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This report is produced by the Office of the Resident Coordinator in Madagascar in collaboration with humanitarian partners. It covers the period 
from 15 May to 15 July 2017. This is the final situation report for this crisis. 

Highlights 
• The rainfall season was favorable for agriculture between 

December 2016 and June 2017 over most parts of the Grand 
Sud. 

• Due to the combination of better rainfall and comprehensive 
response activities, the humanitarian improved significantly 
compared to 2016.   

• A recent IPC Food Security assessment found that for the 
period from June to September 2017, an estimated 409,000 
people will be in IPC phases 3 and 4 in all of the districts 
(against 850,000 people on phases 3 and 4 in 2016), 
representing 25% of area’s total population, no district will be 
classified in IPC phase 4. 

• Recent SMART surveys found severe acute malnutrition 
under the “emergency” threshold of 3 per cent in 8 districts, 3 
districts above the global acute nutrition (GAM) “alert” 
threshold of 10 per cent and 5 districts below the GAM alert 
threshold. 

• Preliminary results from the Integrated Acute Malnutrition 
Phase Classification exercise conducted in July 2017 has 
classified five districts in phase 2 (Alert) and the other three 
districts  in phase-3 (Serious).   

• More than 73 per cent of the population in the eight affected districts continue to use unimproved water points. 
• A joint monitoring and evaluation mission was conducted in July to follow up ongoing early recovery activities in 

response of the El Niño based on the Recovery and Resilience Plan for the Grand sud. 
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Situation Overview  
Over the course of four consecutive years, the 
Grand Sud recorded an acute low rainfall. This 
situation further worsened with the 2016 El Niño 
phenomenon, leading to 20 per cent of the 
population in emergency phase and 32 per cent 
in crisis phase. A total number of 845,000 
people were in need of humanitarian assistance 
in 2016. From November 2016 to June 2017, 
the Grand Sud benefited from close to normal 
rainfall. The period between May and June 
2017 is the harvest season in the Grand Sud, a 
critical time to assess the humanitarian situation 
and conduct any forecast analysis based on the 
availability of foods at household level.    

Madagascar: Grand Sud Drought   
Office of the Resident Coordinator Situation Report No. 7 
(as of 15 May – 15 July 2017)  

Source: OCHA 
The boundaries and names shown and the designations used 
on this map do not imply official endorsement or acceptance by 
the United Nations. 
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According to the results of an IPC Acute Food Insecurity Analysis conducted in June 2017, with the support of the 
IPC Global Support Unit, the IPC Southern Africa Regional Support Unit and FEWSNET Southern Africa, between 
March 2017 and May 2017 (peak of the hunger-gap season), the number of people in IPC 3 and 4 phases decreased 
significantly, from 845,000 to 583,000 from October 2016 to April/June 2017. The districts of Betioky, Ampanihy, 
Beloha, Tsihombe, Amboasary, and the four communes of Taolagnaro in the Grand Sud are in IPC phase 3 (crisis). 
Other districts, including Bekily, Ambovombe, are in IPC Phase 2 (stressed). As per IPC projections, for the period 
from June to September 2017, the situation in Ampanihy should improve to IPC phase 2 and an estimated 409,000 
people will be in IPC phases 3 and 4 in all of the districts, representing 25% of area’s total population of this area. 
No district will be classified in IPC phase 4. 

SMART nutrition surveys conducted in eight drought-affected districts in March-April 2017 indicated conditions below 
the “alert” threshold of 10 per cent GAM rates in five districts (Ambovombe 9.8 per cent, Ampanihy 8.5 per cent, 
Betioky 8.4 per cent, Toalagnaro 8.1 per cent and Tsihombe 9.6 per cent); and between the “alert” and the 
“emergency” threshold of 15 per cent GAM rate in three districts (Amboasary 13.7 per cent, Bekily 10.8 per cent and 
Beloha 13.9 per cent). Severe acute malnutrition (SAM) levels are all under the “emergency” threshold of 3 per cent, 
ranging from 0.4 per cent in Betioky to 2.7 per cent in Beloha.  

Despite these improvements, the most vulnerable populations’ health remain at risk, mainly those living in hard-to-
reach areas (>10 kms away from health centers). Mobile teams continue to be deployed in order to ensure early 
detection of outbreaks, prevent further deterioration and avoid excess mortality among children and pregnant and 
lactating women in these isolated areas. 

Whereas the percentage of population having access to less than 10 liters/person/day slightly decreased during the 
first semester of 2017, mainly in Ambovombe, rains have since May scaled down in the greatest part of the Grand 
Sud, following the start of the dry season. While hydrogeological studies to identify sustainable water sources are 
ongoing, more than 73% of the population in the eight affected districts in the Grand Sud continue to use an 
unimproved water point. Most of the South’s population continue to use stagnant water, mainly Amboasary (67.8%), 
Beloha (28%), Bekily (61.7%) and Ampanihy (34.5 %). Almost 20% of the population are obliged to buy expensive 
water ($US 0.3 for 20 liters) due to limited water availability in some localized areas, mainly in Taolagnaro and 
Tsihombe.  

During the last Trimester of school year 2017, the rate of school absenteeism declined to an average of 11 per cent 
for the 9 districts (3 regions), similar to national rates. Absenteeism in Anosy Region, however, remains considerably 
higher at 19 per cent. Children are often pulled out of school to work in the fields or financially support their families 
as a negative coping strategy for households still struggling for their livelihoods. The region of Atsimo Andrefana has 
seen the biggest improvements, with absenteeism down to 5 per cent:  a 9 per cent reduction from February.  

