
Madagascar: Plague Epidemic  
Joint Situation Report No. 2, as of 13 October 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 13 October 
2017. 

Highlights 
• Thirty-five districts have been affected; of which 6 districts have 

not recorded new cases for the past 15 days. 
 

• A total of 610 cases have been recorded with 63 deaths. The 
capital Antananarivo is the most affected with 347 cases and 
30 deaths. 
 

• The case fatality rate has stabilized at around 10 per cent. 
About 68 per cent of all cases have been pneumonic. 

• On 12 October 2017, 61 new cases were treated, including 42 
in Antananarivo Renivohitra. 
 

• The response continues to scale up. The Inter-Sectoral 
Coordination Committee, chaired by the National Bureau of 
Risk and Disaster Management (BNGRC), meets twice a week. 
 

• The closure of schools has been extended by another week to 
20 October as a preventive measure in affected districts. 

610 
Cases to date  

 

63 
Deaths recorded, a 
case fatality rate of 

10%  
 

415 
Cases have 

been 
pneumonic 

473 
Cases have been 

recorded 
Antananarivo and 
Toamasina alone. 

5,000 
Patients can be 

assisted with current 
medical supplies  

17.7 - 10.3% 
Decrease in fatality rate 

Situation overview 
The current plague season started a month early and have been predominantly of the pneumonic form, which is 
highly transmissible between humans and, without appropriate treatment, rapidly fatal. Outbreaks have been 
concentrated in the densely populated cities of Antananarivo and Toamasina, and other non-endemic areas, where 
there is little experience in responding to plague. Responding to pneumonic plague is particularly challenging in 
densely populated urban areas. Antananarivo, for example, is the transportation and trade hub of the country. Nine 
doctors treating cases have been infected in Toamasina. 
 
While the impact on sectors such as banking and energy have been limited, inter-sectoral, decentralized response 
mechanisms have been established in affected districts. The joint response of both health sector and non-health 
sector partners have contributed to the downward trend in case fatality rates. Since the activation of the multi-sectoral 
approach, development partners have become increasingly aware of their role. The need to unite all efforts is 
necessary to stop this epidemic as soon as possible. The private sector and civil society organizations are engaging 
through various technical commissions, strengthening support to the response in all affected areas.  

Funding 
The joint response plan of the Government of Madagascar and its partners requires 
US$9.5 million, focussing on pneumonic plague in an urban context. To date, WHO has 
provided $1.5 million, UNICEF $500,000, IFRC $250,000, UNDP $200,000 and UNFPA 
$331,000. Some have also provided in-kind assistance: China gave $200,000 in 
medicine, DHL is providing storage facilities, and USAID has donated 18,000 respirator 
masks, 100,000 simple masks and 10 vehicles to support operations of the Department 
of Public Health. Discussions for emergency funding from the OCHA-managed Central 
Emergency Response Fund (CERF) is underway; as well as with the private sector. 

$9.5 million 
required, of which 
$2.8 million has 

already been raised 
.  
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Humanitarian Response 

 Health 

Needs 

• Medical facilities in the country should have the capacity to accommodate, treat, and 
trace all potential cases.  

• The modelling used for the projection of expected number of cases cannot predict 
beyond a few months.  

• The methodology for tracing people who may have come into contact with plague, and prophylactic treatment, is 
not yet fully established.  

• Coordination issues remain between community agents, their supervisors, and the doctors in basic health 
centers. 

• Dead body management remains a concern as the necessary procedures run counter to traditional Malagasy 
culture.  

In more detail, the most urgent needs are: 

Surveillance equipment 

• Infrared thermometers (6,200 units). 
• Laboratory equipment for rapid diagnostic tests 

(TDR). 

 

Medical equipment 

• Personal protective equipment (gloves, masks). 
• Disinfectants and waste management. 
• Sheets. 
• Screens. 
• Equipment for insulation centres. 

Treatment 

• Prophylaxis.  
• Antibiotic. 

 

Logistics equipment 

• Miscellaneous transport means (ambulances). 
• Infectious risk signalling labels. 
• Tent and bed picots. 
• Generators. 
• Warehouse space.  

 
Response 

Actions taken by WHO 

• Counsel to the Indian Ocean States to review their preparation and consider the implementation of additional 
preventive measures. 

