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Foreword by 
the Resident 
Coordinator

Madagascar—which has one of the highest 
cyclone risks in Africa1 and is extremely 
vulnerable to climate change2—is regularly 
impacted by epidemics, which are often 
endemic to the country.  

In the last five years, the country experienced 
two major epidemics in two successive years: 
pneumonic plague in 2017 and measles 
in 2018. The loss of human life has been 
enormous, reaching around 1,400 deaths. 
The plague outbreak has affected the 
country's economy, especially the tourism and 
transport sectors.

While the country has been able to draw 
lessons learned and many good practices 
from the response to these outbreaks, the 
arrival of the COVID-19 pandemic posed a 
number of major challenges, as this is not an 
usual outbreak endemic to the country, but 
rather a virus imported from abroad.

As soon as the existence of the coronavirus 
was announced in China, preparations were 
initiated at country-level, including through: 
the revision of the national contingency 
plan; the strengthening of control at all 
international entry points; and the routing 
of necessary drugs and supplies to these 
points. Flights to and from China have been 
suspended since 10 February 2020, although 
this was a very difficult decision to take given 

the importance of trade relations between the 
two countries. As a result, even though the 
country had not yet experienced COVID-19 
cases, socio-economic consequences have 
been felt since then.       

Within a few weeks, all neighbouring 
countries were affected by the coronavirus, 
and Madagascar confirmed its first case on 
20 March.  

Unfortunately, given the structural fragility 
of the country's health system and the 
existence of aggravating factors such as 
very precarious water, hygiene and sanitation 
conditions, COVID-19 was able to spread 
rapidly. As of 25 May, 542 COVID-19 cases, 
including two deaths, have been reported, 
most of them in Toamasina and Antananarivo 
cities.  

Based on the experiences of previous 
epidemics:

• on one hand, community cases are 
difficult to control in Madagascar and 
have been the primary source of death 
cases, as the surveillance system is 
weak, and the delivery of samples is very 
difficult and time-consuming; 

• on the other hand, the financial 
capacity of the country is very limited 
to meet all the needs. For example, the 

requirements for the plague epidemic 
in 2017 were only US$13 million, a 
large part of which had to be funded by 
partners. 

For the requirements of COVID-19 in 
particular, the budget for the immediate 
emergency multisectoral response alone 
amounts to $132 million, this does not 
yet include the financial needs for social 
protection and recovery, which is being 
finalized through a socio-economic plan. This 
Emergency Appeal contributes to the overall 
response requirements. 

For low income countries, such as 
Madagascar, it is imperative to control this 
outbreak as soon as possible because 
its socio-economic consequences will be 
catastrophic; the Ministry in charge of the 
Economy is already forecasting a huge 
reduction in economic growth for 2020, 
ranging from 5.5 per cent initially planned to 
only 1.5 per cent projected.   

Within this context, I am launching this 
Emergency Appeal for $82.26 million to 
enable aid actors in Madagascar to contribute 
to the most urgent needs, both to save 
lives and to rapidly contain this epidemic in 
order to limit its disastrous socio-economic 
consequences.

Pr. Charlotte Faty NDIAYE
UN Resident Coordinator a.i 
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Emergency 
Appeal at a Glance 
PEOPLE IN NEED PEOPLE TARGETED REQUIREMENTS (US$) OPERATIONAL PARTNERS
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Crisis
Overview

Coronavirus Disease 2019 (COVID-19) was declared a global 
pandemic on 11 March 2020, and Madagascar reported its first 
cases on 20 March. Since then, COVID-19 has propagated in the 
most populated areas of the country: Analamanga, Haute Matsiatra 
and Atsinanana. As of 25 May, 542 cases of COVID-19, including 
two deaths, have been reported, most of them in Toamasina and 
Antananarivo cities. The President of the Republic declared a state 
of national health emergency following the confirmation of the firsts 
cases. While international flights between Madagascar and China had 
been suspended since 10 February, all flights between Madagascar 
and the rest of the world were suspended on 20 March. From the 
announcement of the state of emergency, additional measures were 
declared:

• suspension of public gatherings and cultural events;

• closure of entertainment venues;

• suspension of sporting events;

• closure of all schools and universities for 15 days;

• and partial confinement for 15 days, extended for 15 days, for the 
Analamanga and Antsinanana regions and then Haute Matsiatra: 
no public transport allowed within these regions, no public 
transport allowed to leave or enter these two regions, including 
commercial flights.

The capacity of the health system is weak and access to care is 
difficult in the face of a large-scale epidemic. In 2019, with 25.6 
million inhabitants, the country had 22 university hospital centres, 16 
regional referral hospitals, 99 district referral hospitals, 124 private 
hospitals, and at local level, 2,710 public and 824 private basic 
health-care centres. In 2017, Madagascar had one doctor for 10,500 
inhabitants, a ratio close to the standard recommended by the World 
Health Organization (one doctor per 10,000 inhabitants), one midwife 
for 15,000 inhabitants and one nurse for 8,400 inhabitants. However, 
the geographical distribution of health-care capacity is uneven. More 
than 34 per cent of the Ministry of Health staff (public and private) 
work in the capital, while about 51 per cent of basic health-care 
centres in rural areas have only one staff member, and 50.3 per cent 
of them do not have general practitioners. In regional hospitals, the 
average number of staff is 60, compared to the standard of 156, while 
in district hospitals, the average number of staff is 26, compared to 
the standard of 84. An estimated 45 per cent of the population lives 
within 5 kilometres of a basic health-care centre, while nearly 26 per 
cent must travel 10 kilometres or more to find one. The remoteness of 
the basic health-care centres, the lack of qualified personnel at several 
levels and the poverty of the population have an impact on the level of 
access and consequently on the health of the population, especially 
the most vulnerable.

Access to basic health centres

Distance
Village (Fokontany) Population 2019
Number % Number %

Less than 5 km 6,864 34.2 12,258,338 45.2

5 km to 10 km 6,108 30.5 7,870,572 29.0

10 km or more 7,078 35.3 6,981,003 25.8

Total 20,050 100 27,109,913 100

The share of the general State budget allocated to the health sector 
is insufficient and decreased from 9.8 per cent in 2013 to 5 per cent 
in 2018. This proportion remains well below the commitments made 
by Madagascar in the Abuja Declaration (15 per cent) and the WHO 
recommendations (10 per cent) to achieve Universal Health Coverage. 
The population is still insufficiently protected financially, as only 8 
per cent of people have health insurance coverage, including inter-
company health organizations (OSIE), private insurances, civil servants 
and mutual insurance companies. The purchase of care is generally 
based on direct payments and 40.81 per cent of health expenditure 
is covered directly by households. Moreover, this expenditure is 
inequitably distributed, as the richest quintile receives 40 per cent 
of total expenditure. The average age of healthcare staff is 50 (all 
categories combined) due to insufficient funds to recruit new staff. 
This situation leads to overwork, exhaustion and demotivation within 
the healthcare sector, especially with low wages, including in the most 
remote areas.

