
Madagascar – Drought - Situation Report No. 4 | 1 

United Nations Office of the Resident Coordinator 

Source: OCHA 
The boundaries and names shown and the designations used 
on this map do not imply official endorsement or acceptance by 
the United Nations. 

 

 
This report is produced by the Office of the Resident Coordinator in Madagascar in collaboration with humanitarian partners. It covers the period 
from November to December 2016, the next report will be issued at the end of January 2017. 

Highlights 
• Three districts are still classified as IPC phase 4 (emergency) 

while others are IPC phase 3 (crisis). 
• Persistence of pockets of high acute malnutrition including 

some above the emergency threshold   
• Up to 50 per cent of teachers and 17 per cent of pupils have 

been absent during the first month of school year 2016-2107 
in the Androy Region. 

• Up to 70% of the population in Tsihombe has access to less 
than 10 liters of water per day. More than 20% of the 
population has got to resort to purchasing water, for a price 
that has triplicated 

 
Despite the limited resources, responses have been accelerated:   
• 6,464 tons of food have been distributed to 595,000 people 
• 13,800 cases of severe acute malnutrition and 35,000 

moderately malnourished  reached for treatment   
• US$1.9 million have been distributed via cash transfers. 
• 140,000 people received agricultural inputs for the new planting 

season.  
• 29,087 people received free healthcare since July 2016. 
• 262,420 additional people benefit potable water 
 

850,000 
People in need of 

immediate 
humanitarian 
assistance  

330,000 
People classified 

in Emergency 
phase of IPC 

(phase 4) 

13  
pockets with rate 

of SAM above 
2% or GAM 
above 15% 

50% 
Of teachers 

absent for first 
month of school 
year in Androy  

$106.7m 
humanitarian gap 
up to May 2017   

32%  
Of required 

humanitarian 
funding secured 

to date 

20%   
Of population 
resorting to 

buying water at 
a triple price 

Situation Overview 
The revised humanitarian joint drought 
response plan, based on the outcomes of 
the IPC, is being implemented under the 
leadership of the Government with the 
support of the United Nations System and 
Humanitarian Country Team members. 
Interventions are targeting 845,000 
people classified as in Emergency and 
Crisis IPC phases. The Food Security 
and Livelihoods sector aims to provide 
immediate food assistance and support 
for the restoration of livelihoods to 
978,000 individuals, distributed to IPC 4 
and 3 (850,000) and IPC 2 (128,000) 
areas. These IPC 2 districts are at high 
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All humanitarian partners, including donors and recipient agencies, are encouraged to inform OCHA's Financial Tracking Service (FTS - http://fts.unocha.org) 
of cash and in-kind contributions by e-mailing: fts@un.org 

 

risk of sinking into IPC 3 or even IPC 4 without appropriate assistance between November 2016 and March 2017, 
the peak of the hunger-gap season.  

The last forecast shows a late start of the raining season which will affect again the agriculture season. Mass 
nutrition screening in October 2016 showed that the nutrition situation of children has remains relatively stable. 
However there are persistence of pockets with high rate of global acute malnutrition including some above the 15 
% emergency especially in the district of Ampanihy; an increase in malnutrition is expected during the peak of the 
hunger-gap season beyond January 2017. Since the beginning of the drought, it has constantly appeared that the 
main problem (leading to crops failure and increased disease) has been access to quality water. Recent reports 
show that 70 per cent of the population, mainly in Ambovombe and Tsihombe, has access to less than 10 liters of 
water per person and per day. 

Effects on social sectors remain important. Despite an increase in enrolments compared to 2015-2016 during the 
first month of school year, because of demographic dividend and incentive measures, the region of Atsimo 
Andrefana has since noted a 3 per cent dropout rate, which could be due to the first rains that have commenced 
and children supporting their families to plant and search for food, especially as it is the mango and tamarind 
season. Furthermore, in Androy and Atsimo Andrefana, 17 per cent of girls and boys have been absent and around 
50 per cent of teachers have also been recorded as being absent.  

