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The designations employed and the presentation of material in the report do not imply the expression of any opinion whatsoever on the part of the Secretariat of the United Nations 
concerning the legal status of any country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries.

COVER PHOTO
A woman collects stagnant muddy water after the rain.

Photo: UNICEF
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Foreword by the 
Resident Coordinator

Madagascar has experienced three major disasters since 
the beginning of 2020: exceptional floods that hit seven 
regions in the north in January and February; the COVID-19 
pandemic that severely affected a large part of the country 
for several months; and drought that has significantly 
impacted eight districts in the south since June. 

In the Grand Sud, the 2019-2020 agricultural season has 
been plagued by the worst drought in the last 10 years. 
As soon as the early outcomes of the Integrated Food 
Security Phase Classification (IPC) were released in May 
2020, the partners of the Humanitarian Country Team 
(HCT), consisting of UN Agencies, the Red Cross and 
NGOs, started mobilizing resources for early humanitarian 
action to mitigate the peak of the  lean season expected to  
start in October 2020. Around US$30 million was mobilized 
from July to September 2020, including a $4 million 
allocation from the United Nations Central Emergency 
Response Fund (CERF). Despite the enormous constraints 
posed by COVID-19, this first round of funding helped  
avoid a general deterioration of the situation. 

However, the consequences of the drought itself, 
exacerbated by the negative effects of the lockdown 
and the insecurity in some places in the Grand Sud, 
have further aggravated the humanitarian situation . The 
December 2020 IPC showed a very alarming projection 
for the food and nutrition lean season from January to 
April 2021, during which 1.15 million people are expected 
to be in the Emergency and Crisis phases in the Grand 
Sud, including 135,476 children under age 5 in acute 
malnutrition, 27,134 of whom are expected to suffer from 
severe acute malnutrition. The districts of Amboasary and 
Bekily are projected to in  Emergency phase  (IPC Phase 4), 
while six other districts are projected to be in Crisis phase. 

Given these projections, a National Response Plan was 
developed under the leadership of the National Disaster 
Risk Management Bureau (BNGRC) for a multisectoral 
response until May 2021. The plan currently has an unmet 
need of US$81.3 million, while humanitarian partners’ 
resources are depleted after responding to multiple 
emergencies. The situation requires a comprehensive 
multi-sectoral response, including Food Security Water, 

Sanitation and Hygiene, Education, Nutrition, Protection, 
Health, Communication and Community Engagement, and 
Coordination. 

In consultation with the Government , the Humanitarian 
Country Team (HCT) agreed to prepare a Flash Appeal to 
ensure a coordinated response to the urgent needs in the 
Grand Sud. The Flash Appeal presents the consolidated 
funding requirements for humanitarian partners to 
respond, in support of the National Response Plan. 

In this context, this urgent Flash Appeal worth $75.9 
million was jointly launched on 18 January 2021, by the 
Minister of Foreign Affairs and myself. It will help the 
HCT to galvanize the resources required to respond to 
the most urgent needs in the Grand Sud, in support of the 
Government’s strategic priorities and the national response 
plan. 

This Flash Appeal will: improve food security for 1.11 
million people; provide access to water for 420,000 of the 
most vulnerable people; give nutritional support to 300,000 
children under age 5 and prevent acute malnutrition for 
67,750 pregnant or lactating women; ensure the free 
availability of essential health care services for 230,000 
people, including emergency medical assistance for more 
than 23,800 pregnant women to prevent the risk of excess 
maternal and neonatal mortality; give access to medical 
and/or psychosocial support and legal assistance to 
11,900 gender-based violence (GBV) survivors; provide  
school feeding for 150,000 students until the end of the 
2020-2021 school year; support 220,000 people exposed 
to various protection issues; and reinforce the operational 
coordination of the response on the ground. 

While we respond to these immediate life-saving and 
life-sustaining needs, the humanitarian response needs 
to be accompanied by a multi-year strategy  to strengthen 
the resilience of the population and address the root 
causes of the multidimensional vulnerabilities to support 
the development of the Grand Sud and the entire country, 
in line with the national priorities and Madagascar's 
sustainable development goals. I will work intensively with 
development partners on this in the period ahead.

Issa Sanogo

Resident Coordinator for Madagascar
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Flash Appeal at a 
Glance

Operational partners by type

People in Need and Targeted by district Requirements by Cluster (million US$)
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Crisis Overview 

In the Grand Sud of Madagascar, three consecutive droughts, 
compounded by COVID-19, have left at least 1.27 million people in 
need of humanitarian assistance in the Grand Sud from January to 
May 2021, based on a multi-sectoral needs analysis carried out by 
humanitarian partners, in support of the Government-led response, in 
November 2020. The Water Requirements Satisfaction Index (WRSI) 
scores were 65 per cent below normal while cumulative rainfall for 
the period from 1 October 2019 to 1 June 2020 averaged 19 per 
cent below normal; this deficit reached up to 34 per cent in several 
locations1 . According to a review conducted by WFP, this year's 
drought is the most severe in the past 10 years.

This includes more than 1.1 million people—more than 1 in every 
3 people in the region—who are projected to face severe food 
insecurity during the 2021 lean season (January to April), according 
to the latest IPC analysis. During this period, two districts will be 
in Emergency phase (IPC Phase 4)—Amboasary and Bekily—and six 
districts will be in Crisis phase (IPC Phase 3). In comparison with 
previous years, the has been a significant increase in the number of 
people in phases 3 and 4, especially for the Anosy region (where the 
Amboasary district is located), and to a lesser extent for the Androy 
region. In some areas, families are surviving by eating clay mixed with 
tamarind leaves, according to WFP. 2.

The regions of the Grand Sud of Madagascar have suffered 
significant cereal losses due to climatic factors, coupled with 
damage caused by armyworms to maize production, according to the 
results of the Global Information and Early Warning System (GIEWS) 
report3. The average infestation rate is 53 per cent and yield losses on 
corn crops are estimated at 47 per cent, according to the Ministry of 
Agriculture, situation analysis before COVID-194.  The annual crop and 
food insecurity assessment conducted by the Ministry of Agriculture, 
jointly with FAO and WFP, is being finalized following the COVID-19 
constraints. 

At least 135,476 children under age 5 are projected to suffer from 
acute malnutrition in nine districts in the Grand Sud, of whom 
27,137 will be severely malnourished, this lean season, according 
to the latest IPC Acute Malnutrition analysis. At least one district is 
classified in Phase 4 (Critical) for acute malnutrition, four districts 
in Phase 3 (Severe) and three in Phase 2 (Alert).  As part of the 
Nutritional Surveillance System (NSS), comprehensive mass screening 
was carried out in 10 districts during the third quarter of 2020. The 
findings revealed that out of the 436,338 screened children aged 6 
to 59 months (98 per cent screening coverage), 0.8 per cent (3,610) 
suffered from severe malnutrition and 7.1 per cent (30,908) from 
moderate malnutrition. Twenty-six municipalities were classified as 
under Emergency and 29 as under Alert. These results were confirmed 
by a SMART nutrition and food security survey completed in the eight 
districts of the Grand Sud. 

CRITICAL HUMANITARIAN CHALLENGES

• Severe food insecurity and nutritional crisis.

• Very poor access to drinking water for households with 
children suffering from acute malnutrition.

• Significant loss of livelihoods, seeds, tools and capital to 
revive agricultural activities.

• Very limited access of communities to health centres for 
financial reasons and geographic isolation.

• Adoption of negative coping mechanisms, primarily affecting 
children, girls and women.

• Lack of physical access to certain places due to insecurity, 
which will be generalized during the rainy season between 
December 2020 and April 2021 due to rising water levels and 
road cuts.

Nutrition Situation by Commune (municipality) 

Sous contrôle
Alerte

Urgence

Surveillance nutritionnelle 
(3ème trimestre)

34

171

Communes en urgence
nutritionnelle (13%)

Communes en alerte
nutritionnelle (14%)

26
29

Ambovombe

Betioky

Ampanihy

Beloha

Bekily

Tsihombe

Amboasary

Taolagnaro

Betroka
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In addition, the price of water has increased in rural and urban 
areas since the beginning of the year. During the drought declared 
in February 2020 in the Androy region, the price of 20 litres of water  
reached 2,250 Ariary in February 2020 (about US$ 0.5) and declined to 
1,250 Ariary (about US$ 0.25) without ever reaching the reference price 
of 900 Ariary. 

The threats to the lives and livelihoods of residents of the Grand 
Sud have been significantly worsened by the consequences of the 
COVID-19 pandemic, for the following reasons:

• The population has not been able to use one of its main survival 
strategies before and during a drought crisis, which is the 
temporary movement  of one of the family members to big cities 
to look for temporary jobs. This was not possible because all 
inter-regional travel was banned for months during the lockdown. 
According to a study conducted by IOM during the previous 
drought crisis , this coping strategy is usually applied in all 
districts during a drought period, with the main destination cities 
being Antananarivo (capital), Majunga, Toliara and Toamasina. 
However, these cities were completely isolated because of 
COVID-19; 

• Since May 2020, the prices of basic products (rice, oil, etc.) 
have skyrocketed because of various constraints posed by the 
lockdown, which has greatly disrupted the markets, according to 
the WFP market monitoring system5 .   

At the same time, health concerns have increased, while utilization 
of health services has dropped. According to the Weekly Monitoring 
Report, the number of diarrhoea cases among children under age 
5 increased from 10,021 to 16,374 between 2018 to 2020. The 
countrywide resurgence of malaria has also affected the Grand Sud, 
in particular the districts of Bekily, Taolagnaro, Amboasary Sud and 
Betioky, aggravated by food insecurity. There was an exponential 
increase in confirmed malaria cases of over 54 per cent between from 
137,523 cases in 2019 to 300,109 in 20206. The SMART survey carried 
out in the Grand Sud revealed a high prevalence of fever and malaria 
among children under age 5 in Amboasary Sud district, high mortality 
from different causes among the general population in Amboasary Sud 
and Ambovombe and high mortality among different causes among 
children under age 5 in Ambovombe district.

