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AcRoNymS

A note about the use of acronyms in this publication 

Acronyms are used in both the singular and the plural, e.g. MDG (singular) and MDGs (plural). 
Acronyms are also used throughout the references and citations to shorten some organisations with long names.

ADb Asian Development Bank

AiDS acquired immune deficiency syndrome

AusAiD Australian Agency for International Development

GDP gross domestic product

Govt government

HiV human immunodeficiency virus

HRH human resources for health

Lao PDR Lao People’s Democratic Republic

mAKeR Managers taking Action based on Knowledge and Effective use of Resources

mDG Millennium Development Goal

moH ministry of health

NGo non-government organisation

NSeDP National Socio-Economic Development Plan 

NUoL National University of Laos

PPP purchasing power parity

UN United Nations

UNDP United Nations Development Programme

UNfPA United Nations Fund for Population Activities

UNicef United Nations Children’s Fund

US United States

US$ United States dollars

WHo World Health Organization

WPRo Western Pacific Regional Office
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This review describes the current state of health leadership 
and management capacity and issues that affect 
management performance at the district level in Lao People’s 
Democratic Republic (Lao PDR or Laos). Laos has made 
significant progress in rebuilding its economy after suffering 
considerable economic losses from the Indochina Wars. 
Economic growth averaged 6% between 1991 and 2003 and 
7.5% in 2009. 

Human development indicators have improved considerably 
over the last decade; the country’s ranking on the United 
Nation Development Programme (UNDP) Human 
Development scale rose from 143 out of 173 countries in 
2002 to 122 in 2010. Health status has similarly improved 
with life expectancy at birth rising by more than 10 years from 
52 years in 1990 to 64 years in 2007. Infant mortality rate 
has declined from 104 to 70 per 1,000 live births, and under-
five mortality from 170 to 98 between 1995 and 2005.

Despite these achievements, Laos remains a poor country 
with the majority of its citizens living on less than $2 a day. 
Key infrastructure such as roads, water, electricity and 
telecommunications remain significantly underdeveloped. 

Malnutrition is a concern with some estimates suggesting that 
about 37% of children below five years of age are underweight. 
The maternal mortality ratio is over 400 deaths per 100,000 
live births – one of the highest in the Asia-Pacific region. 

Access to health services remains limited especially for the 
rural majority. The government recognises these challenges; 
the Sixth National Socio-Economic Development Plan 
2006–2010 admits that the health sector and health service 
delivery system do not fully meet the requirements of the 
population, either in quantitative or qualitative terms. 

Efforts are being made to meet the challenges, including the 
formulation of a National Growth and Poverty Eradication 
Strategy of which health is a vital component. The strategy 
reiterates the government’s commitment to achieving the 

Millennium Development Goals (MDGs) and identifies 
improved access, equity, quality and strengthened capacity  
of the health workforce as key goals. 

The Ministry of Health (MoH) had 12,422 health workers 
on staff in 2009. Of these, 58% were female and 16% 
were from ethnic minority backgrounds. The ministries of 
National Security and National Defence employ about 30% 
of the public sector health workforce. The majority of MoH 
employees in 2009 were low-level personnel; less than 30% 
were medical doctors, nurses or midwives with middle and 
high-level professional education. Doctors represented only 
about 6% of the district-level staff. The overall health worker 
(doctors, nurses and midwives) per population ratio in 2009 
was 0.5 health workers per 1,000 people.

Improving health management and leadership capacity and 
performance has been identified by the MoH as critical to 
improving health delivery and achieving the MDGs. 

This review identified several issues that affect management 
and leadership capacity and performance at the district 
level. Although data on the actual number of district health 
managers was not readily available, there was evidence that 
health management and leadership capacity at provincial and 
district levels is generally weak. 

Provincial and district staff reportedly demonstrate limited 
skills for managing finance, human resources and health 
information. It is reported that decentralised provincial and 
district health offices struggle to cope with their increased 
technical and management responsibilities. The health 
management working environment poses an additional 
challenge; there is a lack of clarity of roles and responsibilities 
of managers including supervisory roles and responsibilities. 

Health managers at all levels of the health system reportedly 
have little understanding of their job functions and roles 
and rarely undertake supervisory activities. Low salaries, 
limited opportunities for professional development and lack 
of incentives also affect the performance of health workers 
including district managers. Available reports suggest 
that many health workers are forced to rely on secondary 
employment, such as working in private practice, to 
supplement their income.

Management support systems provide only limited support 
to district health managers. The planning and budgeting 
systems, for example, although improved considerably in 
recent times, pose a significant challenge to district health 
managers. Attempts to decentralise the health system have 

eXecUTiVe SUmmARy

improving health management and leadership 
capacity and performance has been identified 
by the Ministry of Health as critical to improving 
health delivery and achieving the MDGs. 
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led to planning and budgeting responsibilities being devolved 
to sub-national levels. Provincial and district health offices 
need to prepare annual plans and budgets for approval by 
the central level. 

