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Sector/Cluster 

UNICEF 
target 

Cumulative 

results (#) 
Cluster 
target 

Cumulative 
results (#) 

# of affected population 

provided with temporary 
access to safe water and 
access to permanent 
drinking water sources in 
the North 1 

190,000 28,900 522,454 78,491 

# of crisis-affected 

children access to formal 
and non-formal education 

150,000 48,212 300,000 60,567 

# of children under five 

reached by polio 
campaign  in northern 
region  

487,708 551,2252 N/A 

# of SAM (severe acute 

malnutrition) children (6-
59 months) treated    

135,000 68,295 135,000 68,295 

# of people reached by 

community level Mine 
Risk Activities 

180,000 87,228 285,000 87,228 

                                                        
1 This merges 2 indicators: affected population provided with temporary access to safe water and # of people having access to permanent 

drinking water sources (see Annex A) 

2 More children than expected were finally reached by the polio vaccination campaign 

Highlights 
 As of 30 June 2016, UNICEF treated 68,295 SAM children (6-59 

months), provided access to formal and non-formal education to 48,212 
crisis affected children, organized community level mine risk activities for 
59,078 people, provided access to safe water to 28,900 crisis affected 
population in the North and contributed to reach more than 500,000 
people through polio vaccination campaign in northern regions.  

 Humanitarian access remains a major concern in the Northern Regions 
of Tombouctou, Gao, Menaka, Taoudeni and Kidal and some parts of 
Mopti. Despite the signature of the peace agreement, renewed violence 
undermines the provision of humanitarian aid.  

 As of 30 June 2016, UNICEF had received 51% (US$ 17.4 million) of the 
US$ 34 million 2016 appeal, out of which US$ 5.3 million were carried 
forward from 2015. 

 

 

 

 

 

 

30 June 2016 
 
1,675,000  
# of children affected out of  

2,500,000  
# of people affected (OCHA January 2016) 
 

570,000 
# of children to be reached in 2016 out of 

1,000,000 
#of people to be reached in 2016 
 

 
UNICEF Appeal 2016* 

US$ 34 million 

 

 
UNICEF’s Response with partners 
 

SITUATION IN NUMBERS 

 

2016 funds available

*Funds available includes funding received for 
the current appeal year as well as the carry-
forward from the previous year. 

Carry 
forward 
amount: 
5 M 

Funding 
gap: 17 M 

2016 funding 
requirement: 
34 M 

Funds 
received 
to date: 
12 



MALI SITUATION REPORT               

 

Situation Overview & Humanitarian Needs  

In June 2015, nearly three years after conflict erupted in northern Mali, the Government and armed groups signed a peace 

agreement. The Malian population is yet to reap the dividends of this agreement and the rehabilitation of basic social 

services in the insecure north has yet to materialize. Renewed violence in the north and centre of the country in recent 

months and the violation of the ceasefire in Kidal in July 2016 between some signatories of the Peace Agreement are of 

particular concern. The insecurity that affects certain areas threatens civilians and undermines the provision of effective aid. 

Some 37,000 internally displaced persons (IDPs) remain inside Mali and another 134,000 Malian refugees are in 

neighbouring countries. Humanitarian actors continue to play a critical role in supporting life-saving interventions, including 

by re-establishing basic social services and reinforcing social cohesion through peacebuilding at the community level. The 

slow-onset food and nutrition crisis remains a major concern, with approximately 180,000 children (aged 6 to 59 months) 

expected to suffer from severe acute malnutrition (SAM) in 2016. Capacity building of communities to respond to and 

reinforce their resilience against crises, including natural hazards and conflict, remains a priority. 

