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LAOS 
Country Health Profile 

T h i s  is one of a series of country Health ~ o f i i e s  produced by tbe Center for 
International Health Information (CIHI). Each profile contains descriptive information 
and tables on the country's health and demographic characteristics, health indicators and 
trends, and when available, the health care system. Profile infoxmation is compiled from 
CIHI's dzrtabases and rtfererm library, as well as through research and analysis of other 
data sources and reports. 

The profiles are intended to provide current and trend data in a concise format for policy 
and decision-making, planning and evaluation, and monitoring of health status for use by 
individuals and organizations. Contact CIHI at the aiddress on the preceding page for 
information on the availability of othn health profiles and standard reports. 

This profile contains national level health and demographic statistics available in CIHI's 
databases as of the date noted in each section. In order to enable CIHI to report the mast 
current M t h  and demographic statistics, please provide any more recent or more rrccuaate 

d a t a b y c o n t a c t i n g t h e ~ a t t a e ~ o n t 8 e ~ ~ ~ ~ ~ o r t b K , u g 8 U S A I D , ~  
of Health and Nutrition, Center for Population, Wealth and Nutxition, Bureau for Glow 
Programs, Field Support and Research. 
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I: HEALTH 6 DEMOGRAPHIC OVERVIEW 
Current Demographic and Health Indicators 
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I: Health &Demographic Overview 

I 
Trends in Selected Demographic and Health lndicaton 
IULY 19-94 

I INFANT & UNDER 5 MORTALITY RATES 

IMR rsd TFR 

T k c ~ b t c w a n I ~ 8 n d T F R i s  
cumntly r subject under review by the scientific 
community. While there is not canclurive 

linked md necmdly &cline bgeth, tRcla is 
@ r i d  evidence for wpeerinO tbrt d r 
middq mlrtibarhip exidr u the pattern is 
ob#nnble in moat couutrier. 

1 CRUDE BIRTH & CRUDE DEATH RATES 

I INFANT MORTAWW & TQTU. FERTILI'IV RATES I 



I: Health &Demographic Overview 

POPUlAnON ESTIMATF-S (000~) 

YEAR VALUE SOURCE 

1WO 1.755 UNP9200 

1055 1,944 UNP9200 

1066 2177 UNP9200 

1985 2,432 UNP9200 

lgm a71 3 UNP9200 

1975 3,024 UNP9200 

1060 3,M5 U N P m  

1085 3,594 UNP9200 

loo0 4,202 UNlWOO 

1006 4,882 UNP9200 

2000 5,592 UNP9200 

Population EstimatesPyramid 
JULY r 994 

POPULATION ESTIMATES 
6,000 - 

1,000 - 

ol&O 55 60 65 ib i 5  80 b 90 9k 2doo 
Y- 

CURRENT & PROJECTED POPULATION 
By Age & Gender: 1990 - 2020 
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I: Health &Demographic Overview 

I 
Access to Potable Water 
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ACCESS TO POTABLE WATER 
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Accrss to Adoquato Sanitation 
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I: Health &Demographic Overview 

COMPARATIVE INDICATORS 
Comparative IMR Rates 
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I 
Comparative Vaccination Coverage Rates 
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-TOR WEAR VALUE 
BCG 1992 32 WEB401 
D m 3  1002 z WEB401 
M 8 a h  1901 U WEB401 
PaUD3 1992 24 WE9401 
T r b u  2 1992 21 WEB401 
BCG 1992 50 WE0301 
DPT 3 1002 32 WE03al - 1992 33 WE0301 
Pob3 1992 32 WE0301 
T r b u  2 1992 33 WE0301 
BCQ looz n W E ~ I  
DPT 3 1901 83 WE0901 
m lODZ 78 WHE0301 
Palb3 1002 83 WE0901 
T r b u 2  1901 n WE0901 
BCG 1901 01 WE0901 
m3 1901 aa WE9901 
L11.llr 1002 00 WE9901 
Pdbs 1002 80 wnE0901 
T r b n u 2  1002 38 WEDS01 
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11: Data Notes 

I I 11: DATA NOTES 

nYoughout this profile, references 
an made to infant and under 5 
modity rates for individual couniries 
or groups of countrio. In past yean, 
the primary s o m  of data on infant 
m d i  was the World Population 
Prospects, a set of estimates updated 
every two years by the Estimates and 
Projections Section of the Population 
Division of the Department of 
International Economic and Social 
A f f a i i  UnitcdNatims. The primary 
source of data on under 5 mortality 
wasaspecial report published m 1988 
by the same p u p .  Whm mother 
source, such as arccent Demographic 
and Health Survw or a national 
census, was avaiible for a given 
country, the nported values from that 
sotme were cited in place ofthe United 
Nationsestimafes ifthe technical staff 
of USAID m the Country Mission 
and/or the appropriate regional 
bureaus confinned the validity of the 
alternative m e .  