Until recently there were no guidelines supporting provincial 
and district-level planning and budgeting. However, 
during 2010 the MoH provided guidelines for planning 
and budgeting to provinces, with particular reference to 
the preparation of the seventh Five-Year Plan 2011–2015. 
Further training and support is required to overcome the 
capacity gap.

Despite efforts to decentralise power to provinces and districts, 
and given the limited capacity at sub-national levels, several 
vertical programs continue under the direct control of the 
central MoH. However, these programs can indirectly affect 
the performance and authority of district managers, as vertical 
program staff in provinces and districts relate more directly to 
heads of programs at the central level than to local managers. 

The procurement and supply system and the health 
management information system don’t function optimally 
in support of district managers. For example, despite 
government efforts to improve availability of essential 
drugs through the village drug revolving fund, shortages of 
drugs continue, due partly to delays in procurement. This 
undermines the effectiveness of district health managers.

In conclusion, the challenges faced by Laos with regards 
to health management and leadership capacity and 
performance are similar to those faced by low- and middle- 
income countries elsewhere. They relate both to the 
competency of managers and the broader health system in 
which they operate. In seeking to strengthen management 
and leadership capacity, Laos must not focus only on building 
the competence of individual managers but adopt a holistic 
approach that pays equal attention to systemic and structural 
issues affecting management performance.

Despite efforts to decentralise power to 
provinces and districts, and given the limited 
capacity at sub-national levels, several vertical 
programs continue under the direct control of 
the central ministry of Health.
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SNAPSHoT: LAo PDR
BASiC DeMoGRAPHiC AND SoCio-eCoNoMiC DATA 

Population in 2007 

6.1 million

Life expectancy  
at birth in 2007

64.6 years

GDP per capita 
(PPP US$) in 2007 

$2,165

Under age 5 mortality in 2007 

70 per 1,000 live births

Maternal mortality in 2005

660 per 100,000 
live birthsNursing and midwifery  

density from 2000 to 2007

10 per 10,000 
people Doctor density  

from 2000 to 2007 

4 per 10,000 
people

Key to acronyms

GDP gross domestic product
PPP purchasing power parity
US$ United States dollars (Adapted from UNDP 2009, WHO 2009b) 
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Laos has made significant progress in rebuilding the country 
after suffering significant economic loss from the Indochina 
Wars, particularly the heavy US bombing of the  
Ho Chi Minh Trail. 

Economic growth averaged 6% between 1991 and 2003 and 
7.5% in 2009. Incidence of poverty fell from 46% in 1992 
to 33% in 2003 (World Bank 2006, 2010). Laos’ human 
development indicators have improved considerably over the 
last decade. In 2002 it was ranked 143 out of 173 countries 
on the United Nations Development Programme (UNDP) 
Human Development scale. However, in 2010 it moved up to 
the 122nd position, making it a medium human development 
(UNDP 2010). 

Health status in Laos has equally improved over the past 
years; life expectancy at birth has risen by more than 10 
years from 52 years in 1990 to 64 years in 2007. Infant 
mortality rate has declined from 104 to 70 per 1,000 live 
births, and under-five mortality from 170 to 98 between  
1995 and 2005 (Govt Lao PDR 2010a). 

The government has shown strong commitment to achieving 
the MDGs. Despite these achievements, Laos remains a poor 
country with the majority of its citizens living on less than $2 
a day. The maternal mortality ratio is over 400 deaths per 
100,000 live births and remains one of the highest in the region. 

The country’s infrastructure – roads, water, electricity and 
telecommunications – is still significantly underdeveloped; 
many remote villages lack good access roads. Agriculture is 
one of the dominant sectors with most communities relying 
on it as their main source of income (Govt Lao PDR 2010b; 
World Bank 2006).

A key goal of the Lao PDR MoH is ‘to strengthen the 
ability of the health care system in providing access to 
available, appropriate, affordable, and good quality essential 
health services that are responsive to people’s needs and 
expectations, especially for those who are underserved or  
un-served’ (Taylor et al. 2006 p.24). 

With this goal, the government sees prevention as the 
primary objective and treatment as an important objective. 
Consequently health care delivery is grounded in the tenets  
of primary health care with emphasis on child immunisation; 
the use of safe and sanitised water; management and the 
control of transmittable diseases, such as diarrhoea, malaria 
and HIV/AIDS; and the close monitoring of other diseases 
caused by drug addiction (Govt Lao PDR 2006a).

The purpose of this review was to describe the current 
situation of health management and leadership capacity 
and analyse issues that affect the performance of district 
health managers. It was intended to inform the development 
of policy recommendations for improving management and 
leadership performance in six AusAID priority countries 
– Cambodia, Fiji, Lao PDR, Papua New Guinea, Solomon 
Islands and Timor-Leste. 

