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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 September to October, the next report will be issued at the end of November 2016. 

Highlights 
 

• 50 per cent of people (850,000) in the Grand Sud are in need 
of immediate humanitarian assistance.  

• 330,000 people are in Emergency (IPC Phase 4) and 
515,000 in Crisis (IPC Phase 3). 

• US$ 154.9 million is the total revised requirement for the next 
7 months of humanitarian response, of which only 26% has 
been received.  

• 10,000 children under age 5 are expected to suffer severe 
acute malnutrition.   

• 100,000 additional children are expected to suffer moderate 
acute malnutrition  

• Fewer than 30 per cent of children have returned to school in 
October in Androy region compared to 2015.  
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Situation Overview 
A 12-month $69.9 million joint humanitarian response 
plan were needed to respond to the drought-affected 
people since March 2016. Despite only securing 52 
per cent of the required funds, the situation improved 
in July and August 2016 due to efficient and 
coordinate use of resources.  

However, food insecurity persists in the Grand Sud 
and the situation could deteriorate during the peak of 
the lean season (October 2016 to March 2017) as 95 
per cent of maize, sorghum, and rice crops has been 
lost, compared to last season. According to the 
October 2016 Integrated Phase Classification (IPC) 
survey, the number of people who still need 
humanitarian assistance stands at 845,000: 330,000 
of those being in Emergency (IPC Phase 4) and 
515,000 in Crisis situation (IPC Phase 3).  

In the absence of humanitarian assistance, 
households with malnourished children under age 5, 
and pregnant and lactating women are the most at risk of high mortality and morbidity rates. Furthermore, affected 
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All humanitarian partners, including donors and recipient agencies, are encouraged to inform OCHA's Financial Tracking Service (FTS - http://fts.unocha.org) 
of cash and in-kind contributions by e-mailing: fts@un.org 

 

people are expected to use extreme negative coping mechanism during the hunger-gap season from November 
2016 to March 2017 as they lack financial resources to access health services and potable water. Begging has 
already been adopted by 44 per cent of households, and primary school dropout already affecting 31 per cent of 
households.  

The school year started on 3 October 2016, but according to reports from the district authorities in Androy, only 20 
to 30 per cent of children have returned to school in the rural areas. In Anosy, only 80 to 90 per cent of children 
have returned to school, compared to last year. The reasons given for the slow school start are: i) parents are 
unable to pay fees and/or purchase the school materials required; and ii) rains have started in certain districts of 
the south and many children are helping their parents to plant, which risks delaying enrolments further.    

The joint drought response plan has been revised in October 2016, based on the outcomes of the IPC, and is being 
implemented under the leadership of the Government with the support of the United Nations System and the 
Humanitarian Country Team members, to adjust the planned interventions in line with emerging humanitarian 
priorities. Five strategic objectives have been agreed on to respond to three main goals, which are: i) continue to 
save lives; ii) avoid the deterioration of the humanitarian situation; and iii) and ensure a sustainable crisis exit 
strategy. Intervention will target 845,000 people classified as in Emergency and Crisis Phases.    

To cover the next six months, the humanitarian response still requires $ 115.3 million out of a total requirement of $ 
154.9 million. Humanitarian interventions will include the sectors of Education, Food Security and Livelihoods, 
Health, Nutrition, Protection, WASH, and Response Coordination.       

Special attention has also been given to early recovery and resilience planning for a 36-month period, including 
investment opportunities to break the cycle of recurrent humanitarian disasters in the Grand Sud and ensure a swift 
move to recovery and community resilience programmes.   

Funding 
After six months of implementation and based on the recent IPC results, the joint 
strategic response humanitarian plan was revised in October 2016.   

The revised needs are now estimated at $ 154.9 million for the overall responses up to 
May/June 2017, depending on the sector. Funding requirements are only 26 per cent 
covered and all sectors remain underfunded. The main donors have been USAID 
(United States Agency for International 
Development)), CERF (managed by 
OCHA), ECHO (European Commission 
Humanitarian Office), SIDA (Swedish 
International Development Cooperation 
Agency), DFID (United Kingdom 
Department for International Development), 
AfDB (African Development Bank), World 
Bank, Australia, France, Norway and 
Switzerland, and included the reallocation 
of funds from various regular programmes.   

