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Abstract 
This article aims to explore the coalition of external actors and the strategies 
it deployed to influence the emergence of the National Nutrition Policy (NNP) 
in Lao People’s Democratic Republic (Lao PDR). The Advocacy Coalition 
Framework and the conceptual model of Effective Advocacy Strategies for In-
fluencing Government Nutrition Policy were used to frame the data collection 
and their analysis. Sources of information were semi-structured interviews con-
ducted with government and external actors, as well as all available documents 
on nutrition policy in Laos. The commitment of the government to achieve 
the Millennium Development Goals (MDGs) and to leave the Least Devel-
oped Country status created a favorable condition to support the emergence 
of the NNP in Laos. This context was a driving force for the building of an 
effective and convincing coalition of United Nations agencies able to accom-
pany the government in redefining health priorities. Various strategies were 
used by the coalition to this end, including generating, disseminating, and us-
ing scientific evidence, assisting the government with a budget and technical 
expertise, providing decision-makers with opportunities to learn from other 
countries, and building relationships with the key actor. External actors can 
be a major force to support the emergence of a public policy in Laos, but this 
requires a window of opportunity like what the MDGs have been able to 
bring. 
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1. Introduction 

Nutrition is a determinant of the ability to fully benefit from one’s potential at 
birth. Nutrition that answers children’s nutritional needs reduces morbidity and 
mortality, reduces the risk of chronic diseases later in life, and promotes an overall 
healthy development [1].  

In most low and middle-income countries (LMICs), many children do not re-
ceive the food needed to answer their development needs. Consequently, they 
suffer from malnutrition. According to the World Health Organization (WHO), 
malnutrition is defined as deficiencies, excesses, or imbalances in a person’s in-
take of energy and/or nutrients. There are three main types of malnutrition: 1) 
protein-energy deficiency, which is the main cause of stunting (low height-for-age), 
wasting (low weight-for-height) and underweight (low weight-for-age) in child-
ren; 2) micronutrient deficiencies (lack of essential vitamins and minerals); 3) 
overweight [2]. In this study, the term malnutrition refers to protein-energy def-
icit and micronutrient deficiencies. 

Many LMICs have national public policies that cover nutrition issues, partic-
ularly undernutrition, infant and young child nutrition, and vitamins and min-
erals deficiencies [3]. According to the WHO, “A policy is a written statement of 
commitment (generally in broad terms) by a nation-state”. National policies to 
combat malnutrition represent, formally, a commitment from governments to 
act [3]. 

Lao PDR (Laos) enacted its National Nutrition Policy (NNP) in 2008 [4]. Be-
fore having an NNP, the country presented high rates of protein-energy malnu-
trition and micronutrient deficiencies (iodine, vitamin A, and iron). The Na-
tional Health Survey conducted in 1993 showed that 95% of the Lao population 
was iodine-deficient [5], nearly half of the children under 5 years old had a vita-
min A deficiency, and half suffered from anemia/iron deficiency [6]. Breast-
feeding practice was not optimal, with less than one-third of children less than 4 
months of age being exclusively breastfed. Preventable parasitic infections were 
identified as an important cause of malnutrition. In some areas, the rate of para-
site infection among children was estimated at 96% [6] [7]. About 10 years later, 
the Multiple Indicator Cluster Survey III (MICS III) in 2006 estimated stunting 
to affect 40% of Lao children under the age of five, underweight 37%, and wast-
ing 7% [8]. These data suggested that Lao children suffered above all from chronic 
malnutrition. This situation led, since the 1990s, to the design and implementa-
tion of various nutrition programs, such as universal salt iodization, vitamin A 
and iron supplementation, deforming, and the promotion of breastfeeding [9]. It 
is claimed that external actors played a crucial role in the process of some of 
these health policies, decrees, and laws [10] [11]. 

