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This report is produced by OCHA Mali in collaboration with humanitarian partners. It is published by OCHA Mali and it covers the period from 5 
July to 19 July 2013. The next report will be issued on or around 1 August 2013. 

Highlights 
 
• The nutritional situation is “serious” in the 

entire region of Gao with a rate of global 
acute malnutrition (GAM) of 13.5 percent. In 
the Bourem health district the GAM rate is 17 
percent, which exceeds the emergency 
threshold of 15 percent. 

• Significant spontaneous return movements 
of internally displaced persons and refugees 
have been reported by humanitarian 
partners in the north over the last weeks. If 
these movements are confirmed, the 
humanitarian situation in the north, which is 
already a source of concern, could worsen.  

• The normal delivery of basic social services 
in the north remains limited due to the lack of 
staff and resources. 

• In order to prevent an increase of malaria 
cases during the rainy season, the health 
cluster augmented its prevention and 
treatment stocks. 

• The Consolidated Appeal for Mali is 30 
percent funded. More than $142 million are 
mobilized on a requirement of $ 476 million.  

 
 
 

1.4 million 
People in need of 
immediate food 
assistance  
 
(Food Security Cluster, July)  

353,455 
Internally displaced 
persons as of 20 June  
 
(Population Movement 
Commission) 

175,282 
Malian refugees in  
neighboring countries as 
of 16 July 
 
(UNHCR)  

$476 millions  
Humanitarian 
requirements for Mali 
2013   
Consolidated Appeal Process  
(CAP)  
 

30 % 
Of funding received as of 
16 July  
 
(Financial Tracking System) 

Situation Overview 
According to the results of the SMART nutrition survey conducted in May in the region of Gao, the nutritional 
situation in the region is serious, but is not worsening. The rate of global acute malnutrition (GAM) in the region is 
13.5 percent. However, the situation is critical in the Bourem health district where the GAM rate reaches 17 
percent. 

The trend of spontaneous returns of internally displaced persons and refugees continues in the north. Between 27 
June and 12 July, national authorities and humanitarian partners registered 8,148 refugees who have returned 
spontaneously to the regions of Gao, Mopti and Timbuktu. Humanitarian partners have reported significant return 
movements in the north over the last weeks; however consolidated figures are not yet available. According to the 
protection cluster, the situation in the areas of return is calm and, in general, returnees express their intention to 

Source: OCHA, Nutrition Cluster 
The boundaries and names shown and the designations used on this map do 
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remain in their communities. On 10 July, the food security cluster organized a workshop to reflect on information 
sharing mechanisms and the needs of returnees.  

A swift return of authorities and civil servants in the north remains necessary to increase the access to basic social 
services. WHO supported the return of 191 health workers to the north. Similarly, the education cluster is 
supporting the return of teachers and ensuring that they have sufficient tools to meet the needs in the north. 

Heavy rains in Kayes on 27 and 28 June caused floods in the towns of Lontou and Bangassi; 88 houses and 29 
huts collapsed, 18 granaries were also destroyed. A total of 90 affected households (425 people) have been 
identified. 

Funding 
On 16 July, the CAP for Mali was 30 percent funded with approximately $ 142 million mobilized on a $ 476 million 
requirement. Seven out of nine clusters are less than 50 percent funded, including two clusters that are less than 
20 percent funded (see the funding by sector graph below). 
In addition, approximately $106 million were allocated to humanitarian activities outside the CAP. 

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 

Humanitarian Response 

 Food Security 

Needs: 

• The cluster estimates that food insecurity affects 3.5 million people including 1.4 million who need 
immediate food assistance during the lean period. 

Response: 

• Data collection for the food security in emergencies (EFSA) survey was completed in Mopti, Gao and 
Timbuktu. The security situation in Kidal hampers the data collection in this region. 

• June payments for WFP’s unconditional cash transfers project in Bamako were made. In total, the project 
targets 28,600 beneficiaries (3,002 households). The food for work project in Bamako, which targets 
40,000 beneficiaries, also started and the first payments are scheduled for August. 

• With the gradual reopening of schools in the north, WFP continues to expand its emergency school feeding 
program. In June, 75,058 children benefited from school meals in Gao and Timbuktu, exceeding the 
targeted goal of 70,000 pupils. 

