
  

Madagascar: Plague Epidemic  

Joint Situation Report No. 4, as of 1 November 2017   

This report is published under the coordination of the National Office for Risk and Disaster Management (BNGRC), with input from all 
relevant Ministries and the Humanitarian Country Team, which includes the United Nations System in Madagascar. It covers the period 
until 31 October 2017. 

 Highlights 
• The epidemic remains active in 12 districts. 

• 1,836 cases have been identified (253 confirmed, 
693 probable and 890 suspected), 61 per cent of 
which were pneumonic. 

• 133 deaths have been recorded, half of which 
occurred within communities. 

• 1,044 patients have been cured since the 
beginning of this epidemic, 83 others are under 
treatment in hospital. 

• There has been a slow-down in new cases of 
plague from 477 new cases during week 41 of 
the current outbreak (9-15 October) to 161 new 
cases during week 43 (23-29 October). 

• 4,825 people who had been in contact with the 
disease completed prophylactic treatment, out of 
a total of 6,203 people identified. 

• 17 districts have established health control posts. 
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Situation overview 
Although plague is endemic in Madagascar, this season has been uncharacteristic: it started a month early, has 
been predominately of the pneumonic form, and has most affected the largest urban centers of Madagascar 
(Antananarivo, Toamasina, Fianarantsoa and Antsirabe). Many of the districts currently affected have no 
experience of the disease, which represents another challenge in addition to the difficulties in controlling the 
epidemic in urban areas. 

The total number of cases (1,836) is already almost 5 times higher than the average annual total (September to 
April). However, there has been a slow-down in new cases of plague from 477 new cases during week 41 of the 
current outbreak (9-15 October) to 161 new cases during week 43 (23-29 October). 

Medical and non-medical responses to pneumonic plague (as compared to the bubonic form) is challenging in 
urban environments due to population density and mass transit. The capital Antananarivo, a transport and trade 
hub, has been most affected. The urban context increases risk for the all actors involved in the response, 
including social workers, members of security and defense forces, journalists, sanitation workers, 
communication workers, volunteers and particularly for health workers, of whom 77 have been infected to date.  

Funding 
• As of 31 October, the total financial contributions received, including response actors own contributions, 

has reached $11.3million. 
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$11.3 million 
been raised since 

the beginning of the 
response  

• WHO provided $1.5 million, UNICEF $1.1 million ($200,000 own resources 
and $900,000 revolving fund), UNDP $200,000, UNFPA $331,000, Italy 
$100,000, ECHO / European Union $560,000, CRS $50,000, Japan 
$190,500, USAID $1 million, Norway $1.2 million and the World Bank $5 
million.  

• IFRC launched an appeal for CHF 5.5 million, with CHF 1 million has been 
received to date. IOM is also preparing to launch a call for establishing 
proper health checkpoints based on the dynamics of mobility around cities. 

• In-kind contributions were received from China ($200,000 in medicines); USAID ($18,000 of mask 
respirators, 100,000 simple masks, and 10 vehicles to support the operations of the Ministry of Public 
Health); Morocco (34 tons of medicines and personal protective equipment (PPE)); and UNFPA (2,000 
PPE, 10 tents, 4 vehicles to support operations conducted by the Ministry of Public Health and WHO). 

• From the private sector, in addition to the donations mentioned in the previous situation report (Oilers' 
Group, DHL, Canal +, Ambatovy, Solidarité Orange), Mercy Ships offered 750 masks and 5,000 tablets of 
Ciprofloxacin, the BNI CL bank donated a tent and 10 camp beds, RIO TINTO contributed up to $23,400 
($19,000 to support sanitation training in Fort Dauphin and $4,400 for masks, gloves, and infrared 
thermometers for the national level response, SUMITOMO COPORATION has donated approximately 
$20,000, VITAFOAM has donated 100 mattresses and Bank of Africa (BOA) has pledged in-kind donation. 

 

Humanitarian Response  

 Health 

Needs: 

• Strengthen community engagement activities in all districts affected by the 
epidemic. 

