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Abstract 
One of the determinants of the poor improvement in child nutrition indica-
tors observed in Laos is mothers’ feeding practices. These practices are influ-
enced by many socio-environmental factors and are expected to be targets of 
public health programs against malnutrition. The purpose of this work is to 
examine how the Lao National Nutrition Strategy (NNS) incorporates the is-
sue of the determinants of the behavior of mothers of young children in its 
recommendations. We argue that the little consideration brought in the NNS 
to key determinants of women’s behavior is a major explanatory factor for the 
poor performance in improving the nutrition status of Lao under-five-year-old 
children. 
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1. Introduction 

Nutrition is a determinant of the ability to fully benefit from one’s potential at 
birth. Optimum nutrition reduces morbidity and mortality, minimizes the risk 
of chronic diseases, and promotes overall healthy development [1]. After the age 
of two, it is much more difficult to reverse the undesirable effects of malnutri-
tion [2]. To this effect, the World Health Organization (WHO) has issued rec-
ommendations for infant and young child feeding. During the first six months of 
life, an infant should be fed exclusively with breast milk, if the nutritional status 
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of the mother makes her able to provide sufficiently nourishing milk. From the 
sixth month, breast milk must be supplemented with other foods that meet chil-
dren’s caloric and micronutrient needs [1].  

Malnutrition is a public health problem in Laos, as in many developing coun-
tries. The importance of the problem can be seen through child mortality. In 
2019, the under-five mortality rate was 46 per 1000 live births, a high rate com-
pared to neighboring countries (9 per 1000 in Thailand, 20 per 1000 in Vietnam, 
and 27 per 1000 live births in Cambodia) [3]. In Laos, it is estimated that nearly 
45% of these deaths are due to malnutrition [4]. The importance of malnutrition 
in Laos is also reflected in proper indicators of malnutrition. In 2017, stunting 
was estimated to affect 33% of Lao children under five. Underweight, on the other 
hand, affects 21% of children. These rates are higher than those in neighboring 
countries. On the other hand, the rate of wasting is lower (9%) [5]. These indi-
cators suggest that is, above all, a problem of chronic malnutrition.  

In Laos, poor feeding practices were identified as one of the factors influenc-
ing child malnutrition [6]. Indeed, infant feeding practices are not always ade-
quate in urban and rural areas [7] [8] [9] [10]. The prevalence of food restriction 
is about 90% in the population [7]. The Exclusive breastfeeding rate in the first 
six months is low (45%) [5]. Too early introduction of non-milk food, such as 
glutinous rice, for example, is common. About 20% - 50% of infants are given 
pre-chewed glutinous rice in the first week of life [11]. Colostrum is another ex-
ample. In some ethnic groups like the Leu, Khamu, Phunoi, and Hmong, many 
mothers reject the colostrum, the milk produced in the first three days after birth, 
thinking that this milk, which is rich in micronutrients and antibodies, can cause 
diarrhea [9]. Infants are rather fed with honey or glucose until white breast milk 
appears. In addition, there are food taboos. For example, many people belonging 
to the Lue ethnic group believe that eggs delay dentition or cause dental prob-
lems. Many people of the Akha group believe that duck makes the child dumb, 
while many Lue people think that duck is one of the best foods for children. 
Food taboos for young children are common, especially during illness. Such ta-
boos are likely to contribute to malnutrition and micronutrient deficiencies, es-
pecially where food variety is already limited [9]. Mothers’ feeding behaviors are 
a key determinant of their child’s nutritional status. 

The purpose of this work is to examine how the Lao National Nutrition Strat-
egy incorporates the issue of the determinants of the behavior of mothers of 
young children in its recommendations. 

2. Determinants of Inadequate Infants Feeding in Laos 

The underlying causes of non-optimal infant feeding, defined as nonexclusive 
breastfeeding until six months of age, and non-breastfeeding complemented by 
solid food from six months to two years of age, can be categorized into three 
major dimensions: inadequate access to services; inadequate financial and hu-
man resources and the socio-cultural and economic context [6]. 
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2.1. Inadequate Access to Services 
2.1.1. Low Access to Health Services 
Living in remote areas is associated with malnutrition mainly because there is 
less access to health care services, in particular prenatal and postnatal care, where 
information about infant feeding is generally provided [9] [12]. Many women 
(36%) who live in rural areas without roads do not benefit from antenatal care 
[5]. In addition, 35% of women give birth at home without help from a well-trained 
health professional who can provide information on how to feed their child [5]. 