 

Estimated Affected Population 
(Estimates calculated based on initial figures from Mali Humanitarian Response Plan, January 2016) 
 

Start of humanitarian response: 2012 

 Total Male Female 

Total Affected Population 
 

2,500,000 1,250,000 1,250,000 

Children Affected (Under 18) 
 

1,675,0003 837,500 837,500 

Children Under Five 
 

893,000 446,500 446,500 

Pregnant women 
 

57,000 - 57,000 

 

Humanitarian leadership and coordination   
 

The humanitarian leadership and coordination structures remains unchanged. The Ministry of Solidarity and Humanitarian 

Action has the primary role in terms of humanitarian coordination, assistance and protection of affected population. In 

support of this Ministry, the Humanitarian Coordinator, who also ensures the role of Resident Coordinator and DSRSG, is 

leading the coordination of the Humanitarian Country Team (HCT), supported by OCHA. The HCT is composed of 

representatives of UN agencies, NGOs, donors and the Red Cross Movement (observers) and represents the main strategic 

humanitarian coordination forum in the country. Eight clusters are also active in the country (WASH, Nutrition, Education, 

Protection, Shelter/NFI, Food Security, Early Recovery and Health). UNICEF is leading 3 clusters (WASH, Nutritition and 

Education) and 1 sub-cluster (Child Protection). The Intercluster coordination forum regroups all cluster coordinators and 

treats interesectoral aspects. At the regional level, a similar humanitarian coordination structure called the “Groupe 

Interagences de Coordination” (GIAC) is in place in Mopti, Tombouctou and Gao and reports to the HCT.  

 

 

Humanitarian Strategy 

 
UNICEF continues to work with partners, including national counterparts, to respond to humanitarian needs and facilitate 

access to quality basic social services for crisis-affected populations in the north and other vulnerable groups. In the area 

of water, sanitation and hygiene (WASH), UNICEF continues to focus on the rehabilitation of infrastructure to ensure access 

to safe water for 200,000 people. In education, 150,000 children in 66 crisis affected communities will be targeted for 

improved access to quality learning. In the area of child protection, UNICEF supports interventions for survivors of gender-

based violence and reinforces the Monitoring and Reporting Mechanism. In terms of nutrition, UNICEF continues to support 

the expansion of SAM treatment, to implement integrated health, education and WASH interventions, and to reinforce the 

coordination capacities of national counterparts. In health, integrated vaccination campaigns will be supported in the three 

northern regions (Gao, Kidal and Timbuktu) and health facilities will receive essential drugs and medical equipment to 

support health care for children under 5 years and pregnant women.  

 

                                                        
3 As per the Mali Humanitarian Response Plan 2016 (p.18), children are actually 67 per cent of the affected population 
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Where necessary, UNICEF will also support mobile teams in nomadic areas to reach affected populations. UNICEF 

continues to support disaster preparedness for flooding and epidemic outbreaks. Ebola prevention and preparedness will 

also continue, including through strengthening the capacity of health facilities and staff, scaling up hygiene promotion and 

conducting social mobilization activities. 

 
Summary Analysis of Programme response   

 
Between January and June 2016, the worsened security situation in some areas have led to a delay in the implementation 

of activities and field visits are quiet impossible by UNICEF’s staff. Over the period, 68,295 children aged from 6 to 59 

months with severe acute malnutrition were admitted to the therapeutic feeding programme in all the 9 regions. 1,600 

affected people were provided with access to permanent drinking water sources through 4 water points rehabilitated in 

Menaka region, while 27,300 were provided with temporary access to safe water in Gao circle. UNICEF supported the 

reopening of 156 schools in Gao, Timbuktu, Kidal, Mopti and Segou regions for about 14,465 children through the 

distribution of teaching, learning materials and school furniture. Efforts also facilitated access to formal and non-formal 

education for 48,212 children, and 4,700 children were reached by peace building program. Additional teaching, learning 

materials and school furniture are already ordered and will be distributed when the school year begins - this September. 

UNICEF supported the vaccination of 551,225 children under five against polio through the supply of vaccines and the 

organization of social mobilization during the polio vaccination campaigns in Timbuktu, Gao and Kidal regions. As for 

vaccination against measles, UNICEF provided vaccines and the campaign touched 14,190 children in Kidal region. The 

capacity building of 9 health centers in Kidal helped treat 338 under five children against malaria, pneumonia and diarrhea. 

