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Message from the 
Representative

It is my pleasure to introduce our annual 
report for 2012 and share with you how 
we have used our funds to make a real 
difference in the lives of children in 
Madagascar. 

the year presented both challenges and opportunities. 
Madagascar entered its fourth year of crisis as political 
and security tensions heightened. Cyclones battered 
the island in the first part of the year while social 
indicators continued to deteriorate as a result of 
limited investment in social sectors. 

As UNiCEF we remained very concerned about the 
impact these trends have on the most vulnerable 
children and women. Unless everything is done in 
our power to protect children’s rights to the most 
fundamental aspects of life – to health care, to 
education, to protection from abuse  – we will lose 
them to poverty, deprivation and malnutrition.

on a more positive note, the international community 
began to re-engage with Madagascar, following the 
signature of the roadmap to political stability in 2011. 
As UNiCEF, we welcome this development while 

maintaining focus on the most essential interventions 
we can support to rapidly improve the welfare of 
children and women. these include strengthening 
decentralized health services, placing high priority on 
access to water and sanitation, helping the education 
system regain its upward momentum and bolstering 
child protection services for abused, neglected and 
exploited children.

We cannot do this alone and we encourage you, our 
donors and partners, to continue supporting us and 
helping Madagascar become the country that children 
and women need and deserve to have. 

 

STEVEN LAUWERIER
UNICEF Representative in Madagascar
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A country in crisis

Madagascar has been in the throes of 
political upheaval for the past four years.  
Following a coup d’état in 2009, most 
foreign aid to the island was suspended. 
This was catastrophic for a country that 
relied heavily on overseas assistance. 
The current government of Madagascar – 
the High Transitional Authority – remains 
unrecognized by the majority of members 
of the international community, a situation 
that has exacerbated the turmoil and the 
island’s economic and social decline. 

Madagascar is also one of the world’s poorest 
countries and poverty is on the rise. its gross 
domestic product in 2011 was US$467 per capita and 
the country ranked 151 out of 187 countries surveyed 
on the 2012 human Development index. Around 77 
per cent of its population lives on less than US$1 a 
day (2010), with the poverty rate increasing by 7.8 
percentage points since 2005. the economy has also 
stalled and overall economic growth has been flat 
between 2009 and 2012. in 2007, the country was on 
track to reach three of the Millennium Development 

Goals, now only the goals related to hiv and AiDS and 
gender parity in education can still be achieved.

to make matters worse, severe budget cuts in 
investment and maintenance have resulted in 
increasingly deteriorated roads and power and water 
infrastructure, impairing the medium- and long-term 
development of the Malagasy economy. the available 
government resources have also been allocated to the 
priorities of the transitional government, which tends 
to focus on macroeconomic stability over investment 
in social sectors. this has had a negative impact on the 
delivery of basic social services to a population that 
is already very vulnerable. For example, the country’s 
health budget was reduced by 40 per cent between 
2009 and 2010, leading to the closure of many public 
health clinics throughout the country.

the crisis has further hindered progress on addressing 
weak governance and rule of law. Crime and insecurity 
are on the rise, natural resources continue to be 
exploited without adequate control, and the long-
standing issue of weak transparency in public resource 
management has become more pressing over recent 
years. tourism, one of the island’s biggest earners, has 
also suffered as a result of the political crisis.
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Since the signature of a roadmap to resolve the 
political crisis in late 2011, there has been some re-
engagement with the international community. More 
aid funding has become available but it remains at half 
of its pre-crisis levels. 

in addition to its political troubles, Madagascar is 
a country prone to extreme weather and natural 
disasters—including cyclones, droughts and flooding. 
it is the world’s fifth country most at risk of cyclones. 
in 2012, around 330,000 people were affected by 
cyclones that damaged hundreds of schools and 
many primary health clinics. Cyclone Giovanna in 
February 2012 was particularly destructive with more 
than 2,000 classrooms destroyed. the political crisis 
in Madagascar has exacerbated this fragility further, 
as the ability to mount even partial public responses 
has been sharply curtailed. in addition the island’s 
biologically diverse fauna is facing ever-increasing 
pressure from deforestation, agricultural production, 
overgrazing, desertification and water pollution.
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Children and 
women in 
Madagascar
The combination of political crisis and 
volatile weather has left Malagasy children 
and women in dire straits. 

Half of the country’s 
children under 5 suffer from 
chronic malnutrition, putting 
Madagascar among the six 
worst countries in the world 
with the highest rates of 
stunting. 

Maternal mortality has 
stagnated. One in 201 women 
die during pregnancy or 
childbirth and 1 out of every 
42 newborns die in their first 
month of life.

only 69 per cent of children 
below one year are 
completely vaccinated against 
DtP. Approximately 180,000 
children were not vaccinated 
in 2012, an increase of 11 per 
cent since 2011.  

More than 2 million 
children do not attend pre-
school and approximately 1.5 
million children of primary 
school age are out of school. 
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1.6 million rural  
Malgasy are food 
insecure.

Madagascar ranks fifth in the world with the worst WASh 
indicators. 

only 46 per cent of the population has access to clean water 
and 15 per cent of people use adequate sanitation. 

Close to a fifth of the country’s inhabitants practice open 
defecation.

hiv prevalence is low, at 0.33 
per cent but young women 
carry the burden of disease. 
Around 50 per cent of 
pregnant HIV-positive women 
are between 15 and 24 years of 
age.

