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Executive Summary
This report describes new diet quality data for the population in Lao PDR, collected in a 
nationally-representative survey of adults aged 15 and older from August to December 
2021 in the Gallup World Poll. The data were collected using the Diet Quality Questionnaire 
(DQQ) as a tool for gathering routine monitoring data. The DQQ was carefully adapted for 
Lao PDR, in partnership with UNICEF, to provide a feasible means of monitoring diet quality 
in the population. The indicators derived from the questionnaire include minimum dietary 
diversity for women (MDD-W) and several indicators reflecting dietary risk factors for non-
communicable diseases (NCDs). Additional indicators collected in the adult population are 
aligned with the new indicators of unhealthy feeding practices for IYCF (infant and young 
child feeding) defined by the World Health Organization and UNICEF, on sugar-sweetened 
beverage consumption, unhealthy food consumption, and zero fruits and vegetables (WHO 
and UNICEF 2021). These indicators, with harmonized food list adaptations, allow consistent 
diet data collection across the life course.

DQQ data from Lao PDR provide insights into positive dietary patterns as well as other dietary 
factors that may put the population at increased risk of various forms of malnutrition. Diet 
quality in this country is characterized by a high proportion of people consuming vegetables, 
fruit, and animal-source foods, and relatively high dietary risk factors for NCDs. Three-fourths 
(73 per cent) of women of reproductive age consume diets that meet MDD-W (at least five 
of 10 food groups), which means that more than a quarter (27 per cent) of women have 
a lower probability of micronutrient adequacy from their diet. About 27 per cent of adults 
consume all five food groups typically recommended in food-based dietary guidelines. The 
food groups most likely to be missing are pulses, nuts, or seeds (32 per cent) and whole 
grains (16 per cent). In contrast, the food groups most commonly consumed in addition to 
staple foods are animal-source foods (91 per cent) and vegetables (91 per cent). Related 
to dietary risk factors for NCDs, 42 per cent of the population consume processed meats, 
sweets (42 per cent) and instant noodles (27 per cent). Soft drinks are another area of 
concern, more prevalent in urban (42 per cent) than rural (28 per cent) areas.

Previous evidence shows that while prevalence of hunger is low in Lao PDR (5 per cent), 
food insecurity was reported by 32 per cent of the population, and the majority of Laotians 
(80 per cent) cannot afford healthy diets that meet dietary guidelines (FAO, IFAD, UNICEF, 
WFP and WHO, 2022). This evidence reveals that although Lao PDR has demonstrated 
political commitment to tackle malnutrition through a number of existing policies, strategies, 
action plans and initiatives, access to healthy diets remains a critical challenge in the country.

Actions to reinforce and protect current positive dietary patterns, and to curb and reverse 
those associated with increased risk of various forms of malnutrition, are needed. Because 
dietary diversity is fairly high despite low affordability of a healthy diet, it may be important to 
increase consumed quantities of diverse nutrient-rich foods and reduce reliance on starchy 
staple grains. Dietary improvements can also come from increased consumption of whole 
grains, legumes, nuts and seeds. Action is needed to reduce consumption of ultra-processed 
food including soft drinks, deep fried foods, salty packaged snacks and instant noodles, 
especially in urban areas. These foods are known to displace nutrient-rich foods in the diet 
and are also associated with elevated NCD risk. The results of this diet quality survey can 
serve as a starting point to further refine needed actions and a point of comparison to track 
progress over the coming years.



6 Diet Quality Monitoring in Lao PDR  Global Diet Quality Project

Diet Quality and Nutrition
Diet, the food people eat, is a central component of wellbeing. It reflects the sum of what 
society provides and an individual’s circumstances, which either support or hamper the 
consumption of nourishing food. This centrality of diet to wellbeing is reflected in health 
statistics: poor diet and malnutrition are estimated to be the two top risk factors within the 
global burden of disease (Afshin et al, 2019). No country is immune from the public health 
impact of poor-quality diets: dietary inadequacy and diet-related NCDs occur across national 
income levels (Global Nutrition Report, 2021).

Yet, most countries lack routine, current, comparable data on what people eat. Situations such 
as the recent COVID-19 pandemic show how vitally useful it is to have routinely collected 
data on what people are eating, and how their diets might shift because of shocks and 
over time. A healthy diet helps promote health and prevent disease, in providing adequacy 
without excess of essential nutrients and avoids health-harming substances, while poor 
diets are estimated to be among the top risk factors driving the global burden of disease 
(Global Burden of Disease study, 2021).

According to the 2021 Global Nutrition Report, 33.1 per cent of children in Lao PDR are stunted 
and 5.3 per cent face undernourishment, while obesity affects 5.2 per cent of Laotian adults 
(Global Nutrition Report, 2021). Almost a third (32 per cent) of Laotians face moderate to 
severe food insecurity, and more than three-quarters (80 per cent) of the population cannot 
afford a healthy diet. Lack of access to healthy diets can increase vulnerability to malnutrition 
in all its forms – including undernutrition and nutrient deficiencies, as well as diet-related 
NCDs such as cardiovascular disease, diabetes, and certain cancers.

Understanding dietary patterns and trends in populations is the first step to inform actions 
to support and improve diet quality and track progress over time. 

