-Khmer 0.44 (0.39-0.50)* 0.43 (0.37-0.49)*

Hmong-Mien 1.43 (1.20-1.72)* 1.21 (1.00-1.47)

Chinese-Tibetan 0.93 (0.76-1.14) 0.60 (0.46-0.78)*

Other 0.52 (0.41-0.67)* 0.39 (0.30-0.52)*

Province

Phongsaly Ref.

Bokeo 1.19 (0.97-1.46) 0.90 (0.70-1.14)

Huaphanh 1.16 (0.98-1.36) 0.76 (0.61-0.95)*

Saravane 0.49 (0.41-0.58)* 0.34 (0.27-0.43)*

Maternal Education

Primary or less Ref.

Secondary 1.45 (1.29-1.63)* 1.16 (1.03-1.31)*

Post-secondary or more 2.05 (1.66-2.55)* 1.42 (1.13-1.79)*

Source: PHS 2022. Authors’ calculations.

Notes: COR (Crude Odd Ratio), AOR (Adjusted Odd Ratio), Ref (reference group) and Asterisks mark estimated coefficients which are statistically 
significant at a level less than or equal to 5 per cent (*). 1 Adjusted for all variables in the table. For each of the variables (area, ethnicity, province, 
maternal education), the first category (urban, Lao-Tai, Phongsaly, primary or less) is identified as the reference category. As such, all results for each 
variable will be expressed as a comparison to the reference category of each variable.

Regarding the predictors of MDD-W, the likelihood of MDD-W positively increased with the mother’s education status. 
Educated mothers may be higher income earners and, therefore, can spend more on healthier and more diversified 
foods from a wide range of sources.

Disparities were also observed among geographic locations (urban and rural areas). Mothers who lived in rural areas 
with road access had 36 per cent less chance for MDD-W than those residing in urban areas, while mothers from 
rural areas without road access were 54 per cent less likely to achieve MDD-W than those residing in urban areas.

A significant disparity was observed among provinces. Mothers residing in Huaphanh and Saravane provinces had 
approximately 24 and 66 per cent less chance respectively, for MDD-W compared with those from Phongsaly province.

Disparities were also observed among ethnic groups. On average, the mothers who were ethnically Mon-Khmer had 
56 per cent less chance for MDD-W than Lao-Tai mothers. There were also significant negative associations among 
mothers who were Chinese-Tibetan and other ethnicities with MDD-W.



7

Policy Options
Based on the findings of the analysis, the following recommendations are proposed:

1.	 Improve access to affordable and nutritious foods for all women and children. The Lao Government 
and partners are encouraged to invest in food systems to ensure production and availability of healthy 
and nutritious foods across the country. This includes provision of incentives and subsidies to enhance 
production of locally available foods through multiple channels, including home gardening programmes. 
This is especially important in rural areas where people have limited income-earning opportunities and poor 
access to markets. Home gardens can ensure access to different kinds of foods that make up a healthy diet 
for mothers and their children.

2.	Decision-makers at local level need to take a leading role in championing better diets and nutrition, 
which requires them to be both mandated and empowered to act. Local leadership is essential to address 
challenges within villages and districts. As such, they need to be capacitated with the right information and 
evidence for action. Also, there is a need for multiple actors to work together and address complex and 
growing challenges related to malnutrition. Government, business, education and healthcare providers as 
well as civil society all have important roles to play. This requires strong multi-sectoral coordination by the 
government at all levels.

3.	Enhance access to essential nutrition services for women and girls before and during pregnancy and 
while breastfeeding. The study identified disparities in dietary diversity coverage among mothers from 
rural areas, ethnic minority backgrounds, and certain provinces. To reach the most vulnerable, the Lao 
Government and partners must expand the coverage of maternal, infant and child nutrition counselling 
services in such communities. In addition, increased awareness of nutritious and locally available foods 
could improve their production and consumption. 

4.	 Implement policies and mandatory legal measures to protect women and girls from nutrient-poor and 
unhealthy ultra-processed foods and beverages. The Lao Government must use a combination of policies 
and legal measures to create healthy food environments, including compulsory food labelling, marketing 
restrictions, and taxation of unhealthy ultra-processed foods and beverages. This could be pursued as part 
of the food systems agenda in Lao PDR to promote, protect and support optimal nutrition.

5.	Use multiple communication channels (print, broadcast, social and digital media) to reach women, 
girls, and the public with advice on nutrition and care practices. The study indicated that a mother’s 
education is an important predictor of meeting MDD-W. Educated mothers might have more information 
or a better understanding of the importance of dietary diversity and the consequences of poor nutrition. 
Transformative actions should be taken to ensure that girls enrol and stay in school until completion. The 
empowerment of girls has a commensurate impact on their food choices and practices. 

6.	Harness data and evidence to inform policy and programme decisions and strengthen accountability 
for women’s and girls’ nutrition. It is critical that the Lao Government and partners invest in surveys, 
research and evaluations to determine how to improve diets, nutrition services and nutrition and care 
practices for women and girls, and track progress. Reviewing and disseminating empirical data on what 
works – and what does not work – can also help inform policymakers and promote a variety of tailored 
actions. 
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The National Information Platforms for Nutrition (NIPN) is an international initiative of the European Commission. 
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data from all sectors that influence nutrition, track progress, and better inform their policies and strategies.
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