 

 

Furthermore, social protection programme funded by 
the World Bank covering 18 months will contribute to 
the humanitarian response during its first period of 
implementation until October 2017. About $ 12.6 
million will be allocated during this period and will 
focus on cash transfers to support households with 
children under age 5 suffering moderate acute 
malnutrition. 

$154.9m 
required for the 7 remaining 

months of humanitarian 
response 
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Humanitarian Response 

 Food Security and livelihoods 

Needs analysis: 

An estimated 20 per cent of the total population of the Grand Sud (335,000 people) are 
in Emergency (IPC Phase 4), 31 per cent (515,000 people) in Crisis (IPC Phase 3) and 
32 per cent (530,000 people) in Stress (IPC Phase 2). In order to address this situation, 
the sectoral response plan for Food Security and Livelihoods aims at providing 
immediate food assistance and support for the restoration of the livelihoods to an 
estimated 978,000 people, including 850,000 in IPC 4 and IPC 3 and 128 000 in IPC 2. 
Those in IPC 2 targeted are living in affected districts and are at high risk of falling into IPC 3 or IPC 4. The 
immediate restauration of livelihoods based on the relaunching of agricultural activities and support to the 
diversification of income sources (short term cycle breeding, fishing, handcraft) is a priority to reduce household 
vulnerability, and such activities aims to assist around 170,000 people. 

 
Response capacities and response to date: 

Food assistance: 

• From October to December 2016, available resource can cover 1,000,000 people with reduced feeding days to 
15 instead of 30 per month. 

• Due to lack of resources, this figure will decrease into 250,000 people beyond January 2017.    
• Thus, in terms of needs, full feeding days (15 days additional family rations) should be ensured for 1,000,000 

people assisted in November and December. Furthermore, 750,000 people in need will no longer receive 
assistance from January to April 2017.  
  

Agriculture recovery:  

• On-going FAO activities are targeting 41,000 vulnerable farming households (out of 170,000 households to be 
assisted), focusing on seeds and small agricultural tools distribution through input trade fairs and voucher 
schemes; vegetable seeds; 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.  

• ADRA and CRS will target 9,120 and 37,500 households respectively in the Districts of Bekily and Ampanihy 
with seeds and agriculture tools distribution.  
 

Gaps & Constraints: 

• Based on the trend analysis for the coming eight months, the sector faced a funding gap of $ 17.9 million for 
agriculture, crop production recovery and protection and enhancement of livestock production; and $ 59.2 
million for food assistance. 

• Meteorological forecasts shows that the 2016-2017 rainy season will start later than usual in the Grand Sud, 
probably between December 2016 and January 2017. This will surely negatively impact on the agricultural 
season.  

     

 Health 

Needs analysis: 
The affected population manages with great difficulty to access to essential health 
services. Only 83 per cent of the prescriptions given by the health staff are filled in the 
pharmacy due to the very limited purchasing power. In the Grand-sud, the rate of use of 
basic health centers, in light improvements in 2015 (18 per cent) compared with 2014 
(14 per cent), remains stable in 2016 (18 per cent) due to the on-going humanitarian 
responses; but remains very low with regard to the national average (36% according to 
the National Health Policy (PNS). 
 
This low access to health services impacts negatively on the overall coverage of prevention services such as 
immunization coverage which is only 65 per cent for pentavalent 3. The very precarious status of women and 

1 million 
people will receive food 

assistance from October to 
December 

13,462 
people received free disease 

case management since 
July 2016 



  Madagascar – Drought - Situation Report No. 3 | 4 
 

United Nations Office of the Resident Coordinator 

children in the Grand Sud is aggravated by the cumulative effect of the impact of the severe food insecurity and 
malnutrition, stressed by the lack of access to the basic healthcare, including reproductive healthcare.  

 
As a consequence, 38,250 pregnant women are at risk of dying due to obstetric complications linked to pregnancy 
or childbirth. In addition, 95,000 teenagers (young girls), separated from their relatives, having married prematurely, 
are particularly at risk of sexual abuses and premature pregnancies. These teenagers are also particularly at the 
risk of maternal death. 
 