Policymaking is a complex process that involves many participants, each of 
them with his own roles, interests, and resources [12]. According to Lemieux, 
“the emergence of policies is the process by which situations perceived to pose 
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public problems are put on the agenda of the government or other official body 
for the purpose of regulation” [13]. It is generally accepted that the emergence of 
a policy is a crucial stage in the political process. It is where policy options are 
explored, evaluated, and then accepted, adapted, or rejected by decision-makers. 
This step involves many and diverse actors who interact, often under intense and 
targeted political pressure from special advisers, lobbyists, and interest groups. 
This step, if it is conclusive, leads to the formulation of a policy [13].  

In LMICs, foreign external actors as non-governmental organizations (NGOs), 
United Nations (UN) agencies, and donors can be influential in stimulating the 
development of a policy and imprinting the policy with a given orientation [14] 
[15] [16] [17] [18]. This is especially the case when the country has little exper-
tise and few material and human resources and when these actors are an impor-
tant source of external funding [16] [19]. These actors generally also have skills 
in research and evaluation, and therefore in the production of scientific infor-
mation, which makes them capable of articulating the merits of their proposals 
in connection with the emergence of a policy [17]. In addition, studies on this 
topic have concluded that the influence of these external actors lies on the finan-
cial and expert assistance they provide, but also in their capacity to broker al-
liances between stakeholders [17] [20]. 

In this article, we aim to 1) explore the structure and membership (organiza-
tional) of the advocacy coalition of external actors involved in the emergence of 
the NNP in the Lao PDR and 2) the strategies used by these external actors to in-
fluence the emergence of the NNP. 

2. Methods 
2.1. Conceptual Framework 

The conceptual framework used in this study was based on two frameworks: 1) 
the Advocacy Coalition Framework (ACF) [21] to study how competition be-
tween actors influenced the emergence of the Lao public policy on nutrition and 
2) the conceptual model of Effective Advocacy Strategies for Influencing Gov-
ernment Nutrition Policy [22] for assessing the strategies used to influence the 
government.  

In the perspective of ACF, a public policy process is a complex process that 
involves numerous actors, each of them having his values/interests, perceptions 
of the situation, and his own political preferences. These actors see public poli-
cies as a tool to satisfy some of their interests. To increase the probability to put 
these interests inside a policy, they tend to gather in coalitions, i.e. groups that 
collaborate to reach a common objective [21] [23]. There are different reasons 
for participation in a coalition. Members can be willing to participate because 
they share an ideology or values. They can seek to be part of a coalition because 
it might provide resources of interest that are detained by other members. They 
can also sometimes be forced to participate in the coalition [24]. In the political 
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arena, each coalition has its own points of view or its own beliefs on the problem 
and how to solve it. Coalitions are therefore in competition to influence the mak-
ing process of public policies [23]. 

The interest of ACF is not limited to the study of the emergence of a policy 
through the interactions between coalitions and the strategies deployed by each 
of them to advance its own agenda. It will also allow researchers to study the in-
fluence of external events on the emergence of a public policy [25].  

The Effective Advocacy Strategies for Influencing Government Nutrition Pol-
icy developed by Katherine Cullerton in 2018 [22] provides guidance for inter-
preting the strategies deployed by organizations to influence a nutrition poli-
cy-making process. The framework lies on two main elements: contextual factors 
and enablers. Contextual factors are related to the environment in which the poli-
cy development takes place. It allows identifying the “policy window” that trig-
gers the design of advocacy strategies by stakeholders. Enablers are facilitating 
factors that increase the capacity of stakeholders to influence the policy-making 
process [22].  

These conceptual frameworks seem relevant to study how the various actors 
in Laos, through coalitions, have given the specific color to the Lao policy against 
malnutrition. The ACF seemed relevant, because, despite the fact that Laos is a 
one-party state and this affects the building of coalitions, there is a potential for 
the emergence of coalitions in the country, particularly among external actors.  