This review was conducted through desk review of both 
published and grey literature and discussions with key 
individuals. The first six sections provide a brief description  
of key aspects of the health system of Laos and the  
final five sections attempt to assess management and 
leadership capacity using a modified version of the WHO 
MAKER1 framework (WHO 2007). Key components of 
the framework used include numbers and distribution  
of managers, managerial competency, the management  
working environment, management support systems and  
the socio-cultural context in which managers operate. 

A summary of key points about management and leadership 
in Laos has been provided at the end of this report. More 
detailed analysis and discussion of the issues identified will 
be presented in a separate paper that brings together all the 
issues identified from the six countries. This synthesis will be 
available in 2011 from www.hrhhub.unsw.edu.au

iNTRoDUcTioN PURPoSe  
AND APPRoAcH

1 Managers taking Action based on Knowledge and Effective use of 
Resources.
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Health care in Laos is predominantly public. The Ministry of 
Health employs, manages and maintains almost all of the 
nation’s health workers and facilities. There are no private 
hospitals, but a large number of private pharmacies and 
clinics exist, largely in urban areas. 

Access to effective and appropriate health care in Laos is not 
evenly distributed. On paper, primary health care is provided 
at the district level through district health centres (n=750) 
and district hospitals (n=141). Provincial hospitals (n=13) 
and regional hospitals (n=5) provide limited secondary care 
while central (n=4) and specialised clinics as well as hospitals 
(n=6) provide secondary and tertiary care2. 

In reality, however, access to and utilisation of health care are 
both limited. The Sixth National Socio-Economic Development 
Plan 2006–2010 of Laos recognises that ‘the health sector 
and the health care services delivery do not fully meet the 
requirements of the population, either in quantitative or 
qualitative terms’ (Govt Lao PDR 2006a, p.29). 

Factors that limit access to health care in Laos include 
geographical isolation and poverty. In addition, the disparate 
geographic distribution of health workers has left many 
primary health care facilities grossly understaffed and  
unable to provide basic services leading to lack of interest  
in utilisation. 

A recently formulated National Policy on Human Resources 
for Health places greater emphasis on providing and 
retaining health workers in remote and underserved areas 
(Paphassarang et al. 2009). Finally, ethnic minority groups in 
Laos reportedly uphold superstitious beliefs, lead unsanitary 
lifestyles and mainly rely on shamans for cures (Govt Lao 
PDR 2006a).

Resource allocation and priority setting at the ministry level 
is particularly poor. The health system of Laos is heavily 
dependent on donor funding; external sources accounted 
for about 52% of public health expenditure in 2006. Donor 
activities were previously largely uncoordinated, but since 
the Paris Declaration on Aid Effectiveness the government 
has taken steps to improve coordination among donors in 
addressing national priorities through the development of  
the Vientiane Declaration in 2006 (Govt Lao PDR 2006b). 

As a proportion of GDP, Laos spends relatively less than 
many developing countries. For example, from 2000 to 
2004, government health spending as a proportion of GDP 
was between 1.3% and 1.7%. Figure 1 shows GDP per 
capita in US dollar purchasing power parity (PPP) and health 
expenditure as a proportion of GDP for 2000–2004. 

Public spending on health accounted for 3.3% of total 
government spending, 75.3% of which went into staff 
salaries. Health expenditure per capita is currently estimated 
at about $US19 per annum, and despite the health system 
being publicly financed, households are reported to bear 
about 80% of this through out-of-pocket payments, while 
donors and the government make up just about 10% (WHO 
WPRO 2008). In 2005 for example, of the total national 
health expenditure of about US$32 million, 66% was out-of-
pocket and only 7% came from the government (Figure 2).

User fees are an important source of revenue for public 
hospitals in Laos as they depend on these for a significant 
part of their recurrent expenditures. Limited health insurance 
schemes exist and health equity funds are being tested in 
pilot projects. The equity funds seek to remove the financial 
barriers to accessing health care. 

The Sixth National Socio-economic Development 
Plan 2006–2010 recognises that the health 
sector and the health care services delivery do not 
fully meet the requirements of the population, 
either in quantitative or qualitative terms.

AcceSS AND 
UTiLiSATioN of 
HeALTH cARe

fiNANciNG THe 
HeALTH SySTem

2 An emerging private sector operates clinics (n=254) and pharmacies 
(n=1865), mostly in urban areas (WHO WPRO 2008).
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Key to acronyms in figures 1 and 2
GDP gross domestic product
GHExp government health expenditure
MoH Lao PDR Ministry of Health

  
NGOs non-government organisations
PPP purchasing power parity
US$ United States dollars

5% NGOs

19% Donors

7% MoH1% Risk-pooling

2% Social security fund

66% Out-of-pocket
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HUmAN ReSoURceS foR HeALTH

In 2009, a total of 12,422 health workers were employed 
in the Lao PDR Ministry of Health. Of these, 58% (7,235) 
were female and 16% (2,021) were from ethnic minority 
backgrounds. Administrative personnel represented about 
24% (2,986) and technical staff 76% (9,436) (Govt Lao PDR 
2010a). Of the total MoH workforce less than 30% (3,385) 
were medical doctors, nurses and midwives with middle- 
and high-level professional education, and about 70% were 
lower-level staff. Doctors represent about 6% of the district-
level staff and only eight doctors work in health centres 
(Sihabandith 2009; WHO WPRO 2008). 

