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Laos has a population of nearly eight million, of which 68% are living in rural areas. Thirty-two percent 

of the population are below the age of 14. Lao Social Indicator Survey 2 (LSIS 2) commissioned in 2017 
reported that Laos Maternal Mortality Rate is estimated at 206 deaths per 100,000 livebirths, higher than 
the average MMR of lower-middle to low-income Asia-Pacific countries at around 140 deaths per 100,000 
livebirths. Infant Mortality Rate is at 40 deaths per 1000 livebirths also higher than that of lower-middle to 
low-income Asia-Pacific countries average at 27.2 deaths per 1000 livebirths. 

Causes of maternal and infant mortality can be attributed to many factors. One of which is 
malnutrition. Malnutrition, which usually occurs during childhood, is directly related to the nutrition status 
of the mother; to the health and nutrition of adolescent girls and women before marriage, during pregnancy, 
and during and after childbirth. Nutrition remains one of the most important development issues in Laos. 
The underlying causes of malnutrition includes household food insecurity, inadequate care and feeding 
practices, unhealthy household environment and inadequate health services that is related to inadequacy of 
skilled health providers and poor infrastructure. Communities hesitate to access health services when they 
lack trust in the providers or the health facilities that are poorly equipped. Lack of access to health services 
is an underlying cause of malnutrition. 

To respond to Laos’ persistent and widespread nutrition issues, the government developed the 
National Nutrition Strategy (NNS) 2016-2025 and Action Plan (NNSAP) 2016-2020. The strategy and action 
plan prioritizes district and household level interventions, focusing on hygiene enhancement, improved care 
and feeding practices, improved nutrition, and maternal and child health (MCH). NNSAP is a multi-sectoral 
approach. 

SCALING or Sustainable Change Achieved through Linking Improved Nutrition and Governance is a 
multi-sector project funded by the European Union (EU) to support at scale the NNSAP goals and its 
convergent approach. Its aim is to improve the nutritional status of adolescent girls, pregnant and lactating 
women, and children under 5 years in 14 districts in the provinces of Luang Prabang, Luang Namtha, 
Phongsaly and Huaphanh in Northern Laos. Save the Children (SCI) spearheads the project in consortium 
with CARE, Comité de Coopération avec le Laos (CCL) and ChildFund Laos (CFL) and in close cooperation 
with the Lao Ministry of Health (MoH) and other government counterparts. SCALING started its 
implementation in December 2017 and is due to complete in June 2022.   
 
 

 
 
The majority of the northern provinces are forested mountains where usually most of Laos’ ethnic 

groups reside. Nearly all of the population relies on farming as a means of livelihood. Of these four provinces, 
Huaphanh (42.1%) and Phongsaly (56.3%) are considered the poorest provinces in terms of household wealth 
quantile, and Phongsaly is the poorest among the 18 provinces. 

Malnutrition is a huge problem in all four provinces. The Laos Social Indicator Survey 2 (LSIS 2) 
commissioned in 2017 reported that these provinces had higher prevalence of stunting than the national 
average which was at 33%; Luang Namtha at 34%, Huaphanh and Luang Prabang both at 41% and Phongsaly 
as the highest at 54%. Problems of inadequate access to drinking water and poor sanitation practices were 
also high. 

THE CONTEXT 

THE CHALLENGE 
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Maternal and Child Health status according to LSIS 2 also showed that: 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The health systems in these four provinces face problems of staff insufficiency or inadequacy in skills 

to perform/deliver better health and nutrition services. Health facilities also suffer from lack of infrastructure, 
equipment and drug supplies. Most of health facilities in these provinces have no access to water supply.  

Strengthening the health care system, especially capacitating the Maternal, Neonatal and Child Health 
(MNCH) staff to perform quality care so as to improve nutrition and maternal and child health and wellbeing 
of target communities, was a big challenge for SCALING Project Implementation that it aimed to address 
from the beginning. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Three of the four provinces were scoring higher than the national average percentage of rural girls in 
the country who had a live birth before the age of 18 at 16.2%: Luang Prabang at 17.8%, Phongsaly at 
18.5%, and Huaphanh, being the highest among all provinces, at 24.2% 

Phongsaly had the highest percentage of pregnant women in the country with no antenatal care 
coverage at 46.9%. The national average of rural women with no antenatal care was at 22.4%. 

