
Situation Overview and Humanitarian Needs 

The COVID-19 epidemic is reported in nine regions and 24 health districts in the country 

for a total of 860 confirmed cases, including 22 imported; 52 deaths are reported i.e a 

death rate of 6.04%. The district of Bamako concentrates most of the reported cases 

(73.6%) followed by the regions of Koulikoro (10.8%), Mopti (5.6%) and Kayes (3,4%).  

For the time being, all tests at the country level are carried out in the four existing 

laboratories in Bamako as there are no yet testing facilities outside the capital city.  

As part the social measures adopted, the Government is distributing washable masks to 

the population and is providing food to vulnerable people. The Government has also 

decided to make the use of masks in public spaces mandatory and lifted the curfew 

throughout the national territory. 

The Ministry of Education announced on May 8, the resumption of schooling from June 

2nd, after more than a month of closure due to the covid-19 pandemic. These reopening 

targets only the examination classes of primary, secondary (general and technical), 

technical and vocational education as well as Teacher Training Institutes.  

UNICEF’s COVID-19 response  

Health  

UNICEF continued to support the Government’s efforts 

in reducing the spread of the pandemic and its impact 

on the Health System and the most vulnerable groups, 

particularly children. UNICEF supported the Ministry of 

Health to reinforce the capacity of 85 Healthcare 

Professionals who participated to a Training of Trainers 

session on Case Management and Infection Prevention 

and Control (ICP). Additionally, in Kayes, Mopti, 

Timbuktu and Sikasso regions, 1,416 health personnel 

(831 men and 585 women) - including 682 community 

workers (504 men and 178 women)- were trained on 

the prevention and referral of COVID-19 disease. 

The contamination of 40 health workers in healthcare 

centers has impacted the continuation of health 

activities. For this reason, UNICEF has provided 

175,000 chirurgical masks to the Ministry of Health to 

equip vaccinators, midwives and Prevention of the 

Transmission from Mother to Child (PMTCT) service 

providers and ensure the continuity of vaccination 

services, maternal care and PMTCT while respecting 

barrier measures. 22,000 protective coveralls (PPE) are 

available and will be provided for the same purpose. 

WASH  

In addition to the hygiene materials (9 tons of chlorine, 

24,000 pieces of soap and 10 000 surgical masks) 

previously delivered to the Ministry of Health on the 

implementation of the national response to cover the 

needs of 125,000 people, UNICEF continued its support 

at sub national level with the provision of 187 Hand 

washing devices, 4,032 pieces of soap to assist 9,000 

people. Additionally, 124 plastic slabs, 16 tarpaulins 

(4mx50m) 27 tents were delivered to 40 health 

facilities in seven Health directorates (Kayes, Gao, Kidal, 

Menaka, Mopti, Sikasso and Timbuktu). Part of this 

material is being used in 38 border corridors managed 

by authorities. Regarding the surveillance activities 

implemented in these sanitary belts, UNICEF 

supported Health districts in the training of 121 

Community workers who are appointed in these 

structures. Furthermore, 332 people (182 women, 27 

men, 123 children) living on IDP sites in Mopti region 

have been sensitized on the key messages and actions 

for the prevention and control of the COVID-19.  

 

Education 

Radio education lessons in French have been validated 

by the pedagogical committee and other resources are 

under review for validation. Broadcasting plan is under 

development to ensure the complementarity between 

available resources. Broadcasted lessons are expected 

to start in June. Targeted children and locations -

priority is given to regions affected by insecurity- will 

be progressively covered as contracts with community 

radios are established. 4,200 households will receive 

solar radios and 21,200 school aged children will be 

supported with learning and pedagogical materials in 

Segou, Mopti, Tombouctou, Gao and Menaka regions 

(through Education Cannot Wait and CERF funds). 
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COVID-19 prevention and control protocol in schools 

have been validated by the Ministry of Education and 

discussion is ongoing for its operationalization. 400 

schools are targeted through Education Cannot Wait 

(ECW) funds and schools to reopen on 2 June 

(examinations classes) will be prioritized for the first 

provision of guidance, posters and handwashing kits 

and hygiene materials in the same above-mentioned 

regions. 30 Community Learning Centers are targeted -

-under a Central Emergency Response Fund (CERF) 

allocation- in Gao and Menaka to be provided with 

handwashing kits and hygiene materials, when schools 

reopen. 

UNICEF and the Education Cluster are working closely 

with the WASH Cluster to contextualize the global 

guidance. 

A validated guidance on education activities in small 

groups will be disseminated.  

