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Southern Madagascar is experiencing one of the most 
severe droughts in recent history, leaving 1.1 million 
people  – half of them children - in need of food, water, 
emergency nutritional and health assistance, and 
support to rebuild their livelihoods. This situation affects 
a population that was already living in extreme poverty 
(9 out of 10 children live in multidimensional poverty 
in the south) with the situation having worsened as a 
result of the Covid-19 pandemic.

In the drought-affected districts, 42% of the 
population is currently living in emergency levels of 
food insecurity (IPC Phase 3 or above). This includes 
approximately 14,000 people who are experiencing 
famine-like conditions (IPC Food Security - Phase 5) 
with indications that this number could double by the 
end of 2021.

54% of the territory of the three regions in the south 
is affected by extreme drought. Below average rainfall 
in 2021 has created severe water shortages in many 
communities, with 62% of water resources severely 
depleted. As a result, the health of nearly 800,000 
people (50% children) is at risk due to lack of access to 
clean water.

From January to June 2021, UNICEF, together with 
partners, assisted more than 264,000 drought-affected 
people through water trucking, construction and 
rehabilitation of water points, household water vouchers 
and the extension of water supply networks.

As the situation deteriorates and the struggle to survive 
becomes more pressing, families place a lower priority 
on education. This leads to a higher number of school 
drop-outs at increasingly younger ages. Approximately 
379,000 children at the primary level and 33,000 
students at the lower secondary level are at risk of 
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More than 1.14 million 
people, about 43% of 

the population in the 10 
most affected districts, 

need emergency 
humanitarian assistance.

According to forecasts, 
500,000 children under 

the age of 5 will be 
acutely malnourished by 
April 2022, and among 
them, 110,000 will be 

severely malnourished.

The health of nearly 
800,000 people (50% of 
them children) is at risk 
due to the lack of access 

to clean water. 



dropping out of school if more is not done to address 
the situation. Children who drop out are left without the 
protective environment provided by school. There is also 
an increased risk of child abuse that is associated with 
high drop-out rates. An increase in the number of out-
of-school children and a decrease in re-enrolment will 
put thousands of vulnerable children at risk. 

When schools reopen in September, it will be difficult 
for families to cover the cost of school registration. 
This will lead to an increase in the number of children 
not attending classes. While plans are being made to 
implement catch-up programmes to promote the re-
enrolment of more than 95,000 children, re-enrolment 
must be followed by ongoing family and community 
support to prevent dropouts later in the year.

Protection challenges were already significant in 
southern Madagascar before the current crisis. A 
multiple indicator cluster survey showed higher rates 
of child marriage, child labour, and sexual violence in 
the region than national averages. In a recent rapid 
assessment in 12 communes affected by the nutrition 
emergency, 70 percent of respondents said these risks 
to children had increased due to the drought. Some 
88 percent of respondents felt that child labour had 
increased, with sexual exploitation and begging also 
cited as increased risks.

The United Nations in Madagascar, together with 
non-governmental organizations and the Red Cross 
Movement, have launched a joint flash appeal to donors 
for US$154 million to provide emergency assistance, 
including US$29.4 million for UNICEF.

Approximately 379,000 
primary school children 

and 33,000 lower 
secondary school 

students are at risk of 
dropping out of school 

if nothing is done to 
ensure that children 

remain in school.

88% of respondents felt 
that child labour has 

increased
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Across the Great South, acute malnutrition rates ranged from 6% to 
26%. Districts particularly affected are Ambovombe with 26% of children 
malnourished and Bekily with 16% (147,000 and 59,000 children under five years 
of age respectively).

Which areas are most 
affected by malnutrition?

What is the trend in terms 
of malnutrition levels?

What explains this 
deterioration?

Are lives at risk

What is UNICEF doing to 
address the crisis?

There has been a dramatic deterioration in the situation compared to just six 
months ago. During this period, global malnutrition rates doubled in many areas. 
Between November 2020 and April 2021, malnutrition rates in Ambovombe rose 
from 8.5% to 26.3%. In Bekily, the increase was from 8.2% to 16.1%, while in 
Betioky Atsimo, rates climbed from 3.3% to 11.9%.

Southern Madagascar is currently facing the worst drought in decades. This 
is having a devastating effect on agriculture and the ability of the population 
to adapt to the situation. A combination of soil erosion, deforestation, and 
sandstorms has destroyed arable land and forced many families to look for other 
ways to feed themselves. In addition, the global economic impact of COVID-19 
has further destroyed the few opportunities for an alternative source of income.

The lives of up to 110,000 children are at risk if there is no adequate treatment 
in the form of therapeutic food. A malnourished child is up to nine times more 
likely to die than a healthy child, so yes, lives are at risk. At the same time, more 
than 80% of acutely malnourished children will survive if they receive timely and 
appropriate treatment with therapeutic foods.

More than 40,000 children with severe acute malnutrition were treated between 
January and April 2021.  Although there was a slight decrease in admissions for 
treatment in May and June, levels remain very high compared to previous years.

UNICEF is also providing much-needed financial support (shock-adjusted cash 
transfers) to approximately 7,000 families, particularly 21,000 children.

This support is essential to avoid coping strategies, such as selling assets and 
livestock or reducing food consumption.

In the WASH sector, from January to June 2021, UNICEF, in collaboration with 
other cluster members, assisted 264,631 people affected by drought. This was 
achieved through water trucking, construction and rehabilitation of water points, 
water vouchers for households and extension of water supply networks.

In the area of Child Protection, members of district and commune-level child 
protection networks in drought-affected areas were strengthened on protecting 
children from harm and mitigating the risks of gender-based violence and sexual 
harassment.

 Useful questions and answers
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Act now for the next 12 months!

Coordination, prevention, 
and treatment of acute 

malnutrition

Reduce school dropout

Water, Sanitation and 
Hygiene (WASH)

Preventing and responding 
to increased risks of violence 

and exploitation

Provision of quality essential 
health services

Humanitarian cash transfer 

Full screening of 460,000 children 
(aged 6-59 months) in 10 drought 

affected districts each quarter.

120,000 children (0-59 months) 
with severe acute malnutrition to 
be treated in 10 drought affected 

districts.

Provision of school supplies and 
learning materials, catch-up classes 

for out-of-school children and 
capacity building for systematic 

monitoring of absenteeism.

500 victims of abuse, exploitation 
and child marriage will receive care 
and support, including literacy, birth 

registration and socio-economic 
reintegration.

5,000 people sensitized on violence 
against children/gender-based 

violence.

7 551 vulnerable households (28 000 
children) receive cash transfers.

Minimum WASH packages available 
in 100 health centres: water trucking, 
construction/rehabilitation of water 
points, WASH kits and monitoring, 

WASH in health facilities.

Supply of essential medicines and 
products, mobile health teams, 
support for human resources, 

strengthening of the community 
platform.