Linking Diet Patterns to Food Systems: Improving 
Agriculture and Food Environments to Support Healthy Diets
One of the important uses of diet quality data is to help connect food systems to diet and 
nutrition outcomes. The primary way that agriculture affects nutrition is by improving access 
to healthy diets and diet quality (Figure 1). If this pathway is to be realized, or others such 
as social protection, programming, or nutrition education for improved dietary behaviours, 
data on what people are eating will be helpful. Such data can help guide actions to improve 
access to healthy diets, or curb intake of foods to limit.
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Figure 1. Measuring diet quality is essential for tracking the 
impact of agriculture and food system change on nutrition

Agriculture &  
Food Systems

Access to  
healthy diets

Diet Quality Nutrition

Some actions to improve access to healthy diets may be needed in agriculture and food 
systems. This is especially relevant in Lao PDR where many people are not only consumers, 
but also directly involved in food production. The country has a relatively high share of 
employment in agriculture, with 32 per cent of the working population engaged in agricultural 
production. Despite many Laotians depending on farming for their livelihoods, national 
agricultural efficiency remains low as reflected by an agricultural infrastructure index (11/100) 
ranking lower than the rest of the region (43/100) and individual productivity (value added per 
worker) seeing little improvement in recent years (World Bank, 2015). While cereal yields 
have increased (from 4.2 metric tonnes per hectare in 2013, to 4.5 in 2017), the supply of 
vegetable crops is diminishing across Lao PDR (from 8.9 million tonnes in 2013, to 8.2 in 
2019) (FAO, 2019; FAO, 2017).

Diet Quality Monitoring
Lao PDR has previously conducted a national dietary survey, with the most recent data 
from the 2016 National Dietary Intake Survey of three representative regions – Northern 
lowlands, Central-southern highlands and the Mekong corridor – and collected data from 
two provinces in each region, two districts within each province, and two villages in each 
district.1 However, since 2016,  the country context has been influenced by a number of 
dynamic factors. The COVID-19 pandemic, supply chain shocks and inflation have been 
compounded by intensifying impacts of climate change and weather patterns that could 
affect food supply and policy shifts that could impact food environments or social protection. 
All such changes may have influenced diet patterns. 

While large-scale data collection efforts – like the Lao PDR 2016 National Dietary Intake 
Survey – can be informative, diet quality monitoring is needed to provide a frequent and 
rapid complement to national quantitative surveys. 

1 This food consumption survey relied on the 24-hour dietary recall method and sampled 2,045 individuals, across an age 
range of 0.3-89 years. The survey randomly sampled 42 households in each village and chose one representative per 
household to report food intake. Portion sizes were estimated using various tools such as photo books (demonstrating 
portion sizes) and calibrated milk bottles (to understand the quantity of human milk consumed by infants and young 
children).  
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For the purposes of triggering or inspiring action to improve diets, diet quality monitoring 
data should be collected in a way that allows it to be disaggregated by gender, region, 
income level and season. Lao PDR is a lower middle-income country where 18.3 per cent 
of the population lives under the poverty line (World Bank, 2020). The last measured GINI 
Index (2018) in Lao PDR is 38.8, up several points from previous years (36 in 2012), signaling 
that income inequality may be rising, similar to neighbouring countries (World Bank, 2017). 
Thus, it is increasingly important to be able to monitor differences in diet quality trends and 
risks by income. 

DQQ: a Tool for Diet Quality Monitoring
The Diet Quality Questionnaire (DQQ) is a low-burden, country-adapted tool designed for 
monitoring diet quality indicators in a population and changes over time, including during 
shocks like the COVID-19 pandemic or other food security and economic challenges. It was 
adapted for use in Lao PDR by the Global Diet Quality Project2 in partnership with UNICEF 
in Lao PDR, with funding from the European Union.      

Dietary data using the DQQ was collected in August-December 2021 by the Gallup World 
Poll.3 This report describes the data collection methods, results, and recommendations for 
priority actions in the food system to improve healthy diets. The DQQ is freely available for 
use in Lao PDR, and is a standard tool for diet quality monitoring harmonized with adapted 
tools for more than 100 countries.

Background & Methodology

The DQQ includes 29 food groups (see Figure 2) selected for their relationship to nutrition 
and health, sustainability, national food-based dietary guidelines (FBDGs), and alignment 
with United Nations indicators and recommendations (Afshin et al., 2019; Willett et al., 2019; 
Mozaffarian, 2016; Monteiro et al., 2019; Willett et al., 2019; Springmann, 2019; Herforth 
et al., 2019; FAO, 2021; WHO and UNICEF, 2021; WHO, 2018; WHO, 2018; World Cancer 
Research Fund, 2018; Herforth et al., 2020). 

2 The Global Diet Quality Project is a collaboration between Gallup, Harvard Department of Global Health and Population, 
and the Global Alliance for Improved Nutrition (GAIN). The project aims to collect dietary quality data in the general adult 
population across countries worldwide, and to provide the tools for valid and feasible diet quality monitoring within 
countries.

3 https://www.gallup.com/178667/gallup-world-poll-work.aspx
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Figure 2. Food groups captured by the DQQ

PLANT FOODS
...................................................

• Foods made from grains

• Whole grains

• White roots/tubers
.........................

• Legumes

• Nuts and seeds
.........................

