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The objectives of this study were to review the population situation and socio-

economic development including the population plan in Lao PDR anC to analyse policy

options for solving problems before embarking on policy and program activities that

reflect the national will.

The main concerns with regard to the population of Lao PDR are both quantity

and quality in terms of the high proportion of young population, high fertility,

high infant mortality and maternal mortality. The quality of population is a concern

because health status and education are still low.
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These problems will create a high demand for more housing and educational

and health infrastructure, including more resources to improve it. This implies that

population and development in Lao PDR are affected by each other.

Tkee options of population policy are suggested to assist the government in

formulating and implementing policy including : Policy directly aimed at reducing

matemal and infant morbidity and mortality by using birth spacing policy nation-wide;

policy designed to limit fertility and to slow population growth by promoting family

planning services and a smaller family size norm; policy indirectly influencing fertility

by improving women's status, promoting three-child norms, using marriage law and

reducing gender inequality.

However, before the government announces an oglicit population policy, botl

quantitative and qualitative policy research should be applied for the improvement of

population policy.

11
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CHAPTER I

INTRODUCT10N

1.1 Rationale and Justtification

Population policy is one of the most cornmon national policy options

adopted by many countries all over the world. Population poiicy depends on ttre

political and socio-economic situation as well as tht religious and cultural

characteristics of each country. Up to the year 1990, qthere were 16 Asia-Pacifc

countries which have explicitly adopted population policies in order to limit population

growth, and 7 countries have adopted pronatalist policies. Some have started a long

time ago but some have only started recently. Population policies are sometimes

included in laws and regulations as well as in formal statements ofleaders and those of

the ruling party which attempt to alter levels of fertility, mortality and migration in

order to bring about demographic processes which are in balance with national

development goals (Godwin, 1975; Rober! 1990). Broadly speaking the role of a

population policy is to modify the demographic behavior of a given population in a

desired direction. Within these general criteri4 many different types of population

policies may be distinguished with respect to both results and means.

Copyright by Mahidol University



Most population policies are designed to inflri:rce a particular aspect of

demographic behavior. For example, fertility policies ru] :Eirrpr to raise or lower

the birth ratg using direct or indirect means, targeting €verrxre or specifc population

subgroupq and its immediate results, in turn, are related to hoader social goals.

In the process of policy dwelopmem, polir '-okers must consider:

demographic, economic, political and social institutimal fx-"rs Enich may interaot

with demographic trendg atrecting political *d@ ad reproductiveness.

Epidemiological factors as a key relate to mobiftr mi mortality, and natural

resources. Moreover, it is extremely crucial rhzt pois-e mak€rs consider the

population option of each proposed population policy, fu anple, why and how

people perceive certain policy options. Findings fiom nelicn otr evaluation of

population policy options will provide information on optim of population policies

for policy makers.

Laos is one of the longest establishcd couubs in the Indo-China

peninzula. It was an independent kingdom influenced try Trafand (Siam), Myanmar

(Burma), and Vietnam until it was colonized by Frree ir ltl93. During the World

War II it was occupied by Japanese and then -{mencans bAbre it went on a

historically long fight for independence. In December l9=. a ,,nified country was

proclaimed under the name of Lao People's Democraic Iei'ublic (Lao PDR). The

Copyright by Mahidol University



country's geographical and socio-economic conditions resulted in differences in

cultural and socio-economic development among regions.

Laos is one of the least developed counries located in Southeast Asia

with an area of 236.800 square kilometers and a population of 4.5 million in 1995.

Laos is administratively divided into 17 provinces and one special region. (See Figure I

and 2 in Appendix).

The latest Lao population census in 1995 indicated that the total fertility

rate was 5.4 children per woma& and it was also higher than in its neighbouring

counties. For examplg in Cambodiq Vietnaq Thailand and Myanmar the fertility

was 5.1, 3.7,2.1 aad4.O, respectively @SCAP, 1995 cited inPhanuvong, 1996).

In Lao PD\ more than 50 % of the population is less than 15 years old

and older than 65. This contributes to a low labour power and to heavy demands on

food, education and health care. The reason Laos suffers from a low growth of per

capita income it that a substantial amount of its resources has to be diverted to meet

the needs of its young and old people (see the pyramid in appendix). A population

pyramid of Lao PDR is broad based and narrow at the top. This emphasizes tfie fact

that the population is relatively young; a sizable population of the population belongs

to the younger age groups. Almost 55 o/o of the population in Lao PDR is younger

than 19 years.
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Population policies in developing countries have been widely adopted in

part because ofthe growing body ofinformation and research on population and fanrily

planning , but not officially accepted in Lao PDR although the data demonstrate that

population growth will be an obstacle to economic progress. When economic growth

began to falter in this country during 1980s-1990s, population growth became an

increast"gly imlortant policy issue and government leaders became convinced of the

need to dwelop policies to manage it. But ttrere are Eratry steps to the population

policy dwelopment process. It moves from awareness of problms to the analysis of

policy options for solving problerns and lastly to policy forrrulation and

implementation.

This study will review official, orplicit and implicit population policies of

dwcloping countries in Asia and Lao PDR. It will analyze the population trend in

terms offertility, mortality and migration and their interrelationship with the population

growth which bas an effect on soci ic development of Lao PDR This str.rdy

will help the govemment prepare for the policy dwelopment process and to stimulate

the demand for population policies which derive not only from the awareness of the

impact of population growth on development, but also from a new *1616r$anding of

the dimension of thc population issue. This will help the Lao government to review its

current population situatioq policy options and development plan in order to exert a

greater control on population growth without sacri$ing the country's long term goal

relating to the overall development ofthe country.
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1.2 Objectives

This study is designed to present general information on the population

and development situation in Lao PDR, in particular to assess population poliry

options for Lao PDR The aim of this study is to provide policy makers or planners

witl programmatic information and recommendations for population polioy options

before formulating and implementing policies. The specific objectives of the study are

to:

l) Review the population sioation in terms of fertility, mortality,

migration ,population growth and plan in Lao PDR

2) Review socio-economic development which is related to population

problem.

3) To suggest specifc population policy options to'assist policy makers

and planners in formulating policies.
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1.3 Framework of the study

The conceptual framework of this study is basically based on the

interaction of population parameters and socio-economic development. Population

change is due to three basic elements including fertility, mortality and migration which

detemine the country's population trend. These componeots of population determine
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the size and nature of population at any time. The components pertaining to

development include economic development, labour force and employment, education,

health. Looking at the interaction of the,se searching for policy options that will

maximize the positive the impact on the country aod its people will be ttre aim of this

study.

1.4 Methodology

l. Rerdew the population situation in the past and present including

population projection by using data from the 1995 fertility and birth spacing strvey

(FBSS) of Lao PDR (tlis survey was carried out jointly by National Statistic Cert€r,

Iao Women's Union, and Institute of Maternal and Child Health, The FBSS sample is

a nationally representative covering each of the nation's 17 provinces and one Special

region), and 1995 Census.

2. Rwiew the development of I,ao in tenns of economic dwelopment,

health, education and employment by using secondary data.

3. Briefly rwiew potential population policy in Lao PDR based on

"Birth Spacing Policy and draft on Population and Dwelopment Polic,/'.

4. Propose policy options for Lao PDR

Copyright by Mahidol University



CHAPTER II

LITERATURE REⅥ EW

2.l Population and Devdoplllent

Population and derrelopment are multi-ficeted issues which are closely

interrelated. On the one hand, all development activities have as their ultimate goal the

steady improvements the cultural and material life of the population On the other

hand, population is both a favourable factor for development and a detrimental factor

to the progress ofthe development.

Malthusians build their thesis on the Malthrsian perspective of population

and argue that the population growth, unless checke4 will wipe out economic gain.

Malthusians beliwe that the control of populatign grosth is a neoessary precondition

for dwelopment. But the debate has odsted in past ard still odsts at preselt. What

does history tell us about it ? Answers to these quesions are still not agreeable to

every nation, statg or individual.

The debate over the relationship bets.een population growth and

development are based primarily on three ideologies. One ideology says population

growth is a stimulus to development. An early advocate of this ide4 Colin Clark
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(1967) rosists that in the long run, a growing population is more likely than either a

non-groring or a declining population to lead to economic development by pointing

out the history of Europe during the Industrial Revolution. He argued that the

Industrial and Agriculture Revolutions in Ewope were accompanied almost universally

by popuh,tion growth and emphasized that population growth was the motivating

force tha brought about the clearing ofuncultivated land, dwelopmeot of new crops,

fertilizer, and inigation techniques in agrianlture. The Marxist ideologr on this matter

does not regard the population growth as a proble,m, howwer, it arg.res that poverty,

hunger, and other social welfare problems are associated with lack of economic

developrment which, in trq are a result of unjust social and economic institutions. The

ideologr that regards population growth as a problem has been advocated by Neo-

Mar:ris rteory on population and economic growth which says that the population

grows gcometrically but the economy grows in an arithmaic manner. pqpulatiga

growth Sould be such tlat economic development can take care of the growing

populatin and population growth should be checked io other cases. Maltlus was

opposed to birth oontrol, but his opponentg the neo.Malthusians, sfongly advocate

the use dof birth control as a preventive check to population growth.

