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+ For more information, see “background on the crisis” at the end of the report 

 
This report is produced by Office of the Resident Coordinator in Madagascar in collaboration with humanitarian partners. It covers the period from 
June to August 2016. The next report will be issued around November 2016. 

Highlights 
As a result of efficient use of the limited resources, important 
improvements have been observed:  
• 90.000 people moved from Severe Food Insecure status to 

Moderate Food Insecure status from February to July 2016 
• Improvement of nutrition status: 17 pockets (Municipalities) of 

Acute Malnutrition in July 2016 reduced from 32 in February; 
0.5% global decrease of SAM; 2.6% global decrease of 
GAM  

• 150,000 people gained access to safe water 
 
Despite these positive trends, latest data confirms that 
vulnerabilities continue to be very high: 
• 3 Districts in “Grand Sud” are still highly affected by Severe 

Food Insecurity  
• 5 additional Municipalities are affected (in two additional 

Districts) as a result of an extension of the drought area 
• 100,000 additional people are in a situation of Global Food 

Insecurity 
• More than 80% of loss of main harvests recorded in June 2016 

compared to 2015 
 

In worst-affected pockets of Androy region, households are expected to face large food consumption gaps, in line 
with Emergency (IPC Phase 4) outcomes between October and January. Other drought-affected areas of the south 
will face Stressed (IPc Phase 2) or Crisis (IPC Phase 3) food insecurity (source: FEWSNET). 

1,2 million 
People still affected 
by drought in August 

2016 

0,59 million 
People facing severe food 
insecurity in August 2016 

1,264 
Children under age  
5 suffering severe 
acute malnutrition 

9,275 
Children under 

age 5 with 
moderate acute 

malnutrition  

90.000 
People move from 

Severe to 
Moderate Food 

Insecure 

average of 80%  
loss of harvest in June 

2016 compared to 2015 

Situation Overview 
Humanitarian response begun to effectively 
reach the affected population since March 2016 
based on the joint humanitarian response plan 
for one year, budgeted at $US 69.9 million. The 
first phase of the response focused mainly on 
life-saving activities. Early recovery and 
resilience intervention are progressively taking 
place and will be implemented until the next 36 
months. Despite the Humanitarian Response 
Plan being still underfunded (46%), the 
situation is improving in July/August 2016 due 
to the adequate use of limited resources.  
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on this map do not imply official endorsement or acceptance 
by the United Nations. 
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Therefore, the number of people in Severe Food Insecurity has reduced by 
90,000, the nutrition status of children under 5 has generally improved in 5 
Districts and has been stable for the last two months, except in Tsihombe 
where the number of children under 5 in a situation of severe and moderate 
acute nutrition decreased. The number of pockets (Municipalities) reaching 
the malnutrition emergency threshold (SAM>2% or GAM>10%) went from 
32 in February to 17 in June, and access to health centers increased. 

However, four districts (out of six) have recorded rainfall below the 20 years 
average prior to April 2016 and the rainfall recorded since April 2016 mainly 
in two districts (Ambovombe and Amboasary) is too late for the main 
harvest of the agriculture season in June. Forecasts show that rainfall will 
be still below normal until November in the Grand Sud.   

As a consequence, production of maize, cassava and rice reached an 
average loss of 80% compared to its level in 2015, already 30 to 65% lower 
than the average of the past 5 years. The districts of Tsihombe, Beloha, 
Bekily and Ampanihy are the most affected. Despite the decreased number 
of people in Severe Food Insecurity from February to July 2016, the total 
number of people in Global Food Insecurity (accumulation of Severe and Moderate) has increased. This is due to: i) 
the extension of the drought affected area to include 5 additional Municipalities located in two additional Districts 
(Taolagnaro and Toliara II) and ii) to the absence of interventions targeting people in Moderate Food Insecurity. 
Thus100,000 additional people are newly affected by Moderate Food Insecurity. The District of Tsihombe is still 
recording a high rate of malnutrition: GAM 13% and SAM 1.6%.  

