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PRIVATE 

Grounds on which abortion is permitted: 


To save the life of the woman
Yes


To preserve physical health
No


To preserve mental health
No


Rape or incest
No


Foetal impairment
No


Economic or social reasons
No


Available on request
No

Additional requirements:


Special approval from the Ministry of Health is required.

Government view on fertility level:
Too high

Government intervention concerning fertility level:
To lower

Government policy on contraceptive use:
No support provided

Percentage of currently married women using

 
modern contraception (aged 15-49, 1993):
15*

Total fertility rate (1995-2000):
5.8

Age-specific fertility rate (per 1,000 women aged 15-19, 1995-2000):               104

Government has expressed particular concern about:


Morbidity and mortality resulting from induced abortion
..


Complications of childbearing and childbirth
Yes

Maternal mortality ratio (per 100,000 live births, 1990):


National 
650


South-eastern Asia 
440

Female life expectancy at birth (1995-2000):
54.5

*Not a nationally representative sample; national prevalence level is probably lower than indicated.



The performance of abortions in the Lao People's Democratic Republic is governed by the Criminal Code, which was enacted in 1990.  Under the Code, abortion is generally illegal. Any person who performs an illegal abortion for another person will be imprisoned for two to five years.  If the offender performs such abortions habitually, or if an illegal abortion affects the health of the woman or causes her death, the offender will be imprisoned for five to 10 years. Any woman who performs an abortion on herself or has another person perform an illegal abortion will be imprisoned for three months to three years.  Nonetheless, although the Code contains no expressed exceptions to the prohibition of abortion, under general criminal law principles of necessity, an abortion can be performed to save the life of the pregnant woman. 

Owing to substantial emigration and low population density, the Government of the Lao People’s Democratic Republic had in the past pursued a pronatalist population stance.  However, this changed with the five-year development plan for the period 1991-1995, promulgated by the Fifth Party Congress in March 1991, which recognized that demographic growth must be compatible with economic development in order to improve people's well-being. The plan emphasized the need for comprehensive public-health services, including maternal and child health (MCH) and birth-spacing services. The plan also recognized that large families could have a negative impact on the health of women and children and impair women's contribution to economic development.


In 1988, the Government endorsed birth spacing as a means of improving maternal and child health and subsequently legalized the sale and distribution of contraceptives.  In 1990, the Ministry of Public Health and Social Welfare began to provide birth spacing services on a very limited basis in the MCH units of two main hospitals at Vientiane and in one or two MCH units in the provinces, in order to improve maternal and child health and to discourage illegal abortions. These services, however, have offered only a limited range of contraceptives. Contraceptives are available through commercial outlets to those who can afford them, particularly in the capital.  Data on contraceptive prevalence and knowledge do not exist except for one very limited Knowledge, Attitude and Practice (KAP) survey undertaken in a relatively prosperous section of Vientiane, where three quarters of those interviewed did not know of a single method of contraception.  Anecdotal evidence and the high level of fertility suggest that contraceptive prevalence is likely to be very low. No qualitative studies have been carried out on issues relating to reproductive health and birth spacing practices. It is believed that an unmet demand exists for birth spacing services, as evidenced by the high incidence of complications following induced abortion and the frequent requests for sterilization at hospitals.
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