
WASTING IN LAO PDR  -
OPPORTUNITY FOR ACTION 

 The Case for an Urgent Response 

• Wasting is a life-threatening form of acute malnutrition in which a child rapidly loses weight and 
becomes too thin for their height.

• Lao PDR now has the second highest prevalence of wasting in South East Asia.

• While more than one-in-10 children suffer from wasting, this condition remains unknown to many 
parents and communities.

• A clear upward trend in child wasting has emerged in the past decade, placing Lao PDR above the 
World Health Organization “high” threshold of 10 per cent, signaling a serious deterioration in 
children’s nutritional status.

• In contrast, the 2025 national target of reducing wasting to 5 per cent has not been achieved.

• While the IMAM programme has been identified as a priority, it has not translated into significant 
action with limited domestic budget contributions a key constraint.

• With treatment per child costing approximately US$60, Lao PDR needs US$1 million to ensure 
treatment for one-third of its caseload. 

• For 2026, the immediate funding gap is US$850,000. A reliable pipeline is needed to guarantee 
treatment for at least one-third of cases in the immediate future, while resource mobilization is 
increased until an acceptable level of coverage is achieved.

Wasting is the most immediate, visible and life-threatening form of malnutrition. It results from a 
nutritional deficiency triggered by sudden reductions in food intake or diet quality. Often combined 
with repeated bouts of diseases, such as diarrhea and measles, wasting compromises a child’s 
immunity and leaves them vulnerable to developmental delays, disease and death. Global evidence 
estimates that children suffering from wasting are almost 12 times more likely to die than well-
nourished peers. This makes wasting one of the most significant contributors to child mortality. 
Severe wasting (also known as Severe Acute Malnutrition – SAM) is the most lethal form of 
undernutrition and one of the top threats to child survival, with one-in-five deaths among children 
under-5 is attributed to severe wasting. 



1. What is the situation in Lao PDR?
Concerningly, Lao PDR now has the second highest prevalence of wasting in South East Asia. This 
contrasts with an encouraging phase of development in the decade to 2011, when nutrition indicators 
showed significant improvement. While more than one-in-10 children suffer from wasting and 3 per 
cent are severely wasted and in need immediate care and treatment, this condition remains unknown 
to many parents and communities, with even the protocol for treatment not well known to all health 
professionals. Wasting is most prevalent among children aged under-2. The clear upward trend in 
child wasting evident over the past decade¹ (see Figure 1), from 6.4 per cent in 2011 to 10.7 per cent in 
2023, places the country above the World Health Organization (WHO) “high” threshold of 10 per cent 
and signals a serious deterioration in children’s nutritional status. This trajectory starkly contrasts 
with the 2025 national target of reducing wasting to 5 per cent. Instead, the reality today is families, 
food systems and health services are increasingly exposed to the life-changing impacts of wasting. 

Viewed through a provincial lens, significant disparities in child wasting are evident across the 
country (see Figure 2), with several provinces now well above the WHO’s “high” and “very high” 
severity thresholds. Six provinces with wasting levels exceeding 10 per cent are placed in the WHO 
“high” category, with three provinces reaching or approaching the “very high” threshold of 15 per 
cent. The situation in Sekong is most acute, with its 27 per cent indicating a critical nutrition 
emergency.
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Figure 1. Reversal in tackling wasting since 2011 (%)

¹ The reversal was likely triggered by increased frequency of climate shocks, crop failures, and food insecurity, in addition to 
inadequate feeding practices with early initiation of breastfeeding decreasing. Increased consumption of Ultra Processed Foods, 
instead of more nutritious traditional foods, is also amplifying undernutrition risks.



Through a national lens, addressing wasting is key to achieving government under-5 mortality targets
as part of Sustainable Development Goal commitments. With children suffering from SAM and 
moderate acute malnutrition (MAM) three and 12-fold more likely to die than non-wasted peers 
respectively, this risk is evidenced by the estimated 50,000 and 100,000 children with SAM and MAM, 
respectively.

2. IMAM Programme: unfulfilled potential
As the national response to identify, refer and treat acute malnutrition, the Integrated Management of 
Acute Malnutrition (IMAM) Programme is underpinned by components for community-focussed early 
detection and referrals of SAM cases as well as treatment and management of children with acute 
malnutrition. However, both components have been constrained by limited local investment. As a 
result, it has only used supplies made available by UNICEF. The Centre of Nutrition in collaboration 
with Medical Product Supply Centre, and with UNICEF support, distribute nutrition commodities to 
various health facilities, following training. Since its establishment in year 2020, led by the Ministry of 
Health, the IMAM programme has been significantly scaled up, from 50 facilities in yr 2022 to 524 
facilities in 2025, with training of health workers and village health volunteers on early identification 
and referral of cases, as well as on both inpatient and outpatient treatment and management services. 
At a policy level, IMAM is prioritized in key Ministry of Health and national policies.

