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1. EXECUTIVE SUMMARY  

In 2009, Madagascar has suffered the effects of multiple crises, including drought, cyclones and a 
period of political instability marked by violence, which recently led to the ousting of the President.  
The political crisis over the past three months has worsened the already poor situation of large 
segments of the Malagasy population through disruptions in basic social services, a climate of fear 
and uncertainty, and caused delays or cessation of services to a number of aid and development 
projects across the country.  These disruptions have exacerbated the effects of the cyclones and 
drought, diverting attention, and delaying assessments and response.   The political instability 
severely affected industry and other livelihood sources, including the tourism sector, causing income 
losses for many households.  With the majority of the population living on under $1 a day, increased 
food prices and limited incomes have curtailed the ability of most households to access foodstuffs, 
water, sanitation and other social services – services which are usually provided on a cost-recovery 
basis. 
 
This combination of crises has increased the numbers of persons needing humanitarian assistance, to 
the extent that an estimated 2.5 million people living mainly in Madagascar’s main cities of 
Antananarivo, Antsiranana, Antsirabe, Toliary, Toamasina, Mahajanga, Manacara and Fianarantsoa, 
and an additional 880,000 living in the drought-affected south, now need humanitarian assistance.  
(See table on page 18.)  This figure includes a series of beneficiary target groups, many of which 
overlap, and which demonstrate the complexity of the crisis and its interlinkages.  With food insecurity 
in Madagascar’s major cities at 35%, it includes more than 410,000 Malagasy who are now in need of 
food assistance, including 150,000 in the drought-stricken South and 260,000 in four of the major 
cities where the political unrest has been the worst.  Food insecurity in the south is expected to 
worsen as the lack of rains is expected to delay the next harvest by three months and to reduce it to 
by estimated 30 - 40%, leaving a significant food gap.   
 
It also includes up to 891,000 people, 700,000 of whom are in the main cities, who need urgent water, 
sanitation and hygiene (WASH) interventions, especially 100,000 children under the age of five.  
Urgent WASH interventions are needed in the context of breakdowns or disruptions to basic social 
services and the lack of rain which has significantly reduced the amount of water available for human 
consumption and hygiene, leading to conditions in which the risk of water-borne disease outbreaks is 
extremely high.  An integrated intervention encompassing WASH, health, nutrition and food aid 
programmes for about 150,000 people in the south is urgently needed to avert a potential nutritional 
crisis through June, when the harvest is expected.    
 
It also includes 310,500 children under five, including 277,500 in the cities, urgently in need of 
nutritional assistance, as well as 145,000 pregnant or lactating women.  In the health sector, vital 
drugs and medical material will be pre-positioned, a key measure should a much-feared disruption of 
the procurement and distribution chain of drugs and consumable take place as a result of the violence.  
Actions to avoid disruption of the cold chain, including provision of fuel and spare parts, will ensure 
continuation of vaccinations for 742,900 children, and other interventions will ensure reproductive 
health services for the same number of women.  The health sector will also support and possibly 
expand the no-cost access to basic healthcare provision for the most vulnerable persons (currently 
some 200,000 people) for the next three months, depending on the evolution of the situation.  Over 
70,000 children will also directly benefit from a range of school programmes, including material 
assistance, as well as from psycho-social assistance to deal with the impacts of the crisis, especially 
as concerns their exposure to politically motivated violence.  
 
While particular focus has been placed on the delivery of emergency aid, there is also a need for time-
critical early recovery elements that support livelihood recovery, and which can immediately support 
the affected population to restore their lives.  More importantly, community peace-building takes on 
added significance from the communities whose unresolved grievances caused the civil unrest.  In this 
regard, attention must also be given to governance and to a coordinated approach to delivery and 
access to basic and protection services. 
 
As of the publication of this appeal, the response to the victims of cyclones Eric and Fanele, which hit 
the north-eastern and south-western coasts in January 2009, was adequate despite delays in 
assistance due to the political violence, the exception being the rehabilitation of schools.  Hence, this 
appeal also seeks to support the emergency rehabilitation of a limited number of schools, without 
which some 3,000 children will miss an entire school year.  (No information is available yet on the 
effects of Cyclone Jade, which struck Madagascar as a category 1 storm on 6 April 2009.) 
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The current delays and/or the suspension of government programmes, combined with the reduced 
capacity of the administration due to the sudden change in leadership and the suspension of some 
international assistance, has severely curtailed the current Government’s capacity to meet the basic 
needs of the population.  To prevent the deterioration of the humanitarian situation, the Madagascar 
Humanitarian Country Team is seeking US$ 35,732,550 to save lives, bolster social safety nets and, 
should the political situation allow, support time-critical recovery.1  This appeal will be revised as the 
situation evolves and further assessment and surveillance data becomes available.   
 
Basic humanitarian and development indicators for Madagascar  

 Population 19.6 million (INSTAT Madagascar, proj. 09) 
 Urban population proportion 22% (INSTAT EPM2 2006) 
 Population growth rate 2.8%  (INSTAT EPM) 
 Life expectancy at birth 58.4 years (HDR, 2007/2008) 

 Under-five mortality 94 p/1,000 (For year 2004, National 
Report/MDG 2004)  

 Infant mortality rate (per 1,000 live births) 58 (DHS III, 2003-2004) 
 Prevalence of under-nourishment in total population 65% (MSPF/INSPC/UNICEF, 2007) 
 Maternal mortality / 100,000 LB 469 (DHS III, 2003-2004) 
 Low birth weight incidence 17.3% (DHS III, 2003-2004) 
 Proportion of population using improved drinking 

water sources 
47% (UNICEF/WHO JMP Progress Report on 
Drinking Water and Sanitation, July 2008) 

 Proportion of population using sanitation facilities 12% (UNICEF/WHO JMP Progress Report on 
Drinking Water and Sanitation, July 2008) 

 Percentage of population living over 5km from a basic 
health centre 

53% (Madagascar National Immunisation 
Coverage Survey, March 2008) 

 Percentage of children under 1 immunised against 
measles  83% (for 2004, MINSANPF) 

 HIV prevalence among 15-to-49-year-olds 0.1% (UNAIDS, 2008) 

 Primary school enrolment rate 96.2% (For year 2006, National Report / MDG 
2004) 

 Percentage of illiteracy among over-15-year-olds 29.3% (National Report / MDG 2004) 
 Percentage of central government spending on 

education 
13% (1995-2005) State of the World’s Children, 
2008 

 Percentage of population living on less than $1 per 
day 67.5% 2006 (National Report / MDG 2004) 

 Gross national income per capita (purchasing power 
parity) 

920 (international dollars - World development 
Indicators Database, World Bank, Oct.  2008) 

 Official development assistance inflows to 
Madagascar in 2006 $633.5 million (2007 survey OECD) 

 Annual net remittances, 2006  $11 million (WB) 
 ECHO Vulnerability and Crisis Index score (V/C) 2/3 Severe 
 2007 UNDP Human Development Index score 143/177 (Medium Human Development) 

IASC Early 
Warning – Early 
Action Report 
(March – June 
2009): 

Alert Level: ORANGE; increased levels of preparedness/response likely to be 
required 

 Increased preparedness and sustained humanitarian assistance will be required in 
light of political volatility and potential for civil unrest, continued risk of cyclones and 
flooding, and food insecurity in the south 

 The political situation is likely to remain volatile, and there is a high risk of further civil 
unrest, violence and human rights violations. 

 The risk of cyclones and floods will remain until April, and could result in an increased 
number of people in need of humanitarian assistance. People in areas affected by 
2008 cyclones in the North-West will remain in need of assistance. 

 Food assistance in the South will still be required, as the food security situation has 
deteriorated due to erratic and insufficient rainfall between April and October 2008 

 
 

                                                 
1 All dollar signs in this document denote United States dollars.  Funding for this appeal should be reported to the Financial Tracking 
Service (FTS, fts@reliefweb.int), which will display its requirements and funding on the CAP 2009 page. 
2 National report on MDGs follow-up. 
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Compiled by OCHA on the basis of information provided by the respective appealing organisation. 

Table I: Madagascar Flash Appeal 2009  
Summary of Requirements - by Cluster 

as of 7 April 2009 
http://www.reliefweb.int/fts 

Original Requirements 
(US$) 

Cluster 

 350,000 Coordination and Common Services 

 852,550 Education 

 16,630,000 Food Security and Livelihoods 

 3,680,000 Health 

 4,050,000 Nutrition 

 870,000 Protection 

 9,300,000 Water and Sanitation 

Grand Total  35,732,550 

The list of projects and the figures for their funding requirements in this document are a snapshot as of 7 April 2009. 
For continuously updated information on projects, funding requirements, and contributions to date, visit the Financial 
Tracking Service (www.reliefweb.int/fts). 

* NOTE: evolving practice is to show funding per 'sector' (or sometimes 'cluster') 
following the sector groupings used in country, to be in accordance with the 
coordination structures on the ground and in the appeal text.  Funding per standard 
IASC sector is also tracked (see Table V, p. 41), because the fixed standard allows 
comparison across appeals.  FTS on-line tables will offer both groupings. 

 Table II: Madagascar Flash Appeal 2009
Summary of Requirements - by Appealing Organisation 

as of 07 April 2009 
http://www.reliefweb.int/fts 

Compiled by OCHA on the basis of information provided by the respective appealing organisation. 

Appealing Organisation Original Requirements 
(US$) 

450,000 CARE International 

 1,900,000 CRM 

 1,300,000 FAO 

 130,000 MDM 

 620,000 UNDP 

 350,000 UNFPA 

 16,932,550 UNICEF 

 13,300,000 WFP 

 750,000 WHO 

 35,732,550 Grand Total 

The list of projects and the figures for their funding requirements in this document are a snapshot as of 7 April 2009. 
For continuously updated information on projects, funding requirements, and contributions to date, visit the Financial 
Tracking Service (www.reliefweb.int/fts). 
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2. CONTEXT AND HUMANITARIAN CONSEQUENCES  

Madagascar is presently suffering from the effects of three crises – the damage caused by a series of 
cyclones, a drought, and administrative disorganisation as a result of the ongoing political crisis – all of 
which are linked to each other and compound deep-seated vulnerabilities in large segments of the 
population.  Whilst serious in their own right, the drought in the south and the post-cyclone recovery 
have both been worsened by the political situation.   
 
Political crisis 
Since January 2009 Madagascar has been in the grip of a political crisis which culminated in the 
ousting of the President on 17 March, and which exacerbated the vulnerability of the 71% of the 
Malagasy population living under two dollars per day, and those living in urban areas in particular.  In 
addition, the compounded impact of simultaneous crises has affected the government’s and 
humanitarian stakeholders’ capacity to respond.  Given the fluidity of the situation, the full 
humanitarian impact of the political crisis is as yet unclear.  However, some of the direct effects are 
evident in the following:     
• Increased urban food insecurity due to job losses.3  The industry syndicate (Syndicat des 

Industriels de Madagascar [SIM]) indicated that as a direct consequence of the crisis, 
destruction of commercial outlets following the initial unrests at the end of January resulted in 
some 10,000 people losing their jobs.  This in turn resulted in progressive adoption of negative 
coping strategies (e.g. looting), and reduced access to basic services – including health, water, 
etc - which are provided on cost-recovery basis.  As a result, nearly 260,000 people require 
food assistance in urban areas.  

• Restricted access to health care.  At the peak of the violence, health services were 
overstretched as they struggled to deal with an unprecedented number of casualties.  This also 
overstretched referral capacities.  Priority was given to casualties, resulting in less medical 
attention to other patients.  The crisis thus affected access to emergency healthcare provision, 
including for maternity services and other emergencies not related to the crisis, in locations in 
the vicinity of frequent demonstrations, and during curfew hours.  As instability is likely to 
continue, partners estimate that up to 1,000 casualties, including 350 severe cases will need 
immediate treatment over the next two months, and that morbidity and mortality rates will start 
to increase, together with the risk of a resurgence of communicable diseases. 

• Disruption of basic social services.  These included education and waste collection; the latter 
threatens to hasten the spread of diseases.  Other programmes, such as soap distribution or 
hygiene promotion, were curbed due to the ban in public gatherings.  As a result WASH 
services for 700,000 people and hygiene promotion activities targeting 85,000 people, have 
been disrupted.   

• Increased protection and human right concerns.  These include reports of missing persons, 
harassment of public officials, students forced to participate in street demonstrations, and 
excessive use of force by law enforcement bodies.  This contributed to create a climate of fear 
and resulted in high levels of trauma among a large section of the urban population, particularly 
among children, who witnessed or were victims of violent events.  Immediate effects include, 
among others, increasingly aggressive behaviour among children in school and increases in 
rates of juvenile delinquency.  Gender-based violence (GBV) concerns always increase during 
crises, but often remain unreported. 

• Curtailed assessment and programming to the cyclone-affected areas.  For instance, security 
restrictions delayed the distribution of much-needed humanitarian assistance (non-food items 
[NFI], hygiene kits, etc.) and the reconstruction of schools.  Furthermore, the threat of more 
cyclones affecting Madagascar is still real, as two new tropical depressions (Izilda, identified on 
25 March in the Mozambican channel and Jade, identified on 5 April on the east coast of 
Madagascar) have affected the eastern and southern parts of the island with heavy rainfalls.4 

 
 
 
                                                 
3 The industry syndicate (SIM) indicated that, as a direct consequence of the crisis, destruction of commercial outlets following the initial 
unrests at the end of January resulted in some 10,000 people losing their jobs.  The International Monetary Fund (IMF)-Wold Bank (WB) 
Early Recovery team advised that instability could further affect confidence of international investors, affecting production, especially in the 
textile sector.  Fears exist that, should the crisis continue, the impact on the Malagasy economy will be even more serious and would result 
in an increase of informal sector activity, and further loss of employment with obvious repercussions on the daily life of large strata of the 
population. 
4  FAO advises that heavy rains over a short period of time are not beneficial for agriculture.  In order for some of the drought’s effects to 
be mitigated, rainfall would have to be sustained for a longer period of time. 
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Drought 
In the drought-affected south, nutritional, food security, health and water and sanitation interventions 
are being expanded, with available resources (the United Nations Children’s Fund [UNICEF] regular 
programme funds and the World Food Programme [WFP] Protracted Relief and Recovery Operation 
[PRRO] and country programme).  However, funds are insufficient to cater for existing needs, as initial 
forecasts – estimated at 100,000 affected – were revised upwards in December to reach 381,000 
people (SAP 5  estimates, confirmed by government-UN assessments).  Of these, 150,000 need 
immediate assistance.  Furthermore, the political crisis has somewhat diverted attention from the 
looming drought, delaying preparedness, assessment and response.  Security concerns for the 
transport of much-needed items, due to the political instability, have also delayed some of the 
operations.  As an example, the planned rehabilitation of boreholes has been delayed as transporters 
refused to travel due to increased security concerns.  As of now, coordination of activities within the 
clusters as well as comprehensive inter-cluster response planning has started.   
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Cyclones 
In January 2009 two cyclones (Eric and Fanele) hit Madagascar.  Under the leadership of the National 
Office for Disaster Management and Preparedness (Bureau National pour la Gestion des Risques de 
Catastrophes or BNGRC), stakeholders including government agencies, UN, NGOs and the Malagasy 
Red Cross (MRC) started to provide humanitarian assistance to the affected population (approx. 
58,000 people, including 4,000 internally displaced persons or IDPs).  Response was provided using 
pre-positioned commodities.  Whilst most of the response to cyclone Eric took place prior to the 
political crisis, interventions following cyclone Fanele were disrupted by recent political events.  
Assessment missions were suspended and, in some cases, this resulted in delays in assistance 
delivery.  Setting up tents, water and sanitation provision have been erratic and poorly coordinated in 
the first week following the January incidents.  The BNGRC closed down its offices in the capital on 26 
January, and re-opened shortly thereafter, albeit for a few hours daily.  While immediate needs have 
largely been met, the possibility of further cyclones remains. 
 