2.2. Data Collection 

This paper used a case study; data were collected between March and June 2020.  
Semi-structured interviews were the key data sources. Interviews were per-

formed with the representatives of the organizations active in the fight against 
malnutrition in Laos before the emergence of the NNP. A “purposeful sampling” 
approach was first used to identify which organizations should be solicited [26]. 
This method “consists in selecting certain people according to characteristics 
typical of the population under study” [26]. It is often used in qualitative re-
search to collect “informative, rich, and meaningful” data. This approach also 
makes it possible to deliberately constitute a sample as diverse as possible in or-
der to have participants likely to be representative of the diversity of the opi-
nions to be studied and thus be able to meet the objectives of the study [26]. Ad-
ditional organizations were identified using a snowball procedure [27]. At the 
end of an interview, the participants were asked to suggest the names of indi-
viduals or organizations, likely to provide additional, contradictory, or other in-
formation that they have provided. This method was justified by our willingness 
and need to have information from various sources to cover the different pers-
pectives of the subject. The number of interviews was increased until researchers 
judged that the saturation of information had been reached. 

The choice of the participants was made based on four criteria: 1) the in-
volvement of their organization in the fight against malnutrition; 2) the fact they 
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occupied a position in their organization for at least one year, which allowed 
them to understand the activities deployed in connection with the health of the 
populations; 3) their knowledge about the involvement of their organization in 
the fight against malnutrition during the emergence of the nutrition policy; 4) 
the fact the participation would increase the diversity of opinion and under-
standing regarding the emergence of the NNP. 

Interviews consisted of face-to-face meetings, videoconferences, and phone 
meetings. Interviews lasted between 45 and 90 min. They were audio-recorded 
with the consent of the participants. Moreover, handwritten notes were taken 
during and after the interviews. An interview guide covering the problem of 
malnutrition in the country was used. Themes of discussion were defined in order 
to allow extracting information on the dimensions of the conceptual framework. 
Participants were interviewed about their perception of the evolution of malnu-
trition in Laos before the emergence of NNP, how external actors influenced the 
emergence of NNP, and which strategies were used. The interviewer had the 
flexibility to add or subtract questions, depending on the information generated 
during the interview. 

Interviews were conducted in the language chosen by the interviewee: Lao, 
English, or French. Recorded interviews were first transcribed in the language of 
the interview. The interviews in Lao were translated into French by one of the 
researchers. As soon as a transcript was produced, it was sent to another re-
searcher and discussed in order to adjust the questions to ask for the next inter-
views, if the last interview had revealed an aspect deemed particularly relevant 
for the study. 

The information provided by the interviews was completed by documents of 
several types, written in English, Lao, or French dating back to 1990. These docu-
ments were published academic literature, the documents received from the res-
pondents, as well as those available on the website of their organization. These 
documents consisted of the external actors’ policies and strategies relating to the 
emergence of nutrition policy and all available national documents showed how 
nutrition had been addressed before the emergence of the NNP in Laos.  

2.3. Data Analysis 

Interviews and document content were analyzed using NVivo 11 software (qua-
litative data analysis software, QSR International Pty Ltd., Australia). The process 
of analyzing was codification, identifying significant patterns, and finally draw-
ing meaning and building a logical chain of data [28]. 

The initial coding scheme was based on the conceptual frameworks. It con-
sisted of extracting elements from interviews and documents, in order to cate-
gorize, classify and order the data and constitute units of meaning. Themes be-
longing to the same concept were grouped into a conceptual category. The link-
ing of these conceptual categories was oriented in such a way as to meet the re-
search objectives [29]. 
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The analysis was done using an inductive-deductive approach. The coding of 
data and the evolution of the coding tree were performed by one researcher and 
were validated by another researcher as the analyses were going along. When 
disagreement arose or if an external point of view was required, the third re-
searcher was consulted. 

2.4. Ethical Considerations 

The ethical approvals for the study were obtained from the Sectoral Health 
Sciences Research Ethics Committee of Laval University, Quebec, Canada (number 
“2020-009/22-01-2020”) and the National Ethics Committee for Health Research, 
Ministry of Health, Vientiane, Lao PDR (number “017/NECHR”, 28/02/2020).  

3. Results 

In total 20 semi-structured interviews were conducted; eight participants didn’t 
answer our solicitation. Sociodemographic, characteristics of participants (P) and 
interviews are shown in Table 1. 