• Close monitoring of the situation and reassessment of risk as the situation evolves in Madagascar. 
• Call for no suspension of flights at this time because the introduction of travel and trade restrictions will hamper 

the effective response to the ongoing outbreak. 

 
Actions taken by various committees 

• 1,779 community health workers and 122 supervisors have been trained in Antananarivo with the support of the 
WHO to monitor contacts. They effectively started on 12 October 2017. Of 161 registered contacts, 158 (98%) 
were actually monitored.  

• A follow-up protocol was finalized and disseminated, and UNICEF also participated extensively in the training of 
trainers.   

• Presentation of the national plague strategy to the diplomatic community in Antananarivo.  
• Deployment of response teams to affected cities to ensure the proper organization of services in treatment 

centres, quality of care, and implementation of measures to prevent the spread of the disease. 
• Four plague treatment centres (Centre de Traitement de la Peste) are operational, including three in 

Antananarivo and one in Tamatave, with the support of WHO, UNICEF, Médecins du Monde France and MSF 
Belgium.  

• Establishment of a storage depot for all partner materials by the Salama Purchasing Center (Ministry of Public 
Health, USAID and UNICEF). 

• The distribution of medicines, disinfectants and personal protective equipment to 38 districts in Alaotra Mangoro, 
Analamanga, Analanjirofo, Atsimo Andrefana, Atsinanana, Betsiboka, Boeny, Bongolava, Upper Mahatsiatra, 
Itasy, Menabe, SAVA, Vakinakaratra, Vatovavy Fitovinany.  

• In Antananarivo, the dispatch and the distribution of ambulances were carried out by the logistics commission 
under the supervision of MINSanP (Director of Hospitals). At the local level, it is done in liaison with the Prefects 
and the Heads of District. 

17.7 – 10.3% 
Decrease in case 

fatality rate. 
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 Water, Sanitation and Hygiene 

Response: 

• Coordination with the Case Management Commission on the following points: preparation and harmonization of 
the training module for Infection Prevention and Control (IPC) providers (WHO, Department for the Control of 
Neglected Epidemic Diseases, Medecins du Monde, Befelatanana Hospital); establishing a selection committee 
for new treatment site to install a centre for the trial and treatment of plague (CTP), (WHO, IFRC, MDM, 
Befelatanana Hospital).  

• Visit to Manarampenitra Hospital for an evaluation.  
• Provision of materials and equipment for the management, and operationalization of CTTPs, with the training of 

264 personnel. 
• Facilitating working session on the harmonization of protocols and a training module for hygienists working in 

hospital triage and CTTP (in collaboration with UNICEF and Action contre la Faim). 
• Added prevention messages on transmission hygiene at banks.  
• 27,000 posters / brochures produced for communication and community mobilization; SMS sending, radio and 

television spot. 
• 194 community leaders trained in mobilization, media mobilization session in eight districts, an emergency 

telephone line established.  

Gaps & Constraints: 

• Sick people are still able to escape from hospitals. 
• People are unfamiliar with the use of infrared thermometers, explanation should precede use. 
• Duplication and scaling up of initiatives and efforts in the capital to districts and prefectures where cases of 

plague have been reported.  
 

Multisector 

 Needs: 

• Several sectors have been directly or indirectly affected by this epidemic, many are taking preventive measures. 
• This growing involvement of traditionally non-humanitarian sectors requires coordination The National Exchange 

and Feedback System (SNERI) can be capitalized on. 
• Explore ways to make CTTP centres more user-friendly for families, visitors and patients. 

Responses: 

• Needs are becoming clearer and many activities are already being implemented, both in the capital city and in 
the regions affected by the epidemic. The coordination roles played by BNGRC, as allocated by the Government 
in a meeting between the Prime Minister and members of Government, strengthened the medical response and 
properly identified the scale of the situation.  

• The Ministry of Foreign Affairs is developed communication tools specifically or foreign nationals. 
• The Ministry of Youth and Sports confirmed the temporary closure of sports facilities as a preventive measure 

and suspended sporting events. The ministry is also mobilizing young people to participate in the disease 
awareness activities. 

• The Ministry of Population, Social Protection and the Promotion of Women mobilized its social workers for the 
care and psychological support of the families of the victims from their lists.  

• The Ministry of National Education is setting up plague response cells for its schools and maintains the closure 
of schools in affected CISCOs (Circonscription scolaire) for an additional week.  