 
 

 

 

RCCE/C4D 

 
UNICEF is actively participating to the implementation 

of the Government Risk Communication and 

Community Engagement (RCCE) plan. 204 UNICEF 

supported community and confessional radios are 

continuing to broadcast awareness messages on 

COVID-19. With UNICEF financial support and in 

collaboration with UNESCO, the Ministry of Youth and 

Justice is deploying 435 young people who will support 

awareness in all regions including in 195 communes 

and 40 circles. Two U-report surveys were carried out 

to i) collect youth people’s perception and concerns 

about the COVID 19 and its impact on their life and ii) 

assess Young people’ s commitment to support the 

COVID 19 response. These surveys were useful to 

better understand young people’s views and 

perception on the outbreak and what they can do as 

part of the community to support the response. For 

example, 50% of the young people who took part in the 

surveys said they were directly affected by the COVID-

19 epidemic, including 18% very severely. 

15,149 U-reporters (8,752 boys and 6,367 girls) people 

from urban and rural areas participated to those 

surveys. 

In the regions, local radios continued to organize round 

tables aiming to deepening discussion with 

communities on rumors and trusted messages. 200 

USB drives containing key prevention messages were 

given to the Kayes Transporters network to be used for 

traveler’s sensitization. 

 

Child protection 

UNICEF and partners SOLISA and EDUCO provided a 

training to 182 members (130 men and 52 women) of 

local child protection committees, community and 

religious leaders, youth and women associations 

and 14 staffs of SOLISA and EDUCO (7 each) in Kidal 

and Mopti regions. The training focused on prevention 

measures and reporting of COVID-19 cases, 

psychosocial support of children affected by the 

disease and other protection concerns in particular 

those related to GBV. UNICEF, through the 

implementing partner Peace One Day sensitized 880 

children (535 boys and 345 girls) on COVID-19 

transmission mode and prevention measures in 

Macina, Niono, San and Ségou (Ségou region). In 

addition, 400 members including 300 men and 100 

women were sensitized in Kidal on COVID-10 and GBV 

through the implementing partner SOLISA.  With the 

support of the same partner, four radio messages were 

also broadcasted in Kidal on local radio (TISDASS) 

in Tamasheq, Arab and French to sensitize the listeners 

on the protection of children from COVID-19 and GBV 

during this time.   

Furthermore, UNICEF ensured the provision of WASH 

and COVID protection kits to the transit centers, foster 

families and child friendly spaces in Kidal. The 

equipment included 7 thermo-flash, 13 hand wash 

stations, 100 bottles of liquid soap (one liter each), 100 

bottles household bleach (one liter each), 100 

hydroalcoholic solution (500ml each), masks, gloves 

and trash cans.     

UNICEF contribution at field office level 

UNICEF's contributions to the response to the COVID-
19 epidemic in the regions are aligned with the 
National Plan as well as the Regional response plans for 
Covid-19 in close collaboration with sub national 
Governmental and Administrative counterparts,  WHO,  
local ICC, Communities, Civil Society Organizations and 
several national and international NGOs. The total  
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amount of financial support to the regional plans to 
date amounts to $ 691,300 to implement prevention 
and response activities (communication, prevention 
and control of infection, case management) and for the 
provision of supplies,  in the regions of Sikasso, Mopti, 
Kayes, Tombouctou, Gao as well as in the particularly 
hard- to- reach regions of Kidal and Menaka where 
UNICEF is one of the very few present actors engaged 
in the response.  In addition, UNICEF is engaged to 
support the authorities through the provision of a 
package of assistance (supply of tents, hand-washing 
devices, hydro-alcoholic gel, 
communication/awareness raising and support costs 
for staff) on 38 intra-regional and border corridors in 
partnership with IOM and WHO.  

Coordination 

UNICEF continues to actively participate  in the 

coordination mechanisms for the response in Mali by 

taking part in the activities  of  the Crisis Committee for 

Epidemic Management COVID-19 led by the National 

Institute of Public Health (INSP) for the overall 

coordination and the management of the national 

response as well as to the UNCT and the Humanitarian 

Country Team COVID-19 Task Force  which aims to 

coordinate and guide the work of the inter-cluster, 

health cluster and humanitarian coordination 

structures. At regional level, UNICEF, through its five 

field offices supports the regional state authorities and 

is engaged in the works of the Disaster Management 

Committees which are the main sub-national 

coordination frameworks for prevention and response 

against COVID-19.   