The following sections present the results about the external event, the coali-
tion of external actors, and the strategies used to influence the emergence of 
NNP in Laos. Figure 1 outlines the results of the analyses. 
 
Table 1. Sociodemographic, characteristics of participants and interviews. 

Age (years)  

Mean 44 

Minimum-maximum 33 - 63 

Gender (n = 20)  

Male 6 

Female 14 

Organizations of the participants (n = 20)  

Government staff (representatives of ministries or institutions  
belonging to a ministry) 

12 

UN agencies 3 

NGOs 3 

Bi/multi-lateral cooperation 1 

Consultant 1 

Language of interview (n = 20)  

Lao 17 

English 2 

French 1 

(n): number of participants. 
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Figure 1. Organizational factors associated with the emergence of National Nutrition Policy in Lao PDR. 
This figure presents the main observation associated with the dimensions of the conceptual framework. Two 
major dimensions are considered: the “relatively stable parameters”, which represent the fundamental values 
of the society, and the “external events”, which refer to occurrences that influenced the emergence of the 
NNP. The UN Nutrition Task Force strategies box presents the strategies that the most influential actor de-
ployed to convince the government to enact a national policy on nutrition. 

3.1. External Events Influence the Emergence of National  
Nutrition Policy  

The major external event that impacted the emergence of the policy was the 
Commitment by the Lao government to attain the Millennium Development 
Goals (MDGs) and to leave the Least Developed Country status by 2020 [P1, P2, 
P7, P14, P15, P18, P20]. Eradication of poverty moved at the center of the coun-
try’s development plans. The MDGs became the main framework for these de-
velopment objectives [30].  

The nutrition situation before the emergence of the NNP was considered dire. 
The first and second MDG Progress Reports published in 2004 and 2008, respec-
tively, showed that malnutrition in children under five years old was not im-
proving as expected, despite some interventions that had been implemented. The 
Reports suggested that poverty reduction only would not automatically improve 
malnutrition. The conclusion of the Reports became a concern for the govern-
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ment, as they showed that the capacity of the country to reach its poverty eradi-
cation objective needed to redefine some priorities and should consider fighting 
more effectively against malnutrition [31] [32].  

“The malnutrition rate in our country was very high, especially the rate of mal-
nutrition in under five-year-old children, there was no improvement during the 
1990s and 2000s, and had even increased in some rural areas” [P2]. 

“To exit the Least Developed Country status required not only eradicating po-
verty but also improving human resources through health, nutrition and educa-
tion interventions… the government committed to achieving MDGs so it’s im-
portant to reduce malnutrition in the country” [P7]. 

3.2. External Actors Coalition’ Influence on the Emergence of  
National Nutrition Policy 

Indeed, before the emergence of the NNP, there was, at the national government 
policy levels in Laos, little focus on malnutrition [P1, P2, P5, P7, P15]. The 2006- 
2010 five-year National Socio-Economic Plan for example does not mention nu-
trition issues. Yet, nutrition was not ignored; some nutrition-related decrees, laws, 
and programs were put in place (see Figure 1). It also appears in documents on 
poverty where it’s defined as a cause and consequence of impoverishment. The 
2004-2006 National Growth and Poverty Eradication Strategy for example hints 
at malnutrition as a determinant of poverty that has to be addressed [33]. Dis-
crepancies regarding the importance of nutrition among governmental priorities 
seem therefore to reflect that a formal leadership had still to emerge to make the 
entire Lao government structure becoming conscious about the key role of nutri-
tion in the personal well-being and economic development of the country and 
the government’s responsibility to fight against malnutrition. External actors, in 
particular the UN agencies that were compelled to orient their programs in or-
der to more effectively support the MDGs, were more sensitive to the impor-
tance to make the fight against malnutrition a national priority, hence a leader-
ship in the area of nutrition [P1, P2, P4, P5, P7, P8, P10, P12, P15, P17]. Howev-
er, at the beginning of the 2000s, they still needed to put in place an inner struc-
ture that would help them to become more helpful in supporting the govern-
ment to assume this leadership. A taskforce that could speak for all the agencies 
was considered as the tool the most susceptible to reach this objective [P5, P17]. 

