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DREF n° MDRMU001  
Date of issue: 23 October 2017 Expected timeframe: 03 months  
Category allocated to the of the disaster or crisis: Yellow / Orange / Red  
DREF allocated: CHF 39,650 
Operations Manager (responsible for this EPoA): Marshal 
Mukuvare DM Delegate, Eastern Africa and Indian Ocean 
Islands Cluster  

Point of Contact in National Society: Navin 
Mahadoo, Acting Secretary General/DM Coordinator, 
Mauritius Red Cross Society (MRCS) 

Total number of people affected: 1,263,000 (Population of 
Mauritius) 

Number of people to be assisted: 315,750 (25% of 
the population)  

Host National Society presence: The National Society has 6 branches on two Islands with 300 active volunteers and 
15 staff members.   Some 120 volunteers will be mobilized to support the preparedness activities.  
Red Cross Red Crescent Movement partners actively involved in the operation: IFRC, French Red Cross, PIROI 
– Regional Intervention Platform for Indian Ocean, and ICRC. 
Other partner organizations actively involved in the operation: World Health Organisation and Ministry of Health 
and Quality of Life. 
 
A. Situation analysis 
 
Description of the disaster  
 
A plague outbreak in Madagascar has raised concern in neighbouring countries. As of 12 October, a total of 
684 cases (suspected, probable and confirmed) including 57 deaths (CFR 8.3%) have been reported from 
35 out of 114 districts. Of these 474 were clinically classified as pneumonic plague. 
 
The Madagascar MoH reported caseload on 16 October was 805 (confirmed and suspected) with 74 deaths.  
 While Madagascar is accustomed to seasonal bubonic plague outbreaks characterised by a combination of 
pneumonic and bubonic plague; pneumonic plague, which currently counts 65% of the caseload, is 
transmitted from person-to-person and the fact that the majority of the cases are occurring in urban areas, 
make this year’s outbreak a serious concern not only for Madagascar but for the region. 
 
Consequently, the WHO has classified the current outbreak in Madagascar as a grade 2 emergency. WHO 
liaison officer expressed concern of the outbreak and considered Mauritius as a priority country, emphasized 
on preparedness and stated that support can be provided.  
 
Plague can be a very severe disease in people, particularly in its septicemic and pneumonic forms, with a 
case-fatality ratio of 30-100% if left untreated. The pneumonic form is invariably fatal unless treated early, is 
especially contagious and can trigger severe epidemics through person-to-person contact via droplets in the 
air.1 
 
 
 

                                                      
1 http://www.who.int/csr/disease/plague/en/ 

Emergency Plan of Action (EPoA) 
Mauritius: Plague Preparedness  



P a g e  | 2 
 

MRCS seeks CHF 57,755 for preparedness on plague for 315,7450 (25% of the caseload) people at risk for 
03 months through provision of training of volunteers on the plague, prepositioning of PPE and IEC materials 
to be used in time of need. 
 
Summary of the current response  
 
Overview of Host National Society  
 
The MRCS is a humanitarian institution working in the areas of Health and Care including first aid, promotion 
of humanitarian principles and values, disaster risk management, and vulnerability and capacity assessment 
at community level. The MRCS has six local branches and committees (including Rodrigues, an outer 
island). It has a strong community presence through its volunteers’ network with its volunteers integrated 
into the community. The National Society (NS) enjoys strong recognition from both the local population and 
local authorities. 
 
The MRCS through its mandate as an auxiliary to the public authorities and at the request of these 
authorities, is engaged in the monitoring of situations and mobilized from the first monitoring meetings on 
the risk of spread of the epidemic. The experience gained during previous epidemics (H1N1, chikungunya) 
makes MRCS a privileged intervener in the management of this situation. 
 
The MRCS is involved in national level preparedness of epidemics, including through participation in 
coordination meetings and drafting of the national contingency plan. 
 
Overview of Red Cross Red Crescent Movement in country 
 
The IFRC supports MRCS through its Eastern Africa and Indian Islands Cluster office in Nairobi. The IFRC 
provides technical support to MRCS through trainings to staff and volunteers in disaster preparedness and 
response. PIROI supports the Indian Ocean Islands in disaster preparedness and response through the 
PIROI programme which is a partnership of the Indian Oceans Islands, Tanzania and Mozambique National 
Societies. The MRCS has just signed an MoU with the Italian Red Cross in view of upgrading its ambulance 
service and increase the capacity of its volunteers. 
 