Furthermore, affected households are continuing to use extreme coping mechanisms. Primary school dropout is 
affecting 31% of households in the extension zone and close to 15% of households in 5 affected Districts. Lack of 
money is still the main cause of non-access to health centers, with this reason reported by 70% of households in the 
5 affected Districts. Children have contributed to households’ income at alarming rates in Amboasary Districts and in 
4 Municipalities in Taolagnaro District, respectively affecting 41% and 59% of households; 30% children separated 
from their parents and begging is being adopted as a coping mechanism by 44% of households in Tsihombe, 20% 
in Beloha and Amboasary. Access to water has improved due to rainfalls (surface water) and the water trucking 
operation, which in turn has stabilized the water prices which are now much closer to pre-crisis standards. However, 
large areas of Tsihombe and Beloha that have not benefited from the rains in July and August are still facing a 
concerning situation to access safe water. Overall, the situation of access to safe water and sanitation remains critical 
in all districts affected by the drought.  

In brief, despite the progressive results of the life-saving intervention implemented since March 2016, the 
humanitarian situation is still critical in 3 Districts (Tsihombe, Amboasary and Beloha) and in 4 Municipalities in the 
District of Taolagnaro; the situation is moderate in 3 others Districts (Ambovombe, Bekily and Ampanihy) and almost 
normal in the District of Betioky. Humanitarian actors are developing an early recovery and resilience plan for 36 
months which will mainly prioritize the Districts in moderate and normal situation; humanitarian assistance will be 
prioritized in the 4 Districts listed above. 

Funding 
The joint humanitarian 
response plan targeting initially 
the 665,000 people in severe 
food insecurity for 12 months, 
budgeted at US$ 69.9m, is 
currently 46% funded. Funding 
received is detailed in the 
figure below. WASH continues 
to be severely underfunded 
while coordination and Health 
remain the least funded. The 
main allocations have come 

$69.9m 
required for the 12-
month humanitarian 

response 

46%   
Of required funding 
received, mainly for 

first phase 

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 
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from USAID, CERF (OCHA), ECHO, SIDA, ADB, World Bank, France, Norway and Switzerland, and reallocation 
funds from various regular program.   
 

Furthermore, analysis on the funding 
allocation announcement versus the 
effectiveness of responses implementation in 
the field shows that the responses are mainly 
concentrated after June. The effective 
implementation of 54% of the funding 
received is observed after June 2016, 31% of 
the funding received is not implemented yet. 
Such situation explains the limited effects of 
the responses in July/August compared to the 
total amount received.   

 

Humanitarian Response 

 Early Recovery 

Needs analysis: 

• The current humanitarian response plan for one year needs to be accompanied by early recovery activities within 
the context of an overall recovery plan. 

• Primary focus thus far has been on the humanitarian response.  Some recovery activities are already underway 
but are expected to gear up as additional related funds are mobilized based on a recovery and resilience plan. 

• Preliminary needs have been estimated at USD 80 million to be implemented over the course of 3 years with 
focus on early recovery and resilience interventions.  

Response: 

• BNGRC office is opened in Ambovombe district and others field offices will be opened in the affected districts. 
This initiative, supported by UNDP, aims to support the coordination of the response in the field, reinforce the 
data collection, analysis and response monitoring.  

• Two early recovery/resilience workshops have been conducted, one at the national level and one in Ambovombe 
for the overall of the regions; followed by workshops at the district level. 

• Following these successive workshops, the early recovery/resilience plan has been drafted, and will be 
completed this month with a final budget.   
 

Gaps & Constraints: 
• n/a 

 

 Education 

Needs analysis: 

Schools were on holiday during the period covered by this situation report.  

 

Response capacities and response to date: 

• The preparation of the catch-up classes is ongoing and the activity will start early in 
October for children who have dropped-out. 

 Food Security and livelihoods 

Needs analysis: 

According to available resources and announced contributions, 418,000 people will 
receive food assistance until March 2017. About 180,000 people out of 665,000 severely 
food insecure have not received any assistance since the start of the emergency 
response and will not receive until March 2017, the main harvest period if the necessary 

40%  
Of primary schools 

benefitting from 
integrated education 

interventions 

486,885 
people received food 
assistance from June 

to August 
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resources are not secured. The need for emergency assistance is estimated to eight months.  