Phongsaly had also the lowest incidence of facility-based births at 38.3%. 

Huaphanh had the third highest cases of underweight births at 7.6% (Xanabouly was the highest at 
9.9%) 

Phongsaly had the third lowest coverage of post-partum care at only 45.4% 

All four provinces had high unmet Family Planning needs, for example Huaphanh and Phongsaly at 90% 
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SCI, in partnership with the MoH, has been implementing the Primary Health Care (PHC) Program 
in the northern province of Sayaboury since 1992 that later extended to Luang Prabang Province in 2007. 
The focus of PHC is on the district health systems strengthening and capacitating of health managers and 
health workers to improve and expand the delivery of quality health services. Strengthening of MCH services 
has been an integral part of the PHC program. 

In 2016, the Maternal and Child Survival Program (MCSP) was integrated into SCI’s PHC Program. 
MCSP is a global initiative that aims to reduce maternal, neonatal and child deaths, supported by USAID.  
MCSP developed the Mentorship Approach to facilitate the transfer of skills and further improve the quality 
of care of the mother and newborn at time of birth. The Mentorship Approach improved the Essential Early 
Newborn Care (EENC) initiative introduced by the MoH in 2014. The purpose of the EENC initiative was 
to develop a cadre of central level trainers, trained in EENC module, which trained provincial health staff as 
trainers. The provincial trainers then trained selected district health staff of the province. The Mentorship 
and EENC approaches are similar and complementary with interactive learning and coaching. However, 
Mentorship focuses on both the mother and newborn and integrates Respectful Maternity Care and Infection 
Control in its content. Mentorship also include the training of district level mentors to mentor their peers 
and colleagues as part of their daily work in district facilities and initiated the training of HC staff. 

Mentorship focuses on the development of two types of human resource: the Mentors, who are 
experienced and emphatic persons with proficiency in the content area, and the Mentee, who are individuals 
who gain in-person on-site teaching and coaching with the aim of ensuring good workplace performance and 
continuous professional development. Mentorship is different from traditional classroom-based training, as 
it utilizes the learning-by-doing method, practicing together in a learner’s workplace. It is based on peer-
learning and the two-way relationship between mentor and mentee. Mentorship is also supported by periodic 
on-site coaching, wherein the Trainer or Mentor or experienced health provider from the province or 
district visit the Mentee’s workplace to provide support, monitoring, evaluation and continuous skills building 
in low-dose, high-frequency approach. To sustain the mentorship approach and to scale up the initiative 
started by SCI, mentorship was integrated into the SCALING Program and expanded its coverage to three 
new districts in Luang Prabang and the other three provinces in Northern Laos. 

 
The Mentorship Program in four provinces under SCALING involved the following activities: 
1) Selection and Training of Trainer Mentors. They were responsible for designing the mentoring 

activity and provided mentoring at the provincial and district level. 
2) Selection and training of District mentors. They participated in the District Mentors Workshop 

and mentored district hospital (DH) and Health Center (HC) staff (Mentees) 
3) Selection of DH and HC mentees.  
4) Mentors organized mentorship activities at district level, attended by mentees from DH and HC. 

Mentors used mentoring tools such as the Mama Natalie mannequin with delivery sets and 
resuscitation equipment. Skills were checked using a Standardized Clinical Skills Checklist/OSCE 
and district level action plans were co-developed between mentors and mentees during each 
quarterly support visit to guide quality improvement. 

 
 

YOUR FIRST IDEA/SOLUTION 
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5) Mentoring focuses on the following steps: Monitor Progress of Woman in Labor, Preparations Just 
Before Birth, Assisting the Birth, Immediate Essential Newborn Care, Newborn Resuscitation 
(Airway and Stimulation and Bag and Mask Ventilation), Active Management of Third Stage of Labor 
(AMTSL), Post-delivery Tasks, Routine Procedures After Birth. 