Thereforg an ideological dilemma exists and deriving a conclusion is a

reabr rlifEgult task. Developm"rl n."d. population and population influences

development. These two phenomenon may, in fact, because and effect to one anotler.
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What has been observed, for sure, is that both population and development are

increasirg but at a different pace. Economic development has been growing at a

slower pace tlun the growth of the population in most of the developing counries. It is

Seing argued that the growing population is hindering the pace of dwelopment. The

structural development is relatively slow and its impact takes a longer time to be

observable, whereas the population is growing every fraction of a second. Population

growth is considered to be more than what the current aod future development can

absorb.

In the study of population growth and economic dadopmem, Coale and

Hoover (1958) looked at the sihration in Morico. Since Morico has one of the higbest rares

of naAlal increase in the world until vsy recently, itisof considerable intsest to ask if

population growth has been a stimulus or a hindrance to development. An what has bea

the government's position with respect to population programme.

The Mer<ican from the 1940s to 1960s *rggests that rapid

dwelopmem does not engender early fertility decline if the course of

dwelopment is not such as to alter the economic and cultural basis for high fqtility. At the

same timg the speed of decline once it began confmrs that ttris basis cannot be preserved

forever, and that in the long term the relationship between economic development and.

fertility is negative. Perhaps most tellingly, our analysis of the Morican orperience

demonstrates the ways in which rapid population growth can odraust an orpansionary stle
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of dwelopment. ln the long term this type of economio'demographic accommodation is

unworkable (Alba and Potter, 1986).

2.2 Population Policy in Asia

Population Policy generally mears an objective or set of objectives along

with ttre measures and means to achieve them. Population policy represents a strategy

for achieving a particular pattern of population change. The strategy may consist of a

single purpose or goal. For o<ample, population policy contains ttree main objectives:

to reduce the population growth rate; to derrelop population qudity; and to dwelop

population distribution and human senlements in relation to the goal of quality of life

improvernent.

To attain the objective of population growth rate reduction, measutes

which were instituted included the promotion, of family plannin& promotion of

population education and lastly some measures which were beyond that of family

planning.

When there is a need to achieve main goals, policies are made. Policies are

especially important for situations where there is some indication tlat goals that have

been set may not be achieved, unless a policy is implemented. Hence poliry is a

formally made set of procedures designed to guide any action.
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Policies can be direct, where they directly atrect tlte goals set. Policies

can be indirect where they may not necessarily influence the goals set, but may in ttre

long run affect it too.

A direct population policy is aimed specifically at altering demographic

behavior. There are also indirect population policieg which arc not necessarity

designed to influence population changes but wind up doing so aryway.

2.2.1 Population Policy in Thailand

For Thailand, earlier population policies during the early 1950's after

World War tr tended to be policies aiming at increasing the size of the population

tlrough pronatalist and public healtl measures. The policy of reducing the population

growth rate was first adopted in 1970 and officially announced in Ivlarch of 1970. The

population reduction programs were subsequently included in the following National

Economic and Social Development Plan. It was also stated in the country's 1974

constitution, Article 86, tlat the state must formulate a population policy consistent

with natural resources, economic and social conditions and technological progress, to

benefit the country's emnomic and social development and national security, through

the promotion ofvoluntary family planning.
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A set of goals for reducing the population growth rates and dependency

ratio were targeted in subsequent national plans. The population poliry has been

concerned with the acceleration of the economic growth rate, re-allocadon of country

's scarce resources and reserves to dwelopmental activities and regulation of inter

region and extra region migrations. The nation economic and social development plan

set the goal o<plicitly to sustain population growth rate (percent) at 2.5 by 1976, 2.1

by 1981, 1.5 by 1986, 1.3 by l99l and 1.2 perceit W 1996.

Thailad has been underteking a multitude of objectiveg programs and

actions and regional targets to achiwe the goal of reducing the population growth by

diferent period of time. Since the early 19709 all dwelopment plans have specifid

target rat€s of poprlation grounh for their terminal years. To achieve fertility

reduction, Thailand has mainly relied on a government-sponsored and implemented

national fimily plenning program. In order to ensure Oe zuccess sf this ambition, a

variety of meazures were These measures of concern are; (a) the ddivery

of family planning services; O) population education; (c) legal measres and

incentives; (d) information, education and communication tpects of population

activities; and (e) identification of special target groups. Among the measures relating

to the family planning delivery are o(prnsion of the service infrastructure in the public

and private sectors, improve the dissemination of informatioq development of

personnel and improved research and evaluation ( NESDB, 1994 ).
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2.2.2 Population Policy in Vietnam

Until the late 1980s, Vietnam seemed to have indirect policies on

population control through plans on socioeconomic development, population

distribution, family planning programmes, health care and women's education and

status. Family planning then mainly focused on birth spacing and maternal and child

health. Howwer, official statements encouragd late marriage, a few chil&en and

spacing of the children. In the late nineteen eighties, through enactment of laws on

marriage and family, health protection and government decisions and official

statements of leaderg a need for explicit population policy and progra^mmes were

stressed. As a result in 1988, tle Council of Ministers passed for the first time an

orplicit population policy in Vietnam- fhe f.oliW dictated a set of ma,ximum size of

targets population relating the demographic transition.

The policy adopted the limiting of fanrilies to two children for government

workers, workers, cadres, soldier and families living in municipalities, citieg industrial

2611ss. $imilarly minimum childbearing age was set as 22 for female ard 24 for

male. The population prograrnmes included providing funding to all level, exparding

the access and availability of family planning services and incentives and disincentives

to encourage small family norms. The policy set a target of I .8 natural increase by the

year 2000 (United Nations, 1993).
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2.2.3 Population Policy in China

Since the communist revolution n 1949, the population of the People's

Republic sf Qhina has more then dsuUgd. The Chinese govemment realizes that the

. population problem was enormouq and they are in the midst of implementing the

larges! most ambitious and most sipificant policy to slow population growth evs

undcrtaken in the world. The l97E constitution of the People's Republic of China

declared that "the state advocates ard ercour4ge birth plenningl'.

In the 1979 the communist government of China adopted "onechild

policy''undo which couples were requird to adhere to a strict birth limit, usually one

child for one couple. Under rhis policy TFR fall to two birth per woman in 1993, the

policies of * later, longer and fews " was emphasized by early 1990. The

govemment uses very strong mea! res, including zubstaotial fimmial incentives and

penalties. Family planning services have a wide coverage a[d strong network in

China. The goal of the Chinese government was incredible enougb, to achieve zero

growth population (ZGP) by the year 2OOO, with the population stabilizing at 1.2

billion.
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CHAPTER ⅡI

POPULATION AND DEVELOPMENTIN LAO PDR

This ohaptcr will present the situation of ttre population trend in Lao PDR

in terms of population growt\ size, age structurg mortality population distribution,

migratio4 fertility and family planning. This is viewed as a significant information for

the policy dwelopment process which moves from awareness of a problem to the

analysis of policy options for solving the problem. In additiotr, in rhis chapter, some

economic and social circumstances such as economic growth, poverty, labour force

and employment , education and health situation will be considered in order to improve

understanding of population aod dwelopment relations.

3.1 Population in Lao PDR

3.1.l PopulatiOn Crowth, Size, Ag● sex Structure9 and Ethnic

grOups.

The Lao pOpulatlon in 1968 was estimated about 2 8 milion and dowly

hcr“面ng to about 3 4■■11lon ln 1984 The 1985 census indcated that there were

3 584 milllo■  and the natiOnwlde population cOunt in 1990 esimated that the total

population was 4 14 nulllon,and in March 1995 Laos had total population of 4 574
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million. Out of these, 2.26 million (49.4 %) were males and 2.31 million (50.6 %)

were females.

The population has increased by about 991,000 persons between the 1985

census and ttre 1995 census. The anmral growth rate ofthis period was nearly 100,000

per year or 2.*/o per year (See Table l). If this growth rate persistq the population

will reach 5.2 milllrn people in the year 2000 and will have doubled in less rhan 30

yeaf,s.

Table l: Populatbn Growth since 1985 to 1995

Population 1985 censtls % 1995 censs % Increase %
Males

Females

Total:

1757000

1828000

3584000

49.0

51.0

1∞

2261000

2314000

4575000

49.4

50.6

100

+504000

+486000

+991 0CXl

2.8

26
2_8

Source: National Sratistical Center, 1997.