During the peak of the lean season (November 2016 to March 2017), trend analysis estimates 300,000 additional 
people will be in severe food insecurity in addition to 599,000 in August 2016 (CFSAM 2016). This increases the 
caseloads to 900,000 people for five months and would need food assistance (November 2016 to March 2017).  
 
Moreover, in order to boost agricultural recovery for the cropping season 2016-2017, severely food insecure 
households need emergency inputs for the upcoming agricultural season. Beside the 102,000 households identified 
in February 2016, 78,000 additional households will also need support to relaunch their agricultural livelihoods from 
November 2016 to February 2017 (peak of the lean season), according to the trend analysis. Available resources 
and announced contributions allow to assist only 76,000 households and hence the gap of 104,000 households for 
emergency agricultural recovery. 

 
Response capacities and response to date: 

Food assistance: 
• 486,855 people received food assistance from June to August (WFP: 347,030, ADRA : 44,000, CRS: 42,000) 
• 63,820 among them received cash transfer (WFP: 71,220, FID: 11,218). 
• In perspective, food/cash assistance will cover 418,000 beneficiaries from September 2016 to April 2017. Main 

actors will be WFP, ADRA, CRS, FID.  
  

Agriculture recovery:  
• On-going FAO activities targeting 33,000 vulnerable farming households (out of 102,000 households to be 

assisted) focusing on agriculture recovery and seed security activities; additional 4,400 households received 
seeds (sweet potatoes vines) in Bekily and Ampanihy districts from ADRA.   

• In perspective, ADRA via OFDA funding will target 9,120 households in 9 Municipalities in the District of Bekily 
for seeds and agriculture tools distribution, CRS will cover 37,500 households and FAO 30,000 households.  
 

Gaps & Constraints: 

Based on the trend analysis for the eight coming months, the sector will meet the following gaps which will be 
considered in the revised humanitarian response plan: $US 8 million for agriculture/crop production recovery, $SD 
1.9 million to protect and enhance livestock production, $US 2 million to improve water access and $US 22.9 million 
for food assistance. 

 Health 

Needs analysis: 
Health cluster is now implementing a CERF Rapid Response project, to prevent excess mortality and morbidity within 
affected people in six districts of Androy and South-Western regions. Despite evident improvement in health 
attendance, health status in the affected areas remains fragile: 61% of outpatient cases have acute respiratory 
infections, the most severe manifestation, pneumonia, being particularly deadly among children; diarrhea concerns 
15% of patients; sexually transmitted infections (STI) are the third leading cause of outpatient morbidity. 
 
Field data from the joint multi-sector assessment in July 2016 has alerted the cluster about vulnerability of people in 
health sector (not validated by the health cluster) and is inconsistent with this statement. Then a rapid health 
assessment is planned to do so as more analysis is needed to better clarify the health situation of the area. 
Humanitarian responses then need to continue to ensure access to quality health services to the affected populations.    

Response capacities and response to date: 

The cluster response implemented aims to improve access of the population to health care through free management 
of illness among the most affected households. 
• Quality of care is improved and strengthened thanks to rapid refreshment sessions on integrated management 

of childhood illnesses and on case management of serious complication of malnutrition amongst children. 
• Diseases surveillance is dramatically strengthened through implementing electronic disease surveillance within 

the four health districts of Androy region. 

Gaps & Constraints: 

• Unmet needs are: staff recruitment, reproductive health kits and medical kits to ensure free access to basic health 
services and manage sexual violence, mobile and community health intervention costs, measles immunization 
campaign, and electronic surveillance to setting up an epidemic early warning system. 
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• Performing a rapid initial health assessment of the humanitarian situation of the area.  
 

Constraints: 
• Large size of the area with villages dispersion and inaccessibility of certain villages or municipalities 
• Habits and customs of the people 
• Technical capacity of local human resources. 
 