6) Mentorship uses Guidelines and Checklists for tracking and monitoring the performance of 
Mentors and Mentees such as Clinical Guide (OSCE), Mentoring Standards Guide, Mother Exit 
Interview, Chart Review, Partograph review, Service Delivery Readiness and Individual Action Plan. 

 
Target DHs and HCs in the four provinces implemented two-day Mentoring and Supportive 

Supervision once per quarter. 
 
 
 
 

As mentors were already established in Luang Prabang (LPB), the mentorship component for the 
remaining three provinces started in June 2019 during the first Mentorship training held in the province. 
Huaphan, Luang Namtha and Phongsaly provinces attended by sending two provincial participants trained as 
mentors alongside new district mentors. Experienced LPB provincial and district mentors facilitated the 
training. The experienced LPB Trainers also facilitated the follow-up Training of Trainers Workshop for 
Provincial Mentors from three provinces in Luang Namtha in August 2019. The six new trainer mentors, 
supported by LPB experienced Trainers, then trained 21 district staff to become mentors.  The selection of 
DH and HC mentees and establishment of mentoring routine practice occurred in the first quarter of 2020. 
There were 45 provincial and district Mentors and 150 Mentees selected from 11 DHs and 88 HCs across 
four provinces. Midwives were given priority to be selected as Mentees; however, doctors or nurses were 
also identified if midwives were not available. Since the time of first Mentee session to the present, there 
were 6 Mentoring sessions conducted, as there were some disruptions during COVID-19 lockdowns on 
second quarter of 2020 and on second and third quarters of 2021. 

Mentorship became the opportunity for Mentors to sharpen their skills and expertise during 
demonstration and during evaluation of Mentees’ skills. Mentees as well became more confident to practice 
the MNCH skills they learned and apply them in actual situation. The following were the learnings gathered 
from SCALING Mentorship implementation: 

• Location is very important when conducting Mentoring sessions. Luang Prabang, Luang Namtha 
and Phongsaly conducted mentoring sessions at the District Hospital where a possibility that a 
real case, such as a mother on active labor and is about to give birth, can happen is high. However, 
even if the venue was at the District Hospital, most of the time, mentees practice the skills using 
the Mama and Baby Natalie model. In Huaphanh Province, they adapted the Mentoring sessions 
rotated to each HC. The purpose is for visiting HC staff to familiarize themselves and compare 
their services with those of the host HC, to exchange information and practices, and to check 
the readiness of the facility. The implementation was doable at the beginning, however it became 
difficult during the rainy season, as some HCs were difficult to access. 

 

 

LEARNING AND ADAPTING 
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• In the course of Mentorship implementation, it was found that most HCs lack the necessary 
medical equipment and supplies as well as infrastructure to perform effectively. SCALING project 
has also provided the needed medical equipment, supported some construction and 
improvement of Delivery Rooms and improved HC water facilities so staff can perform their 
tasks with comfort and ease.  

• Mentoring approach is applicable to any activity where transfer of skills and knowledge are its 
main purpose. Mentoring as well as Supervision can be applied to health and non-health topics.  

While Mentorship has provided implementers with learning, there were also issues encountered by 
the provinces in the course of Mentorship and Supervision activities implementation. These were: 

• During the 3rd Quarter of 2020 implementation, almost all midwives in the target HCs of 
Huaphanh were sent to study for two years in another province. It did not only cause disruption 
of the Mentorship activities but also deprived HCs of delivery room staff. 

• Changes of Mentees in Phongsaly also occurred both in DHs and in HCs taking pregnancy leave 
or staff assigned to another area. 

• In almost all HCs of four Provinces, Mentees were already good in EENC skills, but still lacked 
the capacity on the use of Partograph and completion of Nurses Notes. Mentees in Huaphanh 
commented that getting high scores in OSCE is very hard particularly on resuscitation using bag 
and mask as they tend to forget what they learned from the past three months. 