The overall health worker (doctors, nurses and midwives) per 
population ratio in 2009 was 0.5 per 1000, far lower than 
the 2.3 health worker per 1,000 people recommended by 
WHO (WHO 2006). The largest proportion of health workers 
employed by the MoH are at the district and provincial levels. 
However, the largest increase in staff numbers between 2005 
and 2008 occurred at the central and health centre level 
(Figure 3). The majority of the additional staff were reportedly 
female (Paphassarang et al. 2009). The private sector is 
expanding, mainly in urban areas, with over 2,000 private 
pharmacies, about 254 private clinics and 600 traditional 
medicine practitioners. 

The key human resources for health issues facing Laos 
are comparable to those in most low-income countries; a 

recognised shortage of health workers, low salaries for public 
sector health workers, morale and productivity are low, there 
is a disparity in distribution between urban and rural areas 
and between facilities, and the level of competence of health 
personnel is not consistent with actual needs (Govt Lao PDR 
2006a; WHO WPRO 2008). 

Efforts are being made by the Laotian government to improve 
the availability of health workers in the nation. As indicated 
earlier, the National Policy on Human Resources for Health 
places greater emphasis on providing and retaining health 
workers in remote and underserved areas with specific 
reference to the 47 poorest districts. Other strategic measures 
in place to boost health worker production include improving 
the medical and nursing education and increasing the 
number of students and health workers from underserved 
ethnic minority backgrounds through targeted selection and 
recruitment (Govt Lao PDR 2006a). To facilitate this, the 
government has decentralised the training of health workers 
to the provinces. It is hoped that this will promote recruitment 
and retention of staff closer to their home and cultural settings 
(Paphassarang et al. 2009). In the meantime, Pacasa (the Civil 
Service Authority) has published a decree concerning incentives 
for all civil servants in remote areas (different levels based on 
remoteness and access to services) but implementation is 
likely to be very gradual due to cost implications.
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The Laotian health system is divided into three branches: 
health care; prevention, promotion and disease control; and 
health management and administration. It is organised at 
four levels: central, provincial, district and village (Figure 4) 
(Thome and Pholsena 2009). 

The central level oversees all MoH activities and coordinates 
multisectoral vertical programs such as those relating to  
HIV/AIDS and avian influenza control. The provincial health 
office plans, implements, supervises and monitors Primary 
Health Care (PHC) programs in the province. A PHC 
coordination office in each province coordinates all PHC 
activities under the supervision of the provincial health officer. 

The district health office is operated by a district health 
committee that supervises delivery of health services within 
the district and oversees village health programs. The village 
health centres supervise and monitor village health workers 
under the supervision of the district health service. 

Health centres are categorised into type A (large) or B (small) 
and perform functions ranging from disease prevention, 
health promotion and diagnosis and treatment of diseases. 
The district health committees that run the district health 
office are also responsible for managing the district hospitals. 
The district hospitals, however, are budget centres in their 
own right with annual plans and performance indicators. 

There is a lot of discussion about support from central and 
provincial levels to districts but few concrete steps have 
been taken due to logistic, financial and other constraints. 
Finally at the village level, there are village health committees 
that select and supervise village health volunteers. The 
village health volunteers, often 2–3 persons per village, are 
reportedly trained for three months and provide basic curative 
care as well as run the drug revolving funds (ADB 2007). 

As part of the overall Governance and Public Administration 
Reform Program implemented by the Laotian government, 
the health system has been decentralised. Perks et al. (2006) 

reported that some planning and budgeting responsibilities 
have been devolved to provincial and district health office. 
However, in general, responsibilities and authority at the 
different levels of the health administration are unclear  
(ADB 2007). 

Management and service delivery are still perceived to be 
strongly vertically organised with the central MoH retaining 
significant amounts of power. Transfer of responsibilities to 
provinces and districts is said to be accompanied by clear 
guidelines from the MoH but there is little flexibility for local 
government in preparing its health recurrent budgets (Thome 
and Pholsena 2009). Figure 4 shows the organisation and 
management structure of the health system in Laos.

HeALTH mANAGemeNT STRUcTURe 

There is a lot of discussion about support from 
central and provincial levels to districts but few 
concrete steps have been taken due to logistic, 
financial and other constraints.
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As in other countries, there are different categories of health 
managers at different levels of the Laos health system. In 
2009, there were a total of 1,296 health managers in the 
health system of which nearly 38% (486) were female (Govt 
Lao PDR 2010a). It is estimated that about 600 managers 
work at the district level (In-country Reviewer 2011). 

This section attempts to capture the number and distribution 
of middle managers at the district level; essentially district 
health directors and members of their health management 
teams. The review does not seek to capture managers of 
district hospitals as the focus is on management of the public 
and primary health care services, unless where the same 
person manages both the district health office and the  
district hospital. 

