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HIGHLIGHTS 
 The results of the nutrition 

survey conducted in the six 

regions of the south using 

SMART methodology reveal 

a global acute malnutrition 

(GAM) rate of 8.6%, which is 

close to the alert threshold 

(10%).  

 Out of more than 1,100 

schools that were functioning 

before the conflict in the 

three regions of the north, 

about 780 were able to re-

open for the new school 

year. However, in Kidal the 

majority of school has not re-

opened yet.  

 3,200 people already 

benefited from the services of 

the information and referral 

centres for internally 

displaced people set up in 

Bamako since September 

2013.  

 In the areas affected by the 

crisis in the north of the 

country, 156 (or 77%) of the 

203 health centres that were 

targeted by the humanitarian 

responses are functional. 

KEY FIGURES 

# IDPs 254,822  

#. refugees 167,927  

People affected 
by food 
insecurity in the 
north 

1.3 million 

  

FUNDING 

US$ 477 million 
Requested CAP 2013 

50%  
Funded  

 

More support required to break the malnutrition 
cycle 

This year, 660,000 children are at risk of acute malnutrition at national level. About 
210,000 of them are suffering from the most severe form. Between 1

 
January and 17 

November, 2013, around 210,746 children benefitted from care programmes thanks to 
the assistance provided by the Malian Government and humanitarian actors. 
 
The results of the nutrition survey conducted in 2013 using SMART methodology in the 
six regions of the south

1 
by the National Health Directorate/Nutrition Division with the 

assistance of partners such as INSTAT (Institut National de la Statistique), UNICEF and 
WFP, show that the nutrition situation is still "worrisome". The global acute malnutrition 
(GAM) rate in these regions is 8.6 per cent, just below the alert threshold of WHO (10 per 
cent), and the severe acute malnutrition

2
 (SAM) rate is 1.9 per cent, close to the 

emergency threshold of WHO(2 per cent). Insecurity in the regions of the north prevented 
nutrition surveys from being conducted in Kidal and Timbuktu in 2012 and 2013. 
Therefore, the reference data for these two regions is the results from the last survey 
conducted in 2011 with a GAM of 16 per cent for Kidal and 6 per cent for Timbuktu. For 
the region of Gao, the data was updated in 2013. The GAM rate in this region is 13.5 per 
cent (WHO emergency threshold is 15 per cent).  
 
For 2014, estimates indicate that 
nearly 570,000 children 0-59 months

3
 

(including 496,000 children 6-59 
months) will be at risk of acute 
malnutrition. On the whole, 85 per 
cent of these cases are expected in 
the southern regions, where the 
human population density is higher. In 
2014, at least 995,000 children under 
five will suffer from chronic 
malnutrition in Mali. This form of 
"silent" malnutrition often has 
irreversible effects on the cognitive 
development and the productive 
capacities of children as they become adults. In 2014, nutrition will remain a priority for 
the humanitarian response in Mali. Therefore, all the activities relating to the identification, 

                                                      
 
1SMART Nutrition Survey, August 2013, DNS/DN and INSTAT (Bamako and Regions of Kayes, Koulikoro, Sikasso, Segou 

and Mopti); 
2 A child suffering from severe acute malnutrition (i.e. extremely thin) is 9 times more likely to die than a child who is 

not malnourished; 
3
 As of 2014, humanitarian partners in Mali will use the number of acutely malnourished children 6-59 months as their 

main indicator in place of  the number of acutely malnourished children 0-59 months.    

Acute malnutrition rate in the six southern 
regions and in the region of Gao 
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referral and treatment of children suffering from acute malnutrition should be 
strengthened and expanded in order to reach more children while maintaining the quality 
of the care provided in health facilities. 

Education: major challenges persisting despite 
notable progress 
 
The 2013-2014 school year 
officially started on 17 
October 2013 in the regions 
of Kidal, Gao and Timbuktu.  
 
Based on the initial trends 
noted on 20 November2013 
by the education cluster, out 
of more than 1,100 schools 
that were functioning before 
the conflict

4
, about 780 were 

able to re-open for the new 
school year. In Kidal, the 
vast majority of schools have 
not re-opened but efforts for 
the rapid return of children to 
school are underway. 
 