• Although the issue of fast turnover of Mentees has been addressed, the Mentors had to adjust 
their plans to balance learning content between “old mentees” and “replacement or new 
mentees”. Use of Partograph Sheet and recording labour and delivery using the Nurses Notes 
was also the foc us of Mentorship during the 3rd Quarter of 2021. 
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The aim of Mentorship was to improve the knowledge and skills of district hospital and health centers’ 

midwives, nurses, and doctors so that access to maternal and child services would increase. Three indicators 
were measured for this purpose: increase in Ante Natal Care (ANC) access, particularly the 4th visit, 
increase in facility-based delivery and increased initiation of breastfeeding for the first one hour after birth. 
Laos is using an electronic database reporting for health called District Health Information System 2 or 
DHIS2. All health facilities in the country are required to submit a monthly report. 

DHIS2 2018-2020 data comparison in 88 HCs in 14 districts of 4 provinces showed that: 
• 53% of HCs across four Provinces have increased the uptake of ANC service 
• 44% of HCs have seen an increase in facility-based births. 
• 44% of HCs have also increased breast-feeding initiation within first one hour after birth. Almost 

all mothers who have delivered in these HCs have initiated breastfeeding at one hour after 
delivery. 

The HCs with the most increases were in Luang Namtha and Huaphanh. The COVID-19 first wave 
outbreak in early 2020 affected the performance of most of HCs especially during lockdown. All District 
Hospitals however, have performed very well on these three indicators. 

Mentor and Mentee Feedback during recent Mentoring Session at Luang Prabang District: 

“Health Centers of this district sent their women in labor to deliver their babies at the LPB Community Hospital 
or at the Provincial Hospital. However, when the health center staffs have started attending Mentoring 
sessions as Mentee, they have improved their performance and handled their delivery cases at the health 
center. They also have improved their Delivery Room. There are now more normal delivery cases performed 
at health centers.”  - Phetsamone Xayyasavane, Midwife, LPB District Mentor 

“Before 2019, when Mentoring was not yet introduced in Luang Prabang Community Hospital, staffs of our 
Maternal and Child Health Center’s Labor and Delivery Room expect that only midwives are skilled to assist 
mothers giving birth. However, when our nurses and public health staff attended the Mentorship, most of our 
staff are already confident in handling deliveries. We do not send our mothers who are in labor to give birth 
at the Provincial Hospital if our midwife is not around.” – Maneekhone Keophilavong, Midwife, LPB District 
Community Hospital Mentee 

“I am happy that I have attended the Mentoring Sessions on EENC at the District Community Hospital. As 
head of this health center, I have the responsibility to teach what I have learned to my staff. Therefore, I also 
conduct mentoring to my three staffs, so that even if I were not around, they would be confident to perform 
the task. One time, we have a case of breech presentation. We assisted the mother’s birth process; the baby 
did not cry when it came out. I performed resuscitation using the bag and mask for about 1-2 minutes, the 
baby cried. It was a wonderful experience.” – Ms. Sengchan, Midwife and Head of Thapan Health Center, 
LPB District 

It was unfortunate that the COVID-19 pandemic occurred and affected the implementation of the 
Project. However, despite the circumstance, Mentorship has continued and services at HCs particularly 
providing MCH services support did not stop. Although the community were scared to visit the 
HCs/hospitals, it was always open to provide health services to those in need. 

OUTCOMES 
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Sustaining the Health Systems Strengthening, especially the Mentorship Approach, has been in constant 
discussion among partners as SCALING will finish in seven months. Consortium partners must ensure that 
the Mentoring Approach implemented by each province will become part of the district routine supervision 
work and the districts must allot funds for its continuing implementation. To ensure sustainability of the 
Mentoring Approach, Consortium partners must: 

• Conduct district meetings with district decision-makers to discuss the initial result of Mentoring 
Approach focusing on the district and HC MCH and EENC skills staff improvement as well as 
improvement in the quality and access to these services. The objective of the meeting is to ensure 
that District Managers will support and sustain the Mentorship Approach implementation after 
SCALING Project closure. 

• Organize, if possible, a provincial meeting inviting all districts as participants. Allow the District 
Mentors, District Hospital Mentees and HC Mentees to present their experiential learnings in 
Mentoring Approach to improve MCH service delivery. The objective of the meeting is to advocate 
adoption/institutionalization of Mentorship Approach at the provincial level so that it becomes 
routine work and that other districts are encouraged to implement Mentorship. 