While vulnerability levels are generally higher in rural areas, the impact of repeated security and 
economic shocks is more rapidly and severely felt in urban areas.  Before the crisis, the population 
was already suffering from severe food insecurity (up to 40% in some cities), and while spikes in food 
prices have stabilised they remain higher than at the start of the year, making food increasingly 
inaccessible to large portions of the population.  Against this backdrop, it is feared that even relatively 
small shocks, such as further floods and/or cyclones, could further exacerbate this dire situation.  
Finally, as the political crisis continues, basic indicators such as food insecurity, malnutrition, morbidity 
and mortality, and access to services are expected to worsen unless preventive and responsive action 
is taken. 
 
To meet these needs, UN agencies and NGOs have been forced to reprogramme their limited 
resources towards immediate response thereto, but these will shortly be exhausted.  Further, delays 
and/or the suspension of funds to government programmes, alongside the already reduced capacity of 
the administration and sudden change of leadership, mean that the current administration’s capacity to 

                                                 
5 SAP: Systeme d’Alerte Precoce (Early Warning System).  Supported by the European Union (EU) and implemented by WFP to monitor 
food security data in the southern part of the country.   
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meet the basic needs of the affected population have also been severely curtailed, leaving most 
delivery of humanitarian aid into the hands of humanitarian organisations.   
 
Implications of the political crisis 
The growing political isolation of Madagascar, and the decision of some donors to suspend non-
humanitarian aid, are likely to even further affect the Government’s capacity to respond to the needs 
of its population, increasing the caseloads of those requiring international assistance to survive.  For 
instance, before the political crisis, official development aid (ODA) to the public sector amounted to 
$600 million 6  and represented 75% of the government's investment budget.  As an immediate 
consequence of the crisis, $200 million in ODA has already been frozen, including all direct budget 
support to the government.   
 
The full scope of aid suspensions is not yet known, but it is likely to increase further with decisions 
expected in the next few weeks from some key donors.  The government currently has resources to 
pay civil servant salaries until the end of April 2009, but has indicated that it will struggle to pay those 
for May.  Government revenue relies to a large extent on value-added tax (VAT); however, imports are 
currently down by 30%, and tourist bookings are almost 100% cancelled, compounding government 
budgetary challenges.   
 
Against this backdrop, partners agreed that given the compounded vulnerabilities a two-fold response 
is needed.  This includes humanitarian response to life-saving needs, alongside time-critical early 
recovery elements including the establishment of safety nets and other social protection measures 
and confidence-building as well as reconciliation efforts.   
 
As the crisis evolves, and results of assessments and surveillance became available, immediate and 
medium-term measures will need to be revised, to ensure an appropriate response to the changing 
environment.   
 

                                                 
6  Budgetary aid to the government, ODA disbursements to the public sector, 2008 Organisation for Economic Cooperation and 
Development (OECD) survey on aid effectiveness in Madagascar. 
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2.1 CONTEXT AND RESPONSE TO DATE 
Key facts and figures of response to date, by crisis  
 
Cyclones Eric and Fanele 

Cluster/Sector Response activities  
Food security and 
Livelihoods 

• With pre-positioned stocks, Government, WFP and Catholic Relief Services 
(CRS) carried out distribution in January of 15-day food ration to 13,200 
beneficiaries in cyclone-affected areas.   

• To boost production after floods the Food and Agriculture Organization (FAO), 
in collaboration with local authorities (Direction Générale du Développement 
Rural [DGDR]), distributed 116 MTs of seeds (rice, maize and beans).  
Vegetable seeds were distributed to some 2,700 families not covered under the 
kit component. 

Nutrition • Monitoring of nutritional situation through health and nutrition partners. 
Water, Sanitation and 
Hygiene 

• Simultaneously to assessment of needs, UNICEF, The Malagasy Red Cross 
(Croix Rouge Madagascar [CRM]), CARITAS and CRS carried out distribution 
of 6,000 WASH kits to 30,000 beneficiaries in Menabe region by the end of 
January 2009.   

• National authorities (Fonds d’Intervention pour le Développement [FID] and 
Office Nationale de la Nutrition [ONN]) implemented cash-for-work (CFW) 
activities for drainage and cleaning of stagnant water in affected towns, 
benefiting 20,000 persons in Morondava town.  In addition, UNICEF, in 
collaboration with local authorities (Direction Régionale de la Santé [DRS]), 
undertook cleaning and disinfection of four water points and 13 temporary 
shelters.   

• Cluster partners under Government leadership, provided eight two-cabin mobile 
latrines in eight temporary shelters in Morondava for 1,821 beneficiaries. 

• UNICEF, CARITAS and CRM, organised hygiene promotion and sanitation 
campaigns through the local media, reaching 30,000 beneficiaries. 

Education • Distribution of 40 school kits, 23 recreation kits and provision of 63 temporary 
classrooms (10,000 students). 

Health • Provision of health care and drugs at no-cost for displaced population and 
stepping up of disease surveillance and health promotion and education 
sessions for cyclones-affected population.   

Habitat, NFIs and 
Infrastructure 

• Setting up and management of 17 temporary shelters (4,500 people), and 
provision of 73 tents in Menabe region. 

• Distribution of NFIs (plastic sheeting for 2,000 families, mosquito nets for 3,140 
households). 

 

 
Drought 

Cluster/Sector Response activities 
Food security and 
Livelihoods 

• Early Warning System (SAP) surveillance ongoing in drought-affected areas. 
• To reduce vulnerability to food insecurity, Government, WFP, CARE and 

Adventist Development and Relief Association (ADRA) scaled-up FFW projects 
with available resources.  Since February, activities covered 100,000 persons 
(3,000 MTs).  Funds are insufficient to cater for all affected. 

• FAO has distributed, at the beginning of the main agricultural season 2008/09, 
about 200 MTs of seeds (cereals and pulses) to 20,000 vulnerable households. 

Nutrition • Government and UNICEF trained 125 health staff in the management of severe 
malnutrition expanding availability of services to 1,611 villages in Anosy and 
Androy.  More than 1,000 community agents were trained in malnutrition 
screening at village-level for early detection and reference to the nutrition 
centres.  More of these activities are planned to reach all 3,000 agents.   

• UNICEF and Government are carrying out four Standard Based Monitoring and 
Assessment of Relief and Transitions (SMART) surveys in the affected region.  
Results should be made available by mid-April.   

• Since February, WFP and partners started blanket food distribution for 16,000 
pregnant and lactating women and children under-two in 11 food-insecure 
municipalities. 

• The World Health Organization (WHO) trained 10 trainers and 25 health 
workers in severe acute malnutrition management at hospital level. 

Water, Sanitation and 
Hygiene 

• UNICEF assessed water supply and sanitation requirements in all primary 
health care centres and five hospitals enlisted in the nutrition programme to 
guide the response.  The assessment included also the existing Water Supply 
facilities in the two regions and the ongoing African Development Bank (AFDB) 
and Japanese programs in the south. 
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Socio-political crisis 

Cluster/Sector Response activities 
Food security and 
Livelihoods 

• Government distributed subsidised food in Antananarivo, in an attempt to 
stabilise food prices.  The Ministry of Education (MoE) announced distribution 
of rice to some schools in the capital to ensure functioning of school canteens 
and to encourage attendance.  However, this has yet to start. 

• Under CARE leadership, WFP and NGOs, including Reggio Terzo Mondo 
(RTM) and ADRA, established a surveillance mechanism to identify areas of 
the capital where food insecurity has increased.  Indications are that in April 
WFP and partners will need to distribute 460 MTs of food per month to 50,000 
daily beneficiaries in the most vulnerable areas of the capital. 

• During the political crisis, WFP and partners continued daily nutritional support 
interventions for 5,500 malnourished children under-five, pregnant and lactating 
women (PLW), TB and HIV patients and orphans and vulnerable children 
(OVC).   

• Food support has been progressively scaled-up with WFP internal resources.   
Nutrition • UNICEF and ONN established a surveillance system based on a set of three 

sentinels sites in each of the five towns covered by the 2008 urban nutritional 
assessment. 

Water, Sanitation and 
Hygiene 

• UNICEF, CRM and other partners stepped-up monitoring and surveillance in 
Antananarivo to continuously assess water, soap availability, and water 
purification.  Disruptions of services are immediately reported to water 
authorities to minimise response delays. 

• UNICEF provided funding for re-starting and continuation of garbage collection 
in Antananarivo, covering the collection of 1,000 cubic metres of waste, daily.   

• Since mid-February, partners stepped up interventions aimed at increasing the 
number of water points in poorly serviced areas of the capital.  Since then, 71 
additional water points have been installed, reaching 46,500 beneficiaries. 

• In collaboration with the state water company (Jirosy Rano Malagasy 
[JIRAMA]), several interventions have been undertaken to ensure continuity of 
water services in five communities of Antananarivo to restore water services 
between 26 January and 7 February.   

• Although technical services at the municipal level continue to work, 
sensitisation and soap distribution campaigns are delayed or suspended. 

Education • Surveillance of school closure and attendance stepped-up. 
Protection • Assessment of the implication of the crisis, especially with regards to existing 

psychosocial support capacities and tracing initiated. 
• Training on child rights and basic protection principles to 80 members of the 

social workers professional association completed. 
• Deployment of a specialist and organisation of training sessions to step-up 

tracing activities and psychosocial support for victims of violence. 
• UNICEF and partners are working together to address tracing and family 

reunification and to establish psychosocial support to children in hospitals.  
Stakeholders elaborated key messages for dissemination in Antananarivo to 
sensitise the population about separation of children and other child protection 
issues.  An emergency number for case reporting is operational.   

Health • Médecins du Monde (MDM) medical staff supported operations in hospitals and 
provided with drugs and consumables (two medical kits for 150 wounded and 
one surgical kit for 25 operations).  CRM deployed staff and of volunteers for 
the triage, stabilisation and transport of casualties to hospitals, and provided 
drugs and medical supplies (90 stretchers, 50 dressing kit for 50 people each, 
four war-wounded kits for 50 people).  WHO and UNICEF supported the 
response through provision of medical supplies and technical support 
(intravenous fluids, blood transfusion and testing equipment, two emergency 
kits for 10,000 persons x three months, and a tent to one of the capital’s main 
hospital to facilitate triage of casualties).   

• Assessment of all public health facilities in Antananarivo ongoing, together with 
stepping up of epidemiological surveillance, countrywide. 

• WHO, MDM deployed staff for the response and to support planning and 
coordination of activities.   
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Early recovery and Coordination 
Cluster/Sector Response activities 
Early recovery • Mainstreaming of early recovery principles into sectoral response through the 

early recovery network. 
• Set-up of two new clusters (Food Security & Livelihoods; Governance & 

Justice) to better identify needs and plan response in areas not covered by 
existing clusters.   

• Appointment of a jurist to analyse legal questions linked to the crisis. 
• Development of a strategic framework and initiated discussion with partners for 

the elaboration of an early recovery action plan. 
Inter 
cluster/Coordination 

• The Office for the Coordination of Humanitarian Affairs (OCHA) and the United 
Nations Development Programme (UNDP)/ Bureau of Crisis Prevention and 
Recovery (BCPR) deployed additional staff to support inter-cluster humanitarian 
and early recovery coordination, strategic response planning, fund-raising, 
advocacy and information management, including the start-up of a Situation 
Room.   

 
 
 

2.2 HUMANITARIAN CONSEQUENCES AND NEEDS ANALYSIS 
To better monitor the impact of these multiple crises, the humanitarian clusters stepped-up 
surveillance using existing mechanisms (such as the Price Barometer, communicable diseases and 
nutritional surveillance mechanisms, etc.).  However, limited resources and reduced presence of 
partners in the districts are hampering information collection and the development of a comprehensive 
view of the impact of the crisis.  Preliminary analysis of enhanced surveillance is expected in April 
2009.  In the capital, ongoing monitoring is also used for responding to water provision and garbage 
collection disruptions, and identification of beneficiaries for much-needed food security interventions. 
 
 
Food Security7 and Livelihoods  
 
Urban vulnerability due to political violence  
The WFP Food Security and Needs Analysis in Urban Areas carried out in November 2008 in six 
major cities8 found that among the poorest strata9 of the population 35%, equivalent to some 780,000 
people, suffer from various degrees of food insecurity.  Out of these 780,000 people, 66% (512,000 
people; 100,000 families) was severely food-insecure and 34% moderately food-insecure.  In 
Antananarivo, Toliary, Toamasina and Fianarantsoa, severe food insecurity was found to be above 
40%, affecting over 460,000 people.   
 
Partners estimate that, since the beginning of the socio-political crisis in January 2009, the number of 
food-insecure households in urban areas has increased, and has been particularly severe in 
Antananarivo, Toliary, Toamasina and Fianarantsoa.  Industrialists Union of Madagascar (SIM) 
indicated that following the 26-27 January destructions of commercial outlets alone 10,000 people lost 
their job.  Food prices have increased sharply at the end of January and although they have since 
stabilised they remain higher than at the beginning of the year.10  As a result, whilst food is still 
available in the markets, price increases put the most basic commodities beyond the reach of those 
512,000 people already reported by WFP’s November 2008 Emergency Food Security Assessment 
(EFSA) as severely food-insecure. 11   

                                                 
7 According to the Nov. 2008 Emergency Food Security Assessment (EFSA—see footnote 11 below), in Madagascar the main issue is 
food access – i.e. food is available but access to it is problematic. Those classified by the EFSA as food-insecure in Madagascar are those 
with unstable jobs, limited access to agricultural production activities, a high proportion of food expenses in their total expenditure and low 
food consumption.  Those classified as severely food-insecure have all four of these characteristics plus they engage in distress coping 
strategies with a corresponding negative impact on their lives/livelihoods.  The present political crisis, combined with the drought and 
cyclone damage, has thus worsened access to food through, for example, job losses or a reduction in deliveries to markets and rises in 
prices, meaning an increasing number of people are being classed as food-insecure and thus needing assistance. 
8 The total population of those six cities is 2.25 million. 
9 In the EFSA is estimated that the poor represent about half of the population in the six urban cities – that is one million people which is 
consistent with the poverty rate found in the latest comprehensive household survey by the Government of Madagascar in 2005. 
10  Just after the start of the violent demonstrations, drastic increases in the prices of most basic essentials were reported by the 
“Observatoire du Riz.”  Since then, the prices have been progressively decreasing, but they are now still at higher level than before the 
unrest: rice = 5% higher, cooking oil = 26% higher, sugar = 16 % higher. 
11 EFSA title in French : Situation de la sécurité alimentaire en milieu urbain: analyse des besoins (EFSA WFP/ONN/BNGRC November 
2008).  (Full EFSA document: http://documents.wfp.org/stellent/groups/public/documents/ena/wfp198808.pdf.) 
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For these most vulnerable segments of the population, any shock or crisis stretches their coping 
strategies to the limits and opening doors to negative coping strategies such as transactional sex, 
sexual exploitation and abuse and the associated vulnerabilities to HIV infection and unwanted 
pregnancies.  In the absence of a comprehensive social protection framework, the UN and partners 
need to step in and provide emergency measures, including expansion of food distributions and 
ensuring the establishment of social safety nets to cater for those groups. 
 
The safety nets implemented by the government and charitable trust programmes such as 
government-led CFW schemes, direct distribution and sale of rice at subsidized prices, and soup 
kitchens and urban school feeding benefit about 200,000 people.12  These interventions, essential 
though they are, still leave a gap of at least some 260,000 people13 living in Antananarivo and three 
other major urban areas Antananarivo, Toliary, Toamasina, and Fianarantsoa for whom immediate 
assistance is needed to reduce their vulnerability to food insecurity. 
 
