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1. Situation overview including Security Issues 
 
 

Regions Population (a) MMR (b) Unmet needs FP (%) GBV (%) 
Astimo Andrefana 1,797,894 638 19.0 15.2 
Androy 900,235 239 28.1 27.0 
Anosy 809,051 566 10.6 39.0 
National level 25,674,196 408 18.4 32.4 

Note: (a) Source: 2018 Population and Housing Census; (b) MMR: Maternal Mortality Ratio (per 100,000 live births) 

 
1 The Sitrep is forwarded by the Representative or director to the Regional Director and Programme Division 
Director/Chief HFCB to inform on the crisis situation and to ensure support is provides as needed. Uploaded to 
myunfpa.org by the humanitarian communication specialist at headquarters 

The Grand Sud of Madagascar (Great South), an arid 
zone populated by 3.51 million people, has been 
affected by three successive years of extreme drought, 
which has resulted in widespread food insecurity and 
malnutrition. In particular, more than 1/3 of the total 
population of the Great South, (over 1.14 million 
people) are currently facing severe food insecurity 
with many households running out of basic staple 
food. Significant agricultural resource deficits linked 
to low rainfall over the protracted period, limited 
access to alternative employment and rising poverty 
levels linked to COVID-19, with limited access to 
health and nutritional services are the main 
underlying causes for the current nutritional crisis, 
which has worsened in the last one year. 

 The unmet need for Family Planning, maternal mortality and GBV remained high in the southern regions. 
A rapid assessment of the impact of Covid-19 indicated a decrease of the access to integrated SRHR 
services during the first and second waves of the pandemic in Madagascar (UNFPA, 2020). Indeed, 77.7% 
of women reported that they were victims of GBV (UNFPA, 2020). 
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Within a district, some municipalities are in emergency zone, others are in alert zone and control zone (see 
map). To ensure that the population in the Alert and Under Control zones do not fall into the Emergency 
zone, UNFPA interventions will provide differentiated responses to all these zones. 

Following development of a humanitarian response plan in October 2020 in order to implement 
multisectoral interventions until May 2021, with support from partners, 1.35 million people have been 
assisted in kind or in the form of a cash transfer, out of the 1.5 million in need, including more than 108,180 
children and women receiving health and prenatal care. 

Despite concerted efforts, the institutional delivery rate at the health centers has not improved (33% in 
january 2021; 31% in April 2021). Percentage of skilled attendance at birth in the Grand Sud is still lower 
than the national average, reflecting challenges in access of  sexual and reproductive health services, 
especially in the districts of: Betioky Sud, Betroka, Bekily, Ambovombe, Tsihombe and Taolagnaro.  

The distribution of the population affected by this drought and corresponding to the UNFPA targets is 
described below: 

 

 

 

 

 

 

 

 

 

 
2. Humanitarian needs  
 

The assessment done by the Malagasy Government in the “Humanitarian Strategic Response Plan-
Madagascar, Grand Sud” and the last Flash appeal issued in June 2021 indicates needs in the following 
sectors Emergency Shelter, Wash, Education, Nutrition, Protection, Health, Foods and livelihoods, 
communication, common services. 
UNFPA is involved in Protection, Health, Communication & Common services sector. The recent inter-
agency joint missions undertaken with donors (Japan, Switzerland) in June and July confirmed the same 
gravity of the needs. 

 
Health 

The identified needs of the health sector are: 

(i) Facilitate access to integrated SRHR/FP/GBV services for vulnerable population (women, 
adolescents and youth, children, people with disabilities) affected by severe food insecurity 
and malnutrition;  
 

(ii) Strengthen partnership with WFP to provide integrated SRH and Family Planning 
information, nutrition services and awareness raising during food and cash distribution for 
children aged 06-59 months and pregnant and lactating women. MOU has been signed 
between UNFPA and WFP. 

 

Targeted 
people : 
2,683,420 

Women of 
reproductive 
health: 627,920 

Expected 
pregnancies : 
120,754 

Expected birth:    
107,337 

Women at risk 
of GBV : 
437,934 

Estimated GBV 
cases:        
8,759 
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(iii) Ensure the coordination of SRHR, FP and GBV interventions and the monitoring and 
evaluation of activities. 
 

Protection 

The identified needs in this sector are: 

(i) Conduct rapid assessment of the risk of GBV and sexual abuse and exploitation (SEA);  
(ii) Pre-position dignity kits to help women and girls ensure good menstrual hygiene;  
(iii) Provide integrated cares for GBV survivors;  
(iv) Build capacity of stakeholders/institutions involved in GBV and SEA prevention and response 
(v) Mobilize communities and raise awareness on GBV, PSEA, child marriage, early pregnancy, 

SRHR and FP;  
(vi) Strengthen coordination and information management system for GBV prevention and 

response. 
 

Communication and community engagement 

The identified needs on communication sectors are: 

(i) Promote behavioral changes in favor of the components related to SRHR/FP/GBV;  
(ii) Promote demand for the use of available essential services by the population;  
(iii) Strengthen the mobilization of influential people, local leaders and actors at all levels for 

the implementation of interventions.  
(iv) Support the elaboration and implementation of the joint communication strategy to 

increase visibility of the crisis in order to support resource mobilization. 

Communication interventions in the management of the crisis will be undertaken in synergy with the Risk 
and Disaster Management Communication Network under the leadership of the National Bureau of 
Disaster Risk Management and the Ministry of Communication and Culture.  

 
Coordination and common services 

The identified needs for coordination and common services are: 

(i) Support the established coordination mechanism put in place for an effective 
humanitarian response in the Grand Sud; 

(ii) Collect, analyze and disseminate information on a regular basis to enable rapid 
operational decision-making. 

 
3. Resource mobilization strategy 
 
The Country Office developed an advocacy note on the preparedness and response to the crisis in the 
Grand Sud. An Emergency Fund Proposal has been developed with the technical support of ESARO, 
Humanitarian Office in Geneva and Headquarters. A CERF Under Funded window proposal is being 
prepared. Other proposals under the Japanese Supplementary Budget and the Joint SRH Fund have been 
submitted for possible funding.  
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4. Government and UN and other stakeholders’ response 
 
The Government developed in June 2021 the “Plan Emergence du Grand Sud “. Development partners 
including United Nations are providing support in the Grand Sud. 

 
5. UNFPA Country Office specific preparations and role  

 
The CO preparations and role include: 

• Contributions to the development of the Flash Appeal,  
• Participation in the inter-agency mission of donors to the Grand Sud, 
• Development of the Advocacy note to activate the Level 2 Emergency, 
• Development of the Emergency Fund Request Proposal which include Surge Capacity 

Deployment (SRH and GBV Coordinators), 
• Development of the CERF Under Funded Window Proposal, 
• Joint community mobilization and awareness raising and provision of integrated SRHR/FP/GBV 

services with the First Lady and the UN agencies 
 
UNFPA Madagascar is part of the Risk and Disaster Management Communication Network and the 
national Task Force on PSEA and contributes to the conception of their action plans. PSEA 
communication task force action plan is available. 

 