Usage of health services has declined by more than 40 per cent 
in 2020 compared to the same period in 2019 in three districts of 
the Grand Sud (Betioky, Amboasary and Ambovombe). This sharp 
drop is attributed to the reduction in household income caused by the 
harvest decrease, which cannot cover health expenses. The income 
decrease is  exacerbated by the measures imposed by the COVID-19 
containment measures, in particular lockdowns and restrictions of 
movement. In the Grand Sud, where more than 91 per cent of the 
population lives on less than US$2 per day, households relegate 
health (including reproductive health) to the bottom of their spending 
priorities, especially in times of crisis. Among pregnant women, the 
antenatal consultation rate is very low, at only 23 per cent for the 
fourth and final session. This, combined with low usage of delivery 
services, puts pregnant women at high risk of obstetric complications 
and maternal mortality. In addition, for a child, the risk of death is 
highest during the neonatal period, that is, during the first 28 days of 
life. 

Even in normal times, only 18 per cent of patients use health 
facilities for treatment and the utilization rate is even lower for the 
73 per cent of the population who live more than 5 km away from the 
nearest health facility. There is also a shortage of health personnel 
in the Grand Sud, with most health centres only having technical staff 
with limited skills. In 2020, lack of information on COVID-19 prevention 
measures and the need for continuity of essential services contributed 
to the further drop in attendance at health centres among patients who 
feared catching the disease.

Vaccination coverage for the main Expanded Programme on 
Immunization (EPI)  antigens is also lagging behind due to several 
interrelated factors (47 per cent in 2019 and 49 per cent in 2020) . 
The measures associated with the state of emergency in relation to 
COVID-19, particularly the restriction of travel, had a negative impact 
on the delivery of health supplies in the Grand Sud, where a large 
proportion of health facilities are landlocked and most travel is done 
on foot. Growing insecurity has also discouraged the population from 
traveling. This has led to a drop in the performance indicators of the 
country's priority programs.  

The low utilization of health services, resurgence of diseases, low 
coverage of disease prevention services and lack of access to clean 
water and improved sanitation exposes the entire area to epidemic 
risks. Resurgence of diseases—especially malaria, acute respiratory 
infections and diarrhoeal diseases—is predicted during the peak of 
the lean season between February and April 2021. At the same time, 
the supply chain for malaria treatment is facing challenges and there 
are stock-outs of ready-to-use therapeutic foods for the treatment of 
moderate and severe acute malnutrition. All of these elements could 
lead to excess mortality. 

As a result of the drought, which has compounded the pre-existing 
vulnerabilities of communities in the Grand Sud, families are 
adopting very negative, even extreme, coping mechanisms to 
survive.  A WFP assessment in Amboasary in October 2020 found 
that three out of four children were absent from school—mostly to help 
their parents forage for food, and many children are begging for food 
on the streets7.  The desperation of families in the region could lead 
to a resurgence of gender-based violence, mainly against women and 
children, including child marriage. Women and children with disabilities 
are at heightened risk of abuse and exploitation. The rapid assessment 
conducted by UNICEF in December 2020 on the impacts of the drought 
confirmed a deterioration in the situation of child protection and GBV. 
In Amboasary District, several boys joined the dahalo (cattle raiders) to 
get money.

Food Insecurity Trend in the Grand Sud

Atsimo Andrefana Androy Anosy

366k

61k

450k
430k
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394k

102k

196k

Nov 2017 - Mars 2018
Nov 2018 - Mars 2019
Nov 2019 - Mars 2020
Jan 2021 - Avril 2021

291k

532k

321k

Nombre de personnes en 
phase 3 et 4 de l’IPC
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Food Security Situation (January - April 2021)
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1: Minimal
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4: Urgence
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Response Strategy 
Under this Flash Appeal, humanitarian partners will carry-out 
coordinated and comprehensive multi-sectoral humanitarian 
interventions targeting 1.11 million people out of the 1.27 million 
people in need. Actions undertaken by humanitarian partners under the 
appeal will address the unmet needs identified in the national response 
plan and contribute to the short, medium and long-term priorities led by the 
Government in the affected areas. 
The Flash Appeal targets the eight districts in IPC phases 3 and 4 
(Amboasary, Betroka, Ambovombe, Tsihombe, Bekily, Beloha, Ampanihy 
and Betioky). The two districts in IPC phase 4 will receive specific and 
dedicated attention, as the deterioration of the already severe food 
insecurity situation in these two districts is likely to accelerate rapidly. 
Within each district, municipalities in nutrition emergency and nutrition 
alert will be prioritized, while for some sectors all households with 
malnourished children will be prioritized, even where the overall situation 
does not reach ‘alert’ levels. In addition, there are some municipalities in 
emergency situations and nutritional alerts in the district of Taolagnaro, 
which are adjacent to the district of Amboasary that will be targeted. 
To ensure maximum coverage, synergy and complementarity, the sector 
projects funded under this Flash Appeal will support coordination and 
response efforts at local level, including the Centre for Nutritional and 
Medical Treatment, the food bank initiative and contingency interventions 
in terms of agriculture and WASH. In order to ensure optimal response, 
consistency will be promoted humanitarian activities and social protection 
activities, through the Cash Working Group.

Scope of the strategy 
This Flash Appeal focuses solely on the most urgent life-saving and 
life-sustaining needs of communities in the Grand Sud during the peak 
of the lean season. It will therefore need to be complemented by other 
forms of interventions which tackle the root causes of the crisis and the 
underlying vulnerabilities of the communities affected,  linking to the 
medium and long-term priorities led by the Government in the affected 
areas, including: 

• Complementarity between shock-sensitive social protection, and 
humanitarian cash transfers; and 

• Implementation of an integrated development strategy that 
addresses the root causes of the cyclical crisis in the Grand Sud. 

Strategic Objectives 

This strategy is based on four strategic objectives:
• Strategic objective 1. Save lives and alleviate suffering, especially 

among children under age 5  and pregnant and lactating women in 
municipalities in nutritional emergencies and alerts. 

• Strategic objective 2. Improve food security and restore the 
livelihoods of the most vulnerable households.

• Strategic Objective 3. Provide essential health services, including 
maternal care, for the most vulnerable households, and surveillance 
of diseases requiring medical care for the Grand Sud. 

• Strategic Objective 4. Ensure the continuity of social services to 
avoid the adoption of negative  coping mechanisms among the 
population.  

Coordination

The implementation of this Flash Appeal will be coordinated in support of 
the Government’s national response plan, as follows: 

• The implementation of the Government’s national response plan is 
coordinated by the National Office for Disaster Risk Management 
(BNGRC), in close cooperation with line ministries and humanitarian 
partners. 

• The implementation of this Flash Appeal, which complements 
the Government’s response plan, is coordinated by the United 
Nations Resident Coordinator, with the support of the Office for the 
Coordination of Humanitarian Affairs (OCHA) and the Humanitarian 
Country Team (HCT). The HCT brings together the humanitarian 
agencies of the United Nations system, international NGOs and the 
Red Cross movement in close coordination with the Government’s 
Ministries. 

Response Strategy and 
Coordination
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Operational Presence Map (As of January 2021)

Ambovombe (19)

DREAH, MEDAIR, UNICEF

ACF, DRS, WFP/GRADE/GRET/TOMPY 
ORN, SDSP, SNUT, UNICEF, UPNNC

DRS, WHO, UNICEF, UNFPA
FAO, WFP

UNFPA

FID, PAM/FDC/ORN, UNDP

Gouvernorat, BNGRC

UNDP

Bekily (13)

DREAH, MEDAIR, UNICEF

ACF, WFP/FDC/FIHAMY/MMDS, 
ORN, SDSP, SNUT, UNICEF, UPNNC

DRS, WHO, UNICEF, UNFPA
FAO, WFP

UNFPA

FID, World Bank, 
WFP/FDC, UNDP

Beloha (14)

DREAH, MEDAIR, UNICEF

ACF, CRS, DRS, ORN, WFP/YPA 
SNUT, UNICEF, UPNNC, 

DRS, WHO, UNICEF, UNFPA
CRS, FAO, WFP

UNFPA

FID, World Bank, 
CRM, WFP, UNDP
UNDP

Tsihombe (17)

DREAH, MEDAIR, UNICEF

ACF, CRS/GRET, DRS, ORN, 
WFP/LNS/YPA, SNUT, UNICEF, UPNNC

DRS, WHO, UNICEF, UNFPA
CRS, FAO, WFP

UNFPA

FID, WFP/Ampelamitraoka/FDC, 
UNDP
UNDP

Taolagnaro (11)

CRM, DREAH, MEDAIR, UNICEF

CRM, DRS, ORN, WFP/YPA, 
SNUT, UNICEF, UPNNC

DRS, WHO, UNICEF, UNFPA
CRM, WFP

UNFPA

CRM, FID, WFP/ASOS

Amboasary (18)

DREAH, MEDAIR, UNICEF

ACF, DRS, WFP/ASOS/LNS/ORN, 
SDSP, SNUT, UNICEF, UPNNC 

DRS, WHO, UNICEF, UNFPA
BNGRC, FAO, WFP

UNFPA

Gouvernorat

FID, WFP/ASOS/FAO, UNICEF, UNDP
UNDP

Ampanihy  (19)

ACF, CRS, DRS, ORN, 
WFP/FIHAMY/LNS/MMDS/2H, SDSP, 
SNUT, UNICEF, UPNNC

CRS, DRS, WHO, UNICEF, UNFPA
ADRA, CRS/CDD, WFP

CRS, UNFPA

BNGRC

FID, World Bank,
WFP/MMDS/SALFA/SPC

Betioky (15)
DRS, ORN, SNUT, SDSP, 
WFP/ACF/TAMAFA/Tany Maitso, 
UNICEF, UPNNC

DRS, WHO, UNICEF, UNFPA
WFP

UNFPA

FID, WHO/CARITAS/DLC

Toliary I (8)
DRS, ORN, WFP, SNUT, 
UNICEF
WHO, UNICEF
CARITAS, SALFA

Taolagnaro

Amboasary
BekilyAmpanihy

Betioky

Ambovombe
Beloha

Toliary II
Toliary I

Betroka

Tsihombe

ANDROY

ANOSY
ATSIMO 

ANDREFANA

Betroka (4)
DRS, WHO UNICEF
DREAH, MEDAIR, UNICEF

District  Boundaries

Toliary II (12)
ACF, CDD, CRS, DRS, ORN, 
WFP, SDSP, SNUT, UNICEF

WFP

UNFPA

CARITAS, WFP

DRS, WHO

< 5 activities

5 - 10 activities

> 10 activities

Number of activity
by commune

Region Boundaries

Sectors
Health

Water, Sanitation
and Hygiene

ProtectionNutrition

16
5

Food Security
and Livellioods

Number of actors

Coordination
Social Protection 

Early Recovery

Administrative Boundaries

Under this Flash Appeal, 10 humanitarian partners will implement 
projects, including six UN agencies, three international 
non-governmental organizations (INGOs) and the Malagasy Red Cross 
(CRM). The Flash Appeal builds onto ongoing programming implemented 

by humanitarian partners in the region, which is pictured below, and 
leverages the operational presence of organizations already on-the-ground 
in the hardest-hit areas.8