The ICRC’s Regional Delegation for the Indian Ocean Islands is based in Mauritius and provides support to 
MRCS. 
 
Overview of non-RCRC actors in country 
 
At government level, a plague preparedness plan has been developed. Restricted technical meetings 
(Ministry of Health / WHO) were held where public messages were published on local newspapers.  

The public Health Department of the Ministry of Health and Quality of life increased vigilance at airport and 
port (point of entry), concerned department increase rodent control in port area and airport (cargo and 
passenger entry).  
 
At regional level, the Indian Ocean Commission's Health Surveillance Unit has set up a mechanism for 
preparing IOC Member States at risk: supplying the competent administrations of Comoros, Mauritius and 
Seychelles via the Institut Pasteur of Madagascar with rapid diagnosis kits in case of suspected plague in 
a returning Madagascar traveler. 
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Needs analysis, targeting, scenario planning and risk assessment 
 
Needs analysis  

Moderate risk of importation of the plague is present due to the persistent evolution of the epidemic in 
Madagascar and that the maritime and air movements are still maintained by the authorities of the Republic 
of Mauritius. Due to the incubation period of the disease, an infected person may develop symptoms after his 
or her trip. Merchandise boats also represent a high risk with the potential to transport vector animals. This 
risk is more important because of the clandestine nature of many boats docking in informal places. Mauritius 
including Rodrigues, are tourist industry as one among its pillars of the economy but are also the gateways 
of travelers, thus exposed to the risk of contamination. 

Nine countries and overseas territories have been identified as high risk for plague outbreak by virtue of 
having trade and travel links to Madagascar. These priority countries include Comoros, Ethiopia, Kenya, 
Mauritius, Mozambique, Reunion, Seychelles, South Africa, and Tanzania. 
 
There is limited knowledge on the plague in Mauritius which might affect early detection and reporting of the 
outbreak which would limit the capacity to contain the outbreak.  

 

Targeting  
The DREF operation will target 120 volunteers and staff of MRCS through capacity building on the Plague 
disease. The DREF will also enable and support MRCS to coordinate with the Ministry of Health and Quality of 
life, government departments and WHO in planning the response to the potential outbreak of plague.  
 
Operation Risk Assessment  
There is no anticipated operational risk in the implementation of the preparedness activities. However, 
detection of cases might bring temporary travel ban from to Mauritius.  
 

B. Operational strategy2 
 
Overall Operational objective: 
The overall objective of the operation is to contribute to the preparation of the Republic of Mauritius to a 
potential outbreak of the plague. This will be achieved through training of MCRCS volunteers and 
dissemination of key messages developed in collaboration with the Ministry of Health and Quality of Life to 
improve the population's knowledge about the Plague. 
 
This will be achieved through:  

• Coordination meeting with MoH and MRCS branches about preparedness planning  
• Training of volunteers on the plague  
• Training of volunteers in contact tracing and social mobilization  
• Procurement of personal protective equipment (PPE)  
• Development and dissemination of key messages on the plague  

 

                                                      
2 The plan should be prepared by the National Society, with support from the Secretariat technical departments and support services. 
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C. Detailed Operational Plan 
 

 

Health 
People targeted: 315,750 
Requirements: CHF 39,650 

 
Needs analysis:  
The situation in Madagascar including the death of a Seychelles citizen and one confirmed case recorded in Seychelles after a person travelling from 
Madagascar tested positive to the plague show there is a moderate risk of the plague affecting Mauritius. The country has been identified as high risk for 
plague outbreak, WHO is encouraging preparedness activities. Preparedness and readiness in neighboring regions and countries, including at the points of 
entry, should be enhanced. Therefore, there is a need to train staff and volunteers of the NS on the Plague, contact tracing and social mobilization. Through 
this operation the NS will procure and preposition protective equipment and antibiotics. Through the operation the IFRC will support MRCS to coordinate with 
the Ministry of Health and Quality of Life, government departments and other actors in putting in place preparedness plans. 
 
