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Center for Economic and Social Rights FACT SHEET NO. 6

In light of Madagascar's appearance before the Committee on Economic, Social and
Cultural Rights in May 2009 and the forthcoming possible mission of the UN Special
Rapporteur on the Right to Food to Madagascar, this fact sheet looks at the realization
of the right to an adequate standard of living in Madagascar. It focuses on the rights to
food, health and water and possible policy failures in these areas, with the aim of graph-
ically illustrating background information to help assess compliance of the government
of Madagascar with the International Covenant on Economic, Social and Cultural Rights.
This factsheet highlights some of the 2003 concluding observations on Madagascar by
the Committee on the Rights of the Child.

Food security in Madagascar is precarious. The large majority of Madagascar's peo-
ple live in rural areas, with only 27 percent of the country’s population living in cities and
towns (EIU 2007). Most people survive as small farmers, producing for their own con-
sumption (FAO 2008). But they are vulnerable to food insecurity as a result of frequent
natural disasters, undiversified production and lack of access to basic infrastructure.
The prevalence of undernourishment in Madagascar is higher now than it was in 1992
and is much higher than the Sub-Saharan African average (World Bank 2008). Levels of
acute child malnutrition have risen in recent years, as have levels of income inequality,
despite an overall increase in national GDP wealth. Within the country, child malnutri-
tion is widespread, but varies by up to 10 percent across different regions.

As this factsheet illustrates, access to improved water sources and sanitation also
varies drastically by region. Almost 70 percent of those in the country's capital have
access to an improved water source, while less than a quarter of people have such
access in the province of Toamasina. The Malagasy people face low and unequal access
to safe water, sanitation and health treatment, with high child mortality rates. Yet Mad-
agascar spends the lowest proportion of its budget on health, as a percentage of its GDP,
compared to its southern African neighbors. Its tax base is also comparatively low and

its regressive tax regime could affect its ability to realize the right to an adequate stan-
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dard of living for its people. This suggests possible failures of the government to give
priority to the progressive realization of economic, social and cultural rights according
to maximum available resources.

The graphics that follow compare data that derive from the 1992 household survey
and the most recent demographic household survey from 2003/2004. In the absence of
more recent data, this factsheet does not reflect the outcomes of any changes in policy
that may have been instituted since the sweeping gains won by the current president,
Mr. Marc Ravalomanana of Tiako-I-Madagasikara (TIM), in national and municipal
elections in 2006 and 2007. It should also be noted that in 2007, voters approved a ref-
erendum to abolish the six autonomous provinces of Madagascar (see disaggregated
data) which will be implemented by 2009.
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“The Committee is concerned that the sur-

vival and development of children in the
State party continue to be threatened by
early childhood infectious diseases, diar-
rhoea and malnutrition.” (CRC Concluding
Observations 2003)

Madagascar has one of the highest

levels of undernourishment

in Sub-Saharan Africa

At least 38 percent of Madagascar's population is
undernourished, much higher than the Sub-Saha-
ran African average (30 percent) and also higher
than the average for low-income countries. The
prevalence of undernourishment among the Mala-
gasy people is higher now than in 1992, raising seri-
ous concerns about the priority the government
has been giving to its commitments to realize the
right to adequate food.

Over half of Malagasy children

are chronically malnourished

Over half of Madagascar's children are stunted
for their age and over one-third are underweight
(both measures of chronic malnutrition). This is
also much higher than average rates of chronic
malnutrition amongst children in Sub-Saharan
Africa and across low-income countries.

Disparities in the realization of the right

to food persist between Madagascar's
provinces and between rich and poor.

About half of all children under five living in Anta-
nanarivo are stunted, whereas one-third of chil-
dren in Antsiranana suffer from stunting. Although
there has been national progress in reducing rates
of stunting, from 54 percent in 1992 to 47 percent
in 2003/2004, the prevalence of stunted children
has markedly increased in Mahajanga province.
There are also disparities between rich and poor—
51 percent of children in the poorest 20 percent of
families are stunted, compared with 38 percent of
children from the wealthiest 20 percent (UNDP
2008).
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Acute malnourishment has risen sharply

Percentage of Children Under-5 Underweight for Height
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Half of Madagascar's arable land may be
leased to grow crops for South Korea