Laos has 131 districts created from 18 provinces3 (Table 
1). The actual number of district health managers and their 
deployment could not be established in this review. However, 
with 131 districts one would expect that there are at least 100 
or more health managers working at the district level (i.e. if 
there is one designated manager for each district). 

Given the current shortages and maldistribution of health 
personnel, it is possible that one person may manage both 
the district health office and the district hospital or there 
may be some districts with people ‘acting’ as managers who 
are not formally appointed (Govt Lao PDR 2006a; Thome 
and Pholsena 2009). Rural districts, in particular, lack 
adequate staffing, especially medical officers and well-trained 
community health nurses with expertise in delivering primary 
health care (Taylor et al. 2006). 

The government and their development partners recognise 
the human resources for health challenge facing the country 
and are making efforts to improve the situation. In 2007, 
for example, a national conference on human resources 
for health was held during which participants initiated the 

drafting of a framework for the development of human 
resources for health in the country (Sihabandith 2009). 

One area where the government is focusing attention in 
terms of increasing the number of health workers is to 
reduce barriers to participation of ethnic minorities and 
other disadvantaged groups in health workforce training. 
The provincial health training institutions, for example, have 
been mandated to commence new courses for community 
midwifery and increase the intake of students to other health 
related courses (Paphassarang et al. 2009). The government 
is also targeting upgrading of the skills of low-level health 
workers to middle level. This includes the upgrading of 
auxiliary nurses to the level of community midwives. 

Scholarships and bridging courses are provided to enable 
disadvantaged young people to achieve the requisite 
educational standards needed to gain entry to training 
programs for primary health care workers, such as auxiliary 
nursing training. The MoH is seeking to give preferential 
treatment to female and ethnic minority applicants in higher-
level medical and senior health management training to 
address the under-representation of these groups in senior 
management positions (Paphassarang et al. 2009). 

NUmbeR AND DiSTRibUTioN of mANAGeRS

3 The current number of provinces is 17; Xaisomboun SR has been 
dissolved.

international and local non-government 
organisations also employ a considerable 
number of health and support personnel in areas 
such as nutrition, environmental health, health 
promotion, training and related health services. 
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TAbLe 1. DiSTRibUTioN of LAo PDR miNiSTRy of HeALTH PeRSoNNeL  
AND fAciLiTieS by PRoViNce, 2006–2007

(Adapted from Messerli et al. 2008, UNFPA 2008, WHO WPRO and UNICEF 2007)

PRoViNce DiSTRicTS PoPULATioN
HeALTH  

fAciLiTieS*

HeALTH  

PeRSoNNeL^

HeALTH WoRKeR  

PeR PoPULATioN

Attapeu 5 112,171 30 115 1:975

Bokeo 5 145,919 35 156 1:935

Borikhamxay 6 225,167 45 253 1:890

Champasack 10 603,880 69 512 1:1,179

Huaphanh 8 280,780 56 243 1:1,155

Khammuane 9 336,935 80 385 1:875

Luangnamtha 5 145,231 39 89 1:1,632

Luangprabang 11 405,949 68 465 1:873

Oudomxay 7 264,830 45 258 1:1,062

Phongsaly 7 167,181 32 160 1:1,045

Saravane 8 324,470 56 222 1:1,462

Savannakhet 15 824,662 129 617 1:1,337

Sekong 4 85,316 20 112 1:762

Vientiane Province 4 386,558 56 364 1:1,062

Vientiane Capital 5 695,473 51 1,077 1:646

Xaisomboun SR 5 38,549 - - -

Xayaboury 10 338,044 79 393 1:860

Xiengkhuang 7 288,882 55 232 1:1,245

Total 131 5,669,997 945 5,653 1:1,003

Notes to Table 1
* Does not include national and provincial hospitals. 
^  Includes doctors, nurses, midwives, medical assistants, auxiliary nurses and other primary health care workers.
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Managerial competence may be acquired through a 
combination of training, experience and coaching (WHO 
2009a). There is evidence suggesting that district health 
managers in Laos do not have adequate managerial 
competence to effectively manage the district health system. 

Taylor et al. (2006) note that provincial and district staff 
in Laos demonstrate poor and limited health management 
skills including limited financial and human resource 
management capacities and limited skills for managing 
health information systems.

Similarly, the ADB (2007) reported that district managers 
in Laos, to varying degrees, lack capacity in areas such 
as planning, financial management, and monitoring and 
evaluation. It noted that managers are often doctors or 
medical assistants without appropriate management training. 
As a result of the limited competency, decentralised provincial 
and district health offices are struggling to cope with their 
increased technical and management responsibilities  
(Perks et al. 2006). 

As noted earlier, efforts are being made to upgrade skills of 
the health workforce generally, and to strengthen managerial 
capacity in particular. In general, most of the 1,296 managers 
in the health system have reportedly received further 
education in Public Governance and Administration, leading 
to master degrees (8), bachelor degrees (13), high diplomas 
(41), diplomas (154), certificates of completion (80) and 
participation in 45-day curriculums (812). 