The planned expansion of Government-led14 labour-intensive CFW interventions funded by the World 
Bank that should have targeted some 58,500 households (290,000 beneficiaries) has been suspended 
as a result of the political crisis and likely to be further delayed as several donors are freezing non-
humanitarian aid to Madagascar.  In-kind unconditional transfers are therefore urgent, as the only 
alternative solutions to cater for these vulnerable groups.  Similarly, the Ministry of Education (MoE) 
announced that it plans to reinforce school-feeding programmes in public primary schools in the 
capital to benefit some 70,000 children are yet to start, and are likely to be delayed.  Alternative 
solutions will need to be found to cater for the vulnerable groups targeted by these projects. 
 
Rural drought-related vulnerability 
Erratic rainfall between September 2008 and January 2009 had a devastating effect on the December 
2008 harvest, resulting in increased food insecurity, and had a severe impact on availability of clean 
water for large portions of the population.  In the arid and food-insecure southern region of the country, 
despite FAO and partners interventions to support the reintroduction of drought-resistant varieties of 
sorghum and maize,15 the late start of the rains, and their irregularity at the onset of the planting period 
in November 2008 damaged crops’ development.   
 
Although no precise figures are available yet, FAO anticipates that between 30 and 40% of the 
expected cereal production could already be lost.  The December harvest was largely lost, and the 
first harvest of 2009 is now expected not only to be poor, but also delayed by three months until June 
2009.  With the rainy season ending in April 2009, FAO estimates that it will not be possible to replant 
cereals such as maize and sorghum before November 2009.  Therefore subsistence farmers’ food 
security will almost entirely depend on horticulture production, in areas where water is available, and 
animal husbandry, a primary source of livelihood for the southern population during the lean season, 
which this year will set in quite rapidly after a poor harvest in June 
 
The existing early warning system indicated that food-insecure municipalities increased from 10 (April 
2008 SAP bulletin) to 31 (December SAP bulletin).  In January 2009, a joint Government-UNICEF-
WFP mission confirmed the SAP forecast and indicated that although no acute nutritional crisis was 
yet evident, indicators would deteriorate rapidly if no immediate measures were taken.  Since it is 
estimated that some 381,000 people are now food-insecure in the south, 40% of these (150,000 
persons) are in immediate need of food assistance.  This segment of the population, whose coping 
mechanisms are already eroded, has limited alternatives to access food to fill nutritional gaps.  The 
socio-political crisis diverted to some extent, attention to the looming crisis in the south and, should 
instability continue, it could affect the capacity of government and partners to deliver an adequate and 
timely emergency response. 

                                                 
12 Although precise quantities of food distributed and exact targeting criteria are still difficult to determine, beneficiaries of ongoing safety 
nets interventions are estimated at 200,000 people, all activities combined, as follows: 85,000 people participating in labour-intensive CFW 
scheme implemented by the ONN, 65,000 pupils assisted through urban school feeding and some 50,000 people receiving some  form of 
direct support in the poorest fokontany, either by local administration or faith-based charity groups. 
13 The total severely food-insecure population of the four targeted cities is 461,467.  Flash Appeal caseload is therefore calculated as the 
difference between this number and the estimated population already been taken care of by other interventions as referred to in footnote 
12, which gives 261,467; the figure was rounded up to 260,000. 
14 Effort led by the ONN. 
15 As part of a concerted effort by Ministry of Agriculture (MoA), US Agency for International Development (USAID), OFDA, FAO and NGO 
partners, in October/November, at the beginning of the main agricultural season 2008/09, some 20,000 vulnerable households received 
about 200 MTs of cereals and pulses seeds.  This is the second year of seed distribution after the severe drought of 2006/2007, which was 
also combined with local seed multiplication. 
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In the drought-affected south, the Fast Track Initiative - Catalytic Funds programme ($2.5 million) 
supports school-feeding in 611 schools (90,000 students).  The MoE’s three-year plan included the 
expansion of the project to cover 550 additional schools (60,000 students, $1.5 million/year).  WFP 
supports an additional 272 canteens (70,000 students, $2 million/year).  The intention of the new MoE 
to scrap the education reform put these initiatives at risk of being suspended or cancelled directly 
affecting 150,000 children.  Should the partnership between WFP and the MoE be questioned, an 
additional 70,000 students will risk losing their daily school meal.  As school canteens are 
implemented in districts where food insecurity has a detrimental effect on education indicators, the risk 
to children's education is considerable. 
 
Environment and energy  
Most of the rural households and around 95% of the urban families use charcoal and wood for cooking 
and heating purposes (Ministry of Environment [Ministère de l’Environnement et des Eaux et Forêts] 
MEEF, 2004).  This has an obvious impact on degradation of the environment.  As a whole, firewood 
was responsible for the loss of 9,026 million cubic metres and charcoal for 8.58 million cubic metres of 
wood in 2005 (USAID, 2007).  Charcoal production is one of the few possibilities of income for the 
ones who lost their jobs.  It is therefore likely that as a direct consequence of the crisis, wood 
collection have increased. 
 
Law enforcement has been disrupted by the crisis, and partners estimate that lack of oversight has 
resulted in a resurgence of illegal logging for precious wood in protected areas.  Large amounts of 
hardwood in the Sava region have been allegedly harvested and exported in recent weeks.  Partners 
are discussing means to assess the effects of the crisis on the sector, together with control activities 
around protected areas.   
 
Nutrition 
 
Urban vulnerability related to political violence 
In the last quarter of 2008, ONN/ MoH/UNICEF carried out an anthropometric nutrition survey to 
establish baseline data in vulnerable areas within five major towns (Antananarivo, Toamasina, 
Fianarantsoa, Toliary and Mahajanga).  The results, even before the political crisis began, were of 
concern: Global Acute Malnutrition (GAM)16 prevalence was between five and 10% in four of the towns, 
with the exception of Toliary, where it was lower than 5%.  Stunting17 was above 50% in Antananarivo 
(52.8%) and Fianarantsoa (50.7%); and lower in Toamasina (35.3%) and Toliary (29.3%)18.  In this 
fragile context, minor shocks can trigger a rapid deterioration of nutritional indicators towards 
emergency thresholds.  The nutritional situation in Antananarivo and Fianarantsoa is of particular 
concern.   
 
The November 2008 urban assessment carried out by WFP also confirmed worrisome levels of both 
food insecurity and cases of malnutrition in urban areas.  The November 2008 WFP EFSA carried out 
in the towns of Antananarivo, Toamasina, Fianarantsoa, Toliary, Mahajanga and Antsiranana found 
that 12.5% of children aged between six months and five years within food-insecure households were 
at risk of malnutrition19.  The survey depicted an extremely imbalanced food basket for the most 
vulnerable, with very low protein content and high quantities of empty sugar calories. 
 
UNICEF and the ONN have established 15 sentinel sites in urban areas covered by the 2008 nutrition 
survey to monitor the nutritional situation of the population, and to carry out a retrospective analysis of 
socio-economic indicators that can have an impact on children’s nutritional status.  Preliminary 
analysis of data, which covers the November-February period for the last three years, does not 
indicate as yet any significant changes in malnutrition trends.  However, the impact of the global 
increase in food prices, the world economic crisis and the political stalemate, resulting in reduced 
access to nutritious food, is expected to start having a noticeable impact on nutritional indicators from 
March 2009 onwards.  Current estimates indicate that up to 3,200 children under-five in vulnerable 
urban areas are likely to be affected by severe malnutrition and some 1,200 of these children could die 

                                                 
16  WHO Crisis classification using rates of GAM: WHO, 2003, “The Management of Nutrition in Major Emergencies” Rates: <5% 
acceptable; 5-9% poor; 10-14 serious; =>15 critical. 
WHO, 2003, “The Management of Nutrition in Major Emergencies”. 
17 Source: Demographic Health Survey (DHS) 2003-2004.  Stunting (Chronic malnutrition) in children under five: 48%. 
18 N.B.  Stunting data not available for Mahajanga due to unreliability of raw data for this town. 
19 Based on MUAC measures. 
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(120 children) unless adequate medical and nutritional care is provided20.   To reduce the risk of the 
most vulnerable children between six and 36 months (277,500 in the five above-mentioned urban 
areas) to fall into these categories, this group should receive a supplementary ration of Plumpy’doz.  
 
Rural drought-related vulnerability  
In the drought-prone south, although as of mid-January there had not yet been an indication of a full-
scale nutritional crisis, a joint UNICEF/MoH/WFP/ONN mission indicated the need for immediate 
intervention to avoid a further deterioration of the precarious nutritional status of the population, 
including assistance to 153,000 children under-five.  In normal years, routine data provided by the 
National Growth Surveillance Sites (Programme National de Nutrition Communautaire [PNNC]), 
indicate a seasonal weight deterioration between December and January of around 5% for children 
aged between 0 and 59 months.  Although data are not yet available for this year, the exceptionally 
long lean season may cause a worsening of this indicator, together with wasting and stunting 
incidence.   
 
A UNICEF-led additional SMART survey to assess GAM and mortality rates in the two drought-
affected regions is ongoing.  Only when findings become available (by mid-April) will the magnitude of 
the problem be entirely understood.  Available estimates indicate that around 1,000 children are 
already affected by severe malnutrition and 9,00021 by moderate malnutrition, with the number of 
severely malnourished admitted for treatment in health centres increased dramatically in January and 
February 2009 in comparison to the same months in 2008.22  It is estimated that 10% among the 
severely malnourished children are at risk to develop a concurrent health complication and will require 
admission at referral hospitals23.   
 
In February 2009, WFP started a two-month preventative blanket feeding for children under-two and 
PLW, but, due to lack of resources, only 16,000 children and PLW in 11 communities could be 
reached, leaving the needs of some 30,000 unattended.  Moreover, WFP and partners CARE and 
ADRA already scaled-up and extended geographical coverage of FFW activities for 20,000 persons 
(benefiting indirectly 100,000 family members)24, still falling short of about 10,000 households (50,000 
people) in nine communes in the most south western areas, due to lack of funding.   
 
 
Water, Sanitation and Hygiene 
 
Access to safe drinking water is critical in Madagascar.  Only 36% of the population in rural and 76% 
in urban areas have access to improved water sources.  Some 18% of the urban and 10% of the rural 
population use appropriate sanitation facilities, and due to a lack of alternatives and limited knowledge 
of possible risks, 37% of the population still practice open defaecation.25   In Antananarivo, it is 
estimated that 36% of families26 defaecate in pots overnight and expel the content into garbage 
containers in the morning. 
 
Urban vulnerability related to political-violence 
Urban areas are the most affected by the socio-political crisis.  For WASH partners, of particular 
concern are the towns of Antananarivo, Toliary, Toamasina, Mahajanga and Fianarantsoa, where it is 
estimated that at least 700,000 persons (140,000 families), including 100,000 children under- five, 
have been severely affected by the disruption of water and sanitation services, which in turn is having 
serious repercussions on the hygiene conditions of these populations.   
 
Since the start of the socio-political crisis, the municipality waste collection system of the above-
mentioned cities has been operating at a greatly reduced capacity, leaving 700,000 people without 
adequate sanitation, and creating generally unhygienic conditions.  Additionally, in Antananarivo, 
because of the ban in organising public gatherings, activities such as soap distribution and hygiene 
promotion activities, targeting 85,000 people, have been put on hold.  Furthermore, the deteriorating 

                                                 
20 According to WHO anthropometric standards (2005). 
21 Estimating a 12% GAM prevalence in food-insecure communities. 
22 In Androy region, there were 66 admissions in 2008 compared to 121 in 2009, and in Anosy region there were 48 admissions in 2008 
compared to 270 in 2009. 
23 Although an exact estimation will be available only after the SMART survey, partners agreed to consider a working figure of 500 children. 
24 Each participant will receive a family ration based on an average family size of five persons. 
25 UNICEF-WHO Joint Monitoring Programme, 2008 
26 Source: Antananarivo Municipal Hygiene Bureau, 2006. 
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status of the household economies of some 50,000 people in poor communities of the capital has 
resulted in reduced ability to purchase safe drinking water and other hygiene materials.   
 
Rural drought-related vulnerability  
Poor rainfall in the south, particularly in the regions of Anosy and Androy, in late 2008 and early 2009 
is forcing the population to use stagnant, untreated water for their consumption.  It is estimated that 
60,000 people in the south have no access to potable water.  This has a direct impact on their health 
conditions.  WASH partners indicate that since February 2009, the incidence of water-borne diseases 
has increased by five percent in drought-affected regions.  Furthermore, the political crisis has 
hampered emergency response in the south.  As an example, the planned rehabilitation of boreholes 
has been delayed as transporters refused to travel due to increased security concerns.   
 
 
Education 
 
Urban vulnerability related to political-violence 
The education sector has suffered from the impact of the political crisis, with students affected by 
direct threats and also by prolonged interruptions to schooling.  Between the start of the political crisis 
in late January and 17 March 2009, schools closed sporadically at different times affecting more than 
116,000 students, countrywide.  Some schools in the worst affected parts of Antananarivo closed for 
as long as 20 days in February and early March.  Even when schools were open, absenteeism was as 
high as 60%.  In other areas, closures were less severe (two to five days) and absenteeism ranged 
between five and 30%, depending on the proximity to locations affected by violence and unrest.  As a 
result, many students will require catch-up courses to be able to complete the school year.   
 
In Antananarivo, there were reports of threats made against schools that remained open during the 
crisis and the harassment of teachers and students.  Demonstrators forced entry to at least one lower 
secondary school and attempted to do so on several occasions.  Many students have been exposed 
to teargas and/or witnessed confrontations between military and protesters on their way to or from 
school or in their neighbourhoods.  Even in schools not directly affected by violence, there were 
reports of widespread fear among students, parents and teachers about their own physical safety.  As 
a result, psychosocial support needs to be provided to affected children, families and staff in at least 
84 schools in Antananarivo and affected regions.  UNICEF and its protection partners trained 12 social 
workers to provide group therapy to children and adults in these schools, and to refer more serious 
cases to qualified experts (see Protection section).   
 
MoE staff continued to work, albeit at a slower pace, until the change of Ministry leadership on 19 
March 2009.  On this date, the new Ministry leadership announced that the education reform outlined 
in the ‘Education for All (EFA)’ plan would be abandoned.  The plan had been endorsed by partners in 
February 2008 and formed the basis for the allocation of $85.1 million in Fast Track Initiative Catalytic 
Funds (FTI) for 2009-2011.27  As indicated in the food security and livelihood section, FTI funding for 
WFP to support 611 school canteens in southern regions where food insecurity has a detrimental 
effect on school enrolment and completion is included in this allocation, and therefore also at risk.  
With several key education partners also freezing bilateral funding, the general progress of sector 
development plans is uncertain, and concern exist about the new Government’s capacity to mobilise 
and allocate resources (e.g.  the payment of teacher salaries).   
 
The economic effects of Madagascar’s crises are expected to result in the increased withdrawal of 
urban children from schooling.  The Education Cluster is working closely with the Protection-Working 
Group to carry out an assessment of the impact of the unrest on the education sector in the capital, 
including information on attendance and dropout levels.  According to preliminary assessment, five 
percent of a sample of vulnerable primary school students from the poorest neighbourhoods of 
Antananarivo has already dropped out of school in recent weeks.  Poor attendance (60% absenteeism 
in some urban schools) and further disruptions in the sector are also likely to increase the risk of 
grade/level repetition (already 20% before the crisis).   
 
