
MALI SITUATION REPORT   JULY - SEPTEMBER 2017 

1 
 

 
 

 MALI 
Humanitarian 

Situation Report 
 
 
 
 

 

  

Funds received
US$ 7.6 M

Carry Forward  
US$ 3.4 M

Funding gap
US$ 24.2 M

2017 Funds available

Indicator 

UNICEF Sector/Cluster 

UNICEF 
target 

Cumulative 
results (#) 

Cluster 
target 

Cumulative 
results (#) 

WASH: # of affected population 
provided with temporary access to 
safe water and access to permanent 
drinking water sources in the North 

240,000 86,344 790,000 196,565 

EDUCATION: Number of children 
benefiting from the education 
program for peacebuilding   

50,000 45,500 162,197 50,810 

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

107,000 68,870 107,000 68,870 

CHILD PROTECTION: % of CAAFAGs 
identified access to referral services 
and reintegration opportunities. 

100 100 100 100 

Highlights  

 As of September, 30 2017, the National Direction of Social 
Development (DNDS) registered a total of 58,594 internally displaced 
people and 498,170 returnees in country, while some 142,386 Malians 
refugees were accounted for in neighboring countries by UNHCR. 

 UNICEF in Mali, with the government and partners including FAO, 
WHO and WFP conducted a nationwide nutrition SMART survey for 
2017. Results reveal that GAM prevalence remains high at 10.7%, 
while SAM rate is 2.6%. During the reporting quarter, 27,974 children 
were treated for severe acute malnutrition, including 2,826 with 
complications. 

 In the past three months, an additional 16, 000 people had access to 
permanent drinking water sources through 
rehabilitation/construction of 40 water points.  

 UNICEF health team supported the Government of Mali for the 
implementation of 4 phases of chemoprophylaxis against malaria in 
Dire district (Timbuktu) where 28,315 children aged between 3 
months and 5 years old were protected.  

 A total of 1,528 children at risk of violence, abuse and exploitation 
received psychosocial support in Menaka, Ansongo and Kidal regions. 

 UNICEF in Mali continues advocating relentlessly at national, 
regional and local level, for the reopening of all schools to allow all 
children to access quality education in a safe environment, but also in 
communities to encourage families to send their children to school. 

 
 
 

 

 

 

 

 
30 SEPTEMBER 2017 

 
2,072,000 children out of  

3,700,000 people affected  
(HNO 2017) 

302,000 children out of 

422,000 people to be reached in 2017  
(UNICEF HAC 2017) 

58,594 Internally displaced people   
(DNDS September 2017) 
 

500 schools closed as of June 2017 

3,530,000 people food insecure in 2017  
(HNO 2017). 
 

UNICEF Appeal 2017 
US$ 35.2 million 

UNICEF’s Response with partners 
 

SITUATION IN NUMBERS 

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

REPORTING PERIOD: July - September 2017 
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Situation Overview & Humanitarian Needs 
Displacement patterns in Mali remain complex and fluid.As of September 30, 2017, the DNDS National Direction of Social 

development registered a total of 58,594 internally displaced persons (11,013 households), 498,170 returnees, while some 

142,386 Malians refugees were accounted for in neighbouring countries by UNHCR. New displacements continue to be 

reported, as a result of inter-communal conflicts, insecurity, clashes, or even the prospect of possible clashes between 

armed groups which are cited among the reasons given for these new displacements. Approximately 54 % of the 

internally displaced population are children (31,641, including 17,087 girls). 

The security situation has continued to deteriorate in the centre and the north, characterized overall by asymmetrical 
attacks against institutional forces, banditry, intercommunal clashes. As a result, accessing affected populations remains 
a major challenge due to frequent attacks against the national army, MINUSMA forces and humanitarian organizations. 
According to OCHA1, attacks on humanitarian personnel, property and infrastructure constituted 79% of the access 
incidents between January and June 2017.Additionally, since 2016, community clashes have been registered in the centre 
of Mali (Segou and Mopti regions), leading to a further degradation of the humanitarian situation in this part of the 
country.  

Despite the efforts made by the humanitarian community, the number of people in need has increased at 3.7 million in 
2017, against 2.5 million in 2016. Among them, 3.53 million are facing food insecurity.The nutrition situation remains of 
great concern. According to the recent SMART survey conducted across the country, Global Acute Malnutrition 
prevalence remains high, with the children in Timbuktu and Gao regions being particularly affected by malnutrition. 
More results show that in 2018, an estimated 630,000 children will face severe acute malnutrition. UNICEF and partners 
aim to ensure quality treatment for at least 107,000 children, mainly through the provision and distribution of Ready to 
Use Therapeutic Food (RUTF). The number of people in need of WASH is estimated at 1.2 million, while 1.4 million of 
people are expected to not have access to health care, mainly in the Kidal region where 69% of health centres are non-
functional.  

Humanitarian actors continued 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. Capacity building of 
communities to respond to and enhance their resilience against crises, including natural hazards and conflict, remains a 
priority for the humanitarian community, including UNICEF. 