Finally, community-level mine risk activities implemented reached 87,228 people in area affected by the conflict. As part of 

its emergency preparedness strategy, UNICEF donated more than 25 Tons of WASH and NFI supply to the Government 

in order to preposition it in all potentially affected regions of Mali for 60,000 people according to the contingency plan. 

 

 

Supply and Logistics 

 
Since January 2016, UNICEF has distributed 2,700 cbm (corresponding to 1,200 MT) of materiel representing a value of 

USD 5,800,000. The main commodities remains the RUTF (Ready to Use Therapeutic Foods) with 50% of the global 

distribution. To improve the accountability of items by the end users, a workshop was organized with partners about basic 

best practices of item’s reception. The main challenge remains the security issue in the North, where each truck has to wait 

in Douentza to be escorted. If in the past the escort was regular (every Monday and Thursday), currently it’s aleatory, with 

no set schedule. Trucks can wait days in Douentza before moving to the north. The second challenge concerned the 

impracticability of some roads because of the rainy season, which led to the use of ferries. Both challenges increased the 

delivery times of the items. To respond to these challenges, the Supply and Logistic Section worked with programmes to 

firstly anticipate the delays which are not under UNICEF’s control and secondly increase the stock at destinations to prevent 

shortages. 

 

 

Media and External Communication  

 
Two key messages were delivered this semester related to Education and Child Protection issues. The first one, the 

campaign “back-to-school” was raised to promote the enrollment of children affected by the conflict in formal and non-formal 

educational programming. As for the message in Child Protection, it was “school as protecting environment of children 

against violence”. To implement communication activities, partnership was built with many kind of organizations, including 

Peace Building Fund, World Education, school administration, religious and traditional leaders, artists etc. Field visit was 

implemented with Emirati Funds in Kidal region where solar refrigerator were installed in health centers. The official 

ceremony of supply donation to the Government of Mali for the floods preparedness was covered by the National Television 

Channel.  

 

Security  
 

According to OCHA, in 2015, 78 access constraints were registered in Mali which is 3.5 times more than in 20144. The 

majority of access constraints registered involved violence against staff, humanitarian goods/infrastructure (61%) and nearly 

                                                        
4 Source : Overview of humanitarian access constraints, OCHA, January 2016 
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one-fifth was related to the conflict and/or the continuation of hostilities (20%)5 . Despite the signature of the peace 

agreement, the security situation in the north (Tombouctou, Gao, Kidal, Ménaka and Taoudeni regions) and part of Mopti 

remains volatile with frequent attacks against MINUSMA, Malian army forces and humanitarian organizations. The Security 

Level System in these regions is at the highest (5) with restrictions to travel by road and move inside some towns. UNICEF 

has therefore a limited access in some areas. As a mitigation measure, UNICEF has launched a third party monitoring 

system aimed at monitoring UNICEF programs in these hard to reach areas by a third party.     

 
 

Funding 
Funding Requirements (as defined in Humanitarian Appeal of 21/01/2016 for a period of 12 months 

Appeal Sector 

 
Requirements 

 
Funds available* 

Funding gap 

  $ % 

WASH 9,200,000 841,122 8,358,878 9 

Education 6,734,000 5,951,780 782,220 88 

Health 2,282,000 953,523 1,328,477 42 

Nutrition 11,591,047 8,382,220 3,208,827 72 

Child Protection 3,330,000 1,348,871 1,981,129 41 

Cluster Coordination 804,639 0 0 100 

Total 33,941,686 17,477,516 16,464,170 51 

* Funds available’ includes funding received against current appeal as well as carry-forward from the previous year.  