The agc structure of the Lao population is reletively young as a result of

high fertility and high mortality in the past. About 54% of the Laotians are under ttre

age of 19 years and 5.7o/o are over 60 (See Table 2). The dependency ratio- the ratio of

persons in the "dependent" ages (under 15 and over 64 years) to those in

"economically pro&rctive" ages (15-64 years)- is relatively ttrgh (92%), compared to

that of many counries in this region e.g. 44Yo in Japan, 7l%o in Malaysia, 62%o in
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Table 2: Population Distribution by Scr and Age Group

Age

Group

Populaton Percat Sex

RatloMalc F― le Total Male F― lc Total

0‐4

5‐9

1● 14

15‐ 19

2●24

25‐29

30‐34

35‐39

40‐44

45‐49

50‐54

55‐59

60‐64

65‐69

70‐74

75+

NS

Total

O‐ 14

15‐64

65+

363,223

355,l19

311,086

223,222

169,953

161,255

137,349

133,900

9Q730

76,417

6Q530

53,609

43,216

34,129

21,862

25,793

133

2,260,986

1,029,428

1,149,685

81,875

356,955

342,134

294,827

231,718

194,940

179,870

44,248

132,146

91,193

80,473

72,613

56,572

46,765

33,877

24,180

31,175

176

2,313,862

993,916

1,230,538

89,408

720,178

697,253

605,913

454,940

364,893

314,125

281,597

266,046

181,923

156,890

133,143

109,641

8%981

68,006

46,042

56,968

309

4,574,848

2,023,344

2,380,222

171,282

16.1

157

138

99

7.5

7.1

6.1

59

40

3.4

27

23

1.9

15

1.0

11

00

100

455

508

36

154

148

12.7

100

84

78

6.2

5.7

39

35

3.1

2.4

2.0

1.5

10

13

00

100

340

531

39

157

152

132

99

8.0

7.5

6.2

58

40

3.4

29

2.4

2.0

15

10

12

0.0

100

442

520

37

1018

1038

1055

963

87.2

89.9

952

1013

99.5

95.0

834

938

92.4

1007

977

|

756

Source : National Statistical Centre, 1995.
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Thailand and 80% in Vietnam (LJN, 1995). The population consists ofa large number

of different ethnic groups dMded into six Laotian ethno-linguistic groups. (Lao-

Phouthai-68%, Monkhmer-22%, Hmong-Yao-6.9% and others). However, commonly

only three major groups are described as follows:

- The Laoloom constitute 50 percent of the population and occupy the

lowland where they grow rice and fislq

- The Laotheuang consitute 35 percent of the population and live on

the mountain slope and plateaus where they practice slash-ad-burn farming; and

- The Laosoong include 15 percent of total population and eam a living

by growing rice and opiurr, and breeding pigs. They are scattered on the mormtain

tops.

3.1.2 Population Distribution and Density

Population distribution is importarit for phnning purposes, especially

when data is disaggregated to geographic subdivisions srch as provinces and urban-

rural areas. The population distribution in Lao PDR is that the most populous region is

Savannakhet province with almost 15 percent of the total population. The Vientiane

Municipality is the second with I1.5 percent and Champasack is the third place with

ll percent of total population. While the Xaysomboon Special Region is the least

populous province. According to the Lao Census 1995 (National Statistical Centre,
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1997), the proportion ofthe population living in urban areas is about 17 percent while

the proportion of the population living in rural areas is about 83 percent. Vientiane

Municipality had the highest proportion of its population in urban areas (63 percent )

and the remainder are very low, particularly Bokeo and Attapeu which are about 5

percent (See Figure 4).

On the basis of tle total area of236,800 square kilometreg The average

population density for the country as a whole is relatively low compared to its

neighbourirg countries in this region. The dcnsity has increased from 15

persons/sq.km. in 1985 to 17 personVsq.km. in 1990 and 19 persons/sq.km. in 1995

(National Statistical CentrQ. In the lowJand areas where the majority of the

population live along tle Mekong River, the population density is around 26,

compared to 9 persons per/sq.km. in the highJand. Such population density is clearly

related to the pace and degree of dorelopment in each region ofthe country.

3.1.3 Population Projections

Two population projections are shown in Table 3 in order to provide

future estimates of the population size and structure. These projeaions are based on

the past trend of fertility, mortality as well as on assumptions of the future population

components. Table 3 shows population projections of Lao pDR under two
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alternatives; alternative one assumes that current mortdity and fertility level of 1995

will prevail and the other assumes a decline in fertility and mortality. In additioq the

infant mortality rate (IMR) will remain at 104 per 1000 livc birtls and the total fertility

rate (TFR) is 5.6 and life o<pectanry is about 50 years for males and females,

respectively.

Table 3: Populetion Projection (Under livo Nternetivcs) of Lao PDR by Ser.

Year 1995 2000 2005 2010 2015 2020

Altcrnative One:

Ffirdes

Males

Total

Alternative two:

Females

Males

Total

2,323,862

2,260,986

4,574,E48

2,3t3,862

2,260,9E6

4,514,E49

2,617,9M

2,575,424

5,193i32E

2,598,056

2,548,1 I I

5,146,167

2,973,499.

2,942,253

5p15,751

2,905,W8

2,858,143

sr763,221

3,3E5,5?2

3,366,907

6,752428

3,229,374

3,tEs,762

6,4151136

3,E4E,703

3,t44,928

E,73E,046

3,554,155

3,514,766

7,MEp2t

4,362,622

4,375,425

8,738,046

3,E50,EE5

3,825,762

7,6E6,.@7

Source: National Statistical Centre, 1997
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Under altemative one the population will increase from about 4.6 million

in 1995 to about 5.2 million in the year 2000. By the year 2010, the population will be

nearly 6.8 million and by the year 2O20 +he population will be about 8.7 millisL WhiL

under alternative two, the population will increase from about 4.6 million in 1995 to

about 5.1 millisl fu the year 2000. By tle year 20lQ the population 'lvould be about

6.4 million and by the year 2020 it would be about 7.7 million. ltis alternative is more

likely to be consistent with the Lao situation becarse futility and mortality is slowly

declining.

3.1.4 Fertility and Family Planning

By international standards fertility and mortality in Lao PDR are

persistently high. Lao PDR is at the early stage of a demographic traosition, from the

stage of high fertility and high mortality to low fertility and low mortality. This

process has been, and will be to some eldenq influenced by tle socio-economic

development in each period.

The 1986 Fertility and Mortality Survey (See Table 4) showed that ttre

total fertility rate (TFR) for Lao women for the period from 1985 to l99O remained at

6.7 while the crude birth rate (CBR) was 46 live births per thousand, compared with

the Multi-round Vital Statistic Survey (1988-1991) which TFR is 6.3 and the crude

birth rate was 4l live births per thousand in 1990. As a consequence of this fertility
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pattem, the Lao family size is typically large. At the time of the 1995 cenzus, the total

fertility rate (TFR) for Lao PDR dropped to 5.6 and if this &op continues then the

TFR will be close to 5.0 (under the assumption of medium fertility decline) around the

year 2000 (National Statistical Center, 1997). The data from the 1994 Fertility and

Birth Spacing Survey (FBSS) which were collected data from 5, 787 ever maried

women aged 15-49 reveal that the ornent fertility level in Lao PDR is relatively higb-

For the whole country, total fertility rarc for Laotian women is estimat€d to be about

7.1 children per womarl The percent currently pregnart is also high for almoct all

segD.ents ofthe population. ln general there is no clear sign ofa ferility decliDc. On the

contrary, fertility appears to have risen from ttre recent census in 1995 whic,h estimated

fertility to be about 6.3. This $rvey suggest that ttrere is a rise in the recest fenility

level while the median age at frst marriage is slightly higher from about 17 years to 19

years. The rise in ttre TFR may be afected by an improvement in child mortality aod

reporting number of children wer bom (See Table 4).

Teblc 4: Totat Fertitity Rate (TTR), Crudc Birth Ratc (CBR) Crude Dceth Rate

(CDR)' Infant Mortality Rate (IMR) and Lifc Expectancy at Birth

Year ■
「
K CBR CDR IMR Life Expectancy at Birth

1986

1990

1995

2000

67
63

56
50

４６

４‐

　

¨
　

〕

17

15

l18

113

50

53

55

57

Source: National Stattstical Centre,1997
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For the knowledge of birth spacing methods a mong married wometr age

15-49, the data from FBSS revealed that about two-tlirds of this group know at least

one modem contraceptive method. The most widely known method is the pill,

followed by female serilization and IUD in equal amounts. But only one-ffth of these

women have wer-used a modern spacing method and only 15 perceirt are using any

modern method. Mahods commonly used are the pill (67o), female sterilization (47o),

injectable (3%o), ILrD (2Y) nd periodic abstinence Q%). U* of a birth spaci4g

method is much higher among women who live in urban areas (31%) rhan rural areas

(12%), ard amo4g women with secondary or higher education (257o) than uneducated

women (7Y), and also in central region (23%) than southern region (8%). Over half of

the currently married women in Lao PDR desired no more childreq particularly among

women with five or more living cnildrea women in rural areas, women who work in

the agriculnral sectr and women in Northcrn and Central region (See Table 5).

About 4l percent of onrently married Women arc poteotially in need of contraceptive

methods to limit further childbearing and 23 percent are in of spacing their no.t birth.

The res.rh from these data shows a growing demand for fanrily planning

by couples who wam to limit or space births. So new resouroes, more efFEcient

delivery systems, new delivery channels and a more integrated approach by

governments and the private sector will be needed to meet this growing demand for

Lao PDR.
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Table 5: Percentage of Currenfly Married Women Who are in Need of Birth

Spacing by Selected Background Characteristics, FBSS, 1994

Source : National Statistical Centrg 1995

In need

Want
no more

Want to delay
2 + years

Total

Residence

Urban
Rural

Education
None
Some Primary
Completed primary
Secondary/higer

Occupation
Agri@lture
Non+Agriculture
Housewife + other

Region
North
Cmtrd
Savannathet
South

Total
No. of women

28.2
43.8

48.8
42.6
34.2
25.3

44.1
28.1

36.7

42.0
32.0
47.9
46.0

40.7
5,473

14.6
25.6

23.3
21.4
25.5
24.8

25.6
l4.l
21.9

20.7
19.9
30.1
28.2

“
岬

42.8
69.4

72.t
il.0
59.7
50.1

69.6
42.1
58.6

62.6
52.6
78.0
74.2

64.0

5,473
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3.1.5. Mortality

The mortality level is one of the main health indicators in a country.