20 per cent of children have 
not been able to get a birth 
certificate.

only 3 out of 10 children 
who start primary school 
complete the cycle. two 
thirds of teachers have not 
received any formal training 
at all.
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UNICEF programme 
intervention areas
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UNICEF’s 
response in 
Madagascar

UNiCEF has always maintained a flexible approach to 
its programming. in Madagascar, it has adapted its 
country programme to make sure that basic social 
services continue to reach the most vulnerable 
children.  immediately after the crisis began in 
2009, UNiCEF diverted its support to work directly 
with NGos. however, more recently and especially 
in light of the political roadmap developed in late 
2011, UNiCEF has progressively re-engaged with 
government ministries at both central and regional 
level. From June 2013, a third of the office staff will be 
based at regional levels in decentralized government 
authorities.  the map details the overall programme 
coverage by region.
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Child survival 
and development

In a small village of Antanivao in southern Madagascar, mothers 
are lining up at the local health centre with their young children.  
It is the launch of the twice-yearly Mother and Child Health 
Week campaign which aims to reduce the rate of child mortality. 
Celine, one of the mothers who has come with her 10 month-
old baby, is just 22 years old.  She knows the importance of the 
event.  “We used to live in a very remote place, where there is 
no health centre, which is the reason why I could not vaccinate 
my son,” she says. Today Manimpoetse will receive his first 
vaccination for DTP and polio, a vital step to a healthy life.
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UNICEF IN ACTION

Baby Manimpoetse is one of the many un-vaccinated 
babies who was fortunate to be able to get his 
shots in 2012.  Since the 2009 political crisis and the 
subsequent foreign aid withdrawal, the government 
has significantly decreased spending in the health 
sector, disrupting services for children and women. 
Across the country health commodities are in short 
supply and health centres have closed their doors due 
to staff shortages. As government budgets have been 
cut, UNiCEF has stepped in to fill the gaps and ensure 
that essential health interventions such as vaccination, 
prevention of malaria, diarrhoea and pneumonia, and 
emergency obstetric and newborn care are maintained 
nationally and in the target regions of Androy, Anosy, 
Atsimo Andrefana, Alaotra Mangoro, Analanjirofo and 
Melaky.

ACHIEVEMENTS IN 2012 

DEVELopINg A CoNDUCIVE NATIoNAL 
ENVIRoNMENT

official health and nutrition framework documents 
have became obsolete since the crisis began. 
Updating them was pivotal to improve sector 
coordination and performance but also proved to be a 
challenge. Despite the difficult working environment, 
a number of key policies and plans were finalized with 
UNiCEF technical and financial support (see box on 
page 12). 

Policy development was complemented with 
gathering of information for programme planning. in 
collaboration with h+, a partnership of UN agencies 
concerned with maternal and child survival, a national 
situation analysis on maternal, child and reproductive 

POLICIES AND PLANS 

In 2012, the Interim Health Sector 
Development Plan 2012–2013 was approved 
and the Health Sector Development plan 
2014–2018 was being finalized. 

The implementation guidelines for the 
Community Health Policy were completed. 
It will guide scale up of community-based 
health interventions. 

The second National Plan of Action 
for Nutrition was agreed upon by all 
stakeholders. This document is a reference 
for nutrition programmes, especially those 
aimed at reducing stunting.

The Malaria National Policy and Strategic 
Plan 2013–2018 was updated and approved. 
This will guide activities towards pre-
elimination of malaria in Madagascar, one 
of the four programme phases that lead 
towards a malaria-free status. As a strategic 
Roll Back Malaria partner, UNICEF helped to 
develop and submit a funding proposal for 
the second phase of the National Strategic 
Application to the global Fund. These 
resources will support the National Malaria 
Control Strategic Plan.

A National HIV Strategic Plan was 
elaborated and approved by all 
stakeholders. It will be used to expand HIV 
prevention and treatment.
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health was conducted and will be a reference for 
planning future health interventions for women 
and children. UNiCEF helped to further strengthen 
health programming by supporting coordination and 
monitoring at national and sub-national levels.

ADDRESSINg THE MAIN CHILD kILLERS

one of the best ways to save lives is to provide a 
package of simple yet highly effective interventions to 
children in the communities they live. A key strategy 
to deliver this package is the community integrated 
Management of Childhood illness (c-iMCi) approach. 
At its heart is a cadre of dedicated community health 
workers who are at the forefront of disease prevention 
and basic treatment in villages across Madagascar.  

in 2012, 11,450 community health workers (117 
per cent of the target) were trained in integrated 
community case management of malaria, pneumonia 
and diarrhoea, including skills on planning and 
management of supplies. Supportive supervision and 
refresher training were provided to those who had 
been trained before. Community health workers in 
UNiCEF focus regions were also supplied with starter 
kits to diagnose and treat young children. the kits 
contained a timer, a rapid diagnostic malaria test, anti-
malaria drugs, antibiotics, paracetamol, supplies for 
growth monitoring, oral rehydration salts and zinc.

to improve the survival of newborn babies and young 
children attending primary health centres, health 
workers were trained in integrated management of 
neonatal and childhood illness. the skills development 
programme started in the last quarter of 2012 and 
reached 14 per cent of the target by the end of the 
year.