The other potential threat putting this population at risk is malaria, which has increased significantly in Betioky 
District, as remains a threat in malaria epidemic areas such as Ampanihy and Bekily. Children with acute diarrhoea 
and children with vaccine-preventable diseases are also a concern. These heath threats were controlled these last 
months thanks to specific interventions but the situation remains precarious and any interruption of this support will 
lead to a major health crisis. Hence, emergency response priorities up to end of June 2017 will focus on the 
following most urgent needs : access to health services for 850,000 persons in crisis and emergency phase, 
focusing on the most vulnerable (pregnant and lactating women, children under age 5, people living more than 10 
km from a health facility).  
    
Response capacities and response to date: 

• Improve access of the population to healthcare through free management of illness among the most affected 
households: 13,462 people benefitted with free of charge disease case management from July to September.  

• A sufficient stock of drugs and health items was acquired to cover the needs of 49,217 disease cases over six 
months among the most affected households. Furthermore, Emergency Minimum Devices kits for reproductive 
health were acquired and deployed in 38 targeted basic health centres, 4 district hospitals and 2 referral 
hospitals.  

• This led to a 300 per cent increase in outpatient attendance and a 200 per cent increase of birth deliveries 
within the targeted Basic Health Centre. 

• Improve and strengthen quality of care thanks to rapid refresher sessions on integrated management of 
childhood illnesses and on case management of serious complication of malnutrition amongst children. All staff 
of the 40 basic health centers were targeted and 11 clinicians in the six district and regional hospitals were 
trained.   

• Strengthen diseases surveillance through implementing an early warning system with electronic disease 
surveillance within the seven health affected districts.  

• 97 per cent of all basic health centers and district hospitals of the six targeted districts were trained and 
equipped with electronic items to implement electronic disease surveillance. This led to a dramatic 
improvement in completeness and timeliness of disease surveillance reports, gaining in the performance of an 
early warning disease system. 
 

Gaps & Constraints: 

• Insufficient and inadequate deployment of human resources. 
• Standardization of the technical equipment of health facilities. 
• Deficiency of the community health system  
• Risk of breakdown of the disease surveillance system, aggravated by the expansion of the areas in emergency 

and crisis phases (from 600,000 to 850,000 persons). 
• Large size of the area with villages dispersed and inaccessibility of certain villages or municipalities 
• Habits and customs of the people 
• Technical capacity of local human resources. 
• To date, of the $ 7.61 million required, $ 480,000 has been received.  

 
 

 Nutrition 

Needs analysis: 

The global acute malnutrition (GAM) rate is expected to reach an average of 8 per cent 
children under age 5 during the peak of the lean season. The GAM rate was beyond the 
critical threshold of 10 per cent in several municipalities of Tsihombe, Bekily and 
Amboasary districts. The district of Tsihombe, the most affected by the food insecurity, 
reached a rate of 14 per cent. 

Over a typical year, acute malnutrition decreases during the post-harvest period (April to October). This year, 
because of the enormous loss of harvests, the rise in prices of foodstuffs and the lack of access to water, an 

35,000  
children in moderate acute 

malnutrition treated between 
September and October   
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abnormal nutritional trend is shown from the routine monitoring/surveillance data related to weight deficiency 
collected in four of the eight districts drought affected. In children under age 2, weight deficiency increased 
significantly from 27 per cent to 31 per cent. The districts of Tsihombe and Bekily show a rapid increase from 5 to 
10 per cent over 6 months. This gives an indication of the deterioration of the nutritional state of young children 
since January 2016 compared to July 2015. This deterioration is expected to continue up to April, 2017 and is in 
tune with the general evolution of the food security situation over the same period and according to the trends 
observed over the last three years. 

Between September and October 2016 an estimated 35,000 children suffering moderate acute malnutrition (MAM) 
are referred to nutrition community centers. The performance of the treatment was improved with a rate of cure 
which increases from 50 per cent in December 2015 to 70 per cent in June, 2016. The activities to strengthen the 
capacity of treatment must be intensified to reach the international standard of 75 per cent rate of cure. In zones 
covered by nutrition community centers, treatment coverage is high, reaching 73 per cent of eligible children 
entering in the program. In zones not covered by sites, the mobilization of the other stakeholders is indispensable 
to treat detected cases. 

 

Response capacities and response to date: 

• Support to the National Nutrition Office and Ministry of Health was provided since 
the beginning of the year, including i) 11,000 Ready to Use Therapeutic Food 
(RUTF), therapeutic milk and essential drugs distributed; ii) counselling for 47,450 
caretakers on supplementary feeding and infant and young child feeding practices; 
and iii) capacity building of health staff and community workers in the detection and 
treatment of SAM.  