From the 1986 Fertility and Mortality Survey, it can be seen that the crude death rate

for the Lao population in 1985 was 17 deaths per ttrousand population and the infant

mortality rate was I 18 per thousand live births.

The mortality situation ofthe Lao people has shoum a tendency ofgradual

improvement. The result of the Multiple-Round Suwey showed tlat ttre average crude

death rate for the Lao people was estimated to be 15 deaths per thousand population

during the period 1990-1995, infant mortality rate was ll3 per 1,000 births, and life

orpectancy at birth for both so<es ofthe l,ao people was around 50 years in 1985 and

55 years in 1995 (See Table 4)

Table 6 below gives estimated infant mortality and life orpectancies for

females and males. Crude birth rates have been oiir"t"a, based on the estimated total

fertility rates and estimated infant mortality rates givexr earlier. In the table below the

crude birth and death rates as well as yearly population growth rates are given by

province.
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Table 5: Infant Mortality and Life Expectancies for Females and Males

Source: National Statistical Centre, 1997.

Provinces IMR Life Expectancies

CBR CDR

Population

GrowthFemales Males

Vientiance Mun.

Phongsaly

Luangnamtha

Oudomray

Bokeo

Luangprabang

Huaphanh

)Gyaboury

Xengkhuang

Vientiane Prov.

Khammuane

Savannalfiet

Saravane

Sekong

Chemfasack

Attapeu

Xayaboury (2)

Xaysomboon SR

Lao PDR

72

94

l19

88

82

132

125

134

tzt
136

83

80

86

96

9t

93

126

138

104

59

58

55

58

54

53

53

5t

54

50

57

58

57

56

55

55

5l
50

s2

57

55

52

55

5l
50

5l
49

s2

48

54

55

54

53

53

52

48

47

50

44.1

35.1

35.6

38.2

33.6

39.7

39.6

42.2

41.9

39.6

39.6

42.1

40.4

34.5

43.9

38.8

37.8

40.4

41.3

10.9

tl.7
12.9

ll.l
13.5

15.2

ls.l
16.8

15.0

16.5

12.3

12.1

12.6

12.9

14.0

16.6

15.5

16.9

l5.l

3.3

2.3

2.3

2.7

2.0

2.5

2.4

2.5

2.7

2.3

2.7

3.0

2.8

2.2

3.0

2.5

),,
2.3

2.6
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3.1.6 Migration

After the liberation in 1975, tle policies of the Lao Government were

changed and some of the population including about 300,000 persofft emigrated to

Thailand as refugees and to third countries during the decade 1975-1985. During

1986-1994, there was a reduction in numbers of refugee outflow and the Lao

government promulgated a new law on economic policy which welcomed foreign

investment and foreign trade, and also encouraged Lao refugees to return home from

Thailand and also from other countries. Now there may still have been some Lao who

emigrated to other countries, but the rate was quite low, with only a few people who

have relatives in other countries just going to visit their cousins.

The rapid growth ofthe economy had its staring point in 1986 with the

adoption of the New Economic Mechanism. The economic reform was begun with

the process of privatization of state owned production businesses. The economic

system has changed from a central planned economy to a market- based economy.

This reform has provided great opportunities for socio-economic development in the

country, especially in the Vientiane municipality.
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The multiround survey of 1988-1991 found that t}re rate of natural

increase was very similar to the population growth rate and this zuggested that there

was no signifcant net international migration during this period. Concerning lifetime

migratio4 tle majority (8 I percent) of the population in Iao PDR were enumerated in

the same district as they were bom. The lowest figure was in Vientiane Municipality

(56 percent) and the highest in Huaphanh (92 percent).

Regarding the internal data on migration, Lao PDR also has the problems

of rapid urban opansion and migration between provinces, especially some provinces

such as : Vientiane Municipality, Savannakhet, Champasack, Luangprabang and

Oudonxay province. Almost all of the foreign investment, the state enterprises, ttre

constnrction company, industries and factories are located in the big cities.

Professional education institutes and universities axe also established or situated in the

large provinceg particularly the Vientiane Municipal area (See Figure 3).Therefore,

young people who live in tle rural areas seeking to improve their educational level and

looking for jobs are concentrated in Vientiane Municlpality. So the population growth

rates in the cities are vmy high at the moment, and will also become wen higher in the

near future.Vientiane municipality as the capital city of the country is not only the

concentration point of administration, but also of other services such as educatio&

culture, health, transportation, communications, finance and so on. (See Table 7). The

economic boom in Vientiane municipality caused its markets to become the most
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attractive point for both local and foreign investments.Through a large amount of

invesEnent, employment opporrunities were created which caused the rural-urban

migration which in turn contributed to the rapid growth of the population in Vientiane

municipality.

Table 7: Erample of Unbalanced Socio-economic Devdopment and Location

Source: National Statistical Centre, 1993.

Items Whole Cormtry Vientiane

Municipatity

- Number of universities

- Number of central management hospitals

- State owned commercial banks

- PrivaG and foreign owned banks

- Numbu of foreign hvestment approved in
1988-1991

- Number of foreign investment approved in
t992
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3.2 Development in Lao PDR

3.2.1 Econoic Development and Povert5r

Lao PDR is cd€odzed as the least dweloped country. Since 1975, the

economic system of the coumy was that of a socialist public-oriented economic

system. Almost all private rmerprises became publio. In 1986, after it resolved to raise

the country's growth ratg 6c govErnment initiated economic reforms under the New

Economic Mechanism (NE!f), ad in 1988 it began to implemert ortensive marka

liberalization measures-

Soon der th NEM was started the economic growth was stimulated,

for instancg the grorrth res were T/o in l99O , 4 % n lggl,7 yo ta l9g2, g.l % n

1994 and 7yo n 1995- Ova-all economic performance has been over the

1990s and the pace d grwth has become even,more reliable. The average GDp per

capita in 1990 was 2ll us$ and increased to 350 us$ or 6s.gyo in 1995. Effective

stabilization policies have redrrced the inflation ratg which was brought down fiom

almost 60 % in l989to jus under 7 yoby the end of 1994, and the domestic curetrcy,

the Kip Nationa[ has been reladve]-v stable against the uS$. But this uderstates living

standards since it does not:rclude rhe non-monetized sector of the economy, which is

significant, especially in a3rio.rlture. Barter exchange is still common among tle
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majoriry of the population especially in rural areas, 80 percent of activities are from

subsistence agricultural production, services and agricultural-related industries. (See

Table 8). The GDP per capita by province for lgVt-93 showed that the highest level

was in Vientiane Municipality (320 US$) whereas the lowest was in tle Northern

provinces @hongsaly, Luangnamtha and Huaphanh) at about 120 US$ per year.

Tablc 8: Percent and Gross Domestic Product and Growth Ratc by Years

(at constant price).

Source: National Statistical Centtrg 1995

The poverty incidence in Lao PDR is estimated to be at 46 percent, tlat

is these 46 percent people cannot afford to buy 2,100 calories of food per day for their

living (using the food bundle approach to determine the poverty ling the food bundle

provides an average daily energy intake of 2,100 calories per capita in order to

Sector 1990 1991 l9y2 1993 1994 1995

furiculture

Industry

Services

Import duty

60.7

14.4

24.1

0.9

57.3

16.6

24.6

t.4

58.0

t6.7

23.9

1.4

56.3

t7.4

24.3

2.O

56.4

17.8

23.7

2.1

55.2

18.5

u.o
2.3

GDP growth ratc 6.7 4.0 7.0 ユ9 8。 1 7.1
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compare with other countries such as China- \rietnam and Indonesia). There are also

disparities in poverty incidence poverty incidence across regions and between urban

and rural areas. In the North the poverty incidence is 46 percent while in the central

area and tlte South the rates are 40 and 60 precent, respectively. The poverty incidence

for urban is 24 percent and 53 percent for the rural areas. The inequality of income

distribution in Lao PDR is relatively favorable at 15 .4 yo -17 .7 % between urban rural,

arlrd at8.4yo -9.6 % between the Nortb Centrg and South regionq one of the lowest

in the world i.e. there is a high equality in income distribution. Poverty incidence was

also higber in households whose head had no forrral educatioq no incidence of

poverty was observed among households whose head fnished a university degree.

Using the food bundle approach to determine the poverty line allows Iao

PDR to be compared with other countries whose poverty lines are deterrrined by the

same technique, such as Chine Vietnam and Indonesia The food bundle provides an

average daily energr intake of2,l00 calories per lapita

The economy is changing significantly, with a zuccessful economic

growth and gradually shifting out agriculture towards the development of the industry

and services sector. After nearly a decade of reforms most production and

consumption decisions are now based mainly on market signals. Small and middle

scale industries have been and are now being established, road and hydropower

39589
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projects are now in accelerating progress, and within the services sector value-added

in hotelg guesthouses and resturants doubled over the last years.