REACHING NUMBERS

Long-lasting insecticide treated nets (LLiNs), 
which have proven to be very effective in 
preventing malaria, were also distributed to 
vulnerable groups.

As of october 2012, community health workers 
treated 110,992 children in 14 target districts (out 
of 119).

 42,800  cases of fever treated
 13,300  cases of malaria confirmed through  
  rapid diagnostic tests
 43,200  cases of pneumonia treated
 27,900  cases of diarrhoea treated
 2,100  children with malnutrition were referred 
  to health centres

 7,600  pregnant women received LLiNs during  
  their antenatal visits
 6,800  children under 5 were provided with LLiNs  
  at completion of routine vaccination
 20,000  LLiNs were distributed to people affected  
  by the cyclone in eastern districts, and by  
  a malaria outbreak in southern districts
 100,000  doses of antimalarial drugs were supplied  
  to regions affected by a malaria outbreak
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SAVINg MoTHERS AND BABIES

Due to limited funding, UNiCEF was only able to 
support maternal and newborn health interventions in 
three districts in 2012.  however, more than two-thirds 
of health clinics in these districts were supported to 
deliver an integrated package of emergency obstetric 
and newborn care, antenatal care and prevention of 
mother-to-child transmission of hiv. this achievement 
was made possible through staff training and supply of 
equipment and tools.  

UNiCEF was also instrumental in ensuring that 
other districts were equipped with hiv test kits and 
antiretroviral (ARvs) drugs. Nearly three-quarters of 
health facilities in 32 districts in six regions were able 
to offer hiv testing. Sixty-eight per cent of women 
attending antenatal care were screened for syphilis 
and hiv, and 80 per cent of hiv-positive pregnant 
women received a complete regime of ARvs. A further 
85 per cent of pregnant women who tested positive 
for syphilis were treated. 

SUppoRTINg IMMUNIzATIoN SERVICES

As a result of the crisis in Madagascar, immunization 
coverage has dropped nationally and regionally. While 
DPt3 vaccination coverage was more than 80 per 
cent before 2012, earning the country an award from 
the GAvi Alliance, it had decreased to 69 per cent 
by November 2012. the situation for other vaccines 
is just as worrying. only 69 per cent of children are 
vaccinated against measles and only 50 per cent of 
pregnant women have received the required two doses 
of the tetanus vaccine.

An external evaluation by the World health organization 
(Who), UNiCEF and the Centers for Disease Control 
and Prevention identified poor surveillance, a weak 
cold chain, vaccine stock outs and ineffective outreach 

Nearly three-quarters of health 
facilities in 32 districts in six regions 

were able to offer HIV testing.
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as the main challenges to Madagascar’s Expanded 
Programme for immunization.  Lack of funding for 
the cold chain and for approaches known to improve 
coverage, such as the Reaching Every District (RED), 
contributed to the overall poor situation highlighted by 
the evaluation.

Where possible, UNiCEF worked to address a number 
of these challenges. For example, support was given 
to a cold chain inventory and development of a five-
year rehabilitation plan. Advocacy and fundraising 
began in 2012 to put the plan into practice. UNiCEF 
also supported two rounds of Mother and Child health 
Weeks and the RED approach in focus districts.  More 
than 95 per cent percent of children were dewormed 
and supplemented with vitamin A during the Mother 
and Child health Weeks.  A tetanus campaign in 39 
high risk districts reached 87 per cent eligible women 
with two doses of the vaccine while 100 per cent 
eligible children were reached with two doses of the 
polio vaccine in 17 districts following the discovery of 
asymptomatic vaccine-derived polio virus in one district 
in 2011.

ADDRESSINg MALNUTRITIoN

Malnutrition is a major contributing factor to child death 
and to poor physical and cognitive development. in 
Madagascar it is a particularly serious problem and is 
compounded by funding shortages for programmes 
to reduce chronic malnutrition. Despite the challenges 
and constraints, UNiCEF and its partners continue to 
dedicate themselves to the fight against the condition. 
in 2012, ‘upstream’ work focused on putting in place 
national policies on nutrition and supporting the 
country as a member of the international Scaling up 
Nutrition (SUN) Movement. A National Plan for Food 
and Nutrition in Schools was finalized and all nutrition 
partners were mapped to determine the nature and 

reach of nutrition-related activities.

Children suffering from acute malnutrition, which is a 
life threatening condition, continued to receive support 
through nutrition treatment centres. UNiCEF provided 
ready-to-use therapeutic food, essential medicines and 
helped to train nutrition staff. By the end of November 
2012, 7,400 children were treated for severe acute 
malnutrition in 521 basic health centres. of the 3,800 
discharged, 66.9 per cent were cured and death rates 
were kept to a minimum (1 per cent). A further 1,800 
children with severe medical complications as well as 
severe acute malnutrition were admitted in 49 nutrition 
stabilization units where 40 per cent were cured and 
11.5 per cent died.

pRoVIDINg THE BASICS oF LIFE

Without water, sanitation and hygiene (WASh), all the 
good work UNiCEF supports in health and nutrition 
would be undermined. Safe drinking water, sanitary 
toilets and hygiene habits promote child survival and 
development, ensuring that children do not get sick 
from diarrhea and that they complete their education. 