Known rs i n d i t  estimates, those of 
theUnitdNathsagenentbdfiom 
rmptcd demographic models which 
combine the mults of d l  available 
surveys md censuses in a given 
country to produce a single time series 
of estimates and projections. When 
new empirical &becomes a~ i l rb l e  
f a r a g i v m c o a n t r g , d r e ~ t h m  
series of estimates and projections is 
updated. Thus, using conventional 
demographic appmches, a survey 

estimate of a mortality rate for 1970 
or 1980. 

Duiag 1993,answsetoferthnrasr 
fa d i t y  was gamted far 82 
camtr i sr forp lMicr t ion in~~  

lnc_veloament 1991 and a 
forthcoming UNICEF publication 
entitled -. 
Based on a curve-fitting model, the 
methodologyapplied togenaate these 
new cstimatespurporb to depict more 
accurately the trend derived from all 
available data sources f6r a count~y. 
Like the estimates generated whg  
conventional demographic models, 
the entire time series might change 
upon the addition of a new empirical 
source. These estimates were made 
available to USAID through the 
courtesy of the 

of the World Bank and 
UNICEF. 

The selection of the m d t y  rrtes 
was done through a consultative 
process involving rtpmentrtives of 
the Office of Health in USAID's 
Resemh and Development Bunau, 
USAID's Regional Bunrus md, in 
many cases, the USAID Country 
Missions. The source detennmd to 
best reflect the reality in a country fm 
the current values of infrnt md under 
5 mortality was identified md m e  of 

depcndmg aa the-source klected for 
the curreat value, was applied to 
estimate the longitudinal rates. 'Lhc 
wnsideratianofthe dditid source 
of data dcvelaped for the 

md UNICEF 
during the con~~ltative p c m  hm 
prompted some changes in f ie  
lq!mtingofmortlli~franthw 
nparted in rsccnt yeus. 

Tetal taprlrtiar: TBe mid-year 
eatimate of the total number of 
hrdividutb fn 8 cotmtty. 

A\%npc Anaual Rate of Growth: 
An estimate of the rate at which a 
population is increasing (or 
decreasing) in a given year. 
Infant Mortality Rate: The estimated 
number of deaths in infants (children 
under age one) in a given year per 
1,000 lke births in that same ywr. 
m~namaybecalculatcdbydina 
methods (c~unting births and deaths) 
arbyindiimahods(applyingweU- 
established demographic models). 
Under 5 Mortality Rate: The 
estimated m n n k  of c h i .  baa in a 
given year who will diebefixereaching 
age five per thousand live births m that 
srme year. This lade may also be 
calculated by direct amdktmethods. 

Materaal Mortality Ratio: The 
esthnated number of maternal deaths 
per 100,000 live births where a 
mrternrl death b one which occurs 
when r womm is pniplrnt or within 
42 days of tenninatiaa of prsgnmcy 
from m y  cruse related to or 
w ~ t e d  by the W C y  ib 
mmrgcmmt. Although sometimes 
n f d  to m r rate, this merswc is 
d l y  a ntia bemuse the unit of 
mer samen t  of the numerator 
(mocernrl&aths)is~ttiunthat 
of bw, dmomhutar (li births). Ibc 
measur8 would be a r8te if the unib 
were the sane. Exbernely difficult to 
m e a m ,  matemd mrhlity an k 

studies md ruwcryr (requires vuy 
large sample sizes) or hospital 

Crude 1 r t b  Rab: An &ate of 
4 

the number of live birth per 1,000 
papulstian in r given year. 

L 

CmdeDaatb Ra: Anmhmeoflbe 
n r w b a 0 f ~ ~ 1 , r n p a p r l r t k n  
i n & # i ~ y # r .  