Consistent with our preliminary hypothesis, we found that a coalition of UN 
agencies preceded and enable the emergence of the NNP. Around the year 2004, 
a “United Nation Nutrition Task Force” in Laos was put in place. It was created 
to better support the government to fulfill its commitment to attain the MDGs 
and to leave the Least Developed Countries category. Its members were the prin-
cipal agencies concerned by malnutrition: WHO, United Nations Children’s 
Fund (UNICEF), Food and Agriculture Organization (FAO), and World Food 
Programme (WFP). By building a task force, the UN aimed at exploiting the 
complementarity between the agencies’ expertise in accordance with the UN 
agencies’ mandates to collaborate one with another in order to achieve more ef-
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ficiently their common objectives [P7, P15]. Having a multi-agency task force 
that allowed collaborating with the several ministries concerned by malnutrition 
was also seen as a more persuasive way to convince the entire government that it 
was its responsibility to achieve MDG1by making the fight against malnutrition 
a national priority [P1, P2, P4, P5, P7, P8, P12, P15, P17].  

“…in 2004, UN Nutrition Task Force in Laos was put in place… the Task 
Force works with ministries of Health, Education, Agriculture… this Task Force 
played a critical role in the emergence of the nutrition policy” [P17].  

3.3. Strategies Used by the External Actors to Influence  
the Emergence of the National Nutrition Policyin Laos 

Data show that four strategies were deployed by external actors in order to make 
an NNP enactment a national priority, including: generating, disseminating, and 
using evidence, assisting the government with a budget and technical expertise, 
providing decision-makers with opportunities to learn from other countries and 
building relationships with the key actor. 

3.3.1. Generating, Disseminating, and Using Evidence  
Using scientific evidence from surveys conducted in Laos was identified by the 
majority of the participants as an important strategy used by the Task Force to 
influence the emergence of the NNP. 

Research projects aiming at producing Lao national health data started in the 
1990s with financial and technical support by external actors, mainly UNICEF. 
External actors, in particular UN agencies, such as UNICEF and the WHO, were 
eager to promote scientific evidence-based culture in the health sector. Doing 
likewise led them to pinpoint malnutrition as a main problematic deserving 
more attention by the authorities [P1, P5, P6, P7, P15].  

“Before the MICS III survey project in 2006 lead by UNICEF, the government 
was not yet aware of the problem of malnutrition, after that there was a recogni-
tion that malnutrition is the major problem in the country” [P15].  

The literature was also used to convince the government that NNP was an ef-
fective tool for countries to achieve a significant reduction of the prevalence of 
malnutrition [P5, P7, P15].  

The strategy of promoting the use of evidence also contained a component of 
transfer of knowledge toward a wider audience [P8, P10]. UNICEF and WHO 
organized conferences for decision-makers and all the actors working in the field 
on the problem of malnutrition. This aimed at increasing the number of organi-
zations among stakeholders that became convinced about the need for a nutri-
tion policy in the country. Making the government accept the idea of a policy 
was seen as needing pressure not only from external actors with their expertise 
and money but also from inside the government structure from the bottom up to 
the top [P1, P15, P17]. 

“UNICEF and WHO organized conferences not only for decision-makers but 
also for people working in the nutrition field to show the problem of malnutri-
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tion and convince them about the need of policy” [P1]. 

3.3.2. Assisting the Government with a Budget and Technical Expertise  
Providing financial and technical assistance played a major role in the emer-
gence of the NNP. These supports materialized through the search and funding 
of consultants and the offer of budgets for meetings between key actors involved 
in the design of the NNP.  

Technical assistance started in 2006 when the fight against malnutrition was 
seen as a field that would very likely be prioritized by the government. This as-
sistance was deemed by WHO necessary considering the lack of expertise in the 
government structure regarding the problem of malnutrition. As for the Minis-
ter of Health, he appointed a physician to be the first person in charge of a new 
unit specifically designed for the fight against malnutrition in the country [P1, 
P5, P17].  