Cyclones and flood-related vulnerabilities 
Damage to infrastructures following cyclones Eric and Fanele in January 2009 are being revised 
downwards following assessments, which were delayed by the political crisis.  A total of 63 temporary 
structures are being erected in the Menabe region through the Education Cluster’s efforts, but these 
will need to be replaced by permanent structures in the longer-term.  The funding for reconstruction 
                                                 
27 Multi-donor fund, managed by the World Bank. 
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over the past few years has been minimal compared to the extent of the damages, and with increasing 
construction costs, loss of donor funding due to the political crisis, and a general shortage of schools 
in the country, it is difficult to see a short-term solution to this problem.  Sanitation in education 
facilities is also very limited and needs to be improved. 
 
In drought-affected areas, nutrition in school support needs to be evaluated, in coordination with the 
Food Security and Nutrition cluster and a contribution to school-feeding made, if necessary.   
 
 
Health 
 
Urban vulnerability related to political-violence 
From late January, when the political unrest started, to 17 March 2009, official data indicates that 
violence resulted in 1,145 casualties (including 430 severely injured cases and 185 fatalities) 
countrywide.  Hospitals, supported with staff and materials by international and local organisations, 
have been able to cope with the influx, although overcrowding of some facilities did occur, and the 
sudden increase in the caseload of the victims of violence meant that non-casualty-related care was 
disrupted, including for other emergency cases, such as complicated births.  The referral of victims, 
especially during curfew hours, was difficult as emergency services did not operate during curfews, 
and the number of ambulances nationwide is limited.   
 
Instability is likely to continue, and if the level of violence observed in the last two months is 
maintained partners estimate that up to 1,000 casualties, including 350 severe cases will need 
immediate treatment over the next three months, putting limited resources human and material, 
including referral services under severe strain.  At present, there are seven reference regional 
hospitals with operational blood banks (two in Antananarivo, and five in the provincial capitals) 
equipped to treat casualties.  Availability of drugs, medical equipment and materials, and human 
resources capacities including for rehabilitation, orthopaedic limbs and the psychological care of 
victims is insufficient to cater for expected needs. 
 
A survey by the Health Cluster members in collaboration with MoH is ongoing to assess the impact of 
the crisis on the population’s access to healthcare – now provided on a cost-recovery basis – in urban 
areas.  This includes operational capacities to respond to an increased number of patients, and the 
epidemiological impact of the crisis.  Preliminary findings indicate that the economic impact of the 
crisis has already affected access to healthcare for vulnerable families, especially for the 512,000 
identified in the past as food-insecure.  MoH indicates that up to 80% of the basic health centres 
worked only part-time during the social unrest.  As of March 2009, outpatient care in public health 
facilities has increased from 30% prior to the crisis to 60% after.   
 
This has a direct impact on workload and affects provision of quality healthcare.  The political crisis 
coincided with the endemic-epidemic disease transmission season (malaria, diarrhoea, acute 
respiratory infections, etc.).  Decreased capacities and increased pressure on the healthcare system 
increase the risk of outbreaks for the population and decrease the quality of services, including 
maternal care, already weak before the crisis.  Of special concern are the eight urban areas of 
Antananarivo, Antsiranana, Mahajanga, Toamasina, Fianarantsoa, Tolyara, Antsirabe and Manacar 
(total population approximately 2.5 million, including 455,000 children under five and 113,000 pregnant 
and lactating women [PLW]), where, since the start of the crisis, demonstrations, violence and 
disruption of services occurred. 
 
Partners forecast that, should instability lasts for more than three months, morbidity and mortality rates 
will start to increase, together with the risk of resurgence of communicable diseases, and of deliveries 
outside specialised structures – often without qualified assistance and in questionable hygienic 
conditions - especially amongst the most vulnerable. 
 
MoH capacities are likely to be further affected by the suspension of direct budgetary support by 
international partners, which could result in delayed payment of salaries, staff absenteeism, reduced 
availability of medical supplies, decreased immunisation and healthcare service provision, especially 
in rural areas, and possibly suspension of the policy of free care to vulnerable people, now covering 
one percent of the population (200,000 individuals), countrywide.   
 
Drought-affected areas 
In the two regions affected by the drought, access to health services is a major concern, as over 60% 
of the population lives beyond 5km from a health centre.  Furthermore, human resources and supply 
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of drugs are poor, as the MoH has not been able to draw a comprehensive plan to support the area 
and mobilize internal funding, accordingly.  Partners are concerned as any disruption in drugs 
procurement and dispatch would have a severe impact on the already precarious health situation in 
the area, for an estimated population of 830,000 people (including 149,400 children under-five and 
41,500 PLW).  Similarly, delays in payment of salaries would further discourage presence of staff at 
health facilities. 
 
 
Shelter and Infrastructure  
 
The socio-political crisis did not have any major impact on the sector.  However, should the instability 
continue, and the associated economic consequences deepen, vulnerable families living in urban 
areas could start adopting negative coping strategies such as sales of assets (e.g.  cooking materials, 
etc.) which in turn would cause a sharp deterioration in their living conditions.   
 
As of 9 March, some 800 people left without shelter by the cyclone Fanele are still housed in 
temporary shelters, although the number are decreasing as interventions by partners continue.  
Rehabilitation and reconstruction of houses in the areas affected by cyclone Fanele is significant, but 
interventions are lagging behind.   
 
 
Protection, including Governance, Rule of Law, Justice and Communication 
 
Urban vulnerability related to political-violence 
Access and efficiency of services such as police, justice, health and education and other social 
support has been curtailed since the beginning of the crisis, due to fear and security concerns.  
Consequently, data collected by the police, judiciary, NGOs, community-based organisations (CBOs) 
etc.  is not comprehensive, and does not reflect the severity of the situation in the protection sector.   
 
Nonetheless, there are indications that violations of human rights occurred, including episodes of 
harassment by all parties to various degrees, excessive use of force, man-hunting and persecution 
outside of the law including arbitrary arrests by law enforcement agents; worsening conditions in 
prisons for common law (including minors) and political prisoners, reports of missing persons; increase 
in GBV and child protection issues.  Lack of respect to private and public assets, including damages 
and looting of properties, discipline and chain of command disruption within the army, presence of 
weapons among the population and risks of impunity of crimes that could nurture further troubles to 
public order are also major issues. 
 
The high rates of violence recorded during the recent political unrest have generated high levels of 
stress and anxiety among a large section of the urban population, particularly among children, who 
witnessed or were victims of violent events.  As already indicated in the education sector analysis, 
erratic access to schooling left children and youth unoccupied and/or feeling a sense of hopelessness.  
Social workers, CBOs and teachers are increasingly reporting aggressive behaviour and juvenile 
delinquency.  Media reports28 contributed to portraying a climate of fear and added to the stress of the 
population, and minors in particular.  A total of 33 children are amongst the persons reported to be 
missing since the start of the violence.  In some cases children run away from increased domestic 
violence and because of the incapacity of parents to take care of them.  Although a comprehensive 
analysis of the situation in the protection sector is yet to be completed, partners estimate that this 
resulted in increased exploitation of children, including children involvement in looting, resale of looted 
goods, and sexual exploitation.  Furthermore, global experience shows that GBV increases in time of 
crises as noted by the Inter-Agency Standing Committee (IASC).  Although no official data is yet 
available to assess the situation in Madagascar, attention to GBV issues should be maintained and 
response to needs ensured. 
 
Youth have also reportedly been involved in looting, the manning of roadblocks and political 
demonstrations, and have been exposed to teargas and high levels of violence.  There are reports of 
abuse of alcohol and drugs by these groups.  At least 34 minors involved in demonstrations and 
robbery have been prosecuted and placed in jail or in re-education centres, which were already 
overcrowded before the political crisis.   
 

                                                 
28 Lack of professional code of ethics that led to the spread of rumours and unverified information by most of the mass media and unequal 
access to information to communication services triggered tensions and promoted a climate of uncertainty and fear among the population. 
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In light of the above, a comprehensive approach to protection is required, in order to reduce the 
impact of the recent crisis on the population, and to strengthen the capacities of communities and civil 
society to manage conflict and to promote human rights and dialogue.   
 
 
2.3 SCENARIOS 

Best-case: political resolution of the crisis.   
• Progressive normalisation of the political situation, allowing normalisation of the social life and 

basic services.   
• Confidence of international partners and donors reinstated, development activities and 

prevention/response capacities to natural disasters restart.   
 
Worst-case: civil conflict triggered by confrontation among military factions, political assassination, or 
violence triggered by political factions, including possible manipulation of ethnic differences, including 
the following implications:   
• Serious human rights violations and protection concerns;   
• Breakdown of law, order and governance;   
• Displacement of affected population from coastal and urban areas; 
• In part due to potential disruption of food chain from central to coastal regions; 
• Increased risk of resurgence of communicable diseases due to interruption of health services, 

water and sanitation;   
• Increased risk of malnutrition, adoption of negative coping strategies; 
• The country undergoes an exodus of skilled workers and intellectuals.   
 
Most likely: hardening of the positions of both parties, division between opposition factions, 
deepening of the divisions within the army, with the following implications: 
• Continuation or escalation of the crisis with increasing manipulation of ethnic issues and 

increased demonstrations, clashes, and violence, especially in urban areas;   
• Decreased capacity of the administration to provide services, pay salaries and respond to 

natural disasters;   
• Suspension of non-humanitarian aid by donors, political isolation of Madagascar, imposition of 

sanctions;   
• Political deadlock discourage investors, leading to economic standstill and further job losses; 
• Decreased access to food, price increase for basic commodities, and adoption of negative 

coping strategies to meet basic needs;   
• Increased vulnerability of populations to malnutrition, food insecurity, health hazards, etc.;   
• Reduced access to basic social services; 
• Increased human rights violations and protection concerns; 
• Public transport disrupted and lack of cash at the central level of the administration affecting 

availability of basic commodities, drugs vaccines, fuel, etc.;  
• Increased risk of resurgence of communicable diseases due to interruption of health services, 

water and sanitation;   
• Increased risk of malnutrition; 
• Intensification of environmental degradation, particularly in the outskirts of urban areas.   
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3. RESPONSE PLANS 

STRATEGIC PRIORITIES FOR HUMANITARIAN RESPONSE 
Partners agreed that, given the compounded vulnerabilities a two-fold response is needed, including 
humanitarian assistance and early recovery elements, with particular attention to the establishment of 
safety nets and other social protection measures.   
 
Overall, assistance will be provided to the following main groups: 
 
Cluster Total Urban Drought-affected areas 
Food:  410,000 260,000 150,000 
WASH:  891,000 700,000 91,000 served by health centres 

40,000 students 
60,000 in 240 villages 

Nutrition:  
 

422,500 372,500 
• 277,500 children under 5 
• 95,000 PLW 

50,000 
• 33,000 children under 5 
• 17,000 PLW 

Health:  
 

3,400,000  Population in 8 cities and in drought-affected areas, including  
• up to 1,000 casualties 
• 742,000 children under 5 
• 781,000 women of reproductive age, including 153,000 PLW 

Education 73,340 • 45,000 primary school students (incl. 3,000 in cyclone-affected 
areas) 

• 28,340 secondary school students and out of school youth 
• (up to 1,000,000 children will also benefit from psychosocial 

programmes) 
 
In urban areas, priority will be given to:  
• the ones whose access to food and basic services have been further curtailed because of the 

economic impact of the socio-political crisis; 
• newly identified needs that were not covered by existing programmes, including healthcare 

provision for those wounded in clashes, and protection issues such as tracing and psycho-
social support for victims of violence and for those among a large section of the urban 
population, particularly among children, who witnessed or were victims of violent events. 

 
With regards to the drought-affected south, partners will concentrate their efforts in: 
• responding to the needs of those most affected by the effects of the drought, including the 

malnourished and/or food-insecure, for which access to food, health and WASH services are 
critical to avoid a further deterioration of their nutritional status. 

 
As the crisis evolves, and results of assessments and surveillance became available, immediate and 
medium-term measures will need to be revised, to ensure an appropriate response to the changing 
environment.  As such this flash appeal concentrates on urgent activities to be carried out within the 
next three months, and that:  
• directly preserves life, health or safety; 
• ensure continuation of critic public services for the most vulnerable section of the population; or, 
• provide essential common services that enable such actions. 
 
Different clusters concentrated activities in different locations according to needs and existing 
capacities to implement projects. As results of surveys and assessments became available, areas and 
scope of operations are expected to increase.  
 
 
3.1 FOOD SECURITY AND LIVELIHOODS 
LEAD AGENCY: WFP and FAO 
 
Objective 

• Improve food security for the most vulnerable groups in four major urban areas and in 31 
drought-affected communes of the southern part of Madagascar by increasing food availability 
and production capacity of poor subsistence farmers.   
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Strategy 
 
Urban areas 
A three-fold response to food insecurity will be implemented to counter high food prices and loss of 
income for the most vulnerable: 

(i) direct food distributions;  
(ii) enhance rapid urban agriculture to increase availability of fresh food for self-consumption 

and provide complementary sources of revenues; and  
(iii) as a complementary strategy, set up a cash assistance scheme.   

 
The first two interventions will be immediately implemented and will progressively scale down as the 
pilot cash transfer system is put in place.  Food security surveillance in urban areas is being 
strengthened by all partners to ensure effective monitoring and analysis of assistance gaps to fine-
tune response according to priority needs identified. 
 
Direct food assistance will be targeted through institutional centres caring for malnourished persons, 
OVC and TB patients, using a combination of on-site and take-home rations.  These activities will 
benefit some 50,000 people and their families, or a total of about 260,000 beneficiaries.  Depending 
on security and operational capacity, FFW activities, such as garbage collection and cleaning of 
sewage system could also be considered, which would not only provide a safety net, but also 
contribute to reducing health hazards and risk of epidemics.  With in-country available resources29, 
WFP and partners already started a two-month intervention targeting some 76,000 people in the most 
vulnerable fokontany (communities) of Antananarivo and the other three major towns where severe 
food insecurity is above 40%30 – namely Toliary, Toamasina and Fianarantsoa.  (This 76,000 are part 
of the above-mentioned 260,000 food beneficiaries for this appeal.) 
 
In addition, FAO, CARITAS and local associations will support development of vegetable gardens for 
nearly 11,000 families (55,000 beneficiaries) in targeted urban and peri-urban areas.  Support will 
focus on the municipalities with the highest agricultural potentials (Antananarivo, Fianarantsoa and 
Antsirabe) and where people are the most dependant on urban farming activities to survive,31 and will 
be progressively expanded according to partners’ capacities.  Given that planting of vegetables and 
tubers should begin by the end of the rainy season (May), procurement and distribution of seeds 
should start without delay.   
 
To carry out the above-mentioned activities, some 5,900 MTs of food commodities and two metric tons 
of assorted vegetable seeds are urgently required to support at least 50% of the population severely 
affected by food insecurity in the capital and in the other three most vulnerable cities (260,000 people) 
in the coming three months, April to June.   
 
The implementation modalities of the cash transfer pilot project include the establishment of a 
common vulnerability database (with the support of INSTAT) and, depending upon the evolution of 
government structures, will be managed by an implementation unit attached to a government 
institution, working in close collaboration with all food security partners, including NGOs and UN 
agencies, to avoid duplication of effort.  Discussion is ongoing to define the amount of cash to be 
disbursed in relation to the poverty line related to consumption of basic foodstuff, as identified by 
INSTAT for 2009.  Every two months, in the capital, and possibly in Toliary, identified beneficiaries 
(10,000 households, 50,000 people) will receive cash assistance through postal offices.   
 