• Implement dignified and secure burials. 
• Address shortages in PPE and disinfectant in some treatment centers in 

Antanarivo.  
• Finalize protocols for the detection of escaped plague patients, management of treatment, and refusal or 

chemoprophylaxis cases.  
• Strengthen contact tracing activities in key districts. 
• Continue training of healthcare providers on hospital infection prevention and control measures. 
• Improve the functioning of the "910" hotline and the referral system. 
• Harmonize data management 
• Strengthen surveillance at borders (airports, ports) and health check posts (bus stations and entry and exit 

routes from areas affected by the epidemic).  
• Continue ongoing activities in treatment centers, follow-up of contacts and communication.  
 
In more detail, the most urgent needs are: 
• Monitoring equipment: infrared thermometers and laboratory equipment for rapid diagnostic tests (RDTs). 
• Equipment for use in health centers: PPE (gloves, masks), disinfectants and waste management, sheets, 

screens and equipment for isolation centers.  
• Treatment: prophylaxis, antibiotics. 
• Logistics: including ambulances, generators, storage space, tents and banners.  
 
Responses: 
Contact Tracing Commission 

• From 12 to 31 October, 6,203 people who had been in contact with plague patients were identified with WHO 
support and 94 per cent of them benefited from chemoprophylaxis and regular twice-daily follow-up. To date, 
4,825 contacts have already been released. 

• Provision of 1,000 thermometers, 50,000 gloves and 250 masks to the Ministry of Education for the 
implementation of the school-based plague control protocol 

• Training of 30 Fokontany Chefs, 29 Scouting volunteers in Ambohidratrimo, and 20 health workers in 
Fenoarivo, with the supervision of UNICEF. 

• Strengthening health checkpoints at international airports by WHO. 

1,044 
Patients have left 

hospital cured 
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1,510 
Public areas, 
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chlorine.  
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coordinators and 
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CTTPs in 
Antananarivo, and 

CTTPs in Tamatave 
and Fenerive Est 

• Development of guidelines for the establishment of health checkpoints at bus stations and entry and exit 
routes of cities affected by the plague, under the leadership of the Ministry of Transport and BNGRC. 

• Establishment of road health checkpoints in the following districts at bus stations: Fénérive Est (Analanjirofo); 
Camp Robin (Upper Matsiatra); Vohidiala, Ambatondrazaka (Alaotra Mangoro); Antsirabe I (Vakinakaratra); 
Ambanja (Diana); Ihosy (Ihorombe); Toamasina (Atsinanana); Antananarivo (Analamnaga). 

• Establishment of sanitary control posts at the airports of Sainte-Marie (Analanjirofo) and Mahajanga (Boeny) 
and the port of Sainte-Marie (Analanjirofo). 

• Development of a guide for implementation of ILO activities in the fight against plague in businesses with the 
support of WHO and UNICEF. 

• Review of the protocols for the opening of schools, in collaboration with UNICEF and the Ministry of National 
Education. 
 

Case Management Commission 

• A plague case treatment protocol was approved by the Ministry of Health for testing at two treatment centers 
in Antananarivo City before its possible application in other treatment centers. This protocol combines 
Levofloxacin with Gentamicin. 

• Establishment of 23 tents as monitoring sites / transits in in Antananarivo. 
• Installation of equipment, provision of drugs and human resources for the use of Manara-penitra hospital in 

Antananarivo as CTTP (Plague Trials and Treatment Center), with the support of the International 
Federation of the Red Cross and the Malagasy Red Cross. 

• UNFPA assigned two doctors and ten midwives to Tamatave; and two doctors and twenty midwives to 
Antananarivo to support reproductive health workers and the response to the plague. 

• Training of trainers in surveillance and plague management, with support from WHO in Antsirabe 1 and 2 
districts, and Faratsiho.  

• Rehabilitation of isolation ward and hospitalization rooms by Quit Madagascar Mineral (QMM) at Regional 
Referral Hospital Center (CHRR) of Taolagnaro. 