The reopening allowed more than 145,000 pupils to go back to school in the regions of 
Gao and Timbuktu, which is 73 per cent of the school-age children recorded in these two 
regions before the crisis.  
 
The efforts of the Ministry of National Education and the members of the education 
cluster allowed the resumption of educational activities in the regions of the north 
following the military intervention of January 2013. For the 2012-2013 school year, more 
than 99,000 pupils (86%) and 2,100 teachers (80%) who returned to school in the north 
received assistance in the form of learning and teaching materials.  
 
For the 2013-2014 school year, there are a lot of constraints persisting. Because of the 
progressive return of displaced people from the south and neighbouring countries, the 
number of pupils in the north already increased by more than 30,000 (15%), while the 
number of teachers increased only by 280 (6%) as compared with the number noted at 
the end of the 2012-2013 school year. 
 
In order to contribute to the restoration of the educational system in the regions most 
affected by the complex crisis (in the north and the south of the country), the members of 
the education cluster continue to support the Ministry of National Education through 
actions such as the supply of 11,500 tables and benches, 480,000 school kits, 40,000 
early childhood development kits and the training of more than 9,000 teachers for the 
2013-2014 school year.  
 
However, because of the lack of partners acting on the ground and the low level of 
funding for the sector (only 17% of the identified needs were funded through the 2013 
CAP), it is not possible to meet all the needs of the 600,000 pupils and 10,000 teachers 
considered to be affected by the complex crisis in Mali.  
 

 

                                                      
 
4 This figure only takes into account pre-school, fundamental and secondary schools in the regions of Gao, Kidal and 

Timbuktu before the crisis.  

 
Timbuktu, Mali (2013) Ousmane Hama, 12 year-old pupil, doing exercises on the 
black board. Credit: UNICEF/Dicko. 

The lack of teachers 
remains a major obstacle 
to the improvement of 
access to quality 
education in the northern 
regions. The other major 
needs identified for the 
education sector are: the 
restoration of the 
infrastructures that were 
damaged during the 
crisis; the supervision of 
teaching activities; the 
lack of training, teaching 
materials and school 
furniture.  

 

http://www.reliefweb.int/
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Information for internally displaced people to 
facilitate their access to humanitarian aid 
 
Five information and referral 
centres for internally 
displaced people (IDPs) 
managed by the NGO 
ACTED have opened in 
Bamako

5 
to facilitate the 

access of IDPs to the 
assistance provided by 
government structures and 
humanitarian actors.  
 
The centres provided 
advices to more than 3,200 
people since they started 
functioning in September 
2013.  
 
Despite the current 
assistance programs and 
the efforts made in the coordination of the assistance, a lot of IDPs lack information on 
the actors involved in the assistance and their fields of intervention. IDPs who do not 
have access to humanitarian assistance continue to depend on community solidarity to 
provide for their basic needs. However, the means of subsistence of vulnerable  IDPs and 
host families have significantly decreased due to the length of the time during which they 
have been displaced (some of them reach 18 months).  
 
IDPs cases and situations are examined and referred to government structures or 
humanitarian organizations likely to give them assistance. However, it should be noted 
that IDPs accounts and statements to the centres’ staff are not verified, and therefore, the 
fact of referring a person to another structure does not guarantee his/her IDP or 
vulnerability status. In collaboration with NRC and IOM, ACTED continues to collect 
information to establish the mapping of structures likely to give assistance to IDPs. This 
inventory, which is almost complete, reveals a significant imbalance between the supply 
and demand with regard to humanitarian assistance. Very few humanitarian actors 
operating in Bamako have programmes providing for basic needs, and very few have the 
capabilities to expand their numbers of beneficiaries. While a certain number of 
emergency programs for displaced people are coming to an end, many IDPs say that 
they do not know the date of their return to their areas of origin. In this context, there is a 
growing concern about a possible degradation of the living conditions of the displaced 
households which have been unable to reach socio-professional reintegration in Bamako. 
Thus, it is important that humanitarian actors continue to bring assistance to the 
vulnerable displaced households which cannot or do not wish to return to their place of 
origin.  
 
The information and referral centres are part of two projects implemented by ACTED with 
the financial support of the United States Agency for International Development (USAID), 
more precisely by the Office of U.S. Foreign Disaster Assistance (OFDA) for a one-year 
period (April 2013 to March 2014), and the European Community Humanitarian Office 
(ECHO) for a 10 month period (May 2013 to February 2014).  