Drought-affected areas 
Food security partners intend to scale-up and geographically expand low-tech FFW programmes, 
which should also be extended in duration from April to June.32  Interventions through WFP PRRO, 
intended originally to assist 100,000 persons in the south, should funding be made available, would be 
expanded to cover a total of 150,000 beneficiaries.  Some 3,950 MTs of food and NFIs33 would be 
required to provide adequate coverage in all 31 food-insecure communes, including the new caseload 

                                                 
29 Uncommitted resources of the PRRO) 10442.0, initially intended to respond to seasonal floods and cyclones on the east coast, have 
been redirected to address emerging urban needs through a budget revision. 
30 Urban Emergency Food security assessment – WFP/ONN/BNGRC November 2008. 
31  For example, 93% of the families in Antsiranana declare to own livestock and 42% in Fianarantsoa, where urban families are more 
focused on agriculture with 50% of households owning a small vegetable garden in town.  Fianarantsoa and Antananarivo are the urban 
communes with the highest number of families who own fields close to towns – EFSA WFP/ONN/BNGRC (November 2008).   
32 By June it is forecasted that the first harvest will reduce food insecurity for 150,000 people in the 31 communes. 
33 NFI for the soup kitchens in urban areas and construction tools and materials for the FFW in the south. 
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of about 50,000 people, identified through community-based targeting mechanisms.  FFW will be 
combined with blanket feeding for about 50,000, including 33,000 children under-two and 17,000 
pregnant and lactating women (see: Nutrition sector).   
 
As the June harvest will be insufficient to sustain some of the households until the sweet potatoes and 
cassava harvest in November, FFW support will need to be continued for an estimated 50% of the 
above-mentioned caseload (75,000 persons/15,000 households) for a further five months (July to 
November 2009) and combined with programmes supporting small animal rearing for selected 
households34.  This will require an additional 4,100 MTs of food commodities as well as 300 kg of 
vegetable seeds and 15,000 poultry, which should be immediately procured to enable a timely 
distribution by end of June.  Projects will be implemented in collaboration with national and 
international NGOs present in the regions and to the extent possible with local authorities (Direction 
Régionale du Développement Rural [DRDR]).  The above activities will complement ongoing local 
seed multiplication, specifically of drought-resistant varieties of sorghum and maize, and seed 
distribution planned for the next main planting season in October. 
 
Outputs 
Urban areas 
• 260,000 beneficiaries (244,550 for WFP and 15,450 for MRCS) in urban areas receive 5,900 

MTs of food through targeted food distributions from April to June. 
• 10,860 urban households receive some two metric tons of assorted vegetable seeds between 

April and June. 
• Setup a system to ensure start-up of cash transfer for 10,000 households (50,000 people - to a 

total of $300,000 for six months, starting June 2009. 
Drought-affected areas 
• 30,000 people in 31 food-insecure communes of the south, participating in FFW activities, 

receive a family ration, for a total of 150,000 beneficiaries until June (3,950 MTs). 
• 15,000 people (75,000 beneficiaries) continue receiving support through FFW to fill the food gap 

till the next harvest in November (4,100 MTs). 
• 4,500 self-subsistence farmers in the south receive 15,000 poultry in the drought-affected south 

and 300 kg of vegetable seeds. 
 

Agency Project ($) 
Project Title  Madagascar Protracted Relief and Recovery Operation 

10442.0 
Objectives  Improve food security and avert nutrition crisis in 31 

food-insecure communes of the southern part of 
Madagascar.  Increase food access for the most 
vulnerable families in four major urban areas 
(Antananarivo, Toliary, Toamasina, Fianarantsoa), in 
close coordination with other partners intervening in the 
same areas such as CARE to avoid duplication and 
maximise impact 

Beneficiaries  394,550 (south 150,000, urban areas 244,550) 

WFP 
 

MDG-09/F01 

Partners  ADRA, CARE, RTM and national NGOs such as Help 
Madagascar, ASERN, etc 

12,300,000 

Project Title  Response to Madagascar 2009 Crisis 
Objectives  Improve food security and avert nutrition crisis in eight 

food-insecure communes of the southern part of 
Madagascar.  Increase food access for the most 
vulnerable in two major urban areas (Antananarivo and 
Toamasina), in close coordination with other partners 
intervening in the same areas such as WFP to avoid 
duplication and maximise impact 

Beneficiaries  86,000 (south 36,000, Urban areas 50,000)35 

CARE 
 

MDG-09/F02 

Partners  WFP, CBOs and local NGOs 

450,000* 
 

Budget is for 
NFIs net of 

commodities 
costs provided 

by WFP 

                                                 
34 Only 30% of the 15,000 households participating in FFW will receive small animals due to operational complexity and limited local 
availability of poultry suppliers. 
35 These 50,000 are also beneficiaries of WFP, but the funding requested by CARE is for FFW technical assistance and other costs related 
to setting up social canteens in urban areas. 
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Agency Project ($) 

Project Title Soup kitchens in Analamanga region  
Objectives  Increase food access for the most vulnerable families in

the capital of Madagascar by establishing soup kitchens
(900 MTs of food commodities) 

MALAGASY 
RED CROSS 

SOCIETY 
(MRCS) 

 
MDG-09/F03 

Beneficiaries  15,450 persons in Antananarivo 

1,900,000 

Project Title  Emergency agricultural support to vulnerable 
populations in urban and peri-urban areas of 
Antananarivo, Fianarantsoa and Antsirabe 

Objectives  To increase availability of food products (fresh 
horticultural products) for self-consumption and 
commercialisation (small trade) on urban markets; to 
generate income for vulnerable populations in urban 
and peri-urban areas; to improve nutrition through a 
diversified diet; to preserve a minimal production 
capacity 

Beneficiaries  10,860 households (54,300 individuals) 

FAO 
 

MDG-09/A01 

Partners CARITAS, national and international NGOs, Ministère 
de l’Agriculture, de l’Elevage et de la Pêche (MAEP), 
local authorities 

800,000 

Project Title  Emergency support to drought-affected population in 
the Anosy, Androy and Atsimo Andrefana regions 

Objectives  To improve food security of the poorest households in 
drought-affected southern regions through 
improvement of rapid and small-scale vegetable 
production and promotion of small animal rearing 

Beneficiaries  4,500 households 

FAO 
 

MDG-09/A02 

Partners  MAEP, Local authorities, national and international 
NGOs 

500,000 

Project Title  Emergency cash transfer scheme 
Objectives  To alleviate the current economic impact related to the 

political crisis on vulnerable families, 10,000 
households (50,000 people) from among the ultra-poor 
would receive cash assistance to cover basic needs to 
mitigate the impact of the current crisis on their already 
extremely limited household economies.  This pilot 
intervention is expected to become a starting model for 
a future social protection cash assistance programme 
to be implemented at larger scale.   

Beneficiaries  10,000 vulnerable households (about 50,000 people 
including children) in Antananarivo and possibly in 
Toliary 

UNICEF 
 

MDG-
09/ER/I01 

Partners  INSTAT, Post of Madagascar, WFP and UNDP 

680,00036 

TOTAL  16,630,000 
 

                                                 
36 $300,000 is the net amount of cash to be transferred, per the outputs listed on page 20; the rest of the project budget is required for 
setting up a database and organising the actual transfer system. 
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3.2 NUTRITION 
LEAD AGENCY: UNICEF 
 
Objective 
Stabilise nutritional indicators below emergency threshold in 31 food-insecure communities in the 
drought-affected south and in cities affected by the socio-political unrest, with special attention to the 
five cities of Antananarivo, Toliary, Antsiranana, Toamasina and Mahajanga. 
 
Strategy 
Urban areas 
To improve emergency nutrition response and coordination, UNICEF will continue to provide financial 
and technical support to ONN and MoH to ensure surveillance.  Data collection will be carried out by 
sentinel sites in five urban areas (Antananarivo, Toamasina, Fianarantsoa, Toliary and Mahajanga) 
and analysis will support detection of early signs of malnutrition and guide appropriate response.  At 
the same time, it is urgent for partners to implement a blanket distribution of Ready-to-Use Food (RUF) 
Plumpy’doz for over 277,500 children under-five as well as a blanket distribution of Multi-Micronutrient 
(MMN) supplementation for 95,000 PLW.37   This will reinforce the children’s diet and reduce the risk 
of malnutrition and, for PLW, of developing micronutrient deficiencies, which increase morbidity and 
mortality in mothers and newborns.   
 
Some 4,800 community health agents and 150 basic health centre staff will carry out distributions 
together with sensitisation on the importance of exclusive breast-feeding and regular antenatal care 
visits.  Children already detected as moderately malnourished will continue receiving appropriate 
supplementary feeding through existing programmes and to avoid dilution of supplementary rations, 
new initiatives will take place to ensure take-home and wet rations for caretakers of malnourished 
individuals and other vulnerable groups through existing feeding centres.  In addition, the nutritional 
rehabilitation units in six hospitals will be strengthened through the provision of essential drugs and 
training of health workers in paediatric wards.   
 
Drought-affected areas 
In the two drought-affected regions in the south, the training programme has been accelerated to 
extend the National Protocols for Community Management of Severe Acute Malnutrition from 35% to 
100% coverage.  In addition, 4,800 community health workers (three per community) were trained in 
MUAC screening.   MUAC screening will take place in either community nutrition sites and/or health 
centres, targeting children aged between six and 59 months on a regular basis over the three-month 
period to ensure early detection of cases of malnutrition.  This will ensure referral and treatment of 
potential cases of severe acute malnutrition at the health centre level, where appropriate diagnostic 
tools will be used and treatment provided as per needs and according to the national strategy on the 
prevention and treatment of acute malnutrition.  The response will include the current estimated 
number of severely malnourished children (1,000) and those identified as a result of the enhanced 
MUAC screening.  The SMART surveys will help determining the exact proportion of acute 
malnutrition among the under five population and will guide response, accordingly. 
 
Whilst the nutritional survey ongoing in the south will determine the exact amplitude of the problem, 
between April and June, as emergency measures to contain the situation, WFP and partners will 
distribute Corn Soy Blend and oil (1,000 MTs) to approximately 50,000 individuals in dire need, 
including 33,000 children under-two and 17,000 PLW, for a duration of three months in all affected 
areas.  This protein and fat-rich supplementation will be coupled with the staple cereal and pulse 
family ration distributed via FFW activities (see section on Food Security and Livelihoods) to contribute 
to a complete caloric and micronutrient–rich food basket.   
 
This prompt, well-targeted response between April and June should help to stabilise nutritional and 
health indicators in the region.  Furthermore, nutritional rehabilitation units’ absorption capacity will be 
strengthened to respond to increasing needs and, to enhance healthcare provision for severe acute 
malnutrition with medical complications.  Furthermore, the nutritional rehabilitation units in two 
                                                 
37 The nutrition cluster uses as the baseline denominator for the 2008 nutritional surveys the figure of 2,042,000 vulnerable population (i.e. 
living in vulnerable areas) living in the five cities of Antananarivo, Toamasina, Fianarantsoa, Toliary and Mahajanga.  Children 6-59 months 
are 16% of total population (DHS 2003-4) or 326,720 children. The project expects to cover 85% of them (277,712, rounded down to 
277,500).  The percentage of lactating women is the same as that for children 0-6 months (2% of the total population, or 40,840 lactating 
women).  The percentage of pregnant women, over a period of 12 months, is 4.5% of the population, or 91,890.  With pregnancy lasting 
nine months, pregnant women are estimated to number 68,918.  Pregnant plus lactating women amount to 109,758, and the project 
expects to cover 85% (93,294, rounded up to 95,000). 
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hospitals will be strengthened through the provision of essential drugs and training of health workers in 
paediatric wards.   
 
Outputs 
• At least 80% of the children aged 6-59 months in five cities affected by the political crisis and 

the two drought-affected regions screened for acute malnutrition. 
• At least 85% of the children affected by severe acute malnutrition treated and cured. 
• At least 80% of the children in affected areas (political crisis) aged between six and 36 months 

supplemented by RUF during two months and 80% of all PLW supplemented with multi-
micronutrients. 

• 50,000 children under-two and PLW receive an emergency blanket supplementary ration of 
CSB and oil (1,000 MTs) for 90 days in the drought-affected south. 

• Nutritional rehabilitation units in eight hospitals strengthened (six in urban areas and two in the 
drought-affected south). 

• 100% of health workers of paediatric wards of eight hospitals in areas affected by drought and 
by the political crises trained on treatment of severe acute malnutrition. 

• Regular nutritional data collection and analysis by surveillance system, and dissemination of 
results to partners.   

 
Agency Project $ 

Project Title  PRRO (Nutrition component) 
Objectives Reduce/stabilise malnutrition in children under-five in 

31 food-insecure communes in the drought-affected 
south of Madagascar 

Beneficiaries  50,000 persons (33,000 children under-two and 
17,000 PLW) 

WFP 
 

MDG-09/H01 

Partners  Local and INGO (CARE, ADRA, Tamafa, 2H) with 
technical support of the MoH and ONN 

1,000,000 

Project Title  Prevention and treatment of acute malnutrition of 
populations in areas affected by the political crisis 
and by the drought 

Objectives  To maintain the prevalence of global acute 
malnutrition under 10% and severe malnutrition under 
one percent accordingly by expanding severe acute 
malnutrition treatment to 108 health centres in urban 
areas (in response to the political crisis) and 91 
health centres in the south (in response to the 
drought), including incentives for health staff and 
community agents, and to improve the quality of 
emergency nutrition response and coordination 

Beneficiaries  Over 277,500 children under-five and 95,000 
pregnant and lactating women in urban areas and 
other children in drought-affected areas identified 
through SMART surveys and MUAC screening 

UNICEF 
 

MDG-09/H02 

Partners  MoH, ONN 

3,000,000 

Project Title  Treatment of severe acute malnutrition at hospital 
level 

Objectives  To enhance monitoring and treatment of cases and 
reduce mortality due to severe acute malnutrition with 
medical complications under 10% at the hospital level 
(six in urban areas, and two in the drought-affected 
south) 

Beneficiaries  Up to 620 children under-five affected by severe 
acute malnutrition at risk of medical complications in 
areas affected by the drought (500) and by the 
political crisis (1,200)  

WHO 
 

MDG-09/H03 

Partners  MoH, ONN 

50,000 

TOTAL  4,050,000 
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3.3 WATER AND SANITATION 
LEAD AGENCY: UNICEF 
 
Objectives 
• To improve hygiene practices and access to water and sanitation in urban and rural areas 

affected either by the political crisis or natural disasters.   
• To reduce the risk of resurgence of waterborne diseases, and malnutrition among the most 

vulnerable strata of the population. 
 
Strategy 
Urban areas 
The political crisis and its associated economic consequences have decreased the capacity of at least 
700,000 persons (140,000 families), including 100,000 children under-five, to pay for water services 
and essential hygiene items in poor settlements of five cities (Antananarivo, Toliary, Toamasina, 
Mahajanga and Fianarantsoa38).  Of special concern is the situation of some 10,000 families whose 
breadwinner became jobless as a direct result of violence in the capital.  Furthermore, as the crisis 
continues, garbage collection disruptions are highly likely as the municipal authorities’ budget is 
already under strain, thereby affecting approximately 700,000 in the same areas.  Solid waste 
collection is a major concern and health hazard, especially in densely populated areas.  To respond to 
these urgent needs, WASH partners intend to: 
 
• distribute 140,000 WASH kits39 to the most vulnerable families to improve water collection and 

treatment, which will help improve their hygiene status.  The selection of the households was 
done at an earlier stage of the crisis with the assistance of the Municipal Office of Hygiene in 
each of the cities with the support of the communities and local NGOs;  

• set up a water and sanitation card system for 10,000 identified vulnerable families in 
Antananarivo to ensure free access to communal water and sanitation facilities.  UNICEF will 
cover the costs of NGOs managing the water standposts and sanitation facilities; 

• rehabilitate 400 existing water standposts to restore basic water provision to 200,000 vulnerable 
people in highly populated areas of the five cities identified as priority for WASH interventions;  

• support the municipal waste collection company to minimize disruption of services.  
Concentrating on the above-mentioned five cities, UNICEF will provide financial support to limit 
the possibility of disruption in garbage collection services, especially in the most densely 
populated and poorly serviced sections of the cities;  

• promote handwashing in poor and vulnerable urban areas through hygiene campaigns for at 
least 700,000 people in five urban areas. 