Health personnel have received basic technical guidance on 
treatment and standard precautions for Infection Prevention and 
Control (IPC). Two national experts were recently trained in IPC for 
COVID-19 and can ensure the transfer of skills. Formal trainings are 
underway for IPC management and care. However, the majority of 
health-care staff are not trained to detect COVID-19 and to manage 
patients safely (triage of patients). All health facilities have a pharmacy 
with essential medicines, but these will be insufficient in case of high 
demand. In addition, most of them are not equipped with personal 
protective equipment (PPE), and their use is not systematic. Referral 
centres for the treatment of COVID-19 cases have been identified 
both in Antananarivo and at the regional level and medical supplies, 
drugs and PPE are positioned at these referral centres. However, 
based on current information, nearly 20 per cent of patients develop 
complicated forms requiring resuscitation equipment and transfers to 
intensive care units which are currently lacking in the referral centres. 
There are only 12 surgical ventilators in Madagascar.

A multidisciplinary Rapid Response Team (RRT) has been 
formed and trained at the central level to be rapidly mobilized for 
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investigation and response to a health emergency, including COVID-
19. Mobile Response Services exist at the regional level for epidemic 
response, but this entity requires restructuring and capacity building 
to follow the RRT model and be able to conduct investigations in their 
areas of competence. The establishment and training of these RRTs 
at regional level is underway. These RRTs need to be equipped and 
funding for their emergency deployment should be a priority.

There is limited access to clean water across Madagascar—
especially in rural areas—and a precarious hygiene and sanitation 
situation, which will impact efforts to reduce the spread of 
COVID-19 at the community level and to support patient care in 
health facilities. An estimated 57 per cent of the population does 
not have access to an improved water source, with 21 per cent of the 
population dependent on surface water and 36 per cent dependent on 
unimproved water sources. Access to a basic water service was 41 per 
cent in 2018 at the national level, according to the Multiple Indicator 
Cluster Surveys (MICS), with strong regional disparities ranging from 
11 per cent in Atsimo Atsinanana to 74 per cent in Analamanga and 
between rural areas (32 per cent) and cities (69 per cent). Even in the 
cities, there are disparities between neighbourhoods. The number of 
people without access to drinking water in cities increased by 7 per 
cent – from 1 per cent to 8 per cent - between 2012 (ENSOMD) and 
2018 (MICS), while access to basic water services decreased from 77 
per cent to 69 per cent. Madagascar's water and electricity company 
(JIRAMA) is no longer able to meet the population's needs for many 
reasons, in particular the dilapidated and inadequate infrastructure, as 
well as the constant increase in the urban population, which creates 
an imbalance between supply and demand for water services and poor 
governance There have been no major works to renew, upgrade and/
or develop the drinking water supply in Antananarivo since 2004, even 
though the needs have continued to increase with the growth of the 
population. The time dedicated to water collection can take between 
1 and 3 hours for 15 per cent of the population, and up to 30 minutes 
for 58 per cent of the population. According to the MICS in 2018, only 
17 per cent of the country's population have basic sanitation services; 
with a rate of 59 per cent in cities and 9 per cent in rural areas. An 
estimated 40 per cent of the population – around 10 million people - 
have no sanitation facilities and practice open defecation; with strong 
disparities between urban (22 per cent) and rural areas (45 per cent). 
The rate of open defecation varies from 85 per cent in Ihorombe to 
5 per cent in Analamanga, and it is estimated that 82 per cent of the 
poorest people in the country practice open defecation.

The closure of schools for an extended period of time will have an 
impact on the well-being and food insecurity of children; it will also 
have a longer-term impact on inequalities, as the most vulnerable 
families may no longer send their children to school. The education 
system in Madagascar has always been subject to the hazards of 
socio-political crises resulting in a decrease in the resources allocated, 
especially for investment; and to natural hazards such as cyclones, 
floods, drought and epidemics resulting in huge losses in school 
infrastructure and the abandonment of classes, often irreversibly. 
Madagascar remains far behind in early childhood development 
policies and actions, from the beginning of maternal pregnancy 

to pre-school education to ensure adequate physical, emotional, 
psychological, intellectual and motor development. In 2016-2017, the 
number of students at the primary level was 5.1 million, the secondary 
level stabilized at 1.3 million students and 362,000 for high school. All 
schools have been closed since 20 March 2020 for an indefinite period 
and 200,000 children in 880 schools that had benefited from school 
feeding programmes are no longer receiving this support. 

Food insecurity has been exacerbated by containment measures. 
Containment measures have been applied for the three major cities 
of Antananarivo, Toamasina and Fianarantsoa. These measures have 
increased the food insecurity of vulnerable households whose sources 
of income are disrupted and who do not have the means to feed 
themselves properly. An operation to target vulnerable households at 
high risk of food insecurity is underway under the social protection 
plan, targeting about 215,000 households in these three cities. 
However, there is an urgent need to assist poor households, which 
may be affected either directly by COVID-19 or by other diseases 
that complicate COVID-19 cases. At the same time, almost all of 
the districts of the Great South (‘Grand Sud’) have been affected by 
drought and, by the end of July 2020, more than 550,000 people in 
nine districts in the Grand Sud—nearly 1 out of every 4 people in these 
locations—will be facing severe food insecurity.

By cross-referencing risk assessment and capacity analysis, 
some challenges have been identified and should be addressed 
as a priority in the COVID-19 response plan in Madagascar. These 
challenges are:

• the implementation of Public Health Emergency Operations 
Centres (COUSP) and their decentralization to the sub-national 
level (regions and districts) taking into account aspects related 
to multisectorality for the effective and timely management of 
response interventions to adverse events and epidemics within 
the framework of a "One Health" approach;

• the limited effectiveness of health controls at points of entry and 
along the main points of population mobility flows within the 
country;

• the national scaling up of electronic surveillance and the 
implementation of event-based surveillance to ensure early 
warning;

• weak laboratory confirmation capacity in the regions;

• the establishment of rapid response teams in the regions;

• the strengthening of health workers’ capacities in terms of care 
and Infection Prevention and Control;

• bringing temporary isolation rooms and resuscitation units at 
referral centres up to standard;

• continuity of essential services such as vaccination, monitoring 
of pregnant women and other essential interventions;

• and the strengthening of the capacities of officers in places 
where homeless people gather for the care, prevention and 
control of infections. 
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Strategic
Objectives

Strategic Objective 1 

This objective is the main backbone of the response, around which the other supporting sectors articulate and align their 
activities. The main lines of intervention are: (i) improving multisectoral and interdisciplinary coordination, (ii) ensuring early 
detection of any suspect case or cluster of cases, (iii) ensuring biological confirmation, isolation of cases and adequate 
management, (iv) identification, active search and follow-up of contact persons, (v) implement infection prevention and control 
measures in health-care settings and in the community, (vi) interrupt the transmission of COVID-19 in major outbreaks and 
prevent its spread to other areas, and (vii) ensure public awareness and risk communication. 