During 2012, UNiCEF made steady progress in its 
WASh programme. however, despite contributions 
from several donors, the funding available was not 
sufficient to fully reach targets. UNiCEF-supported 
activities in 13 priority regions focused on progressively 
strengthening the capacity of regional authorities. 
Regional technical assistants were placed in four 
regions to support planning, design and monitoring 
of strategies to accelerate decentralized service 
delivery. Activities in rural communities were limited 
to the construction of new water points, promotion 
of household water treatment, implementation of the 
Community Led total Sanitation (CLtS) approach and 
emergency response. 
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WHAT WE WANT TO PRIORITIzE IN 2013

•	 Raise more funds for WASH,  maternal and neonatal health, reduction of chronic 
malnutrition, including promotion of breastfeeding, and immunization.

•	 Help to create stronger health systems by consolidating and simplifying established 
coordination mechanisms and reinforcing monitoring and bottom-up regional planning.

•	 Mobilize resources for policy development and to strengthen the capacities of central and 
local authorities to improve and sustain service delivery.

An additional 44,000 
people were provided with 
access to safe water and 
7,100 were trained on how 
to treat water at home in 
the 13 priority regions. 

Around 90,000 
people were reached 
with messages 
on hygiene, hand 
washing with soap 
and latrine use. 

More than 25,000 
additional people began 
using latrines and 110 
villages were declared 
‘open defecation free’. 

Emergency WASh 
activities supplied 225,600 
people with water purifying 
products, family hygiene 
kits and emergency 
latrines in flooded 
areas. health education 
campaigns on hand 
washing with soap, water 
treatment and proper use 
of latrines were carried out 
before and after disasters.

in schools, a campaign 
on the importance of 
using soap and water 
to wash hands reached 
4 million children in all 
21,000 primary schools 
nationwide. An additional 
21,400 students from 93 
schools benefitted from 
improved water supplies 
and school toilets.

in Antananarivo 
and Antsirabe, an 
additional 169,000 
people were able to 
access safe water and 
improve their hygiene 
standards through the 
construction of water 
kiosks and toilet blocs, 
rehabilitation of drains 
and promotion of 
hygienic habits. 

WASH IN COMMUNITIES, SCHOOLS AND EMERGENCy AREAS
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Education
In the remote village of Zafimahavory in southern Madagascar 
a primary school has finally been built with UNICEF funding. 
The school, which accommodates 250 children from the village 
and surrounding hamlets, is the pride of the new director. “I was 
assigned to this school in January from the nearest village,” she 
says. “It is such a pleasure to work in this new environment.”  
Twenty-three year old Miraisoa is one of the teachers at the 
school. She is equally enthusiastic about her new place of work 
despite the challenges of her profession. Like many teachers, her 
monthly salary of US$20 is paid for by the parent’s association 
in the village. “There are months when the association cannot 
pay me the full salary, these are difficult months for me, I do not 
know how I could support a family if I had one.”
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UNICEF IN ACTION

the government budget for education has declined by 
nearly 4 per cent since the crisis began in 2009, and 
education-related costs have increased significantly for 
many families. the Ministry of Education has not been 
able to recruit sufficient teachers since 2008 and local 
parents’ associations have had to step in to fill the gap 
and hire teachers themselves. two-thirds of teachers 
are recruited by communities and the salaries of more 
than half of them are paid by government. But there 
are those like Miraisoa who rely exclusively on parents 
for their pay.

to address these shortages in funding, UNiCEF 
has been advocating for greater donor financing for 
education so that essential services can be kept 
running. UNiCEF is also contributing directly by 
helping develop national plans, strategies, curricula, 
pedagogical material and inclusive education. targeted 
support is provided to the seven vulnerable regions of 
Androy, Anosy, Melaky, Diana, Analanjirofo, Sofia and 
Astimo-Atsinanana. in these regions UNiCEF funds 
school construction, provision of school equipment and 
learning material, teacher training and strengthening of 
school management. UNiCEF also plays a critical role 
in sector coordination and lobbying for the education 
rights of the most disadvantaged children.

ACHIEVEMENTS IN 2012 

WoRkINg UpSTREAM

UNiCEF’s re-engagement with government authorities 
since october 2011 has led to positive progress in 
building a more solid education system. Substantive 
technical and financial support to the development 
of the new Education For All (EFA) plan 2013–2015 

resulted in stronger strategic document. Most notably 
it now includes out-of-school children whose needs 
were not articulated in earlier versions of the plan. 

While work on further curriculum development was 
frozen until a newly elected government adopted new 
policies, financial and technical assistance to other 
government priorities continued. UNiCEF supported 
the Ministry of Education in developing new teaching 
materials, re-activating teacher training networks and 
strengthening work on inclusive education, particularly 
for children with disabilities. UNiCEF also helped to 
develop a national education communication strategy, 
which should lead to a better understanding of 
education policies across the country.

At regional level, technical assistants based in the 
offices of regional education authorities shifted their 
support towards building the capacity of government 
education offices. this was accompanied by the 
gradual increase of funding provided directly to these 
decentralized bodies.

INCREASINg ACCESS To EARLy 
CHILDHooD LEARNINg

UNiCEF’s goal to reach 50,000 young children in 
seven priority regions with early childhood learning 
by 2013 saw steady progress. in 2012, more than 
28,000 children were able to access quality pre-school 
programmes as a result of collaborative work between 
UNiCEF and the government. 