 
Rural drought-related vulnerabilities 
In the two regions in the south (Anosy and Androy) affected by the drought access to potable water is 
a big concern for most of the population and in particular for the 60,000 people (12,000 families) in 
240 villages who have no access to potable water.  WASH interventions in the two regions will not 
only pay special attention to this group, but will complement nutrition and education programs 
targeting communities served by the 91 basic health centres where nutrition programs take place (up 
to 91,000 beneficiaries) as well as 200 schools (40,000 students) in the two regions.  Activities include: 
• health centres: water trucking and distribution of 91 wash kits40 to all 91 facilities targeted by the 

nutritional programme, and their communities, benefiting approximately 91,000 people; 
• the rehabilitation or provision of water tanks and the provision of water to 200 schools, including 

200 WASH kits benefiting around 40,000 children; 
• rehabilitation/construction of water points to 240 villages for 60,000 people and concurrent 

provision of household water treatment equipment (water purification tablet, water filter, etc.) for 
12,000 families; 

• provision of 20 water testing kits to five NGO partners, and training of 40 staff to ensure 
monitoring of water quality in health facilities and communities targeted by water interventions.   

• promotion of hand-washing in drought-affected areas through hygiene campaigns, targeting 
151,000 people (60,000 in villages and 91,000 served by health centres). 

                                                 
38 These urban areas are of particular concern because some of them have been affected by cholera and bubonic plague in the past 
(1999-2000). 
39 WASH kit is composed of: two buckets of 15 litres, one jerrycan of 20 liters, six bars of soap of 850 g, 12 bottles of 150 ml of chlorine. 
40 For each basic health centres: four buckets of 15 litres, four jerrycans, two box of soap (12 bars/800g), two cartons of water treatment 
product (sur’eau) (40 bottles/carton), two ceramic filtres. 
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Activities will be implemented through NGOs, CBOs and private companies, as well as with water 
authorities, when possible.  This includes assessment, monitoring and evaluation using existing tools 
and lessons learned from the past.  WASH coordination within regions and inter-cluster coordination is 
a priority for all partners, and more engagement will be required to make this happen.   
 
Outputs 
 
Urban vulnerability related to political violence 
• 700,000 people in urban poor settlements in five towns (Antananarivo, Toliary, Toamasina, 

Mahajanga and Fianarantsoa) have access to clean water during three months. 
• 10,000 families in Antananarivo have free access to water and communal sanitation facilities for 

three months. 
• 400 stand posts have been rehabilitated in five cities, serving 200,000 people. 
• Solid waste is continuously collected in five urban areas during three months, benefiting 

700,000 people. 
• 80% of 700,000 people wash their hands with soap. 
 
Rural drought-related vulnerabilities 
• Patients of the 91 basic health centres in Androy and Anosy have access to clean water and 

sanitation facilities. 
• 40,000 students in 200 schools have access to clean water 
• 60,000 people in 240 villages have access to clean water through household water treatment 

and the rehabilitation/construction of water points. 
• Water quality of 90% of the water points under this intervention are regularly tested during three 

months. 
• 80% of 60,000 people wash their hands with soap. 

 
Agency Project $ 

Project Title  Improving access to water and sanitation in poor urban 
settlements 

Objectives To increase access to public water and sanitation services 
in the five most affected cities/towns of Madagascar 

Beneficiaries  700,000 people in five urban areas of Antananarivo, 
Toliary, Toamasina, Mahajanga and Fianarantsoa 

UNICEF 
 

MDG-
09/WS01 

Partners  Municipal Hygiene Office, the Ministry in charge of Water, 
MRC, and private sectors 

5,100,000 

Project Title  Promoting hygiene practices in urban areas, including solid 
waste collection 

Objectives To promote hand-washing in five affected towns and to 
ensure continuity of solid waste collection in Antananarivo 

Beneficiaries 851,000 people, including 700,000 people in five urban 
areas benefit from solid waste collection and hygiene 
promotion and 151,000 drought-affected areas benefit from 
hygiene promotion activities 

UNICEF 
 

MDG-
09/WS02 

Partners Municipal Hygiene Office, the Ministry in charge of Water, 
MRC, local NGO Conseil de Développement de 
Andohatapenaka (CDA) and the FJKM (Malagasy Church 
Alliance) 

1,200,000 

Project Title  Improving water and sanitation conditions in primary health 
centres, schools and communities in drought-affected 
areas 

Objectives To provide potable water through water trucking and 
rehabilitation of tanks and to ensure basic sanitation 
facilities in 91 basic health centres targeted by nutrition 
interventions, to provide inputs to enable household level 
water treatment in 240 villages, to distribute WASH kits to 
vulnerable populations and ensure effective water quality 
monitoring in Androy and Anosy 

Beneficiaries  91,000 people served by the basic health facilities plus 
60,000 vulnerable people in 240 villages in the drought-
affected south of Madagascar 

UNICEF 
 

MDG-
09/WS03 

Partners  The Ministry in charge of Water, MRC, international NGO 
CRS and local NGO CARITAS 

3,000,000 

TOTAL  9,300,000 
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3.4 EDUCATION 
LEAD AGENCY: UNICEF 
 
Objectives 
• To return children to a safe school environment in all areas affected by the political crisis or 

cyclones within the shortest timeframe possible.   
• To restore a sense of normality in children’s lives and to provide opportunities for students who 

have lost school time to catch up and complete the school year. 
 
Strategy 
Urban areas 
To reduce the risk of school dropout and repetition in primary and secondary schools, partners will 
support provision of MoH-led catch-up courses for students who have missed school and identification 
and reinsertion of students who have dropped out.  This will minimise the risk for affected students not 
to complete the school year.  Some vulnerable students in need of school materials and food 
assistance will be identified through social workers and direct collaboration with schools.  Priority will 
be given to schools having high absenteeism and dropout rates.   
 
Psychosocial support and provision of educational materials to support pupils is also a priority for the 
ones that have been directly affected by threats or violence.  A total of 12 social workers are being 
trained to provide group therapy and schools leadership is engaged to guarantee sessions in 84 
schools in the next three months.  In the next two months, peace and civic education will also be 
prioritised as a necessary part of the healing process and capacity-building among youth to deal with 
further instability.  This will be done through youth focus groups, workshops with adolescents to 
determine the contents of a training manual, the development and printing of trainers’ guides, the 
development and dissemination of radio spots on peace education, training of teachers, supervisors 
and NGOs to carry out peace education for in- and out-of school youth, and the monitoring and 
evaluation of implementation.   
 
This is considered urgent because many of those involved in demonstrations, looting and violent 
activities were youth.  Furthermore, the last few months’ events have led to divisions among family 
members, neighbours and communities, and it is important that young people are given tools to 
constructively resolve bitter disagreements that have led to death, psychological and physical wounds 
and the destruction of property.  While 200 youth in Antananarivo will be involved in the discussions 
on which materials will be based, subsequent training will involve 8,340 young people in Antananarivo 
and an additional 20,000 youth in other parts of the country in the next six months.  Eventually, the 
objective is that the peace education materials will be integrated in the school curriculum. 
 
Cyclone-affected areas 
Priority needs include carrying out repairs in 197 damaged classrooms.  In the first instance, 20 
classrooms have been prioritised as being in most urgent need of repair to allow 3,000 children to 
finish the school year, whilst the rest will be addressed in the Early Recovery phase.  Depending on 
the extent of the damage as well as funding,41 these structures will be either replaced or repaired.  
Provision of equipment will also be needed to make schools functional. 
 
Outputs 
• Students to resume classes and to finish the school year in appropriate school environments, 

and restore a sense of normality in their lives. 
• Schools are kept open as much as possible and provided with pedagogical and recreational 

materials. 
• Students affected by the political crisis to receive psychosocial support to ensure their well 

being. 
• In-school and out-of-school adolescents benefit from a peace education programme, to prepare 

youth for peaceful conflict resolution and civic responsibility during and after the political crisis.   
 

                                                 
41 The average cost of a new classroom with latrines is approximately $15,000.  The additional costs for equipping classrooms are included 
in the budget. 
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Agency Project $ 

Project Title  Emergency education response to the political crisis 
Objectives To restore normality and to mitigate the impact of the 

political crisis on primary and secondary school 
students through encouraging children and adolescents 
to return to school, providing school and recreational 
materials, and by providing psycho-social support to 
affected pupils 

Beneficiaries  
 

42,000 students (52 % girls, 48 % boys) affected by the 
political crisis 

UNICEF 
 

MDG-09/E01 

Partners  MoE, Action Aid and the MRC 

322,650 

Project Title  Peace education for in-school and out-of-school 
adolescents.  The project will be initiated in 
Antananarivo and progressively expanded to other 
regions 

Objectives To put in place a peace and civic education programme 
to prepare youth for peaceful co-existence and civic 
responsibility during and after the political crisis 

Beneficiaries 8,340 secondary school students and out-of-school 
adolescents in Antananarivo, and 20,000 adolescents in 
other regions  

UNICEF 
 

MDG-09/E02 

Partners  MoE, NGOs 

129,900 

Project Title  
 

Rehabilitation of 20 cyclone-damaged classrooms and 
improvement of school environments to allow 3,000 
children to finish the school year 

Objectives To restore normality, protect children from unsafe 
structures through rehabilitation and re-equipping of 
classrooms, ensure a child-friendly school environment 

Beneficiaries 3,000 public and private primary school students 
(approximately 52% girls and 48% boys) 

UNICEF 
 

MDG-09/E03 

Partners MoE, the Government Meteorology Department, 
BNGRC, and other Education Cluster members (Action 
Aid, FID) 

400,000 

TOTAL  852,550 
 
 
 

3.5 HEALTH 
LEAD AGENCY: WHO 
 
Objective  
• Reduce the risk of deterioration of mortality and morbidity rates among the affected population, 

especially the most vulnerable in areas affected by the political crisis or by the drought, 
minimize disruptions of basic healthcare services provision, stepping up surveillance and 
prevention of epidemic prone diseases in the ten most affected regions through a coordinated 
response.   

 
Strategy 
Urban areas 
As the political crisis continues, and the recurrence of associated episodes of violence is likely, it is 
essential to enhance coordination and monitoring among stakeholders, including government 
institutions, to improve efficiency of response and prevent a further deterioration of the health 
situation.  This includes strengthening of first-aid and evacuations, including during curfew, increase 
the number of people benefiting from free access to healthcare, improve hygienic conditions in 
hospitals to prevent the spread of infections and increase access to specific care such as re-
education, including physical therapy, orthopaedic limbs and psychological care.   
 
Priority response activities include training in managing mass casualties, infection control and 
psychological sessions for 100 first-aid workers from the MRC and NGOs, and 50 MoH health staff; 
and the procurement of three trauma kits A and B (to cater for a total of 700 wounded) and other kits 
to cater for 350 severe casualties in cities and regions affected by the violence that will be distributed 
by the MoH to hospitals where casualties are treated.  Partners are looking at the possibility to 
implement direct distribution, should the health system be further disrupted.   
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To decrease the risk associated to nosocomial infections, hygiene and sterilisation system will be 
strengthened in the referral surgery unit in the eight cities identified as being particularly at risk for the 
1,000 casualties, including 350 severe cases expected in the coming three months.  Further, it is 
necessary to procure and distribute to 250 staff in the surgery units protective equipment and other 
appropriate hygienic items.  To strengthen referral capacities, MRC intends to purchase three 
additional ambulances.   
 
To ensure accessibility to basic health services, partners will create a small stock of drugs to be used 
in eight of the urban areas affected by the political crisis42, and an additional two in drought affected 
areas through the procurement of 5 emergency health kits (Inter-agency Health Emergency Kit [IHEK] 
2006 complete kits, each for 10,000 people for three months), including essential drugs and materials.  
This stock would allow immediate response for 50,000 beneficiaries should the much-feared disruption 
of the procurement and distribution chain of drugs and consumable take place, and to support and 
possibly expand the no-cost access to basic healthcare provision for the most vulnerable (currently 
serving 200,000 people) for the next three months, depending on the evolution of the situation.  
Actions aimed at avoiding disruption of the cold chain, including provision of fuel and spare parts, will 
ensure continuation of vaccination for 742,900 children.   
 
Partners seek the possibility for strengthening coverage of outreach mobile health services, through 
engagement of NGOs and MRC, as well as MoH and local communities.  Actions aimed at avoiding 
disruption of the cold chain, including provision of fuel and spare parts, will ensure continuation of 
vaccination.  To minimise disruption of maternal and reproductive health care, partners will step up 
training and provision of RH equipment and supplies together with development of education material 
to improve awareness and early detection of danger signs of pregnancy complication.  The availability 
of post-rape care treatment (including post-exposure prophylaxis [PEP] to prevent the transmission of 
HIV) will also be made available.   
 
Furthermore, to prevent epidemics and ensure immediate response, surveillance system needs to be 
strengthened through an integrated disease surveillance system in the most affected areas.  This 
includes enhancement of existing immunisation diseases surveillance in these areas Weekly data 
collection and analysis will be set up.  Health education and sensitisation for epidemic diseases will be 
stepped up through specific sensitisation campaigns.  Furthermore, five investigation kits, 5 IDD kits 
(diarrhoea) will be procured and distributed for response to possible epidemic such as cholera, 
malaria, arboviruses, etc.   
 
To avoid duplication and overlapping, the coordination of health sector activities will be strengthened 
through improved information-collection and sharing, as well as monitoring of response through cluster 
coordination mechanisms in eight urban areas mostly affected by violence and the two regions mostly 
affected regions by disasters. 
 
Outputs 
• At least 80 % of people injured during violence have access to curative services.   
• Training of 100 first aid and 50 health workers on management of mass casualties. 
• At least 80% of the most vulnerable people in areas affected by the political crisis have free 

access to preventative and curative care in health centres and hospitals, including reproductive 
health services, vaccinations, integrated management of childhood illnesses, post-rape 
treatment services and drugs. 

• At least 80% of sentinel health facilities in affected regions provide information and weekly 
reports on the health situation shared with partners. 

• Communication equipment (50 cell phones) provided to staff to support reporting of disease 
outbreaks, severe acute malnutrition cases and staff security issues. 

• At least 80% of the management team at all affected district level trained on management of 
water-borne diseases and other epidemics. 

• Revision, production and distribution of 250 case management protocols or guidelines for 
priority health threats such as cholera, plague and others. 