The average rate of teacher absenteeism for the three regions has also declined since the start of the year, but 
remains stable since March at 37 per cent. In Androy, the situation is worsening since January 2017, increasing from 
43 per cent to reach 57 per cent during March, April and May, which is exceptionally high related to the average 
absenteeism rate of around 30 per cent in the sample of non-drought-affected regions. While teacher absenteeism 
has strongly increased in Anosy during the same period from 29% in March to 44% in May 2017, it has declined in 
Atsimo Andrefana from 26 per cent to 14 per cent during the same period.   

The next seasonal forecast beyond September 2017 will give better information about the likelihood of a future El 
Niño hitting the Grand Sud.    

Funding 
The revised humanitarian response needs stand at $154.9 million, of which 65 per cent 
has been secured, leaving a funding gap of $53.7 million.  $53.7m 

Still required for the 2 
remaining months of 

humanitarian response 
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The main donors are USAID, CERF 
(OCHA), ECHO, SIDA, DFID, AfDB, 
World Bank, Australia, Canada, Finland, 
France, Japan, Norway, South Korea 
and Switzerland. 
 
The latest funding received were from 
ECHO ($4.42 million), CERF 
($6 million), Japan ($6.2 million), USAID 
($2.7 million), and German ($ 3 million).  
 
Therefore, no more funding is expected 
for the two remaining months covered 
by the emergency response plan. The 
12-month national emergency social 
protection program, Fiavota, funded by 
the World Bank ($12.6 milliom) and UNICEF ($1 million), has contributed to the humanitarian response in the five 
targeted districts since December 2016.  
 
 

Humanitarian Response 

 Food Security and livelihoods 

Needs analysis: 

In line with the Emergency response plan, relief assistance was maintained until the end 
of May 2017 for two main reasons: i) expected delays in the harvest season due to late 
rains and ii) absence of sufficient evidence on the situation to declare the end of the 
emergency. However, several food security assessments were undertaken during the 
reporting period including an IPC in the Grand Sud.  
 
Short term recommendations of the June 2017- IPC Acute Food Insecurity Analysis: 
• Prioritize immediate rehabilitation activities in pockets of food insecurity in order to reduce the intensity of the 

next lean season, which is expected early. 
• Continue humanitarian assistance for populations classified in IPC 3 at least until September 2017. 
• Strengthen the updating of the humanitarian response matrix to ensure complementarity and coordination of 

actions. 
• Promote recovery and strengthen livelihoods activities and assets (agricultural recovery activities with seed 

protection measures) to take advantage of the off-season crop while enhancing improved short-cycle varieties 
adapted to the conditions Agro-ecological activities, strengthening income-generating activities, promotion of 
post-harvest activities. 

• Improve the coordination of humanitarian assistance and early recovery, to limit and control a possible 
deterioration of the situation. 

 
Mid-term Recommendations of the June 2017 IPC Acute Food Insecurity Analysis: 
• Scale up projects for the construction or rehabilitation of community assets  
• Intensify agricultural diversification by focusing on micronutrient-rich products 
• Strengthen efforts to promote adequate nutrition and hygiene practices that have proved successful for a better 

integration of agricultural and nutritional activities 
• Strengthen social systems, particularly health and community-based interventions, to prevent the deterioration 

of the nutritional status of populations 
• Implement early recovery activities at least until the beginning of the 2017-2018 crop year (including support in 

the diversification of income-generating activities) in order to avoid a deterioration of the situation while supporting 
vulnerable groups (women head of households, pregnant and lactating women and girls, disabled etc.). 
 

Response capacities and response to date: 

• The food security and livelihoods cluster has established a monthly bulletin to provide updated information related 
to emergency assistance and 3W map of implementing partners. 

• SISAV bulletins (Système d’information sur la Sécurité Alimentaire et Vulnérabilité): documents are produced 
every two months to present the food security situation in Southern of Madagascar.  

771,000 
people received food 

assistance from April to May 
2017 
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Food assistance: 
• From April to June 2017, the Food Security and Livelihoods cluster has been able to provide food assistance to 

770,729 people out of the 978,000 in IPC phases 3 and 4, out of which 411,965 people received unconditional 
cash assistance through mobile money and micro finance (7,438 tons of food and $2.8 million in cash have been 
distributed). 

• CARE distributed 42MT of food through General Food Distribution & Food For Work activities in 4 communes of 
Amboasary from April to June. 1,012 households that represent 5,060 people benefited from the food for work 
undertaken in 8 project sites of road rehabilitation and cleaning located in 4 communes 

• In order to enhance and improve the targeting of beneficiaries, the BNGRC and local authorities were involved 
in the beneficiary targeting process in three communes of Fort Dauphin assisted by WFP.  

• As of May 2017, through the pilot e-voucher project which was initiated by WFP in 6 Fokontany of Amboasary 
commune in March 2017, WFP supported support 759 households (3,795 beneficiaries). The beneficiaries of the 
vouchers programme were able to use their credit of 60,000 Ariary ($20) to buy food from pre-selected vendors 
(retailers) which are equipped with an electronic payment terminal. The e-voucher programme ensures that cash 
is utilized for right purpose (access to food) and contributes to stimulate the local economy and enables 
beneficiaries to choose their favorite foods.   

• During the reporting period, 59,000 households (295,000 beneficiaries) were registered in WFP’s beneficiary 
information management platform SCOPE. 