Capacities and Constraints
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Physical Access Map (As of January 2021)
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GALANA  
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* 
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Seaport  
 

Service station-  
 

#

Y District capital

44 MT

16 MT 

District boundary

Road conditions

LEGEND

Road in bad condition
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Road capacity

Region boundary
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TOLIARY
SERVICE STATIONS 

Gasoline 40
Diesel 55
WAREHOUSE
Owners Capacity (MT)
WFP 3 500
CRS 4 250

Capacity (m3)*

Owners Capacity (MT)
WFP 500
CRS 830

WAREHOUSE
TSIHOMBE

Owners Capacity (MT)
CARE 250
WFP 3 000

AMBOASARY
WAREHOUSE

For Total only

Access and Logistical Constraints 
In all areas of the Grand Sud covered by this Flash Appeal, the roads 
linking the different districts and municipalities are dirt roads and are 
in a generally poor condition. This poses a serious problem during the 
rainy season, which lasts from November to April and coincides with the 
period of implementation of this Flash Appeal. Indeed, large parts of the 
municipalities covered by the Flash Appeal are very difficult to access and 

this can lead to delays in the delivery of humanitarian assistance and a 
substantial increase in the operational costs of the response.

Poor security conditions, especially in the north of the Anosy region, 
may impact the effectiveness of responses and the population's ability 
to adapt to this crisis. More than 1,000 cattle raiders (dahalo) and 85 
thieves were arrested in the Grand Sud in 2020, highlighting the precarious 
security situation in the region.
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Sectoral Needs & 
Response

FENOARIVO, AMBOASARY DISTRICT, ANOSY REGION
People receive food assistance.  

Photo: WFP/ Andriantsoarana
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Education 

Context of the crisis in the sector
School enrolment rates remain low in Madagascar. According to the 
2018 Multiple Indicator Cluster Survey  (MICS ), the adjusted net 
enrolment rate in primary education is 76 per cent. This means that 
there is a large group of out-of-school children. Regional disparities in 
elementary school attendance are striking between, on  one hand, the 
Analamanga region (95 per cent), and on the other one, those of Anosy 
(50 per cent) and Atsimo Andrefana (49 per cent). There are also 
strong inequalities in the primary school attendance rate according to 
the mother's level of education: 94 per cent of children attend school if 
the mother has received a secondary education (or more), compared 
with only 55 per cent if she has no education at all. As for the primary 
completion rate, regional disparities are also striking between the 
Analamanga region (82 per cent) and those of Atsimo Andrefana 
(26 per cent), Androy (27 per cent), and Anosy (31 per cent), and for 
the first cycle of secondary school, there are significant differences 
between the Analamanga region (48 per cent) on the one hand and 
the region of Androy (10 per cent), Anosy (12 per cent) and Atsimo 
Andrefana (12 per cent) on the other9. 

According to the Statistical Yearbook of the Ministry of Education for 
the year 2018/2019, the dropout rate in primary school is 27.7 per 
cent for the regions of the Grand Sud, compared with 19.5 per cent 
at national level. This difference is also obvious with regard to the 
retention rate which is 16.6 per cent for the regions of the Grand Sud 
and 35.4 per cent at national level. 

A rapid multisectoral assessment conducted in the Amboasary district 
in October 2020 reports that more than 75 per cent of school children 
have difficulties going to school because of hunger and most of 
them have dropped out. Thus, child labour has increased as they are 
required to help parents find food. The establishment of emergency 
feeding in schools without canteens is therefore essential to enable 
children to have access to nutritious food, to continue their education 
and to prevent child labour.

The priority for education is therefore to keep children in school and 
reduce dropout despite the drought and post-COVID, while providing 
catch-up and reintegration opportunities for students who have 

dropped out in the affected regions. Currently, there is an increased 
risk of absenteeism of children as they help their parents working 
in the fields. Families in affected areas, especially children, must 
have access to adequate social services in order to respond to 
the increasing forms of violence, exploitation and negative coping 
mechanisms related to increased poverty, loss of livelihoods and food 
insecurity. 

In spite of this, with the free education promoted by the state, the 
number of students in schools has almost doubled, making the pupil-
teacher, pupil-bench and pupil-classroom ratios out of all proportion. 
The work of the Education Sector then consists of offering the 
necessary support measures so that the pupils can be kept in school, 
and they can return after a prolonged absence caused by famine and 
continue their learning. 

Population in need and targeted
The people in need mainly correspond to school-age children living in 
the nine districts of the Grand Sud most affected by the drought, who 
do not go to school, i.e. 300,000 students. 

The education sector targets around 150,000 school-age children.

Sector response
The sector's response activities consist of reducing school drop-out in 
the districts in IPC phases 3 and 4, especially in the municipalities in 
Emergency and Nutrition Alert, and support through:

• provision of school stationery, school equipment and furniture 
and temporary classrooms,

• support for remedial education (primary),

• the provision of emergency school meals,

• conducting a deworming campaign for students on a quarterly 
basis,

• and support the WASH sector group to ensure a water 
connection in Public Primary School (EPP) (link with the 
community approach & Community Led Total Sanitation - CLTS 
campaign) and hygiene standards. 

PEOPLE IN NEED PEOPLE TARGETED WOMEN AND GIRLS CHILDREN REQUIREMENTS (US$)

300K 150K 49% 100% $3.29M
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Food Security
PEOPLE IN NEED PEOPLE TARGETED WOMEN AND GIRLS CHILDREN REQUIEREMENTS (US$)

1.15M 1.11M 50.3% 50% $56.09M

Context of the crisis in the sector 

The Grand Sud of Madagascar is already facing a deterioration 
in nutritional situation and household food security, after several 
consecutive years of poor harvests linked with a recurrent drought 
since 2014. 

The compilation of the successive results of the IPC exercise since 
June 2018 shows that the number of people in acute seasonal food 
insecurity in the southern regions of Madagascar remains high. On 
average, around 1,450,000 people are affected by acute food insecurity 
each year due to the effects of drought in the nine southern districts 
(Toliara II, Betioky, Ampanihy, Bekily, Beloha, Tsihombe, Ambovombe, 
Amboasary, Taolagnaro), with an average number of 650,000 people in 
IPC 3 (crisis) and 4 (emergency).

The 2019-2020 agricultural season in the regions of the Grand Sud 
was very bad and was characterized by an exceptional rainfall deficit, 
between January and March 2020, according to the analyses shown 
by the findings of the April 2020 IPC by WFP and Africa Risk Capacity 
(ARC) in March 2020. The expected harvests in April were very low or 
even non-existent for all the Districts. 

This food insecurity situation has been exacerbated by the COVID-19 
pandemic that has affected Madagascar, including the Grand Sud. The 
socio-economic impacts of the restriction measures to contain the 
spread of COVID-19, and the direct and indirect threats of COVID-19 
are affecting the Grand Sud due to the disruption of the supply chain 
coupled with increases in the prices of basic foodstuffs (local and 
imported rice, maize, pulses and oil) compared to previous years5 . In 
this context of restricted movement, migration does not appear as an 
option to find alternative sources of income. In addition, the population 
of the Grand Sud residing in major cities affected by COVID-19 also 
directly suffer the impacts of lockdown and are no longer able to 
transfer money to the family who remained in the area. 

Vulnerable populations therefore face a challenge in terms of food 
access and availability linked to low production, lack of sources of 
income and severe market disruption. According to data from the April 
2020 IPC, around 1.6 million people from the nine  districts Toliara II 
(coastal municipalities), Betioky, Ampanihy, Bekily, Tsihombe, Beloha, 
Ambovombe, Amboasary, Taolagnaro) of Southern Madagascar are 
affected by acute food insecurity (phases 2 and 3), including 554,000 
people in emergency10.  

The results of the remote monitoring of food security and vulnerability 
(mVAM) implemented by the WFP11  in October 2020 show a rising 
trend in the proportion of food insecure population using survival 
strategies in crisis in the three southern regions: 
• Population with a food consumption deficit: 43.95 per cent for the 

Atsimo Andrefana Region, 69.05 per cent for the Androy Region 
and 66.38 per cent for the Anosy Region.

• Crisis survival strategy: 81.59 per cent for the Atsimo Andrefana 
Region, 79.98 per cent for the Androy Region and 74.29 per cent 
for the Anosy Region.

Alerts are also received from the local authorities of the 13 
municipalities in the northern part of Amboasary District about 
the sharp deterioration of the food and nutritional situation of the 
populations in these areas. The visible and initial results of the rapid 
multisector assessment confirmed the gravity of the situation and the 
strong link between food insecurity and the high rate of overall acute 
malnutrition in these areas. Undernutrition affects not only children 
under  age 5, but also pregnant and lactating women, school-age 
children, and the elderly. The populations are totally destitute, without 
assets, sources of income or food stocks with an advanced level 
of capital loss. Food availability and access are poor. Markets are 
supplied from outside due to the lack of production. We also observe 
an increase in the prices of basic foodstuffs compared with the 
same period of last year (cassava: 2000 ar / kg against 1000 ar / kg 
previously, rice: 2450 ar / kg against 1000 ar / kg before). Without 
emergency assistance, the situation tends to further deteriorate, 
threatening the lives, livelihoods and recovery capacity of the 
affected populations. Rapid humanitarian action should therefore 
be implemented to enable acutely food-insecure populations to 
have acceptable food consumption and to protect and restore their 
livelihoods. 

Population in need and targeted
By analysing the available information, the results of the nutritional 
situation in the ten districts, the preliminary results of the multisectoral 
assessment of food security in northern Amboasary district, and 
the results of the December 2020 IPC, the calculation of the number 
of people targeted and in need of emergency food assistance is as 
follows: 

• The number of people in need within the food security sector is 
1.145 million according to the results of the December 2020 IPC 
(people in phase 3 and 4).