10 cauu*r H d i h  FTaplr / UOS 



II: Data Notes I 
Life Expectancy At Birth: An 
estimate of the average number of 
years a newborn can expect to live. 
Life expeaancy is computed from 
age-specific death rates for a givm 
year. It should k noted that low life 
expectancies m developing countries 
are, m large part, due to high infant 
mortality. 
Number of Births: An estimate of 
the number of births occurring in a 
given year. 
Annual Infant Deaths: An estimate 
of the number of deaths d g  to 
children under age one in a given 
year. 
Total Fertility Rate: An estimate of 
the average number of children a 
woman would bear during h a  lifetime 
given cumnt agespecific fertility 
rates. 

Vaccination Coverage In Cbiklnn: 
An estimate ofthe proportion of living 
children between the age of 12 and 
23 months who have been ~ c c i n a h l  
befon their first birthday -thrathnes 
in the crws of polio and Dm and 
once for both measles and BCG. 
Vaccination coverage rates are 
calculated in two ways. 
Administrative estimates rrc bued 
on reports of the number of 
inoculations of an antigen given 
during r yeu to children who have 
not yet mubed their fht b W b y  
divided by m estimate of the pool of 
children under one year ofage eligible 
far vrccinrtion. Survey dmrtcs uc 
bued on m p k  of childranbetwan 
the ages of 12 md 23 months. 
Vaceiratbr Cwamga 11 M e n :  * 
women in a givm time period wha 
hrw rscctml two dblCl of temw 
toxoid durin~tbeirpdglulcb. This 
i n d i i r b u ~ c h m # e d i n Y M n y  
~ t o r c c a n t ~ t h a c u n u t t i w  
ettbct of wan01 taxoid baaasn. A 
w b m l n m d h e r ~ m ~  
rpinrstsbnuwhenamatbsshrr 

had only one or, perhaps, no boosters 
during a given pregnancy so long as 
the woman had received the 
appropriate number of bsters in the 
years preceding the pregnancy m 
question. (The appqxhk number 
ofboostas required during any given 
pregnancy varies with number 
received previously and the time 
elapsed.) ?he revised indicator is 
referred to as TT2+. Rates are 
computed using administrative 
methods or surveys. 
DPT Dmgaut Rate: An estimate of 
the proportion of living children 
between the ages of 12 and 23 months 
who received at least one DPT 
vaccination but who did not receive 
the entire series of thne vaccinations 
befan their fint bkthdays. 

Oral Rebydratioa Salts (ORS) 
Access Rate: An estimate of the 
proportion of the population under 
age five with nrsanrble access to r 
mined provider of oral rehydraion 
salts who receives dequrte supplies. 
This isapmticularlydifllcult indic8tur 
to m e m  md, tbenfan, it may 
flwtude dnmrtidly fiam year to 
year r s  improved methods of 
estimmtionrndevisd 

ORS and/or l k o m m d d  Home 
Fluid 0 Uw hb: Art tstimstb 
of the ptoportion of all cues of 
d i m  in children under age five 
treated with ORS mdlor r 
rscammsndsd home fluid. ORT we 
may be determined using 
rdminisrndve msrnr ornrmys. In 

episodes of divrber in the target 
p o p u k  fat r given ywr a d  the 
qwatity of ORS rvaitrbb. ?hu, 
w 

~ o f d i u t h e 8 a p i d e ~ c m 1  
~ t h a O R T r r # ~ u w e l l u ' f s r I "  
chmgesinthepwtcmof~~~. sunmy8 
m m a N ~ i n u u t ~ f a c u r a n  
t h e r t w l b c h r v i o r o f ~ i n  

dirrhw in tbe twbwwk 
Wpiabo@-w. 