Population to be assisted:  
The operation will target the staff and 120 volunteers of the NS with trainings while the population at risk will be reached through social mobilization activities. 
 
Programme standards/benchmarks: The operation will be informed by the on-going response in Madagascar.  
 

P&B 
Output 
Code 

Health Outcome 1: Vulnerable people’s health and dignity are improved through increased 
access to appropriate health services. 

# of people reached with community-based epidemic 
prevention and control activities 

Health Output 1.1:  Communities are supported by NS to effectively detect and respond to 
infectious disease outbreaks # of volunteers trained by NS in epidemic control 

Activities planned 
Week  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP021 Planning and Coordination meetings with the Ministry of Health                                  
AP021 Planning and Coordination meetings with MRCS branches                                  
AP021 Training of volunteers on contact tracing and social mobilization                  
AP021 Training of volunteers on the plague                                   

P&B 
Output 

Health Output 1.2: Communities are provided by NS with services to identify and reduce 
health risks 

# of people reached by NS with services to reduce relevant 
health risk factors 
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Code Activities planned 
Week / Month 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP021 Procurement of IEC and visibility materials                                 

AP021 To procure and distribute PPE and protective gear to staff/ 
volunteers engaged in field operations                 

                                  
                  
AP011 Sensitization through newspaper ads                 
                  

 
 
 
 

Strategies for Implementation 
Requirements:  CHF 5,180 

 
 

P&B 
Output 
Code 

Outcome S2.1: Effective and coordinated international disaster response is ensured ratio of people reached by the IFRC disaster response operations to 
the people affected by these emergencies 

Output S2.1.1: Effective response preparedness and NS surge capacity mechanism is 
maintained 

ratio of people reached by the IFRC disaster response operations to 
the people affected by these emergencies 

Activities planned 
Week / Month 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

 AP046 Deployment of an RDRT member Health in Emergencies profile to 
support MRCS implement DREF activities                                 

P&B 
Output 
Code 

Output S3.1.2: IFRC produces high-quality research and evaluation that informs advocacy, 
resource mobilization and programming. % of evaluation which are followed up by a management response 

Activities planned 
Week / Month 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP055 Lessons learnt workshop                                 
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D. Budget 
 

AP005 Shelter assistance to households 0   0 
AP006 Shelter tech. support and awareness 0   0 

 Total Shelter 0 0 0 0 
     0 

AP007 Improvement of income sources 0   0 
AP008 Livelihoods assistance 0   0 
AP009 Food production & income generation 0   0 
AP081 Multipurpose cash grants 0   0 
AP010 Livelihoods awareness 0   0 

 Total Livelihoods & basic needs 0 0 0 0 
     0 

AP011 Health services to communities 19850   19,850 
AP012 Voluntary blood donation 0   0 
AP013 Maternal new-born and child health 0   0 
AP014 Nutrition 0   0 
AP015 Road safety 0   0 
AP016 NS capacity for health care 0   0 
AP017 HIV and AIDS 0   0 
AP018 Avian and human influenza pandemic 0   0 
AP019 Malaria 0   0 
AP020 Tuberculosis 0   0 
AP021 Other infectious diseases 10850   10,850 
AP022 Health in emergency 0   0 
AP023 Psychosocial support 0   0 
AP024 Immunization activities 0   0 
AP025 Health needs in complex settings 0   0 
AP082 Search and rescue    0 

 Total Health 30700 0 0 30,700 
  0   0 

AP026 Access to safe water 0   0 
AP027 Treatment/reuse of wastewater 0   0 
AP028 Reduction of open defecation 0   0 

AP029 WASH knowledge and best practice 0   0 
AP030 Hygiene promotion 0   0 

 Total WASH 0 0 0 0 
     0 

AP031 Equitable access to services 0   0 
AP032 Social inclusion-equitable status 0   0 
AP033 Interpersonal violence prevention/response 0   0 
AP034 Response to SGBV in emergencies 0   0 
AP035 NVP-education and advocacy programs 0   0 

 Total Protection, Gender and Inclusion 0 0 0 0 
     0 
     0 

AP036 Migration assistance and protection  0   0 
AP037 Migration awareness and advocacy 0   0 