• FAO distributed 1.78 ton of vegetable seeds (cucumber, tomato, okra, onion and cabbage) to 7,952 
households in Segou, Mopti and Koulikoro. 

• In Koulikoro, Africare distributed improved seeds (1,250 kg of corn, 1,125 kg of millet, 650 kg of sorghum, 
375 kg of cowpea and 1,000 kg of peanut) to 217 households in 20 villages in the communes of Nara, 
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Ouagadou and Dilly. Seedlings are underway with the technical support of Africare agents and the Ministry 
of Agriculture. 

Gaps & Constraints: 
• The cluster held a workshop on 10 July on the inclusion of IDPs, returnees and refugees who meet the 

criteria of vulnerability used to target the beneficiaries of the humanitarian assistance projects in the 
regions of Gao, Timbuktu and Mopti. Discussions focused on: information sharing mechanisms; 
humanitarian needs in the areas of return; the integration of the returnees in the ongoing projects; as well 
as on referral mechanisms within and between clusters. 

• Insecurity disrupts humanitarian operations particularly in the Kidal region. 

 Nutrition 

Needs: 

• According to last year’s SMART nutrition survey 210,000 children under the age 
of five are at risk of severe acute malnutrition (SAM) and 450,000 are at risk of 
moderate acute malnutrition (MAM) for the year 2013. 

Response: 

• Between 1st January and 7 July, 108,110 children under the age of five were 
admitted to nutrition rehabilitation units (UREN) across the country (89,833 in 
the south and 18,277 in the north). A total of 41,511 children under the age of 
five were admitted to URENAS1 / URENI2 (33 percent of the 125,000 children 
targeted in 2013) and 66,599 children under the age of five were admitted to URENAM3 (about 25 percent 
of the 270,000 children targeted in 2013) – see the graph below on the number of admissions to UREN.  
 

 
 
• The SMART nutrition survey conducted in the region of Gao in May 2013 shows that the nutritional 

situation is “serious” in the entire region; however, the nutritional situation and the mortality of children 
under the age of 5 have not worsened in comparison with data from the 2012 SMART survey. The rate of 
global acute malnutrition is 13.5 percent for the entire region of Gao which is considered “serious” 
according to the WHO classification. Results by district show that the Bourem health district is in a critical 
situation (GAM> 15 percent) with a GAM rate of 17 percent, while other districts are in a serious situation 
(GAM rate of 10 to 15 percent). The prevalence of acute malnutrition in the region is 2.4 percent, which is 
very high. The extrapolation of the prevalence of acute malnutrition (global, moderate and severe) reveals 
that over the next six months, in the region of Gao, 22,730 children are at risk of acute malnutrition 
(including 17, 269 for moderate acute malnutrition and 5,461 for severe acute malnutrition). 

• As part of the SMART survey planned in all southern regions (Bamako, Kayes, Koulikoro, Mopti, Segou 
and Sikasso), 65 interviewers were trained. Since 15 July, the surveyors are in the different regions, 
together with 14 supervisors. The preliminary results of this new nutrition survey will be available in early 
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September and should provide an assessment of the nutritional status of children 0-59 months (acute 
malnutrition, chronic malnutrition and underweight) and an estimate of the crude death rate and mortality 
rate among children under the age of five. 

  
Gaps & Constraints: 

• The level of funding is low: the cluster received $19.5 million, or 24.3 percent of the $ 80.4 million 
requirement.  

 Water, Sanitation and Hygiene 

Needs: 

• Funding is still needed for the construction of 66 water points, the rehabilitation of 387 water points and for 
the support to 70 water adduction systems. 

• Some 124 health centers lack the minimum package in WASH. 
• The onset of the rainy season increases the risks of waterborne diseases. Prevention activities remain 

crucial, especially in areas along the Niger River.  

Response: 

• For the prevention of cholera, UNICEF and IRC respectively distributed 5,790 and 800 hygiene kits in Gao. 
Cholera prevention activities are ongoing and include: disseminating prevention messages, training 
community leaders, chlorinating water systems and distributing household water treatment products. 

• In cholera affected areas, 90 per cent of families questioned in a recent survey conducted by Solidarités 
are using water treatment products correctly. 