At that time, malnutrition was a new subject for the government. The gov-
ernment was focusing its efforts in the field of social/health policies on poverty 
reduction. There was no relevant plan or strategy to reduce the prevalence of 
malnutrition, besides actions related to poverty reduction [P1, P5, P6, P10, P18].  

The person in charge of malnutrition first consulted the WHO’s representa-
tion in Laos on how to build a structure for the fight against malnutrition in the 
country. In response, WHO agreed to provide a consultant and fund the coming 
of an external expert. It is the consultant who advised the Lao government to 
consider writing an NNP [P5, P7].  

The acceptance of the proposition by the government led WHO to provide an 
additional budget to hire another consultant, from Vietnam, to help the Ministry 
of Health (MOH) to develop the NNP. The MOH had asked WHO to find an 
expert from Vietnam, because of the many similarities between the political struc-
tures of Laos and Vietnam and the long history of collaboration between them 
[P5, P7, P15].  

Halfway through the NNP development, the budget offered by WHO ended. 
The person in charge of malnutrition programs asked the FAO representation in 
Laos if it could take over the support that had been provided by WHO. Such a 
request addressed to the FAO was expected considering the knowing relation-
ship that had grown between them over the years, thanks to many joint projects 
in the field of agricultural development and improvement of food and nutrition-
al safety. A favorable answer was expected considering that the FAO also has the 
mandate to assist the government in its capacity building and in the development 
and implementation of policies or programs to improve the nutritional well-being 
of the population [P5, P10, P15, P17].  

FAO effectively agreed to help. It provided a specific fund for developing the 
NNP. The budget allowed hiring another expert from Germany. FAO supported 
the MOH until the NNP was approved by the government [P5, P7].  

“The WHO paid an expert to guide, they asked us to choose, at first we chose 
the expert from Vietnam… Vietnam made a lot of progress… we are close, the 
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rules of politics are similar, in halfway, the budget from WHO was ended… Af-
ter that, the FAO helped us in the development of nutrition policy” [P5]. 

The interviews with some governmental actors revealed that because supporting 
the development of public policies in their field is explicitly defined in the mandate 
of certain UN agencies, as the FAO, financial resources were available. UN agen-
cies were, for that reason above all, more influential in the emergence of NNP 
compared to other external actors (NGOs and bilateral and multilateral coopera-
tion) [P5, P8, P15].  

The involvement of bilateral and multilateral cooperation programs and sev-
eral NGOs in the development of the NNP was therefore limited. They were ex-
pected to provide mainly technical advice based on their experience with field-
work on nutrition in the community, particularly in rural areas [P4, P14, P19, 
P20].  

3.3.3. Providing Decision-Makers with Opportunities to Learn  
from Other Countries  

Providing decision-makers with opportunities to visit other countries has been pro-
posed by governmental and external respondents as another key strategy used by 
UN agencies to convince the government about the relevance of writing a policy 
on nutrition. Attending high-level conferences or meetings, seminars, turned out 
to be effective in making decision-makers discover the political benefit of enact-
ing policies [P1, P2, P3, P5, P6, P14, P15, P20].  

“Given the chance to decision-makers sharing knowledge with other countries 
or to learn, to see how other countries have done and adapted to our country… 
It was important” [P3]. 

UN agencies considered that giving government staff the opportunity to dis-
cuss other countries’ experiences should be an effective way to help them to bet-
ter anticipate challenges in translating policies into effective actions and to better 
imagine relevant solutions to overcome the challenges considering the context of 
the country [P3, P15]. As stated by the government staff interviewees, visiting 
Vietnam, in particular, helped them to realize how important nutrition-focused 
institutions, as the Nutrition Institute, the Nutritional laboratory, or the Nation-
al Nutrition Committee under the leadership of a Deputy Minister was and how 
their emergence could only take place with an enactment of an NNP. The Viet-
namese Nutrition Policy was to become the main inspiration for the Lao gov-
ernment [P5, P7]. The successes of the Vietnamese NNP in reducing child mal-
nutrition in Vietnam were seen by the Lao government as an example of the ca-
pacity of the one-party state to achieve a major social goal and get acknowledg-
ment for this accomplishment [P5, P6, P7, P15].  