2.1.2. Ability to Transfer Nutrition Information to Women 
Women who attend antenatal clinics may not be optimally informed about how 
to feed their future children because of the low capacity of health professionals 
to transfer nutrition information to women. Transferring information requires 
speaking a common language with a patient, namely the national language of the 
country. In Laos, many people from ethnic minorities do not speak Lao. Some 
small communities do not even have anyone in the village able to speak the na-
tional language. 

Moreover, a common language is not enough. Ideas and concepts conveyed 
through words must have a similar meaning between mothers and informers. 
Communication requires an intercultural link that is not always present in the 
field, particularly when health professionals and mothers belong to different 
cultural groups [7].  

2.2. Inadequate Financial and Human Resources 

One of the main constraints faced by Laos, like so many other developing coun-
tries, is the insufficient budget to support direct and indirect nutritional inter-
ventions. Some important interventions to fight against malnutrition are not im-
plemented because of limitations in government budgets. There is also in Laos a 
declining trend in donor funding in support of interventions to address the 
problem of malnutrition [13]. 

Laos also suffers from a shortage of quantity and quality of human resources 
who have the expertise required to design and implement interventions against 
malnutrition. In addition, there is an unequal distribution of health care personnel 
across the country. Positions in village health centers located in remote, moun-
tainous, and difficult to access settings, where most ethnic minorities live, are 
poorly attractive for health care professionals [14]. This lack of resources has an 
obvious impact on the ability to respond to the needs of information regarding 
infant feeding. 

2.3. Socio-Cultural, Economic Context 
2.3.1. Poverty 
Poverty is a determinant of mothers’ infant feeding practices as it reduces the 
ability of households to access adequate quantities of food that meet the nutri-
tional needs of children [8] [10] [15] [16]. 
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2.3.2. Maternal Education Level 
Another commonly found determinant of non-optimal infant feeding is the level 
of education of the mother [15] [16]. Low education is associated with lower ma-
ternal knowledge and unfavorable attitudes regarding infant feeding. A low level 
of knowledge is statistically associated with energy and micronutrient malnutri-
tion in children [5] [16]. Moreover, it has been shown that mothers who had a 
higher level of education were more likely to follow public health’s feeding rec-
ommendations for their children [5]. In Laos, nearly 37% of women (and 22% of 
men) are illiterate [5]. 

2.3.3. Beliefs and Traditions 
Laos is an ethnically diverse country. There are 50 officially recognized ethnic 
groups. Minority groups make up almost half of the country’s population. Each 
ethnic group has its socio-cultural specificities that might affect the behavior of 
the mother regarding infant feeding [7] [8] [9]. 

One of the specificities relates to the degree of decision-making autonomy of 
women in relation to food, which varies considerably from one community to 
another. Lao women are in a socio-cultural context under varying degrees of domi-
nation by their husband and their family. In some cultural settings, trying to in-
troduce a change in children’s feeding habits can be a challenge when women 
need the assent of others, the husband and the family, before doing something 
different from what they are expected to do according to the ethnic group’s tra-
ditions [8]. For example, in many Lao communities, mothers receive advice on 
nutrition and childcare from older women. It has been described that the influ-
ence of older women in these households prevents young mothers who would 
like to follow the advice of health professionals to change the traditional infant 
feeding practices [17]. In Laos, the role played by grandmothers in household-level 
decision-making regarding health promotion and disease management is effec-
tively well documented [18]. 

3. Determinants of Mother’s Behavior Regarding Infants  
Feeding Practice and the Lao National Nutrition Strategy 

The first (2010-2015) and second (2016-2020) Lao National Nutrition Strategy 
(NNS) paid special attention to the needs of infant and young children, pregnant 
women, and lactating mothers. The priority for these groups of the population is 
the promotion of infant feeding practices that comply with WHO’s and United 
Nations Children’s Emergency Fund (UNICEF) recommendations. The strategies 
evoke education interventions on health and nutrition to pregnant women and 
lactating women through a variety of means, such as the mass media, networks, 
and mass organizations, such as the Lao Women’s Union and the Family Plan-
ning services. They mention that activities to be deployed are expected to ad-
dress beliefs, traditions, and customs, which might lead to unhealthy nutritional 
practices, such as food taboos [13] [19]. 