• As a result, since the beginning of the year 12,000 SAM cases have been admitted for treatment in 165 
supported facilities. Of these treated cases, 73.1 per cent were cured, 0.5 per cent died and 12.5 per cent 
failed to complete treatment (8.5 per cent did not recover after treatment and 5.9 per cent were transferred to 
hospital).  

• Additionally, six new consultants were recruited and placed in the affected districts to: 
o support the district staff in the response to the nutrition crisis, 
o and remobilise the district-level Nutrition Clusters to improve local capacity to deal with the 

humanitarian crisis and recovery as well as improve monitoring.  
• Through partnerships with local NGOs, blanket supplementary feeding for acute malnutrition prevention was 

provided to 11,275 children aged 6 – 23 months in September.  
• The national programme for community-based nutrition (PNNC) extended MAM treatment to reach 35,600 

beneficiaries and their households with family rations in October and in November.  
• The cure rate increased from 50% in December 2015 to 70% in June 2016. According to International 

standards, satisfactory performance is achieved when cure rates reach 75%. Trainings were provided in July 
and August to 530 community health workers to further improve the performance of the MAM treatment 
programme.  

• In the areas covered by nutrition community sites, the coverage of MAM treatment is high with 73% due to the 
high number of sites and their location close to the community.  

• In the areas not covered by the PNNC nutrition sites, partnerships with CRS, ADRA and ACF have been 
developed to increase the coverage of MAM treatment in their areas of intervention from November.  
 

Gaps & Constraints: 

• Regular monitoring of MAM treatment needs to be strengthened to improve the quality of care.  
• The resources for the prevention of acute malnutrition are insufficient to cover needs and prevent the 

deterioration of nutritional status in young children, and pregnant and lactating women. 
• For the treatment of SAM provided in the health facilities, the limited number of health staff per facility (one staff 

in 60% of facilities) still remains a constraint not only for SAM treatment but also for the provision of other 
health services.  

To date, only $ 2.04 million of the $ 16.73 million required has been received.  
 

 Education 

Needs analysis: 

The risk of children dropping out of school is high, due to the increase of food insecurity, 
loss of household assets and growing poverty. According to the Statistical Yearbook of 
the Ministry of Education (years 2014/2015 and 2015/2016), the rate of school drop-out 

73%  
of 12,000 cases of SAM were 

cured    

300,000  
Children are targeted to 

receive school kits 
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is 34% for the Southern regions compared to 23% at a national level. According to the multi sectoral analysis 
conducted in July 2016 by the food security and livelihoods sectoral group, up to 33 per cent of the interviewed 
households declared having been forced to remove their children from school. On average, the amount that 
families need to contribute to the education of their children has increased by 26 per cent, which discourages 
enrolment and retention for those families who must prioritize food and water.    
 
Many years of efforts and positive results in the field of education are being jeopardised if the issue of drop-outs is 
not seriously addressed. It is crucial to prevent children from dropping out of school as reintegration of a child in the 
educational system is always challenging, especially for those who left the system a long time ago. Not addressing 
absenteeism and drop-outs has the potential of putting into peril Madagascar’s socio-economic growth. The 
Education Cluster recognizes that protection, resilience and recovery are priority humanitarian needs in the 
drought-affected regions of southern of Madagascar. The aim is therefore to keep children in school and to prevent 
further drop-outs (improving retention), while offering catch-up and reinsertion opportunities for pupils who have left 
school in affected regions.  
 
Response capacities and response up to date: 

The new school year has started in October and the following activities are planned:  

• Monthly data collection from the Ministry of National Education for a systematic follow up of pupil drop-out as 
well as pupil and teacher absenteeism (40 schools/region). 

• Provision of WASH in schools. 
• One school lunch per day for pupils in 1,066 Public Primary School or EPP (219,500 children). 
• Cash transfer for 4,000 households with children below age 5. 
• School kits to be provided for 300,000 children. 
• Catch up for primary and secondary pupils. 
• Quarterly deworming campaigns for 425,500 pupils. 

 

Gaps & Constraints: 

• To date, of the$ 9.19 million required, $ 6.94 million has been received.  
 
 

Protection 

 

Needs analysis: 

According to the conclusions of successive evaluations recently conducted in the field, 
protection issues have started to affect households hit by food insecurity.  
 
