
World Population Day
Towards demographic resilience: supporting 

individuals’ rights and choices

Crowne Plaza, 11th July 2022, Vientiane Capital

Presentation by Dr Ketkesone Prasisombath, 

Deputy Director of Department of Hygiene and Health Promotion, 

Ministry of Health



Sexual and Reproductive 

Situation



Context



Key data 



Root Causes of unintended pregnancies

Unintended is not always unwanted. Many 

unintended pregnancies will be celebrated. Others 

will end in abortion or miscarriage. 

It happens when an individual lacks the possibility to 

fully articulate what they want in their lives or even to 

imagine a life in which pregnancy is a choice. 

Lack of bodily autonomy leads to:

• Unable to say no to sex (forced, coerced, raped, married while still a child, a 

victim of violence) 

• Unable to make decisions about their own health care

• Not able to choose whether to use contraception or which method 

• Victims of cultural power, such as decisions made by their families and in-laws 

on the use of contraceptives and the number of children to have

• Not aware of family planning programmes because they drop out of school 

very young 

• Not able to reach a health facility to receive sexual reproductive health care 



What is the Health Sector 

doing to address the issues



Policy, Strategy, Programme and 

Commitments

Among other ICPD Commitments, from the Health side we have committed to End Maternal 

Mortality through quality of SRMNAH care, through increase proportion of women delivering 

with trained Skilled Birth Attendance to 90% ; increase delivery in health facilities to 70% ; 

increase modern Contraceptive Prevalence Rate to 70%; and that all health centres should 

have at least one midwife.  

End unmet need for family planning among adolescent girls by 2030 and aim to increase 

modern Contraceptive Prevalence Rate for young people aged 15-19 years to 45% by 2025.

National Strategy and Action Plan for 
integrated service on Reproductive, 
Maternal, Newborn, Child and Adolescent 
Health, 2016-2025

Adolescent and Youth Friendly Services Family Planning Programme Midwifery

Midwifery 
Improvement 
Plan, 2016-2020



Key achievements so far in Family Planning

1159 health providers across the 

country from central, provincial, 

districts and Health Centres had 

their capacity build to provide 

quality FP services using the 

National FP training guideline 

that is competency based, 

including counselling

The government has increased investment in 

procuring FP commodities from 3.5% to 32% pre-

COVID-19 pandemic

Investment in the supply chain 

management through 

mSupply system across the 

country, down to district level 

to ensure no stock out of FP 

commodities

A shift in method mix showing an increase in the use of long 

acting methods as a result of an improved counselling

Supply chain module is integrated in the pre-

service curricula of health providers

Improvements were seen in all SDPs levels, 

with no stock out at PH, 3 percent at DH and 

21 percent at HS resulting in a reduction to 11 

percent stock out on average in 2021



Key achievements so far in AYFS

More than 75% of Health facilities staff (469) trained on 

the National Adolescent and Youth Friendly Services in 

Savannakhet, Bolikhamxay, Bokeo, Oudomxay, 

Champasak and Vientiane Capital.  

74 master trainers from 09 National health 

institutions trained on AYFS

5 model AYFS clinics have been established in target provinces. 

Mobile clinics conducted routinely in all six implementing provinces 

More than 1.9 million adolescent and young peoples reached ASRH 

information through online and hotline services 

and 800 000 are covered by quality SRH counseling and care 

services 



Key achievements so far in Maternal Health

More than 3300 midwives are trained to provide 

maternal health services, including Family Planning 

Lao 

Association of 

Midwife 

established 



Effects of COVID-19



Family Planning (Modern Contraceptive Coverage)
From 2017-2021



With the decrease in FP usage…
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Induce abortion

Locked down and limited 

movements reduced access to 

services. 

An increase in live births also led to 

an increase in absolute numbers of 

stillbirths

Limited access to FP services resulted 

in unintended pregnancies that 

reflected the rise in induced abortion



Renewing and redoubling the  

Efforts



Key areas to work on
More investment in Family Planning is needed: For each US$ 1 invested in family 

planning, there is a return in investment of US$ 7 on health, social 

development, education, employment, and economic growth

Key finding of the Investment Case for RMNCAH intervention showed that

Expand the Adolescent and Youth Friendly services to ensure that young people can 

access contraceptives when required 

Develop partnership with the private sector for investment and support of FP services for 

their workers



Thank you