UNiCEF remained steadfast in its support to the 
Department of Early Childhood and Literacy and 
regional education authorities. the aim was to increase 
access to, and improve the quality of, services for 
young children, especially in rural areas and for the 
most vulnerable. this included the provision of early 
childhood development (ECD) kits for emergencies, 
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age-appropriate furniture, libraries and parenting 
guides. Support was also given to train teachers and 
construct pre-school classrooms.

With only 10 per cent of children having access to a 
public pre-school and the rising demand from local 
communities, UNiCEF prioritized construction of 
pre-school classrooms during the year. Four were 
completed and 16 more were underway in four of the 
seven targeted regions. in an attempt to reduce open 
defecation and promote proper hygiene and sanitation, 
these classrooms were built with latrines and sinks. 
Children were also taught how to use toilets and wash 
their hands.

UNiCEF and the central government continued to 
discuss the validation of early learning development 
standards. it is hoped that this important legal 
and institutional framework will be adopted and 
implemented once a newly elected government is in 
place.

SCHooL-BASED ACTIoN pLANS AND 
SCHooL CoNSTRUCTIoN

UNiCEF support to primary education in the seven 
focus regions carried on in 2012, helping to expand the 
development of school-based action plans (otherwise 
known as the ‘Contrat Programme Reussit Scolaire’ - 
CPRS) and school construction work. During the year, 
work began on building 240 durable, eco-friendly and 
cyclone-resistant classrooms, exceeding UNiCEF’s 
original target by 50 per cent. this was made possible 
by funding from UNiCEF National Committees and 
the African Development Bank.  UNiCEF estimates 
that more than 24,000 children will benefit from these 
hardy structures, which also include school latrines 
and hand washing facilities. the environmentally sound 
strategy of using compressed (as opposed to wood-

WHAT IS CPRS?

CpRS is a community-based approach that 
engages local authorities and communities 
in developing school action plans with 
shared responsibility for implementation. 
Children are involved in identifying 
challenges and solutions. The school-based 
action plans can encompass different kinds 
of activities depending on the local context.
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fired) interlocking earth bricks (requiring no mortar) 
continued to be promoted with over 40 per cent of 
new classrooms using this approach. 

CPRS demonstrated that it was able to produce 
tangible quality improvements at school level.  Despite 
a difficult context in the south characterized by 
teachers’ strikes and insecurity, completion rates in 
primary schools increased in some areas. For example, 
in the region of Diana, the primary completion rate 
rose by over 2 percentage points to around 71 per 
cent in 2010/2011 in schools where CPRS had been 
implemented over the last four years. 

SUppoRTINg poST-pRIMARy EDUCATIoN

Post-primary education is especially important 
for girls who face many barriers when wanting to 
continue their education. in Madagascar, only 25 per 
cent of children enrol in junior secondary education 
and even fewer complete the cycle. Despite the 
disruption caused by striking teachers, more than 
4,000 girls completed the 2011/2012 school year in 
six districts in the three target regions of Analanjirofo, 
Atsimo Atsinanana and Sofia. this was achieved 
primarily by supporting the girls with scholarships and 
transportation. 

Girls’ education was also strengthened through 
provision of life skills training, construction of girls/
boys latrines and sport fields, and erecting fences 
around schools to improve safety and security. 
Concerted efforts were made to increase access to 
post-primary education for disadvantaged girls by 
introducing dormitories in schools.

Upon request from regional authorities, UNiCEF is 
now taking its support to post-primary education 
to all districts of the three regions and to the other 
four target regions of Androy, Anosy, Melaky, and 

Diana. Eighty thousand girls are now at the centre 
of advocacy and communication campaigns aimed 
at raising awareness of, and addressing obstacles to 
girls’ education. 

EDUCATIoN IN EMERgENCIES

Given Madagascar’s vulnerability to extreme weather, 
it is critical that children’s right to education is 
safeguarded during emergencies. Education is not only 
a basic human right, it is a tool for recovery. 

Cyclone Giovanna slammed into the east coast of 
Madagascar in February 2012, affecting four of the 
nine regions where UNiCEF directly supports the 
National office of Disaster Risk Management (BNGRC) 
and the Ministry of Education.  in three of the four 
affected regions – Diana, Atsimo Atsinanana and Sofia 
– education authorities were able to minimize the 
disruption to children’s schooling and start operating 
all classes within two weeks of the disaster. A key 
strategy to this success was training teachers on how 
to prepare for and mitigate the effects of cyclones and 
floods. the teachers are then responsible for passing 
this information to children, school communities and 
the parent-teacher associations.
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WHAT WE WANT TO PRIORITIzE IN 2013

•	 Support the Ministry of Education to implement the new Education For All plan, focussing 
on activities to help some of the over 1.5 million primary school aged children start, or 
come back into primary school.

•	 Harmonize teacher training approaches with the government and other development 
partners, prioritising efforts to reach as many of the un-trained community-recruited 
teachers as possible.

•	 Maintain a comprehensive classroom construction programme at pre-school, primary and 
post-primary levels with associated equipment and WASH facilities.