• Vitamin A-rich orange vegetables

• Dark green leafy vegetables

• Other vegetables

• Vitamin A-rich fruits

• Citrus

• Other fruits

ANIMAL-SOURCE FOODS
...................................................

• Eggs

• Fluid milk

• Cheese

• Yogurt

• Processed meats

• Unprocessed red meat (ruminants)

• Unprocessed red meat (non-

 ruminant)

• Poultry

• Fish and seafood

FOODS TO LIMIT
...................................................

• Baked sweets

• Other sweets

• Sodas, energy drinks, sports drinks

• Fruit juice and fruit -flavored drinks

• Sweet tea/coffee/cocoa
.........................

• Packaged ultra-processed salty 

 snacks

• Instant noodles

• Deep fried foods

• Fast food

The DQQ takes approximately five minutes to conduct and breaks down two key barriers to 
diet quality monitoring: (1) nutrition expertise and (2) cost. Pre-adapted with national expertise 
and global consistency, the DQQ requires no further expertise by the user. By front-loading 
the nutrition expertise built into the adaptation, the tool can simply be read as is, enabling 
data collection in agriculture projects. Collecting national DQQ monitoring data in a national 
sample in the Gallup World Poll costs approximately USD 30,000, which is <5 per cent of the 
cost of a typical national quantitative dietary intake survey. A validation study from Ethiopia, 
the Solomon Islands and Viet Nam shows that food group consumption data collected from 
DQQ was comparable to a 24-hour multiple pass dietary recall (Uyar et al., 2023).

Ready-to-use country-adapted questionnaires are available to download for more than 100 
countries, as shown in Figure 3, at www.dietquality.org. The low-burden DQQ generates 
indicators that enable accurate, population-level diet quality monitoring and has produced 
comparable diet quality data collection across a large number of countries for the first time 
(Global Diet Quality Project, 2022). 

http://www.dietquality.org
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Figure 3. Available DQQ country adaptations, and data collection 
status (2022)

Note: See dietquality.org for current coverage.

Indicators

When implemented, DQQ food groups can be used to construct indicators of nutrient adequacy 
and dietary risk factors for NCDs. These include the MDD-W score for women, three scores 
for all adult populations (see Figure 4): (1) Food Group Diversity Score, (2) consumption of 
all five recommended food groups (All-5), and (3) Global Dietary Recommendations (GDR) 
score, which sums NCD-Protect and NCD-Risk (referred to as the GDR-Healthy score and 
GDR-Limit score in Herforth et al. 2020). There is a companion survey for infant and young 
child feeding (IYCF DQQ), which is an additional standardized tool available for collecting 
data to calculate IYCF indicators (WHO and UNICEF 2021). It is aligned with food group 
consumption data collected for the DQQ from adults and the general population. 
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Figure 4. Main indicators that can be derived from DQQ and 
companion IYCF DQQ

Notes: NCD-Protect and NCD-Risk are indicators to track WHO guidance on healthy diets. Herforth, A. W., Wiesmann, D., 
Martinez-Steele, E., Andrade, G., & Monteiro, C.A. (2020). Introducing a Suite of Low-Burden Diet Quality Indicators that 
Reflect Healthy Diet Patterns at Population Level. Current developments in nutrition, 4(12).

Reports pictured: FAO 2021; FAO, IFAD, UNICEF, WFP and WHO, 2022; WHO 2018; WHO and UNICEF 2021.

The DQQ and the indicators it enables are closely aligned with diet quality work of UN 
organizations and governments. 

• DQQ standardizes the collection of the MDD-W indicator, following FAO guidance (FAO, 
2021).

• DQQ measures adherence to WHO healthy diet recommendations, (WHO, 2018; Herforth 
et al., 2020) dietary risk factors for NCDs and nutrition transition trends including ultra-
processed foods (Monteiro et al., 2019).

• DQQ aligns with WHO and UNICEF indicators for young child feeding, allowing coherent 
measurement of diet quality across the life-cycle (WHO and UNICEF, 2021) (Figure 5). 

• Demographic and Health Surveys (DHS) use DQQ questions for women and children.

• DQQ can measure general adherence to national FBDGs (Herforth et al., 2022). For 
example, almost all countries recommend their citizens consume fruits and vegetables in 
abundance, as well as include starchy staples, animal-source foods, and legumes in their 
diets (Herforth et al., 2019). DQQ can measure the proportion of people consuming all 
five of these recommended food groups (All-5): a minimal standard of where diet quality 
in the population stands relative to recommendations (Global Diet Quality Project, 2022).4 

4 If a country recommends a different set of food groups (e.g. dairy, nuts and seeds, dark green leafy vegetables, 
fish, etc.), these too are captured by the DQQ. Countries can use the food group data to measure general adherence 
to their own national FBDGs.
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The DQQ and IYCF DQQ were developed to enable collection of harmonized food group data 
and diet quality indicators across the life cycle, in addition to IYCF indicators specific to the 
age range of 0–23 months (see Figure 5). DQQ can be used to assess dietary patterns and 
trends in the general population, and is asked of individuals to report their own consumption. 
The DQQ for IYCF is designed for infants and young children aged under two years and is 
asked of the primary caregiver of the infant or young child. These questionnaires enable 
population-level diet quality monitoring. They are not designed for clinical assessment of 
individuals. 