The main challenges are: an expected lack of funding beyond January 2017; limited potential sources of funding 
that have been  identified to date; weak transport capacity that makes operations more costly; and how sustainable 
the local presence of the coordination office would be, as its running costs would not be covered.       

Funding 
The revised response humanitarian needs are $154.9 million, of which 32 per cent have 
been secured, leaving a funding gap of $106.7 million. 

The main donors are USAID, CERF, ECHO, SIDA, DFID, AfDB, World Bank, Australia, 
Canadian, Finland, France, Japan, Norway, Republic of Korea and Switzerland.   

The social protection programme funded by the World Bank covering 18 months will 
contribute to the humanitarian response during its first period of implementation until October 2017. About $12.6 
million will be allocated during this period and will focus on cash transfers to support households with children 
under age 5 suffering moderate acute malnutrition.  

 

 

 

$106.7m 
Still required for the 5 
remaining months of 

humanitarian response 
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Humanitarian Response 

 Food Security and livelihoods 

Needs analysis: 

From November to December 2016, the Food Security and Livelihoods Cluster will 
continue to target the same beneficiaries as in October, that means:  

• 978,000 people (978,000 people, including 850,000 in IPC 4 and IPC 3 and 128 000 
in IPC 2 with high food insecurity rate) for immediate food assistance  

• And 850,000 people (170,000 households) for immediate restoration of livelihoods 
based on the relaunching of agricultural activities and support to the diversification of income sources (short 
term cycle breeding, fishing, handcraft) during the rain-fed season expected from October to February 2017. 

According to the Seasonal Livelihood Programming (SLP) of Atsimo Andrefana, Androy and Anosy Regions, the 
lean season 2016/2017 is entering to its peak and food-gap will be more and more critical until the next harvest, 
expected in March, if the rain-fed season is sufficient. 
 
Response capacities and response to date: 

Food assistance: 

• From November to December 2016, due to available resources, WFP, ADRA, CARE, CRS and FID continue to 
assist 1,000,000 people with reduced feeding days to 15 instead of 30 per month. Due to lack of resources, this 
figure will decrease into 265,000 people beyond January 2017.    

• 735,000 people in urgent need will no longer receive assistance from January to March 2017, the peak of the 
lean season.  

• An emergency coordination mechanism involving WFP, FAO, CRS, CARE and ADRA has been set up with the 
objective of enhancing coordination of food and seed distribution. As part of this coordination initiative, regular 
meetings are organized and the latest meeting was held on 5 December to agree upon a final food, seed and 
cash distribution plan.   

• ADRA has started the 6-month food assistance project funded by FFP called DRFM since November; 14,455 
people out of 51,000 already received food.  
 

Agriculture recovery:  

ADRA and CRS continue to assist with seeds and agriculture tools distribution 9,120 and 37,500 households 
respectively in the Districts of Bekily and Ampanihy.  
On-going FAO activities are targeting 41,000 vulnerable farming households (out of 170,000 households to be 
assisted), focusing on seeds and small agricultural tools distribution through input trade fairs and voucher 
schemes; vegetable seeds; community-level seed production; small-scale irrigation; livestock support activities; 
animal health interventions; cash transfers to strengthen households resilience capacities; information, 
coordination and analysis; early warning; and food security and vulnerability mapping.  
Joint programming between FAO and WFP has been undertaken to support the needs of vulnerable 
households, by preventing the utilization of the seeds which will be distributed during the upcoming crop 
season. 
This programme aims at protecting the seeds given by FAO by providing food to households and thus, 
simultaneously ensuring the improvement of households’ livelihood status after the planting season. More than 
90% of WFP's targeted communes will be assisted by FAO as part of this programme. 
An emergency coordination mechanism involving WFP, FAO, CRS, CARE and ADRA has been set up with the 
objective of enhancing coordination of food and seed distribution. As part of this coordination initiative, regular 
meetings are organized and the latest meeting was held on 5 December to agree upon a final food, seed and 
cash distribution plan 
 

Gaps & Constraints: 

• Based on the trend analysis for the coming eight months, the sector faced a funding gap of $ 17.9 million for 
agriculture, crop production recovery and protection and enhancement of livestock production; and $ 42 million 
for food assistance. 