• A beneficiary feedback hotline (+261-33-65-650-65) and a third-party complaint mechanisms (through CURA, 
University Center of the Androy Region) were established by WFP in March for all the implemented activities to 
ensure beneficiaries protection, transparency and continuous improvement process of food assistance quality 
and efficiency.    
 

Agriculture recovery: 
• Up to April 2017, 485 MT of seeds and 1,036,886 linear meter of plant cuttings, 74,658 agricultural tools have 

been distributed to 685,316 people (almost 131,571 farmer households) have received agricultural inputs for the 
new planting season.  

• ADRA, CRS and CARE International continue to assist populations through the provision of seeds and agriculture 
tools to 77,076 households in five districts (Bekily, Ampanihy, Tsihombe, Beloha and Amboasary).  

 
• On-going FAO activities are targeting 51,000 vulnerable farming households (out of 170,000 households to be 

assisted), focusing on seeds and small agricultural tools distribution; community-level seed production; small-
scale irrigation; livestock support activities; animal health interventions; cash transfers to strengthen households 
resilience capacities; information, coordination and analysis; early warning; and food security and vulnerability 
mapping.  

• Joint programming between FAO and WFP has been undertaken to support the needs of vulnerable households, 
by preventing the utilization of the seeds which will be distributed during the upcoming crop season. 

• This program aims at protecting the seeds given by FAO by providing food to households and thus, 
simultaneously ensuring the improvement of households’ livelihood status after the planting season. More than 
90% of WFP's targeted communes are expected to be assisted by FAO as part of this program. 
   

Perspectives:  
• Whilst food security and livelihoods cluster actors are shifting their focus to early recovery and resilience 

strengthening activities during the post-emergency period, it is important to maintain humanitarian assistance in 
pockets of food insecurity and undernutrition as recommendations by the IPC Acute Food Insecurity Analysis 
(June 2017).  

• Preparatory steps, including several Community-Based Participatory Planning (CBPP) exercises, are being 
undertaken in view of initiate early recovery and resilience building activities. 

• FAO plans to provide agricultural support for additional 20,000 households.  
 
Gaps & Constraints: 
• During the post-emergency period, WFP plans to focus on early recovery and resilience strengthening 

programmes through food and cash assistance for assets modalities. In order to implement these resilience 
programmes, WFP requires USD 18 million for the period June to December 2017.   
 
 
 
 
 



  Madagascar Drought - Situation Report No. 7 | 5 
 

United Nations Office of the Resident Coordinator 

 Health 

Needs analysis: 
Emergency response priorities up to end of June 2017 will focus on the most urgent 
needs: i) access to health services for 850,000 people in IPC Crisis and Emergency 
phases, focusing on the most vulnerable people (pregnant and lactating women, children 
under age 5 and people living more than 10 km from a health facility); and ii) scaling up 
an early warning system to early detect and respond to any epidemic-prone disease 
outbreak. 

Response capacities and response to date: 

Improved access to healthcare including reproductive health care:  
• Among the most affected households, 41,875 people benefitted from free disease case management since May 

2017. Emergency medical kits were deployed in the targeted health facilities to support this initiative.  
• From January to the end of May 2017, 9,323 cases of diarrhea, 15,773 of Acute respiratory Infection (ARI) and 

4,714 cases of malaria of children under 5 years were diagnosed and treated at the Basic health Centre (CSB) 
level in UNICEF supported health centres in Androy and Anosy. 

• 1,320 people leaving in remote villages benefit free health case management through the regional mobile health 
team of Atsimo-Andrefana, with the support of WHO.  

• Furthermore, WHO provided a rapid training of the two health mobile teams of Amboasary and Taolagnaro 
Districts to start activities in the next months. These mobile health teams were equipped with medical and other 
tool kit needed to perform adequately.  

• UNICEF supported outreach activities using 2 to 4 mobile clinics per district to provide integrated health packages 
(diagnosis, curative services, Immunization and antenatal care visit) for around 65,000 people in the most remote 
villages (more than 10 km from CSB)  

• UNICEF provided briefing and guidance workshops to 21 journalists, 10 health promotion managers and 12 
MNCH authorities at district and regional level to increase the demand for health services for 8 affected districts 
over the long-term 

• UNICEF carried out also a system capacity building, through training of 67 health workers on Basic Emergency 
Obstetric & newborn Care (BEmONC). 
 
UNFPA supported the:  

• Supply of Reproductive Health (RH) kits to 50 basics health facilities and 2 referral health facilities, including 
surgical materials to Tsihombe district hospital for a free and quality service of reproductive health including the 
management of sexual violence. This applies to the most vulnerable groups including pregnant women, 
adolescents and young people. 

• Rapid training of health staff of 50 basics health facilities and 2 referral health facilities, still ongoing on utilization 
and management RH kits and dignity kits for Emergency Obstetric Care.  

• Awareness-raising of the population on the availability of free and quality services was initiated and continues. 
 
Improved access to data: 

• Strengthened diseases surveillance supported by WHO through implementing an early warning system with 
electronic disease surveillance has continued within the six health-affected districts. 5/6 hospitals and CSBs out 
of 130 are involved in this disease surveillance system within 6 health districts.  

• UNICEF was supporting implementation of a health reporting system by mobile phones for Community Health 
Workers with the aim of improving the health information system at the community level: multiplication and supply 
of data collection tools for 143 health facilities and around 2,000 community health workers (CHW) to generate 
data for the HIS and ultimately inform support to recovery and system strengthening. 

