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I. Country Context 

 
As indicated in the draft Interim Strategy Note (ISN) to be presented to the Board by end 
February 2012, the current political crisis has increased poverty levels by more than nine 
percentage points between 2005 and 2010, reaching 77% of households, the highest rate in 
Africa1. While studies are underway to assess the full impact of the political situation on health 
outcomes, program data from the Bank and partners suggest a rapidly declining situation 
especially in poorer regions.  Madagascar is not likely to reach the health related Millennium 
Development Goals (MDGs) in 2015 and will fall even further behind on maternal health.  The 
gains that have been made in the nutrition sector are also in danger of being compromised. 
 

II. Sectoral and Institutional Context 

 

While there has been significant progress in health over the past decade, Madagascar has lagged 
behind in certain key health indicators, namely for pregnant women and children under five. 
Maternal mortality was estimated at 498 per 100,000 live births, far from the MDG of 149 per 

                                                 
1 World Development Indicators, 2011.  
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100,000, and partly attributable to inadequate access to skilled staff at delivery, poor quality of 
antenatal care, lack of emergency obstetric care services, inadequate post-natal follow-up and 
persistently high unmet needs for contraception. In addition to protecting pregnant woman, 
delivery of maternal health interventions are extremely important in Madagascar because the 
country is facing rapid population growth with growing numbers of births each year. Although 
child health outcomes had greatly improved prior to the crisis resulting in a decrease in child 
mortality, children under five continue to face a high morbidity risk due to poor nutrition status 
of both pregnant women and children, with 50% of children under five stunted and 27% of 
pregnant women severely underweight and anemic2. Although Human Immunodeficiency 
Virus/Acquired Immune Deficiency Syndrome (HIV/AIDS) prevalence is low, Sexually 
Transmitted Infections (STIs) are alarmingly high, especially among pregnant women. All of 
these issues disproportionately affect the poor who face barriers to accessing health services, and 
seek care once their health problems have worsened. 
 
The proposed AF will expand the scope of the Project to deliver an integrated package of 
essential health, nutrition and HIV/AIDS interventions to vulnerable groups, including pregnant 
women and children under five as well as to the most at-risk populations3 for HIV/AIDS, thus 
helping to mitigate some of the negative impacts of the country’s current political crisis on the 
well-being of the population.  
 
 

III. Project Development Objectives 

 

The original project development objective (PDO) is “to support the Government of 
Madagascar’s efforts to promote a multi-sectoral response to the HIV/AIDS crisis and to contain 
the spread of HIV/AIDS on its territory”.  

 
To take into account the changes as described above, the PDO will be modified as follows: “to 

contribute to an increase in utilization of maternal and child health, nutrition and HIV/AIDS 

services and activities in project areas.” 

 

IV. Rationale for Bank involvement  

 
The proposed AF has been carefully planned so as to promote complementarities of resources 
and interventions with other partners’ planned funding.  This includes funding from the United 
States which has focused on emergency support, and support from the European Union (EU) 
which is slowly reengaging in the health sector. 
 
The Second Multisectoral STI/HIV/AIDS Prevention Project (MSPP II) remains the only active 
International Development Association (IDA) project in the sector following closure of the 
Second Community Nutrition Project in July 2011. The Government requested more funding for 
nutrition through preparation of a follow-up Bank financed project, and several options were 
considered. Under the current political situation, and given the urgent needs on the ground, 
channeling additional resources through the MSPP II is the most efficient mechanism to help 

                                                 
2 Data in para 23 from Demographic and Health Survey (DHS) 2008/09 
3 Defined as youth aged 15-24 by gender, sex workers and military 



 

 

mitigate some of the negative impacts on the most vulnerable segments of the population through 
the provision of health commodities and services.  In this context, the proposed AF is meant to 
be a bridge financing to new health sector operation to be presented to the Board in FY13. The 
AF will also help maintain the capacity in the health sector by financing the existing Project 
Implementation Unit (PIU).   
 