                                                 
42 Antananarivo, Antsiranana, Mahajanga, Toamasina, Fianarantsoa, Tolyara, Antsirabe and Manacara. 
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Agency Project $ 

Project Title  Improved access to timely and adequate treatment for 
victims of violence associated to the socio-political crisis  

Objectives Reduce mortality and alleviate suffering of victims of 
political violence by strengthening first-aid and 
evacuations, free access to care, improvement of 
hygiene in hospitals and increased access to specific 
care in the ten most affected regions 

Beneficiaries  Up to 700 casualties reaching hospitals 

WHO 
 

MDG-09/H04 

Partners MRC, Action Socio Sanitaire-Organisation Secours 
(ASOS), MoH 

400,000 

Project Title  Ensure surgery treatment of the victims of socio-political 
violence 

Objectives Reduce mortality and disabilities among the victims of 
socio-political violence, by strengthening capacities of 
staff in referral hospitals and providing specific surgery 
equipment and consumables  

Beneficiaries  350 severe casualties reaching hospitals 

Médecins du 
Monde (MDM) 

 
MDG-09/H05 

Partner MoH 

130,000 

Project Title Support to disease surveillance and prompt response to 
epidemics  

Objectives  Reduce mortality and morbidity related to outbreaks 
and severe acute malnutrition, through enhanced 
surveillance system and provision of emergency kits 
enabling immediate response 

Beneficiaries Up to 3.4 million people living in eight urban areas 
affected by the political crisis (2.5 million) and five 
districts in two regions affected by the drought (880,000 
people) 

WHO 
 

MDG-09/H06 

Partners MoH, NGOs 

300,000 

Project Title Improved access for vulnerable populations to 
preventative and curative care  

Objectives Reduce child and maternal morbidity and mortality 
through continuation of vaccinations, integrated 
management of childhood illnesses, donation of 
materials and medicines to health centres and hospitals 

Beneficiaries  Up to 3.4 million, including 153,000 PLW and 613,000 
children under-five in eight urban areas affected by the 
political crisis, and five districts in two regions affected 
by the drought 

UNICEF 
 

MDG-09/H07 

Partners MoH, NGOs and UNFPA 

2,500,000 

Project Title  Improved access to reproductive health services and 
information, prevention of STI and HIV, and clinical 
management of GBV victims  

Objectives  To contribute to the reduction of excess maternal and 
neonatal mortality and morbidity in 10 regions through 
provision and strengthening of reproductive health 
services and prevention of and clinical management of 
GBV 

Beneficiaries  784,000 women in reproductive age (15-49 years old), 
including 153,000 pregnant and lactating women as 
well as those affected by STI and GBV  

UNFPA 
 

MDG-09/H08 

Partners MoH, WFP, WHO, UNICEF, CRM, national NGOs, 
CBOs 

350,000 

TOTAL  3,680,000 
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3.6 PROTECTION  
Co-LEAD AGENCIES: UNDP and UNICEF 
 
Objectives 
• Contribute to restore a climate of normality and promote respect for human rights and rule of 

law. 
• Identify, monitor, prevent and respond to child protection issues and failures through specific 

protection interventions. 
 
Strategy 
As the political crisis continues, and the recurrence of associated episodes of violence is likely, as a 
catalyst to stabilisation, particular emphasis will be placed upon strengthening spaces for dialogue and 
peaceful coexistence, as well as mechanisms for conflict management at the local level.  Community 
peace-building will take on added significance from the communities whose unresolved grievances 
caused the civil unrest.   
 
Furthermore, interventions aiming at strengthening the capacity of civil society and of the media in 
peace-building and conflict management, and promoting human rights and civic values will be 
expanded through existing programmes and other initiatives such as the peace education project 
included in the education section of this document.   
 
There is also an urgent need to strengthen access to counselling and psychosocial support to respond 
to heightened levels of stress for the population as a whole, and for children in particular.  Partners are 
carrying out an assessment to identify the impact on children and stepped up capacity-building to 
enhance psychosocial service delivery.  Technical support to ensure appropriate implementation of 
the IASC guidelines on mental health and psychosocial well-being is required, with a necessary 
emphasis on community and school-based approaches. 
 
The capacities of civil society need to be strengthened in the area of protection as an alternative to the 
currently dysfunctional institutions dependent on the municipal and national authorities, whose 
efficiency is affected by the crisis.  As a response, partners will strengthen child protection networks 
and capacity at community level for prevention and case management. 
 
A field assessment to determine SGBV incidence reporting and a potential increase in levels of GBV 
in the context of recent violence, (including sexual exploitation and sexual violence), is urgently 
needed.  In the meantime, stakeholders intend to improve counselling, provision of healthcare and 
legal support services for victims, as indicated in the health section of the document.  Technical 
support is also being provided to implement the IASC GBV guidelines 
 
Poor presence of traditional protection partners, including NGOs and CBOs has been a long-standing 
concern.  This has been further compounded by the weakening of several institutional stakeholders of 
the child protection working group since the start of the crisis.  This further affected the efficiency of 
nascent coordination mechanisms, the capacity to discuss and elaborate appropriate solutions to 
emerging issues.  Protection coordination, including child protection, needs to be supported, and 
initiatives to build capacities and involve civil society partners, media and new institutional partners are 
a priority.   
 
Outputs  
• Spaces for dialogue and peace coexistence are strengthened throughout the country as a 

mechanism to reduce the recurrence of violence. 
• Capacity of civil society to anticipate and respond to potential violence, as well as for conflict 

sensitive media reporting are strengthened. 
• Current programmes to step up initiatives aimed at promoting human rights and a culture of 

peace are revised. 
• A communication campaign on peace, civic and democratic values are launched. 
• Capacities of key stakeholders are reinforced on integrated approach to prevent and respond to 

violence against women, including psychosocial support. 
• The capacity of 100 social workers is strengthened to provide access to psycho-social support 

to children in Antananarivo. 
• Assessments of child protection issues and current capacities and gaps in psychosocial support 

to children are carried out (Antananarivo and other affected areas). 
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• A database on existing and operational psycho-social services and partners at the community 
level is built up. 

• A system for family tracing and reunification is in place. 
• Child protection networks CBOs and communities are strengthened and further abuse 

mitigated. 
• Situation analysis (SITAN) and inputs are collected for advocacy on protection and 

improvement of juvenile justice system through organisation of youth focus groups in the three 
main regions affected by the crisis. 

• Access to health, psychosocial and legal services for SGBV victims is enhanced. 
 

Agency Project ($) 
Project Title Promotion of a culture of peace and dialogue in 

Madagascar 
Objectives  To strengthen spaces for dialogue and conflict 

management at the local level, as well as to build up the 
capacity of civil society organisations and the media in 
peace-building and conflict-management 

Beneficiaries  Population affected by the political crisis 

UNDP 
 

MDG-
09/P/HR/RL01 

Partners  Political parties, civil society (CBOs, faith-based 
organisations [FBOs], etc), media, international 
community 

350,000 

Project Title  Strengthening women and child protection including 
provision of psychosocial support for victims of the 
socio-political crisis 

Objectives  Enhance existing capacities to cater for the 
psychosocial well-being of children 

Beneficiaries  One million children below-18, countrywide, including 
600,000 in Antananarivo 

UNICEF 
 

MDG-
09/P/HR/RL02 

Partners  SPDTS, Ministry of Justice, Ministry of Health and 
Social Protection, Child Protection Networks and 
community mobilisers 

520,000 

TOTAL  870,000 
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3.7 COORDINATION AND COMMON SERVICES 
LEAD AGENCY: Resident Coordinator Office (RCO) 
 
Sectoral Objectives 
• To ensure effective inter-agency coordination amongst all partners for a principled, effective and 

timely response to humanitarian and time-critical early recovery needs.   
• To strengthen the process of timely information/data collection, analysis and dissemination to all 

partners to facilitate decision-making and optimise the response.   
 

Strategy and proposed activities 
With the support of the UNDP/BCPR and of OCHA Regional Office for Southern Africa (ROSA), the 
Office of the Resident Coordinator (RCO) will facilitate inter-agency coordination efforts among all 
stakeholders to efficiently mobilise and organise inter-agency assessments, facilitate the development 
of inter-agency response and resource mobilisation strategies that take into consideration 
humanitarian and early recovery needs.  Effective and timely data collection, analysis, and 
dissemination of information are crucial to efficiently respond to needs and avoid duplication of 
activities.   
 
Additional support is needed to achieve these goals and facilitate the identification of strategic and 
technical issues of concern for humanitarian and early recovery partners, and elaborate common 
strategies and advocacy efforts to effectively address them.  This includes supporting UN and partners 
discussion on existing coordination mechanisms revision – both at central and local level - which will 
need to adjust to the changing operational environment and relationship with government counterparts 
in charge of coordination of response to natural disasters.   
 
In addition, the RCO will support inter-agency resource mobilisation and planning efforts that take into 
consideration new elements and emerging needs – both of humanitarian and early recovery nature, 
through the elaboration and revision of response strategies, the identification of priority needs, and 
relevant resource mobilisation and advocacy measures. 
 
The RCO will also strengthen collection, analysis and dissemination of information coming from the 
multiple crises areas and from cluster leads and partners, to enable effective decision-making and 
response.  This includes the setup of a common UN and partners situation room, the preparation and 
dissemination of regular reports, contact lists, maps, the maintenance of the existing WWW database 
and, with the support of UNICEF, the setup of an IASC Multi-cluster Rapid Assessment mechanism 
(McRAM) that integrates data collection needs across agencies and clusters.  The RCO will also be 
responsible for providing updates for public consumption, including feeding relevant documents 
templates and materials to relevant web pages such as the “Early Recovery in Madagascar” and the 
Madagascar page of the OCHA ROSA site.   
 
Expected Outcomes 
•  Coordinated emergency and time-critical early recovery response in all sector areas at central 

and local levels, resulting in a needs based, principled, timely and well-funded response. 
• Timely collection and production of information and analysis (reports, maps, WWW database, 

etc) and dissemination to enhance decision-making and optimisation of response.   
• Establishment of a UN and partners situation room. 
• Strengthening of relationship with NGOs, civil society, and as the situation evolves with 

government counterparts to re-establish and promote national ownership and sustainability of 
initiatives at national and local levels. 

• Carry out assessment and monitoring of the impact of the multiple crises on the affected 
populations through an IASC-led multi-cluster mechanism that produces timely and relevant 
reports that are posted on the web. 

 
Agency Project $ 

Project Title  Coordination of humanitarian and early recovery 
response 

Objectives  Strengthening of coordination to ensure effective, 
principled and timely response to humanitarian and 
early recovery needs.  Production and dissemination of 
information and analysis to enable effective decision-
making and avoid duplication of efforts 

Beneficiaries  Population affected by the crises 

RCO/OCHA 
ROSA (UNDP) 

 
MDG-09/CSS01 

Partners UN agencies, NGOs and other IASC partners 

250,000 
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Project Title  Multi-cluster Rapid Assessment Mechanism (McRAM) 
Objectives  Rapid and consistent assessment of the impact of 

multiple crises on affected populations for targeted 
humanitarian response 

Beneficiaries  Population affected by the crises 

RCO (UNDP) 
and UNICEF 

 
MDG-

09/CSS02AB Partners  UN agencies, NGOs and other IASC partners 

100,000 
 

RCO (UNDP) 
20,000 

UNICEF 80,000 

TOTAL  350,000 
 
 
 
 

4. ROLES AND RESPONSIBILITIES 

The involvement of the UN and partners vis-à-vis the fluidity of the current political context requires 
that steps be taken to guarantee humanitarian space, thus protecting staff and programme delivery 
from possible manipulation or security threats.  On the other hand, efforts should be made to ensure 
that all parties respect basic principles, including safety and security of staff, provision of assistance 
according to need, and free and unimpeded access to beneficiaries.   
 
The analysis of the current situation in Madagascar indicates the necessity of addressing immediate 
and early recovery needs of communities affected by the crisis.  Clusters mainstreamed time-critical 
early recovery processes and activities in the sectoral response.   
 
It has been important to review the current cluster architecture, by restructuring existing clusters and 
the creation of new ones.  Livelihoods were not addressed and food security was often dealt with from 
nutritional and rural perspectives only, while governance and justice were being considered from a 
more developmental perspective. 
 
The perceived need to support integrated livelihoods and food security from the beginning of this crisis 
led therefore to the emergence, from existing clusters, of a food security and livelihoods cluster of 
which the analysis is provided above. 
 

Sector/cluster Cluster lead Partners 

Food Security and 
Livelihoods WFP and FAO 

FAO, WFP, ADRA, CARE, CARITAS, 
RTM, other national and international 
NGOs (TBD), MRC, CBOs, MAEP, local 
authorities 

Nutrition UNICEF 2H, ADRA CARE, Tamafa other national 
and International NGO, MoH and ONN 

Water, Sanitation and 
Hygiene UNICEF 

UNICEF, CARITAS, CDA, CRS, FJKM, 
and other national and international 
NGOs (TBD), MRC, Ministry of Water, 
Municipal Hygiene Office  

Education UNICEF 

Action Aid, CARE and other national and 
international NGOs (TBD), MRC, MoE, 
Government Meteorology Department, 
BNGRC, FID  

Health WHO 
UNFPA, UNICEF, WHO, WFP, ASOS, 
other national and international NGOs 
(TBD), MRC, CBOs, MoH,  

Protection UNDP and UNICEF 

UNFPA, international community, Child 
Protection Networks, SPDTS, Civil 
Society (CBOs, FBOs, etc.), political 
parties, law enforcement and judiciary 
agents 

Coordination and Common 
Services  RCO  

UN agencies, NGOs and other IASC 
partners 
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ANNEX I. LISTS OF PROJECTS 

PROJECTS GROUPED BY SECTOR/CLUSTER 
 
 

 
Table III: Madagascar Flash Appeal 2009

List of Projects (grouped by Cluster) 
as of 7 April 2009 

http://www.reliefweb.int/fts 

Compiled by OCHA on the basis of information provided by the respective appealing organisation. Page 1 of 2

Project Title Appealing Organisation Original 
Requirements 

(US$) 

Project Code 

Coordination and Common Services 

UNDP  250,000 Coordination of humanitarian and early recovery response MDG-09/CSS01 

UNDP  20,000 Multi-cluster Rapid Assessment Mechanism (McRAM) MDG-09/CSS02A 

UNICEF  80,000 Multi-cluster Rapid Assessment Mechanism (McRAM) MDG-09/CSS02B 

Subtotal for Coordination and Common Services  350,000

Education 

UNICEF  322,650 Emergency Education Response to the Political Crisis MDG-09/E01 

UNICEF  129,900 Peace Education for in-school and out-of-school adolescents. The project 
will be initiated in Antananarivo and progressively expanded to other regions

MDG-09/E02 

UNICEF  400,000 Rehabilitation of 20 cyclone-damaged classrooms and improvement of 
school environments to allow 3,000 children to finish the school year 

MDG-09/E03 

Subtotal for Education  852,550

Food Security and Livelihoods 

FAO  800,000 Emergency agricultural support to vulnerable populations in urban and 
peri-urban areas of Antananarivo, Fianarantsoa and Antsirabe. 

MDG-09/A01 

FAO  500,000 Emergency support to drought-affected population in the Anosy, Androy and 
Atsimo Andrefana regions 

MDG-09/A02 

UNICEF  680,000 Emergency Cash Transfer Scheme MDG-09/ER/I01 

WFP  12,300,000 Madagascar Protracted Relief and Recovery Operation 10442.0 MDG-09/F01 

CARE International  450,000 Response to Madagascar 2009 Crisis MDG-09/F02 

CRM  1,900,000 Soup kitchens in Analamanga region MDG-09/F03 

Subtotal for Food Security and Livelihoods  16,630,000

Health 

WHO  400,000 Improved access to timely and adequate treatment for victims of violence 
associated to the socio-political crisis 

MDG-09/H04 

MDM  130,000 Ensure surgery treatment of the victims of socio-political violence MDG-09/H05 

WHO  300,000 Support to disease surveillance and prompt response to epidemics MDG-09/H06 

UNICEF  2,500,000 Improved access for vulnerable populations to preventative and curative 
care 

MDG-09/H07 

UNFPA  350,000 Improved access to reproductive health services and information, prevention 
of STI and HIV, and clinical management of GBV victims 

MDG-09/H08 

Subtotal for Health  3,680,000

The list of projects and the figures for their funding requirements in this document are a snapshot as of 7 April 2009. For continuously updated information on projects, funding 
requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts). 
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Table III: Madagascar Flash Appeal 2009

List of Projects (grouped by Cluster) 
as of 7 April 2009 

http://www.reliefweb.int/fts 

Compiled by OCHA on the basis of information provided by the respective appealing organisation. Page 2 of 2

Project Title Appealing Organisation Original 
Requirements 

(US$) 

Project Code 

Nutrition 

WFP  1,000,000 PRRO (Nutrition component) MDG-09/H01 

UNICEF  3,000,000 Prevention and treatment of acute malnutrition of populations in areas 
affected by the political crisis and by the drought. 