• From 18 to 27 October, WHO trained 291 healthcare providers on the prevention and control of infection in 
hospitals. Healthcare providers from Befelatanana University Hospital, Anosy Ala University Hospital, 
Ambohiminadra Anti-Plague Hospital Center, Ambohimiandra Pediatric Hospital, Andohatapenaka Hospital, 
Anosy Avaratra Hospital and Fenoaritivo University Hospital were trained. 

• Humanization of the response: finalization of a series of recommendations for case management, diagnosis, 
etc. 

• Holding of the first meeting on the issue of food assistance to plague patients treated in hospitals, under the 
leadership of BNGRC. At the end of this meeting, it was decided to create a nutritional unit at the treatment 
centers and to systematically distribute a 10-day food ration to the family of each plague patient admitted. 
BNGRC, WFP, the National Office of Nutrition and the Malagasy Red Cross are the partners who have 
stepped forward to support this initiative.  

 
Logistics Commission 

• The Salama Central Purchasing Warehouse has been opened and will be used to store items for the 
response. Salama, in addition to storage, will handle the delivery of inputs in the city of Antananarivo, while 
outside Antananarivo, transport will be the responsibility of each actor.  

• WHO teams undertook a stock take of items, including personal protective equipment (mouthwash, mask, 
gloves, glasses, boots) and sanitation equipment (garbage bins, etc.) in the centers 
treatment. At the end of this stock take, a meeting between the actors of the charge 
and logistics committees allowed to discuss the supply and inventory management 
circuits available to the processing centers. 
 

WASH, Infection Prevention and Control (IPC) Commission 

• UNICEF, ACF, MSF, USAID, RANOWASH: provided PPE and WASH materials for 
hygienists in CTTP centers in Antananarivo, Tamatave and East Fenerive. 

• UNICEF, DREEH: supplied WASH IPC material and equipment to the three new 
CTTP centers in Fianarantsoa, Antsirabe and Ambalavao (3,500 L tanks, hand 
washing devices, garbage cans, soap, chlorine, etc.  
 

WASH / IPC Activities in CTTPs: 

• DREEH, UNICEF: increased the capacity of the CTTP water supply system 
Fianarantsoa, construction in progress of 20 box latrines and 20 showers in CTTP 
Anosy Avaratra, construction of incinerators in CTTPs Anosy Avaratra, CHAPA and 
Befelatanana, recruitment of plumbers who can repair leaks and unclog washbasins 
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and toilets. 
• ACF: increased water storage capacity at CTTP CHAPPA with bladder tank installation. 
• DREEH, ACF: Fixing of sanitation and laundry facilities in CTTP CHAPA and Befelatanana. 
• MSF, ACF, DREEH: construction of boot drying equipment completed for Tamatave, East Fenerive, Anosy 

Avaratra and ongoing for the other 4 CTTPs in Antananarivo. 
• MEEH, Red Cross: fixing the CTTP in Andohatapenaka l. Coordination with MEEH and SAMVA for organic 

waste management of the five CTTP centers of Antananarivo 
• UNICEF: Draft WASH / IPC Technical Guidance Document for CTTPs 
• DREEH, UNICEF: recruitment of 27 reception officers, 6 launderers, 3 logisticians and 3 coordinators to 

support the CTTPs of Antsirabe, Fianarantsoa and Ambalavao. 
• ACF, DREEH, UNICEF, WHO: training of new staff at 3 CTTPs (Antsirabe, Fianarantsoa, and Ambalavao). 
• Reorganization of the teams of hygienists to the 10 CTTPs to ensure all functions, including support to 

ambulance teams. 
• USAID, ACF: reorganization of medical waste circuits in 5 CTTPs of Antananarivo.  