• Continue the advocacy and support of Mentorship Approach to the country’s Reproductive, 
Maternal, Newborn, Child and Adolescent Health (RMNCAH 2016-2025), that SCI PHC have 
started. RMNCAH’s priority is to invest in capacity building of service providers and Mentorship 
Approach plays a vital role in supportive supervision of service providers. SCALING Lessons 
Learned Dissemination Workshop scheduled early next year would be a good venue to present 
further the achievement of Mentorship. Attendance to the Dissemination Workshop are 
representatives of National Ministries, provincial and district representatives, and development 
partners. 

• Consortium Partners, like ChildFund in Huaphanh, is integrating the Mentorship approach in its 
new health project. 

 

 

 
Implementing Mentorship has its challenges and lessons learned. For organizations that would like to 

integrate the Mentorship Approach in their capacity building program, here are some of SCALING 
mentorship experience top advice:Invite an officer from PHO to the community accountability activities. 
Oftentimes, they are respected by health center staff and community members, and their engagement favours 
community and HC staff engagement. 

• Choose Mentors that are not only have expertise in the subject matter but are also trusted by the 
Mentees. They should have a passion to teach others and understanding of the different adult 
learning styles to suit each Mentee learning needs. Mentors should have patience in recognizing that 
un-learning, re-learning and learning new skills for adults take time to take root and to result in 
changing Mentee’s behaviour. Provide time and motivation to encourage Mentees to change their 
old practice and adapt to new practices. 

NEXT STEPS 

TOP ADVICE 
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• When choosing the first Mentees from HCs, consider recruiting the HC’s midwife first. These staffs 
have already the existing skillsets, so it is easier for them to sharpen what they have already learned 
from school. Most HC midwives who have attended SCALING Mentoring activities are younger, 
graduated more recently, and their experiences and learnings are still fresh. They tend to be 
consistent in their attendance and practice their learned skillsets in their respective workplace 
more effectively. 

• Encourage the active promotion of peer-to-peer learning at Mentee’s workplace to practice skills 
retention. Adults learn best when they teach others their new learnings and do it little and often in 
a low-dose, high-frequency approach. 

• For issue of retaining skills learned during Mentoring, especially on the use of bag and mask, if a 
next Mentoring support would be available, it would be ideal if each health center can have an 
anatomical model available for practice by the health staff during peer-to-peer learning when 
opportunities arise. A Mentee suggested this idea during the Team’s visit to the HC. The use of bag 
and mask during newborn resuscitation was the most challenging skill to pass as expressed by most 
Mentees in four provinces. 

• Consider rotation of location when conducting Mentorship activity. While the District Hospital 
MCH provides a good venue for practice, it would also be good to conduct mentoring activities at 
Mentee’s location, which is the health center. The activity can help check the readiness of the HC 
and staff and the Mentors can provide more realistic advice on further improvement not only of the 
Mentee’s skills but also of the facility. 

• Ensure that for this remaining period, consortium partners’ handover the Mentoring Approach to 
local partners and that this approach is already integrated into the local partners routine 
supervision work. 

 

 

 

Mentorship Approach Advocacy Efforts in Lao PDR spearheaded by PHC and followed on by SCALING 
worth mentioning: 

• Lao Model of Mentorship is included in the MCSP briefers. 
• Mentorship Approach will be used as a method for supportive supervision under the national 

RMNCAH 2021-2025. 
• Mentorship and the SCALING Scale-up of Mentorship was included in the International 

Confederation of Midwives Global Conference 2021 presented by GoL Dr. Keokedthong, a 
Mentorship champion. 

• Mentoring was also included in the State of the World Midwifery Report May 2021. 
• Mentoring Approach supported under PHC and SCALING has global recognition. 

Total costs of capacitating one Mentee under SCALING Program are approximately US$ 1,200. These are 
the direct activity costs only, excluding project staff and other support costs. 

 

 

OTHER INTERESTING INFORMATION FOR THE CASE STUDY 
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