The ADB in 2007–2008 initiated a project of sponsoring a 
three-month training course for district managers. So far 
60 district managers have participated. More cohorts are 
planned; the courses conducted during 2010 are being 
evaluated (ADB 2007; In-country Reviewer 2011). The overall 
MoH target by 2015 for improving the capacity of health 
managers and leaders includes ensuring that people being 
appointed to management and leadership positions have at 

least three-years work experience in health management  
and one-year work experience in a rural area. 

In a related development the MoH recently trained 330 staff 
from the central and provincial health network in the use 
of the health management information system (Edburgh 
Consultants 2009, 2010). With such training, provincial 
health officials, who are the immediate supervisors of district 
managers, will be able to provide supportive supervision in the 
area of information management.

The MoH is also involved in organising health management 
training courses for provincial and district health officials. 
It oversees the University of Health Sciences which, in 
collaboration with the National University of Laos, offers 
postgraduate degrees in Public Health and Health Service 
Management (NUOL 2009; UHS 2009). The government’s 
efforts to improve management capacity appear to be yielding 
some positive results as many health managers are now 
undertaking a Master Degree in Public Health. The ADB 
(2007) reported that almost all provincial health officers now 
have this qualification.

A key challenge in scaling-up health workforce training 
(including management training) in Laos is the poor 
coordination between partners providing support for training. 
Donor support for both pre-service and in-service training has 
not been harmonised and remains largely supply-led. 

There is also a lack of intersection between pre-service 
vocational and in-service training (Dodd et al. 2009). In 
addition to these, there are broader issues about the standard 
of training that health workers in Laos receive. For example, 
nursing graduates are expected to have competence in both 
nursing and midwifery; however, graduates typically have 
very limited clinical obstetric experience, as very few births 
take place in public facilities (Dodd et al. 2009). Nurses are 
generally trained at the University of Health Sciences and in 
the six provincial health science schools where they graduate 
with a Middle Level or Higher Diploma in Nursing. 

Both the University of Health Sciences and in the provincial 
health science schools are under the MoH, though the 
Ministry of Education is involved in approving the curriculum. 
Only 103 midwives and 63 auxiliary midwives currently work 
in clinical obstetric roles (Dodd et al. 2009). The need to 
increase the level of clinical experience offered to medical 
and nursing students has been identified by the government.

Nursing graduates are expected to have 
competence in both nursing and midwifery; 
however, graduates typically have very limited 
clinical obstetric experience, as very few births 
take place in public facilities.

comPeTeNce of DiSTRicT HeALTH mANAGeRS
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The environment within which district health managers 
operate in Laos is extremely challenging: physical isolation, 
inadequate number of personnel, lack of proper delineation of 
roles and responsibilities, lack of supportive supervision, low 
salaries and a lack of incentives. The skills that a manager 
requires to be able to handle all these are extensive. For 
example, in deploying personnel, managers must ensure that 
people are deployed to areas where they are most needed. 

In Laos, areas where health delivery is most needed are 
comparatively very remote with no proper roads and health 
facilities (Syhakhang et al. 2008). Staff members are reluctant 
to accept positions in remote areas for their lack of amenity 
and economic opportunity. Consequently, health managers 
have difficulties deploying qualified personnel to remote 
health centres (Phrommala 2006). 

Lack of clarity of roles and responsibilities of managers is 
another issue affecting health management and leadership 
in Laos. In their stakeholder interviews, Taylor et al. (2006) 
found that health managers at all levels of the health system 
had little understanding of their job functions and roles. There 
were no well-defined job descriptions for managers and other 
health workers, no standards of care, clinical procedures or 
package of minimum services. As a result, health personnel 
are not able to point to tangible management outcomes in 
order to demonstrate an improvement in their performance. 

There is also lack of clarity regarding supervisory roles and 
responsibilities. District health managers are, in principle, 
supervised and supported by provincial management 
teams. However, the provincial offices have significant 
capacity constraints of their own, which raise questions 
about their ability to provide supportive supervision to district 
management teams. The difficulty of performing supervisory 
activities is further exacerbated by the limited budget allocated 
by the central MoH for such activities (Taylor et al. 2006). 

Low motivation is another issue that affects effective 
management and leadership in the Laotian health 
system. Isolation, low wages and limited opportunities for 
advancement have created a health system where health 
workers in rural areas are not motivated to give their best, 
especially those in remote areas (Phrommala 2006). It is 
estimated that a public sector doctor receives a salary of 
around US$90 per month, and nurses take about US$40 
(Paphassarang et al 2009). 