• Coordination and monitoring of activities: 
o organization and realization of the interregional coordination meeting in Ambovombe for 8 affected 

districts of the 3 regions;  
o monitoring and supervision of 96 health workers (HW) and 1,673 CHW in Androy and Anosy 

• The recruited RH coordinator oversees the health care providers in difficulty and the recruited data manager 
supervises the healthcare providers to manage more reliable data collection on reproductive health and sexual 
violence. 

 

Gaps & Constraints: 

• The availability and reliability of community-level data delays appropriate responses. 
• Multiple and overlapping actions pose a challenge to implementation for the Regional Health Directorate. 

41,000 
people received free disease 

case management since 
May 2017 
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 Nutrition 

Needs analysis: 

Despite overall improvements, the nutrition situation in the Grand sud remains fragile 
and children are the most vulnerable to acute malnutrition. Further exacerbating 
susceptibility to acute malnutrition in children under five years old, the most recent 
SMART survey results revealed “Alarming” stunting rates (> 30%) in four districts 
(Ampanihy, Bekily, Beloha and Betioky) and “Critical” rates (>40%) in the other four (Amboasary, Ambovombe, 
Taolagnaro and Tsihombe). These districts require continued collective and concerted efforts from the part of all 
actors in Nutrition-specific and Nutrition-sensitive actions to implement the Nutrition intervention package of the 
National Nutrition Action Plan (2017-2021). A close surveillance and monitoring of the food security situation is 
needed in the coming months to detect, respond to and mitigate to the extent possible any shortfall in food production 
and possible deterioration of the situation.  

Response capacities and response to date: 

• From January to May 2017, a total of 279 severely malnourished children have been treated in those in-
patient facilities and 9,125 out-patients (2,208 total children since the last report). Performances have been 
satisfactory with 76.1% recovery rate, 0.7% mortality rate and 12.1% defaulter rates. 

• UNICEF continues to support the National Nutrition Office and the Ministry of Public Health to run a total of 
8 in-patient treatment facilities (in hospitals) for the SAM cases with complications and 183 out-patient 
treatment facilities (in health centres) for the cases with no complication.  

• Results from exhaustive screenings conducted in the same eight districts in March, April and May 2017 
presented less than 1% children with -proxy-SAM and around 6% children with a proxy-GAM. Nutrition 
monitoring is ongoing with monthly screenings. 

• In addition, UNICEF provided support to the MoH and ONN to deploy a total of 13 mobile teams in the 
districts of Amboasary, Ambovombe, Ampanihy, Bekily, Beloha, Betioky and Tsihombe to enhance access 
and coverage of the Community Management of Acute Malnutrition (CMAM) programme. As of May 2017, 
mobile teams treated 1,533 children (16% of total admission) for SAM. 

• Where acute malnutrition rates are the highest, WFP provided supplementary feeding to around 20,000 
beneficiaries for the prevention of MAM during the last months of the lean season (up to June 2017) to 
prevent further deterioration of children’s nutritional status.  

• WFP provided treatment for MAM in community nutrition sites for around 38,000 children in June 2017. A 
partnership has been set up with ONN/PNNC to provide specific nutrition products in 338 PNNC community 
nutrition sites from Amboasary, Ambovombe, Bekily, Beloha for around 23,000 beneficiaries until July 2017. 
Moreover, WFP in collaboration with CRS, ADRA, ACF, ASOS, FIHAMY, and 2H, has extend the community 
MAM treatment program in the areas where there are no National Community Nutrition Programme (PNNC) 
community nutrition sites and with acute malnutrition peaks for a total of 15,000 beneficiaries.  

• The food by prescription programme targeting TB/HIV patients began during the first week of February and 
is still ongoing to provide nutritional treatment to 2,250 beneficiaries for a period of 6 months. Patients also 
receive a safety-net cash transfer during the treatment. 

• A new IPC classification exercise for Acute Malnutrition took place in Antananarivo from 3 to 10 July 2017. 

 Education 

Needs analysis: 

Absenteeism of teachers and students continues to be a problem in the Grand sud. As 
mentioned the rate of school absenteeism in Anosy and Androy had continued to 
increase, but in April and May, absenteeism has reduced to an average of 11% for the 9 
districts, which is in line with other regions.   
 
Anosy, however, remains considerably higher at 19%. The region of Atsimo Andrefana, has seen the biggest 
improvements, with a 9 point reduction in absenteeism since February. Teacher absenteeism in Grand sud has 
declined from February, plateauing at an average of 38% in April and May.  In Androy, the situation is far worse 

38,000 
cases of moderate acute 

malnutrition treated in 
June 2017 

400,000 
Children targeted to receive 

school kits 
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though, at 57%, which is high compared to the 30% average absenteeism rate in a small sample of non-drought 
affected regions. As student and teacher absenteeism remains chronic in certain regions, ongoing support through 
teaching and learning materials for students and teachers at the start of the next school year is needed to continue 
to encourage children to stay in school, motivate teachers and improve learning in the classroom.  
  
Response capacities and response up to date: 

• Monthly data collection continued in April and May 2017 by the UNICEF Regional Technical Assistants (ATR), 
in support of the Direction Regionale de l’Education (DREN) and the Circonscription Scolaire (CISCO) and was 
compiled by the Ministry of National Education (MNE) in June for a systematic follow-up of pupil drop-outs. The 
DREN/CISCO/ATR collected and compiled data on absenteeism from four non-affected regions in order to 
strengthen its analysis and response to the situation. 