 
Commission for Risk Communication, Community Engagement and Social Mobilization 

• Training of Community Agents in Tamatave. 
• Community outreach, at the church level by trained volunteers in Antananarivo. 
• Free distribution of spots in 10 public and private radio stations 
• Development of new communication materials for schools and businesses 
• Operationalization of a hotline 
• Establishment of a message and question-and-answer bank on the plague and development of a strategy 

adapted to the public, by UNICEF and the commission members. 
• Monitor and analyze the content of radio stations and newspapers related to the epidemic to ensure that the 

information disseminated is well-founded 
• Strengthen local support for communication: two UNICEF communication specialists were on mission in 

Fenerive East and Tamatave. 
• Volunteer Training on Community Engagement in Ambohidratrimo District 
• Beginning of the broadcast of a series of seven videos and short reports on the plague. 
• Holding a consultation meeting between BNGRC, Ministries of the Interior, Health, Culture, Population, as 

well as the University of Antananarivo and WHO officials on the protocol of dignified and secure burials 
 
Gaps and Constraints: 

• Need for a Pediatric Subcommittee within the Support Commission. 
• Protocol on dignified and secure burial not yet officially approved. 
• No dedicated area in treatment centers for meals for contagious patients. 
• Ambulance needed in some districts like Antsirabe and Fianarantsoa and fuel for ambulances in the city of 

Antananarivo. 
• No response on some samples sent to Antananarivo.  

 

Multisector 

Needs 

• There is an urgent need for infrared thermometers and PPE for all sectors.  
• Adaptation to local contexts of messages. 
• Capacity development of existing local resources to increase the speed of interventions and increase the 

support of the target populations. 
• There is a need to equip and formalize health checkpoints. 
• There is a need to systematically integrate other relevant sectors and to have a more integrated vision for 

topics related to culture and tradition. 
• Importance of programmes and training for all sectors involved  n this response 

 
 

Response 

Education:  

• Training health officials from the 22 Regional Directorates of Education (DREN) on the protocol of case 
management in schools; the training will continue in cascades to the Zones of Pedagogic Activities (ZAP) 
and 16,000 schools are covered. 
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• The operationalization of the school case management protocol requires accompanying measures and 
monitoring of its implementation: requests for such support via the BNGRC is increasing. 
 

Transport 

• Received WHO donations for sanitary border controls (masks, thermometers, gloves, medicines, hand 
sanitizers, posters, brochures, batteries). 

• Disinfection of public places and the railway stations of Madarail (Soarano, Moramanga, Toamasina, 
Antsirabe, Ambatondrazaka, Morarano Chrome). 

• 2,984 passengers in 262 vehicles were checked, 7 contacts of suspected cases of pneumonic plague 
received chemo-prophylaxis in the Fokontany of Doany Tsararano. 

• Mitsinjo District: sensitization of the population through various media and checkpoints 
• SAVA Region: Mechanisms put in place for passenger screening (Sambava airport, Vohémar and Antalaha 

ports, and bus stations). Vakinankaratra region: three control points equipped with rapid diagnostic tests, 
312 cars checked at three parking lots, 26 cars were sprayed and 5 cars were carrying corpses. 

• Atsinanana region: sanitary controls continue at the river port, at the entrances of RN2 and RN5. 
• Menabe Region: bush taxi passengers sanitary checkpoint at the entrance to Miandrivazo City and at the 

entrance of Mahabo City, radio spot broadcasts in local dialect on plague in Mahabo District, collecting 
rumors about the plague. 

• Reinforcement of the health controls at the entry and exit of those regions that had new cases in that given 
week (High Matsiatra, Analamanga, Vakinankaratra and Atsinanana): strict control, sensitization on the 
steps and the procedures of passing through a checkpoint and the purpose of the controls and the recording 
of the passengers. 

• Formalization of the joint protocol on sanitary control posts established by the working group that included 
the BNGRC, the Ministry of Transport and Meteorology, the Ministry of Communication and Relations with 
the Institutions, the Malagasy Red Cross, the International Organization for Migration, the World Health 
Organization, the Ministry of Public Health (including the Regional Directorate for Public Health), the Land 
Transport Agency, the National Police, the National Gendarmerie, the Ministry of Health National Defense 
(and more specifically the Civil Protection Corps). 
 

Justice 

• Preparations underway to stock PPE and medicines in 16 penitentiary institutions, by the Protection Cluster 
supported by UNICEF. 