Furthermore, there are limited incentives, both financial and 
non-financial, for health workers to relocate to remote and 
underserved areas. Many health workers are forced to rely on 
secondary employment, including working in private practice, 
to supplement their income. Non-financial incentives such 
as a functional working environment, continuing professional 
development and further career opportunities are limited. 
Under such conditions, health managers are not encouraged 
or rewarded to perform well and, in turn, find it difficult to 
demand high levels of performance from their staff. 

mANAGemeNT WoRKiNG eNViRoNmeNT

isolation, low wages and limited opportunities 
for advancement have created a health system 
where health workers in rural areas are not 
motivated to give their best, especially those in 
remote areas.
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The system of planning and budgeting in Laos’ health sector 
has improved in recent years but still poses a significant 
challenge to health managers. Investment spending has 
declined from 60% to 35% of the health budget, while 
recurrent expenditure has increased in turn (de Wit et al. 
2005). However, there is a lack of coordination between 
national and sub-national plans. 

Attempts to decentralise the health system have led to 
planning and budgeting responsibilities being devolved to 
sub-national levels; provincial and district health offices have 
to prepare annual plans and budgets for approval by the 
central level. For many years the MoH had no guidelines on 
how to plan and budget at the sub-national level for provincial 
and district managers to follow (Thome and Pholsena 2009). 

During 2010 the MoH provided guidelines for planning and 
budgeting to provinces (with particular reference to the 
preparation of the seventh Five-Year Plan 2011–2015), but 
further training and support is required to overcome capacity 
gaps. With limited technical capacity, many of them find 
planning and budgeting difficult. 

In essence, it appears that the decentralisation of the 
health sector has happened relatively faster than capacity 
development, and hence, provinces and districts lack the 
human resources and the requisite expertise to effectively 
handle their ‘new’ planning and budgeting responsibilities. 
This is further complicated by the delayed disbursement 
of funds to district health services from the national and 
provincial treasuries. With the low level of salaries in Laos, any 
delays in receiving payment further de-motivates personnel 
and affects the efficacy of local managers. 

The drug procurement and supply management system at 
the district level in Laos present another challenge to local 
managers. A national drug policy was established in 1993 to 
improve access to essential drugs particularly in remote areas 
(Paphassarang et al. 1995). 

Evaluative studies have reported that availability of essential 
drugs is generally low partly as a result of delays in 
procurement of drugs by the district health offices. These 
offices are responsible for drug procurement but there is 
evidence that district health office staff and the village health 
volunteers who manage the village drug revolving funds are 
often unaware of the lack of essential drugs at the funds 
(Syhakhang et al. 2008). 

Cultural notions of health care, gender and ethnicity 
have potential implications for effective leadership and 
management of the local health system in Laos. The country 
is home to a diverse range of ethnic groups. 

There are 149 ethnic groups and 49 distinct ethnicities 
recognised by national authorities (Govt Lao PDR 2005). 
Ethnic minority groups (i.e. those from non-Laotian 
backgrounds) constitute about 33% of the total population 
(World Bank 2006) and are more likely to inhabit 
geographically isolated areas, participate in subsistence 
agriculture and remain outside the formal employment sector. 
As a result they have poorer education, health and economic 
outcomes compared to the rest of the population. They are 
also more likely to be under-represented in public office and 
management roles, including management positions within 
the health sector. 

In addition to ethnic discrimination, gender-based 
discrimination is an issue in both public and private relations 
(UNFPA 2004), although Lao PDR is a signatory to the 
Convention on the Elimination of all forms of Discrimination 
Against Women. Even in sectors where women have a strong 
presence such as manufacturing, they remain in low positions 
which involve no managerial decision-making irrespective of 
whether they have the same educational qualifications and 
work experience as their male counterparts (Lao Women’s 
Union GRID 2006). Gender-based discrimination is an  
acute issue for women from ethnic minority backgrounds  
in particular. 

The Laotian government has recognised the importance of 
addressing the issue of discrimination and has formalised 
the equality of gender and ethnic groups in a host of legal 
statutes (Lao Women’s Union GRID 2006). For example, 
government policy has actively sought to promote female 
and minority enrolment in higher education institutions and 
increase their roles in public office.

The health sector actively promotes gender and ethnic-based 
equity in the appointment to management and leadership 
positions. As mentioned above, in 2009 about 38% (486 out 
of 1,296) of all health managers in the health system were 
female (Govt Lao PDR 2010a). To further improve equity, the 
MoH seeks to have 50% of female health workers, 35% of 
ethnic minorities and 1% of disabled officers in management 
and leadership positions by 2020 (Govt Lao PDR 2010a).

fUNcTioNiNG of 
mANAGemeNT 
SUPPoRT SySTemS

Socio-cULTURAL 
coNTeXT
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overview
 � Laos has made significant progress in rebuilding its 
economy and improving the health status of the population 
but the country still faces daunting health challenges. 

Access and utilisation of health care
 � The maternal mortality ratio remains over 400 deaths  
per 100,000 live births (one of the highest in the  
Asia-Pacific region).

 � Access to health services is limited especially for the  
rural majority.

financing the health system
 � The health system of Laos is heavily dependent on donor 
funding; external sources accounted for about 52% of 
public health expenditure in 2006, leading to vertical 
programs managed from the centre, despite attempts  
at decentralisation. 