 Nutrition 

Needs analysis: 

The Nutrition cluster continues to carry out exhaustive monthly nutritional screening to 
ensure that accurate up-to-date data on the malnutrition situation are available to inform 
the response. The fifth round of such screening  was completed in June 2016 and 
covered nearly 95% of all children 6-59 months in the 8 affected districts reveals a 
varying nutrition situation, with 6 districts showing global declines in malnutrition rates 
and two districts showing unchanging malnutrition rates in the last month. The six target 
districts (Amboasary, Taolagnaro, Betioky, Beloha, Ambovombe and Bekily) for which data is available show a global 
decrease of 0.5% for SAM, 2.1% for MAM, and 2.6% cent for GAM since the February screening. 
 
Even if the most recent nutrition screening results show improvements in six districts, stabilization in the other two, 
and limited SAM cases in adjacent districts, the cluster remains vigilant, because it is expected that the nutritional 
status of children is still challenged by drought and post-drought conditions, especially during the pic of hunger-gap 
season (October 2016) considering that rains have been limited and create in themselves new challenges (i.e. access 
and creation of puddles where population will contaminate (faeces) and collect contaminated water). 

Response capacities and response to date: 

• Support to the National Nutrition Office and Ministry of Health was provided since 
the beginning of the year 

•  including via: i) 9,000 Ready to Use Therapeutic Food (RUTF), therapeutic milk 
and essential drugs distributed; ii) counselling for 47,450 caretakers on 
supplementary feeding and Infant and Young Child Feeding practices, and iii) 
capacity building of health staff and community workers in the detection and treatment of SAM.  

• As a result, since the beginning of the year 9,000 SAM cases have been admitted for treatment in 165 supported 
facilities. Of these treated cases, 73% were cured, 0.5% died and 15.7% failed to complete treatment (7.5% did 
not recover after treatment and 3.3% were transferred to hospital).  

• Additionally, 6 new consultants were recruited and placed in the affected districts to support the district personnel 
in their response to the nutrition crisis and to remobilize the district-level Nutrition Clusters to improve local 
capacity to deal with the humanitarian crisis and recovery as well as improve monitoring.  

• Regarding moderate acute malnutrition, 64% of the MAM cases (over 5,700 case) have been reached with 
treatment. 
 

Gaps & Constraints: 

• Coverage of MAM treatment still remain low and this is due to the low coverage of the community sites that are 
the platform for providing treatment.  

• For the treatment of severe acute malnutrition provided in the health facilities, the limited number of health staff 
per facility (on staff for most of the facilities) still remain a constraint not only for SAM treatment but also for the 
delivery of other health services.  
 

Protection 

Needs analysis: 

With the prevailing context in the most affected Districts, the most vulnerable households 
resort to extreme coping mechanisms including begging for 22% of the households. 
Furthermore 23% children have to work, in order to contribute to the household’s income. 
Increasing number of separated children from their parents reported. The Protection 
Cluster, has identified key strategic intervention measures needed, in drought affected 
areas, to increase the protection of children, women and the most vulnerable as follow:  

4  
rounds of screening for 

acute malnutrition 
conducted covering at on 

average   

73%  
of 9,000 cases of SAM 

were cured    

120,000  
children victims of 
child exploitation 
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• Capacity building of training social workers (Chef Fokontany, teachers, parents to identify children and families) 
• In need of psychosocial support 
• Child protection network capacity to provide effectively i) prevent family separation, ii) identify, document, trace 

and reunify separated children and their families 

• Identification and registration of all these vulnerable families from a protection 
perspective and ensure they have access to social protection measures provided in 
all targeted districts: including access to cash transfer and distributed NFI 

• Ensure that humanitarian assistance is conducted on non-discriminatory and 
equitable manner and incorporating systematically protection aspect 
 
Sexual violence is a human rights violation 

• Established consequences can be grouped into four main areas: health, 
psychosocial, security and justice 

• Provision of equipment, individual kits, dignity kits and protection kits and free case management for victims of 
violence and sexual abuse in 141 health centres  

• Provision of Information, Education and Communication tools for protection aspect. 