• For penitentiary establishments in the Analamanga region, in collaboration with the Ministry of Justice and 
ICRC, the acquisition of thermometers is underway. 

• Advocate for the involvement of officials at the Ministry of Justice in the safety and security aspects of the 
activities undertaken, in addition to the penitentiary administration. 
 

Tourism 

• The Ministry of Tourism has continued to reassure stakeholders in the tourism sector by regularly updating 
information on the epidemic, participated in the communication to relay the sensitization on the plague in 
their sectors of activities, and advocated for the continuity of the disinfection activities of hotels and 
restaurants. 
 

International Relations 

• The Ministry of Foreign Affairs has: taken advantage of the forum of the Malagasy diaspora to strengthen 
the call for the mobilization of diasporas to participate in the response currently underway and continued to 
facilitate communication with other countries on the evolution of the epidemiological situation related to 
plague in Madagascar. 

 

Logistics 

• The BNGRC continues to logistically support the entire operation: 
o Health: by providing ambulances, and mobile clinics; 
o Sanitation: through the mobilization of public works equipment such as dump trucks, backhoe 

loaders and excavators 
o Temporary shelter: by providing tents and spikes for CTTPs, sentinel sites, sanitary control posts 
o Coordination: establishing mobile command posts. 

All of these items are already prepositioned at the level of each regional capital, as part of growing culture of 
risk management in the country. 
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• Ongoing development of an "exit strategy", particularly regarding the disinfection of tents, spit beds, means 
of transport (ambulance, personnel transport vehicles, cargo transport vehicles, etc.), CTTP sites etc. 

• Collaborating with the "Logistics Commission" the various deliveries already made and carry out a 
comparative study of the coverage of needs and the identification of possible gaps. 
 

Research 

• Launch of a research group under the leadership of the BNGRC, which will contribute to reducing the risk of 
a possible resurgence of this epidemic. 

• Reflection on the need to develop a lessons learned document reporting the results of investigations into the 
exact origin of this current epidemic: history, potential failures, strengths and capabilities. 

 

Telecommunication 

• The Ministry of Posts, Telecommunications and Digital Development and ARTEC have supported and 
facilitated the Communication Commission’s efforts to address grievances on initiatives involving their core 
businesses and convened the "New Information and Communication Technology Sectoral Group" to 
prepare feedback and exchange of information from district to national level. 

 

Industry, Commerce and Public Works 

• Training and Advocacy for the Extension of the New Workplace Protocol, developed with the support of ILO, 
UNICEF and WHO. 

• Sharing of the new workplace protocol with private companies and public administrations in collaboration 
with relevant Ministries. 
 

Gaps and constraints: 
• Insufficient PPE for non-health sector personnel involved in the response. 
• Frustration of some local authorities at the district and regional level due to insufficient resources to cope 

with the epidemic. 
• Sanitary control posts/checkpoints: reluctance of certain passengers to pass control points, and control 

mechanisms sometimes inconsistent and often under-equipped. There is a need for sensitization on the 
objective of these checkpoints and for the travelers to understand what procedures to follow when passing 
through a checkpoint 

• Need to support exchange and feedback mechanisms from the local level to the different levels of 
hierarchical coordination through the provision of internet credit, telephone and adequate material resources. 

 

Coordination  
The current coordination structure is consistent with the one already designated in the national contingency plan 
related to major epidemics and pandemics. 

All health responses are led by the Ministry of Public Health, co-led by the WHO and supported by the actors 
directly involved in health issues. The health sector is organized into four committees: (i) surveillance, (ii) 
community response, (iii) case management, and (v) communication. The logistics commission acts in a cross-
cutting manner. 

The Health Cluster, which brings together Government partners, provides operational support and coordinates 
the health response. The Ministry of Health has its own crisis management unit, to respond; this cell has daily 
meetings with the Ministry and all the various committees are presented in this crisis management unit. 