Figure 5. DQQ indicators that enable continuum of data collection 
across the life course

Indicators shaded orange are published by WHO and UNICEF (2021)

IYCF indicator (age 6-23 months) Adult indicator (age 15+)

Minimum dietary diversity 6-23 months (MDD) MDD-W* (0/1)

Egg and/or flesh food consumption 6-23 
months (EFF)

Animal-source food consumption (egg, flesh, 
or dairy)

Sweet beverage consumption 6-23 months 
(SwB) (-)

Soda, energy drinks, or sports drinks 
consumption (-)

Unhealthy food consumption 6-23 months 
(UFC) (-)

Unhealthy food consumption** (-)

a. Sweet food consumption 6-23 months (-) a. Sweet food consumption** (-)

b. Savory and fried snack consumption 6-23 
months

b. Savory and fried snack consumption** (-)

Zero vegetable or fruit consumption 6-23 
months (ZVF) (-)

Zero vegetable or fruit consumption (-)

All-5. In addition to breastfeeding or milk 
feeding, consumed all five food groups 
recommended in the general population: at 
least 1 vegetable, at least 1 fruit, at least 1 
pulse, nut or seed, egg and/or flesh food 
consumption, and at least 1 starchy staple 

All-5. Consumed all five food groups 
recommended in the general population: at 
least 1 vegetable, at least 1 fruit, at least 1 
pulse, nut or seed, at least 1 animal-source 
food, and at least 1 starchy staple 

Whole grain consumption 6-23 months Whole grain consumption

Processed meat consumption 6-23 months (-) Processed meat consumption (-)

Notes: Calculation of all adult indicators can be found in the DQQ Indicator Guide, available at dietquality.org. Indicators 
marked with (-) are negative indicators (higher score is worse). *MDD-W has been validated only for women aged 15-49 
years. All other indicators can be calculated for the total population. **These indicators can be calculated but may not be very 
meaningful among people over age 2 years, because in contrast to infants, in older populations moderation is more important 
than total avoidance of sweet and fried snacks.



Diet Quality Monitoring in Lao PDR Global Diet Quality Project 13

Methods: DQQ Adaptation for Lao PDR
The Diet Quality Questionnaire was adapted to Lao PDR’s context in 2020 by the Global 
Diet Quality Project adaptation team, with funding from UNICEF and the European Union. 
The questionnaire adaptation was done in two parts: first, a literature review of studies and 
previous surveys was conducted to identify foundational material on commonly consumed 
foods in Lao PDR, and then a series of key informant interviews were done to consult with 
local experts and finalize the “sentinel food” lists for each food group. Sentinel foods are 
commonly consumed foods that capture the majority of the population consuming the food 
group. During the desk review, several local studies and resources were used, including 
the 2016–2017 National Food Consumption Survey in Lao PDR, and the “Nutrient Dense 
Food Crops” book, co-developed with Lao PDR’s Ministry of Health and the World Food 
Programme in 2020 (Figure 6).

Figure 6. Lao PDR Diet Quality Questionnaire - Desk Review 
Materials

Source: The FAO and WHO Global Individual Food consumption Tool (GIFT) was leveraged to analyze and visualize data from 
the 2016-2017 National Food Consumption Survey in Lao PDR.

Next, through a consultation process where six key informants representing different food 
systems-related disciplines in Lao PDR were interviewed, sentinel foods were identified 
and used to create country-specific questions for the country-adapted questionnaire. The 
key informants had backgrounds and expertise in general nutrition, community nutrition, 
maternal nutrition, infant and young child feeding and held positions in different institutions: 
WFP, UNICEF, Mahidol University, SNV (Netherlands Development Organization), and USAID. 
Among the key informants, two were nutrition experts from UNICEF who provided detailed 
feedback and confirmation on the inclusion/exclusion of common foods in Lao PDR. Later 
in the process, a larger UNICEF team supported translation of the final questionnaire to 
ensure accuracy of common terms.
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As a tropical country in Southeast Asia, Lao PDR’s domestic agriculture and food production 
experiences considerable changes across its distinct wet and dry seasons – especially as it 
pertains to fresh foods. In adapting the DQQ, testimonies from key informants helped build 
sentinel food lists that remain relevant year-round and applicable across different geographic 
zones. Country-adapted DQQ tools include foods commonly consumed in different regions 
and seasons within each country. 

As a final step in the adaptation, harmonization was conducted with neighbouring countries in 
Southeast Asia to understand patterns and anomalies in terms of common foods identified. 
The harmonization process can identify any missed or forgotten food items by comparing 
country-specific sentinel foods with other lists in the region. Follow-up interviews and 
emails were conducted to determine whether to add any missing foods, or to exclude any 
anomalous foods.

The adaptation process in Lao PDR brought to light several country-specific anomalies, 
where local expertise steered decision-making on what should be included, and ensured 
foods were categorized correctly. Several foods were excluded from the Lao PDR DQQ as 
they are habitually consumed in amounts less than 15 grams. Examples included “sesame 
seeds” that are frequently used as garnish, fermented fish “paa deek” commonly employed 
as a condiment and herbs like basil or coriander that Laotians use to add flavour to dishes. 
While these foods may be consumed in amounts greater than 15 grams, they are most 
commonly consumed in smaller amounts and therefore were excluded from the DQQ to 
avoid inflation of food group consumption data. The 15-gram cutoff arose from validation 
of MDD-W, showing that food group-based indicators have greater validity when amounts 
below that cutoff are excluded (FAO 2021). 