  

Response capacities and response to date: 

• Child Protection network set up in target districts and trained on Child protection in 
Emergency (CPiE) 

• Social workers and Child Friendly kits prepositioned in the Grand sud. 
• Monitoring of the respect of the criteria of beneficiaries identification and the dotation 

distribution  
• Prevention and management of the consequences of sexual violence by multisector 

and coordinated approach  
• Purchase and distribution of dignity kits, individual and protection kits 

 
Gaps & Constraints: 

• Effects of the drought in protection sector took some time to be really observed, this situation is amplified by 
traditional habits which are much respected in Grand sud. 

• The last joint multi-sector assessment in July shows that several protection areas have been started to be 
affected, mainly for the most vulnerable households.  

• Some needs are anticipatively covered under the health sector through joint activities. However, around 50% of 
needs are not covered yet, mainly focused on the monitoring system and the free case management of victims 
of protection issues (sexual abuse, etc). 

• Financial gap is estimated at $US 1.2 million and will be integrated into the revised humanitarian response plan. 
To date, limited funds are allocated to address protection related issues as a result of the drought. 
 

 Water, Sanitation and Hygiene  

Needs analysis: 

Significant improvement in access to water in all districts because of completed and 
ongoing projects. However, there is a persistence of defecation practice in Bekily, 
Ampanihy and Betioky district. 
 
According to the latest water rapid assessment survey with smartphone conducted by 
the WASH Regional Directorate in August 2016 in the six districts in Androy and Anosy, 
56.3% of people consume potable water under 10 liters per person, per day and only 
9.2% of people consume potable water upper 20 liters per person per day which is 
normally water consumption (SPHERE standard). Water is hard to find in the villages 
and people in remote villages have to walk 5 to 20 km on average to fetch water. Problem 
of limited access to water still persists in sedimentary and littoral zone due to the drought 
and difficult hydrogeological conditions is also resulting in major price speculation by 
vendors (majority of Tsihombe district, some commune of Beloha, Amboasary, 
Taolagnaro and Ampanihy) – more than 50% of people buy 20 liters of water upper 200 MGA on which 6% of people 
buy 20 liters of water between 1000 to 1500 MGA. For people living on less than $2 a day, spending from 13 to 30% 
of their daily budget on water is often not an option. As a result, people are forced to rely on unprotected wells, 

133,000   
children separated 
from their parents 

benefit from adequate 
care and support 

99,000   
households that are 
begging for survival 
benefit from social 

protection measures 

150,320 
people gaining access 
to safe water through 
new or rehabilitated 

water points/boreholes 
 

7,000  
families with children 

suffering SAM 
received WASH kits   
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rainwater, rivers or puddles to meet their own daily consumption needs and those of their livestock and crops or they 
reduce their consumption to unhealthy levels (percentage of people using surface water: Tsihombe 25.40%, Bekily 
45.15%, Beloha 69.95 , Amboasary 75.25% and Taolagnaro 84.45%).  
 
Considering this situation, the activities for rapidly increase temporary and permanent access to affordable and safe 
water in sufficient quantity and quality for multi-purpose will be continued (extension of water trucking to Ampanihy 
district and Taoalagnaro district, hydrogeological and geophysics survey in sedimentary and littoral zone, 
construction/rehabilitation of boreholes/mid-scale system). Strengthening and extension of Community-Led Total 
Sanitation (CLTS) activities to improve sanitation and hygiene, in order to mitigate effects of repetitive droughts in 
the South and create resilience among the affected population (development of multiple use of water, Wash in 
nutrition activities).    
 

Response capacities and response to date: 

• More than 550 water points rehabilitated by UNICEF benefiting estimated 100,000 people, including at schools 
and health centers. 250 rehabilitation of water points with UNICEF and 25 wells rehabilitation with ACF are 
ongoing.  

• 104 new boreholes have been equipped with hand pumps have been drilled, benefiting 24,550 people; and 5 
new mid-level water supply schemes have been completed, benefitting 5,270 people. The construction of 16 
boreholes and 5-mid-level water supply systems remain in progress and will benefit an estimated additional 
20,500 people. 

• 20 water points equipped by IFDA with necessary elements to support households to do small micro-irrigation 
activities to diversify diet and support income generating activities 

• Coordinate with partners (IFAD, FAO and Ministry of Livestock) to introduce more micro-irrigation and livestock 
support activities in the zones targeted for water system construction or rehabilitation.  