• In May 2017, WFP provided daily hot and fortified meals to 230,536 children from 1,060 primary schools in the 
Anosy, Androy and Atsimo Andrefana regions, in support to the Ministry of Education.  

• The inventory of school stocks is currently being conducted in all WFP-assisted schools.   

• Throughout of the 2016-2017 school year, capacity building sessions were periodically organized for Local 
School Management Committees.  

• 322,000 children in the regions of Anosy and Androy as well as in the CISCO of Toliara received some basic 
school materials from the Ministry of Education. Delivery of kits to the remaining districts of Atsimo Andrefana 
are expected next school year. 

• 58,120 children benefit from 1,246 different learning materials (933 school-in-a-box, 155 recreational kits and 
158 Early Childhood Development kits) procured and distributed by UNICEF to schools in the southern regions 
of the country. The objective of this provision of materials is to motivate children to stay in school and also to 
reduce the financial burden of parents who are required to purchase school materials.  

• 5,738 children have attended catch-up classes supported by UNICEF1. 

• Since the previous Sitrep, UNICEF has also supported Disaster Risk Reduction (DRR) training for 82 Chiefs of 
Zone d’ Activites Pedagogiques and Pedagogical Supervisors in the region of Anosy, bringing the total to 227 for 
the 3 regions. UNICEF distributed DRR textbooks and student manuals to students in preparation for the DRR 
training. 

• UNICEF maintains a constant presence in the regions with Regional Technical Assistants seconded to the 
decentralised authorities who provide sustained strengthening of the education system through UNICEF’s long-
term development strategy to the South. 

Gaps & Constraints: 

• To date, of the US$ 9.19 million required for the Education Sector, US$ 8.34million has been received.  
• Food dispatches to the targeted schools were delayed due to access : deteriorated roads and limited capacities 

of transporters.  
• Salary collection and cultural practices (funeral practices) in the south, in particular in Androy, result in long 

periods of teacher and student absence, which are not an effect of the drought.  This lead to  analysis of school-
based data relative to the humanitarian situation and response complex. 
 

  
Protection 

Needs analysis: 

Identification and enrolment of households in which adolescents are victims or at risk of exploitation, begging or 
where adolescents are the heads of households for a cash transfer programme was finalized in 4 districts of Androy 
and Anosy under the coordination of the Ministry of Population, Social Protection and Promotion of Women 
(MPPSPF) and NDMA (BNGRC) with technical and financial support from cluster partner.  During this activity, 
individual needs assessments were carried out for each adolescent and was later used to refer them to specific 
services (literacy classes, psycho social counselling, etc). 

Response capacities and response up to date: 

Gender Based Violence 

UNFPA supported the following activities for prevention and management of gender-based violence /GBV. 

                                                      
 
1 The catch-up classes are supported during the school year.  The school year ends in June, and so no new catch up classes are offered in the 
last few months of the school year, hence there is no change in the number of children since the last sitrep. 



  Madagascar Drought - Situation Report No. 7 | 8 
 

United Nations Office of the Resident Coordinator 

• Communities in the 8 most affected districts are involved in BREAKING THE SILENCE and facilitating the 
identification and medical and psychosocial reference of victims of sexual violence 

• At the level of the 8 target districts, 94 community relays for the medical and/or psychosocial reference of GVA 
victims were identified and trained. 

• 1,410 community leaders are aware of the harmful effects of early marriage/early pregnancy on the lives of their 
children / adolescents. 

• 50 social workers were identified and trained for psychosocial care. 

• These community actors were equipped with case management tools and reference tools. 

 

Child protection 

• Cash transfer Programme “Fiarovagnajaja” supervised by the MPPSPF and the BNGRC with the support of 
UNICEF targeting adolescents at risk of sexual and/or economic exploitation, beggars, as well as adolescent 
heads of households has started in different towns of Androy and Anosy.  

• Two firsts unconditional cash transfer (30,000 MGA/approximatively $10) to households were paid to 1,146 
households in average per month (1,294 in May, 999 in June).  

• Complementary activities such as literacy classes (with the Ministry of Education and civil society) as well as life 
skills sessions (with the Ministry of Youth and Sports) have started to provide additional support to adolescents 
victims of exploitation.  

 
Gaps & Constraints: 
• Increasing risks of overlap between the different interventions. For the Cash Transfer “Fiarovagnajaja” 

comparison of beneficiary lists has shown that a third of identified beneficiaries were already registered in similar 
programs highlighting the importance of a functional coordination mechanism. 

• Capacity and financial resources to develop vocational training and tailored educational mechanism for 
vulnerable children and adolescents, including literacy and life skills sessions to reinforce the families’ capacities 
to better protect children and adolescents from violence and exploitation remains extremely limited. 

 

Emergency Cash Transfers   

Needs analysis: 

Emergency cash transfers continue to be needed to prevent the negative coping 
mechanisms that are still practiced by the most vulnerable families as a mean to deal 
with lost livelihoods caused by the drought.  
  
Response capacities and response to date:  

• The emergency cash group, co-led by MPPSPF, BNGRC and UNICEF, maintains regular meetings to coordinate 
the emergency cash/voucher responses.  

• Information sessions to local authorities/communities on the purpose and use of the Fiavota (funded by the World 
Bank grant) cash transfers have been organized by MPPSPF, National Office for Nutrition (ONN), Intervention 
Development Funds (FID), WFP, World Bank, and UNICEF, in line with the joint communication strategy. 