• The Ministry of Transport and Meteorology has established: i) sanitary control systems on the Antananarivo - 
Toamasina and Antananarivo - Mahajanga roads; ii) a systematic disinfection system for urban and regional 
public transport vehicles; iii ) the systematic registration of travellers in order to ensure traceability of potentially 
positive cases if necessary; iv) In liaison with the Ministry of Transport and Meteorology, draft protocols for the 
operation and organization of a health control station. 

• The Ministry of Population, Promotion of Social Protection and the Advancement of Women has mobilized social 
workers to provide psychosocial support to the families of the sick, especially those who have lost relatives. 

• The Ministry of Justice is already active through prison officials. 
• The Ministry of Tourism announced the creation of an operations centre with the BNGRC's Emergency Operation 

Centre (CERVO) 
• Security and defence forces are fully involved in meetings and interventions at local level as they are part of the 

“Organe Mixte de Conception”.  
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• In Antananarivo, representatives of the Ministry of Public Security, the Secretariat of the Gendarmerie and the 

Ministry of National Defense, are strengthening the BNGRC CERVO team to facilitate exchanges and feedback 
on their interventions in the field. 

• In collaboration with the Ministry of Water, Energy and Hydrocarbons and its Decentralized Regional 
Directorates, UNICEF delivered hygiene and disinfection equipment to 260 health centres, 1,510 schools in 
Antananarivo and 869 schools in Tamatave, public transport stations in Antananarivo, and prisons. Mahajanga 
and Antsohihy in northwestern Madagascar were also targeted for the distribution of soap and disinfection. 

• BNGRC is currently in contact with IOM to harmonize and disseminate to districts the (still to be validated) 
protocols for sanitary control posts; 

• In addition to the team that already covers the Toamasina and Fenerive East regions, BNGRC will deploy three 
multi-sectoral coordination teams in Mahajanga (to cover Boeny and Betsiboka), Fianarantsoa (to cover Haute 
Mahatsiatra and Amoron ' Imania) and Miarinarivo (to cover Itasy and Bongolava). 

• The rescue staff of the Civil Protection Corps reinforced their medical transport and mobile clinic capabilities. 
• The Ministry of Commerce and the Ministry of Industry is closely monitoring the situation and participates in inter-

sectoral coordination efforts and information dissemination of the plague epidemic to their economic partners. 
• Civil society expressed its interest in contributing to the response 
• Private sector partners are committing to broader cooperation.  
 
Gaps & Constraints: 

• Disinfection products used in the food industries are not up to food grade standards. 
• The workplace control systems of different industries are not harmonized.  
• Funding remains a constraint.  

 

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. 
 
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 subnational level, five teams of experts composed of WHO Geneva and Brazzaville, CDC of Atlanta, Canada 
and Africa, and the English Public Health Service, were deployed in five zones (Antananarivo, Toamasina, Majunga, 
Fianarantsoa, Fenerive Est) to reinforce 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. 
 
 

For more information, please contact:  
Cdt Faly Aritiana Fabien, Project coordinator, BNGRC, aritiana23@gmail.com, Tel: +261 43 05 480 07 
Dr Rakotoarivony Manitra, Director of Health Promotion, 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, Humanitarian Affairs Officer, 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 
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Plague Outbreak MADAGASCAR: as of 13 October 2017

Madagascar records between 300 and 600 cases of plague during the  
annual August-to-April plague season. This year, plague outbreaks have been 
much more widespread, with pneumonic plague (as opposed to the bubonic 
form) affecting non-endemic urban areas. Since August 2017, a total of 610 
cases have been reported, the majority pneumonic (415), with 63 deaths: a 
case fatality rate of 10.3 per cent. About 64 per cent of all cases have been 
recorded in the capital Antananarivo and Toamasina, the two largest cities in 
the country. The national contingency plan has been fully activated, and a 
national operation plan is in place, which includes health and critical services. 
The World Health Organization (WHO) maintains its grade 2 internal 
emergency classification.  
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KEY FIGURES

Evolution of the epidemic during 
the last 04 seasons 

Cases of plague

Deaths
Affected districts

Pneumonic cases
Bubonic cases
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415
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FUNDING

Unmet

70%

Funded
30%

US$ 9,5 million requested

2014-2015
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2015-2016

(Aug - Apr)

2016-2017
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2017-2018
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