Support public health responses to contain the spread of the COVID-19 pandemic and reduce 
morbidity and mortality. 

Strategic Objective 2 

In the context of the COVID-19 pandemic, certain groups are specifically vulnerable, either in relation to the disease itself 
or in relation to the impact of the pandemic on family members. Indeed, specific interventions have been prioritized to 
be part of the response plan, concerning Nutrition, Protection, Reproductive Health, and Food Security and Livelihoods 
sectors. Many other types of support are part of the overall strategy, but are grouped together in a social protection plan.

Provide life-saving and life-sustaining assistance and protection to those most at-risk during the 
COVID-19 pandemic. 

Strategic Objective 3 

The maintenance of basic services saves lives and at the same time increases the immunity to COVID-19 of those in need. These 
include, among others, immunization services and malaria control.   

Maintain basic essential services during the pandemic.
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Monitoring and 
Accountability 

Monitoring
This Emergency Appeal will be implemented under the leadership of 
the UN Resident Coordinator, with the support of the Humanitarian 
Country Team. To respond to the consequences of COVID-19, each 
agency has designated an emergency focal point, who will work under 
the technical coordination of OCHA. These emergency focal points 
work daily with ministries for the implementation, coordination and 
monitoring of the entire response led by partners. 

The WHO Incident Manager is directly responsible for coordinating the 
health response, while OCHA is responsible for coordinating all sectors 
involved in the appeal. The appeal will be reviewed in a month's time 
and may be revised according to emerging needs or changes in the 
operational environment.

 

Accountability to affected people  
Organizations will use existing complaint and community response 
mechanisms to ensure that implementation complaints are received 
and addressed under this emergency appeal. In this way, projects will 
be designed with community participation and any changes to their 
implementation will be made based on community feedback. 

To this end, all partners will use several communication platforms 
(mobile phones, radio, information, education and communication 
(IEC) materials, helpdesk, etc.) to ensure that communities are aware 
of the interventions and are able to share their feedback on service 
delivery, to be monitored by the implementing partners.

Response
Approach 

This Emergency Appeal for Madagascar prioritizes the most 
urgent and vital interventions to be carried out over the next three 
months (June to August 2020) in support of the Government's joint 
response plan. This appeal focuses both on the health response itself, 
and on the necessary support provided by other sectors to the health 
response as well as on specific interventions for those most vulnerable 
to COVID-19. 

This appeal contributes to the COVID-19 national response plan 
and is complementary to the social protection plan. All the pillars 
of the COVID-19 response plan are considered. This appeal is 
complementary with the social protection interventions and the related 
resource mobilization process. Indeed, the Government and partners 
have developed a social protection plan, which in its first phase covers 
the most urgent needs relating to the immediate consequences of 
the containment measures. This first phase is relatively well covered, 
while a social emergency plan is also being finalized to cover broader 
medium- and long-term needs. 

This appeal reflects the central role of protection in the COVID-19 
response. Aspects relating to gender-based violence, prevention of 

sexual abuse and exploitation (PSEA) and violence against children 
are an integral part of the appeal, as well as protection of vulnerable 
groups such as detainees or homeless people. Furthermore, 
the interventions around communication consider community 
engagement, which effectively promotes community participation in 
the implementation of the plan. 

This appeal also respects the rights of children in the context of 
education in times of emergency. The education sector has prepared 
a comprehensive plan based on the evolution of the epidemic. The 
recent decision by the State to gradually resume classes, starting with 
examination classes for primary and secondary education means 
that there is a need to effectively activate planned interventions in the 
education sector.

Recognizing that local actors play a central role in the COVID-19 
response, the Emergency Appeal gives priority to the principles 
of partnership. Twenty-four organizations are contributing directly 
or indirectly to this appeal, including 8 UN agencies, 14 international 
NGOs, a national NGO and the Malagasy Red Cross. 
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Sectoral Objectives 
& Response

ANTANANARIVO
Waste treatment at a referral hospital in 
Antananarivo. Photo: UNICEF, April 2020
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Education
PEOPLE IN NEED PEOPLE TARGETED REQUIREMENTS (US$) PARTNERS PROJECTS

2.0M 2.0M $17.2M 2 5
Sector Objectives
A strategic response has been designed for the three phases of this 
crisis, as follows:

• Maintenance of home schooling services during the period of 
confinement.

• Prepare for the return to normal schooling, including:

 - support schools reopening (ongoing); and

 - support the conclusion of the 2019-2020 school year and 
the transition to the 2020-2021 school year. 

• Strengthen the resilience of the education system.

Response Strategies 
Contribute to the continuation of home education services during the 
period of confinement:

• Strengthen the acquisition of basic skills (literacy in Malagasy 
and French).

• Continuity of education services for children who have to take 
examinations this school year as a matter of priority—this is a 
major concern for parents and society in general—, and the other 
classes of primary, middle and high school of general education, 
and the third year classes of technical and vocational education.

• Contribute to preparing the return to normal schooling after 
the crisis (strategic objective 2 of the Ministry): reopening of 
schools, refresher courses, communications, and support for 
teachers.

Key Activities

• Provision of hygiene kits.

• Provision of kits for listening to educational radio programmes.

• Provision of school supplies to alleviate parental expenses in 
addition to the cash programme implemented by the social 
protection system.

• Printing of self-teaching material for the primary level.

• Production of television material for the practical work courses of 
the third year classes of Technical and Vocational Education.

Projects

The activities will be implemented through a partnership between 
UNICEF and/or UNESCO and the Ministry of National Education. 
Procurement will be carried out directly by UNICEF, UNESCO and the 
development of tools by the Ministry. 

Contact information

Sophie Achilleas, +261 32 23 108 06, sachilleas@unicef.org  

Pupils wearing a mask at primary school as part of the preventive measures put 
in place after the reopening of schools in the Boeny region. UNICEF - April 2020
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Food Security and Livelihoods
PEOPLE IN NEED PEOPLE TARGETED REQUIREMENTS (US$) PARTNERS PROJECTS

1.7M 91.2K
(16K children)

$2.01M 1 1

Sector Objectives

The objectives of the sector are: 
• to save lives and livelihoods;

• to ensure an acceptable food consumption score for households 
with high vulnerability following the COVID-19 pandemic and 
which are targeted by the project; and

• support measures taken to limit the spread and severity of 
COVID-19.

The sector's strategy is to support very specific targets among the 
most vulnerable food insecure people within the framework of COVID-
19. Specifically, these are:

• About 16,250 homeless, orphaned and vulnerable children, who 
will be cared for by partner social centres and in collaboration 
with the Ministry of Population.