Table 9: Percent Poverty Incidence Compared by Selected Countries, 1993

Country Poverty lncidence

Indonesia

Thailand

Lao PDR

Bangladesh

Vietnam

Uganda (African country)

t7

22

46

48

5l

55

Source: World Banh 1995

The constraints to the development in Lao PDR, beside the lack of

capital, poor transportation and communication infrastruc'ture and limited access to

both internal and ortemal markets, is the overall low level of education among tie

population and shortage of skilled manpower. The age-structure of the Lao population

is a young population which has implications for a growing demand for education

which will create demographic overhead costs t}rat are too high for Lao PDR.
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In pursuit of its development objectives of expanding the national

economy and promoting public investment for the medium-term of the socio-

economic development plan for 1994-2OOO, tle Lao government has decided on g

national programmes as priority for implementation. These are: food production,

stabilizatior/reduction of shifting cultivatio4 commercial production, rural

dwelopment, human resource developmen! orpansion of foreip economic relations,

infrastructure development and support to service sector programs.

3.2.2 Lebour Forcc and Employment

h Lao PDR the popuatiOll h iabour force are those in age group 16‐ 60

years fbr male and 16‐ 55 years for Female. The remit of 1985 and 1995 Census

ixlcated that persons ul labour fOrce  remained at about 46 percent Of the total

pOpulation and Out Of these 51 percent were female(See Table lo.The rate of

increase is abOut 2 77 percent per year● r abOut 46,000 persom per劇

Table 10:  Labour Forcein Lao PDR in 1985 and 1995

Note: The numbers of 1995 is based on preliminary result of 1995 census.

Source: National Statistical Centre, 1995.

Year Total

PopulatiOn

Total Nmber % Labour force

Male Female

1985

1995

3,584,803

4,581,258

1,673,628

2,137,284

467

466

4875

4918

5125

5082
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Data from the survey on Lao Labour force showed that 3.4 percent ofthe

total of working age were unemployed. The size of labour force is predicted to rise

rapidly from 2.1 million in 1995 to 4.1 million in 2020 and the annual rate of growth is

expected to increase from 2.6 percelrt to 3.0 percent in the same period (See Table

I l).

Table l1: Perccnt Estimatcd of Employment by Eouschold and Industrial

scctor , 1992

Source: Mnistry of Labour and Social Welfare.

The result from a study on " The Lao Urban Labour Market ' (Root,

1992) showed that about 60 percent of employees have a primary education or lower.

A reletively low percentage of employed persons aged 15 and over possessed a post-

secondary education which included is 5.56 percent from technical college and

Industrial sector Households

Agriculture

Govemment

Retail Trade

Manufacturing

Construction

Transport and Communication

Services

Wholesale

Others

A'

l5
t4
ll
4

4

4

I

5
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vocational institute and only 2.O2% hard graduated form University (See Table l2).

While the total number ofgraduates (Post-secondary education and training, other than

teacher training) entering the labour market in 1993 was about 1071. (Ministry of

Labour, 1992). According to the prediction of the World Banlq Laos will suffer from a

shortage of highly educated or skilled worldorce of9,000 to 20,000 by the year 2000

because of the rapidly growing and diversffig Lao economy which demands a

relatively rapid increase of post-secondary education and training. Wbile the labour

zupply for this group is already in shortage inthe country (World Ban( 1995).

TaЫe 12: Percent Educational Attainment OfLabour Force by Sex

Source: Ministry of Labour and Social Welfare, 1992

Note: The sample are persons age 15 and over who live in urban areas.

Status Total Male Fmale

No.education

Primary school

Lower secondary

Upper secondary

Technical College

Vocational Institute

University

Total

21.55

38.40

1344

1403

338

2.18

2_02

10000

14.24

40.07

1918

1643

430

304

2.75

10000

2989

3737

17.19

1067

240

1.19

128

10000
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3.2.3 Education

Soon after the liberation of the country in 1975, the Lao government

launched an education strategy reform to expand the number of educational institutions

including universitieg technical professional, secondary and particularly primary

schools to imfrove the people's access to schooling in ttre nation. To achiwe its

objectiveg a slogan "put the education before all" was publicized nation-wide.

ln lhe l99A93 school year, there were 783,000 students in primary

school or higher. There were 637,000 (81.4% of the total) in primary school and only

55 percent on average complete primary school 94,000 (12.V/o) in lower secondary,

33,000 (4.2o/o) in upper secondary, and 19,000 Q.4y") at the tertiary level, including

teacher training schools, vocational schools and universities. The total of number

students increased by about 8 percent a year between the l99lll992 aad 199311994

school years (National Statistical Centrg 1994).

Howwer, the household survey result showed the net primary enrolhnent

rate was nearly 60 percent . The net enrollment rates in primary school are low

compared witl other East Asian and South Asian countries (See Table 13)
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Table 13: Percent ofNet Primary School Enrollmcnt Ratqs buy country in

1992-93

Country Net enrollment rates

Bangladesh

China

Indonesia

Korea

Lao PDR

Philppines

Vietnam

げ
Ш
孵
Ш
６０
り
７８

* 1991, only Lao PDR and Vietnam are 1993.

Source: WorldBanh 1995

There has been disparities in school enrollment 
,by 

ethnic origiq for instancg in the

school year 1992-1993,79.5 percent of Lao loom were enrolled in primary sohool

compared lo 14.34 percent of Lao theuang and 5.36 percent of Laosoong and other

minority groups (See Table l4):
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Table 14: School Attendance by Ethnic Groups and Levels in 1992-93

Source : Ministry ofEducatioq Annual Bulletins- 1992-93

There is a relatively significant disparity between females and males with

respect to sc,hool enroltnent and anendance at any lwel of eduoation, especially at the

higher and university level. The higher the school level the less attendanoe among

females and males. For orample, the fernale and male ratio decreases strarply fiom

l/2.5 at lower secondary level 116.7 ail l/7.4 at upper secondary level and at technical

schcol, respectively (See Table l5).

The proportion of females with no education is relatively higher than

males (52 and 33 percent, respectively). In addition, only 32 percent of the rural poor

have access to primary school and access to lower secondary school is even worse.

Education lwel

Auendance by Ethnic Crroups

TotalLaoloom(0/OD Laosoong and

other (o/d

Laotheung (7o)

Primary school

lnwers Secondary School

Uper secondary sohool

Tertiary school

Tul:

506,700 (79.5)

E6,521(919)

31,653 (96.s)

9,t33 (67.7)

634,Un (8r.t

39,261 (6.16)

3,1E7 (3.38)

687 (2.04)

4,14t (3o.7)

47?76 (6.09)

91,398 (14.34)

4,449 (4.72)

479 (1.46)

212 (1.6)

96F3E(12.4',)

637,359

94,157

32,8t9

13,4E6

777,EEl
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Table 15: Percent Population 5 years and Completed Higher Education

Source: National Statistical center, 1995

3.2.4 Ⅱealth

The govemment of Lao pDR has a strategy to improve health care

services along with the socio-economic dwelopment ofthe nation. The health strategy

places emphasis on the prwentive approach by using primary health care ar a

cornerstone of the health care system. But the implementation has not yet followed

seriously and on a continous basis. This is partly because Lao has no comprehensive

Level ofEducatiOn Females Males BotI So<es

None. education

Primary

- Not completed

- Completed

Lower secondary

- Not completed

- Conpleted

Uprper secondary

- Not completed

- Completed

E[her education

Total:

５２

　

２７

９

　

４

３

　

１

２

２

　

００

JJ

35

l3

6

5

2

3

3

100

３

　

　

　

１

　

１

　

　

　

５

　

４

　

　

　

１

　

２

　

２

　

　

　

０

４

　

　

　

３

　

１

　

　

　

　

　

　

　

　

　

　

　

　

　

　

　

　

　

０
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health policy and legal framework, which would regulate and determine the strategy

implementation, particulary the health problem priorities setting, the action plan and

ttre role and tasks of different departments and institutions. In additiorU the "fiee of

charge system" which was set up across the country, has not been maintained,

particularly in the disricts and villages. More than 200 health centers have been closed

down between 1985-1994. So, it is not zurprising that the overall health status in Lao

PDR ranks among the lowest in the world with a relatively high infant mortality rate of

148 in 1965, 105 in 1989, I 17 in 1990, Nd 125 per 1000 live births in 1994 ( World

Bank l99l; MOI! 1994). One out ofeight children die before they reach five years

old. Maternal mortality in 1995 was also high at 656 (compared with 545 in 1992-

IIMCEF) deaths per 100,000 live births, and with the total fertility rate of 6.3 children

per mother, 33 perc€nt ofmaternal mortality is related to pregnancy and post- partslm

complications. These figures reflect that the majority ofthe population has little access

to appropriue health care services including pharmaceuticals. The data from Ministry

of Public Health showed that the access to health services varied substantially across

income groups regions and urban and rural areas. Most of urban population could get

access to hosprtals, general practitionerq nurses, and pharmacies within a distance of

3-4 km whereas in rural areas this was true for only 23 percent of the villages (

Ministry of Public HealtL 1994).
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The leading diseases are malari4 gastro-intestinal diseases, including

dianhoea" acute respiratory infections zuch as pneumoni4 bronchitig and'

cornmunicable diseases (SeeTable 16). Malnutrition and intestinal parasites are also

commoIl. The poor health of Lao people is catrsed by lack of basio sanitatio& hygiene,

appropriate housing, and living conditions. The lack of access to safe drinking wato,

appropriate nutrition, and safe motherhood practices contributcs to the high infant and

maternal morbidity and mortality, and the low life srpectancy.