• In Menaka (Gao region) some 55 members of the NGO Malian Support Initiative for Local Development 
(Initiative Malienne d'Appui au Développement Local) IMADEL communicated hygiene promotion and 
cholera prevention messages to IDPs. 

• In Timbuktu, Solidarités is providing WASH assistance to 18 community health centers (CSCOM) in 
collaboration with ALIMA and MSF. 

• In Talandhak (Kidal region), Solidarités continues to provide water to 1,000 IDP families. 25 barrels of 200 
liters are distributed per day. In Menaka (Gao region), IRC rehabilitated six water points and built eight 
blocks of latrines for IDPs and host communities. In Fafa, one water point was rehabilitated but it is not 
sufficient. IRC distributed PuR tablets for water treatment as a temporary solution until other water points 
are rehabilitated. The NGO also rehabilitated 9 manual water pumps in the city of Gao. 

• UNICEF, in collaboration with local authorities, is carrying out emergency operations in Nampala (Ségou 
region). This includes distributing drinking water and providing equipment to drill a water system with 6 
standpipes. 

• In Gao, ACF-Spain is operating in 12 community health centers and 3 reference health centers in the 
districts of Ansongo, Gao and Bourem. In addition, ACF provided a WASH training to 41 aid workers and 
rehabilitated 8 latrines in Gao. 

Gaps & Constraints: 

• Funding continues to be the biggest challenge for the WASH Cluster. The Cluster received $7.2 million, or 
11.7 per cent of the requirement.  

 Health 

Needs: 

• There is a need to strengthen prevention and medical care to curb the spread of malaria during this rainy 
season. 

Response: 

• WHO, in collaboration with the Ministry of Health, conducted a comprehensive assessment of the current 
capacities of the health system in order to identify priority needs for access to health care and to analyze 
the perceptions of IDPs on these priority needs. The results will be published very soon. 

• UNICEF has delivered 20 treatment kits for uncomplicated malaria in the region of Timbuktu (Dire and 
Gundam) and 11,000 insecticide-treated mosquito nets for pregnant women and infants. 

• WHO facilitated the return of 191 health workers in the northern regions. 
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• WHO received five malaria kits that can cover the needs of 5,000 people during three months, 20 kits for 
basic care for 20,000 people for six months, three kits containing specialized medicines for 3,000 people 
for 6 months, 6 complete kits for the treatment of cholera, 10 reproductive health kits for obstetric 
emergencies and 20 blood transfusion kits. 

• UNICEF has received 270,000 measles vaccine vials. 
 

Gaps & Constraints: 
• The lack of resources to fund the recovery of health activities in the north remains a challenge. 

 Protection 

Needs: 

• Recent evaluations conducted in Timbuktu confirmed the high level of psychological distress in the 
population, especially amongst children. There is an urgent need to develop community-based protection 
programs for children as well as psychosocial activities. 

• There is a need for training and sensitizing on the Memorandum of Understanding on the situation of 
Children Associated with Armed Forces and Groups (EAFGA) signed in June. UNICEF is preparing to fill 
this gap. 

• The partners involved in the response to gender-based violence (GBV) in the regions of Gao, Kidal and 
Timbuktu have expressed the need for capacity building on the tools and instruments for the prevention 
and treatment of GBV cases. 

Response: 

• UNHCR conducted an awareness campaign on conflict management in the wake of tensions over the use 
of water and toilets at the site “Hotel des Chauffeurs”, Mopti region, home of 500 IDPs. 

• From 25 to 27 June, the NGO DRC, in collaboration with UNHCR and OCHA, organized a training in Mobti 
on protection monitoring and inter-agency rapid assessments. Some 30 people working for 20 
organizations participated. 

• With the support of UNICEF, Family Care International trained 236 community leaders in the communes of 
Mopti, Fatoma and Socoura on protection in emergency situations. The training aimed at helping 
community leaders identify and refer victims, sensitizing communities and strengthening the protection 
systems.  

• In Bamako, 25 separated children certified by IOM were referred to the public emergency medical services 
for medical attention and care with the support of UNICEF. 

• The Association for the Progress and Defense of Women's Rights has opened centers to assist victims of 
GBV in Bamako and Mopti. These centers provide accommodation, psychosocial care and food to their 
beneficiaries. The centers will also train GBV victims on income generating activities (IGA). 