• 172,000 children have been victims of exploitation (begging, child labour, etc) and are in need of adequate care 

and treatment 
• 95,000 teenagers separated from their relatives due to early marriage are in need of care and support 
• 22 per cent of the households have resorted to begging to meet their needs. 
• The poorest quintiles are the most affected households with heads having the lowest educational level. 
• Household migration, mainly affecting the parents, to find others activities is used as one of the survival 

strategy in the Grand Sud, particular in Anosy Region, increasing in return their overall vulnerability and risks of 
separations of the children. 

• Drought has a traumatizing impact on children as they are not going to school and eat things dangerous for 
health. 

 

Response capacities and response to date: 

The response capacity of the Protection sectoral group can cover up to 5,000 children 
and women with the following activities: 

• Revitalization of the Child Protection Networks (CPN) set up in the targeted districts.  
• Capacity building of CPN members on the Child Protection in emergencies. 
• Prepositioning of Social Workers kits and Child Friendly Spaces kits for psychosocial 

support activities. 
• Purchasing of dignity kits. 

172,000  
children victims of child 

exploitation 

5,000   
Children and women 

covered by the existent 
capacity 
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• Advocacy with others clusters based on validated vulnerability criteria and linked with protection issues during 
distribution of food and NFI. 

• Monitoring of the Child Protection situation through Child Protection Networks mechanism. 
 

Gaps & Constraints: 

• The effects of the drought on Protection took some time to become noticeable, due to persistence of harmful 
traditional customs and cultural aspects which are deeply rooted in Grand Sud. Most of the time, protection 
issues are justified as traditional practices (including child marriage, child labor, and amicable arrangement) as 
well as risky behaviors amongst youths. 

• Some needs are anticipatively covered under the Health sector through joint activities. The financial gap 
properly for Protection cluster is estimated at US$ 2.3 million.  

• Very limited funding to address Protection issue. 
 
 

 Water, Sanitation and Hygiene  

Needs analysis: 

In spite of progress, the proportion of people having access of drinkable improved water 
points remains low. As a consequence, the majority of the population still use ponds or 
surface water.  This is due to the lack or the insufficiency of infrastructure in some areas 
(inland and littoral) and/or in the malfunction of built water sources (insufficiency of the 
flow and lack of maintenance). Open field defecation is persisting where zones are less 
covered by Community Level Total Sanitation (CLTS) in Bekily, Ampanihy and Betioky. 

The outcome of the quick evaluation survey done in Androy and Anosy regions shows 
that 64 per cent of the population have access to less than 10 liters of water/person/day 
and only 6.3 per cent of the population have access to more than 20 liters/person/day, 
which is the Sphere standard.  In Androy and Anosy regions, 46 per cent of the people 
buy 20 liters of water (any quality) at between 100 Ariary to 200 Ariary (1US = 3,000 
Ariary), 38 per cent at a price lower than 100 Ariary.  In the district of Tsihombe, 13.8 per 
cent of the population pays more than 1,000 Ariary for a jerry can of 20 liters of water. In 
every district, the price of water always depends on available sources of drinking water. 
The cases of diarrheas are higher in municipalities that have less access to clean water 
and latrines as in some communes of Tsihombe, Ambovombe, Amboasary and Beloha. 

The water demand in some municipalities located in inland and littoral zones of the 8 
districts continuously increases, leading to a rise in prices.  

 

Response capacities and response to date: 

• More than 550 water points have been rehabilitated by UNICEF benefiting an estimated 100,000 people, 
including schools and health centers. Others ongoing activities include the rehabilitation of 250 water points 
with UNICEF, 25 wells rehabilitation with ACF, 10 wells rehabilitation with ADRA, 7 water point with CRS, 
which will benefit an estimated 92,500 people.  

• 104 new boreholes equipped with hand pumps have been drilled, benefiting 24,550 people; and 3 new mid-
level water supply schemes have been completed, benefitting 5,270 people. The construction of 23 boreholes, 
4 wells and 5-mid-level water supply systems remain in progress and will benefit to an estimated additional 
23,500 people. 

• 20 water points equipped by IFDA with necessary elements to support households to do small micro-irrigation 
activities to diversify their diet and support income generating activities and 10 water points for drinking troughs 
for zebu cattle in coordination with Ministry of livestock. 