• About 15,000 vulnerable and destitute households (75,000 
people) meeting the following criteria:

 –  households with at least a member with COVID-19;

 –  quarantined households; and

 –  households with persons at high risk of developing severe or 
fatal forms of COVID-19: tuberculosis, HIV/AIDS, diabetes, 
chronic respiratory diseases.

Key Activities

• Food distribution, including:
 – distribution of hot meals for 16,250 homeless children for 

two months (60 days of assistance), including orphans and 
vulnerable children cared for in partner social centres. The 
ration is composed of rice (400g/child/day), dry legumes 
(60 g/child/day), and oil (35g/child/day); 

 – home food distribution for the 5,000 households in 
quarantine and households with high-risk people. The ration 
is composed of rice (2kg/family/day), dry legumes (300g/
family/day), and oil (175g/family/day) for two months (60 
days of assistance); and

 – cash transfers for 10,000 of the most food-insecure 
families: two transfers of 100,000 ariary/month (amount 
harmonized with that of social protection)

• Support the Government in targeting, recording and managing 
data on vulnerable households and monitoring the food situation 
for three months.

Contact information

Cedric.Charpentier, +261 32 07 137 11,  cedric.charpentier@wfp.org

Cash transfer distribution in Alarobia Antananarivo stadium in April 2020. 
Photo: UNDP
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Health 

Sector Objectives
Strengthening Madagascar's capacity to deal with the consequences 
of the COVID-19 outbreak within the framework of the International 
Health Regulations (2005).  

Response Strategies
• Multisectoral coordination of the response.

• Strengthen monitoring, follow-up and evaluation through the 
following aspects:

 – ensure early detection of any suspicious cases or clusters 
of cases; 

 – ensure biological confirmation, isolation of cases and 
appropriate management. Conduct identification, active 
search and follow-up of contact persons; and

 – interrupt the transmission of COVID-19 in major hotspots 
and prevent its spread to other regions by strengthening 
community-based surveillance.

• Adequate case management and organization of the 

management system for services and care at health facilities.

• Implementation of infection prevention and control measures in 
health care settings and in the community.

• Continuity of services: reproductive, maternal and neonatal health 
services.

• Logistical support.

Key Activities 
• Strengthen coordination, monitoring and planning.

• Strengthen surveillance, monitoring and evaluation.

• Manage COVID-19 patients and implement Infection Prevention 
and Control measures.

• Ensure psychosocial care for health workers and maintain the 
continuity of services, including essential reproductive, maternal 
and neonatal health services targeting 204,000 pregnant and 
nursing women.

Contact information

Dr. Gilbert Tshifuaka,  +261 32 11 463 83,  tshifuakag@who.int

PEOPLE IN NEED PEOPLE TARGETED REQUIREMENTS (US$) PARTNERS PROJECTS

20.5M 2.7M
(240K Women)

$38.3M 9 4

Arrival of the Jack Ma Foundation donation and WHO orders on 16 April 2020, 
Photo: WHO
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Nutrition

PEOPLE IN NEED PEOPLE TARGETED REQUIREMENTS (US$) PARTNERS PROJECTS

2.5M 2.5M $254K 4 4
Sectoral Objective
Prevent the increase in chronic malnutrition (stunting) and acute 
malnutrition (wasting) among vulnerable groups due to COVID-19  in 
confined areas.

Response Strategy
• Ensure sectoral (Nutrition) and inter-sectoral (Health, WASH, Food 

Security and Livelihoods and Social Protection) coordination for 
specific and nutrition-sensitive activities. 

• Apply and enforce barrier gestures in all nutrition activities, 
including community-based activities

• Accelerate and strengthen the promotion of optimum infant and 
young child feeding (IYCF) and pregnant and lactating women's 
(PLW) nutrition practices in health facilities and communities.

• Prevent donations or financial contributions for the distribution of 
so-called "unhealthy" foods3   

• Reinforce the application of the Marketing Code for Maternal Milk 
Substitutes; Prevent donations or financial contributions for the 
distribution of maternal milk substitutes. 

• Coordinate with the Social Protection and Food Security sectors 
in the implementation of programmes aimed at preventing the 
deterioration of the nutritional status of vulnerable groups4.   

• Monitoring the nutritional status of children and vulnerable 
people in the containment areas.

• Promote communication on a balanced diet based on existing 
products on the market and within the reach of the population.

• Promote the establishment of vegetable gardens at household 
level.

Under the leadership of the Health Sector:   
• Ensure the maintenance of essential health services: active 

screening for acute malnutrition, treatment of severe acute 
malnutrition (SAM), vitamin A supplementation, iron and folic acid 
supplementation for pregnant women, promotion of the optimum 
practice of IYCF and PLW nutrition. 

• Ensure the maintenance of essential nutrition services at 
the community level: active screening for acute malnutrition, 
treatment of moderate acute malnutrition (MAM) under the 
leadership of the Nutrition National Office, promotion of vitamin 
A and iron and folic acid supplementation for pregnant women 
(referrals to health centres) and promotion of optimum practices 
of IYCF and PLW nutrition.

• In collaboration with the WASH sector, ensure the implementation 
of the Ministry of Public Health and WHO guidelines for Infection 
Prevention and Control (IPC).

• Ensure the implementation of the joint WHO, UNICEF, WFP 
and UNHCR guidelines on IYCF practices for pregnant and 
breastfeeding women suspected or confirmed to be infected with 
COVID-19. 

• Change the frequency of the distributions of ready-to-use 
supplemental food in MAM treatment centres to one month 
(instead of two weeks) and of ready-to-use-therapeutic-food 
distributions in SAM treatment centres to two weeks (instead of 
one week).

• Coordinate closely with the CCO Communication Commission 
for the inclusion of nutrition messages (IYCF, PLW, vitamin A 
supplementation, compliance with the Code of Marketing of 
Breast-milk Substitutes, etc.)

Contact information

Marie-Claude Desilets, +261 32 05 025 09,  mdesilets@unicef.org  
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Contact information

Roland Ramanampihery, +261 34 05 158 09, Roland.Ramanampihery@crs.org
Ngoy Kishimba, 032 07 847 28, kishimba@unfpa.org

Protection 
PEOPLE IN NEED PEOPLE TARGETED REQUIREMENTS (US$) PARTNERS PROJECTS

3M 47K $686K 3 5
Sector Objective
Ensure the continuity of prevention, reporting and care services for 
all forms of violence and strengthen the protection system in the 
context of the COVID-19 pandemic, paying particular attention to 
at-risk populations, including women, children, people with disabilities, 
detainees and homeless people. 

Response Strategy
The sector's interventions are focused on the following four strategic 
directions:

• Ensure the implementation of preventive measures, including 
incarcerated adults and children, unaccompanied children staying 
in reception centres day and night, and homeless children and 
adults. 

• Ensure that children affected by COVID-19  have access to 
adequate alternative care arrangements, where necessary, and 
provide protection services for unaccompanied children, due to 
hospitalization or death of parents or guardians.