• WFP ended its cash operations at the end of May 2017, and assessment are underway on the situation through: 
a) a community household survey on food security and b) a post-distribution monitoring survey. These two 
surveys will help plan the future zones and early recovery intervention, which will include cash and vouchers to 
target 120,000 beneficiaries. 

• The national emergency cash program, Fiavota continued to be implemented by Development Intervention 
Funds (FID) and ONN in coordination with MPPSPF. Fiavota program has been phased-in into the 11 communes 
(previously reached by WFP) since 1st June and covered some previously eligible beneficiaries. Partners and 
the ministry have communicated these changes to beneficiaries and local authorities.  

• The emergency cash program has reached 56,931 out of 68,000 households in 39 communes in regions of 
Androy and Anosy with a monthly unconditional cash-transfer, a livelihoods-recovery grant and nutrition service. 
UNICEF with funds from DFID/Zonta continues to cover 4,000 beneficiaries in the district of Amboasary Sud; the 
rest are funded by the World Bank.  

158,991 
Households received 

cash transfers 
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• The Livelihoods recovery fund component of the Fiavota program is being rolled out in partnership with NGOs 
and local agricultural authorities. The nutrition component continues implementation by the UPNNC-ONN. The 
communication for development and accompanying measures component provides messages towards nutrition 
of children, women’s empowerment and governance.  

• FAO has ended its operations by 31 May, and reached 47,033 vulnerable households already receiving 
agricultural assistance (cash plus approach).  

• CARE continues its emergency activities of Cash-for-Work and Unconditional Cash in the 14 communities of 
Amboasary Sud and Ambovombe districts. To date, 60 construction sites have in 79 fokontany benefit 7,186 
households (42,079 people). This emergency response allows vulnerable people, who are mostly women (54%), 
to improve their capacity to access food, water, markets and to support their basic needs with field rehabilitation, 
development of agricultural parcels and dune stabilization. UNICEF (multisector with WASH sector and Cash) 
continues to support 3,500 (out of 5,000 total) families in affected districts with water provision for water vouchers 
through CERF and ECHO funds.  

• MPPSPF/BNGRC with support from UNICEF has launched a cash intervention targeting 1,364 households (with 
child victim of exploitation) as complement to child protection interventions and literacy/out of school activities in 
urban areas affected by drought in Anosy and Androy.  

• A lessons learnt workshop on cash in emergency will be organized by the MPPSPF and BNGRC in August to 
learn from various cash interventions and to identify ways to move forward.  

 

Gaps & Constraints: 

• The lack of identification cards, lack of mobile networks or banking institutions, protection of data, which are 
yet still to be assessed and analyzed in order to improve future emergency cash based programs. A cash 
workshop planned for August 2017 aims to address these constraints.   

 

The following is an update of cash-based programs targeting people affected by the drought. 
 

Agency Households 
planned 2017 

People/Households 
reached - May 2017 

    Type of intervention Complements to sector 

WFP 421,045 people 
84,249 households 

411,965 people 
82,393 households 

Unconditional cash/e-
voucher 

Food Security 

FAO 51,000 households 47,033 households Unconditional  cash Agriculture/resilience 

WB/FID (Fiavota) 64,576 households 55, 832 households Unconditional  cash Nutrition, Livelihoods 
recovery, Resilience 

UNICEF/FID 
Fiavota) 

 4,033 households 3,727 households Unconditional cash Nutrition, Livelihoods 
recovery, Resilience 

CARE 6,800 households 7,186 households 
42,079 persons 

Cash for work/cash 
unconditional 

Resilience, Food 
Security, Nutrition 

CRS 18,171 households 18,171 households Voucher Agriculture recovery 

UNICEF/WASH 5,000 households 3,591 households Voucher WASH 

UNICEF/MPPSPF 1,364 households  1,294 households Unconditional cash Child protection 

 

 

Logistics 

Needs analysis: 

During the reporting period, pressure on local transport capacities remained high due to 
the dispatch of large quantities of food commodities for unconditional relief food 
assistance and the school feeding programme.  
 

Response capacities and response to date: 

• Despite challenges such as the limited capacity of transporters and a poor road 
infrastructure, around 8,235 MT of food were dispatched to operating partners’ warehouses and final distribution 
points from April to June 2017.  

8,235 MT 
Of food 

commodities transported to 
cooperating partners from 
April through June 2017 
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 Water, Sanitation and Hygiene (WASH) 

The result of WASH rapid assessment conducted at the end of March 2017 
showed a decrease in the percentage of the population that have access to less 
than 10 liters/person/day, from 68.9 per cent to 65.1 per cent, mainly in 
Ambovombe. While hydrogeological studies to identify sustainable water sources 
are ongoing, more than 73% of the population in the eight affected district in the 
Grand sud continue to use an unimproved water point. An increase in the 
percentage of the population using stagnant water in some districts has been 
observed, mainly Amboasary (from 44.8% to 67.8%), Beloha (from 23% to 28%), 
Bekily (from 45.2% to 61.7%) and Ampanihy (from 5% to 34.5%). Almost 20% of 
the population are obliged to buy expensive water ($US 0.3/20liters) due to limited 
water availability in some localized areas, mainly in Taolagnaro and Tsihombe. 
Although over two-thirds of the drought-affected population now practice hand 
washing thanks to WASH kits provided by UNICEF, use of improved toilets 
remains limited and open defecation continues to be widely practiced in 
communities not participating in Community-led Total Sanitation (CLTS) 
campaigns. 
A water quality test survey was conducted, showing i) some water points and 
reservoirs (boreholes, water tank in health center) have a presence of fecal 
coliform due to the problem of dirt and stagnant water around the water points and 
ii) some boreholes and water tanks lacked of maintenance.  
 