• As part of the response to GBV, Plan-Mali has established 13 Child Friendly Spaces in Timbuktu. In Mopti, 
Plan in partnership with CARITAS, established 9 Child Friendly Spaces. 

• UNFPA delivered treatment kits to the Gao hospital to cover the needs of 100 victims of rape. 

Gaps & Constraints: 

• The lack of social cohesion and peaceful coexistence activities remains a challenge.  
• The number of organizations in conflict-affected areas with experience in protection work is not sufficient to 

carry out protection monitoring, legal aid, documentation, and response to GBV cases and child protection 
cases.  

• The lack of funding and the difficult access to certain areas limit the activities of the cluster. 

Shelter 

Needs: 

• According to the recommendations of the Inter-Agency Mission to Boni (Mopti region) spontaneous 
returnees and vulnerable local populations are in urgent need of support for the reconstruction of their 
homes. Similar needs have been identified in other areas of displacement in Segou 

 
Response: 

• On 10 July, the UNHCR, in partnership with INTERSOS, carried out a distribution of Non- Food-Items 
(NFIs). 
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• In July, World Vision has distributed NFIs to 352 IDPs families in San (Segou region), another distribution 
to 40 families is expected before the end of the month. 

• NRC, with funding from UNHCR, plans to distribute NFIs to 1,500 households in the regions of Bamako, 
Mopti and Segou. This distribution targets vulnerable households in these three regions. Identification of 
beneficiaries is underway. 

• Further to the floods in Kayes, the Minister of Social Development, Solidarity and Elderly people donated 
about 2,000 dollars (one million CFA francs) to affected families. The Malian Red Cross has distributed 
mats, plastic buckets and mosquito nets. 
 

Gaps & Constraints: 
• The unmet needs are: rehabilitation of houses and tents for nomads to protect them from the rain. 
• In the north, there are extensive needs for rehabilitation of shelters. In this regard, the social and economic 

reintegration of returnees is also extremely important. 
• People affected by floods in Kayes need support to rebuild their habitats and food. 
• Lack of resources limits the activities of the cluster. 

 Education 

Needs: 

• In Gao and Timbuktu, 581 preschools and primary schools are functioning out of a total of 1,126. These 
schools are home to 113,120 pupils and 2,619 teachers. Accelerated learning programs are ongoing in the 
functioning schools in the north and will continue until October. These programs aim to support the 
validation of the school year for children who remained in the north.  

• Teachers should receive appropriate training for large groups’ pedagogy and remedial courses to ensure 
that children affected by the crisis are able to overcome the disruptions of the 2012-2013 school year. 

Response: 

• To date, the cluster members have distributed school kits to 111,360 children 
affected by the crisis in Mali during the 2012 -2013 school year, including 59,241 
kits in the north. 

• A total of 1,125 teachers were trained on large groups’ pedagogy and the 
delivery of remedial courses. 

• UNICEF supports six early childhood centers in the regions of Gao and 
Timbuktu. 267 children benefit from this project. In Segou, Mopti, Gao and 
Timbuktu, 1,662 children benefit from early childhood centers.  

Gaps & Constraints: 
• The absence of teachers in the north has slowed the reopening of schools in the regions of Gao, Timbuktu, 

Kidal and Mopti. The education cluster is advocating towards the Education Ministry for the effective return 
of teachers in conflict-affected areas. 

• The lack of funding limits the cluster’s ability to deliver an effective response. 

 Emergency Telecommunications 

• In Timbuktu, the radio room and security communication infrastructure are now in place.  
• In Gao, ETC is assessing the best location to install the telecommunication equipment and is preparing the 

deployment.  

Logistics 

• The Logistics Cluster is providing the humanitarian community with storage facilities in Mopti, and should 
shortly be able to do so in Gao as well.  

• The United Nations Humanitarian Aviation Service (UNHAS) user group committee decided to replace the 
service to Niamey (underused) with a service to Kidal. 

• On 9 July, an assessment of secondary airstrips was undertaken in Timbuktu region (Goundam, Niafunke 
and Mopti region (Douentza). All three are practicable but cargo weight will have to be restricted for 
Douentza due to the shorter length of the airstrip.  