V. Project Description 

 

The MSPP II, a US$30 million credit, was approved on June 13, 2005 and became effective on 
January 6, 2006. The original closing date of the Project was December 31, 2009 but was 
extended in December 2009 by two years to December 31, 2011.  The Project aims to strengthen 
capacity to carry out the national response to HIV/AIDS as well as STIs which are key risk 
factors for and contributors to the spread of HIV/AIDS.  The operation also seeks to improve the 
quality of life of persons living with HIV/AIDS through increased access to quality medical care 
and non-medical support. There is a strong focus on at-risk and vulnerable groups in high 
prevalence areas.  
 
On December 30, 2011, a Level 2 restructuring of the MSPP II was approved to enhance project 
effectiveness, as recommended during the 2008 Medium-term Review (MTR) as well as the 
recent supervision missions of April and November 2011. Specifically, the restructuring resulted 
in the following changes: (i) closing Component 3 on STI/HIV/AIDS Prevention and Care-
Taking which was not effective in delivering key interventions to target populations and had 
been suspended since 2008; (ii) increasing the health sector response through scaling-up 
Component 2 and contracting with NGOs for delivery of services; (iii) revising the results 
framework including strengthening linkages between project activities and intermediate and 
outcome indicators; and (iv) extending the closing date by one additional year from December 
31, 2011 to December 31, 2012 in order to consolidate achievements and measure the results and 
impacts of project activities.   

 
Under the AF, the Project will continue to support interventions related to HIV/AIDS and STIs.  
Given the epidemiological situation, the project has put an even stronger focus than the original 
project on at-risk groups in high prevalence areas, while moderately expanding services to other 
affected groups (e.g., orphans and other vulnerable children).  In addition, the AF will expand the 
Project scope to include the delivery of maternal and child health activities as well as nutrition 
services. Moreover, the Project will introduce a performance-based financing approach for 
delivery of services to communities and health centers, thereby ensuring better health outcomes 
as well as improving accountability and transparency. 

 

The project components and activities are as follows: 
    
Component 1: Harmonization, donor coordination, and strategies. No new activities will be 
added under this Component.  
 
Component 2: Nutrition and Health Services. This component has been modified from the 
previous ‘Support for health sector response’ to reflect the expanded scope of activities.  In 
addition to the HIV/AIDS and STI services for at-risk groups, this component will now include 



 

 

delivery of basic maternal and child health package at facility levels and support to community 
nutrition sites. The integration of these key services will maximize impact in the context of 
constrained resources, as they are carefully selected on the basis of cost-effectiveness with the 
greatest impact on health outcomes. Service delivery will be supported by NGOs in the 
following ways: (i) direct delivery of services to beneficiaries, and (ii) implementation and 
supervision support to health facilities and community health workers on delivery of basic 
package of maternal and child health and nutrition services.  The NGOs will be selected on a 
competitive basis and their Terms of Reference will reflect the expanded scope of health and 
nutrition services.   
 
In addition, a scheme for performance-based incentive payment to health facility teams and 
community health workers will be introduced on a pilot basis in a selected number of 
intervention districts. An NGO will be contracted to support the development of the technical 
design of the model and technical support for its implementation within the first 6 months after 
effectiveness. Technical assistance will be provided to support basic health centers and 
communities for the implementation of the pilot.   
 
Finally, there will be continued support to the implementation of a Medical Waste Management 
Plan (MWMP) including supervision and maintenance of incinerators.  
 
Component 3: Fund for STI/HIV/AIDS Prevention and Care-Taking Activities. This 
component has been closed and no new activities will be supported. 
 
Component 4: Monitoring and Evaluation (M&E).  This component will continue to fund 
activities to strengthen M&E by reinforcing existing verification and accountability mechanisms 
in response to the overall governance issues in the country. 
 

1. Monitoring and Supervision: This will include: (i) 
putting in place an information system to rapidly collect data for monitoring of project 
activities; and (ii) provision of mobile phones to Basic Health Centers and community 
health workers to facilitate reporting and communication.  
 

2. Impact Evaluation Study:  This will include: (i) 
continued support for the independent verification agency to monitor indicator progress 
of implementing NGOs for health, nutrition and HIV/AIDS; (ii) second surveillance 
study; and (iii) final evaluation of PMPS II.  
 

Component 5: Project Management and Capacity Building. This component will continue to 
provide support for technical supervision by the PIU and relevant functions within the MOH 
related to project activities, including the Executive Secretariat and National HIV/AIDS Council. 