• With the support of other relevant ministries, improve access 
to information and services for the prevention of all forms of 
gender-based violence (GBV), including sexual exploitation 
and abuse (SEA), strengthen the system for the protection of 
the population against GBV, SEA and domestic violence, and 
establish mechanisms for assistance and management of GBV/
SEA cases.  

• See specifically the prevention and protection measures for the 
most vulnerable people in the three regions most affected by 
COVID-19.  

Response Priorities
The response will focus on the following points:
• Ensure appropriate care for separated or unaccompanied 

children;

• Provide mental health and psychosocial support (MHPSS) and 
rehabilitation support to children and families affected by COVID-
19.  

• Ensure capacity building for social workers on their role in the 
context of the COVID-19  outbreak and the protection of children 
and the most vulnerable groups, including GBV and SEA;

• Ensure the acquisition of prevention and protection equipment 
for inmates and prison staff in the 25 jurisdictions affected by 
COVID-19 ;   

• Ensure access to information and services for the prevention and 
management of GBV, including SEA and domestic violence;

• And ensure actions to strengthen prevention, protection and 
support for vulnerable populations in affected cities.

Key Activities 

• Advocacy/support of actors to prevent separation of children 
from their parents in case of isolation/hospitalisation.

• Advocacy/support to actors for the adequate care of 
unaccompanied children.

• Advocacy and provision of technical support for continued 
access to justice for children and the release of children in prison. 

• Provision of masks for prison staff.

• Advocacy/support from actors for access and continuity of child 
protection services, including psychological, legal and medical 
care for child victims of violence, including GBV and SEA against 
adolescents and young people, especially adolescent girls.

• Mapping child protection services and actors and GBV and SEA 
services and updating referral systems.

• Strengthen the capacities of workers in all social sectors on their 
role in the context of the COVID-19  epidemic and the protection 
of children and vulnerable groups, including against GBV and 
SEA.

• Develop messages and disseminate communication materials 
on COVID-19, child protection, including negative coping 
mechanisms, and GBV. 

• Expand services to provide a secure, confidential and accessible 
reporting channel for all GBV and SEA cases and ensure remote 
psychosocial support and referrals to services (legal, police, 
medical, psychosocial, socio-economic reintegration of victims, 
etc.).

• Set up a database on all forms of gender-based violence (GBV 
Information System). 

• Revise and implement the work plan for the prevention of SEA, 
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Contact information

Roland Ramanampihery, +261 34 05 158 09, Roland.Ramanampihery@crs.org
Ngoy Kishimba, +26132 07 847 28, kishimba@unfpa.org 

Children outside a school in north-west Madagascar. Photo: UNICEF

including Community Based Complaints Mechanisms.

• Strengthen the six integrated care centres: three centres in 
Antananarivo, two in Toamasina, one in Fianarantsoa. 

• Conduct a study on the gender dimension of the socio-economic 
impact of COVID-19. 

• Reinforce prevention and protection measures for prisoners in 
the three affected regions with the Ministry of Justice.

• Take specific care measures for the most vulnerable families in 
the city affected by COVID-19 . 

• Organize mass awareness activities at the community level in 

areas close to the regions affected by COVID-19 . 

• Put in place measures to mitigate the risks of all forms of GBV 
against adolescents and young people, especially adolescent 
girls.

• Train SEA investigations. 

• Create an electronic flyer for the Protection sector, including 
available services and key messages for other sectors.
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Risk Communication & 
Community Engagement
PEOPLE IN NEED PEOPLE TARGETED REQUIREMENTS (US$) PARTNERS PROJECTS

11M 8.8M $1.2M 5 4
Background
Socio-economic factors, population mobility, movement between 
regions and Antananarivo, as well as overcrowding are factors in the 
rapid spread of the virus.

The results of the rapid assessment in the nine points of entry to the 
country carried out before the occurrence of cases in Madagascar, 
demonstrate the need to strengthen communication efforts. About 75 
per cent of the respondents thought they were unlikely to be infected 
by the coronavirus. The reasons given were mainly protection from 
god (25 per cent), and that it was a disease for those who travel by 
plane (22 per cent). Stigma plays a strong role in rumours. About 13 
per cent of the respondents said it was a disease for foreigners and for 
7 per cent COVID-19 it was linked to a curse. In practice, 40 per cent 
said that natural curative and preventive plants (such as lemon, ginger, 
eucalyptus, ravintsara and garlic) were reliable means. About 60 per 
cent thought that prayer was one of the means to fight the disease. On 
the other hand, only 17 per cent said they were afraid of this new virus.

The major challenge at the level of communication is the management 
of rumours, psychosis which could become widespread, the 
non-respect of preventive measures as well as the non-respect of the 
recommended confinement. 

Sectoral Objectives 

Ensure public awareness and risk communication in order to prevent 
the spread of COVID-19  in Madagascar and reduce the risk of human 
loss and social disruption related to this epidemic.

Response Strategies
• Increase the level of knowledge of the population about the 

coronavirus, its symptoms, modes of transmission and means of 
prevention.

• Reduce rumours and panic about the disease. 
• Increase collective awareness of the disease.
• Promote the adoption of preventive measures and encourage the 

adoption of barrier gestures.

• Encourage the population to resort to health centres in case of 
suspicion.

• Encourage the population to call the 910 hotline for information 
requests and 913 after the appearance of symptoms.

• Prevent the stigmatization of people affected by the coronavirus.
• Encourage adolescents, young people and vulnerable people, 

including people living with a disability, to observe prevention 
measures. 

• Encourage the population to continue to use essential health 
services, such as routine childhood immunization according 
to the immunization schedule, antenatal and postnatal 
consultations. 

Key Activities 
The activities will be derived from these four priorities and will 
be adapted to the context of each district. Specifically, mixed 
communication will be applied with a focus on:  
• Advocacy to strengthen the involvement and commitment of all 

stakeholders, (political, administrative, customary and religious 
authorities, media, military, private sector, leading local mobile 
phone operators, etc.) for a favourable environment for the 
implementation of communication activities according to their 
areas of responsibility and expertise.                                                                                                                                      

• Coordination, partnership and monitoring and evaluation. 
Coordination to monitor interventions at all levels. 

• Outreach communication, mobilization and community 
engagement through all key actors at all levels.

• Media, non-media and multi-channel mass communication 
adapted to the context and targets.

• Information watch and rumour management through 910 and 
913 hotlines.

Contact information

Awa Quattarra,  +261 32 23 433 23,  aguedegbe@unicef.org     
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Contact information

Brigitte Pinel Pedro,  +261 32 23 433 25,  bpedro@unicef.org   

PEOPLE IN NEED PEOPLE TARGETED REQUIREMENTS (US$) PARTNERS PROJECTS

19.7M 4.2M 22.3 M$ 16 11

Water, hygiene and sanitation  

Sectoral Objectives 
Through improved household access to water, better hygiene and 
sanitation, as well as protection of women from gender-based violence 
during periods of confinement, actors in the WASH sector contribute to 
reducing morbidity and mortality due to COVID-19 , and better support 
the social response to the pandemic, especially from June to August.