• Meteorological forecasts still confirms that the 2016-2017 rainy season will start later than usual in the Grand 
Sud, probably between December 2016 and January 2017. This will negatively impact on the agricultural 
season.  

1 million 
people will receive food 

assistance from October to 
December 
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• The November food distribution began late due to the delayed arrival of food commodities. Limited capacity or 
insufficient number of local transporters also caused delays in food dispatch to the final distribution points. 
Consequently, the targeting process had to be redone and in some areas, the rations had to be changed and 
aligned to food availability. 

     

 Health 

Needs analysis: 

The affected population continues to face difficulties in accessing essential health 
services. However, utilization rates of health centers are improving within those 
supported by CERF, with attendance increasing from 5,337 in June to more than 8,000 
per month from September. 

Malaria remains a threat epidemic areas such as Ampanihy and Bekily, with the onset of the summer rainy season, 
and acute diarrhea incidence among children has tripled these two last weeks. Emergency response priorities up to 
end of June 2017 will focus on the following most urgent needs: access to health services for 850,000 persons in 
IPC Crisis and Emergency, focusing on the most vulnerable people (pregnant and lactating women, children under 
age 5, people living more than 10 km from a health facility).   
    
Response capacities and response to date: 

Improved access to healthcare  
• 29,087 people benefitted from free disease case management from July to October through the free 

management of illness among the most affected households:  
• 115.000 children less than five have had access to quality Integrated Management of Childhood illnesses 

(IMCI) in 84% health facilities and Integrated Case Community management (ICCM) by community health 
workers in 76% of the health posts to diagnose and manage pneumonia, diarrhea and malaria (the three 
most prevalent diseases and responsible of more than 50% of deaths in children under five). This was 
achieved by training of 62 health officers and 1341 Community health workers and providing medication 
required.  

• Mobile health actions were carried out in four remote villages: 344 patients were admitted and 63 pregnant 
women benefited from antenatal care. 

 
Improved access to data 

• Rapid health assessment performed in 4 districts of Androy- Analyses will be available before end of 
December 2016 

• Strengthened diseases surveillance through implementing an early warning system with electronic disease 
surveillance within the six health affected districts. 110 health facilities have received and utilized electronic 
tablets to notifying in real-time priority diseases cases within the six targeted districts. Electricity generation 
has improved through the distribution of solar chargers. 47 solar chargers were provided to primary health 
care centres which 10/14 in Tsihombe, 10/13 in Beloha, 15/23 in Ambovombe and 12/23 in Bekily. The 
relatively remoted CSBs were prioritized for this first distribution. Following that, completeness and data 
collection improved dramatically to more than 70 per cent in all health facilities. 

 

Gaps & Constraints: 

No change compared to the previous situation report. 
 
 

 Nutrition 

Needs analysis: 

Mass nutrition screening in October 2016 showed that the nutrition situation of children 
has remains relatively stable. However there are persistence of pockets with high rate 
of global acute malnutrition including some above the 15 % emergency especially in the 
district of Ampanihy; an increase in malnutrition is expected during the peak of the 
hunger-gap season beyond January 2017.  

 

29,087 
people received free disease 

case management since 
July 2016 

35,000  
children in moderate acute 

malnutrition treated between 
September and October   
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Response capacities and response to date: 

• Seven massive screenings (reaching an average 250,000 children each time) have 
been conducted since the beginning of the year by the Ministry of Health, National 
Office of Nutrition, UNICEF and Nutrition Cluster members in the 8 districts with the 
primary objective to: 1) identify cases of acute malnutrition early and refer them for 
treatment in 193 health facilities and over 500 community nutrition sites, 2) these 
screening provide data to assess the nutritional situation. 