Response capacities and response to date: 

• To resolve the problems revealed by the water quality test survey, UNICEF has taken the following actions: 
� related to boreholes: installation of fencing, protection perimeter, chlorination of boreholes and 

reinforcement of sensitization of water point committee about cleaning around the water point; 
� related to pipeline and water trucking: systematically chlorination is being done for the pipe and water 

tank accompanied of chlorination residual test before to replenish water truck. 
• During May and June, 49 additional water points have been rehabilitated by UNICEF, benefiting an estimated 

additional 12,250 people, including schools and health centers. In total, 812 water points have been rehabilitated, 
to serve an estimated 203,000 people.  

• Other ongoing activities include the rehabilitation of 104 water points by UNICEF and 25 wells rehabilitated by 
ACF, which will benefit another 32,250 people. 100 additional water point rehabilitations are planned and will be 
identified in July 2017.  

• UNICEF supported the drilling of 12 new boreholes equipped with hand pumps in May and June, benefiting 3,000 
people. In total, an estimated 30,500 people have now access to safe water through the construction of 122 
boreholes. And 5 new mid-level water supply equipped with solar pump have been constructed by UNICEF. 

•  In total, 11 mid-level water supply have been constructed, benefiting an estimated 14,870 people. The 
construction by UNICEF of 49 boreholes, 4 wells and 2-mid-level water supply systems remain in progress and 
will benefit an estimated additional 34,710 people. For CARE, 24 boreholes have been constructed; 116 
boreholes construction is in progress. Those water supply systems will target an estimated 60,500 people. 

• Rehabilitation of 18  rainwater collection systems was completed in 18 health centers during May and June. In 
total 25 rainwater collection systems have been constructed in 25 health centers by UNICEF. 

• 217,600 people have benefited from 4,352 m3 of trucked water, and 3,518 households (including 1,510 families 
with SAM, 464 new mothers and their newborns and 1,617 pregnant women) received water card vouchers (for 
140 litres of water per week during 3 months) thanks to the collaborative efforts of UNICEF and the DREAH.  

• 1800 families with SAM children received WASH kits. 
• The new pipeline from Mandrare River to Sampona, Marolopoty and Maroalomainty remains in construction and 

rehabilitation of Ampotaka pipeline is underway, supported by the Ministry in charge of water, hygiene and 
sanitation and UNICEF. 

• Data collection of water resources and mapping are ongoing in southern Madagascar for the identification of 
future sites for sustainable water infrastructure construction. 

 
Gaps & Constraints: 

 Delays in implementation are due to: 
• Challenging hydrogeological conditions in the south that lead to high failure rate of negative drilling (no water or 

poor quality water found). 
• Changes of structures and staff in the ministry in charge of water, which interrupt the continuity of institutional 

strengthening and capacity building. 

465,970 
people benefit from potable water 
(217,600 people reached by water 
trucking and 248,370 reached by 

WASH infrastructure) 

60,000 
latrines built by households with 

their own means 

25,000 
sites have been cleaned and 3,764 

villages declared free of open 
defecation 

14,504 
households received WASH kits 
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 Early Recovery 

Needs analysis:  

• The BNGRC with support of UNDP carried out a 3W mapping to provide an updated 
status of activities aligned with the Recovery and Resilience Plan of the Grand Sud. 
This inventory will be updated every 6 months.   

• A joint monitoring and evaluation mission, (UNDP-Government partners) was 
scheduled in July 2017 to follow up ongoing UNDP activities to respond to the El Nino Recovery and Resilience 
Plan for the Grand Sud. This mission will focus and evaluate activities aligned with main components of the plan: 
economic, sociocultural, and governance, as identify constraints and gaps in the response. 

 
Response: 

• UNDP Cash for Work activities will start at the beginning of July 2017.  These activities are focused on the sand 
dune stabilization in Faux Cap (employing 850 beneficiaries), as rural roads rehabilitation in Ambovombe (12 
Km) and Bekily (1 Km) respectively employing 1000 and 150 beneficiaries. 

• According to the who is doing what, where survey carried out by the BNGRC, other recovery actions being 
implemented include: 

AROPA and FIDA:  
- Rehabilitation of irrigated perimeters in Ambovombe and Amboasary. 

CRS:  

- Sand dune stabilization in Tsihombe (Anjampaly); reforestation in Beloha (Tranovaho); well rehabilitation in 
Beloha (Marolinta); seed and agricultural tool distribution in Ambovombe, Bekily, Tsihombe and Beloha; 
training on agriculture techniques and accompaniment of leader farmers in Ambovombe, Bekily, Tsihombe 
and Beloha; distribution of chickens in Bekily, Tsihombe and Beloha. 

FAO:  

- Seed and agricultural tools distribution; technical assistance for innovative agriculture and livestock farming 
in Ambovombe, Bekily, Tsihombe  Beloha, Ampanihy, Betioky and Amboasary; implementation of early 
actions activities following the initiation of the EWEA (Early Warning, Early Action) information system; 
completion of 3 studies: “Livestock and water for livelihood”, the “Mapping the water situation and availability 
and the impact on livelihoods” and the “Meteorology for agriculture study” whose results will feed the EWEA 
system with a met based information. An informed seeds and livestock fair approach strategy will be 
implemented in collaboration with field partners including the private sector as of September 2017. 