• UNICEF is therefore pursuing its work with the decentralized Ministry of Water directorates and the regional 
water service provider Alimentation en Eau du Sud (AES) to address immediate water needs through water-
trucking intended to provide life-saving water to the most vulnerable segments of the population, to date 
benefitting 20,100 people by 402 m3 trucked water.  

• In addition, the CERF fund provided 7,000 families with children suffering from MAS have received WASH kit 
and awareness on the use of ceramic filter and hand  washing with soap (with 100 community health worked 
trained on how to use them). 

• Community-Led Sanitation has successfully been put higher on the emergency response agenda (25,000 sites 
have been cleaned since the beginning of the crisis and 65,000 latrines built, a clear demonstration of community 
empowerment and leadership). 

• Hydrogeological and geophysical survey and study to identify feasible water points for each implantation site and 
to increase the success rate for boreholes drilling are underway in 20 sites in sedimentary and littoral zone in 
Androy region. 

• Organization of Wash cluster meeting at national level and activation of regional/district sub-cluster (Androy, 
Anosy, Atsimo Andrefana, Ampanihy). 
  

Gaps & Constraints: 

• Only few actors operating in the sector.  
• The hydrogeological conditions in the “Grand sud” are challenging, water is often of limited quantity and brackish. 
• The market of small-scale, local water service providers to manage, operate and maintain water systems is very 

limited. 
• Water trucking through the public utility has been a neglected industry and its infrastructure is poor. Road travel 

and low level of demand in these regions is also a constraint to efficient water delivery. 
• The difficulty of borehole construction and/or salinity of water leads to a lack of water points in the sedimentary 

zone. 
• Unavailability of water and speculation on water price have a significant impact on people’s purchasing power 

and resilience, directly impacting the priorities of families (especially regarding paying school fees for education). 
• Almost all health centers and all children's nutrition treatment centers in the region lack adequate drinking water 

infrastructure, which limits the quality of services.  
• Community demand for water services is insufficient and media campaigns for social mobilization do not exist. 
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General Coordination 
The National Office for Disaster Risk and Management (BNGRC) and the Humanitarian Country Team (HCT) have 
still activated the National Contingency Plan on food and nutrition insecurity for the South of Madagascar. The scope 
and the magnitude of the current humanitarian situation correspond to the worst case scenario (severe) as described 
in the contingency plan. This situation requires the activation of several sectors and a strong coordination both at the 
national and local levels.    

The overall coordination of all interventions is ensured by the BNGRC. However, the HCT conducts a strategic 
meeting with donors to mobilize resources and technical meetings are conducted on regular basis at the inter-cluster 
level under OCHA coordination.   

To deal with the main challenge i.e. coordination and information management at the local level, a new BNGRC office 
is opened in Ambovombe District in July to play a role of Emergency Operation Center. Two others field offices will 
be opened in Taolagnaro and Toliara and sub-office in each affected District.  

Furthermore, after the joint and multisector assessment conducted in July/August 2016, and planned in January 
2017, an IPC (Index Food Security Phase Classification) exercise will be conducted late in September 2016 for the 
Grand Sud and the joint humanitarian response plan will be revised early in October 2016, via a workshop combining 
the finalization of the early and resilience response plan.    
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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 

Background on the crisis 
Madagascar is extremely vulnerable to natural disasters, 75%of people live in areas at high risk of natural disasters. The South of the country, 
an arid zone where 1.8 million people live, is very vulnerable to chronic drought which deteriorates into an emergency situation almost every 
5 years. The last prolonged drought that affected this zone was in 2009 and 2010. Recently, the significant losses of the main harvest in June 
2015, aggravated by the El Nino effect since September 2015, has quickly deteriorated into a humanitarian situation since February 2016.  
 
• Agriculture. The production from October / November 2015 was almost zero for maize and legumes, and is expected to be very low for 
manioc. Livelihood degradation continues due to food stock depletion, multiple low production years, increased food prices and decreased 
livestock production.  Agricultural production, already weak for the past 4 years, is expected to worsen due to the long-range weather forecast, 
aggravated by the El Niño phenomenon. Population migrations from villages to cities due to the loss of livelihoods as a result of the drought 
have been observed over the past months. 