Table 16: Pcrcent Incidcnce of Diseases which ere Major Ecelth Probtems of

Laotian in 1993.

Item Percent of Laotian

Malaria

Diarrhoea

Respiratory infections

Measles

Stomach pain

Leprosis

Skindiseases

Eye infections

Nervous system

Rheumatism

Goiter

86.9

80.2

55.9

35.5

9.7

7.6

5.7

5.2

5.0

3.7

2.1

Source: Ministry of Public Health, 1994.
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Although both public and private medical services are accessible in most

villages, the quality of such services is suspect and the productivity of those services is

also low. In additioq there is remarkably low immunisation coverage among all

children. Data from the Lao Social Indicators Survey (1993) showed that otrly 4

percent of children recieved all three douges required against DpT and polio, so the

incidence ofinfant mortality is high at 125 deaths per 1000 live births in 1995. These

deficiencies in quality and low productivity are determined by the very low public

ogenditures in the social sector and reflect tie need to improve the unsatisfactory

impact ofpublic spending in health and improve its distribution to the poor and remote

households.

3.2.5 Women,s Status

Lao women make major contribution to the economy and development of

the country. The contribution is largely confined fo agricultural, household and market

work. However, they receive considerably less education than males, marry early and

on average bear six or more children. They are underrepresented in professional and

administrative positions. Rough estimates have judged that 60 percent of the

population aged 15-40 years are literate. Among thesg 70 percent are males and 30

percent are females ( Lao PDR and UMCEp, l99l : p.4). It can be seen from the

population census (1995) that the higher the level of education, the lower the
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proportion of women. Particularly because of the demand for girls' work in tle home,

they are less likely to attend school than boys.

In the Lao PD\ the status of women is socially and legally guarranteed as

equal to men by the constitution of Lao PDR But in practice, the opportunity for

women to continue with educatioq to dwelop their own career, and to participate in

the labour force ofthe formal sectors is very limited.

Women play an important role in wery aspect of the development,

including the role in reducing fertility, maternal and infant mortality. If women received

education and enjoyed a respectable stahrs itr the family and society, they would have

the power to decide their own life in terrrs of marriage, child bearing and raising to

take care oftheir own health and that oftheir children.

A field report on fertilty and birt\ spacing survey ( Natinal Statistical

Center, 1995) indicated that most women would like to practice birth spacing to

improve their health and that of their children bu, that tley are not able to do so

because of the lack of availability of contraceptives and the counseling to do so.

Prehaps only l0 percent of couples are using contraceptives. Thus a birth-spacing

program could have a significant impact on the health and the status of women. At the

same time, attention should be give to the protection and health care of the mother and

child, in order to step by step upgrade the knowledge and skills of the women.
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3.3 Conclusion and Policy Implication

Lao PDR is a small country with a population of 4.58 millisa5 66 ;5

predicted that by the year 2000 it would be more than 5.2 million. It is situated in

Southeast Asia which is the fastest growing region in the world and belongs to the

least developed countries with an average GDP per capita of US$ 350 in 1995. Most

of those in the labour force are farmers with subsistence agricultural productivity. The

incidence ofpoverly is high at 46 percent of the population. Some rnain concerns with

regard to population are tlat Lao PDR has a young population with a relatively high

growth rate (alnost half of its population is under 15 years), high ferlility (TFR of

about 5.6 in 1995), high infant mortality rate (l 13 deaths per I,OOO live births in 1995),

and high matemal mortality (656 deaths per 100,000 births). The health stahrs ofthe

majority of the population is poor. A large proportion of ttre population e6%o) are

illiterate with a relatively low primary school enrollment rate (64%) and low quality of

education. Foreign investors are reluctant to estatilish production bases in the country

because of the lack of a skilled labour force, so there is a low level of foriegn

investment. The deficiency in quality of health and education are determined by the

very low public expenditure in the social sector and reflect the need to improve the

unsatisfactory impact of public spending and improve distribution to the poor and

remote households. Many attemps have been made by several key actors at diferent

ministries and organization to address the problems with little success. This resulted in
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a love transition rate from primary schools to lower secondary level, as enrollments

drop of drastically at 85 Yo in the school-year 1991-92.

The relationship between economic dwelopment and population growth

is currently attracting debate in Lao PDR among the highest leaders. Alttrough

statistics indicate that the two are associated with each other, the natiomlists- people

seeking freedom for their country Aom economic and political exploitation by more

power nations- have the idea that more people will bring more productivity and greater

power. While another comer argue that social and economic irnbalance in Lao today

has resulted simutaneously Aom the slowness (or the lack) of economic development

and the population quality problern. History may show that the economoic growth

maywcll stimulated by population increasg in the period of decline in death ratg as

some historians regarded the preindusrial period in Europe (Clar( 1967). But Lao

PDR today, in general" is not tracing the steps of the currently dweloped nations. For

o<amplq the Lao government is concerned ,vrith high fertility, high mortality

(particulady infant mortality) and the quality of population in terms ofboth health and

education, will create a high demand for more resources and increased budga to

improve. Wbile the rate of economic growth has recently been (a little bit) higher than

during prior period, it seems to be virtually unparalleled with human resource

development.
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CHAPTER IV

POPULATION POLICY OPTIONS FOR LAO PDR

4.1 Reasons for Having Population Policy in Lao PDR

As mention before in chapter threg the main concern with regard to the

population of Lao PDR is that it is a young population *'ith relatively high grou'th rate

, high fertility and high infant mortality. The health stanrs ofthe majority of population

is poor. A large proportion of the population are illiterarc with a relatively low school

enrollment and most of labour forces are farmer engaged in zubsistence agricultural

production. The iszue of urbanization is becoming more and more obvious and

problematic. Many attempts have been made by key players in different ministries and

organizations to address the problems, but with little success.

In additio4 the country is at the early stage of the demographic transition

from high fertility and mortality (especially infant mortaliry) to low fettility and

monalrty. This transition will to some extent influence future socio-economic

development and vice versa. Therefore, it is strongly recommended that a national

population policy be formulated as a legislative and administrative framework, to

determine the activities to be completed on popularion and human resources

Copyright by Mahidol University



49

development in order to keep the pace of population growth compatible with the

socio-economic growth.

4.2 Current Population Policy in Lao PDR

Although Lao PDR does not have an explicit or ofrcial population policy

document, the govemment is aware s1 f16 important linkage betureen population

growth and economic development and realizes the imJ,'ortrmce of incorporating

population issues into national development plenning. Consequently, the govemment's

Medium-Term Poliry Framework and Public lnvestment programe lggl-lgg4

recognizes the adverse consequences of high fertility in Lao on women's and children

's health and for family economic welfare. It states that family size poses swere health

problems for many women and locks them in to a cycle of poverty and poor health,

reducing their contribution to tre economy, and creating health probluns for their

cbildren as well. This statement indicates that action to moderate fertility is needed in

orCer to bene,fit the development effort and improve the well being of women and

children.

In 1995, the govemment adopted "The National Birth Spacing policy',

which is an important part of population policy and for acheiving development

objectives. This policy stated that the government is aware of the important linkage

between population growth and economic development and realizes tre importance of
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incorporating population issues into national development planning. The birth spacing

policy aims to improve matemal and child health and the quality of life of the family. It

recommends that a woman should only have the number of children which will not

impair her health and make her a high risk mother. Family plqnning services would be

made available rts a means of child spacing for health reasons and for reduction of

maternal and infant morbidity and mortality. This program will be integrated with the

regular maternal and child health activities and is implemented mainly for health and

economic reasons and not for dernographic objective. This will be implemented at all

lwels of health delivery systems : mtional, provincia[ district, communes and villages.

The resolution of the Sixh Party Congress of Lao Government in 1996

called for tle active implementation of ttre policy to make the population growth

correspond to the level of economic dwelopment or to make a balance between

population growth and economic growt[ and to upgrade the level of knowledge of

tle multi-ethnic people in order to gradually create an advanced society with justice.

So, Now the Lao govemment is dweloping a draft of the .. National population and

Development Policy for Lao PDR ". wittr a multitude of objectives related to socio-

economic development , health and demographics.
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4.3 Population Policy Options for Lao PDR

There are many steps that lead to the articulation and implemenlation of

population policies consonant with development and family welfare objectives. The

policy dwelopment process moves from awaeness of problems to tle analysis of

policy options for solving the problems and lastly to policy formulation and

implementation.

The definitions of population policy are numerous and varied. To cite

some o<amples (Isaacs, et. a[ l99l):

. A deliberate e.ffort by a national government to influence the ttrree

dernographic variables: fertility, mortality and migration.

. A set of coordinated laws which aims at reaching some demographic

goal. (e.g decreasing tax exemptions or reducing family allowances for dependencies

may indirectly reduce the number ofbirths).

. Direct and indirect measures, fonnulated by ttre whole range of social

institutions, including govenrment whic[ whether intended or no! may influence ttre

sizq distribution or composition ofhuman populations.

. Explicit and implicit population policy, it is useful to distinguish between

"explicit ' and "implicit" policies. An explicit policy is a statement or document by a

national government announcing its intention or plan to affect the country's

population gowth and perhaps its distribution. They have been issued in a variety
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forms and missions such as : sections of development plan; policy declarations ofa

ruling party; statements by the national president or other high level officials. In

contrast, implicit policies are those laws, regulations and other directives which are not

neccessarily issued for the purpose of afecting population growth, distribution or

composition, but have the etrect of doing so by aggregating the impact of those

policies that influence population growt[ distribution and composition directly and

indirectly.