• 12,000 boxes of Ready to Use Therapeutic Food (RUTF),  therapeutic milk and essential drugs were made 
available  

• 55,380  mothers/caretakers of SAM cases have benefitted from counselling on optimal Infant and Young Child 
Feeding practices  

• The capacities of nearly 200 health services providers and 4,500 community workers has been reinforced for 
timely detection and treatment of severe acute malnutrition    

• Thanks to these efforts, 13,800 cases of severe acute malnutrition (85 % of the expected caseload) have been 
admitted in the treatment facilities.  The performance indicators of the SAM treatment programme are for most 
part within the sphere standard with 72% cure rate, 0.5% death rate and 12% defaulter rate. 

 
WFP has maintained scaled up support for the treatment and the prevention of moderate acute malnutrition.  
 
• The National Programme for Community-based Nutrition (PNNC) extended MAM treatment to reach 35,800 

beneficiaries and their households with family rations in October and November. In December, 11,300 children 
aged 6-23 months will receive supplementary feeding for MAM prevention.  

• From January 2017, WFP will provide nutritional assistance to 2,200 malnourished TB patients and their 
families - nutritional support to TB patients helps increase their adherence to treatment.     

• Given the deteriorated nutritional status of affected populations, nutrition support (both prevention and 
treatment of MAM) was provided to 58,075 children under 5 years of age and pregnant and lactating women. In 
December WFP aims to reach 954,335 people through unconditional food distributions (both food and cash 
modalities), nutrition support – treatment and prevention of MAM, school meals and protection rations. 

With support from the World Bank's (WB) emergency response program the national cash transfer program will be 
extended and implemented by the Fonds d’Intervention de Developpement (FID) and the Programme National de 
Nutrition Communautaure (U-PNNC).  

• The programme will provide a monthly unconditional monetary transfer for about 12 months. 48,000 
households will be funded by the WB and an additional 4,000 by UNICEF. These cash transfers will be 
accompanied by a livelihoods grant to beneficiaries to help them cope with the drought and food insecurity.  

• The program targets mothers with children under age 5 who attend community nutrition sites. It covers nearly 
338 nutrition sites in 39 municipalities in the districts of Tsihombe, Beloha, Bekily, Ambovombe and 
Amboasary, and in the Androy and Anosy regions. The program is currently in the phase of registering 
beneficiaries and re-establishing nutrition services at community nutrition sites. Unconditional emergency cash 
transfers will last 12 months but the program will continue after two years with the same households with 
monetary transfers (during these 3 years, the program will support services in community nutrition sites, 
including care for MAM children). The total amount of the program is $35 million including $12.6 million for 
emergency transfers over 12 months and $2.5 million for nutrition also over the first 12 months. 
 

Gaps & Constraints: 

• Despite the high coverage rate of the SAM treatment, there are still isolated cases who do not have access to 
treatment mainly due to the fact that they live in very remote area. UNICEF is planning to start mobile clinics to 
ensure that these cases have access to treatment and will take this opportunity to ensure referral of 
complicated cases for impatient care. 

• Thanks to WFP's collaboration with other partners such as CRS, ADRA and ACF in the South, the MAM 
treatment program covered pockets of malnutrition which were not part of the PNNC (Community-Based 
National Nutrition Programme): districts of Beloha and Tsihombe and other districts of Atsimo Andrefana 
region. However, pockets of malnutrition also exist in the other two districts of Ambovombe and Bekily, which 
benefit only from a 50% coverage. 

• Therefore, the scaling up of MAM treatment in areas which are not covered by the PNNC is fundamental in 
order to avoid the further deterioration of the situation in these districts and thus, contribute to the overall 
improvement of the nutritional situation of severely drought affected populations. 

• One of the major challenges remains the timely delivery of nutritional commodities by the transporters as 
nutrition sites are extremely remote and difficult to access. 

72%  
of the 13,800 cases of SAM 

were cured   
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• During monitoring missions, it was observed that Agents Communautaire de Nutrition (ACN) needed capacity 
building sessions on MAM treatment modalities.  
 