• However, the sector targets 1.114 million people based on the 
existing capacity. 

Sector response
The sector's response is to: 

• Ensure appropriate food consumption and diversity, through:
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Food package distributed to people in need

 Photo: WFP/Tsiory Andriantsorana

1. unconditional in-kind food assistance / cash transfers from 
January 2021 to May 2021.

2. support for the restoration of cooking preparation tools, 

3. and cash assistance that can cover the multisectoral needs 
of households to be prioritized in localities where markets 
are properly functioning, and without major security 
constraints. 

The cash transfer response is coordinated by the Cash Working Group, 
in accordance with the Government's Response Manual on Responsive 
Social Protection to Drought Shocks (2019).

• Support the protection and restoration of livelihoods for at least 
150,000 households through:

1. recapitalization of the most affected breeders and 
strengthening animal health,

2. Agricultural revitalization: technical supervision, provision 
of inputs and innovative equipment adapted to the local 
context: micro-irrigation,

3. establishment / strengthening of fishing activities as 
alternative activities: professional supervision and inputs, 
and the promotion of innovative techniques relating to 
climate-smart agriculture & agricultural revitalization.

• Support the establishment of food banks through: 

1. technical supervision based on the experience of the WFP 
food bank (local management committee),

2. the choice of model and modalities for the viability and 
sustainability of the bank in rural areas,

3. the establishment of the bank's technical management 
committee,

4. the promotion of local purchases from small producers,

5. the promotion of local and / or proximity economic facilities 
for the purchase of food,

6. supervision in the selection and targeting of vulnerable 
households that will benefit from the bank in the future, 

7. and establishment of links with small producers.
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PEOPLE IN NED PEOPLE TARGETED WOMEN AND GIRLS CHILDREN REQUIREMENTS (US$)

306.8K 230K 50.3% 50% $2.30M

Health

Context of the crisis in the sector

In terms of health, an increase in the number of malaria cases has 
been observed since the beginning of this year compared with 
the last two years. This is explained by the number of outpatient 
consultations in basic health centres, which after a decline in March 
2020 (91,000 outpatient consultations), tends to increase from 
April to August (155,000 outpatient consultations), and to decrease 
again in September (61,000 outpatient consultations). For the same 
period, also it was observed a decrease in the vaccine coverage in 
DTCHepBHib 3 which fell to 79 per cent in September 2020 against 83 
per cent in September 2019. 

Lockdown measures and restriction of travel following the state 
of health emergency established since March 2020 following the 
COVID-19 pandemic have contributed to worsening this situation in 10 
districts leading to the impoverishment of the population resulting in 
an increase in rural insecurity causing casualties, and health workers 
are not spared.

Based on this analysis of the health situation and trends for the 
coming months, the priorities for emergency response by June 2021 
will focus on the following most urgent needs.

Access to health services for the most vulnerable people residing 
in the nine districts most affected by severe food insecurity and 
malnutrition, with emphasis on people in emergency situations and 
nutritional alerts while particularly targeting the most vulnerable 
(pregnant and lactating women, children under 5, population living 
more than 10 km from a basic health centre).

Overall poor quality of services although there is improvement for 
health centres supported by recent or ongoing interventions. 

• Insufficient and poorly distributed human resources;

• technical platform at levels that do not meet the standards; 

• Poor community health;

• Insufficient availability of emergency obstetric care;

• Limited access to emergency obstetric and neonatal care;

• Insufficient medical care for the survivors of GBV;

• Substandard infection prevention and control

Reduced capacity to detect diseases with epidemic potential further 
aggravated by the COVID-19 pandemic.
In order to avoid a shift towards a worsening situation in the health 
sector, it is necessary to maintain support as well as existing 
capacities in order to continue to provide quality care for the 
population in need.

Population in need and targeted
Among the 2.5 million people in the nine districts of the Grand Sud, the 
number of people in need of health is estimated at around 306,800, 
which represents the maximum between the number of unvaccinated 
children, those suffering from acute malnutrition, lactating or pregnant 
women and the number of people suffering from malaria. 

The health sector will target about 230,000 people who represent 20 
per cent of the total population likely to be sick and requiring health 
care, given the various intertwined factors of vulnerability. The project 
will also target 29,778 pregnant and lactating women who will have 
access to free and quality maternal and neonatal care including 
emergency neonatal obstetric care (EMOC); and 11,900 GBV survivors 
will have access to information on their rights and medical care if 
needed. 

Sector response 
The sector's responses consist of: 

• Restoring access to essential health services for 650,000 
extremely poor people suffering from severe food insecurity and 
malnutrition, through:

1. providing health services and mobile intervention teams 
with essential drugs and inputs for free PEC for the 
most vulnerable groups (130 full IEHK kits, including 
transportation) for 6 months;

2. the establishment of mobile clinics (more than 5 km from 
CSB) to strengthen the supply and demand for integrated 
care, health and nutrition services for pregnant women and 
children under five (SEMI and mobile clinic operation);

3. the provision of individual hygiene kits, dignity kits for 
pregnant women and women who have recently given birth, 
and women victims of sexual violence;

• Provide quality free preventive and curative health services to the 
most affected populations, through: 

1. Capacity building of providers in the medical management 
of sexual violence, 

2. integrated management of gender-based violence,

3. the allocation for 10 district reference hospitals with PEP 
Kits, 

4. strengthening the community platform through group 
monitoring and the supply of essential drugs, equipment, 
management tools and kits for the integrated management 
of childhood illnesses, 
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5. providing 287 health centres with essential medicines 
and equipment for the treatment of children under 5 years 
of age, and individual delivery kits for pregnant women 
attending non-EMOC (emergency obstetric and neonatal 
care) health centres, and equipment for the resuscitation 
of acute malnourished small weight newborns and infants, 
by taking into account the measures to be put in place in 
the context of Covid-19 (provision of personal protective 
equipment), including the briefing (one day) on the use 
of the provided PPE, necessary for the prevention and 
adequate management of HIV MTCT, as well as the medical 
management of sexual violence, 

6. provision of neonatal units for 10 hospitals (Neonatal 
heating lamps, breathing balloons, breathing bulb, etc.), and 
oxygen therapy accessories for the management of acute 
malnutrition cases with respiratory complications,

7. the implementation of the minimum WASH package in 
health centres, namely delivery of drinking water, basic 
sanitation, hand washing, disinfectant products and soaps, 
sensitization activities,

8. disinfection of public places, 

9. and the recruitment and contracting of 110 paramedics for 
55 CSBs to ensure the availability of fixed and advanced 
strategy service supply for six months.

• Operationalize a reactive system of surveillance and response to 
health emergencies in each target health district by: 

1. the provision of electronic tablets for the collection and 
transmission of surveillance data and the implementation 
of electronic surveillance for health facilities in the Betroka 
SDSP, 

2. and strengthening the integrated community-based 
surveillance.

• Coordinate health interventions, and monitor and evaluate 
activities, through:

1. the enhancement of the coordination mechanism at ground 
level and coordination between the field and the central 
level, 

2. integrated supervision missions, 

3. and conducting a final assessment of the status of 
implementation of activities.
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Nutrition

PEOPLE IN NEED PEOPLE TARGETED WOMEN AND GIRSL CHILDREN REQUIREMENTS (US$)

366K 366K 58.4% 81.5% $9.03M

Context of the crisis in the sector

The  lean season in the drought-prone districts of the Grand Sud 
generally extends from December to March. The Acute Malnutrition 
Classification Framework (IPC) conducted in December 2020 
estimated that from October 2020 to April 2021, at least 135,476 
children aged 6-59 months will suffer from acute malnutrition in 
nine districts in the Grand Sud, of which 27,137 will be severely 
malnourished with at least one district classified in Phase 4 (Critical), 
four districts in Phase 3 (Severe) and three in Phase 2 (Alert).

As part of the Nutritional Surveillance System (NSS), comprehensive 
mass screening was carried out in ten districts during the third quarter 
of 2020. The findings revealed that out of the 436,338 screened 
children aged 6 to 59 months (98 per cent screening coverage), 
0.8 per cent (3,610) suffered from severe malnutrition and 7.1 per 
cent (30,908) from moderate malnutrition. 12.8 per cent (26) of 
municipalities were classified as under Emergency and 14.3 per cent 
(29) as under Alert. These results are similar to the NSS data - Third 
quarter 2019. However, the districts of Amboasary, Ampanihy, Bekily 
and Betroka report emergency acute malnutrition rates above 10 per 
cent with aggravating factors and require an emergency response.

Population in need and targeted

The population in need are:

• 118,986 children aged 6 to 59 months suffering from acute 
malnutrition (25,093 of whom are children suffering from severe 
acute malnutrition) 

• 179,300 children aged 6 to 23 months for lipid nutrient-based 
supplementation (LNS) to prevent acute malnutrition

• 67,750 pregnant or lactating women for supplementation with 
fortified flour and fortified oil to prevent acute malnutrition

All these people in need will be targeted by Nutrition interventions.

Sector response

The sector's responses consist of several objectives, summarized 
below.

• Ensure functional, effective and inter-sectoral coordination of the 
nutrition sector with other groups on nutrition-sensitive issues 
(Health, Food Security, WASH and Social Protection) at national, 
regional and district levels). The related activities are:

1. monthly sector group meetings and follow-up plans for 
recommended actions (one national, three regional and 
eight districts), 

2. and monitoring of the drought contingency plan and 
implementation of preparedness / response activities

• Establish and strengthen nutritional assessment and surveillance 
systems as soon as possible, by: 

1. carrying out exhaustive mass screening once a quarter,

• Ensure access to the Infant and Young Child Feeding (IYCF) 
program for the targeted women and children, by: 

1. promoting IYCF in hospitals, health centres and community 
nutrition sites (individual and in groups / community 
dialogues),

2. and capacity building of key community actors (community 
health and nutrition workers, parents, step-parents, leaders, 
midwives and traditional healers) in the promotion of IYCF, 
including the screening and monitoring of the management 
of acute malnutrition at community level.