•	 Strengthen sector coordination and fund mobilization efforts (particularly for classroom 
construction and adequate and sustainable WASH facilities) as well as upstream work on 
national strategies (for example, on CPRS) and curriculum development (for pre-schools).
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Adolescents 
and HIV
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UNICEF IN ACTION

Children and adolescents are a vulnerable group 
in Madagascar, with poor access to information, 
protection and youth-friendly health care. this puts 
them at risk of exploitation, sexually transmitted 
illnesses, hiv infection and teenage pregnancy. in 
rural areas, young people are marginalized by under-
development and lack of quality education and 
opportunities to play sport and entertain themselves 
in constructive ways.  overall, the hiv prevalence in 
Madagascar is relatively low, at 0.2 per cent, and thus 
UNiCEF’s program is more focused on adolescent 
development.

the Ministries of Youth, health and Education have 
taken steps to develop young people’s potential in 
an integrated manner, most notably by setting up 
inter-ministerial committees for youth at national and 
regional levels. UNiCEF is supporting these efforts by 
strengthening institutional capacity to coordinate and 
run adolescent and hiv programmes. UNiCEF also 
provides focused support to youth development in the 
nine priority regions of Analamanga, Alaotra Mangoro, 
Atsinanana, Analanjirof Diana, Sava, Atsimo Andrefana 
Androy and Anosy.

ACHIEVEMENTS IN 2012 

BUILDINg CApACITy To HELp yoUNg 
pEopLE

Following the decree on the establishment of inter-
ministerial committees for youth in october 2011, 
one national and eight regional committees were put 
in place to coordinate work on young people among 
different actors. one of the major achievements 
in 2012 was that both these national and regional 

committees became functional and seven developed 
plans of action.

HIV pREVENTIoN AMoNg ADoLESCENTS 

in 2012, improvements in the quality of the youth 
hotline ‘Allo Fanantenana’ contributed to better 
knowledge of hiv and reproductive health among 
adolescents and young people. A total of 22,558 calls 
were received by the end of November 2012.

Another means of promoting health-enhancing change 
was done through young peer educators. in 2012, 190 
peer educators – 50 per cent of who were female and 
47 per cent out of school – were hired and trained.

STRENgTHENINg THE NATIoNAL yoUTH 
poLICy

the needs of adolescents and young people are often 
ignored by society and policy but not in Madagascar. 
the country started updating its National Youth Policy 
in 2012, demonstrating that young people mattered. 
the revision aimed to achieve a number of things, 
including incorporation of the latest national and 
international trends in youth development, how best to 
meet the hopes of young people and how to align the 
National Youth Policy with regional and international 
youth instruments. UNiCEF provided technical and 
financial support to the Ministry of Youth for this 
process, which will continue in 2013.
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WHAT WE WANT TO PRIORITIzE IN 2013

Due to the low HIV prevalence in Madagascar, UNICEF decided with the Ministry of youth and 
other partners to progressively integrate adolescent development and HIV prevention into 
other programs within Health, Child Protection and Communication for Development. 
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Child protection

The health centre in Baonamary in northern Madagascar has 
a maternity ward, a nutritional rehabilitation centre and a 
beautiful view of the sea. But these are not the only services this 
model facility offers. In a small building in the courtyard there 
is a birth registry office. New mothers (or their husbands) can 
pop in to register the birth of their newborns. This saves them 
from walking for kilometres to a registry, which is an enormous 
advantage in a country with major geographic barriers to birth 
registration.

 Madagascar  Annual Report 2012      29
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UNICEF IN ACTION

Madagascar has relatively high birth registration 
rates compared to other African countries but 20 per 
cent of children are not registered or in possession 
of a birth certificate. this puts them at risk of abuse 
and exploitation and of not being able to access 
government services. Complete civil registration, 
of which birth registration is a vital component, is 
also key to helping governments accurately plan for 
the needs of its citizens. other issues that concern 
UNiCEF in Madagascar are the growing numbers 
of children living without their parents, child labour, 
violence against children, child marriage, commercial 
sexual exploitation of children and the poor treatment 
of children by the judicial systems. UNiCEF believes 
that a key strategy to addressing these challenges is to 
build a comprehensive child protection system while 
providing preventative and response services in 10 
target regions both in the development context as well 
as during a humanitarian crisis.

ACHIEVEMENTS IN 2012 

kEEpINg Up WITH INTERNATIoNAL LAWS 
AND STANDARDS

Protecting children from harm needs a holistic 
approach that is grounded in policies, systems and 
services of international standard but adapted to the 
local context. in September 2012 Madagascar signed 
the third optional Protocol to the Convention on the 
Rights of the Child on a Communications Procedure, 
empowering children to report violations of their rights 
to an international body. 

A Child Protection National Committee was also 
established in 2012.  the committee provides a 

STRENGTHENING JUVENILE 
JUSTICE

•	 120 police officers were trained to 
support child victims of violence and 
juvenile offenders. Three new child 
protection Special police Units were 
established. 

•	 A pool of 42 specialized lawyers was 
created to provide legal aid to young 
victims. 

•	 guidelines were drafted on diversion 
for minor offenses committed by 
children and alternatives to pre-trial 
detention. 

•	 Decentralized data collection and 
management were strengthened 
through a series of trainings and tools.
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platform where all concerned line ministries can 
consult each other and coordinate their interventions.  
its main role is to develop national strategies and 
guidelines to address child protection issues and 
ensure that a government annual report on child 
protection interventions is available. 