  0    
 Total Migration 0 0 0 0 

      

AP001 Preparedness at community level 0   0 
AP002 Response and risk red. at NS level 0   0 
AP003 Green solutions 0   0 
AP004 Climate change awareness 0   0 

 Total Disaster Risk Reduction 0 0 0 0 
     0 
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AP039 NS organisational capacity assessment.  0   0 
AP040 NS volunteering development 180   180 

AP042 NS corporate /organisational systems 0   0 
 Total Strengthening National Societies 180 0 0 180 

     0 
AP046 IFRC surge capacity 5000   5,000 
AP047 Humanitarian principles and Rules 0   0 
AP048 Integrated services for NS 0   0 
AP049 IFRC coordination in humanitarian system 0   0 
AP050 Supply chain and fleet services  0   0 
AP051 Movement coordination 0   0 
AP052 Movement shared services 0   0 

 
Total Influence others as leading strategic 
partner 5000 0 0 5,000 

     0 
AP053 Advocacy on humanitarian issues 0   0 
AP054 IFRC policies and positions  0   0 
AP055 Research and evaluation 0   0 
AP058 Planning and reporting 0   0 
AP059 Resource generation 0   0 
AP060 Emergency fundraising excellence 0   0 
AP061 NS resource and partnership development support 0   0 
AP064 Financial management 0   0 
AP065 Administration 1350   1,350 
AP066 Staff security 0   0 

 
Total Influence others as leading strategic 
partner 1350 0 0 1,350 

     0 
      

 
Programme and Supplementary Services 
Recovery 2,420     2,420 

 Total INDIRECT COSTS 2,420 0 0 2,420 
      0 

 TOTAL BUDGET 39,650 0 0 39,650 
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For further information, specifically related to this operation please contact: 
 
In the National Society 

• Mauritius Red Cross Society: Navin Mahadoo, Secretary General; phone: +230 579 70 095; email: 
navin.dmc.mrcs@outlook.com  

In the IFRC 
• IFRC Country Cluster Support Team office: Andreas Sandin, Operations Coordinator, Nairobi, phone: 

+254 732508060, email: andreas.sandin@ifr.org 
• IFRC Operational Manager for Seychelles: Marshal Mukuvare, DM Delegate, Eastern Africa and Indian 

Ocean Islands Cluster, Email marshal.mukuvare@ifrc.org | Phone: +254 780 930 280 
  Regional Office for Africa 

• Florent DelPinto, Acting Head of Disaster Crisis Prevention, Response and Recovery Department, Nairobi, 
Kenya; phone +254 731067489; email: florent.delpinto@ifrc.org 

 
In IFRC Geneva 

• Eszter Matyeka, Senior officer, DREF; phone +41-2-2730-4566; email: eszter.matyeka@ifrc.org 
• Cristina Estrada, Response and recovery lead; phone: +41-22734260; email: cristina.estrada@ifrc.org 

 
For IFRC Resource Mobilization and Pledges support: 

In IFRC Africa Region: Kentaro Nagazumi, Coordinator Partnerships and Resource Development; Nairobi; 
phone: +254 731984117; email: kentaro.nagazumi@ifrc.org 

 
For In-Kind donations and Mobilization table support: 
• Regional Logistics Unit (RLU): Rishi Ramrakha, Head of Africa Region Logistics Unit; phone: +254 733888022 

/ Fax +254 202712777; email: rishi.ramrakha@ifrc.org 
 
For Performance and Accountability support (planning, monitoring, evaluation and reporting enquiries) 
• Fiona Gatere, PMER Coordinator, phone: +254 20 283 5185; email: fiona.gatere@ifrc.org 

 

How we work  
All IFRC assistance seeks to adhere to the Code of Conduct for the International Red Cross and Red Crescent 
Movement and Non-Governmental Organizations (NGO’s) in Disaster Relief and the Humanitarian Charter and 
Minimum Standards in Humanitarian Response (Sphere) in delivering assistance to the most vulnerable. The 
IFRC’s vision is to inspire, encourage, facilitate and promote at all times all forms of humanitarian activities by 
National Societies, with a view to preventing and alleviating human suffering, and thereby contributing to the 
maintenance and promotion of human dignity and peace in the world. 
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