The Ministry of Water, Energy and Hydrocarbons (MEEH), with UNICEF, coordinates the WASH Cluster, links 
with the case management committees (PEC) and response organized by the Minister of Public Health. The 
Regional Water Departments and UNICEF have carried out the WASH / IPC status report for all CTTPs, as well 
as the initial WASH / IPC response in all CTTPs (latrine constructions, water connections, tank installations, 
supply of all supplies, layout of spaces, latrines, etc.) since the start of the response. Among the actors of the 
WASH Cluster, four CTTPs in Antananarivo are managed by USAID RANO WASH partner NGOs (CARE, CRS, 
Water Aid), two CTTPs are managed by ACF, one CTTP is managed by MSF, and three CTTPs by the 
Directorates Regional Offices of the respective MEEH and UNICEF. The WASH Cluster mobilizes and 
coordinates with all WASH experts to designate intervention strategies, develop training guidelines and revise 
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national protocols to adapt them to the plague epidemic situation and produce the implementation guides in 
CTTPs related to WASH / IPC. 

Because of the direct or indirect involvement of other sectors in this response, BNGRC has been mandated to 
ensure cross-sectoral response coordination as decided by the Prime Minister in consultation with the Ministers 
concerned. Each sector is represented within this inter-sectoral strategic coordination group and meets daily. If 
necessary, the Prime Minister chairs a highly level meeting to determine strategic directions of responses. In a 
similar way, the Country Humanitarian Team, chaired by the Resident Coordinator of the United Nations System, 
also meets for the strategic coordination with its partners. 

At the national level, African Union Control Disease Center (AU CDC) experts paid a visit at the end of this week 
to the BNGRC's Emergency Operation Center to assess how it works and to understand the role of this 
operational coordination tool. A request for capacity building by the AU CDC could be expected soon. 

At the decentralized level, expert teams from WHO, CDC Atlanta, Global Outbreak Alert & Response Network 
(GROAN) and UNICEF permanent staff have been deployed to the most affected regions (Antananarivo, 
Toamasina, Mahajanga, Fianarantsoa, East Fenerive, Antsirabe) to strengthen the response. BNGRC will join 
these teams to ensure coordination of responses and will UNDP support these deployments using logistical 
support and the establishment of crisis management centres in these areas. In all, more than 100 personnel 
have been deployed to affected regions. 

 

Contact and names of BNGRC staff deployed to support field coordination. 

Name Mobile phone  E-mail Areas of deployment 

ROVA NAIVOMANANA Lucia  261 34 99 704 77  romsjoseph1@gmail.com Axe Miarinarivo Tsiroanomandidy  

RAVELOJAONA Romeo  261 34 61 759 62  romsjoseph1@gmail.com  

Axe Antsirabe, Ambositra, Ambohimahasoa, 
Fianarantsoa, Ambalavao  

RASOLOHARINJAKA Haja 261 34 07 412 15  hajaarinjaka@gmail.com Axe Maevatanana, Mahajanga 

RAZAFIARISON Jean Jugus  261 34 13 921 69 rjugus@gmail.com Axe Toamasina, Fenerive Est 

 

For more information, please contact:  
Cdt Faly Aritiana Fabien, Coordonnateur de projet, BNGRC, aritiana23@gmail.com, Tel : +261 43 05 480 07 
Dr Rakotoarivony Manitra, Directeur de la Promotion de Sante, dadamanitra@yahoo.fr, Tel : +261 32 04 304 52 
Dr Lamina Arthur, Disease Programme Control, OMS, rakoton@who.int, Tel : +261 32 03 303 15 
Rija Rakotoson, Spécialiste des Affaires Humanitaires, UNRCO, OCHA Madagascar, rakotoson@un.org, Tel: +261 33 15 076 93 
For more information, please visit www.bngrc-mid.mg, www.reliefweb.int, http://reliefweb.int/country/mdg, 
www.humanitarianresponse.info/en/operations/madagascar 
 






	Madagascar-epidemie peste_Rapport de situation conjoint n4. eng
	Mdg_bulletin_31_oct2017_VA-A4 -V01-01
	Mdg-Plague response-31oct2017-Portrait-EV-01