• Coordinate with partners (IFAD, FAO and Ministry of Livestock) to introduce more micro-irrigation and livestock 
support activities in the zones targeted for water system construction or rehabilitation.  

• UNICEF is therefore pursuing its work with the decentralized Ministry of Water directorates and the regional 
water service provider Alimentation en Eau du Sud (AES) to address immediate water needs through water-
trucking intended to provide life-saving water to the most vulnerable segments of the population, to date 
benefitting 74,700 people by 1,494 m3 trucked water. And 3,000 household benefited water card voucher (140 
liters of water by week during 3 months).  

• In addition, the CERF and ECHO funds provided 12,170 families having children suffering from MAS with 
WASH kit and awareness on the use of ceramic filter and hand  washing with soap (with 100 community health 
worked trained on how to use them). 

204,520 
additional people benefit 

potable water 
60,000 

latrines build by households 
with their own means 
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• Approximately 3,145 community health worker were identified and being trained on the importance of water 
filter use and hand washing with soap. After these training, the health worker will train the families with WASH 
Kits.  

• Community-Led Sanitation has successfully been put higher on the emergency response agenda (25,000 sites 
have been cleaned since the beginning of the crisis and 65,000 latrines built, a clear demonstration of 
community empowerment and leadership). 

• Hydrogeological and geophysical survey and study to identify feasible water points for each implantation site 
and to increase the success rate for boreholes drilling are underway in 21 sites in sedimentary and littoral zone 
in Androy region. The result of hydrogeological and geophysical survey found 70 per cent of the sites studies 
have brackish water quality and only 5 sites have a good water quality. 

• Organization of Wash cluster meetings at national level and activation of regional/district sub-cluster (Androy, 
Anosy, Atsimo Andrefana, and Ampanihy). 
  

 

Gaps & Constraints: 

• Financial gap is still high, with $11.3 million outstanding.    
• Only few actors operating in the sector.  
• The hydrogeological conditions in the Grand Sud are challenging, water is often of poor quantity and brackish. 
• The market for small-scale, local water service providers to manage, operate and maintain water systems is 

very limited. 
• Water trucking using public utilities has been neglected and infrastructure is poor. Road travel and low level of 

demand in these regions is also a constraint to efficient water delivery. 
• The difficulty of borehole construction and/or salinity of water leads to a lack of water points in the sedimentary 

zone (inland). 
• Unavailability of water and speculation on water price have a significant impact on people’s purchasing power 

and resilience, directly impacting the priorities of families (especially regarding paying school). 
• Almost all health centers and all children nutrition treatment centers in the region lack adequate drinking water 

infrastructure, which limits the quality of services.  
 

 Early Recovery 

Needs analysis: 

• The current 12-month humanitarian response plan needs to be sustained by early 
recovery activities within the framework of an overall recovery plan. 

• Up to now the primary focus has been on the humanitarian response. Some 
recovery activities are already underway but are expected to gear up as soon as 
additional related funds are mobilized based on a recovery and resilience plan. 
  

Response: 

• After the opening of the decentralised National Disaster Management Office in Ambovombe District, field 
offices will be opened in seven affected districts. This initiative, supported by UNDP, aims to support on-site 
response coordination and reinforce the data collection, analysis and response monitoring/evaluation.  

• A recovery and resilience plan has been finalized and will be officially launched in early November.  This plan 
includes 3 main areas: i) drought and environmental degradation recovery; ii) economic recovery and 
vulnerability reduction; and iii) institutional and sociocultural recovery.  

• The plan was designed to cover the same humanitarian targets: 850,000 affected people in the 7 most drought 
affected districts of Ambovombe, Bekily, Amboasary, Beloha, Tsiombe, Betioky and Ampanihy. 
   

Gaps & Constraints: 
• The overall early recovery and resilience plan budget is $189 million, mainly unfunded.  

 
 

$189 m 
Needed for early recovery 

and resilience 
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General Coordination 
 

The National Office for Disaster Risk and Management (BNGRC) and the Humanitarian Country Team (HCT) have 
activated the National Contingency Plan on food and nutrition insecurity for the south of Madagascar. The scope 
and the magnitude of the current humanitarian situation correspond to the worst case scenario (severe) as 
described in the contingency plan. This situation requires the activation of several sectors and a strong 
coordination both at the national and local levels.    