In collaboration with Central and Regional 

Governmental Authorities, UNICEF, IOM and WHO are 

joining efforts to organize a series of training sessions 

to  share information and best practices on the control 

of COVID-19 with officers working on  six major border 

crossings in Kayes et Segou regions (IOM) while UNICEF 

will be  supporting Communication for Change and 

WASH activities (hand washing and tents).  

 

Adaptations to ongoing UNICEF programmes 

The Ministry of Education announced the reopening of schools on 2 June but only for examination classes of primary, 

secondary (general and technical), technical and vocational education as well as Teacher Training Institutes. Schools 

will remain closed for other students of all levels of education as well as Universities and Institutes. The Authorities 

assure that this resumption will be done in strict compliance with the barrier measures against the COVID-19 pandemic 

both in classrooms and in places where pupils and teachers gather (hand washing, wearing of masks and social 

distancing). 

 

In this context, UNICEF continues to review and adapt its programme to focus on distance / home-based education 

and support the reopening of schools. Several proposals are under development and are aligned with the two axes of 

the strategy (continuous education and preparation of schools reopening). The guidance on education activities in 

small groups will be used to adapt some non-formal education activities in collaboration with local education 

authorities and implement new way of education supports like listening groups and other educational supports. 

 

In the framework of continuity of health service during the response to the Covid-19 pandemic, vaccines have been 

repositioned in the regions of the Koulikoro and Segou for and routine vaccination of 124,600 under one-year children.  

Provision of medicines and other items, supervision of health facilities, capacity building were organized in the districts 

of Koulikoro, Segou, Timbuktu, Sikasso. Thanks to all these, support, 203,401 person benefited quality care in health 

structures. 

 

In the Nutrition sector, activities include prepositioning 3-month stock of supplies at district level, and fast-tracking 

the roll-out of community-based approaches for the prevention, detection and treatment of acute malnutrition such 

as training of community health workers for management of uncomplicated cases of acute malnutrition and teaching 

mothers to screen their children for acute malnutrition at home. 
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UNICEF, in line with the Do No Harm principle, is continuing to integrate a minimum package of interventions on 
prevention and response to COVID into existing and future partnership agreements with the aim to mitigate partners 
and beneficiaries exposure to risks.  This approach guarantees a response to the Covid-19 epidemic while ensuring 
continuity in the implementation of the UNICEF programme and protecting the most vulnerable children from the 
impact of the coronavirus.  
 

Under a systemic "COVID-informed Programming″, the Sectoral Work Plans 2020-2021 -which define the activities 

to be implemented on the CPD 2020-2024 in partnership with the Government and other partners- have been revised 
to integrate prevention and response to COVID-19. 

 

Funding Overview and Partnerships 

UNICEF requires $24,2 million to respond to the pandemics 
in Mali. $3,7 million (15 % of this requirement) has been 
mobilized both from internal resources and generous 
contributions (from the Thematic funding, The Peace 
Building Funds, GAVI, CERF, ECW, GPE and the Governments 
of Germany, Italy and Sweden). Additional  funding is being 
mobilized from various donors to respond effectively and 
efficiently to the crisis and ensure lifesaving programmes for 
the ongoing humanitarian needs and to sustain the 
investments realized until now and ring-fence the results A 
revised plan is being developed to take into consideration 
short/medium and long terms needs and to link the 
humanitarian response to the recovery and development 
efforts. UNICEF is also actively contributing to the UNCT 
Response Plan and the updated HRP for the COVID-19.  
 

External Media 

• Press release on the arrival of vital nutrition and health supplies in Mali  

• Statement on the impact of COVID-19 on children’s rights and related interviews  

• Media interviews on UNICEF Mali response to COVID-19 

• RFI report on remote learning in Mali  

• Multimedia assets on WeShare and dedicated external web page 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

                              

 

 

For more information contact:   

Lucia Elmi  

Representative  

UNICEF Mali 

Tel :  (+ 223) 44 97 69 69 

Email:  lelmi@unicef.org 

 

Felix Ackebo  

Deputy Representative,  

UNICEF Mali  

Tel: (+223) 75 99 54 44  

Email: Fackebo@UNICEF.org  

 

 

Anne Daher Aden  

Chief of Field Ops and 

Emergency,  

UNICEF Mali  

Tel: (+223) 75 99 62 50  

Email:Adaheraden@UNICEF.org 

 

 

