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Abstract
PurposeThe current study was conducted for evaluation and comparison of dietary behavior and food intake in different regions of Lao PDR.

MethodsThe survey was conducted on 979 people aged 40~59 years old living in 25 urban provinces and 25 rural provinces in four districts (VTE Capital-Chanthabuly, Xaysetha, VTE Province-Phonhong, and Thoulakhom) of Laos. General demographic information, health status, and dietary behavior were surveyed using a questionnaire.

ResultsThe literacy ratio (p = 0.000), education level (p = 0.000), asset ownership level (p = 0.000), and government and private employee ratio (p = 0.000) were higher in urban subjects compared with rural subjects. The mean value of weight (p = 0.000), waist circumference (p = 0.000), and diastolic blood pressure (p = 0.009) and alcohol consumption (p = 0.000), self-rated health status (p = 0.001), and the rate of obesity (p = 0.000) were significantly higher in urban subjects compared with rural subjects. However, the rate of current smoker was significantly higher in the rural group (p = 0.023). Meals are becoming more westernized by higher frequency of eating out, consumption of fatty meat and fried or stir-fried food in urban areas compared to rural areas. Urban subjects had relatively better balanced meals compared to rural subjects whereas they consumed insufficient meals per day and consumed meals irregularly compared to rural subjects. Intake of fruit and milk was significantly higher in urban subjects compared with rural subjects. However, the intake of vegetables was significantly higher in rural areas than urban areas.

ConclusionThe result of this study showed that the traditional Lao diet is being replaced by an unhealthy western dietary pattern, which may be a risk factor for increasing development of non-communicable disease (NCD) in Lao PDR. Planning of proper personalized nutritional intervention and education in each area is needed to decrease the health risks of NCD.
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[image: Table  ]Table 1

General characteristics of study subjects1) Mean ± SD 2) p value for t-test by each variable 3) N (%) 4) p value for chi-square test by each variable 5) Item ownership is assessed by possessing electricity, radio, tape recorder, television, telephone, car, motorcycle, bicycle, refrigerator, gas stove, electric stove, or flush toilet. 6) Unpaid includes volunteer, homemaker, retired, and unemployed. Self-employed includes farmer, fisherman, and merchant. Employee includes government employee and private employee.
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[image: Table  ]Table 2

Health related factors of study subjects1) Classified by world health organization (WHO) and international society of hypertension (ISH) guidelines 2) Mean ± SD 3) p value for t-test by each variable 4) N (%) 5) p value for chi-square test by each variable 6) Classified by international physical activity questionnaire (IPAQ)
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[image: Table  ]Table 3

Anthropometric assessments of the subjects1) Mean ± SD 2) p value for t-test by each variable 3) BMI; body mass index 4) Classified according to WHO and international association for the study of obesity (IASO) asia-pacific regions obesity classification 5) N (%) 6) p value for chi-square test by each variable
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[image: Table  ]Table 4

Dietary behavior of the subjects1) N (%) 2) p value for chi-square test by each variable
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[image: Table  ]Table 5

Recent changes of dietary behaviors of the subjects1) N (%) 2) p value for chi-square test by each variable 3) Only for participants who answered 'Yes' for question no 1 Dietary habits changed during the last three years (n = 147). 4) Only for participants who answered 'Yes' for question no 2 Want to change dietary habits (n = 122).
*Missing values were 3 in 1.1, 11 in 1.2, 5 in 1.3, 5 in 1.4, and 5 in 1.5. **Missing values were 1 in 2.1 and 2 in 2.2.
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[image: Table  ]Table 6

The mini dietary assessment index score of the subjects1)1) Minimum & maximum score for each question is 1 ~ 5 and that for total score is 10 ~ 50 (1 = seldom, 3 = sometimes, 5 = usually). 2) Mean ± SD 3) p value for t-test by each variable 4) Reverse coding: 1 = usually, 3 = sometimes, 5 = seldom.
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[image: Table  ]Table 7

Food intake frequency of each food group of the subjects1) N (%) 2) p value for chi-square test by each variable
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Tofal (n=979)
Height (cm) 156.6227.74") 15593£7.19 156.287.48 [ABE
Weight (kg) 643921202 5974%1044 620621149 0000
Waist circumference cm) 8705+ 1111 8356+ 1071 85301105 0000
BMI (kg/m?)>4 26212440 24564397 25.38+4.37 0000
<Normal % 119 (24.4)% 177 (36.1) 296 (30.3) 0.000°)
Overweight % 91(18.6) 103(21.0) 194(19.8)
Obesity % 278(57.0) 210(429) 488 (49.9)
Men (n=435)
Subject number 198 27 435
Height (cm) 1623447.38 160484598 161334671 0004
Weigh (kg) 78241271 61074993 641421176 0000
BMI (kg/r)*4 25622459 28.69£3.48 24.56£4.13 0000
<Nomal% 58(29.3) 99 (41.8) 157 (36.1) o001
Overweight % 4(207) 60(253) 101 (232)
Obesity % 99(500] 78(329) 177 407)
Systolic pressure (mmHg) 137.50£22.34 1313922218 1341742244 0005
Diastolic pressure (mmHg) 8550£1615 80.54£1431 8279+1536 0001
Waist circumference (cm) 86581127 83142961 8565£1074 0000
Hip circumerence (cm) 96854845 93502651 950347.63 0000
Women (n=544)
Subject number 20 254 544
Height (cm) 15271512 15167253 152232527 o021
Weigh (kg) 62061096 58491076 03110 0000
BMI (kg/n?) > 26622458 253744.22 26,03+ 4.46 0001
<Nomal% 61(210) 78(308) 139 (25.6) 0027
Overweight % 50(17.2) 0170 93(17.1)
Obesity % 179(617) 132(52:2) 311 (57.3)
Systolic pressure (mmHg) 1291622150 128,60+ 2087 1289022141 o761
Diastolic pressure (mmHg) 8135£1371 8071£1380 810521374 0590
Waist circumference (cm) 85.43£1031 839411165 850121129 0039
Hip circumference (cm) 99.43£10.31 97.29:884 98.43£9.70 0010
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