The overall coordination of all interventions is led by the BNGRC. However, the HCT conducts strategic meetings 
with donors to mobilize resources and technical meetings are conducted on regular basis at the inter-cluster level 
under OCHA coordination.   

 

Response capacities and response to date: 

• The new BNGRC office opened in July in Ambovombe District with UNDP support to play the role of an 
Emergency Operation Center has been reinforced to deal with coordination and information management at 
local level. 

• Four civil service staff have been appointed by the BNGRC to ensure the functioning of the field office, and 
staff from the national level was deployed in October 2016. 

• BNGRC and UNOCHA have facilitated the revision of the strategic response plan early in October during a two 
days workshop which regrouped all involved sectors. WFP funded the workshop and UNDP co-facilitated to 
ensure the link and coherence between the revised plan and the early recovery and resilience plans.   

• In order to strengthen the decentralised information management in the southern part of Madagascar, the UN 
is planning to post one person on information management. BNGRC in collaboration with UNICEF is putting in 
place a system named “Activity Info”, an online data collection system to reinforce the monitoring of the 
response and achievements.   
 

Gaps & Constraints: 

• Coordination is one of the less funded area of intervention, only 27 per cent of the revised needs are so far 
covered. 

 

 

 

 

 

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 

 

COORDINATION $40 000 $40 000

EARLY RECOVERY $321 938 $252 768 $250 000 $824 706

WASH $1 420 000 $1 584 522 $610 622 $1 146 131 $4 761 275

NUTRITION $679 544 $1 000 000 $1 434 285 $1 133 786 $348 190 $380 000 $80 000 $5 055 805

EDUCATION $1 500 000 $1 500 000

FOOD ASSISTANCE $300 000 $15 502 414 $2 303 762 $2 120 126 $500 000 $166 463 $1 240 000 $1 527 440 $1 674 544 $54 362 $25 389 111

AGRICULTURE $616 000 $912 705 $1 000 000 $700 004 $3 228 709

HEALTH-PROTECTION $60 000 $941 449 $1 001 449

SECTOR TO BE 
IDENTIFIED

$985 872
$985 872

Total $340 000 $2 096 000 $19 986 995 $1 000 000 $1 000 000 $5 990 122 $4 652 811 $348 190 $880 000 $250 000 $166 463 $80 000 $1 240 000 $1 527 440 $1 500 000 $1 674 544 $54 362 $42 786 927

ECHO
Regular 

Programmes 
(Government)

USAID
Regular 

Programmes 
(UN Agencies)

AfDB FRANCENORWAYDFID
UNDP 
BPPS

WORLD 
BANK

SWITZERLAND
CARITAS 

Intenrationalis
CERF 

(OCHA)
SIDA Australian Total ($US)

Humanitarian 
sectors

KUWEIT
Gargill 

Foundation

UNDP $250 000 $250 000

UNICEF $1 420 000 $901 048 $340 000 $1 135 597 $1 700 679 $5 497 324

WFP $13 000 000 $3 213 072 $1 700 679 $1 240 000 $1 527 440 $1 500 000 $1 674 544 $23 855 735

WHO $60 000 $599 502 $659 502

UNFPA $341 947 $341 947

GOVERNMENT $340 000 $340 000

FID $500 000 $500 000

ONN $660 000 $380 000 $1 040 000

CARITAS $166 463 $166 463

CARE $1 666 780 $1 251 453 $80 000 $2 998 233

ACF $725 000 $348 190 $1 073 190

ADRA $1 444 757 $1 444 757

CRS $1 336 705 $1 336 705

FAO $616 000 $912 705 $1 000 000 $700 004 $3 228 709

UNIDENTIFIED $54 362 $54 362

Total $340 000 $2 096 000 $19 986 995 $1 000 000 $1 000 000 $5 990 122 $4 652 811 $348 190 $880 000 $250 000 $166 463 $80 000 $1 240 000 $1 527 440 $1 500 000 $1 674 544 $54 362 $42 786 927

NORWAYSWITZERLANDECHODFID SIDA AustralianAfDB
Recipient 

organizations

Regular 
Programmes 
(Government)

USAID
Regular 

Programmes 
(UN Agencies)

Total ($US)KUWEIT
CERF 

(OCHA)
UNDP 
BPPS

WORLD 
BANK

CARITAS 
Intenrationalis

FRANCE
Gargill 

Foundation
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