Response Strategies 
The response is structured around nine key results:

1. Ensure sector coordination through the WASH Cluster. 
2. Ensure assessment and preparation of quarantine centres and 

management of COVID-19  cases at the nine points of entry. 
3. Ensure infection prevention and control (IPC) in Care Centres 

(CTCs). 
4. Ensure IPC in health facilities.
5. Disinfect schools, markets, public places and make available a 

pre-positioned stock of WASH supplies. 
6. Operationalize support to the National Water and Electricity 

Company (JIRAMA) and an awareness campaign in three urban 
centres. 

7. Ensure access to safe drinking water for three months for daily 
water consumption and handwashing. 

8. Provide support by supplying soap and hygiene inputs for three 
months. 

9. Implementing the awareness campaign on hygiene promotion, 
handwashing, sanitation and water treatment.

Key Activities
• Purchase and distribution of WASH supplies, including soap, 

hand wash, chlorine, sprayers and PPE.

• WASH assessment and upgrading of health facilities to meet 
standards

• Training of hygienists.

• IPC in health facilities.

• Disinfection of public places, including sanitary barriers, markets, 
schools and banks.

• Awareness raising and hygiene promotion.

• Cash transfers or vouchers to ensure access to safe water/
sanitation for the most vulnerable.

Disinfection campaign at the sanitary barrier in Fénérive Est in April 2020. 
Photo: UNICEF/DREAH Analandjirofo 
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Coordination & Common Services

LOGISTICS AND EMERGENCY TELECOMMUNICATIONS
In the fight against COVID-19, the Logistics and Emergency 
Telecommunications sectors are activated to provide logistical and 
information and communication technology support to the various 
actors involved.

Response Strategy 

• Service provision for the storage, warehousing and transport of 
materials and equipment. 

• Procurement management: procurement support and 
centralization of procurement data.

• Management of vehicle fleets during operations. 

• Service provision for access to telecommunication materials and 
equipment.

• Information management through the creation of web platforms 
and the digitalization of the collection of various data, including 
data on people on the move to document and facilitate the 
tracing of confirmed cases and contacts.

• Reinforcement of the communication system through call centres 
and operational crisis management centres.

Key Activities
• Operationalization of the call centre at the BNGRC level: the 

main materials and equipment are already available for the call 
centre and what remains is the installation in an appropriate 
location, the setting up of human resources and internet and 
telephone connectivity for its operation. The call centre will be 
able to reinforce the existing COVID-19 call centres which are 
already operating at full saturation, especially if the worst-case 
scenario materializes. It could also be used for the transmission 
of SMS messages, remote monitoring and evaluation and mVAM.

• Operationalization of the Emergency Response Operational 
Centre: WFP and the National Office for Risk and Disaster 
Management (BNGRC) have set up an Emergency Response 
Operational Centre in Fort Duchenne, Antananarivo. This 
centre allows for the management of major emergencies, 
but improvements as well as the provision of IT equipment 
and training of users remain to be done for its effective 
operationalization. The commissioning of the centre will 
strengthen the management of the COVID-19 pandemic and 
communication with decentralised structures.

REQUIREMENTS (US$) PARTNERS PROJECTS

$293K 1 2

Contact information

Logistics: Christian Hammer, +261 32 07 137 40, Christian.hammer@wfp.org  
Emergency Telecommunications: Mahmoud Cherif, +261 32 05 029 85, mahmoud.cherif@wfp.org

Arrival of medical equipment from WHO and Jack Ma Foundation in 
Antananarivo Ivato, on 16 April 2020. Photo : WFP/WHO
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Annexes

Health control post in April 2020. Photo: WHO
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Methodology for calculating 
people in need and targeted
Overall People in Need and People Targeted is calculated by aligning all 
the sector's people in need and targets by region, and taking the highest 
figure by region and sector to ensure minimum duplication. 

The Health and Education sectors are targeting the 22 regions of the 
country, while other sectors are targeting according to the vulnerability 
of each region. The regions most affected since the beginning of the 
pandemic, the Capital (Analamanga), Atsinanana and Haute Matsiatra, are 
common targets of all sectors. 

Education. Students are equally distributed in all 22 regions of the country, 
and all students in need are targeted in the following proportion: pre-school 
(25 per cent), primary (60 per cent) and middle school (15 per cent).  

Health. The number of people in need is 75 per cent of the total 
population, while the number of people targeted is 10 per cent, and this 
applies by region.  

Food Security. The people in need are in seven regions. However, 
the targeted people focused on the two most affected regions, which 
are Analamanga and Atsinanana. These are homeless, orphaned and 
vulnerable children who will be taken care of by partner social centres 
and vulnerable and destitute households meeting the following criteria: 
households with one or more members suffering from COVID-19; 
households in quarantine; and households with persons at high risk of 
developing serious or fatal forms of COVID-19: tuberculosis, HIV/AIDS, 
diabetes, chronic respiratory diseases. 

Nutriton. The people in risk of acute malnutrition is calculated based 
on the children under age 5 and the PLW in seven regions that are under 
confinement: Analamanga, Atsinanana, Atsimo Andrefana. Diana, Haute 
Matsiatra, Analanjirofo and Menabe. 

Protection. The population in need are: orphaned, separated or 
unaccompanied children following the quarantine of their guardians, 
homeless children and those in accommodation centres, women and girls 
at risk of GBV, and people in crowded places where the risks of the spread 
of COVID-19 are higher, such as detainees and prison administration staff 
in the cities heavily affected by COVID-19. These are 27 per cent of the 
total population of the seven regions considered. The number of people 
targeted varies between 4 per cent and 1 per cent, depending on the 
degree of vulnerability in the region.

Risk Communication and Community Engagement. The sector estimates 
that the entire population of seven regions are in need. The number of 
people targeted is 80 per cent of people in need. 

Water, Hygiene and Sanitation. The sector estimates that 77 per cent 
of the total population do not have access to hygiene, and are in need of 
WASH services. The people targeted are: the population of urban centres 
in the nine regions affected or at risk; 20 per cent of the population of 
these nine regions who are at risk through movements within these zones; 
and 10 per cent of the population of the 13 regions not affected to date, 
targeted by the implementation of a shield strategy to prevent the spread 
of the epidemic and contain it.

Madagascar was classified as priority level 2 before COVID-19 
entered the country. According to the risk assessment of countries 
in the WHO African Region, taking into account the volume of airport 
traffic and the flow of international passengers, the country was 
classified as a priority 2 country (on a scale of 3) with regard to the risk 
of importing cases of COVID-19, but all with a view to strengthening 
preparedness capacities to deal effectively with a possible importation 
of the disease. 