3. What are the challenges?
While the IMAM programme has significant potential, it has not delivered impactful results. Key 
challenges include:

Prevention: Tackling wasting in Lao PDR is impeded by weak integration of essential nutrition services 
into primary health care, inadequate infant and young child feeding practices, and rising food 
insecurity. Early initiation of exclusive breastfeeding remains low and only one-third of children under-
two receive a minimum acceptable diet. Limited community outreach and investment in skilled 
counselling undermine to support families during the critical first 1,000 days, leaving children at risk 
of wasting.

Early detection: Limited frontline capacity for routine screening, insufficient training and high staff 
turnover constrain early detection of wasting. Community case finding systems remain 
underdeveloped, and families often lack awareness of wasting signs. Routine screening is not 
consistently implemented across health facility contact points, while data gaps and underreporting 
reduce the system’s ability to track and respond to cases.

Source: Lao Social Indicator Survey (2017, 2023)

Figure 2. Provincial divides: wasting across Lao PDR (%)
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Supplies: Only 3,000–4,000 children, from an estimated 50,000 in need, access treatment. A reliable 
pipeline of supplies is needed to guarantee treatment for at least one-third of cases (16,500) in the 
immediate future, while resource mobilization and case finding is incrementally increased with 
prevention until an acceptable coverage level is achieved. The situation is critical, as the current 
national stock and pipeline will only cover for a few months. Hence, additional supplies must be 
procured urgently. With treatment per child at US$60 (cost of a box of RUTF), Lao PDR needs US$1 
million to ensure treatment for one-third of the caseload. For 2026, the immediate gap is US$850,000. 

Data: Data gaps impede effective responses. Burden estimates are based on 2023 information, while 
reporting is not accurate and discrepancies suggest underreporting.

4. What are the solutions?

1. Collectively Optimize Efforts to Prevent Wasting: Preventive interventions must be 
systematically integrated into routine service delivery platforms. These include maternal 
nutrition services, infant and young child feeding counselling, micronutrient 
supplementation, immunization, and WASH promotion services. Institutionalizing these 
services within existing health structures will strengthen the continuum of care.

2. Scale-up Early Detection of Wasting: Prevention and treatment of wasting must be 
fully integrated within the primary health care system. Strengthening routine screening at 
all health facility contact points and community outreach sessions will enable early 
detection and referrals of children with severe wasting. The Growth Monitoring and 
Promotion platform is an important strategy to correct early growth faltering and referrals 
of children with severe wasting. Empowering families to use MUAC tapes to identify 
wasting is a cost effective approach and increases community awareness.

3. Strengthen Supply Chain Management and Mobilize Sustainable Financing:
Ensuring uninterrupted access to therapeutic nutrition commodities requires a strong and 
responsive supply chain management system, underpinned by effective planning, 
forecasting, procurement, distribution, and stock monitoring mechanisms to prevent 
shortages, particularly at health centres. The national Logistics Management Information 
System must expanded to health centre level, incorporating features to monitor stocks 
and expiry dates. Sustainable financing for nutrition commodities must be prioritized, 
with government consideration necessary to leverage innovative financing mechanisms 
such as the Child Nutrition Fund Match Window, to allow domestic allocations for eligible 
nutrition commodities to be matched on a one-to-one basis, effectively doubling available 
resources. This mechanism will help address immediate supply gaps, while supporting a 
gradual transition toward a more sustainable, co-financed model for nutrition 
programming.

4. Drive Data-Driven Decision-Making: Optimizing the routine health information system 
is essential to improve programme monitoring and support evidence-based decision-
making. Aside from system strengthening to track screening coverage, admissions, 
treatment outcomes, supply availability and geographic disparities, data quality 
assurance mechanisms must be streamlined, including regular data review meetings at 
national and sub-national levels. These platforms should be used to analyze programme 
performance, identify high-burden districts and provinces, guide resource allocation, and 
implement corrective actions. Enhanced programme performance will ensure that 
interventions reach vulnerable populations. In addition, generating accurate prevalence 
data is critical to estimate expected caseloads and inform effective planning.