In Lao PDR', there is no direct interventiotr to modify population growtb,

although there are o<isting policies to modify fertility as a meam of improving maternal

and child health. Although the growth rate is considerably higb, the govemment does

not view it as a conoem. ln general, population concerns are related to the health and

well-being of the predominantly nrral population and perceived in terms of high

maternal and infant morbidity and mortality and not primarily in demographic terms.

According to the Fifth Congress of Party, ttqe Government seeks to maintain a

population growth which goes hand in hand with economic growth ( Institute of

Maternal and Child Health- UNFPA 1995). However, there is anotler aspect of

mortality control or lowering mortality that is often an integal part of policies aimed at

controlling growth. Thus, most governments find it is difficult to commit time and

money to any policy aimed at reducing mortality without also paying attention to

lowering growth.
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Although it has been argued that fertility will not come down until parents

are sure that their children will zurvive @rewer, 1977, cfied in Weeks, 1989'. M7\' lf

women actually do bear more children than they want just to overcome high mortality,

then it is reasonable to propose that lowering infant mortality will lower the need for

children. This would hopefirlly be translated into a demand for birth control. For

example, any attempt evolve the small family size norm in India must involve a serious

policy to reduce the infant death rate (Chandrasekhar, 1972 ctted in Weeks, 1989:

447). la fact this causal link is implied by the usual theories ofered to orplain the

dernographic transition from high birth and death rate to low birth and deattr rate.

Thereforg governments that want to promote or maintain growth can do so primarily

by encouraging a further decline in the death rate and by making it easy for women to

obtain family planning services.

Obviously, the demand for population policy is needed for Lao PDR, not

only from the awareness of the govemment alout the important linkage between

population growth and economic developmen! but also for tie incorporting

population issues into national development planning.

Policy options are being developed to assist Lao PDR policy makers and

planner in formulating population policy. As mentioned abovq the main population

concern of the highest political level of Lao PDR is not population growth but
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women's health, including maternal and infant morbidity and mortality. So the

following options for population policy are suggested for Lao PDR:

First option: Policy focusing on matemal and child health. If policy

makers/planners want to keep the status of pronatalist, in the short term period ( I 996-

2000), the government of Lao PDR could place emphasis on the direct policy of

reducing maternal and infant morbidity and mortality (or indirect policy on fertiliry)

by expanding " the national birth spacing policy " nationwide and accelerating the

xtension of government sponsored provision of informatio4 education and

communication on primary health care, contraceptive methods and reproductive healtl

to the population tlroughout the country, particularly in the rural areas. This would

reduce the matemal and infant morbidity and mortality rate and increase the

understanding among the Lao people ofthe importance ofbirth-spacing and family size

limitation. They would also be informed on how to space children to 24 montis or

more and plan for accepting smaller family sizes of 3-4 children according to their

own preference and social and economic conditions.

Since studies have proven that there are more maternal, fetal, and infant

risks associated with higher order pregnancies and advarced matemal age. Studies in

some countries have shown that matemal deaths would be reduced by one third each

year if women who do not want to have children use a birth spacing method

(Contraceptive Technology, 1989).
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Second option: Policy focusing on slowing population growth. Assumes

Lao govemment leadership want to anticipate a future of population change at some

degree, they may have a goal to stimulate the social change by retarding growt\ or

slowing population growth. A policy to slow growth may produce more desirable

results than letting demographig social and economic dwelopment take their

respective courses. This seems to be particularly true if economic development is also

a desired goal. Growth can be retarded by attempting to manipulate one or more of

the tfuee population process affocting it including mortality, fertility and migration.

Howwer, if fertility does not come down, mortality levels should be "allowed'to rise.

Despite a lowering of mortality in most countries of the world, death rates are still

often higher in less developed nations than ia tlp more advanced countrieg (Weeks,

1995 : 447). Thus, lower mortality rates strould go hand in hand with lowering fertility.

So a population policy design to limit fertility is neccessary.

Moreover, millions of women in Lao PDR have more children than they

want because thrcy are ignorant of, or lack access to, efective methods of birth control.

Furthermore, a family planning program should be designed to improve the "ability'' of

women to have the number of children t}rey want. But after the "birth spaciag policy''

was implemented since 1995, the family planning program does little to influence a

couple's desire to have children (as seen from the small decline in TFR). It is easy to

say that the problem is a weak family planning program. It is accepted throughout the
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world that a good family planning program must work in the context of changing the

social environment so that it encourages couples to have fewer children and/or

discourages them from having large families. A family planning program will not lower

ferlility in absence of the desire for smaller families, so a small family size norm should

be implemented, The experiences from many countries (e.g. Iapaq India' Bangladesh,

Napal and Kenya) noted that the desire for fewer children spreads quickly if a strong

motivation of family planning o<ists , but without thiq family planning progammers

are not likely to achiwe their aims (United Nations, 1986 : 33).

So in the medium and long-term poliry framework (2001-2010), the

govemment of Lao PDR should recogrize or announce orplicitly population policy

and family planning strategies in order to lower fertility, space births and

women's and children's health, including the benefit of these actions for accelerating

econonomic dwelopment. To achieve these objectives, the following strategies will be

implemented:

1 An ideal family size of3 children or a 3 child-norm for Lao couples

should be promoted by campaigns all over the countr-v. (Actually, women do bear

more children than they want just to overcome high monality, then it is reasonable to

propose lowering ideal family size for Lao couples in order to reduce infant mortality.

This hopefully will be translated into a demand for binh control). In additioq the 3
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children ideal is also analogous to replacement level of fertility which will keep adding

a sizable population in the long run.

2. The government shall also accelerate the extension of government

nation-wide coverage of family planning serviceq reproductive health service and

STD.HMAIDS prwention tirough primaly health carg especially in tle rural areas in

order to lower fertility or total family size and reduce matemal and infant morbidity

and mortality rates.

3. The government should promote the long inten'al between

pregnancies which should not be less than 2 years Out can be morQ because studies

show that there are risks associated with pregnancy interval less than 2 years (such as

matstral depletion syndrome), and likewise babies born less than 2 years after their

prwious sibling are twice as likely to die than babies bom aftcr a2 years interval

(Contraceptive Technology, 1989).

4. To reduce urban bias and urban over populatio4 particularly in the

Vientiane Municipal areas, the Lao government should set up a policy to accelerate

rural development and support the development of morc stable employment within

rural areas and distribute the industrial sector to pheripheral areas/growth poles in

order to reduce the degree of seasonal and permanent immigration from rural to urban

areas.

Last option: A population policy could go beyond family planning. Since

couples have children because they perceive benifits which exceed the costs. A policy
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must be aimed at rising costs and lowering benefits of having many children-a policy

or set of policies that are tantamount to engineering a social change. Costs can be

raised directly by govemment action imposing lawq fines or taxes or eliminating

allowance for chil&en, or indirectly by restricting the availability of housing (housing

naterials) or keeping prices on child-oriented corrumer goods artificially high.

Benefts of children can be lowered directly by making child labour illegal and

indirectly by [fting pronatalist pressures or imposing the penalties for couples who

have e.g 4- or more children @lake, 1969, Cited in Wed 1989 : 463).

The centrally planned economics of China Cuba, the former Soviet Union

and Eastern Europe ( prior to 1990) have shared over time the same demographic fate

the policy introduced to socialize the economy which led to generally unintended

declines in fertility. In Chin4 the government ultimately decided it wanted yet a lower

lwel of fertility and enacted policies (e.g. policy on one-child family) to achieve ttrat

goal. Howwer, Russia and the former Soviet-bloc natiotrs of eastern Europe had a

long history of dissatifaction with low rates of population growth. There are, of

coursg numerous population policy lessons in the ogerience of tlese countries,

although they are by now familiar themes. The socialist centrally planned societies

teach us that fertility can be indirectly influenced to decline through a combination of

tle following factors (Weeks, 1989 : 470) :

- Educating women,
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- Providing women with access to the paid labour force,

- Legalizlng the equality in status of males and females.

- Legaliang abortion and/or making contraceptives available,

- Slowly raising the standard of living, while at the same time making

housing and major consumer items difficult to obtain, forcing a couples to ask

themselves e.g a child or a house ?/ A child or a car ?.

For the government of Lao PD& indirect policies that influence fertility

may be suitable, because by the 1990s the population policy in Lao had still a weak

agenda (although Lao was already adopted "the National Birth Spacing policy'' in

1995), despite the high rates of mortality and fertility. The population growth is

viewed by the highssl political leaders as being too low becagse the "population sizd'

is percieved as being too low to achieve national objectives. So the government can

choose the option that indirectly affects fertility by implementing a policy or set of

policies including :

l. Improving the status of women and certain ethnic minority

populations in the country by increasing the literacy rate of adult women, the

secondary school enrollment rate for girls and the female labour force participation

rate in the formal sectors.
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2. Encourage couples, particularly in urban areas, not to have more than

3 children by giving benifits to couples with fewer children (e.g. extend matemity leave

and subsidized child care). The families in rural areas or of minority ethnic groups

may be allowed choose to have a number of children which they find zuitable for their

household circumstances and practice birth spacing at least 2 years by sponsoring free

family planning services.