• Ensure access of women and children suffering from acute 
malnutrition to appropriate malnutrition treatment services, 
through:

1. a continuous supply to hospitals, health centres and 
nutritional and medical treatment centres with Ready-to-Use 
Therapeutic Foods (RUTF) for the treatment of severe acute 
malnutrition,

2. quality service delivery for the management of severe acute 
malnutrition (SAM),

3. equitable provision of SAM treatment services through 
the establishment of mobile nutrition teams in areas in 
nutritional emergency identified by the NSS  and located 
more than 10 km from health centres,

4. continuous supply of community nutrition sites with ready-
to-use supplementation foods (RUSF) for the treatment of 
moderate acute malnutrition,

5. and quality service delivery for the management of MAM

• Provide women of childbearing age and children with 
micronutrients through fortified foods, supplements or multi-
micronutrient preparations, through: 

1. the distribution of multi-micronutrient powders or RUSF 
(MQ-LNS) for the prevention of acute malnutrition to 
children aged 6-23 months (in coordination with food 
distributions),
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2. and the distribution of nutritional supplements based on 
fortified flour and fortified oil to pregnant and lactating 
women in combination with food distributions for the 
prevention of acute malnutrition

• Provide women and children with access to relevant information 
concerning nutrition services, early childhood development and 

barrier actions against COVID-19, through:

1. sensitizing families on the signs of acute malnutrition and 
where to go to access care services,

2. and sensitization of families on early childhood 
development and barrier actions against COVID-19. 

Ifotaka, district d'Amboasary

Raw mangoes, often used as the only food source. 

 Photo: PAM/Tsiory Andriantsorana
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Protection
PEOPLE IN NEED PEOPLE TARGETED WOMEN AND GIRLS CHILDREN REQUIREMENTS (US$)

220.6K 220.6 87.3% 47.5% $0.78M

Context of the crisis in the sector

In terms of child protection, the rapid assessments carried out 
during previous episodes of drought in the Grand Sud have clearly 
demonstrated that drought  exacerbates the food and nutritional 
insecurity issues of families, leading them to adopt negative coping 
mechanisms affecting specific groups at risk, including the  children, 
women and adolescent girls.

The main risks to be considered are: 

The resurgence of gender-based violence, mainly against women and 
children, including the amicable settlement of these types of violence, 
child marriage, as well as risky behaviours among young people. 
Sexual violence which, unfortunately even outside an emergency 
context, is rarely reported in the Grand Sud. Despite high rates of this 
type of violence, which mainly occurs in families, the majority of key 
informants say that the number of reported cases remains low. A 
situation resulting both from a lack of confidence in the existing public 
services, partly due to corruption, as well as amicable settlements 
between families to maintain social cohesion in a period of increased 
tension due to the scarcity of resources. Other factors are linked with 
the very place of children in society, where from adolescence onwards, 
girls and boys are no longer considered as children but as "adults" and 
therefore de facto no longer benefit from adequate protection. 

Child labour including all types of informal activities "generating" 
income and of which children are the main targets: sale of water, 
small businesses, begging, cattle guarding. There is also the risk of 
child marriage to compensate for the lack of household income, this 
strategy is sometimes adopted in times of emergency to reduce the 
number of "mouths to feed" in the family. The Grand Sud is among the 
regions with the highest child marriage rates in the country. 58 per 
cent of women aged 20-49 in the Atsimo Andrefana region get married 
before the age of 18, 55 per cent in the Androy region and 45 per cent 
in the Anosy region, against a 37 per cent national rate12.  

The consequences of the crisis triggered by the drought on GBV, 
sexual abuse and exploitation, harmful practices and teenage 
pregnancies remain unknown to date and should be the subject of a 
rapid assessment. 

It is also essential to strengthen the child protection coordination 
system at local level, to monitor the situation of children, to build the 
capacity of the actors to identify and provide care for the victims at 
risk of abuse and exploitation, and to build the capacity of families, 
children and adolescents to protect themselves from abuse, violence 
and exploitation, including early marriage, in the districts most 

affected by the emergency. 

The GBV, abuse and sexual exploitation data collection, analysis and 
processing system does not provide a real-time overview of the effects 
of the drought on these aspects. This includes a need for capacity 
building and tools to systematize the collection of information in the 
various potentially involved units (denouncing hotlines, integrated care 
centres, health centres, security forces, support and legal services, 
etc.) 

The impact of drought on household incomes may exacerbate the use 
of negative coping mechanisms, including child marriage and sexual 
exploitation. As these are practices that can hardly be specifically 
quantified, information and awareness-raising actions for the 
populations living in the affected areas will be necessary to  prevent,  
encourage report, and  take response action. 

Assistance services for the victims of GBV, and sexual violence in 
particular, still have limited geographical coverage, which can prevent 
access to victims living in rural areas that are poorly served by public 
transportation and with low economic availability. To this end, capacity 
building of entities providing care to the victims of sexual violence 
should involve basic health centres and other available facilities 
in the affected territory, and to both prevent early pregnancies and 
provide antenatal care that can reduce risks to the health and lives of 
adolescent girls.

Services for victims of GBV and child abuse; specific care for 
people with disabilities and the elderly; child labour in mines; and 
even the integration of cattle thieves–due to the lack of household 
income, which leads to school dropouts–need to be reviewed and 
strengthened.

Some facts and figures on the link between drought, household food 
insecurity and protection issues: 

• 14,639 women and girls' victims of violence by the intimate 
partner require psychosocial and / or medical and legal support 
in the 10 municipalities in red alert (The population affected by 
the emergency is 234,610, women represent 52 per cent of this 
population of which 12 per cent are victims of intimate partner 
violence, according to MICS 2018. 

• 95,000 adolescent girls separated from their parents need care 
and support.

• 133,000 children victims / at risk of exploitation or separated 
from their parents need adequate care, support and treatment.

• Household migration is one of the adopted survival strategies, 
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which in turn increases the risk of child separation. The 
cumulative effect of these problems exacerbates the 
deterioration of protection-related issues (resorting to early 
marriage, school dropout and child labour, etc.).

• To date, the Protection Sector has a response capacity to 
implement activities cover the following areas:  

• Rapid assessment of the risk of GBV and violence against 
children. 

• Pre-positioning of 950 dignity kits to help women and girls ensure 
good menstrual hygiene.

• Capacity building of the actors involved in the reporting, 
management and data collection on GBV and Sexual Exploitation 
and Abuse (SEA) victims and survivors, which includes the 
training of Listening and Legal Advice Center (LLAC), Vonjy 
centres and the Women's Proximity Brigade in Prevention of 
Sexual Exploitation and Abuse (PSEA) ; of the legal clinics and 
10 police stations and 10 gendarmerie brigades (one per district) 
in GBV and PSEA . The training will be held in the three regional 
capitals. 

• Community awareness and information for several target 
groups, including adolescents and young people, community and 
traditional leaders, men and religious leaders on child marriage, 
teenage pregnancy, GBV and PSEA .

• Capacity building for the resilience of children and adolescents 
through the life skills approach to prevent violence and 
exploitation against children.

• Strengthening the child protection coordination system and 
information management, and monitoring the situation of 
children, including GBV.

Population in need and targeted

According to the preliminary results of the General Population and 
Housing Census (MICS) 2018, 52 per cent of the total population of the 
eight districts of the Grand Sud that are most affected by the drought 
are women. According to the 2018 MICS, the rates of sexual violence 
against women are respectively 2 per cent, 3 per cent and 21 per cent 
in the Atsimo Andrefana, Androy and Anosy regions. The number 
of people in need is defined as the whole of those at risk of sexual 
violence including girls and boys exposed to child marriage.

The same population will be targeted by the protection sector of which 

11,900 women and girls victims of GBV, including children, in need of 
psychosocial and / or legal care will be targeted by the project. 

Sector response

The sector's responses revolve around the following two main 
objectives.

• The most vulnerable populations adopt positive coping measures 
to address the crisis and emergency situation by protecting 
family members (including children) in the districts in IPC phase 
3 and 4. The activities that contribute to this objective are:

1. mobilization and training of social workers  to identify the 
beneficiaries, 

2. the deployment of community relays and social workers 
to provide psychological first aid to victims of GBV at 
community level,

3. and “life skills” sessions with children and adolescents to 
prevent violence and exploitation.

• Social protection services are strengthened and accessible to 
vulnerable populations, through:

1. Rapid assessment of the risk of violence against children 
and GBV and final rapid assessment to estimate the 
outcomes on the strategic objective indicators, 

2. capacity building of the actors involved in reporting and 
providing care for victims and survivors of GBV and SEA, 
and in data collection, 

3. community awareness and information on child marriage, 
GBV and SEA,  

4. sensitization of parents, community leaders, men and 
boys and religious authorities on early pregnancy and child 
marriage led by the Child Protection Relay (CPR),

5. awareness campaign to be conducted in youth centres and 
Health Center and Youth Friends on Family Planning and 
Sexual and Reproductive Healthcare (SRH).  

6. strengthening the existing integrated care services for 
victims, and making them accessible to vulnerable groups,

7. and the identification and psychosocial support for 
separated or unattended children. 
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Water, Sanitation and 
Hygiene
PEOPLE IN NEED PEOPLE TARGETED WOMEN AND GIRLS CHILDREN REQUIREMENTS (US$)

946.3M 420M 50.3% 50% $4.03M

Context of the crisis in the sector

In all of the eight most affected districts by drought in the Grand 
Sud, the proportion of people with access to improved drinking water 
sources is still low, forcing the majority of the population to use 
surface water. This situation is due to the absence or insufficiency of 
infrastructure in certain areas (sedimentary and coastal) and/or the 
faulty operating status of the water points (insufficient flow, lack of 
maintenance). There has been a general decline in groundwater tables 
since August 2020, and this situation has worsened compared with 
2019. The price of water has slightly increased in Anosy since August 
2020 in rural areas, the 20-litre jerrycan goes from 1,000 - 1,500 Ar 
to 1,500 - 2,000 Ar, although the authorities have made considerable 
efforts to contain this increase in the price of water by issuing decrees 
setting the price at standpipes and from water tank trucks, a measure 
that will be complemented by water subsidies for the distribution 
companies. 