 Education 

Needs analysis: 

Absenteeism has surfaced as the main problem since the start of the school year, at 
around 17 per cent for pupils and hovering around 50 per cent for teachers. On average, 
the amount that families need to contribute to the education of their children has 
increased by 26 per cent, which discourages enrolment and retention for those families 
who must prioritize food and water.     
 
Response capacities and response up to date: 

• The Education Cluster is monitoring the situation. Monthly data collection by the Ministry of National Education 
for a systematic follow-up of pupil dropout has commenced. 

• WFP provides daily hot meals to 219,500 children from 1,066 primary schools in the Anosy, Androy and Atsimo 
Andrefana regions, in support to the Ministry of Education. WFP is currently preparing the food dispatch to the 
assisted schools for the Q2 of the school year starting in January 2017.   

• This will entail one school lunch per day for pupils in 1,066 public primary schools (219,500 children). 
• UNICEF aims at ensuring that school materials to be provided for 300,000 children during the second quarter 

of the school year once the Ministry of Education’s school kit materials, which were distributed at the start of 
the school year, have run out. Cash transfer for 4,000 households with children under age 5 will increase 
retention rate.  

• Catch-up for primary and secondary pupils. 
• UNICEF will also launch quarterly deworming campaigns for 425,500 pupils, since worms’ infestation has got 

an important impact on nutritional status of children. 
 

Gaps & Constraints: 

To date, of the $9.19 million required for the Education Sector, $6.94 million has been received.  
 
 

 Protection 

Needs analysis: 

No significant change compared with the previous situation report.   

Response capacities and response up to date: 

The response capacity of the Protection sectoral group can cover up to 5,000 children and adolescents. As of 
December 2016, UNICEF as lead agency of the child protection sub-sector, together with the Ministry of Population 
(MPPSPF), the National Disaster Management Office (BNGRC) and other protection actors have: 
 

• Advocated for the integration of a child protection component within both the Strategic Response Plan and 
the Early recovery and resilience plan for the Grand sud, from their conception to their implementation. 

• Trained 139 social workers and Child Protection Network members across the 7 districts of Androy and 
Anosy.  

• Provided material (education and communication tools on child protection) and technical support to the 7 
Child Protection Networks operating in each district.  

• Provided equipment (ICT kits) for the 2 Regionals Directorates of the Ministry of Population to reinforce 
their capacity to collect and analyse data. 

• Mobilized an additional $150,000 ($250,000 in total) to support child protection interventions in the most 
affected areas. 

 
Gaps & Constraints: 
No change compared with the previous situation report. 
   

300,000  
Children targeted to receive 

school kits 
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 Water, Sanitation and Hygiene  

Needs analysis: 

The result of WASH rapid assessment in October showed a marked increase in the 
percentage of the population that have access to less than 10 liters/person/day from 64 
per cent to 70 per cent, mainly in Ambovombe and Tsihombe. The percentage of the 
population using stagnant water was reduced. There is a significant increase in 
percentage of population buying expensive water ($US 0.3/20liters), from 12.7% to 
20.5%.  

Only 2 per cent of the population use improved toilets and more than 75 per cent of the 
population keep the practice of open defecation. Beloha and Bekily districts have high 
rate of open defecation (53.7% for Beloha and 70.5% for Bekily). While more than 80% 
of the population now practice hand washing (except in Bekily district, which still has 
high rate of population who do not practice hand washing at 89.3 per cent). 

 

Response capacities and response to date: 

• Until December, more than 550 water points have been rehabilitated by UNICEF 
benefiting an estimated 100,000 people, including schools and health centers. Other 
ongoing activities include the rehabilitation of 387 water points with UNICEF, 25 
wells rehabilitated with ACF, 10 wells rehabilitated with ADRA, and 7 water point 
with CRS, which will benefit an estimated 96,650 people.  