For several local foods, classification into correct food groups required deliberation on how 
people view and consume the products in question. For example, while “glass noodles” are 
technically made from legumes, the Lao PDR DQQ groups them with “other noodles” under 
the foods made from grains category. Key informants clarified they are not a product of 
processed beans (like tofu). Instead, the noodles are made from starch, which is industrially 
extracted from mung beans and devoid of nutrients and fiber present in other legumes and 
legume products. Another example is “mung beans,” categorized with other vegetables 
because they are consumed in the form of sprouts, not as mature legumes (see Figure 7). 
“Sesbania” is listed in two categories, but carefully specified in different ways in each: the 
leaves are dark green leafy vegetables, while the flowers are other vegetables. Some 
terms mentioned by key informants, such as “forest vegetables”, were not included because 
wording was considered too broad, captured different but inconsistent food items, and was 
unlikely to be understood the same way by all survey participants.

DQQ questions include seven items or fewer in most cases to ensure cognitive validity of 
questions, as respondents have difficulty remembering more items. For categories with 
substantial diversity, however, multiple questions can be asked for the same food group, each 
including up to seven items (one-three questions depending on the range of local products). 
In Lao PDR, the adaptation process found remarkable diversity in the other vegetables 
category, where key informants suggested more than 20 commonly consumed vegetables. 
Using three questions enabled inclusion of locally relevant items such as gourds, flowers, 
shoots and sprouts.
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Figure 7. Differentiating mung beans vs. mung bean sprouts 
(different food groups)

Sources: Photo of mung beans (left) was sourced from “Five Seasons TCM” website. Photo of mung bean sprouts was 
sourced from “Cookpad” website.

In early 2021, the Lao PDR Diet Quality Questionnaire (DQQ) was finalized in English and 
Lao languages and shared with the Gallup World Poll team, who worked with local teams 
to provide additional expertise on the food list, and ensure that all terms and translations 
are correct and recognizable by local populations. The questionnaire was made publicly 
available on the Global Diet Quality Project website in late 2021, and can be downloaded 
from www.dietquality.org, along with a guide for practitioners on how to implement the 
DQQ, and how to calculate aforementioned indicators using data from the Lao PDR DQQ. 
The DQQ is included in this report (Supplementary Material 1). A full “dictionary” of foods 
used in the Lao PDR Diet Quality Questionnaire catalogues global descriptions of all common 
and translated terms  (Supplementary Material 2, Lao PDR DQQ Dictionary).

Methods: Lao PDR National Data Collection in 2021
The Global Diet Quality Project implemented the country-adapted DQQ among a nationally 
representative sample5 of 1,000 women and men aged 15 year and older6 from 30 August to 
14 December 2021 in the Gallup World Poll. Data were collected with funding from UNICEF 
and the European Union. The DQQ was conducted via face-to-face interviews covering a 
range of topics and each lasting approximately one hour in total, although the DQQ module 
takes only about five minutes. The identities of respondents remained confidential. 

5 The Gallup World Poll is administered in representative samples of the entire resident population aged 15 and 
older. The coverage area is the entire country including rural areas, and the sampling frame represents the entire 
civilian, non-institutionalized adult population of the country. Exceptions include areas where the safety of the 
interviewing staff is threatened and scarcely populated islands in some countries.  More information about GWP 
methods and sampling here: https://www.gallup.com/178667/gallup-world-poll-work.aspx

6 Excluded Xaisomboun province, Xayaboury province and some communes that are unreachable and/or have 
security considerations. In addition, during fieldwork, Attapu and Houaphan were also excluded due to COVID-19 
(COVID-19 red zones). The excluded areas represent approximately 14 per cent of the population.

http://www.dietquality.com
https://docs.google.com/spreadsheets/d/1iCcWCCTGhrZM7_JolYxOowWC8hbsjbtZ/edit?usp=sharing&ouid=118270605943469009769&rtpof=true&sd=true
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The Gallup World Poll conducts regular surveys in more than 150 countries and areas, 
representing more than 98 per cent of the world’s adult population (Gallup 2022). It is the 
only survey that covers countries across all income levels (lower middle- and high-income) 
and regions. Gallup measures key indicators such as law and order, food and shelter, job 
creation, migration, financial life, personal health, civic engagement and evaluative wellbeing 
that are related to other world development indicators. It has collected data on food security 
in collaboration with FAO, financial inclusion in collaboration with the World Bank, and modern 
slavery in collaboration with the ILO. Data across countries globally on each of these topics 
was critical for them to become Sustainable Development Goal indicators (FAO et al., 2021).

Gallup World Poll uses randomly selected, nationally representative samples. Gallup typically 
surveys 1,000 individuals in each country or area, using a standard set of core questions that 
has been translated into the major languages of the respective country. In some regions, 
supplemental questions are asked in addition to core questions. The coverage area is the 
entire country including rural areas, and the sampling frame represents the entire civilian, 
non-institutionalized, aged 15 and older populations.