Human resources for health 
 � The number of health workers is inadequate for the country’s 
population. In 2009, 12,422 health workers were employed 
by the Lao PDR Ministry of Health. Of these, 58% were 
female and 16% were from ethnic minority backgrounds. 

 � Less than 30% of the total health workforce was comprised 
of medical doctors, nurses or midwives with middle- and 
high- level professional education. The overall health worker 
(doctors, nurses and midwives) per population ratio in 2009 
was 0.5 per 1,000 people, far lower than the 2.3 health 
workers per 1,000 people recommended by WHO. Distribution 
of health workers is skewed in favour of urban areas. 

 � Overall health worker capacity is reportedly weak due to 
poor quality of training. However, efforts are being made  
by the government to strengthen health worker education 
and increase training opportunities.

Health management structure
 � The Laotian health system is divided into three branches: 
health care; prevention, promotion and disease control; 
and health management and administration. It is organised 
at four levels: central, provincial, district and village.

 � The provincial health office plans, implements, supervises 
and monitors primary health care programs in the province.

Number and distribution of managers
 � In 2009, there were a total of 1,296 health managers in the 
health system of which nearly 38% (486) were female. It 
is unclear how many work at the district level but with 131 
districts and each reportedly having a manager, there are 
likely to be at least a 100 or more district health managers. 

competence of district health managers
 � The majority of district health managers reportedly 
lack skills in key areas such as financial management, 
human resource management and health information 
management. Managers are said to be predominantly 
medical doctors or medical assistants without appropriate 
management training.

 � Most of the 1,296 managers in the health system have 
reportedly received further education in public governance 
and administration in recent years, leading to master 
degrees (8), bachelor degrees (13), high diplomas (41), 
diplomas (154), certificates of completion (80) and 
participation in 45-day curriculums (812). 

 � The MoH capacity building target by 2020 is for all health 
managers and leaders to have at least a bachelor degree, 
though it is unclear whether the bachelor degree will be in 
public governance and administration or other disciplines 
may be considered.

management working environment
 � There is evidence that lack of clarity of roles and 
responsibilities of district managers affect their 
performance. Tackling this may not only improve the 
effectiveness with which district managers perform their 
duties but also enable provincial authorities to sufficiently 
assess district manager performance. Well-defined job 
descriptions and procedure manuals for district health 
managers may be a starting point for addressing this issue.

 � Lack of coordination between national and sub-national 
health plans is a recognised problem in the health system. 
This is partly the result of the decentralisation process and 
poor clarification of roles and responsibilities of provincial and 

SUmmARy

The overall health worker (doctors, nurses and 
midwives) per population ratio in 2009 was 0.5 
per 1,000 people, far lower than the 2.3 health 
workers per 1,000 people recommended by 
WHo. Distribution of health workers is skewed 
in favour of urban areas.
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district governments. It affects resources available to district 
managers for activities such as supervisory visits. Without 
improvement of the decentralisation program and clarifying 
the authority of each level of government, it will be difficult 
to enhance the performance of district health managers.

functioning of management support systems
 � There is evidence of considerable vertical programs under 
the direct control of the central MoH in Laos. Vertical 
programs, while necessary in some instances, often 
diminish the authority of district managers as local staff 
working on such programs relate to program heads at the 
central level. Working towards an integrated approach to 
service delivery may offer district managers the opportunity 
to make decisions and take control of health care provision 
in the district. This will eventually improve their capacity to 
lead, monitor and evaluate health activities in the district. 

The socio-cultural context
 � The Laos Government recognises the importance 
of addressing the issue of gender and ethnic-based 
discrimination. The MoH actively promote equity in 
appointments to management and leadership positions. 
In 2009 about 38% of all health managers were female. 
The MoH seeks to further improve equity by having 50% 
of female health workers, 35% of ethnic minorities and 
1% of disabled personnel in management and leadership 
positions by 2020. 
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www.uq.edu.au/hishub

Health finance and Health Policy Knowledge Hub, 
The Nossal Institute for Global Health (University of Melbourne)

Aims to support regional, national and international partners 
to develop effective evidence-informed national policy-making, 
particularly in the field of health finance and health systems. 
Key thematic areas for this Hub include comparative analysis 
of health finance interventions and health system outcomes; 
the role of non-state providers of health care; and health 
policy development in the Pacific. 
www.ni.unimelb.edu.au

compass: Women’s and children’s Health Knowledge Hub,  
Compass is a partnership between the Centre for International 
Child Health, University of Melbourne, Menzies School of Health 
Research and Burnet Institute’s Centre for International Health.

Aims to enhance the quality and effectiveness of WCH 
interventions and focuses on supporting the Millennium 
Development Goals 4 and 5 – improved maternal and  
child health and universal access to reproductive health.  
Key thematic areas for this Hub include regional strategies  
for child survival; strengthening health systems for maternal 
and newborn health; adolescent reproductive health;  
and nutrition. 
www.wchknowledgehub.com.au
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