MDG-09/H02 

WHO 50,000 Treatment of severe acute malnutrition at hospital level MDG-09/H03 

Subtotal for Nutrition  4,050,000

Protection 

UNDP 350,000 Promotion of a culture of peace and dialogue in Madagascar MDG-09/P/HR/RL01 

UNICEF 520,000 Strengthening Women and Child Protection including provision of 
psychosocial support for victims of the socio-political crisis. 

MDG-09/P/HR/RL02 

Subtotal for Protection  870,000

Water and Sanitation 

UNICEF  5,100,000 Improving access to water and sanitation in poor urban settlement MDG-09/WS01 

UNICEF  1,200,000 Promoting Hygiene practices in urban areas, including solid waste collectionMDG-09/WS02 

UNICEF  3,000,000 Improving water and sanitation conditions in primary health centers, schools 
and communities in drought-affected areas 

MDG-09/WS03 

Subtotal for Water and Sanitation  9,300,000

Grand Total  35,732,550

The list of projects and the figures for their funding requirements in this document are a snapshot as of 7 April 2009. For continuously updated information on projects, funding 
requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts). 
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PROJECTS GROUPED BY ORGANISATION 

 
 
 

Compiled by OCHA on the basis of information provided by the respective appealing organisation. 

Table IV: Madagascar Flash Appeal 2009
List of Projects (grouped by appealing organisation) 

as of 7 April 2009 
http://www. reliefweb.int/fts 

Original 
Requirements 

(US$) 

Sector Name Project Title Project Code 

Page 1 of 3

CARE International 

MDG-09/F02  450,000 Response to Madagascar 2009 Crisis FOOD 

 450,000 Sub total for CARE International  

CRM 

MDG-09/F03  1,900,000 Soup kitchens in Analamanga region FOOD 

 1,900,000 Sub total for CRM  

FAO 

MDG-09/A01  800,000 Emergency agricultural support to vulnerable populations in 
urban and peri-urban areas of Antananarivo, Fianarantsoa 
and Antsirabe. 

AGRICULTURE 

MDG-09/A02  500,000 Emergency support to drought-affected population in the 
Anosy, Androy and Atsimo Andrefana regions 

AGRICULTURE 

 1,300,000 Sub total for FAO  

MDM 

MDG-09/H05  130,000 Ensure surgery treatment of the victims of socio-political 
violence 

HEALTH 

 130,000 Sub total for MDM  

UNDP 

MDG-09/CSS01  250,000 Coordination of humanitarian and early recovery response COORDINATION AND SUPPORT 
SERVICES 

MDG-09/CSS02A  20,000 Multi-cluster Rapid Assessment Mechanism (McRAM) COORDINATION AND SUPPORT 
SERVICES 

MDG-09/P/HR/RL01  350,000Promotion of a culture of peace and dialogue in Madagascar PROTECTION/HUMAN 
RIGHTS/RULE OF LAW 

 620,000 Sub total for UNDP  

UNFPA 

MDG-09/H08  350,000 Improved access to reproductive health services and 
information, prevention of STI and HIV, and clinical 
management of GBV victims 

HEALTH 

 350,000 Sub total for UNFPA  

The list of projects and the figures for their funding requirements in this document are a snapshot as of 7 April 2009. For continuously updated information on projects, 
funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts). 
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Compiled by OCHA on the basis of information provided by the respective appealing organisation. 

Table IV: Madagascar Flash Appeal 2009
List of Projects (grouped by appealing organisation) 

as of 7 April 2009 
http://www. reliefweb.int/fts 

Original 
Requirements 

(US$) 

Sector Name Project Title Project Code 

Page 2 of 3

UNICEF 

MDG-09/CSS02B  80,000 Multi-cluster Rapid Assessment Mechanism (McRAM) COORDINATION AND SUPPORT 
SERVICES 

MDG-09/E01  322,650 Emergency Education Response to the Political Crisis EDUCATION 

MDG-09/E02  129,900 Peace Education for in-school and out-of-school adolescents. 
The project will be initiated in Antananarivo and progressively 
expanded to other regions 

EDUCATION 

MDG-09/E03  400,000 Rehabilitation of 20 cyclone-damaged classrooms and 
improvement of school environments to allow 3,000 children 
to finish the school year 

EDUCATION 

MDG-09/ER/I01  680,000 Emergency Cash Transfer Scheme ECONOMIC RECOVERY AND 
INFRASTRUCTURE 

MDG-09/H02  3,000,000 Prevention and treatment of acute malnutrition of populations 
in areas affected by the political crisis and by the drought. 

HEALTH 

MDG-09/H07  2,500,000 Improved access for vulnerable populations to preventative 
and curative care 

HEALTH 

MDG-09/P/HR/RL02  520,000 Strengthening Women and Child Protection including 
provision of psychosocial support for victims of the 
socio-political crisis. 

PROTECTION/HUMAN 
RIGHTS/RULE OF LAW 

MDG-09/WS01  5,100,000 Improving access to water and sanitation in poor urban 
settlement 

WATER AND SANITATION 

MDG-09/WS02  1,200,000 Promoting Hygiene practices in urban areas, including solid 
waste collection 

WATER AND SANITATION 

MDG-09/WS03  3,000,000 Improving water and sanitation conditions in primary health 
centers, schools and communities in drought-affected areas 

WATER AND SANITATION 

 16,932,550 Sub total for UNICEF  

WFP 

MDG-09/F01  12,300,000 Madagascar Protracted Relief and Recovery Operation 
10442.0 

FOOD 

MDG-09/H01  1,000,000 PRRO (Nutrition component) HEALTH 

 13,300,000 Sub total for WFP  

The list of projects and the figures for their funding requirements in this document are a snapshot as of 7 April 2009. For continuously updated information on projects, 
funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts). 
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Compiled by OCHA on the basis of information provided by the respective appealing organisation. 

Table IV: Madagascar Flash Appeal 2009
List of Projects (grouped by appealing organisation) 

as of 7 April 2009 
http://www. reliefweb.int/fts 

Original
Requirements 

(US$) 

Sector Name Project Title Project Code 

Page 3 of 3

WHO 

MDG-09/H03 50,000 Treatment of severe acute malnutrition at hospital level HEALTH 

MDG-09/H04  400,000 Improved access to timely and adequate treatment for 
victims of violence associated to the socio-political crisis 

HEALTH 

MDG-09/H06  300,000 Support to disease surveillance and prompt response to 
epidemics 

HEALTH 

 750,000 Sub total for WHO  

Grand Total  35,732,550 

The list of projects and the figures for their funding requirements in this document are a snapshot as of 7 April 2009. For continuously updated information on 
projects, funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts). 
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SUMMARY OF REQUIREMENTS BY IASC STANDARD SECTOR 
 

 

Compiled by OCHA on the basis of information provided by the respective appealing organisation. 

Table V: Madagascar Flash Appeal 2009
Summary of Requirements – (grouped by IASC standard sector) 

as of 7 April 2009 
http://www.reliefweb.int/fts 

Original Requirements 
(US$) 

Sector Name 

 1,300,000 AGRICULTURE 

 350,000 COORDINATION AND SUPPORT SERVICES 

 680,000 ECONOMIC RECOVERY AND INFRASTRUCTURE 

 852,550 EDUCATION 

 14,650,000 FOOD 

 7,730,000 HEALTH 

 870,000 PROTECTION/HUMAN RIGHTS/RULE OF LAW 

 9,300,000 WATER AND SANITATION 

Grand Total  35,732,550 

The list of projects and the figures for their funding requirements in this document are a snapshot as of 7 April 2009. 
For continuously updated information on projects, funding requirements, and contributions to date, visit the Financial 
Tracking Service (www.reliefweb.int/fts). 
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ANNEX II. 

ACRONYMS AND ABBREVIATIONS 

ADRA Adventist Development and Relief Association 
ASERN (an NGO) 
ASOS Socio-sanitary Action Aid Organisation (Action Socio Sanitaire Organisation Secours) 
 
BCPR Bureau of Crisis Prevention and Recovery 
BCR  Office of the Resident Coordinator (Bureau du Coordinateur Résident) 
BNGRC   National Office for Disaster Management and Preparedness (Bureau National pour 

 la Gestion des Risques de Catastrophes) 
 
CAP Consolidated Appeal Process 
CARE Cooperative for Assistance and Relief Everywhere 
CBO  community-based organisation 
CDA  Andohatapenaka Development Council (Conseil de Développement de 
 Andohatapenaka)  
CFW cash-for-work 
CHAP  Common Humanitarian Action Plan 
CRM Malagasy Red Cross (Croix Rouge Malagasy) 
CRS    Catholic Relief Services 
 
DGR Direction Générale du Développement Rural 
DHS Demographic and Health Survey  
DRDR  Regional Directorate for Rural Development (Direction Régionale du 
 Développement Rural) 
DRS  Regional Health Directorate (Direction Régionale de la Santé) 
 
ECHO  European Commission Humanitarian Aid Office   
EFA Education for All 
EFSA  Emergency Food Security Assessment 
EPM Permanent Households Survey (Enquête Permanente auprès des Ménages)  
 
FAO Food and Agriculture Organization 
FBO faith-based organisation 
FFW food-for-work 
FID  Development Intervention Fund (Fonds d’Intervention pour le Développement) 
FJKM Malagasy Church Alliance 
FTI  Fast Track Initiative Catalytic Funds 
FTS  Financial Tracking Service 
 
GAM  global acute malnutrition 
GBV gender-based violence  
 
HCT  Humanitarian Country Team 
HDR Human Development Report  
HIV  human immuno-deficiency virus 
 
IASC  Inter-Agency Standing Committee 
ICCPR  International Covenant on Civil and Political Rights 
ICRC International Committee of the Red Cross 
IDD  inter-agency diarrhoeal diseases kit   
IDP  internally displaced people  
IFRC   International Federation of Red Cross and Red Crescent Societies 
IHEK  inter-agency health emergency kit 
IMF International Monetary Fund 
INSPC National Public and Community Health Institute (Institut National de Santé 
 Publique et Communautaire) 
INSTAT National Statistics Institute (Institut National de la Statistique) 
IOM International Organization for Migration 
 
JIRAMA Antananarivo Water Authority (Jirosy Rano Malagasy) 
JMP  Joint Monitoring Project 
 
LB living births  
 
MAEP Ministry of Agriculture, Livestock and Fisheries (Ministère de l’Agriculture, de l’Elevage 
 et de la Pêche) 
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McRAM  Multi-cluster Rapid Assessment Mechanism 
MDG  Millennium Development Goal 
MDM    Doctors of the World (Médecins du Monde) 
MEEF  Ministry of Environment (Ministère de l’Environnement et des Eaux et Forêts) 
MINSANPF Ministry of Health (Ministère de la Santé et du Planning Familial) 
MISP  minimal service packages 
MMN micronutrient 
MoA   Ministry of Agriculture, Livestock and Fisheries (also MAEP) 
MoE Ministry of Education 
MoH    Ministry of Health 
MRC Malagasy Red Cross  
MOSS Minimum Operating Security Standards 
MSPF  Ministry of Health and Family Planning (Ministère de la Santé et de la Planification 

Familiale) 
MT metric ton 
MUAC  mid-upper arm circumference  
 
NFI non-food items 
NGO non-governmental organisation 
 
OCHA Office for the Coordination of Humanitarian Affairs 
ODA official development aid 
OECD   Organisation for Economic Cooperation and Development  
OFDA Office of U.S. Foreign Disaster Assistance 
ONN  National Nutrition Office (Office National de Nutrition) 
OVC  orphans and vulnerable children  
 
PEP post-exposure prophylaxis 
PLW  pregnant and lactating women  
PNNC National Community Nutrition Programme (Programme Nationale de Nutrition 
 Communautaire) 
PRRO  Protracted Relief and Recovery Operation 
 
RCO Resident Coordinator’s Office 
ROSA  (OCHA) Regional Office for Southern Africa 
RTM  Reggio Terzo Mondo 
RUF  ready-to-use food  
 
SAM  severe acute malnutrition 
SAP  Early Warning System (Système d’Alerte Précoce) 
SGBV  sexual and gender-based violence 
SIM  Industrialists Union of Madagascar (Syndicat des Industriels de Madagascar) 
SITAN situation analysis 
SMART  Standard Based Monitoring and Assessment of Relief and Transitions  
SPDTS  Union of Professional Graduates Social Workers (Syndicat des Professionnels 
 Diplômés en Travail Social) 
STI sexually transmitted infections  
 
TB  tuberculosis  
 
UN United Nations 
UNAIDS United Nations Joint Programme on AIDS 
UNDP United Nations Development Programme 
UNFPA   United Nations Population Fund  
UNICEF United Nations Children’s Fund 
US   United States 
USAID   United States Agency for International Development 
 
VAT  value-added tax 
 
WASH water, sanitation, and hygiene 
WB World Bank 
WFP World Food Programme 
WHO World Health Organization 
 



 

 

 
Consolidated Appeal Process (CAP) 

 
 
The CAP is a tool for aid organisations to jointly plan, coordinate, implement and monitor their 
response to disasters and emergencies, and to appeal for funds together instead of competitively.   
 
It is the forum for developing a strategic approach to humanitarian action, focusing on close 
cooperation between host governments, donors, non-governmental organisations (NGOs), the 
International Red Cross and Red Crescent Movement, International Organization for Migration (IOM), 
and United Nations agencies.  As such, it presents a snapshot of the situation and response plans, 
and is an inclusive and coordinated programme cycle of: 
 
• Strategic planning leading to a Common Humanitarian Action Plan (CHAP); 
• Resource mobilisation leading to a Consolidated Appeal or a Flash Appeal; 
• Coordinated programme implementation; 
• Joint monitoring and evaluation; 
• Revision, if necessary; 
• Reporting on results. 
 
The CHAP is the core of the CAP – a strategic plan for humanitarian response in a given country or 
region, including the following elements: 
 
• A common analysis of the context in which humanitarian action takes place; 
• An assessment of needs; 
• Best, worst, and most likely scenarios; 
• A clear statement of longer-term objectives and goals; 
• Prioritised response plans, including a detailed mapping of projects to cover all needs; 
• A framework for monitoring the strategy and revising it if necessary. 
 
The CHAP is the core of a Consolidated Appeal or, when crises break out or natural disasters strike, a 
Flash Appeal.  Under the leadership of the Humanitarian Coordinator, and in consultation with host 
Governments and donors, the CHAP is developed at the field level by the Humanitarian Country Team.  
This team includes IASC members and standing invitees (UN agencies, the International Organisation 
for Migration, the International Red Cross and Red Crescent Movement, and NGOs that belong to 
ICVA, Interaction, or SCHR), but non-IASC members, such as national NGOs, can also be included. 
 
The Humanitarian Coordinator is responsible for the annual preparation of the consolidated appeal 
document.  The document is launched globally near the end of each year to enhance advocacy and 
resource mobilisation.  An update, known as the Mid-Year Review, is presented to donors the 
following July. 
 
Donors generally fund appealing agencies directly in response to project proposals listed in appeals.  
The Financial Tracking Service (FTS), managed by the United Nations Office for the Coordination of 
Humanitarian Affairs (OCHA), is a database of appeal funding needs and worldwide donor 
contributions, and can be found on www.reliefweb.int/fts. 
 
In sum, the CAP is how aid agencies join forces to provide people in need the best available 
protection and assistance, on time. 
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