Activities carried out since February 2020 have contributed to an 
improvement in access to drinking water in all the districts of the 
Grand Sud where nearly 12,900 additional people have regained 
access to drinking water thanks to water deliveries by water tank 
truck initiated by the local authorities. With regard to sanitation, the 
context of COVID-19 was not conducive to the implementation of open 
defecation control activities. However, with regard to the promotion of 
handwashing with soap, which is one of the barrier gestures to face 
the epidemic, more than 41,230 families are equipped with WASH 
kits and made aware of good hygiene practices thanks to various 
collaborations of the WASH Sector partners.

The  risk of acute malnutrition is exacerbated by the persistent effects 
of COVID-19 on access to safe drinking water and sanitation and the 
adoption of hygiene and infant and young child feeding practices, 
access to food (low diversity and high prices of food in local markets), 
and the health status of pregnant women, new-borns and low birth 
weight babies and children under age 5.

Population in need and targeted

The rate of access to drinking water services in the areas most 
affected by the drought is significantly lower than the national access 
rate, which is 42 per cent. Considering the 1,892,660 people without 
access to basic drinking water services (68 per cent, 62 per cent and 
70 per cent respectively for Atsimo Andrefana, Androy and Anosy) 
in the districts of the Grand Sud, the WASH sector estimated that 

946,330 people (50 per cent) would be in urgent need of a WASH 
response. Based on its operational presence and ongoing efforts to 
mobilize financial resources, the WASH sector estimates that it will 
actually meet the need for emergency water, hygiene and sanitation for 
approximately 420,500 vulnerable people over the next six months.

Sector response

In line with the Government's priorities for WASH and agricultural 
strategy development, the sector's response will focus on:  urgent 
water supply with water tanks;  rehabilitation of existing water points 
and their conversion to Multi-Use Solar Systems (for human and 
animal consumption, and agriculture); construction of new water 
points and equipping them with desalination units (if necessary); 
extension of the existing pipeline; and  distribution of WASH kits.

The projects that can contribute to this priority are detailed in the 
Annexes and can be summarized as follows. 

• Supply through water tank trucks 

• for three months: delivery of 18,000 m3/month to cover the 
needs of 90,000 people (10l/d or more if 5l/d)

• Implementation of Operation Avotr'Aina for three months: water 
subsidy via voucher (subsidized water for 45,000 households or 
225,000 people)

• Rehabilitation of existing water points: 26 PMH out of order in 
Anosy, rehabilitation of 40 in Atsimo Andrefana. These systems 
could in the medium term be reconverted to solar if the flow is 
sufficient. 

• Construction of new boreholes: 114 new water points equipped 
with PMH, in the short term to serve 28,500 people. Can in the 
medium term be equipped with solar pumps in suitable areas. 

• Extension of the existing pipeline in Amptotaka: Installation of 
three new water distribution networks for 3,000 people. Which 
will increase the number of beneficiaries of the Ampotaka 
pipeline to 42,000 people

• Reconversion of existing water points (Manual Pumps) into 
small-scale Solar Multiple Use Water systems: 10 reconversions 
for 5,000 people

• Supply and installation of mobile desalination units: for brackish 
water through solar-powered in-container reverse osmosis that 
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can be hybridized with thermal energy. For 1,000 to 3,000 people 
per unit, depending on flow rates. Needs estimated at 10 pilot 
units.

• And Distribution of WASH kits (equipment for water treatment 

as well as hygiene products) for 25,000 households mainly for 
children under age 5 in SAM and MAM in areas in nutritional 
emergency in the district of Ampanihy, Bekily, Beloha, 
Ambovombe, Tsihombe and Amboasary.

Ankilimavotse , Amboasary District

The population has to travel several kilometers to collect water.

Photo: PAM / Tsiory Andriantsihoarana
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Community Engagement and 
Communication
REQUIREMENTS (US$)

$0.34M

Population in need and targeted

All people in a situation of severe acute food insecurity, in 
municipalities in nutritional emergency and nutritional in eight districts 
(IPC 3 and 4) are targeted by communication interventions through 
multi-channel approaches including interpersonal communication, 
mass communication (with prints and audiovisuals support and 
other types of communication like mobile tam-tam, etc...) and media 
communication (TV, radio, press, community social networks)  

Sector response

Communication interventions consist of:

• Promoting life-saving behaviours, including essential family 
practices that are relevant to the context, relating to water, 
sanitation and hygiene, nutrition, health, social protection, and 
child protection. 

• Promoting the use of the available essential services by the 
population. 

• Involving the affected population, influential people as 
well as stakeholders at all levels in the implementation of 
communication and community mobilization interventions. 

• Encouraging the population to report all relevant information on 
the emergency situation in their locality; to provide feedback on 
the interventions and express their information needs.

The activities to be implemented are in line with the national priorities 
and objectives set by the communication strategy and will support 
efforts in the various sector groups. The message guidebook on 
drought and on the recommended behaviours will thus align with 
the communication objectives of each sector group and with any 
additional needs they may have.

In this context, two groups of participants are considered:

• Primary participant group: made up of household heads, 
mothers, pregnant women, lactating mothers, children, 
adolescents and young people, people living with disabilities, the 
elderly, etc.

• Secondary participating group: made up of local  administrative 
authorities (heads of Fokontany , Mayors, District Heads, etc.), 

government agencies, staff from NGOs and associations, 
traditional and religious leaders, community workers, midwives, 
traditional healers and teachers.

It is expected that the affected population, especially the most 
vulnerable groups: 

• have regular access to information in real time on the available 
services,

• know and adopt healthy behaviours related to water, hygiene 
and sanitation, health, nutrition, education and the protection of 
vulnerable people, 

• and participate, express their needs and are motivated to 
contribute to their recovery and resilience to drought. 

Influential people:

• have access to information and have the capacity to execute the 
communication strategies to be implemented,

• are empowered to contribute to the return to normal life of the 
communities affected by the drought, 

• and support and assist the implementation of communication 
actions in times of drought

Eight districts in the regions of Anosy, Androy and Atsimo Andrefana 
(Amboasary, Betroka, Ambovombe, Tsihombe, Beloha, Bekily, Betioky, 
Ampanihy) are targeted by communication actions in the context of 
drought, specifically the municipalities in nutritional emergency and 
nutritional alert.

The interventions provided for in the drought communication plan are 
coordinated by the Communication Networks in Risk and Disaster 
Management  Communication Networks under the leadership of the 
BNGRC and the Ministry of Communication and Culture (MCC).  The 
Network is a multisectoral group composed of government entities 
(Ministries and related agencies), United Nations agencies, NGOs and 
private sector at all levels (national, regional, district).
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Coordination & Common Services

Context of the crisis in the sector 

The Grand Sud of Madagascar is a very large area made up of three 
regions, and eight districts are the most affected by the effects of the 
drought. 

These districts are all hard to physically access, especially during the 
rainy season from November to April, a period that coincides with the 
multi-sector responses provided for in this Appeal. A large part of the 
area is not yet covered either by telephone networks or by the Internet.

In addition, the Grand Sud is the main area of concentration of 
humanitarian actors in Madagascar, and in the event of a humanitarian 
emergency, this presence is reinforced. These actors were able 
to activate a number of humanitarian sectors on the spot, namely 
food security and livelihoods, health, nutrition and water / hygiene / 
sanitation. 

These very specific situations in the Grand Sud require a physical 
presence at coordination level, ideally in each district. The presence 
of the National Office for Disaster Risk Management is limited to the 
city of Ambovombe, Androy region. This on-site BNGRC office currently 
serves as the Anti-Kere Operational Command Center (CCOK) and is 
supposed to coordinate all responses. 

The local coordination mechanisms need significant reinforcement on 
various aspects: human resources, equipment, means of transport, 
means of communication, etc. 

Sector responses

• Support the decentralized coordination of the effective 
humanitarian response in the Grand Sud: coordination, 
information management, response monitoring and evaluation, 
through:

1. capacity building of staff in local coordination entities in 
terms of coordination, through training and ad hoc support 
missions,

2. various support and supervision missions at district level, 

3. and the activation of the logistics sector group to support 
the operationalization of the response and coordinate 
on-site logistic support. 

• Regularly collect, process, analyse and disseminate information 
to enable rapid operational decision-making at local level and 
strategic decision-making at national level, through:

4. training in emergency information management and 
operational centre management, 

5. the collection, processing and dissemination of 
meteorological information at local level, as well as the 
prices of basic foodstuffs, etc.,

6. and a joint monitoring mission and multisectoral 
evaluations during the response phase.

• Develop and implement a communication strategy for greater 
visibility of this crisis in order to support the mobilization of 
resources and better inform the community, through:

7. a joint press conference (or press release),

8. press trips for documentation intended for donors and 
beneficiary communities,

9. and the organization of joint high-level visits. 

REQUIREMENTS (US$)

$15K
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Annexes
BERAKETA, AMBOASARY DISTRICT, ANOSY REGION
A colour-coded MUAC band is a simple tool for screening children for 
acute malnutrition.

 Photo: WFP/Tsiory Andriantsoarana
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ORGANIZATION REQUIREMENTS (USD) 

ACF 500,000

ADRA 6,980,000

CRS 5,075,000

CRM 186,569

FAO 14,340,000

WHO 825,000

WFP 39,951,000

UNFPA 1,521,000

UNICEF 6,208,300

UNOCHA 15,000

TOTAL 75,863,438

Participating 
organizations
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Projects

AGENCY SECTOR PROJECT AMOUNT 
REQUESTED
(US$) 

CONTACT

UNICEF Nutrition Ensure a continuous supply of hospitals, 
health centres and nutritional and medical 
treatment centres with RUTF for the 
treatment of severe acute malnutrition.

 1, 000,000 Marie-Claude Désilets
mdesilets@unicef.org

UNICEF Nutrition Provide a quality service for the 
management of severe acute malnutrition.

 100,000 Marie-Claude Désilets
mdesilets@unicef.org

UNICEF Nutrition Promoting IYCF in hospitals, health centres 
and community nutrition sites (individual 
and in groups / community dialogues).

 300,000 Marie-Claude Désilets
mdesilets@unicef.org

UNICEF Nutrition Capacity building of key community actors 
(community health and nutrition workers, 
parents, step-parents, leaders, midwives and 
traditional healers) in the promotion of IYCF, 
including the screening and monitoring of 
the management of acute malnutrition at 
community level.