 
The selected geographic areas of focus have been chosen based on their high poverty and low 
health outcomes as determined by the 2011 Poverty Map and the latest Demographic and Health 
Survey (DHS) in 2008/09, namely Androy, Atsimo Atsinanana, Vatovavy Fitovinany, Haute 
Matsiatra and Amoron’i Mania.  The delivery of the integrated package of services to the most 



 

 

vulnerable population in these regions expands the focus of the Project to additional target 
groups that will benefit from essential health services at community and health center levels.  

 
VI. Financing 

 
The proposed additional financing of US$ 6 million would bring the total 
project amount to US$ 36.0 million.  
 
Source: 
Borrower/Recipient 
IBRD 
IDA 

($m.) 

Others (specify) 6.0  
 Total 6.0  
 

VII. Implementation 

 

Project implementation, financial management and procurement arrangements would remain the 
same as under the original Project. The institutional arrangements will not change: the Executive 
Secretary will continue to assume the roles of coordination, Monitoring and Evaluation (M&E) 
and resource mobilization, while the PIU will be responsible for the day-to-day management of 
project activities. Financial management functions will also continue to be undertaken by the 
PIU, which is also currently responsible for management and implementation of funds from 
other partners. This PIU has proven capacity and experience with Bank procurement and 
financial management procedures, as reflected in the high quality ratings in the interim unaudited 
financial reports and the unqualified annual audit reports.  The AF will not trigger any new 
environmental risks and the safeguard classification will remain unchanged.  
 

VIII. Safeguard Policies (including public consultation) 

 

The original project is classified as Category “B” for environmental screening purposes, given 
the risks associated with the handling and disposal of medical wastes.  The only safeguard 
triggered was the environmental assessment, because a MWMP was required.  The National 
Medical Waste Management Policy was updated to improve its results and its compliance with 
the Development Plan for Health Sector which covers the period 2007-2011. There are no 
changes to the safeguard classification and safeguard implementation is rated Satisfactory. The 
MWMP will be reviewed and updated to ensure coverage of the additional financing activities.  
Resources from the project will continue to contribute to the MWMP.   
 

Safeguard Policies Triggered by the Project Yes No 

Environmental Assessment (OP/BP 4.01) X  

Natural Habitats (OP/BP 4.04)  X 

Pest Management (OP 4.09)  X 

Physical Cultural Resources (OP/BP 4.11)  X 

Involuntary Resettlement (OP/BP 4.12)  X 



 

 

Indigenous Peoples (OP/BP 4.10)  X 

Forests (OP/BP 4.36)  X 

Safety of Dams (OP/BP 4.37)  X 

Projects in Disputed Areas (OP/BP 7.60)*  X 

Projects on International Waterways (OP/BP 7.50)  X 

 
IX. Contact point at World Bank and Borrower 

 

World Bank  
Jumana Qamruddin 
The World Bank 
1818 H Street, NW 
Washington D.C. 20433 
jqamruddin@worldbank.org 
Telephone: 202 473 9182 
Fax: 202 473 8216 
 
Borrower/Client/Recipient 

Government of Madagascar 
Présidence de la République 
Comite National de Lutte contre le VIH/SIDA 
Nouvel Immeuble ARO Ampefilola, Porte B - 2eme Etage 
Antananarivo 10 1 - Madagascar 
Tel: 261 20 22 382 86 Fax: NA 
Secrétariat Exécutif du CNLS : secnls@moov.mgContact:   
 
Implementing Agencies 

Unité de Gestion du Projet Santé 
Immeuble Lot III M 39 Bloc 2, Anosy  
Boite Postal 8555 
Antananarivo 101 - Madagascar 
Tel: 261 20 22 553 23/ Fax: 261 20 22 569 76Contact:  
 

X. For more information contact: 

The InfoShop 
The World Bank 
1818 H Street, NW 
Washington, D.C. 20433 
Telephone:  (202) 458-4500 
Fax:  (202) 522-1500 
Web: http://www.worldbank.org/infoshop 
 

                                                 
* By supporting the proposed project, the Bank does not intend to prejudice the final determination of the parties' claims on the 

disputed areas 



 

 

 