Funds available
$ 3.758.243

Funding gap
$ 20.476.757

https://www.unicef.org/press-releases/european-union-and-government-denmark-support-unicef-shipping-vital-supplies-mali
https://www.unicef.org/mali/communiqu%C3%A9s-de-presse/ne-permettons-pas-que-les-enfants-soient-les-victimes-cach%C3%A9es-de-la-pand%C3%A9mie
http://niarela.net/interviews/eliane-luthi-cheffe-de-la-communication-de-luniceef-au-mali-il-est-plus-que-jamais-essentiel-que-cette-crise-sanitaire-ne-se-transforme-pas-en-crise-de-droits-de-l
https://www.journaldumali.com/2020/04/28/situation-enfants-face-covid-19-role-de-lunicef-mali/
http://www.rfi.fr/fr/afrique/20200416-coronavirus-afrique-ouest-centre-difficult%C3%A9-enseignement-distance
https://weshare.unicef.org/Share/57i70vta5r6u373dehb5765u2o00i3ac
https://www.unicef.org/mali/maladie-%C3%A0-coronavirus-covid-19
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Annex A 

Summary of Programme  

Results 
 

 

 

UNICEF and IPs Response 

Sector 2020 target Total results* 

Risk Communication and Community Engagement   

Number of people reached on COVID-19 through <<MESSAGING ON 

PREVENTION AND ACCESS TO SERVICES>> 
5,000,000 5.000.000 

Number of people engaged on COVID-19 through <<RCCE 

ACTIONS>> 
20,0001 1,500 

Number of people sharing their concerns and asking 

questions/clarifications  

for available support services to address their needs through 

established <<FEEDBACK MECHANISMS>> 

60,000 15,119 

WASH and IPC   

Number of people reached with <<CRITICAL WASH SUPPLIES 

(INCLUDING HYGIENE ITEMS) AND SERVICES>>. 
250,000 

 

175,007 

Number of healthcare workers within health facilities and communities 

provided with <<PERSONAL PROTECTIVE EQUIPMENT (PPE)>> 
1,000 236 

Number of healthcare facility staff and community health workers 

<<TRAINED IN INFECTION PREVENTION AND CONTROL (IPC)>> 
500 121 

Health   

Number of healthcare providers <<TRAINED IN DETECTING, 

REFERRAL AND APPROPRIATE MANAGEMENT>>  

of COVID-19 cases 

3,000 1,416 

Number of children and women receiving <<ESSENTIAL 

HEALTHCARE SERVICES>>  

in UNICEF supported facilities 

2,500,000 714,235 

Nutrition   

Number of caregivers of children (0-23 months) reached with 

<<MESSAGES ON BREASTFEEDING>> 
450,000 184,616 

Number of children 6-59 months admitted for << TREATMENT OF 

SEVERE ACUTE MALNUTRITION (SAM) >>. 
166,529 41,876 

   

Education    

Number of children supported with 

 << DISTANCE/HOME-BASED LEARNING >> 
1,000,000 0 

Number of schools implementing  

<<SAFE SCHOOL PROTOCOLS>> (COVID-19 prevention and 

control). (a) Is this indicator part of the CO's response? 

10,000 0 

Child Protection and GBV    

Number of children without parental or family care provided with 

appropriate <<ALTERNATIVE CARE ARRANGEMENTS>> 
500 0 

Number of children,  2,500 0 

 
1The target mentioned in the previous reporting was a mistake. Please consider 20,000 as 

target. 
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parents and primary caregivers provided with community based 

<<MENTAL HEALTH AND PSYCHOSOCIAL SUPPORT>> 

Number of UNICEF personnel & partners that have completed  

<<TRAINING ON GBV RISK MITIGATION & REFERRALS FOR 

SURVIVORS>>, including for PSEA* 

400 49 

Social Protection   

Number of households (affected by COVID-19) receiving humanitarian 

<<MULTI-SECTOR CASH GRANT>> 

 for basic needs. (a) Is this indicator part of the CO's response? 

21,500 0 

 

Annex B 

Funding Status* 
 

Sector Funding requirements Funds available Funding gap $ Gap % 

C4D / RCCE 1,500,000            632,351.99             867,648.01  58% 

WASH & IPC 3,510,000         1,470,702.16          2,039,297.84  58% 

Health & Nutrition 1,725,000            426,254.00          1,298,746.00  75% 

Child Protection 2,550,000            300,000.00          2,250,000.00  88% 

Education 4,500,000            770,934.58          3,729,065.42  83% 

Social Protection 10,000,000        10,000,000.00  100% 

PME 200,000              200,000.00  100% 

Coordination & Operational costs 250,000            158,000.00               92,000.00  37% 

Total 24,235,000 3,758,243 20,476,757 84% 

 

 

 