Three scenarios were developed to prepare for the response. Health 
authorities, in collaboration with partners, developed a contingency 
plan for preparedness and response to the coronavirus pandemic 
based on the following scenarios to identify priority actions: 

• Scenario 1 or Baseline: considered the most favourable, with 
no cases in the country in the context of the declaration of a 

Public Health Emergency of International Concern (PHEIC). It is 
subdivided into two distinct components:

 ‐ Scenario 1a: Absolute absence of cases arriving on the 
territory

 ‐ Scenario 1b: detection of a case at one of the points of entry 
without introduction of the disease into the territory.

• Scenario 2 or intermediate: introduction of the virus but 
results in limited and isolated outbreaks for which containment 
measures are still possible to curb the spread of the epidemic 
throughout the territory.

• Scenario 3 or worst-case scenario: wide spread of the virus 
in the country for which all efforts must then be focused on 
reducing the impact of the epidemic on the population, social life 
and the economy.

Scenario Planning 
for COVID-19 
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Participating 
organizations

ORGANIZATIONS REQUIREMENTS
 (US$)

ORGANIZATIONS REQUIREMENTS 
(US$)

CRS 134K ACF, MEDAIR, MDM 150K

FAO 100K WHO, ACCESS, UNICEF, IPM, UNDP, IOM 7,9M

MEDAIR 50K ACF, ADRA, CARE RANO WASH, CRM, CRS, 
MEDAIR, SAF-FJKM, UNCEF, WSUP

4,7M

WFP 2,3M ACF, ADRA, CARE RANO WASH, CRM, CRS, 
GRET, HELVETAS, MEDAIR, SAF-FJKM, 
UNCEF

2,3M

UNESCO 5M WHO, UNFPA, UNICEF 3,5M

UNFPA 100K WHO, UNICEF,  MDM, UNDP 26,7M

UNICEF 21,9M UNICEF, ACCESS 205K

WATERAID 237K UNICEF, CARE Rano WASH 30K

FAA, WSSCC, MDCI 400K UNICEF, WHO, UNFPA, UNDP, ACCESS 392K

ACF, ADRA, CARE RANO WASH, CRM, CRS, Grand 
Lyon GRET, HELVETAS, FAA/MDCI, MEDAIR, 
SAF-FJKM, UNCEF, WaterAid, WSUP

5,5M SOS Villages d’Enfants 10,4K

Protection partners 306K
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PARTNERS PROJECTS REQUIREMENTS 
($US)

CONTACT

Education

UNICEF Purchase of hygiene kits and communication on good 
behaviour.

8,000,000 Sophie Achilleas
+261 32 23 108 06
sachilleas@unicef.org

UNICEF Provision of supplies to students to alleviate parental 
burdens.

2,000,000 Sophie Achilleas
 +261 32 23 108 06
sachilleas@unicef.org

UNICEF Printing of self-study materials for the primary level. 2,200,000 Sophie Achilleas,  
+261 32 23 108 06
sachilleas@unicef.org

UNESCO Provision of teaching kits for listening to educational radio 
programmes.

4,000,000

UNESCO Production of television material for the practical work of 
the 3rd year classes of Technical and Vocational Education.

1,000,000

Food Security

WFP Emergency food assistance to vulnerable and food-
insecure households to save lives and prevent the spread 
of COVID-19

2,013,000 Cedric.Charpentier
 +261 32 07 137 11 
cedric.charpentier@wfp.org

Projects
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PARTNERS PROJECTS REQUIREMENTS 
($US)

CONTACT

Health

WHO 
ACCESS 
UNICEF
IPM 
UNDP
IOM

Support for coordination, strengthening of surveillance, monitoring 
and evaluation in the health districts affected by COVID-19 (early 
warning, investigation, monitoring of contacts, health checks at 
points of entry to the territory and points of internal mobility flows, 
implementation of the IRMR and strengthening of laboratories)

7,999,091 Dr. Gilbert Tshifuaka
+261 32 11 463 83, 
tshifuakag@who.int

WHO
UNICEF  
MDM
UNDP

Support for the care and prevention and control of infections at 
all levels: isolation rooms brought up to standard; pre-positioning 
of stocks; logistical reinforcement for referral for hospital care; 
technical capacities of health workers and psychosocial support.

26,734,517 Dr. Gilbert Tshifuaka
+261 32 11 463 83, 
tshifuakag@who.int

WHO, UNFPA
UNICEF

Continuity of essential reproductive, maternal and neonatal health 
and immunization services.

3,436,995 Dr. Gilbert Tshifuaka
+261 32 11 463 83, 
tshifuakag@who.int

SOS Villages 
d’Enfants

Manufacture of 2,000 visors to be distributed to nursing staff and 
awareness raising of barrier gestures and maintenance of medical 
activities in 13 basic health-care centres. 

10,400 Lepetit Jean-Francois, 
+261 32 05 007 19,
Jean-Francois.
Lepetit@vesosmad.org

Nutrition

CRS Support to dioceses in nutrition (Mananjary and Morombe). 4,000 Ramanampihery, Roland.
+261 34 05 158 09
Ramanampihery@crs.org

FAO Promotion of a balanced and varied diet to boost immunity. 100,000 Louis Muhigirwa, 
+261 32 05 003 04
Louis.Muhigirwa@fao.
org

WFP Purchase of protective and hygiene equipment for MAM treatment 
centres.

50,000

UNICEF Training of health workers on SAM management. 100,000 Marie-Claude Desilets 
+261 +261 32 05 025 
09 
mdesilets@unicef.org 
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PARTNERS PROJECTS REQUIREMENTS 
($US)

CONTACT

Protection

UNICEF Project for the protection of children from abuse, GBV and SEA 
in the context of the COVID-19 epidemic

200,000 Nicolette Moodie, 
+261 32 23 426 46
nmoodie@unicef.org

UNFPA Project to maintain essential services in SR/PF/GBVS and to 
strengthen the system of protection of populations against 
sexual exploitation and abuse (SEA) during the COVID-19 
emergency

100,000 Ngoy Kishimba,
+261 32 07 847 28 
kishimba@unfpa.org 

CRS Project to maintain essential services in SR/PF/GBVS and to 
strengthen the system of protection of populations against 
sexual exploitation and abuse (SEA) during the COVID-19 
emergency

30,000 Ramanampihery, Roland.
+261 34 05 158 09
Ramanampihery@crs.org

CRS COVID-19 affected area social protection project 50,000 Ramanampihery, Roland.
+261 34 05 158 09
Ramanampihery@crs.org

All members Project to strengthen prevention and protection of inmates and 
staff in 8 prisons and 25 jurisdictions in the 3 regions affected 
by COVID-19

306,000

Risk communication and Community Engagement

UNICEF Support for the implementation of COVID-19  Communication 
Plans at the level of affected and high-risk districts 
(sensitization, community mobilization at all levels)

585,216 Awa Quattarra
+261 32 23 433 23
aguedegbe@unicef.org     

UNICEF Support for information monitoring (at all levels) and rumour 
management (quantitative survey: baseline and endline) to 
measure the population's behaviour for communication actions 
in the context.