Another important achievement in child protection 
was Madagascar’s submission of a combined third 
and fourth periodic report to the UN Committee 
on the Rights of the Child. in November, the initial 
reports on the optional Protocols on the involvement 
of children in armed conflict and on the sale of 
children, child prostitution and child pornography were 
also submitted. the Concluding observations were 
disseminated to the government, civil society and 
members of transitional Parliament. Community-based 
monitoring mechanisms, composed of NGos and 
community-based organizations, were established in 
six regions to follow up on the implementation of the 
recommendations.

pRoTECTINg CHILDREN FRoM VIoLENCE

District-level child protection systems and services are 
essential to help abused children access the support 
and care that they need. in 2012, Child Protection 
Networks (CPNs) became operational in 30 districts 
and were able to assist 3,000 child victims. this result 
was achieved by training 50 national trainers and 
114 district coaches to mentor CPN members. the 
training focused on holistic care and support for child 
victims and on child protection in emergencies. in 
addition, 248 volunteer social workers were identified 
in communities and trained to provide counseling to 
children, as well as hold community dialogues and 
mobilize communities to act against violence. Child 
protection in emergencies was included as a priority in 
national and regional disaster risk reduction plans.

violence and exploitation can affect all children but 
those who are not being looked after by their parents 
are especially vulnerable. to assist orphaned and 
abandoned children, UNiCEF supported a pilot foster 
care programme in Diana region, as an alternative 
to placing children in institutions. this pilot will be 
documented and used to help implement the National 
Strategy for Preventing Abandonment and Promoting 
Deinstitutionalization and Community Care of Children.

REACHINg ExCLUDED CHILDREN

Work continued to identify and register the 20 per cent 
of children excluded from the birth registration system. 
Most of them originate from the two southern regions 
of Anosy and Androy. Retroactive birth registration 
activities led to the proportion of children without birth 
registration dropping from 32 per cent to 24 per cent in 
the Anosy region and from 40 per cent to 22 per cent 
in the Androy region between March 2011 and May 
2012. this was outstanding given that it would have 
normally taken eight years to achieve this result.

UNiCEF advocacy also resulted in the adoption of 
birth registration legislation, valid up to end 2015, that 
empowers all District Chiefs and their deputies to take 
legal retroactive decisions on birth registration – a 
prerogative of county court judges in the past. UNiCEF 
supported the issuance of Ministerial Circulars that 
provide clear guidance to strengthen the coordination 
of all sectors involved on birth registration.
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WHAT WE WANT TO PRIORITIzE IN 2013

•	 Revisit and adopt the National Plan of Action to Combat Violence Against Children and 
develop a minimum package of services for vulnerable children.

•	 Improve coordination of child protection partners.

•	 Reinforce community-based interventions through CPNs, with special attention given to 
children deprived of parental care. 

•	 Strengthen systematic data collection and analysis of violence against children.

•	 Continue curtailing the number of children in detention.

•	 Quantify and document the successful strengthening of the birth registration system and 
progressively hand over the model to the government.
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Inter-sectoral 
priorities
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CoMMUNICATIoN FoR DEVELopMENT

in 2012, the UNiCEF Communication for Development 
(C4D) programme focused on improving coordination 
between line ministries; increasing the involvement 
of traditional leaders to change harmful social norms; 
and continuing to build the capacity of communities to 
convey key messages on children and women. 

the main results included the establishment of a 
multi-sectorial committee to coordinate, monitor 
and evaluate C4D activities. traditional leaders were 
mobilized to raise awareness of a new vaccine for 
pneumonia through local radio stations. Given the 
cultural diversity of Madagascar and the power 
traditional leaders have over their communities, 
UNiCEF began to comprehensively map actors and 
analyze the influence of these leaders to better inform 
programming and potential new partnerships.

yoUTH pARTICIpATIoN

the focus during the year was to strengthen the 
capacities of existing platforms for youth expression 
and participation, namely the Junior Reporters Club 
(JRC). Four hundred reporters and 40 coaches in 40 
existing clubs were trained on tv and radio production. 
they were also provided with information on sexual 
violence and other sensitive issues to use in their 
research and content. Collaboration with other youth 
networks such as young peer educators, scouts, local 
authorities and media led to the regular broadcast 
of programmes on girls’ education, child labour, 
reproductive health and the jiromena phenomenon 
(clubs that are spontaneously created and that 
encourage drug use and sexual exploitation). Both tv 
series and radio programmes took the form of a soap 
opera and testimonials to attract a young audience.

ADVoCACy AND MEDIA

UNiCEF’s advocacy and media work for children’s 
rights is done through campaigning, networking and 
building the capacity of journalists. in 2012, a children’s 
rights module was introduced into the curriculum 
of the Journalism Department of the University of 
Antananarivo with support from UNiCEF’s partner, 
Dublin institute of technology. A documentation 
centre, based in the UNiCEF country office, will be 
relocated to the university campus to support this new 
module.

