




Market Description Approach
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A 4-step process for developing MCH 

markets

The market description is the first step of the DIAGNOSE 

phase

✓ Aids in identifying problems

✓ Selecting the ‘right’ markets

✓ Identify additional data needs for DIAGNOSIS

Guiding framework for market 

descriptions

The aim is to describe the market 

structure





Madagascar could reap the benefits of its demographic dividend 
but is but is held back by poverty

5

Madagascar
Total population (2018) * 25.7 million

Growth rate (2018) * 3%/year

% urban (2018) * 19.3%

% youth population (<25) / elderly (>65) * 41% youth / 3% 

elderly

% literacy       F (2018) *

             M (2018) *

76%

78%

GDP growth (2021) ** 4.3% 

GDP per capita in current US$ (2021)** U$500

Population at international poverty line 

($2.15/pers/day) and below (est. 2023) **

20.8 million (81%)

A young and growing population

Increasing urbanization...
… but the vast majority of the population (80%) 

live below the poverty line

Source: * RGPH 2018 ** World Bank





The national nutrition office (ONN), the main body in charge of the fight 
against malnutrition in Madagascar
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Main bodies for the implementation of the national nutrition policy

• Bureau Permanent du Conseil National de Nutrition (BPCNN): board of directors of the ONN, 

made up of representatives of the technical ministries and civil society

• ONN as well as the 22 ORNs (Regional Nutrition Offices – one per region): Multisector

coordination of nutrition stakeholders and interventions, coordination with the SNUT Nutrition 

Service of the Ministry of Health, Training of community agents (growth monitoring, nutrition of 

children and infants)

• ORN implementing partners at District and Commune level: NGOs, local organizations

A key body with a solid strategic plan, the 3rd National Action Plan for Nutrition (PNAN III), which 

has however expired (2017-2021), and which reports directly to the Prime Minister

4 main objectives of the PNAN III

• Reduce the prevalence of chronic malnutrition (stunting) from 47.3% to 38%

• Reduce underweight rate from 32.4% to 25%

• Keep the acute malnutrition (wasting) rate below 5%

• Reduce the percentage of children with low birth weight from 11.4% to 9%



A complex health area with multiple causes
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Source: Plan National d'Action pour la Nutrition-III 2017-2021





Nutritional quality and quantity continue to be insufficient
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The 2012-2013 National Millennium Goals Monitoring Survey 

(ENSOMD) estimated that, for 76% of households, the diet was 

poor in quantity and for 84%, poor in quality.

With regard to children aged 6 to 23 months, the DHS shows 

that the percentage of children aged 6–23 months who received 

a minimum acceptable dietary intake is lower in rural areas 

(17%) than in urban areas. (37%), and among higher quintiles of 

economic well-being (48% in the highest quintile vs 9% in the 

lowest quintile)

Mothers introduce rice too early, before six months, into the 

diet of children. Children are fed mainly with rice dishes, or 

other foods that cannot meet the nutritional needs.

Source: EDS Madagascar 2021



Important regional differences
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Source: EDS Madagascar 2021

• More than half of the children are stunted in the regions of 

Vakinankaratra (52%) and Itasy (52%). In these regions, more 

than a quarter of children are underweight (28% and 27% 

respectively).

• There are high percentages of children suffering from stunting in 

the regions of Amoron'i Mania (49%), Haute Matsiatra (49%) and 

Atsimo Atsinanana (49%)

• In the regions of Atsimo Atsinanana and Boeny, the prevalence of 

wasting is 12% and it reaches a maximum of 15% in Androy, the 

region in which the prevalence of underweight is the highest 

(35%).







Nutrition products available in Madagascar (2011)
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Source: Reerink Ietje, 2011, Nutrition situation analysis commissioned by USAID Madagascar





Nutrition service delivery – public sector
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• In the public sector, the management of acute malnutrition goes through a specific system with the 
following entities

• 95 Baby Friendly Health Structures (75 hospitals and CSB, and 20 unspecified).
• 60 intensive care centers for acute malnutrition (Centre for Recovery and Intensive Nutritional 

Education, CRENI)
• 851 care centers for uncomplicated malnutrition (Outpatient Recovery and Nutritional Education 

Center for Severe Acute Malnutrition Without Complications, CRENAS)
• 339 treatment centers for moderate acute malnutrition (Outpatient Recovery and Nutritional 

Education Center for Moderate Acute Malnutrition, CRENAM)
• Mobile teams operational in the South (led by ACF or other partners such as MDM) which 

contribute to increasing the coverage of the management of moderate and severe acute 
malnutrition

• The World Bank is implementing a major program to fight against nutrition, PARN: Nutritional Results 
Improvement Project (2018-2028). Its APPM (Multi-Phase Program Approach) component has substantial 
funding of $200 million.



Nutrition product and service delivery – private sector
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• The private sector is not very visible in the various documents and strategic plans, even if it is mentioned. The 
Sun business network (ANJARAMASOANDRO) is a new organization that brings together companies wishing 
to act on nutrition through their corporate social responsibility (CSR) programs and companies that 
manufacture fortified products or nutritional products. Network members want the private sector in 
Madagascar to play its part in the fight against nutrition. Their activities include the distribution of more 
nutritious meals in the canteens of employers or schools, or the provision of nutritional support to 
communities around the factories or production sites of member organizations of the network.

• Nutri'zaza, a social enterprise founded by GRET, Nutri'zaza markets a quality food supplement called Koba 
Aina. This infant flour is produced from Malagasy raw materials by a local partner agri-food company: Taf. It 
complies with international quality standards from both a nutritional and health point of view. Nutri’zaza 
markets Koba Aina through three channels

• a network of restaurants for babies, called hotelin-jazakely, deployed in underprivileged 
neighborhoods in the main cities of Madagascar as well as in the main markets

• the traditional food distribution system
• projects led by NGOs or organizations working in the field of nutrition

















Conclusions - Demand
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• There are nearly 1.5 million children under the age of 5 with stunted growth 

(chronic malnutrition) and about the same number of anaemic children. Place of 

residence and quintile of economic well-being matter little.

• Only 29% of children under 5 received follow-up for stunting, especially in urban 

settings and in the highest wealth quintile, leaving nearly 1.3 million stunted children 

without any specific monitoring

• Nearly 645,000 women are underweight, and nearly a million are anemic

• A very small proportion of children in urban areas and in the highest wealth quintile 

take fortified foods or nutritional supplements





        Worksheet : Analyze market system performance for nutrition in Madagascar

Market functions A I M Observations

C
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re

 M
ar

ke
t

Supply X
• An area that remains the prerogativeof the public sector, with a whole special structure for the management of 

malnutrition

• The private sector remains confined to the supply of food and food supplements

Demand X • Too early introduction of rice in children's diets, low dietary diversity
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S & D

Subsidies X ▪The vast majority of funding goes to the public sector, the private sector is left out

Business

In
fo

Supply

Demand

Skills, Capacity X
▪Health providers do not know the nutrition product offer and do not know how to advise their patients in this area

Stewardship X ▪Fighting malnutrition is not seen as a market

R
u
le

s 
&

 R
e
gs

Regulations 

Tariffs, Taxes

Standards X ▪Nutrition standards exist but cannot be applied due to the lack of testing equipment in Madagascar

N
o
rm

s

Supply X
▪Some local market players take advantage of the lack of testing capacity in Madagascar to sell products that are not 

fortified but claim to be

Demand X
No transparencyor reliable certification on the nutritional quality of products - No sign to help consumers see

clearly

A=Absent   I  =Insufficient  M=Mismatch