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Who to contact for 
further information: 

Fran Equiza 
UNICEF Mali Representative 
Telephone: (+223) 75 99 62 42 
Email: fequiza@unicef.org 

Yasmin Haque 
Deputy Director, Office of 
Emergency Programmes (EMOPS) 
Tel: +1 212 326 7150 
Email: yhaque@unicef.org 

Olav Kjorven 
Director, Public Partnership 
Division (PPD) 
Tel: +1 212 326 7160 
Email: okjorven@unicef.org 

 

 
 
 

                                                        
5 Ibid 
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Annex A 
 

SUMMARY OF PROGRAMME RESULTS 

  Cluster Response  UNICEF and IPs  

 
Overall 
needs 

2016  
Target 

 

Total 
Results 

Change 
since last 

report  
▲▼ 

 2016 
Target  

Total 
Results 

Change 
since last 

report  ▲▼ 

WATER, SANITATION & 
HYGIENE 

   
 

 
  

Number of water points 
rehabilitated/constructed 

792 792 56 ▲ 138 4 ▲ 

Number of SAM children 
receiving a WASH kit and 
hygiene promotion 
session 

134,947 134,947 7,014 ▲ 18,323 0 ▲ 

Number of WASH 
emergency household kits 
distributed 

24,380 24,380 18,050 ▲ 15,000 2,050 ▲ 

Number of health centres 
with minimum WASH 
package 

249 249 65 ▲ 60 0 ▲ 

Number of affected 
population provided with 
temporary access to safe 
water (water trucking, 
aquatabs, chlorine) 

150,000 150,000 49,612 ▲ 135,000 27,300 ▲ 

Number of people having 
access to permanent 
drinking water sources 
(construction/ 
rehabilitation) 

372,454 372,454 28,879 ▲ 55,000 1,600 ▲ 

EDUCATION        

Number of children access 
to formal and non-formal 
education through 
UNICEF interventions 

390,000 300,000 60,567 ▲ 150,000 48,212 ▲ 

Number of teachers 
benefitting pedagogy 
training (ALP, Schools) 

1,500 1,500 1,235 ▲ 1,000 972 ▲ 

Number of children access 
to peace building program 

60,000 60,000 4,700 ▲ 60,000 4,700 ▲ 

HEALTH        

Number of children under 
five reached each round 
of polio campaign  in 
northern region 
(Tombouctou, Gao & 
Kidal) 

487,708   

 

487,708 551,225 ▲ 

Number of children under 
five  in affected areas 
reached with measles 
vaccination activities in 
Kidal 

13,882   

 

13,882 14,190 ▲ 

Number of health 
facilities reached with 
UNICEF assistance ( cold 
chain, logistics etc) in 
Kidal 

10   

 

10 9 ▲ 

Number health facilities 
benefitting from Inter-
Agency Health Kits (IEHK) 

100   
 

100 99 ▲ 

NUTRITION        
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Number of SAM (severe 
acute malnutrition) 
children (6-59 months) 
treated    

315,000 135,000 68,295 ▲ 135,000 68,295 ▲ 

Number of MAM 
(moderate acute 
malnutrition) children (6-
59 months) treated    

2,235,000 370,000 68,209 ▲ 370,000 68,209 ▲ 

Number of health centers 
offering malnutrition 
treatment 

1,307 1,307 1,307 ▲ 1,307 1,307 ▲ 

Number of pregnant and 
lactating women treated 
for acute malnutrition 

50,000 50,000 22,452 ▲    

CHILD PROTECTION        

Number of people 
reached by community 
level Mine Risk Activities 

285,000 285,000 87,228 ▲ 180,000 87,228 ▲ 

Number of Children 
victims of/or at risk of 
violence, abuse and 
exploitation (including 
EAFGAs and PSS) 
identified with access to 
referral services and 
reintegration 
opportunities. 

173,156 173,156 5 ▲ 23,000 5 ▲ 

Number of survivors of 
GBV who receive 
appropriate care and 
support. (Desegregated 
by sex and age: women, 
girls, boys and men). 

4,000  4,000 0 ▲ 