Several government staff interviewees also highlighted the fact that these trips 
were decisive to make decision-makers realize that an NNP was a key ingredient 
of the capacity of a ministry to become a leader of multi-sectorial initiative as the 
one needed to reduce malnutrition in the country [P5, P7, P15, P17].  
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3.3.4. Building Relationships with the Key Actors 
According to some external participants, the last strategy was deployed by UN 
agencies to convince the government to work on an NNP: forming friendly in-
terpersonal relationships between senior staff of UN agencies and high-ranked 
MOH staff. Friendly relationships meant a degree of relationship that allowed 
informal meetings where discussions on malnutrition could take place. These 
informal meetings were seen as an effective strategy because they allowed rapidly 
discussing solutions to problems on specific issues without passing through the 
complex administrative procedure imposed by the state bureaucracy [P14, P18, 
P19, P20].  

“Having a good relationship with the high authority in MOH, allowed them 
[UN agencies] to have more chance of discussing the policy with the key actors, 
for example by meeting by chance or the meeting could be organized informally, 
which allowed them to emphasize and explain more clearly about the proposi-
tion” [P20]. 

4. Discussion 
4.1. The Triggering Role of the Millennium Development Goals 

Governments that adopted the MDGs were required to monitor and evaluate 
whether the MDG-targeted policies and programs were positively affecting health 
goals [34]. To help monitor progress, the UN provided scientifically robust and 
ethically acceptable indicators that had to be used, in line with the support pro-
vided to actions that characterize good governance around the world [35]. This 
had some sideeffects. The MDGs contributed to the adoption by the countries 
that had prioritized the MDG goals, of a culture of evaluation, hence an internal 
process of policymaking that took into consideration scientific evidence. For many 
governments, this was a change of paradigm. Moreover, this culture of evaluation 
led governments and their ministries to realize that addressing complex health 
problems through inter-sectorial programs was often more effective and more 
efficient [36].  

In the field of nutrition, effectively, the MDGs brought major changes. The 
MDGs mid-term progress reports had shown that Laos was making very slow 
progress in the reduction of malnutrition. They also showed that nutrition should 
now be considered as the main driver to achieve other MDGs, instead of just 
being the main beneficiary from the reduction of poverty and food security [32]. 
This rising awareness of the central role of nutrition in human well-being at the 
government level arouses its interest to design and implement a policy based on 
intersectional evidence to address the problem of malnutrition. A dynamic was 
triggered. The Lao policy on nutrition would rest on science from now on. Its 
dynamic would rest on the collaboration of actors coming from all concerned 
development sectors, health, agriculture, education, social development sectors, 
and others, that would be led to collaborate. The conditions for the birth of an 
NNP had been brought together.  
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In Laos as in many countries, the MDGs were a key trigger to put nutrition on 
the top of the policy agenda of many developing countries [37] [38].  

Above all, the MDGs provided a road map and became a reference guide to 
the emergence of national policies that would encompass broader priority de-
velopment issues than just a preoccupation for the short-term improvement of 
economic indicators [39]. 

4.2. United Nations Agencies: The Key Coalition  

The entire process deployed by the UN agencies aimed at convincing the gov-
ernment that scientific knowledge should be the basis of a national policy on 
nutrition. For that matter, UN Agencies were, before the emergence of the NNP, 
supportive of researchers willing to design and conduct national health surveys 
that allowed the government to learn more about malnutrition in the country 
[14] [17] [40]. 

Yet, it was the budget and technical expertise of consultants that were the de-
cisive elements to convince the government to take the leadership of the fight 
against malnutrition. In Laos as elsewhere, external consultants have become key 
actors in policy-making processes [41] [42] [43]. 

One notes the facilitating effect of sociocultural factors beyond the expertise of 
the experts, in order to make them fully influential. The request by the Lao gov-
ernment to be provided with a Vietnamese consultant aimed at making the 
communication between both parts easier. Laos and Vietnam are bound through 
a special history that rests on the collaboration of the communist parties in their 
fight for power in both countries, and thereafter, the “special relations” forma-
lized by the 25 years Treaty of Friendship and Cooperation signed in 1977 [44]. 
Collaboration at the government level was intense. It laid the ground for deep 
mutual understanding that could only benefit the emergence of a public policy 
in Laos inspired by what had been done in Vietnam.  