ContrrccptivePmalcncc~te: An 
estimate of the proportion of women, 
aged 15 through 44 (or, in some 
countries, 15 through 49), in union or 
manicd, cumntly using a modem 
method of contraception. When 
sowccs fail todiiguishmodem and 
traditional methods, the combmedrate 
is shown. 
Adquate Nutritional StatPs: An 
individual child of ac& age is said 
to be adequately nourished if hisher 
weight is greater than the weight 
corresponciingt0"two Z-scons"(tw0 
stsndarddeviations)belcw the mcdian 
weight achieved by children of that 
age. The median weight and the 
dis t r i ion of weights around that 
median in a healthy ppu)ation are 
taken from a -dad established by 
the National Center for Health 
Statistics, endoned by the World 
Health O r g m i o n  (WHO). The 
indiatm far the population as a whole 
is the proportion of children 12 
through 23 months of age who are 
dequvtely nourished. 
Appraprlrte Iufrnt Feediag: A 
composite estimate of the Proporrim 
of mhnb (children under rgs me) 
being bmst fd  md receiving other 
foodrdrnrppropr i r teageahg  
to tfW f 0 l W i  criteria 
throu~h infancy with no bottle- 
mine cxchuiw~y breadad thmugb 
four months (120 day#) of age, rsd 
receiving other faods if over six 
moatha of age (181 drys). WW ir 
wcrcepbbbinthafmtfaurmantbr 
(120 days). ORS in considered 
leccpbbbrtmyage. surveysmtbe 
~ I y ~ o f d D t r t U f o r m d m  
indium. SumysyicrMmestimatm 
of haw mrny i n h b  m king fed 
c a r s t t l y a t t b e m ~ t o f t b a ~ e y .  

paparrian of M i  c h i h  fbd 
mm@-b-*w 
yeu of Hh. A number of rub 
~~bcrlcumtimrnb 
dra~tlBfonnd#campdlit8,of 
w h k h t w o m p r e ~ ~ ~ ~ I  hthirmpmt 



If: Data Notes 

Exclusive Breastfeeding: An 
estimate of the proportion of infants 
less than four months (120 days) of 
age who receive no foods or liquids 
other than breast milk. 
Complementary Feeding: An 
esthnate of the p r o m o n  of i n h t s  
six to nine months of age ( I  8 1 days to 
299 days) still b m d f k d i ~ g  bu: also 
receiving complementary weaning 
foods. 

Continued Breastfeeding: An 
estimate of the praption of children 
breastfed for at least #me year. In this 
repat, all values ~ p s e n t d  for this 
indicator are the p~pntion ofchildren 
12 to 15 non:hs of age at the time of 
the survey still receiving breast milk. 

sanitation service provided through 
sewer systems or individual in-house 
or in-compound excreta disposal 
facilities (latrines). 
Access to !hnitrtir.in, Rural: An 
estimate of the proportion of all 
pmons not living m urban anas with 
sanitation cow* p~ovided through 
ind iv i ; .  in-house or in-compound 
excreta disposal facilities (htrws). 

Deliveries 3y Trained Attendants: 
An estimate of the proportion of 
deliveries attended by at least one 
physician, nurse, midwife, or trained 
traditional birth attendant. 

Acean Q SlrWltbm, Urban: An 
atimrta of the proportian of dl 
p a r s a u l i v i n ~ i ~ ~ w h b  

-- 

-- 12 Cmmqy Health Prom / LAOS 
- -  - - - - - - -- - . ---- - -- - - 

HIV-1 Scrapmaknee, Urban: An 
estimate of the proportion of all 
persons (pregnant women, blood 
doom, and other persons with no 
known risk facton) living m urbur 
areas infected with HIV-1, the most 
vinrlent and globally prevalent strain 
of the human immunodeficiency 
virus. 
HIV-1 Sempmakrce, Rural: An 
estimate of the proportion of all 
petsons living in rural mu infected 
with HIVI 1. 
A m u  to Improved Water, Urbra: 
An estimate of the proportion of all 
penosls living in urba mu (&fmd 
roughlyu~lationcentmof2,ooo 
or mare penons) who live within 200 
meters of r stand pipe or fmtain 
saurce of wrtcr. 

A r m r  to lrprrwcd Water, Rural: 
An estimate of the proporrim of all 

-- - - penons ROt 11vIng In llmmmwmitR-- 
8 solme of water cloEe enough to 
home thnt fanily member8 Q not 
apend r disproparrianrtc mount of 
time fehing water. 
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Bureau of Census, Center for International Research, Recent HIV Semprcvalence 
Lcvels By Country, April, 1992 

United States Bureau of the Cmsus, Facsimile from Paer Johnson dated 3/3/93. 
Data prrpared following the meeting on mortality estimation, 2/25/93. 

T i e  series estimates of I n h t  Mortality generated by applying the ratio of 
the BUCEN estimate far 1992 to the World Population Prospects estimate for 1992 
to the annual values dating back to 1950 as estimated m the World Population 
Prospects. Under S Marcslity estimates an calculated by applying the 
appropriate Coalc-Demmy model to the Infant Mcntali i  estimates. 