South Korea May Lease Half of Madagascar's Arable Land

In a context of high levels of chronic and acute

malnutrition among Madagascar's children, it is of

serious concern that the government of Madagas- 1.3 million hectares
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only five percent of Madagascar's land is classified 1.65 million hectares
arable land remaining

as arable land, this means that 44 percent of Mad- in Malagasy hands

agascar's arable land will now be used to promote

food security in South Korea, with very little ben- Sources: World Bank 2008, Financial Times 18/11/08

efit for Madagascar (Financial Times 18/11/08).
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Under-5 Mortality Rate (per 1,000 Children), by Malagasy
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Percentage Births Attended by Skilled Health
Professionals by Province

Figure 9

80%
70%

DECREASE

DECREASE

60% DECREASE DECREASE
DECREASE

50%

40%

30%
20%
10%

0%

Toamasina Toliary Fianarantsoa  Mahajanga  Antsiranana Antananarivo

1992 W2003/2004
Source: DHS 1992, 2003/04

“The Committee is deeply concerned at the

high infant and under-5 mortality rates

"

and low life expectancy in the State party.
(CRC Concluding Observations 2003)

The right to health and to life is

not enjoyed equally by children

in all Madagascar's provinces

Children in Toliary province are almost twice as
likely to die before age five as children in the capi-
tal province of Antananarivo. This may reflect a
lack of investment in rural areas in access to health
care and other resources necessary for enjoying
the rights to health and to life.

Children from poor families are

more likely to die before age five

than children from rich families

This graph shows Madagascar has the largest gap
in mortality rates between children from rich and
poor families compared to other southern African
countries. The poorest 20 percent of Madagascar's
children (with a mortality rate of 142 out of 1,000
live births) are almost three times as likely to die
as children from wealthy families (who have a
mortality rate of 49 out of 1,000).

The right to health of women has

less priority now than in 1992

There has been a significant fall in the coverage of
reproductive health services, with a fall in all but
one province of the proportion of births attended
by skilled health professionals between 1992 and
2003/4.
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the realization of the right to health 2005, Madagascar and its Neighbors
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Percentage of Population with Access to Improved Water
and Sanitation by Malagasy Province, 2003/2004

“Concern is also expressed at ...the poor

state of sanitation and the insufficient
access to safe drinking water, especially
in rural areas.” (CRC Concluding Obser-

vations 2003)
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infrastructure and investment in the urban capital
area and the rest of the country. While urban-rural
disparities are common worldwide, these dispari-
ties raise concern about Madagascar's efforts to
ensure equality in enjoying the basic human right
to water.

People living in rural areas of Madagascar
have access to safe water at rates well
below averages in Sub-Saharan Africa

More than 73 percent of Madagascar's population
live in rural areas, but only 36 percent of them have
access to safe water (World Bank 2008). Mada-
gascar's rural population has much lower access
to safe water than people living in rural areas in
other countries across Sub-Saharan Africa. This
suggests that efforts to meet the needs of those

living in rural areas have been inadequate.
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POVERTY AND INEQUALITY
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a percentage of its revenue and as a percentage of
its total taxes. In addition, industries in the export-
processing zones (EPZ), have been excused from
most taxation (EIU 2008). This suggests a regres-
sive system of taxation with indirect, consumption
taxes as the main income source for the govern-
ment's budget, placing a disproportionate burden
on the poor.
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About This Fact Sheet Series

This series is intended to contribute to the ongoing monitoring work of UN and other inter-
governmental human rights mechanisms to monitor governments’' compliance with their eco-
nomic, social and cultural rights obligations. It is also intended to contribute to strengthening
the monitoring and advocacy capabilities of national and international NGOs. Drawing on the
latest available socioeconomic data, the country fact sheets display, analyze and interpret
selected human development indicators in the light of three key dimensions of governments'
economic and social rights obligations.

Firstly, indicators such as maternal mortality or primary completion rates are used to
assess the extent to which the population is deprived of minimum essential levels of the
right to health, education, food and other economic and social rights. Secondly, data tracking
progress over time can help to assess whether a state is complying with its obligation to real-
ize rights progressively according to maximum available resources. Comparisons within the
same region provide a useful benchmark of what has been achieved in countries with similar
resources. Finally, data disaggregated by gender, ethnicity, geographical location and socio-
economic status is used to identify disparities and assess progress in eliminating discrimina-
tion and unequal enjoyment of these rights.

The fact sheets are not meant to give a comprehensive picture, nor provide conclusive
evidence, of a country’s compliance with these obligations. Rather, they flag some possible
concerns which arise when development statistics are analyzed and visualized graphically in

light of international human rights standards.