3. Matemal and child health in addition to fertility, is also largely

d*ermined by age at marriage. So the government should encourage people to marry

late by implementing a "marriage lart'' which determines the age at marriage or

minimum childbearing age for Lao people at some age e.g 22 for female and 24 for

male as in Vietna.rr (See population policy in Vietnam in chapter tr).

4- Bring gender equality advocated in the constitutioa into practice by

raising education and employment opportunities, including decision making ability

concerning family and social development to women.

From the three options, the second option will be the most zuitable and

most feasible for Lao PDR because presently the family planning program in Lao PDR

is very weak due to unclear policy. So millions of Lao women will have more children

than they want because the lack of the availability of and accessability to family

planning services is still problem.
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Furtherrmore, an effective family planning program must work in the

context of the desire for a smaller family size. So a smaller family size norm should be

promoted in order to improve women's and children's health' However, there is a

potential possibility that population policy will be a reality in the near fitture because

tie resolution of the Sixth Party Congress in 1996 called for the active implementation

of the policy to make population growth correspond to the level of economic

development. So the govemment of Lao PDR should sponsore in terms of budget

and training for primary health care, family planning and reproductive health services

to all areas, especially the rural areas.
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CHAPTER V

CONCLUSIONS AND RECOMMENDAT10NS

5。 l CondusioILS

The objectives ofthis snrdy are firstly, to review the population situation

in terms of fertility, mortality, migration and population growth in Lao PDR with

reference to socio-economic dwelopment. Population policies of some developing

countries in Asia are also reviewed in order to raise the awareness of the population

issue and stimulate demand for population policies. Secondly, to suggest options for

solving the problems bdore the plannerdgovemment leaders embark on policy and

prograrn activities that are effective interventions and reflect the national will.

Lao PDR is a least developed country with the population growth rate of

2.6 percent per annuq which is considered to be high. This rate combined with a

large proportion of young people in the population composition will give the

momentum for more population growth in the light of the currently high fertility

(TFR about 5.6 in 1995) among Lao women. However, there are numerous unmet

socio-economic needs, particularly in the phase of transition from centrally planned

economy to market economy. Despite the respectable growth of economy since the
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New Economc Mechansm oEn Was adoped in 1986,sodd indicators of human

wd卜bdng have hardぃmproVed

The adult ill■ eracy rate remains high at 36 percent The mean years of

schooling was 2 9 and the net enrolment rate forthe whole counw iS estimated at 64

percent The net enrollment rate beyond pmary school drastically dropped to only

15 percent tt low∝ secondary9 2 percent for uppσ  secondary and l percent for bigher

education h 1991‐ 92 Hcalth hdcators h Lao PDR are nmong the lowest in the

reglo■ 1轟 expemncy at bi慟 forthe who腱 poNatiOn was about 55 years9 the infant

mortality rate was very hgh at 133 deaths per 1000 1ive Ыrths and the nFtemal

mo■dity rate was about 656 deatt per 100,000 births in 1995

The poverty incidence is signifcantly higher at 46 percent of total

population compared to ASEAII countries. In the rural areas, particularly in the

sounthem part of Lao PDR there is more suffering than in urban areas (poverty

incidence in rural is53 percent while urban is 24 percent)

The economic and social conditions of the population living in remote

villages and of ethnic minorities living in the midlands and the high lands are most

serious. Their physical isolation caused by the lack of transportation and

communication infrastructure prevents delivery of the most basic social services in

health and education. The Lao authorities have recorgnized that the quality of health

39589
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and skill of the population has emerged as a critical requirement for investment,

sustained economic growth and development. In addition, the impacts of demographic

pressure f1s6 high fertility on the development will be gradually seen because in tie

not- too-distant future people in the young age group (0-14 years) will enter school,

labour market, family formation stage and look for housing and so on. This will

require the socio-economic development to meet the demand for the educational

infrastructure, public heatth and housing particularly in the large cities. If development

is only concentrated in the urban areas, tlre education and erployment opportunities

in rural ares catr not meet the demand of the growing number of young people and

there will be exodus of young people from rural areas and many problenrs will follow.

These population factors create a high demand for more resouro€xt or budget for

improvernent. Obviously, population and development are closely associated with

each other.

Although Lao PDR has a potential,to achieve a good lwel of economic

development since the NEM was adopted, it is still less in comparison with population

growth (as seen from the govemment's Medium Term policy Framework, 199l-1994).

From the review and discussions, it is clear that Lao PDR will need

explicit, high commitrnent policies and program to regulate population growth, high

fertility, high mortality and population distribution for ensuring that population growth
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and socio-economic development to go hand in hand in most harmonious and

balanced way.

Population policy options are developed to assist Lao PDR policy makers

and planners in formulating population poliry. This thesis presented three options of

population policy:

First, if the main concern of policy makers and planners is not population

growth but *1s high maternal and infant morbidity and mortality ratg then the

govemment could emphasize a policy on reducing matemal and infant mo6idity and

mortality by expanding the birth spacing policy nation-wide through primary health

care and provide enough family planning services as mears of child spacing for health

reasons and for reduction of maternal and infant morbidity and mortality. This option

will be more effective if the government sponsors the provision of information,

education and communication (IEC) on primarly health care, family planning methods

and reproductive health to the population all over the country. However, this option

may be suitable for Lao PDR only in the short-term period (19962000).

Second, this option assumes that the government of Lao PDR may want

to stimulate social change by slowing population growth. A policy to slow growth may

produce more desirable results than letting demographic, social and economic

development events take their respective course. This seems to be particularly true if
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economic development is also a desired goal. Thus, policy should be designed to limit

fertility by promoting family planning services as tle means to limit fertility and

spacing b[t[ including encouraging couples to have fewer children. A family planning

program will not lower fertility in absence of creating a desire for smaller family size..

This option will be more effective if the government is determined or motivated to

reduce tle family size norm at 3 children, promoting the birth spacing to not less than

2 yearg and accelerate the ortension of the family planning program nation-wide. Ttis

option may be implemented in the medium and long terrr (2001-2010) to lower

fertility, mortality and population growth rate. In additioq a policy for reducing urban

bias and urban overpopulation in the big cities should be set up in order to reduce

migration flow from rural to urban areas.

The last option is under the assumption tlat tle government wants either

to maintain their low levels of growth or actually to slightly raise their growth rate.

The Lao PDR govenrment may take the indirect policies that influence fertility by:

l) Improving the status of women and certain ethnic minority

population, by increasing the literacy rate of adult women and secondary school

enrollment rate of girls, including increasing the labour force participation rate of

females in formal sector.

2) Encouraging couples in urban areas to accept a 3-child norm, but

couples in rural areas may have more by practicing birth spacing.
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3) Determining minimum age at marriage and child bearing age for Lao

population by implementing a "marriage law".

5.2 Recommendations

5.2.1 Policy Recommendations

It is important to understand the specific option of population policies.

Based on prGvious finding, the following recommendations are made :

l. Each option may be more suitable and more effective for solving

problems if the government leaders announce an explicit population policy and

inrcgrated tlis policy and activities with other dwelopment programs. If tlese

programs reflect the national will then they will lead to the effective interventions.

2. The government should accelerate the provision of information,

education and communication of primary heahh carg contraceptive methods and

reproductive health activities to the population throughout the country, particularly in

the rural areas in order to inform them how to space their birth interval to an average

of 24 montlr or more and plan for a smaller number of children according to their

own social and economic conditions.

3. The birth spacing services should be available and should be provided

consistently, particularly in remote areas. A system should be developed such that birth
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spacing services can be provided together with other MCH activities such as prenatal,

postnatal, child care, EPI etc.

. 4. The previous section has indicated serial priority areas for data

collection. The same priorities would apply to policy research.. Much more research is

needed on family formation, family planning, child-bearing and matemal and child

health. This research must identify the major diferences in these aspects by

geographical area and etlmic group. There are no available studies ofinternal migration

, yet the trends are probably significant. Vientiane Municipality is thought to be

growing at nearly 6 percent per year. Areas most atrected by the NEM may be

attractitrg workers from other areas. The next census should have a question on

migration and research activities to analyze tle data should be planned.

5. For further investigation to embark on tle population policy

formulation and implimentatioq it is suggested that a research centre will be

established specifically concentrated on population-related research activities in order

to provide sufficient and accurate data and infomration on population and human

resource development includhg their status, distribution, growth in terms of quantity

and qualrty in order to manage and control the population and human resource

development to be in pace with the socio-economic growth of tle country.
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5.2.2. Recommendations for Further Study

It is very important for policy makers to understand population policy

option and its reasons, before amending and enacting a new population policy'

Howwer, to answer directly whether to take or not to take which option wil be affect

by not only socio-economic but also psychological fectors. Discussion on policies are

sensitive and subtle issues, so it is not easy for people to directly reply'

This study focused only on some general population. policieg so future

study should be focused more on each population policy in detail, such as on marriage

law, abortion and family size and quantitative research should be combined with some

techniques of qualitative research. The personal and psycholosical factors among Lao

people such as valueg beliefs, norms, and so on should be identified and str'rdied more

in order to collect the useful information that will help designing tlre program to

achieve the goal of national policy. In the future, contribution from research by both

scientist and social scientist might be the way into applications fs1 th6 imllsvement of

population policy.
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