U.S. Bureau of the Census (BUCEN). lntcrnstional Data Base. Version daad 
March, 1994. 

Calculated from the values for total population, crude bii rate and infant 
mortality from designated sources for those variables. 

WHONNICEF Joint Llmitoring Programme. Wnter Supply and W i m  Sector 
Monitoring Report 1993. Sector S t a ~  as of Decemk 1991. WHO and UNICEF. 
August, 1993. 

Deplrrcment of I n ~ a n r l  Eronomic md Social Affain, United Nations. World 
Population R.ospects 1992. (ST/ESA/SERA/lZO) New Ye. UN, 1992. 

Mortality nte time series genmtd  from Ken Hill equations provided in 
a personal communidaa, March, 1993. Tim e q d a 1 8  wen develaped far the 
World Development RepaS 1993 md r UNICEF publicajbn, The Progrsu of 
Nations. 

World Hdth  Orpeization. Prognmme f a  Cuntrol of IXmhad Dimsex 
Fourth proOnmme R e p t  1983-1984. (WHO/CDWI5.13) Osncvr: WHO, 1985. 

World Hdth  Orgmization. Pmgmmme f a  Control of D i  Diwuec 
Fifth k'rognmme Report 1984-1985. (WHWCDM6.16) Oslrcvr: WHO, 1986. 

World Hdth  (3-. Pqmmme f a  Cmtrol of Dirnharl D h w ~  
Inmh prrrOnmme Report 1986. (WHCYCDDl87.26) Genew WHO, 1987. 

DIBmmS: 
Sixth ProQunme Rsporr 1986-1987. (WHO/CDM8.28) Ckmvc WHO, 1988. 

WorM Health Orpnhdon. lbgmme f a  Control of Wlrrhd D- 
Interim hgmmme Report 1990. (WHWCDDIPl.36) Omem: WHO, 1991. 

R a l p r m r  For Cane01 Of Dial##rl Dkmm. E m  bgmmme Report 1990.1991. 
WHWam92.38. Gmmw world ?hhh C:9r@da4 1992. 



WHD9300 World Health Org.mhion, Programme for Control of Diarrhoea1 Diseases; . 
provisional dr;z for A i e x  1 of the Nmtb Programme Report. Received by 
pmonal communication, F e b m y  16, 1993. 

I WHD9401 Advanced Copy of Annex 1 of the WHOICDR Annual Repori, Received by facsimile, 
March 29, 1994. 

I WHE8801 World Healtb Organization. Expanded Programme on Immunization Infannation 
System R , q m t ,  July 1988. Geneva: WHO, 1988. 

I WHE8900 World Health Organization. Expanded Prognume on Immunization Infannation 
System Rqxnt, July 1989. (WHOEPWGENf892) Geneva: WHO, 1989. 

WHE9 100 World Health Organization. Expanded Pmgramme on Immunktion Information 
System Rqxnt, April 1991. (WHO/EPYCEIS/9 1.1) Geneva: WHO, 199 1. 

WHE9200 World Health Organization. Expanded Pmpamme on Immunintion Information 
System Repa* April 1992. (WHO/EPWCEISI92.1) Geneva: WHO, 1992. 

I WHE9202 World Health Orgmkdon. Expanded Pmgrrnnme on Immuaization Infannation 
System Report, Octokr 1992. (WHO/EPUCEIS/922) Genewr WHO, 1992. 

WHE9301 Facsimile fiom WHOlEPI of the pages in the 9/93 repart of the WHO EPI 
fnfbr.nrtioa System containing the most cumnt vuccination coverage rates. 
Septacb 24, 1993. 

I WHE940 1 Download of WHOtEPI v6ccMon covmge files from INTERNET, ?tkch 24, 1994. 

WHO9 10 1 World H d t h  Organintion. World Hdth Orpniseim Disk: Water Supply and 
Sanitation S d c e  Coverage. G e n m  WHO, October 29, 199 1. 

WHO9200 The International Drinking Water and hiration Decade, 198 1-90: End of decrdc 
d e w ,  (as of December 1990), August 1992. C W  i!qit, Divhion of E n v i ~ ~ ~ c n t r l  
Hdth, World Health OrganiaSion, 121 1 Gmm 27, Switzerland 