Results: Lao PDR National Data Collection in 2021
Consumption across the 29 food groups is shown in Figure 8. The five most commonly 
consumed food groups, by more than half of the population each, are foods made from 
grains (100 per cent), other vegetables (80 per cent), dark green leafy vegetables (70 per 
cent), other fruits (68 per cent), and non-ruminant unprocessed red meat, such as pork (54 
per cent). Dairy products have very low consumption, comprising three of the five least-
consumed food groups: milk (12 per cent), yogurt (3 per cent), and cheese (2 per cent). 
Packaged ultra-processed salty snacks like chips (9 per cent) and fast food (0 per cent) were 
also rarely consumed. 

Health-protective food groups most consumed are fruits and vegetables, while health-
protective food groups least consumed are whole grains (only 16 per cent consuming), 
pulses (19 per cent), and nuts and seeds (20 per cent). Foods to limit which are associated 
with risk factors for NCDs include processed meat, consumed by a third (33 per cent) of 
people in Lao PDR, and sweetened soft drinks, consumed by nearly a third (31 per cent).



Diet Quality Monitoring in Lao PDR Global Diet Quality Project 17

Figure 8. DQQ Lao PDR results by food group, as collected by 
Gallup World Poll (2021)

Diet Quality Findings in Lao PDR

In Lao PDR, diet quality is adequate in some ways, but not others. Most women (73 per 
cent) meet MDD-W, which is associated with a higher probability of micronutrient adequacy. 
However, the majority of the population does not consume all recommended food groups. 
Only 27 per cent of adults consume all five food groups typically recommended in food-
based dietary guidelines, including vegetables; fruit; pulses, nuts or seeds; animal-source 
foods and staple foods (Figure 9). The recommended food group most likely to be missing 
from diets is “pulses, nuts, or seeds”, consumed by only about one-third of the population. 
These are protein-rich and micronutrient-rich foods, and missing these food groups may be 
a risk factor for nutrient inadequacy.
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Figure 9. Dietary adequacy in Lao PDR

Most Laotians are consuming at least one fruit or vegetable (Figure 9). Looking further into 
this aggregated food group, the highest consumption falls in the large diverse groups of 
“other vegetables”, “dark green leafy vegetables” and “other fruits”, each of which are 
asked using more than one question. Approximately a third of Laotians also consume citrus 
fruits (30 per cent), and vitamin A-rich orange vegetables and fruits (34 and 28 per cent, 
respectively). Overall this suggests high fruit and vegetable consumption, although the DQQ 
does not measure quantities, so food group consumption could reflect either small or large 
quantities of consumption. In Lao PDR, 63 per cent of people consumed at least three out 
of the six fruit and vegetable groups, which in other countries was an indicator associated 
with meeting the WHO minimum recommendation of 400g of fruits and vegetables per 
day, although this indicator has not been validated globally (Herforth et al., 2020).
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Figure 10. Consumption of fruits and vegetables in Lao PDR

Looking further into the results for animal-source foods, the highest consumption is of 
unprocessed non-ruminant red meat (pig meat, frog, rabbit, mouse), followed by fish and 
seafood, eggs, poultry, and less than a third consuming unprocessed ruminant red meat 
(beef, goat, buffalo). Few Laotians consume any form of dairy (Figure 11).

Figure 11. Consumption of animal-source foods in Lao PDR 

Several dietary factors protect against diet-related NCDs such as heart disease, cancer and 
diabetes. In Lao PDR, the major protective factor against diet-related NCDs is the consumption 
of fruits and vegetables by most people. Other disease-preventing dietary factors, including 
pulses, nuts and seeds, and whole grains are not nearly as widely consumed (Figure 12). 
The NCD-Protect indicator, reflecting global dietary recommendations for factors that 
protect health and including all of these food groups, is therefore mostly driven by fruit and 
vegetable consumption in Lao PDR.
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Figure 12. Dietary factors that protect against NCDs in Lao PDR

When it comes to negative dietary risk factors for NCDs, these include high consumption 
of free sugar, salt, total and saturated fats, processed meat, and unprocessed red meat. 
Several food groups shown in Figure 13 correlate with these risk factors. In Lao PDR, the 
most highly consumed of these food groups to limit are processed meats (33 per cent), 
sweet foods (42 per cent), soft drinks (31 per cent), and instant noodles (27 per cent) which 
drive the combined category “salty snacks, instant noodles or fast food” (Figures 13 and 
14). Soft drinks are about equally consumed as sweet tea, coffee or chocolate drinks (Figure 
14), but soft drinks are prevalent in urban (42 per cent) versus rural (28 per cent) areas. 
Other foods to limit have particularly high rates of consumption in urban areas, especially 
processed meats, and deep-fried foods (Figure 13). The NCD-Risk indicator includes all of 
these food groups, reflecting global dietary recommendations for dietary factors that increase 
risk of NCDs, and shows that on average people in Lao PDR are consuming one to three 
food groups associated with increased NCD risk per day (average score 2.7). Consumption 
of these foods is higher among urban residents, as compared to their rural counterparts 
(Figure 13).
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Figure 13. Dietary risk factors for NCDs in Lao PDR

Figure 14. Consumption of salty and fried snacks and sugar 
sweetened beverages in Lao PDR
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Diet Quality Data Across the Life Course

When looking across the life course, Lao PDR data for three IYCF indicators are available 
from the DHS and MICS surveys (2017; UNICEF global database 2021). Minimum Dietary 
Diversity (MDD) in IYC (36 per cent, UNICEF) is much lower than for adult women (73 per 
cent, Gallup DQQ). However, there is high egg and flesh food consumption among IYC (79 
per cent), aligned with the adult indicator of animal-source foods in adults (91 per cent), and 
fairly high intakes of vegetables and fruits among IYC (64 per cent), although not quite as 
high as adults (95 per cent). These comparisons suggest that IYC diet quality is limited by 
factors other than adults, including care practices.