 165,000 Marie-Claude Désilets
mdesilets@unicef.org

ACF Nutrition Equitable provision of SAM treatment 
services through the establishment of 
mobile nutrition teams in areas in nutritional 
emergency identified by the SSN and located 
more than 10 km from health centres.

 500,000 Olivier Le Guillou 
dp@mg-actioncontrelafaim.org 
Xavier Poncin
dpa@mg-actioncontrelafaim.org 

WFP Nutrition Ensure a continuous supply of community 
nutrition / CRENAM sites with RTUF for the 
treatment of moderate acute malnutrition 
(MAM).

1,810,000 Arduino Mangoni
Arduino.mangoni@wfp.org
Ilaria Schibba
ilaria.schibba@wfp.org

WFP Nutrition Provide quality service for the management 
of MAM.

450,000 Arduino Mangoni
Arduino.mangoni@wfp.org
Ilaria Schibba
ilaria.schibba@wfp.org
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AGENCY SECTOR PROJECT AMOUNT 
REQUESTED
(US$)

CONTACT

WFP Nutrition Distribute lipid-based nutritional supple-
ments (LNS - MQ) to children 6-23 months 
for the prevention of acute malnutrition (in 
combination with food distributions).

 3,134,000 Arduino Mangoni
Arduino.mangoni@wfp.org
Ilaria Schibba
ilaria.schibba@wfp.org

WFP Nutrition Distribute nutritional supplements based on 
fortified flour and fortified oil to pregnant 
and lactating women in combination with 
food distributions.

 1,567,000 Arduino Mangoni
Arduino.mangoni@wfp.org
Ilaria Schibba
ilaria.schibba@wfp.org

UNFPA Protection Provide an emergency response to GBV 
linked with acute food insecurity for 11,900 
women and girls in eight IPC 3 and IPC4 
classified districts. 

 425,000 Rahajavololona Lantosoa
rahajavololona@unfpa.org 

UNICEF Protection Provide psychosocial support to vulnerable 
households (victims of abuse, etc.).

200,000 Nicolette Moodie 
nmoodie@unicef.org

Catholic 
Relief 
Services 
(CRS)

Protection Increase knowledge of PSEA. 75,000 Roland Ramanampihery
Roland.Ramanampihery@crs.org

UNFPA Protection Strengthen the skills of actors on community 
complaints and reporting mechanisms at the 
community level

75,000 Miranda Tabifor
tabifor@unfpa.org

UNICEF Community 
Engagement 
and Communi-
cation

Promote life-saving behaviours and 
essential services available to families 
vulnerable to drought.

120,000 Awa Ouattara Guedegbe
aguedegbe@unicef.org 
Hoby Razakasoavina 
hrazakasoavina@unicef.org

UNICEF Community 
Engagement 
and Communi-
cation

Engage the community to participate in their 
own recovery and development.

102,000 Awa Ouattara Guedegbe
aguedegbe@unicef.org 
Hoby Razakasoavina 
hrazakasoavina@unicef.org

UNICEF Community 
Engagement 
and Communi-
cation

Support the coordination and monitoring 
of evidence-based communication 
interventions.

120,000 Awa Ouattara Guedegbe
aguedegbe@unicef.org 
Hoby Razakasoavina 
hrazakasoavina@unicef.org
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AGENCE SECTOR PROJECT AMOUNT 
REQUESTED
(US$)

CONTACT

ADRA Education SFI and installation of 20 boreholes in 20 
EPP  for 6,000 students in the district of 
Ampanihy (community members can use the 
water point), borehole equipped with solar 
pump. 

 250,000 Rado Ravonjiarivelo
Washenvcoord.co@adra.mg 

UNICEF Education Support for the quarterly collection of data 
on absenteeism and dropout in 25 EEPs by 
CISCO with the ZAP leaders and the CISCO 
and DREN team.

 25,000 Alvaro Fortin
afortin@unicef.org
Olivas Josias Ratsimbazafy
jratsimbazafy@unicef.org    

UNICEF Education Support for tutoring and remedial courses 
for 10,000 students in the eight districts.

 65,000 Olivas Josias Ratsimbazafy
jratsimbazafy@unicef.org
Richard Daretry
rdaretry@unicef.org 

UNICEF Education Provision of school stationery and furniture 
for 25,000 students.

 450,000 Alvaro Fortin
afortin@unicef.org
Olivas Josias Ratsimbazafy
jratsimbazafy@unicef.org    

WFP Education Provision of a daily school meal for 150,000 
pupils in the EPP in the eight IPC 3 and 4 
districts.

 2 500,000 Mariedonna Ranaivoarivelo  
mariedonna.ranaivoarivelo@wfp.org 
Arisoa Raharinjatovo  
arisoa.raharinjatovo@wfp.org 

UNFPA Health Provide an emergency response to reduce 
the risk of excess maternal and neonatal 
mortality for 23,822 pregnant women and 
the risk of sexual violence relating to acute 
food insecurity in eight IPC 3 and IPC 4 
classified districts.

1,021,000 Solomandresy  Ratsarazaka
solomandresy@unfpa.org 

WHO Health Provide early warning through IDSR for 100 
per cent coverage and response to disease 
outbreaks. 

115,000 Mireille Randria 
randrian@who.int

WHO Health Ensure the acquisition and delivery of 46 
emergency IEHK kits for 230,000 people 
likely to require emergency health care. 

460,000 Mireille RANDRIA
randrian@who.int

WHO Health Provide mobile clinic services for the popu-
lation in need but living more than 5 km from 
health facilities. 

250,000 Mireille Randria 
randrian@who.int 
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AGENCY SECTOR PROJECT AMOUNT 
REQUESTED
(US$)

CONTACT

UNICEF Health Strengthening the supply of quality integrat-
ed maternal and child health services to 
650,000 beneficiaries in the eight IPCs 3 and 
4 districts.

450,000 Alex Boon
aboon@unicef.org

WFP
UNICEF

Food security 
and livelihoods

Unconditional food assistance / 
unconditional cash transfers for 900,000 
people in the eight districts in phases 3 and 
4.

30,500,000 Soloarisoa Raharinjatovo
arisoa.raharinjatovo@wfp.org 
(pour l’assistance alimentaire)
Erica Mattellone
emattellone@unicef.org 
(pour les transferts monétaires

ADRA Food security 
and livelihoods

FANONGA +
Food distribution for 22,500 households in 
the Ampanihy district (IPC 3)

6,075,000 Rado Ravonjiarivelo
Washenvcoord.co@adra.mg 

Catholic 
Relief 
Services 
(CRS)

Food security 
and livelihoods

Distribution of food to 20,000 households 
(100,000 people) in the districts of Ampanihy 
and Beloha.

 5,000,000 Englberger Tanja 
tanja.englberger@crs.org 

Croix 
Rouge 
Malagasy 
(CRM)

Food security 
and livelihoods

Fiavota Longo project, cash distribution for 
2,000 beneficiaries in the district of Taola-
gnaro, municipality of Ambatoabo. 

 173,785 Andoniaina Ratsimamanga
andoniaina.ratsimamanga@crmada.
org   

FAO Food security 
and livelihoods

Support for the protection and restoration 
of livelihoods (livestock, fishing, agriculture) 
for 150,000 households in the in IPC 3 and 
4 districts. 

 14,340,000 Louis Muhigirwa
Louis.Muhigirwa@fao.org 

UNICEF WASH Supply through tanker trucks for three 
months: delivery of 18,000 m3/month to 
cover the needs of 90,000 people at a rate of 
10l/d, or more if 5l/day.

  160,000 Brigitte Pedro
bpedro@unicef.org 

UNICEF WASH Operation Avotr'Aina for three months: water 
subsidy via voucher, subsidized water for 
45,000 households. 

  705,000  Brigitte Pedro
bpedro@unicef.org

UNICEF WASH Rehabilitation of existing water points: 26 
failing PMH in Anosy to rehabilitate (the 
MEAH can put its technical teams to do 
these rehabilitations)
 +20 rehabilitations in Atsimo Andrefana.

 21,300 Brigitte Pedro
bpedro@unicef.org
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AGENCY PROJECT AMOUNT 
REQUESTED
(US$)

CONTACT

UNICEF      WASH Installation of new boreholes: 43 new water 
points equipped with handpumps, in the 
short term (which in the medium term can be 
equipped with solar pumps in suitable areas)

 645,000  Brigitte Pedro
bpedro@unicef.org

UNICEF WASH Extension of the existing Amptotaka 
pipeline: establishment of 3 new water distri-
bution networks for 3,000 people (which will 
increase the number of beneficiaries of the 
Ampotaka pipeline to 42,000 people)

100,000 Brigitte Pedro
bpedro@unicef.org

UNICEF WASH Reconversion of existing water points (Man-
ual Pumps) into small-scale Solar Multiple 
Use Water systems: 10 reconversions for 
5,000 people.

 80,000  Brigitte Pedro
bpedro@unicef.org

UNICEF WASH Installation of 10 mobile desalination units 
for brackish water by reverse osmosis in 
container with solar power that can be 
hybridized with thermal energy between 
1,000 and 3,000 people depending on the 
flow rates. 

 1,400,000 Brigitte Pedro
bpedro@unicef.org

ADRA WASH ADW and installation of 40 water boreholes 
for 25,000 beneficiaries (borehole equipped 
with a solar pump. 

 500,000 Rado Ravonjiarivelo 
Washenvcoord.co@adra.mg 

ADRA WASH Rehabilitation of 20 water points and 
installation of solar systems in the district 
of Ampanihy (5 municipalities: Ankiliabo, 
Ankilizato, Ampanihy Ouest, Antaly, Maniry).

 100,000 Rado Ravonjiarivelo 
Washenvcoord.co@adra.mg

ADRA WASH Distribution of WASH kits for 22,500 
households in the district of Ampanihy (5 
municipalities: Ankiliabo, Ankilizato, Ampani-
hy Ouest, Antaly, Maniry).

120,000 Rado Ravonjiarivelo 
Washenvcoord.co@adra.mg

Croix 
Rouge 
Malagasy 
(CRM)

WASH Construction and or rehabilitation of 11 bore-
holes for 2,750 beneficiaries in the district of 
Taolagnaro, Municipality of Ambatoabo. 

199,353 Andoniaiana Ratsimamanga
andoniaina.ratsimamanga@crmada.
org 

OCHA Coordination Ensure a presence in the Grand Sud for six 
months to strengthen the operational coordi-
nation of responses. 