This study also found that an effective strategy to make the government pro-
duce NNP consisted of providing key government staff with opportunities to see 
what had been done in other countries. The objective of observing foreign expe-
riences helped to weigh the use of scientific evidence by some dose of realism 
imprinted by real-life factors. This strategy has been shown to be effective indeed 
in influencing either directly or indirectly the adoption of a number of public 
policies [45]. Normatively, lesson-drawing mostly occurs among countries with 
a similar level of development of economic and political context [46].  

Our results show that informal relationships played a role in the emergence of 
nutrition policy in Laos. Laos is a poorly populated country. It has the lowest 
population density in Southeast Asia. Opportunities for informal contacts are 
therefore high. The impact of informal relationships, i.e. relationships outside 
the rigid frame of formal meetings and formal lobbying activities, is often unde-
restimated when examining policy processes. However, it has been shown that 
the provision of money, expertise, and scientific evidence is not sufficient to make 
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decision-makers inclined to develop a public policy [47]. The informal relation-
ship could give a sense of living a moment of privileged familiarity and hospital-
ity has a psychological effect that can be exploited by a potential collaborator of 
decision-makers [48]. The UN relied on this informal contact at dinners, parties 
and other occasions, to reinforce the gains perceived from discussions at formal 
meetings. 

Finally, one notes that UN agencies in developing countries have the mandate 
to provide support to governments in order to help them to achieve more effec-
tively and efficiently their national priorities. The UN Nutrition Task Force ac-
tions were coherent with the global way UN agencies tend to act in LMICs. The 
concerned Agencies in Laos sought to fulfill their mandate by focusing not only on 
the expected benefits of actions based on their complementarities but also on the 
convincing power brought by having shared strategies. This preoccupation con-
stantly underpinned their contribution to the fight against malnutrition. Among 
their shared strategies were the expertise and financial support that turned out to 
be key arguments to convince the government about the relevance of making the 
fight against malnutrition a national priority. Nutrition is a multisectoral field 
that requires not only a high level of expertise in order to design relevant inter-
ventions, but also a fast-moving one. New knowledge in nutrition and an envi-
ronment that is constantly changing will require regular adaptation of the NPP 
to new realities. We can therefore hypothesize that the maintenance of the task 
force and of its accomplice collaboration with the government will be an impor-
tant element for the NNP to continue bringing positive results to the nutrition 
status of the Lao population.  

4.3. Limitations 

We recognize that our findings may not be generalizable to other policy contexts 
or policy subsystems. Factors involved in a policy building process are numerous 
and extraordinarily varied. For example, in other countries, many actors who 
apparently played little role in the single-party state that is Lao PDR might play a 
crucial role in policy processes, such as the private sector, the media, the civil so-
ciety or nonprofit organizations [21]. 

Some limitations regarding our methodology should also be noted. The use of a 
sampling approach largely based on reasoned choice poses a risk of representative 
bias. However, this sampling approach was supplemented by a snowball-sampling 
component. Moreover, access to key informants was sometimes hindered by the 
fact that the nutrition policy of Lao PDR had been implemented in 2008. Several 
potential participants, who were identified, especially among external actors, had 
changed their position. Most of them could be reached by phone and video con-
ferences but some had to be substituted by people who joined the organizations 
after 2008, who were considered as knowledgeable enough to express what had 
happened in their organizations at the time of the emergence of the nutrition 
policy.  
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5. Conclusion  

In this study, we specifically focused on the external advocacy coalition and strate-
gies used to influence the emergence of NNP in Laos. Our findings showed that 
the advocacy coalition of UN agencies played a crucial role in the emergence of 
NNP in Laos, but that this role, to be effective, probably required the window of 
opportunity brought by an external event, the MDGs and the commitment by 
the government to reach these goals. 
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