29,784 Awa Quattarra
+261 32 23 433 23
aguedegbe@unicef.org  

ACCESS, UNICEF Operationalisation of 910 and 913 hotlines and duplication at 
regional and departmental level

205,555 Awa Quattarra
+261 32 23 433 23
aguedegbe@unicef.org

ACCESS, WHO, 
UNDP, UNFPA, 
UNICEF

Support for the production and dissemination of innovative 
communication materials for wide use in the media and social 
networks

392,838 Awa Quattarra
+261 32 23 433 23
aguedegbe@unicef.org  
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AGENCY PROJECTS MONTANT 
REQUIS  ($US)

CONTACT

Water, Sanitation and Hygiene (WASH)

UNICEF, CARE 
Rano WASH

WASH Sector Coordination 30,000 Brigitte Pinel Pedro
+261 32 23 433 25 
bpedro@unicef.org   

UNICEF Purchase of supplies and distribution in 22 regions. 8,850,000 Brigitte Pinel Pedro
+261 32 23 433 25 
bpedro@unicef.org  

ACF, ADRA, CARE 
RANO WASH, CRM, 
GRET, HELVETAS, 
MEDAIR, SAF-
FJKM, UNCEF, CRS

Infection prevention and control in 5,000 water/hygiene institutions 
(schools, markets, stations.)

2,350,000 Brigitte Pinel Pedro
+261 32 23 433 25 
bpedro@unicef.org  

ACF, MEDAIR, 
MDM

Infection Prevention and Control in 20 CTCs and 500 health facilities 
to ensure water/hygiene

150,000

ACF, ADRA, CARE 
RANO WASH, 
CRM, CRS, Grand 
Lyon GRET, 
HELVETAS, FAA/
MCDI, MEDAIR, 
SAF-FJKM, UNCEF, 
WaterAid, WSUP

Strengthening access to water and hygiene in communities 5,525,000 Brigitte Pinel Pedro
+261 32 23 433 25 
bpedro@unicef.org  

ACF, ADRA, CARE 
RANO WASH, CRM, 
CRS, MEDAIR, 
SAF-FJKM, UNCEF, 
WSUP

Mass Communication Campaign 4,687,916 Brigitte Pinel Pedro
+261 32 23 433 25 
bpedro@unicef.org

WATERAID Hygiene promotion and hygiene behaviour change 236,850 Randriamananjara Odile 
Michèle, 
OdileRandriamananjara@
wateraid.org 
+261 33 50 202 85

FAA/WSSCC/MDCI Integration of the fight against COVID-19  in rural areas 
(purchase of supplies and ICP in health institutions and 
training

400.000

CRS Accelerating Global Wash in Catholic Health Care Facilities 
in Vakinakaratra, Atsinanana and Menabe

50,000

MEDAIR Strengthening of efforts to reduce the risk of the spread of 
COVID-19  to Tamatave I and II

50,000 (phase 2 
after 3)
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AGENCY PROJECTS REQUIREMENTS 
(US$)

CONTACT

Coordination and Common Services

WFP Operationalization of the call centre and emergency response centre 200,000 Mahmoud CHERIF
+261 32 05 029 85
 mahmoud.cherif@wfp.
org 

WFP Logistic support 93,000 Christian Hammer
+261 32 07 137 40
Christian.hammer@
wfp.org 

Total 82,269,607
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SECTOR PEOPLE 
IN NEED

PEOPLE 
TARGETED

REQUIREMENTS
($US)

OPERATIONAL 
PARTNERS

NUMBER OF 
PROJECTS

Education 2M 2M 17.2M 2 5

Food Security 1.7M 91K 2.01M 1 1

Health 20.6M 2.7M 38.3M 9 4

Nutrition 2.5M 2.5M 254K 4 4

Protection 3M 47K 686K 3 5

Risk Communication and 
Community Engagement

11.1M 8.9M 1.2M 5 4

WASH 19.7M 4.2M 22.3M 16 11

Coordination and Common Services 293K 1 2

Total 23.5M 10.7M 82.3M 24 36

Planning figures by 
sector
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Acronyms
Multiple Indicator Cluster Surveys

Mobile Vulnerability Analysis & Mapping

Non-governmental organization

National non-governmental organization

Office for the Coordination of Humanitarian Affairs

Organisations Sanitaires Inter-Entreprises  

Pregnant and lactating women

Personal protective equipment

Prevention of Sexual Exploitation and Abuse

Rapid response team

Sampan’Asa momba ny Fampandrosoana - Fiangonan'i Jesoa 
Kristy eto Madagasikara

Severe Acute Malnutrition

Sexual Exploitation and Abuse

United Nations

United Nations Development Programme

United Nations Population Fund

United Nations High Commissioner for Human Rights

United Nations Children’s Fund

Water Sanitation and Hygiene
World Health Organization
World Food Programme
Water Supply and Sanitation Collaborative Council

Water and Sanitation for the Urban Poor

ACCESS

ACF

ADRA

AIDS

BNGR

CBCM

COVID-19

CRM

CRS

ENSOMD 

FAA

FAO

GVB

HIV

INGO

IOM

IPC

IPM

IYCF

MAM

MCDI

MDM 

MHPSS

MICS

MVAM

NGO

NNGO

OCHA

 OSIE 

PLW

PPE 

PSEA

RRT

SAF FJKM  

SAM

SEA

UN

UNDP

UNFPA 

UNHCR

UNICEF

WASH

WHO

WFP

WSSCC

WSUP

Accessible Continuum of Care and Essential Services Sustained

Action Contre la Faim

Adventist Development and Relief Agency

Acquired immune deficiency syndrome

Bureau National de la Gestion des Risques et Catastrophes

Community Based Complaints Mechanisms

Coronavirus Disease 2019

Croix Rouge Malagasy

Catholic Relief Service

Enquête Nationale sur les Objectifs Millenaire du Développement 
(National Survey on the Millennium Development Goals)

Fond d’Appui à l’Assainissement

Food and Agriculture Organization

Gender-based violence

Human immunodeficiency virus

International non-governmental organization

International Organization for Migration

Infection prevention and control 

Institut Pasteur de Madagascar

Infant and Young Child Feeding

Moderate acute malnutrition

Medical Care Development International

Médecins Du Monde

Mental Health and Psychosocial Support 

End Notes
1. https://www.climatelinks.org/sites/default/files/asset/document/2016%20CRM%20Factsheet%20Madagascar_use%20this.pdf

2. UNDP, https://www.mg.undp.org/content/madagascar/fr/home/climate-and-disaster-resilience.html

3. Foods high in saturated fats, sugar and/or salt.

4. Cash transfer programs and/or distribution of food rations. 
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About
This document is consolidated by OCHA on behalf of the Humanitarian 
Country Team and partners. It provides a shared understanding of the 
crisis, including the most pressing 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.
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