We also see coherence with some previous measures of school-going adolescents. In 2015, 
when 37 per cent reported less than daily fruit consumption (data available at the Food 
Systems Dashboard7), slightly higher than the data point that 27 per cent of adults did not 
have at least one fruit (Gallup DQQ). For adolescents in 2015, 50 per cent reported daily 
sugar-sweetened carbonated beverage consumption (data available at the Food Systems 
Dashboard). In adults aged 15 and older, 51 per cent had any sweet beverages, of which 
31 per cent was soft drinks (Gallup DQQ).

Food Production, Food Environment, and Diet Quality 
in Lao PDR
Dietary outcomes are influenced by different components of the food system, including food 
supply chains that produce and distribute foods from field to fork, and the food environments 
where consumers interact with and acquire food items (Food Systems Dashboard, 2020). 
The dashboard has identified likely challenge areas in food systems for Lao PDR (Figure 15).      

The challenge areas identified in the Lao PDR food system include low pulse supply along 
with consumption  (19 per cent). Another challenge area is a high percentage of dietary 
energy from cereals, roots and tubers, as well as high costs of a healthy diet relative to cost 
of an energy-sufficient diet consisting of starchy staples. 

Cereals, roots and tubers make up a high share of dietary energy in Lao PDR (63 per cent), 
as compared to neighbouring countries in Southeast Asia (59 per cent) and the global 
average (50 per cent) (FAO, 2016). While cereal yields in Lao PDR are on par with the region 
(4.5 tonnes/hectare), vegetable yields are considerably lower (8.2 tonnes/hectare in Lao 
PDR, versus 12 tonnes/hectare in Southeast Asia). These supply-side factors in the food 
environment may affect prices and consumption of each type of food.

7 https://www.foodsystemsdashboard.org/
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The availability of fruits and vegetables in the Laotian food supply chain is a likely precursor 
to the high prevalence of consumption seen in Gallup World Poll data. In Lao PDR, the 
supply of vegetables is 603 grams per day, while supply of fruit is 404 g/day (FAO, 2018). 
This is relatively high compared to the global (386 g/day of vegetables, 210 g/day of fruit) 
and regional averages (198 g/day of vegetables, 198 g/day of fruit). However, the cost 
of adequate fruits and vegetables was USD 1.63 (PPP) in 2017, 39 per cent of daily per 
capita household food expenditures (FAO, IFAD, UNICEF, WFP and WHO 2022). Lack of 
affordability can present a significant barrier to consumption of healthy diets by restricting 
financial access to nutritious food. 

These indicators point to the likelihood that the proportion of starchy staples in the diet is 
high, and quantities of other diverse foods are low. This could help to explain why most 
women achieve MDD, while a healthy diet meeting all recommendations (including adequate 
quantities) is unaffordable for many.

Figure 15. Likely challenge areas across food system components 
in Lao PDR
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Actions to Improve Diet Quality in Lao PDR
Data collection through DQQ has provided insights about diet quality challenges in Lao PDR, 
which can be leveraged to identify relevant actions for improving dietary adequacy among 
Laotians and providing protection against NCDs.

Actions to reinforce and protect current positive dietary patterns, and to curb and reverse 
those associated with increased risk of various forms of malnutrition, are needed. Previous 
evidence shows that while prevalence of hunger is low in Lao PDR (5 per cent), food insecurity 
is a concern for almost 32 per cent of the population, and the majority of Laotians (80 per 
cent) cannot afford healthy diets that meet dietary guidelines (FAO, IFAD, UNICEF, WFP 
and WHO 2022). This evidence reveals that although Lao PDR has demonstrated political 
commitment to tackle malnutrition through a number of policies, strategies, action plans 
and initiatives—including the National Nutrition Strategy (2016-2025)—access to healthy 
diets remains a critical challenge in the country (Lao PDR Ministry of Health et al. 2015).

The data from Lao PDR provide insights into positive dietary patterns as well as other dietary 
factors that may put the population at increased risk of various forms of malnutrition. On 
the positive side, the majority of Laotians (91 per cent) consume at least one vegetable – 
especially women – which helps to provide dietary adequacy and protect against NCDs, and 
many Laotians also consume fruit (74 per cent). The majority also consume animal-source 
foods (91 per cent). There do not appear to be significant gender disparities in overall diet 
quality, although women have a higher amen, reflecting higher risk factors for NCDs among 
women (see Figure 13).

Dietary improvements can come from increased consumption of whole grains, pulses, nuts, 
and seeds. The majority cannot afford a healthy diet—creating an urgent need to improve 
access and affordability of diverse nutrient-rich foods and reduce reliance on starchy staple 
grains. Action is also needed to reduce consumption of food groups that pose dietary 
risks—including processed meats, sweet foods, soft drinks, deep fried foods, and instant 
noodles, especially in urban areas. These foods are known to displace nutrient-rich foods 
in the diet and are also associated with elevated NCD risk. 