UNiCEF strove tirelessly to inform its donors and 
media partners of its work in Madagascar. issuing 
press releases, hosting media visits and maintaining 
good working relationships with national and 
international media ensured that the challenges and 
needs of children and women in Madagascar were not 
forgotten. UNiCEF’s social media following also grew 
double-fold from the previous year, with 6,740 friends 
on Facebook and 740 twitter followers in 2012.

pRIVATE SECToR pARTNERSHIpS

the concept of corporate social responsibility (CSR) 
is not widely known within the private sector in 
Madagascar and current legislation does not allow 
UNiCEF to engage in fundraising on a national level. 
Support from the private sector is therefore either 
limited to in-kind donations or provision of services. 
Despite these obstacles, UNiCEF was able to 
gradually increase its CSR activities to 11 partners 
from a variety of industries since 2008. 

the extractive industry is the largest partner and a 
priority for CSR engagement. in 2012, two mining 
partners, QMM and Ambatovy, accounted for more 
than 75 per cent of local private sector funding. A one-
year UN inter-agency partnership, for which UNiCEF 



 Madagascar  Annual Report 2012      37

©
 U

N
iC

E
F 

M
ad

ag
as

ca
r/

20
11

/D
el

an
no

y



38 Annual Report 2012  Madagascar 

acts as the coordinating agency, was signed with 
QMM. the Ambatovy partnership was renewed for 
another 12 months. 

the global Children’s Rights and Business Principles 
initiative was launched in Madagascar at the end 
of 2012. this initiative seeks to raise awareness of 
children’s rights in the private sector, encourage the 
adoption of CSR best practices by companies, and 
provide guidance and support on how Malagasy 
businesses can improve the welfare of children. 
twenty-five companies took part in the launch.

SoCIAL poLICy

UNiCEF is the go-to agency for data on children and 
women. in Madagascar, UNiCEF continued to keep 
its eye on a number of developments. Since 2009, 
regular rapid assessment surveys have been used 
to monitor household vulnerability and results are 
disseminated to regional authorities and inter-agency 
partners. the findings of the 2011 Child Poverty Study 
were shared with government counterparts, civil 
society organizations and academia to raise awareness 
about the multi-dimensional nature of child poverty.  
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UNiCEF provided technical and financial support to 
the Millennium Development Goals survey, which will 
provide national and regional representative data on 
the socio-economic and health situation of households 
for the first time since 2010. Preliminary results 
from the Situation Analysis of Children and Women 
in Madagascar were used to prepare the Country 
Common Assessment (the UN system’s analysis of 
the situation in the country). 

Advocacy on social policies and associated budgets 
to improve the situation of children and women is 
increasingly difficult in the current political context. As 
a result, it has not been possible to start the review of 
the national social protection framework and strategy. 
however, UNiCEF together with international Labor 
organization (iLo) as a co-lead, met regularly with 
the development partners’ group on social protection 
and tried to advance technical discussions on social 
protection. to move ahead with social budgeting, 
UNiCEF began talks with the World Bank on joint 
analytical work on public expenditures for the social 
sectors, especially in health and education.

EMERgENCy pREpAREDNESS AND 
RESpoNSE

Because children and women often bear the brunt 
of emergencies, it is critical to include them in 
emergency preparedness and response (EPR), and to 
act fast once they are hit by crisis. in 2012, UNiCEF’s 
emergency response to cyclones Giovanna and irina 
helped 25,700 children to go back to school early; 
1,100 children to access medical treatment, 63,000 
people to benefit from essential health services; 
173,000 flood-affected people to have access to safe 
water; 400 children to receive daily psychosocial 
support; and 12,400 children to have their environment 
monitored for safety on a regular basis. 
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two key factors enabled UNiCEF Madagascar 
to respond quickly in 2012: a high level of office 
preparedness to emergencies (in particular through 
the existence of an emergency preparedness and 
response plan) and pre-positioning of supplies. As 
Madagascar is prone to recurrent cyclones and 

flooding, UNiCEF is now focusing on disaster risk 
reduction to better prepare people for emergencies. 
the response strategy will prioritize communities 
that are hard to reach. UNiCEF will also progressively 
shift from pre-positioning supplies to cash transfers in 
emergencies.
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BUDGET By 
PROGRAMME  

2012 

Education 60%

Child survival and 
development 28%

Children and AIDS 1%

Inter-sectoral 5%

Cross-sectoral 
costs 2%

Child protection 4%

Programme Budget Estimated 
expenditure 

Child survival and 
development

19,855,179 13,190,203

Education 41,930,233 38,767,820

Children and AiDS 870,495 869,813

Child protection 2,620,021 1,649,131

inter-sectoral 3,284,463 3,131,835

Cross-sectoral 1,384,786 3,131,835

Total 69,945,177 60,740,636

PROGRAMME BUDGET AND 
ExPENDITURE, 2012 (US$)

CONTRIBUTION 
By TyPE OF 

DONOR, 2012
(US$)

Multi-lateral 52% | 30,494,485 

Natcoms 17% | 11,680,071 

Bilateral 17% | 12,016,505

Thematic 3% | 1,802,832 

UN 2% | 1,687,633

Loan 0% | 140,337

Set-aside 1% | 654,767

Finances





UNICEF Madagascar

United Nations Children’s Fund
Maison Commune des Nations Unies, Zone Galaxy Andraharo
B.P. 732 Antananarivo

tel: (261-20) 23 300 92
Email: antananarivo@unicef.org
Web: www.unicef.org/madagascar

Facebook: www.facebook.com/pages/UNiCEF-Madagascar/343848901630
twitter: www.twitter.com/unicefmada
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