• Food insecurity. In July 2016, an estimated 1,200,000 persons are facing food insecurity, among which 599,000 face severe food 
insecurity. Over the 8 districts, 80% of the rural population is facing food insecurity, low food consumption, extreme food habits, and reduced 
household adaptability.  

• Nutrition.  According to the screening of nearly all under 5 children in the affected areas, over 7,000 children are currently suffering from 
Severe Acute Malnutrition (SAM) and close to 32,000 suffer from Moderate Acute Malnutrition (MAM), with rates as high as 20% in some 
communes.  The prevalence of severe acute malnutrition (SAM) is on average 1.4% (MDG survey 2012/2013), but is as high as 5% in the 
hardest hit districts (Nutrition screening April 2016). 

• Wash. According to the latest water rapid assessment survey with smartphone conducted by the WASH Regional Directorate in August 
2016 in the six districts in Androy and Anosy, 56.3% of people consume potable water under 10 liters per person, per day and only 9.2% of 
people consume potable water upper 20 liters per person per day which is normally water consumption (SPHERE standard). Water is hard 
to find in the villages and people in remote villages have to walk 5 to 20 km on average to fetch water. Limited access to water due to the 
drought and difficult hydrogeological conditions is also resulting in major price speculation by vendors – more than 50% of people buy 20 
liters of water upper 200 MGA on which 6% of people buy 20 liters of water between 1000 t0 1500 MGA. For people living on less than $2 a 
day, spending from 13 to 30% of their daily budget on water is often not an option. As a result, people are forced to rely on unprotected wells, 
rivers or puddles to meet their own daily consumption needs and those of their livestock and crops or they reduce their consumption to 
unhealthy levels (percentage of people with access to surface water: Ambovombe 0%, Tsihombe 25.40%, Bekily 45.15%, Beloha 69.95 , 
Amboasary 75.25% and Taolagnaro 84.45% 

• Education. Recent rapid assessments relative to education in the southern regions conducted by Education Cluster chairs show a notable 
degradation of the situation since February 2016. The dropout rate for the primary cycle in two regions has climbed to around 40%. Even 
where there is no quantifiable data, the Education Cluster chairs note that many classrooms are empty and most families with their children 
are trying to work the fields. Those children who are still at school report being hungry and struggling to concentrate on their lessons. 
Teachers, who themselves are parents and heads of households, are increasingly absent because they are also obliged to feed their families. 
• Numerous factors including an insecure economy and the practices of certain traditional belief systems, which vary throughout the country, 
but which include taboos affecting the whole life cycle, such as nutritional restrictions for women during pregnancy or refusal of latrine use, 
affect the well-being of children and women. The lack of water and sanitation combined with very poor hygienic practices is responsible for 
causing diarrhea among children and directly contributes to poor nutritional status, which impacts all aspects of their lives – including their 
ability to learn in school. 
 