• 104 new boreholes equipped with hand pumps have been drilled, benefiting 24,550 people; and 3 new mid-
level water supply schemes have been completed, benefitting 5,270 people. The construction of 23 boreholes, 
4 wells and 5-mid-level water supply systems remain in progress and will benefit to an estimated additional 
23,500 people. 

• 132,600 people benefiting from 2,652 m3 trucked water and 3,200 household benefited water card voucher 
(140 liters of water by week during 3 months).  

• CERF, ECHO and OFDA funds provided 12,770 families (12,170 families reached by UNICEF, 600 families 
reached by ACF) with children suffering from SAM with WASH kits and awareness on the use of ceramic filters 
and hand  washing with soap  
 

Gaps & Constraints: 

No significant change compared with the previous situation report. 
 

Logistics 

Needs analysis: 

Pressure on local transport capacities will be further increased during the month of 
December when school feeding deliveries (over 1200 schools, 2,300 mt) will coincide 
with the ongoing emergency operation. In December, warehouse capacity was 
augmented by more than 2,000 tons which should be sufficient for receiving the large 
regional procurement arrivals foreseen during the month. 
 

Response: 

• Although the national airline company Air Madagascar’s services and the Mission Aviation Fellowship (MAF) 
provides regular flights to two main destinations in the south (Toliara and Taolagnaro), WFP at the request of 
the HCT is looking into the possibility of establishing additional air transport to the south where road conditions 
are very poor.   

• In November, around 4,000 mt of food has been dispatched to final distribution points in the south of the 
country. Part of these commodities will be used for December food distributions.    

• Local purchases: WFP expects to receive 350mt of maize and 800mt of rice during the week of 12 December 
• Regional purchases: 1,500 mt of crushed maize have been received this week. The balance of more than 

3,500 mt will arrive on two separate liner vessels in mid and end of December. WFP expects to receive a total 
amount of over 1,000mt of USAID-donated sorghum in December. 

262,420 
people benefit potable water 
(132,600 people reached by 
water trucking and 132,600 

reached by WASH 
infrastructures) 

60,000 
latrines build by households 

with their own means 

25,000  
sites have been cleaned and 
3,764 villages declared end 

of defecation      

12,770  
households received Wash 

kits 

3,944 mt 
of food commodities   

transported to Cooperating 
Partners in November 



  Madagascar – Drought - Situation Report No. 3 | 8 
 

United Nations Office of the Resident Coordinator 

Gaps & Constraints: 
• WFP is facing congestion at the two main ports (Toliara and Taolagnaro) which have a limited capacity. An 

augmentation of warehousing capacity is being executed for the scale-up plan.   
• Food dispatch is hampered by insufficient transport capacity from main ports to WFP warehouses and to 

cooperating partners. WFP is exploring the possibility to contract transporters from other regions; however, 
among private sector companies there is general reluctance to send more trucks to the Southern regions due 
to bad road conditions and security concerns. WFP is therefore also trying to mobilize assets from the 
authorities including the Civil Protection and NDMO. 

 Early Recovery 

Needs analysis: 

The current humanitarian response plan needs to be sustained by early recovery 
activities within the framework of an overall recovery plan for 36 months. Some recovery 
activities are already underway but are expected to gear up as soon as additional 
related funds are mobilized based on the available recovery and resilience plan (PRR). 

  

Response: 

• Resources mobilization efforts will continue to implement the recovery and resilience plan; and as a way to 
ensure quick wins and attract interest of donors, UNDP has designed a package of initial activities (budgeted 
up to USD 1.5 Million) towards the implementation of the PRR in order to maximize the humanitarian actions 
and start a smooth transition to development for the 4 most drought affected Districts of Androy. 

• UNDP will deploy a DRR/DRM specialist to Ambovombe as a strategic measure to ensure quick wins in the 
implementation of the Recovery and Resilience Plan with a particular geographical focus in Androy Region and 
its 4 most drought affected Districts. This Resource will ensure as well a particular support to the BNGRC field 
coordination office.   