111,360 
Pupils received school 

kits 
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Background on the crisis 

In January 2012, a rebellion erupted in northern Mali led by a Tuareg separatist movement, the Mouvement national de Libération de 
l’Azawad (MNLA). The secular MNLA allied with several armed Islamist groups. Their early territorial gains led to a military coup in Bamako 
on 22 March. Under international pressure, the coup leaders quickly ceded power, but some continued to interfere with decisions of the new 
civilian Government. Amid political uncertainty in the capital, the rebellion captured within several days the three northern regions of Kidal, 
Gao and Timbuktu –a mostly desert area slightly larger than France – within several days. The MNLA then announced the end of hostilities 
and proclaimed the independent state of “Azawad”, which was rejected by the international community. The situation along the de facto 
north-south dividing line remained calm until the end of 2012, while Islamist groups progressively seized power from the MNLA. These 
groups professed less interest in an independent north than in imposing strict Islamic law on the country. ECOWAS established an African 
force (AFISMA) to help Malian authorities restore the country’s territorial integrity. The UN Security Council authorized this force on 20 
December 2012. 
Before AFISMA deployed, rebel groups launched an offensive moving south on 9 January.  The Government of Mali subsequently 
requested immediate military assistance from France. French forces used air aids and land operations with the Malian Army, the AFISMA 
forces and Forces from Chad. The MNLA supported the French intervention but opposes any return of the Malian Army in the north prior to 
a political agreement. Other armed groups have been weakened and ousted from cities but now resort to guerilla techniques and suicide 
attacks.  On 25 April 2013, the UN Security Council decided to establish the United Nations Multidimensional Integrated Stabilization 
Mission in Mali (MINUSMA), with a military component of up to 11,400 Blue helmets, an international Police component of up to 1,440 
international Police and a civil component. The mandate of MINUSMA is to stabilize key population centers; support for the reestablishment 
of State authority throughout the country; support for the implementation of the transitional road map, including the national political 
dialogue and the electoral process; and promote and protect human rights, among others. The MINUSMA shall also provide support for 
humanitarian assistance by contributing to the creation of a secure environment for the safe, civilian-led delivery of humanitarian assistance, 
in accordance with humanitarian principles, and the voluntary return of internally displaced persons and refugees in close coordination with 
humanitarian actors; 
On 18 June 2013, the Government of Mali, the MNLA and the High Council for the Unity of Azawad signed a preliminary agreement in 
Burkina Faso. This agreement includes a cease-fire, a return of the Malian army to Kidal and the cantonment of Tuareg fighters. 
Beyond the humanitarian emergency created by the conflict, Mali is affected by a Sahel-wide food and nutrition crisis that further eroded the 
resilience of millions of people already suffering from chronic poverty. Despite a good harvest in 2012, millions continue to suffer from food 
insecurity, malnutrition and a chronic want of livelihoods. The Malian conflict and the insecurity it generates especially in northern regions 
has further increased humanitarian needs and made access to population in need more difficult.  

General Coordination 
• The updating of the inter-agency contingency plan is underway and it will be validated by the Humanitarian 

Country Team around 25 July. 
• OCHA Civil-Military Coordination Unit participated in the training of the staff of the United Nations 

Multidimensional Integrated Stabilization Mission in Mali (MINUSMA), the European Union training mission 
and the Malian armed forces. 

 

 

 

 

 

 

 

 

 

For further information, please contact:  
Fernando Arroyo, Head of Office, OCHA Mali, E-mail: arroyof@un.org, Tel: +223 7599 3204 
Katy Thiam, Public Information Officer, OCHA Mali, E-mail: thiamk@un.org, Tel: +223 7599 3497 
Ulrike Dassler, Public Information Officer, OCHA Mali, E-mail: dassler@un.org, Tel: +223 7599 4004 
Anouk Desgroseilliers, Humanitarian Affairs Officer, Reports Officer, OCHA Mali, Email: desgroseilliers@un.org, Tel: +223 75 99 57 61 
Diakaridia Dembele Public Information Officer, OCHA Mali, E-mail: dembele@un.org, Tel: +223 7599 5581  
Quentin Levet, Humanitarian Affairs Officer, OCHA NY, E-mail: levet@un.org Tel: +1 646 266 4410 
 
For more information, please visit:  
http//mali.humanitarianresponse.info or  www.unocha.org/mali   
To be added or deleted from this Situation Report mailing list, please email ochamali@un.org  
 