• Health. Southern regions of Androy, Anosy and Atsimo Atsinanana have higher prevalence of diseases in children under five. Prevalence 
of pneumonia is 16% (compared to the national average of 10%) and only 29% of them receive appropriate treatment. The prevalence of 
diarrhea is 14% (compared to an 11% nationally) and only 20% receiving recommended treatment. 74% of the basic health facilities are 
managed only by one staff member. Deliveries at health facility occur only in 20% of all pregnancies compared to the national average of 
40%. Child marriages range from 46% to 55%. 
This southern part of the country was also the epicenter of the recent polio outbreak in Madagascar, and this is an indicator of the health 
vulnerability of the population and the weakness of disease surveillance system in the region. Vaccination coverage rates are declining in 
drought-affected districts. For instance, measles immunization coverage rates decreased dramatically in Androy from around 88% in 2014 to 
63% and from 100% to 60% in Tsihombe and 100% to 62% in Beloha.  
There is a dire need to enable caregivers and pregnant women to get the appropriate preventive interventions for their children to avoid 
vaccine preventable, water-born and infectious diseases as well as to seek quality and timely care when symptoms appear in order to avoid 
its devastating consequences especially amongst malnourished children. Finally, disease surveillance needs to be critically strengthened to 
early detect outbreak of epidemic prone diseases within these poor and vulnerable population.  
Moreover, it is evident that poverty, worsened by food insecurity, is leading affected populations to prioritize food and water over health. 
Despite some improvement noted in CERF intervention areas, health attendance is estimated to critically decrease in the affected 
populations. Humanitarian responses then need to ensure access to quality health services to the affected populations.  
With the overall response plan, short and medium-term response plan was developed by the members of the cluster in collaboration with the 
Ministry of Public Health. The plan focuses on three strategic interventions, namely: 1) the provision of essential health services, through the 
strengthening of human resources in 141 health centers, the provision of referral care of obstetric emergencies, sexual violence and severe 
acute malnutrition in two reference hospitals and 140 health centers, and mobile health and outreach services to remote populations of 1,680 
villages located in over 5 km from a health center, 2) access to free health care including reproductive health for the affected population 
through the provision of essential drugs, 3) the setting up an early warning system and epidemic response, and activity monitoring and 
coordination. 
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Annex 1. Funding allocation details 
 

Allocation by Donors and by sector  

 
 
 
 
 
 
Allocation by Donors and by Organization 

 

COORDINATION $40 000 $40 000

EARLY RECOVERY $321 938 $252 768 $250 000 $824 706

WASH $1 420 000 $1 584 522 $610 622 $882 014 $4 497 158

NUTRITION $679 544 $1 000 000 $1 434 285 $1 133 786 $348 190 $380 000 $80 000 $5 055 805

EDUCATION $1 500 000 $1 500 000

FOOD SECURITY $300 000 $116 000 $10 502 414 $3 003 766 $419 447 $500 000 $166 463 $1 527 440 $1 674 544 $54 362 $18 264 436

HEALTH-PROTECTION $60 000 $941 449 $1 001 449

SECTOR TO BE IDENTIFIED $985 872 $985 872

Total $340 000 $1 596 000 $14 074 290 $1 000 000 $5 990 122 $2 688 015 $348 190 $880 000 $250 000 $166 463 $80 000 $1 527 440 $1 500 000 $1 674 544 $54 362 $32 169 426

ECHO
UNDP 
BPPS

WORLD 
BANK

SWITZERLAND
CARITAS 

Intenrationalis
CERF (OCHA) SIDA

Regular Programmes 
(Government)

USAID
Regular 

Programmes (UN 
Agencies)

ADB FRANCENORWAY
Gargill 

Foundation
Total ($US)Humanitarian sectors KUWEIT

UNDP $250 000 $250 000

UNICEF $1 420 000 $901 048 $340 000 $1 135 597 $1 436 562 $5 233 207

WFP $8 000 000 $3 213 072 $1 527 440 $1 500 000 $1 674 544 $15 915 056

WHO $60 000 $599 502 $659 502

UNFPA $341 947 $341 947

Government $340 000 $340 000

FID $500 000 $500 000

ONN $660 000 $380 000 $1 040 000

CARITAS $166 463 $166 463

CARE $1 666 780 $1 251 453 $80 000 $2 998 233

ACF $725 000 $348 190 $1 073 190

ADRA $1 444 757 $1 444 757

CRS $1 336 705 $1 336 705

FAO $116 000 $700 004 $816 004

UNIDENTIFIED $54 362 $54 362

Total $340 000 $1 596 000 $14 074 290 $1 000 000 $5 990 122 $2 688 015 $348 190 $880 000 $250 000 $166 463 $80 000 $1 527 440 $1 500 000 $1 674 544 $54 362 $32 169 426

Recipient organizations Regular Programmes 
(Government)

USAID
Regular 

Programmes (UN 
Agencies)

Total ($US)KUWEITCERF (OCHA)
UNDP 
BPPS

WORLD 
BANK

CARITAS 
Intenrationalis

FRANCE
Gargill 

Foundation
AfDB NORWAYSWITZERLANDECHO SIDA