 

                                                      
 
5 The Report of the Commission on Population Movements, dated November 27th, indicates that there are 62,485 IDPs 

living in Bamako.  

 
Bamako, Mali (November 29

th
, 2013) – A group of internally displaced people in 

an information and referral centre in Bamako. Credit: OCHA/Diakaridia Dembélé 

Assistance with food and 
housing, as well as 
support for an improved 
access to education, 
health and income-
generating activities are 
the most urgent needs of 
the information centres 
visitors.  
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Progressive improvement of the access to 
health care 
The last estimates of the health cluster in Mali, which is under the leadership of WHO, 
indicates that 180 of the 203 health centres (or 89% of them) targeted by humanitarian 
interventions in 2013 in crisis-affected areas in the north are now functional, thanks to the 
support provided. 
 
Since the improvement of the access to crisis-affected areas in the north, WHO 
supported the redeployment of 173 health workers in these regions. WHO, NGOs and 
organizations from the Red Cross movement

6 
continue to support health facilities in their 

response to the needs of populations in order to improve access to health care in the 
three northern regions. The delivery of general clinical services and basic health services 
benefitted from technical and financial support, through a minimum package of 
interventions and emergency obstetrical and neonatal care. 

 

 

A direct support to the delivery of clinical services and basic care was also provided  
through humanitarian missions organized by WHO with the College of Doctors in the 
northern and central regions. During these missions, specialists and general practitioners, 
midwives, surgeons, gynaecologists, paediatricians, anaesthetists, hygiene technicians 
and psychologists stay for one month in health districts to support local health services. 
The 8

th
 mission, which is currently underway, will support the health workers of the 

reference centres and hospitals in all health districts of northern Mali.  
 
The coordination set up by WHO made it possible to standardize and to avoid the 
duplication of activities implemented by the many partners. It also allowed an evaluation 
of the "gaps" and a more equitable distribution of interventions.  

The humanitarian appeal for Mali funded by 50 
per cent  
As of 4

 
December, the humanitarian appeal (CAP) for Mali received approximately $239 

million, or 50 per cent of the $477 million requirements. On the whole, six clusters out of 
nine were funded by less than 50 per cent and one cluster was funded by less than 20 
per cent (cf. graph below. funding by sector).  

                                                      
 
6 The Red Cross family organizations are not members of the health cluster.  
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The financial tracking system (FTS) of OCHA also reports approximately $135 million 
additional funding allocated for projects not included in the CAP. 

Monitoring of cluster performance indicators in 
Mali 

Nutrition 

Indicators 2013 target Results Results/ target (%) 

% of children (23 -59 months) and pregnant and 
lactating women benefiting from preventive activities 
(Blanket Feeding) 

116,000 95,793 83 

% of children screened in health facilities (in routine 
consultations) 

660,000 184,035 28 

% of children admitted in MAM and SAM care 
programs  

395,000 217,001 55 

% of health workers and Health Districts (HD) 
strengthened on nutrition 

3,359 2,252 67 

# and % of health structures supported by NGO 
partners   

785  795 101 

# of cluster and sub-clusters put in place  7 6 86 

# of nutrition surveys conducted 
(National/Regional/HD) 

3  2 67 

 

Education 

Indicators 2013 target Results Results/ target (%) 

# and % of temporary learning spaces available for 
affected children and youths in targeted areas and 
number of children in areas affected by the crisis 
having a continued access to quality education 

100 72 72 

# and % of children benefiting from learning materials 803,584 174,218 22 

# and % of children benefiting from school canteens in 
northern and southern Mali 

803,584 170,000 21 

# and % of teachers trained on the management of 
large groups and remedial classes in northern and 
southern Mali 

800 1,949 244 

# and % of teachers in northern and southern Mali  
benefiting from teaching materials 

12,500 3,611 29 

# and % of malnourished children having access to 
cognitive stimulation 

15,000 8,706 58 

# and % of teachers trained in the fields of 
psychosocial support, hygiene promotion and risks 
related to mines   

5,000 4,452 89 

# and % of education authorities and partners trained 
in the field of coordination, preparedness, planning and 
response to emergency situations in southern and 
northern Mali 