 15,000 Rija Rakotoson
rakotoson@un.org 

TOTAL 75 863 438
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Methodology for Calculations 
of People in Need and People 
Targeted

Education

The people in need mainly correspond to school-age children living in the 9 
districts of the Grand Sud most affected by the drought, who do not go to 
school, i.e., 165,895 students. 

The education sector targets around 150,000 school-age children. 

Food security and livelihoods

By analysing the available information, the results of the nutritional 
situation in the ten districts, the preliminary results of the multisector 
assessment of food security in northern Amboasary district, and the 
results of the December 2020 IPC, the calculation of the number of people 
targeted and in need of emergency food assistance is as follows: 

• The number of people in need within the food security sector is 1.145 
million according to the results of the December 2020 IPC (people in 
phase 3 and 4).

• However, for this Appeal the sector targets 1.114 million people 
based on the existing capacity. 

Health

Among the 2.5 million people in the nine districts of the Grand Sud, 
the number of people in need is estimated at around 306,800, which 
represents the maximum between the number of unvaccinated children, 
those suffering from acute malnutrition, lactating or pregnant women and 
the number of people suffering from malaria. 

The health sector will target about 230,000 people who represent 20 per 
cent of the total population likely to be sick and requiring health care, given 
the various intertwined factors of vulnerability.  The project will also target 
29,778 pregnant and lactating women who will have access to free and 
quality maternal and neonatal care including emergency neonatal obstetric 
care (EMOC); and 11,900 GBV survivors will have access to information on 
their rights and medical care if needed.  

Nutrition 

The population in need are:

• 118,986 children aged 6 to 59 months suffering from acute 
malnutrition (25,093 of whom are children suffering from severe 
acute malnutrition) 

• 179,300 children aged 6 to 23 months for lipid nutrient-based 
supplementation (LNS) to prevent acute malnutrition

• 67,750 pregnant or lactating women for supplementation with 
fortified flour and fortified oil to prevent acute malnutrition

All these people in need will be targeted by Nutrition interventions.

Protection 

According to the preliminary results of the General Census of Population 
and Housing (RGPH) 2018, 52 per cent of the total population of the 
8 districts of the Grand Sud that are most affected by the drought are 
women. According to the 2018 MICS, the rates of sexual violence against 
women are respectively 2 per cent, 3 per cent and 21 per cent in the 
Atsimo Andrefana, Androy and Anosy regions. The number of people in 
need is defined as the whole of those at risk of sexual violence including 
girls and boys exposed to child marriage.

The same population will be targeted by the protection sector of wich, 
11,900 women and girls, victims of GBV, including children, in need of 
psychosocial and / or legal care will be targeted by the project. 

Water, Sanitation and Hygiene

The rate of access to drinking water services in the areas most affected 
by the drought is significantly lower than the national access rate, which 
is 42 per cent. Considering the 1,892,660 people without access to 
basic drinking water services (68 per cent, 62 per cent and 70 per cent 
respectively for Atsimo Andrefana, Androy and Anosy) in the districts of the 
Grand Sud, the WASH sector estimated that 946,330 people (50 per cent) 
would be in urgent need of a WASH response. Based on its operational 
presence and ongoing efforts to mobilize financial resources, the WASH 
sector estimates that it will actually meet the need for emergency water, 
hygiene and sanitation for approximately 420,500 vulnerable people over 
the next six months.

Overall People in Need and Target

The overall People in Need and People Targeted is calculated by aligning all 
the sector's people in need and targets by district, and taking the highest 
figure by district to ensure minimum duplication. 
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Acronyms
 ACF

ADRA

AEP (FPMH)
ASOS 

BNGRC

CCOK

CARE

CERF 

CHD 

CHRR

CISCO

CLTS

CNW

COVID-19

CPR

Action Contre la Faim (Action Against Hunger)

Adventist Development and Relief Agency  

Drinking water supply

Action Socio Sanitaire Organisation de Secours

Bureau National de Gestion des Risques et des Catastrophes

Anti-Kere Operational Command Center

Cooperation and Relief Everywhere

Central Emergency Response Fund

District Hospital

Regional Referral Hospital

Circonscription Scolaire

Community Led Total Sanitation

Community Nutrition Worker

Coronavirus Disease 2019

Child Protection Relay

Center for Ambulatory Nutritional Recovery and Education 
for MAM

CRENAM

Center for Ambulatory Nutritional Recovery and Education 
for SAM

CRENAS

 CRENI

CRS

CSB

CW

CWG

Center for Intensive Nutritional Recovery and Education 

Catholic Relief Services

Basic Health Center

Community workers

Cash Working Group
DRDR Regional Direction of Agriculture, Livestock and Fisheries

 DREN

ECHO

EMOC

EPI

EPP

FAD

FID

GBV

GIEWS

HCT

HDI

HF

HH

Regional Direction of National Education

European Commission Humanitarian Aid Office

Emergency Neonatal Obstetric Care

Expanded Program on Immunization

Primary Public School

Food and Agriculture Organization

Fonds d’Intervention pour le Développement

Gender-Based Violence

Global Information and Early Warning System

Humanitarian Country Team

Human Development Index

Health Facility

Hiara-Handoso

MAM

MCC

MDG

MDM

MEAH

MEN

MFI

MICS

MID

MinAgri

MisSan

Moderate Acute Malnutrition

Ministry of Communication and Culture

Millennium Development Goals

Médecins du Monde

Ministry of Water , Sanitation and Hygiene

Ministry of National Education

Moderate Food Insecurity

Multiple Indicator Cluster Survey

Ministry of Interior and Decentralization

Ministry of Agriculture

Ministry of Public Health

 MPPSPF Ministry of Population, Social Protection and Promotion of 
Women
Médecins Sans Frontière (Doctors Without Borders)

Metric tons

Mother To Child Transmission

Non-Governmental Organization

Nutritional Surveillance System

United Nations Office for the Coordination of Humanitarian 
Affairs

MSF  

Mt

MTCT

NGO

NSS

OCHA

ONN 

ORN

PSEA

RPE

RTUF

RUSF

SAM

SAP

SFI

SNUT

SONUB

SONUC

SRH

SURECA

UN

UNCT

UNDP

UNFPA

UNICEF

US

WASH

WFP

WHO

WRSI

National Office of Nutrition

Regional Office of Nutrition

United Nations Population Fund

United Nations Children’s Fund

Ready-to-Use Therapeutic Foods

Ready-To-Use Supplementation Food

Severe Acute Malnutrition

Early Warning System

Severe Food Insecurity

Nutrition Department

Basic Emergency Obstetric and Newborn Care

Comprehensive Emergency Obstetric and Newborn Care

Sexual Reproductive Healthcare

Emergency and Disaster Response Service

United Nations

United Nations Country Team

United Nations Development Program

United Nations Department of Safety and Security

United Nations Population Fund

United States

Water, hygiene and sanitation

World Food Program

World Health Organization

Water Requirement Satisfaction Index

HIV

IASC

INSTAT

IOM

IPC

IYCF

JMP

KG

LLAC

Human Immunodeficiency Virus

Inter-Agency Standing Committee

Institut National de la Statistique

International Organization for Migration

Integrated Food Security Classification Framework

Infant and Young Child Nutrition

Joint Monitoring Programme

Kilogrammes

Listening and Legal Advice Center

LNS-MQ Lipid Nutrient-based  Supplement – Medium Quality (Plumpy 
Doz)
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5. WFP Market Monitoring System, June 2020 Newsletter, https://docs.wfp.org/api/documents/WFP-0000120017/download/

6. Weekly Surveillance Report - Epidemiological surveillance and response team, National Malaria Control Program 

7. https://www.wfp.org/news/humanitarian-crisis-looms-southern-madagascar-drought-and-pandemic-double-number-hungry-people 

8. https://drive.google.com/file/d/1jYptLh2KdJjZHoVVzO6g7pLHUp5PliQ2/view?usp=sharing   

9. Multiple Indicator Cluster Survey (MICS), 2018

10. Integrated Food Security Phase Classification (IPC) Analysis, April 2020

11. www.hungermap.wfp.org

12. Multiple Indicator Cluster Survey (MICS), 2018
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About
This document is consolidated by OCHA on behalf of the UN Country 
Team and humanitarian partners. It provides a shared understanding 
of the crisis, including the most pressing humanitarian need and the 
estimated number of people who need assistance. It represents a 
consolidated evidence base and helps inform joint strategic response 
planning.

The designations employed and the presentation of material in the 
report do not imply the expression of any opinion whatsoever on the 
part of the Secretariat of the United Nations concerning the legal status 
of any country, territory, city or area or of its authorities, or concerning 
the delimitation of its frontiers or boundaries.

Get the latest updates

OCHA coordinates humanitarian action to ensure 
crisis-affected people receive the assistance and 
protection they need. It works to overcome obstacles 
that impede humanitarian assistance from reaching 
people affected by crises, and provides leadership in 
mobilizing assistance and resources on behalf of the 
humanitarian system.

www.unocha.org/rosea
Twitter:@unocha_rosea

Humanitarian Response aims to be the central 
website for Information Management tools and 
services, enabling information exchange between 
clusters and IASC members operating within a 
protracted or sudden onset crisis.

www.humanitarianresponse.info

Humanitarian InSight supports decision-makers 
by giving them access to key humanitarian data. 
It provides the latest verified information on needs 
and delivery of the humanitarian response as well as 
financial contributions.

www.hum-insight.com
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How to 
Contribute

Contribute towards Grand Sud - 
Madagascar Flash Appeal 
Donors can contribute directly to aid 
organizations participating in the international 
humanitarian coordination mechanisms in Grand Sud- 
Madagascar as identified in this Flash appeal

Contribute through the Central 
Emergency Response Fund
CERF is a fast and effective way to support rapid 
humanitarian response. CERF provides immediate 
funding for life-saving humanitarian action at the onset of 
emergencies and for crises that have not attracted sufficient 
funding. Contributions are received year-round

www.unocha.org/cerf/donate

The Financial Tracking Service (FTS) is the primary 
provider of continuously updated data on global 
humanitarian funding, and is a major contributor to 
strategic decision making by highlighting gaps and 
priorities, thus contributing to effective, efficient and 
principled humanitarian assistance.

https://fts.unocha.org/