Gaps & Constraints: The overall early recovery and resilience plan budget is $189 million, less than 2% funded.  

General Coordination 
The overall coordination of all interventions is led by the BNGRC. However, the HCT led by the United Nations 
Resident Coordinator conducts monthly strategic meetings with donors to mobilize resources and technical 
meetings are conducted on regular basis at the inter-cluster level under OCHA coordination.   

Response capacities and response to date: 

• The revised humanitarian response plan is being effectively implemented.  
• Seven civil servant have been transferred from different Ministries to ensure the functioning of the BNGRC field 

office in Ambovombe. 
• OCHA conducted a field mission in November to support field coordination and information management. It has 

been agreed that a monthly inter-sectoral meetings will be organized in Ambovombe starting on 15 December.   
• UNDP has conducted a field mission in Ambovombe in early November, in close collaboration with BNGRC, in 

order to reinforce capacities of staff recruited for BNGRC field coordination office and provide technical support 
to develop and put in place: adapted SOP for the current drought response and other type of reporting 
templates, and also to network and engage technical and political dialogue with authorities and stakeholders in 
Androy Region. 

• OCHA and UNICEF will deploy staff to the field to support coordination and information management. 
• BNGRC in collaboration with UNICEF is putting in place a system named “Activity Info”, an online data 

collection system to reinforce the monitoring of the response and achievements.   
 

Gaps & Constraints: 

• Coordination is one of the less funded area of intervention - only 27 per cent of the revised needs have so far 
covered. There is a lack of budget to cover the operation cost of the BNGRC office in Ambovombe, estimated 
at $3,000 per month. Inter sectorial coordination is still weak in the field, and should be addressed. 

$189 m 
Needed for early recovery 

and resilience 

For further information, please contact:  
Violet Kakyomya, UN Resident Coordinator, violet.kakyomya@one.un.org 

Rija Rakotoson, Humanitarian Affairs Officer, UNRCO / OCHA Madagascar, rakotoson@un.org, Tel: +261 33 15 076 93 
For more information, please visit www.unocha.org/rosa and www.reliefweb.int 
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Annex 1. Funding allocation details 
 

Allocation by Donors and by sector  

 
 
 
 
 
 
Allocation by Donors and by Organization 

 

SOCIAL PROTECTION $12 600 000

COORDINATION $40 000 $118 000 $158 000

EARLY RECOVERY $321 938 $252 768 $1 632 000 $2 206 706

WASH $1 420 000 $1 584 522 $610 622 $1 146 131 $4 761 275

NUTRITION $679 544 $1 501 735 $1 434 285 $1 133 786 $348 190 $380 000 $80 000 $5 557 540

EDUCATION $2 200 000 $1 500 000 $3 700 000

FOOD ASSISTANCE $300 000 $15 502 414 $2 303 762 $2 120 126 $500 000 $166 463 $1 240 000 $941 000 $1 600 000 $1 674 544 $500 000 $54 362 $1 527 440 $28 430 111

AGRICULTURE $616 000 $912 705 $1 000 000 $700 004 $3 228 709

HEALTH-PROTECTION $60 000 $488 000 $941 449 $1 489 449

SECTOR TO BE 
IDENTIFIED

$985 872
$985 872

Total $340 000 $2 096 000 $19 986 995 $1 989 735 $1 000 000 $5 990 122 $4 652 811 $348 190 $880 000 $1 750 000 $166 463 $80 000 $1 240 000 $941 000 $1 600 000 $1 674 544 $2 200 000 $500 000 $54 362 $1 500 000 $1 527 440 $50 517 662

Total ($US)
Humanitarian 

sectors
KUWEIT

Gargill 
Foundation

SWITZERLAND
CARITAS 

Intenrationalis
CERF 

(OCHA)
SIDA

AUSTRALI
AN

FINLAND KOREACANADA JAPANFRANCE NORWAYDFID UNDP
WORLD 
BANK

ECHOAfDB
Regular 

Programmes 
(Government)

USAID
Regular 

Programmes 
(UN Agencies)