Activities related to infant feeding practice promoted by the NNS focus on the 
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education of pregnant women or those who have just given birth, mainly be-
cause mothers are seen as responsible for food offered to their children. The NNS 
activities assume that if knowledge is improved, attitudes will become more fa-
vorable to good feeding practices, which in turn will favorably influence practic-
es [13]. This approach lies on the hypothesis that younger women can auton-
omously decide which infant feeding behaviors to adopt and that the choice can 
be modified by providing information on best practices.  

The literature showed the importance of the mothers’ environment on infant 
feeding practices. Previous studies found that these practices were influenced by 
the opinion of other family members especially grandmother and husband who 
may have misconceptions about optimal feeding practices [20] [21]. The family’s 
influence lies in shared knowledge and understanding of healthy lifestyles that 
an individual experiences in life [22]. For some mothers, the family’s advice could 
be seen as more valued than those from health professionals [23], because some-
times the advice provided by health professionals is not perceived as practical or 
answering their children’s needs [24].  

The approach used by the Lao NNS might therefore be simplistic because it 
discards the social dynamic that exists in many Lao communities. Indeed, the so-
cio-anthropological literature emphasized the importance of considering human 
behaviors as the result of a complex interaction between individuals, their fami-
lies, and the community. The effectiveness of behavior change interventions is 
strongly modulated by how the social environment affects the capacity to make 
choices and to act. This is poorly considered in the Lao NNS. Indeed, there is lit-
tle indication in the NNS document about how feeding traditions in the com-
munity should be considered in order to make behavior change efforts more ef-
fective. There are no clues on how environmental factors that affect mothers’ in-
fant feeding behavior practice should be addressed. The NNS documents are of 
little help to incite planners and professionals to consider these external factors. 
In other words, the role of the elders, the extended family, and the community in 
defining and transmitting socio-cultural norms from one generation to another 
is largely ignored in early feeding education programs. 

Yet, taking into account this aspect could boost the effectiveness of the Lao 
nutrition program. As stated above, many studies for example have emphasized 
how mother’s behavior is under the guidance of grandmothers. New knowledge 
in the younger generation can uneasily be mobilized if it confronts the ideas and 
beliefs of the elders. However, the NNS, with respect to infant feeding, targets 
only women of childbearing age.  

Indeed, the literature showed that targeting only future mothers in interven-
tions aiming at promoting healthy feeding practices is not an optimal strategy 
[8]. Extending the target population, in particular by including the target grand-
mothers, might be desirable in Laos because young mothers often rely on their 
own parents to be informed on how to perform usual tasks, including feeding 
children [8]. Elderly women in many Lao communities are considered as the guard-
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ians of indigenous knowledge that should preside over the development of chil-
dren [25]. A systematic review published in 2016 has shown that targeting grand- 
mothers rather than just mothers in behavior change interventions might effec-
tively increase the percentage of mothers practicing exclusive breastfeeding [26]. 
Fathers and families can effectively play an important role in mothers’ decisions 
regarding breastfeeding practices [27].  

In Laos, it has been shown that such a strategy that targets mothers and grand-
mothers in health promotion activities that address mothers’ behavior can be 
beneficial. Behavior change interventions aimed at grandmothers’ knowledge on 
children’s diarrhea treatment increased the percentage of diarrheic children re-
ceiving fluids from 30% to 75%. A side effect of this intervention was also noted 
on mothers. The percentage of women who continued breastfeeding during the 
diarrhea episode increased from 73% to 90% [25].  

To sum up, epidemiological evidence suggested that expanding intervention 
targets to include the mother’s environment may increase the effectiveness of 
child feeding interventions in Laos [8]. However, this requires decoding the basic 
principles that underlie the functioning of communities and families. There is a 
place here for social sciences. Involving social science researchers, such as an-
thropologists or ethnologists, in the problem definition and the design of behav-
ior change interventions, to take into account the complex dynamics that under-
lie the functioning of the communities, could prove a profitable investment. 

4. Conclusion 

The Lao national strategy on nutrition in Laos (NNS) aimed at implementing 
the recommendations of WHO and UNICEF, that is, to reduce the prevalence of 
malnutrition. We argue that the NNS could be more effective if it considers the 
relation of power that prevails in Lao communities. In other words, national pro-
grams that take into account this relation of power should lead to a more judi-
cious choice of the population targets of public health interventions. The ex-
pected outcome would then be a significant improvement of mothers’ infant feed-
ing practice. We propose that this should be considered by those who are con-
cerned about the still alarming rates of malnutrition in children in Laos. 
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