The results of this diet quality survey can serve as a starting point to further refine needed 
actions and as a point of comparison to track progress over the coming years. 

There are several policies and actions with potential to get food systems working for improved 
diet quality and widespread access to healthy diets. Given the likely challenge areas faced 
by food environments and citizens in Lao PDR, there are several measures that could be 
further developed and customized to suit the Laotian context (see Figure 16).
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Figure 16. Relevant policies and actions for Lao PDR

Priority
(for Lao PDR)

Action What impact could the action have?

High
Deliver agricultural extension programmes, 
infrastructure and education to support farmers 
to grow and market nutritious foods

Increase availability and affordability of 
nutritious foods to local populations

High

(Re)design agricultural development 
programmes intended to increase food 
producers’ income to also focus on producing, 
and accessing markets for, nutritious crops 
and providing nutrition education

Increase availability and affordability of 
nutritious foods to local populations

High

Provide women with agricultural assets, 
training and support to increase agriculture 
productivity and output, and access to markets 
to sell nutritious foods

Increase availability and affordability of 
nutritious foods to local populations

High

Design trade policies to prioritize the supply of 
nutritious foods over those manufactured high 
in fats, sugars and salt, taking account of the 
benefits of local and international supply chains 
in different contexts, protection smallholder 
farmers, and availability of complementary 
policies

Increase availability and affordability of 
nutritious foods and reduce availability and 
affordability of foods high in fats, sugars 
and salt and increase to all populations

High

Provide inputs and training to develop and 
maintain home gardens along with nutrition 
education

Increase availability, access, affordability and 
appeal of nutritious foods to populations 
with access to home gardens (i.e., cultivated 
plots around or close to people’s homes)

Medium

Provide low-income households, including 
women, with support for animal husbandry and 
training for animal rearing, safety management 
and processing along with nutrition education

Increase the availability, affordability and 
appeal of animal-source foods to producer 
households

Medium

Deliver (peri-)urban agriculture programmes 
which provide land and other inputs, support 
local market development and deliver training 
and nutrition education

Increase availability, access, affordability 
and appeal of nutritious foods to urban 
populations

Medium
Restrict all forms of marketing, advertising 
and in-store promotions of HFSS foods, 
particularly to children

Reduce appeal foods high in fat, sugar 
and salt to children

Medium
Launch engaging and compelling mass 
media and behaviour change communication 
campaigns about foods and diets

Increase appeal of nutritious foods and 
reduce appeal of foods high in fats, sugars 
and salt to all populations

Low

Research and develop alternative proteins 
sources and share the research in the public 
domain

Increase availability, affordability and appeal 
of alternative micronutrient-rich protein 
sources and reduce appeal of red meat 
to high red-meat consumers

Low

Build and improve roads, transportation, 
storage, cold chain and logistical distribution 
infrastructure to enable the delivery of safe, 
perishable nutritious foods to urban and rural 
markets.

Increase availability, affordability and safety 
of nutritious foods in markets serving local 
populations.

Source: Hawkes, C., Walton, S., Haddad, L., Fanzo, J. 2020. 42 policies and actions to orient food systems towards healthier 
diets for all. London: Centre for Food Policy, City University of London. 
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Summary, Key Recommendations & Conclusion
In summary, the diet data collected in Lao PDR in 2021 outlines diet patterns for the season 
of August-December. The results suggest that a high proportion of the population consumes 
fruits and vegetables, which is important to support as a positive attribute of diets. Most 
people also consume animal-source foods, also helpful for diet quality. On the other hand, 
diets in Lao PDR include risk factors for NCDs which include consumption of sodas and 
deep-fried foods that is higher in urban than rural areas, while instant noodles are equally 
highly consumed in rural and urban areas.

Three key recommendations for actions to improve diet quality in Lao PDR are:

1. Maintain high vegetable and fruit demand and inclusion in diets, encouraging quantity 
of consumption of at least 400 grams per day.

2. Maintain animal-source foods in diets, which deliver micronutrients and balance, while 
avoiding overconsumption.

3. Curb growth in ultra-processed food consumption, especially in sugar-sweetened 
beverages, deep fried foods and instant noodles.

Encouraging healthy diets includes improving quantities of non-staple foods for adequacy, 
and limiting the conditions for high or increasing consumption of unhealthy foods.

© UNICEF Laos
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Supplementary Materials

Supplementary Material 1. Lao PDR Diet Quality Questionnaire
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Supplementary Material 1. Lao PDR Diet Quality Questionnaire (cont.) 
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Supplementary Material 2. Lao PDR Diet Quality Questionnaire - Term Dictionary
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Supplementary Material 2. Lao PDR Diet Quality Questionnaire - Term Dictionary (cont.) 
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Supplementary Material 2. Lao PDR Diet Quality Questionnaire - Term Dictionary (cont.) 
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Supplementary Material 2. Lao PDR Diet Quality Questionnaire - Term Dictionary (cont.) 
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Supplementary Material 2. Lao PDR Diet Quality Questionnaire - Term Dictionary (cont.) 
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