UNICEF:  
- Health: support to national health system strengthening with Androy Health Regional Directorate (DRS) in 

planning post-emergency, durable interventions for Expanded Immunization Programme (EIP), Child Health 
and Nutrition support.  

- Capacity building of 143 health workers in the 8 Districts with regards to reinforce the timeliness and 
relevance of the reporting system through better information gathering and use of management tools at both 
health centre and at community worker level. 

- Supervision of 96 health workers and 1740 community health workers. 
- WASH: Rehabilitation and construction of new wells, middle-scale systems and new pipelines in Androy, 

Atsimo Andrefana and Anosy, as mentioned in the WASH Cluster;  
- Nutrition : strengthening nutrition activities, support to the management of SAM (identification and referral, 

in and out-patient management of SAM; in the 8 drought-affected districts, >95% of health centers are 
providing SAM treatment), and support to the community nutrition program (29% of Fokontany have a 
functional community nutrition site; Integration of Early Childhood Development activities is currently being 
integrated in the community nutrition package, together with Infant & Young Child Feeding);  

- C4D: Sensitization and capacity building activities of Mayors, Chiefs of Fokontany and other regional and 
voluntary actors in communication/information management for humanitarian action and Communication for 
development in Ambovombe, Bekily, Tsihombe, Beloha, Ampanihy, Betioky and Amboasary. 

- Social Protection: unconditional cash transfers, as mentioned in the Emergency Cash Transfer Group; 
- Child Protection: Equipment provision for system strengthening to improve the Child Protection Networks’ 

data collection and monitoring with the aim to better respond to the needs of victims of commercial and 
sexual exploitation.  

- Education support over the 2016-2017 school year: 
o About 100 classrooms constructed and equipped in collaboration with ILO);  
o catch-up and reinsertion initiatives including for children with disabilities: 8,940 children have 

participated in catch-up classes and are reinserted in public primary schools  

$182 m 
Updated gap for early 

recovery and resilience 
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o teacher training and provision of teacher and learning materials: 85% of all community-recruited 
teachers received in-service teacher training (equalling 8,783 teachers) 

o Disaster risk reduction training to 100% of all decentralized education entities and provision of 
guides and manuals for 100% of primary schools. 

o Institutional strengthening through permanent presence within the education directions as well as 
support for timely, reliable data collection on a monthly basis. 

 
 
Gaps & Constraints: 

• CFW activities focused on recovery were delayed due to difficulties to find the most appropriate and secure micro 
finance organization that fully complied with required standards. 

• Despite new engagements on recovery actions implemented by different actors (see above), a reduction of 
funding is estimated approximatively to: USD 4.4 million (over the overall budget of early recovery and resilience 
plan being 186.4 million. Fundraising for recovery related activities remains challenging.  

• Fundraising for recovery related activities remains challenging. BNGRC with support from UNDP are collecting 
data on ongoing activities undertaken by Government, UN System and NGOs to ensure updated information on 
main gaps is available. 

                                                   

General Coordination  
The overall coordination of all interventions is led by the National Disaster and Risk Management Office (BNGRC). 
The Humanitarian Country Team (HCT) led by the United Nations Resident Coordinator conducts monthly strategic 
meetings with donors to mobilize resources and technical meetings are conducted on regular basis at the Comite de 
Reflexion des Intervenants en Catastrophe (CRIC) and/or inter-cluster level respectively under BNGRC and OCHA 
coordination.   
 

Response capacities and response to date: 

• In the field, the monthly inter-sectoral meetings are organized in Ambovombe, chaired by the BNGRC local office. 
The last monthly meeting was conducted on 23 June 2017.  

• Through the Japanese funds, the former Early Warning System (EWS) was re launched jointly by OCHA, UNDP 
and WFP, in support to the EWS concept note developed in 2015 under the BNGRC leadership. Furthermore, a 
Displacement Tracking Matrix (DTM) has been put in place by IOM to complement the EWS, both systems hosted 
by BNGRC. 

• A national workshop was conducted to start the process of relaunch of both systems in 7 June in Antananarivo.  
• After the enumerators and supervisors training workshop on the use of DTM tools, held on 28-29 June in 

Ambovombe, IOM began deploying the DTM for a first round in 4 Districts of the Androy region and under the 
direct supervision of the BNGRC.  

• The surveys carried out in 10 targeted municipalities (communes) of Ambanisarika, Ankaranambo, Morafeno 
Bekily, Manakompy, Beloha, Ikopoky, Tranovato, Tsihombe, Anjapaly and Marovato, identified 61 fokontany 
affected by migration, most of which are induced by the drought.  

• A first DTM report providing more details on these displacements will be presented in August 2017. 
• Furthermore, IOM is planning to reinforce the BNGRC presence in the field, by extending the BNGRC office 

space in Ambovombe.   
 

For further information, please contact:  
Violet Kakyomya, UN Resident Coordinator, violet.kakyomya@one.un.org 

Rija Rakotoson, Humanitarian Affairs Officer, UNRCO / OCHA Madagascar, rakotoson@un.org, Tel: +261 33 15 076 93 
For more information, please visit www.unocha.org/rosa and www.reliefweb.int 
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Annex 1. Funding allocation details 
 

 

Allocation by Donors and by sector  

 

 
 
 
 
Allocation by Donors and by Organization 

 

 


