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Political crisis that ended violent in Madagascar exacerbated the conditions of the vulnerable populace (women, girls and children). 
Women, girls and children became homeless and without livelihood, putting them at worsened social and economic periphery. 

Healthcare systems in low-and middle-income countries (LMICs) in Sub-Sahara Africa face diverse problems due to shortfall of 
infrastructure provision, financial commitment, policy implementation and universal, equitable, appropriate high-quality services. 
Healthcare needs of vulnerable populace are not considered priority perhaps due to their position in the social and economic strata. 
Therefore, economically and socially vulnerable people do not have an opportunity to adequate and equitable access to healthcare. 

Aim: To collect primary narrative or views from women, girls and civil society in Antananarivo regarding healthcare system - 
challenges or successes in their own experience.

Objective: To locate views of vulnerable populace in building development from the perspective of healthcare system.

Theoretical Framework: Global investment is used in this study as a framework of analysis which encompasses overall health and 
development of women and children. Key dimensions in this framework are health system, community engagement, policy and 
innovation.

Findings: Social and human security of women, girls and children (vulnerable group) was significantly reversed post 2009 conflict 
as men left their households. Available of healthcare facilities is enjoyed by those with money, thus hampering accessibility. The 
character of Malagasy people, called ‘Fiavarna’ does not allow them to freely voice their concerns and plight, thereby making it 
difficult to participate in developmental goals.

Conclusion & Significance: Malagasy people make use of indigenous medical intervention to improve their health status; and we find 
it recommendable to incorporate it as an innovative mechanism in the healthcare system given the contextual challenges. Combination 
of a deteriorated political and governance morale compromise the health and development of women, girls and children; resulting in 
a sharp increase in poverty, reduced life span and adverse health outcomes.
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