150 83 55 
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 Water, Hygiene and Sanitation (WASH) 

Indicators 2013 target Results Results/ target(%) 

# and % of children admitted for SAM treatment using 
hygiene kits delivered with key messages for parents 
and health workers 

125,000 83,716 67 

# and % of people affected by the conflict who 
benefitted from a temporary access to potable and 
chlorinated water with at least 10 to 15 l/p/day 

2,000,000 1,007,369 50 

# and % of people affected by the conflict who have a 
permanent access to an improved  potable water 
source with at least 10 to 15 l/p/day 

250,000 217,187 87 

# and % of conflict-affected households who received 
a hygiene kit with hygiene promotion intervention  

200,000 76,165 38 

# and % of households affected by the crisis who 
received support for the building or rehabilitation of 
latrines 

500 106 21 

# and % of functional health centers delivering the 
minimum WASH package 

200 89 45 

# and % of crisis-affected communities benefiting 
from a trained community mobilizer 

8,333 2,563 31 

# and % of crisis-affected households trained on 
public health sanitation risks in relation to water and 
sanitation and bad hygiene practices, and sensitized 
to malaria and cholera prevention  

1,560,000 624,608 40 

 

Shelter 

Indicators 2013 target Results Results/ target (%) 

# and % of families receiving non-food items 
(NFI) 

41,800 27,628 66 

# and % of shelter extension and repairs 3,000 - 0 

# and % of families at risk of eviction for 
economic reasons receiving support 

8,800  3,455 39 

# and % of households able to meet  their 
needs (IGA) 

3,000  1,311 44 

# of vulnerable people’s houses repaired or 
constructed 

3,000  - 0 

# tents distributed to vulnerable people  2,800  255  9 

 

Health 

Indicators 2013 target Results Results/ target (%) 

% of functioning health centers 
[CSCOM/CSREF] in conflict-affected areas 
(Central and Northern Mali)  

203 180 89 

# and % of attendance of health centers by 
men, woman and children in priority zones  

1,886,972 603,831 32 

% of qualified health staff /community health 
workers per Health Area (in line with 
standards) 

920 233 25 

# and % of vaccination coverage by Health 
Area (0-5 years old) 

729,824 625,609 86 

# and % of birth assisted per Health Area  
 

7,566 3,104 41 

http://www.reliefweb.int/
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Food security 

Indicators 2013 target Results  Results / target (%) 

# and % of targeted population receiving direct 
food aid (Results indicated here only refer to  food 
assistance delivered by the members of the 
cluster) 

1,271,335 594,684 47 

# and % of targeted population receiving cash 
transfers (cash/vouchers)  
 

125,000 109,797 88 

# and % of targeted population receiving 
assistance to improve their livelihood - support to 
agriculture  

800,000 321,287 40 

# and % of targeted population receiving 
assistance to improve their livelihood - support to 
animal breeding  

90,000 7,881 9 

# and % of targeted population receiving 
assistance to  improve their livelihood-  income 
generating activities support 

- 10,830 - 

# and % of targeted population aware of best 
cooking practices  
 

330,000 5,480 2 

 

NB: Data on cluster performance indicators for November are only available for the above-mentioned clusters. 
In the next issue of the humanitarian bulletin, performance indicators for all clusters including protection will be 
released.  

 

For more information, please contact : 

Noel Tsekouras, Head of Office a.i OCHA Mali, tsekouras@un.org, Cell. (+223) 75 99 55 73 

Katy Thiam, Public Information Officer, thiamk@un.org, Cell. (+223) 75 99 34 97 

Diakaridia Dembélé, Public Information Officer, dembele@un.org, Cell. (+223) 75 99 55 81 

Anouk Desgroseilliers, Humanitarian Affairs Officer, desgroseilliers@un.org, Cell. (+223) 75 99 57 61 

Sékou TRAORE, Information manager ochamali@un.org, Cell. (+223) 75 99 55 74 

 

OCHA humanitarian bulletins are available at 
www.unocha.org/mali | www.reliefweb.int | http://mali.humanitarianresponse.info 

http://www.reliefweb.int/
mailto:dembele@un.org
mailto:desgroseilliers@un.org
mailto:ochamali@un.org
http://www.unocha.org/
http://www.reliefweb.int/