 

 

 
 

 

330,000  People in IPC Emergency Phase 4

515,000  People in IPC Crisis Phase 3
 

154,9 million
(US$) required

106,7 million
(US$)  unmet

Unmet 
68%

Funded
32%

The boundaries and names shown and the designations used on this map do not imply official endorsement or acceptance by the United Nations.
Creation date: December 2016           Sources:Humanitarian partners, UN agencies , IPC           Feedback:www.unocha.org, ocharosa@un.org, www.reliefweb.int, http://rosa.humanitarianresponse.info

Humanitarian situation

MADAGASCAR: Grand Sud          Humanitarian Snapshot                   (as of December 2016)

Food Insecurity Phase

Emergency

Crisis

Number of people in need

Beheloka
(commune Toliary II)

(Communes Ranopiso, Analapatsa, 
Andranobory et Ankariera)

29 396Ampanihy

Bekily

Betioky

Beloha

Amboasary
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Target and beneficiaries reached

% of Food Insecure people 
by Phase

EmONC: Emergency Obstetric and Neonatal Care

People in need of immediate humanitarian assistance 
(50% of the total population in the Grand Sud)

Children < 5 years at risk of severe acute malnutrition.10,000
Children < 5 years at risk of moderate acute malnutri-
tion.

100,000

Activity
 Targeted 

beneficiaries 
(Feb 2016) 

 Reached 
beneficiaries Beneficiary type

 Revised targeted 
beneficiaries (Oct 
2016 - May 2017) 

EDUCATION

School kits distribution 425 029              Student 425 029                         

School feeding 150 000                243 000              Student 300 000                         

Cash transfer 300                     Households 4 000                            
Training of teachers and distribution of teaching 
materials 8 800                  Teachers 9 700                            

FOOD SECURITY AND LIVELIHOODS
Support to goat rearing, poultry farming and bee-
keeping

Support to short cycle agriculture
Distribution and supply of agricultural inputs and 
livestocks (seeds, etc.)
Training and support on the implementation / 
improvement of agricultural techniques

Agricultural recovery

Food distribution

Food for work

Unconditional cash distribution

Cash for work

HEALTH
Basic health care, Medical suppervision, 
reproductive health services and EmONC 600 000                29,087              People 850 000                         
Establishment of early warning system and 
epidemic response 117                     Health Center
Training of staff members of Health Center and 
Hospital on management of childhood illness and 
complication of malnutrition 39 / 05 Health Center / Hospital

NUTRITION

Screening/ monitoring of malnutrition 300 000                300 000              Children<5 years

SMART survey Survey 2                                   

Support to moderate acute malnourished children 57 000                 35 000                Children<5 years 100 000                         

Support to severe acute malnourished children 13 000                 13 800                Children<5 years 20 000                           

WATER, SANITATION AND HYGIENE

Community Led Total Sanitation 133 000                144 462              Households 170 000                         

New boreholes with hand pump 10 000                 8 000                  Households 12 000                           

Pumps and boreholes rehabilitation 43 000                 20 000                Households 32 000                           

Wash kit distribution 10 000                 12 170                Households 70 000                           

Water supply system 12 000                 1 100                  Households 16 000                           

Water trucking 52 500                 26 520                Households 50 000                           

PROTECTION

Support  to children victims of child exploitation Children 43 000                           
Support to girls separated from their relatives due 
to early marriage Children 23 750                           

People

978 000                         665 000                

170 000                         

630 000              People

102 000                26 896                Households

302 000              
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Amboasary 5 30 40 25

Ambovombe 20 35 30 15

Ampanihy 20 30 32 18

Bekily 20 40 25 15

Beloha 10 15 40 35

Betioky 20 45 25 10

Taolagnaro 5 30 40 25

Tsihombe 5 20 30 45

845,000


	Madagascar Grand-sud Drought... Sitrep n4 15 12 16 english
	OCHA_ArcGIS_landscape_snapshot-sud_nov16v01 ENG