 
Estimated Affected Population 
(Estimates calculated based on initial figures from Mali Humanitarian Response Plan, January 2017) 

Start of humanitarian response: 2012 

 Total Male Female* 

Total Affected Population 3,700,000 1,813,000 1,887,000 

Children Affected (Under 18) 2,072,000 1,015,280 1,056,720 

Children Under Five 736,767 353,648 383,119 

Pregnant women 115,010 - 115,010 

 

Humanitarian leadership and coordination  
The humanitarian leadership and coordination structures remain unchanged. The Ministry of Solidarity and 
Humanitarian Action has the primary role in terms of humanitarian coordination, assistance and protection of the 
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 and donors, while the Red Cross Movement participates as 
observers. The HCT 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, Nutrition and Education) and 1 sub-cluster (Child Protection). The Intercluster 
coordination forum regroups all cluster coordinators and treats intersectoral aspects. At the regional level, a similar 

                                                        
1 OCHA, Overview of humanitarian access – January-June 2017   

https://www.humanitarianresponse.info/system/files/documents/files/humanitarian_access_2017_janvier-mars_en_0.pdf
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humanitarian coordination structure called the “Groupe Interagences de Coordination” (GIAC) is in place in Mopti, 
Timbuktu 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 the crisis-affected population 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 240,000 people. In education, 14o,000 children living in communities affected by the 
crisis will benefit from improved access to quality learning through both formal and informal education. In 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. UNICEF continues to support disaster preparedness for flooding and 
epidemic outbreaks. In line with its dual mandate, UNICEF in Mali, is committed to strengthen the nexus between 
humanitarian response and development, delivering its humanitarian programme with an aim to addressing the needs 
of vulnerable children and women in the short term, but also to reduce them in the long run addressing the underlying 
risks and vulnerabilities at their roots. In the frame of the HNO/HRP processes, through its cluster leadership role, UNICEF 
cluster leads in Nutrition, WASH, Education and Child protection, are promoting improved joined-up humanitarian-
development planning and programming through the inclusion of transition indicators in the humanitarian programme 
cycle. 

 

Summary Analysis of Programme response   
Nutrition 

UNICEF in Mali, secures all of the lifesaving RUTF inputs necessary to supply all the health structures and partners 
providing acute malnutrition treatment across the country. UNICEF Nutrition team also provides training, 
anthropometric tools and essential medicine (deworming, vitamin A, antibiotics) to support over 1,300 health facilities 
offering malnutrition treatment in Mali. During the reporting quarter, 27,974 children were treated for severe acute 
malnutrition, including 2,826 with complications. A total of 68,870 children were admitted for SAM since the beginning 
of the year, which represents 64% of the annual target SAM cases.  

In collaboration with the Nutrition Division of the Ministry of Health, the National Institute of Statistics (INSTAT) and 
other technical and financial partners (FAO, WHO and WFP), UNICEF has conducted the national nutrition SMART survey 
2017 targeting nearly 10,000 children. The 2017 SMART survey covered the whole country, including Kidal accessible for 
the first time since 2014, as well as the new regions of Menaka and Taoudeni. Results have shown that GAM prevalence 
remains high at 10.7%, with the region of Timbuktu and Gao recording critical level according to WHO standards (at 
15.7% and 15.2% respectively). As a result, it is estimated that 630,000 children will be suffering from acute malnutrition 
in 2018, including 165,000 children of severe form. Currently, UNICEF in Mali barely has enough funds to cover about 
25% of the therapeutic food required to meet the children needs in 2018. The huge humanitarian funding gap is severely 
jeopardizing the management of children with of severe acute malnutrition in the months to come. At the same time, 
one in four children (23.1% nationally) continues to suffer from stunting, which causes irreversible physical and cognitive 
damage to children. Children who are stunted have a lower immune system, become sick more easily and have more 
difficulties in school. 

Globally, the level of performance indicators match with SPHERE norms. The national recovery rate is higher than 75 % 
(URENI: 94.3% URENAS: 90.2%); the mortality rate remains under 5% (URENI: 4.56%, URENAS: 0.22%) and default rate 
is under 10% (URENI: 1.8%, URENAS: 9.51%). At regional level, 21/74 health districts do not meet SPHERE standards, 
and UNICEF is taking prompt action with the Government to understand problems and bottlenecks. 

WASH 

Between July and September 2017, a total of 24,532 affected people in the north were assisted through an improved 
access to safe water, bringing the total beneficiaries reached since the beginning of the year to 86,344 (36% of the annual 
target). In fact, 1,422 households (8,532 people) internally displaced due to the armed conflict were provided with WASH 
emergency relief in Timbuktu and Gao regions. Moreover, 16,000 people were reached through 22 boreholes equipped 
with hand pumps, six solar pumping system (equivalent to 12 water points) and 1 new solar pumping system (equivalent 
to 6 water points), in Mopti, Timbuktu and Gao regions. 
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Health 

During the reporting quarter, UNICEF in Mali supported the Government in the implementation of 4 phases of 
chemoprophylaxis against malaria in Dire district (Timbuktu), where 28,315 children aged between 3 months and 5 years 
old were reached. This campaign was supported by social mobilization efforts including the production and broadcast of 
spots on TV and local radio. In addition, 14,380 under one children were immunized against measles in conflict- affected 
areas.  
 

Child Protection 

During the reporting period, 452 survivors of Gender-Based Violence in conflict-affected areas received appropriate 
holistic care and support, of which 68,5 % are children. In addition, a total of 1,528 children at risk of violence, abuse and 
exploitation received psychosocial support in Menaka, Gao  and Kidal regions. Five child-friendly spaces were set up in 
the same regions. Since July, 14 boys aged between 12 and 17 were released from armed groups and are currently 
receiving interim care provided by a UNICEF Mali partner pending family tracing and reunification (4 already got reunified 
with their families).  

In the framework of the Protection of Sexual Abuse and Exploitation (PSEA), UNICEF in Mali provided training to 78 
people, from 46 local and international organizations in Sikasso and Kayes regions. For each region, organizations 
trained to put in place an action plan for the prevention and response to sexual exploitation and abuse in their 
communities.  

Education 

In the frame of "For Every Child, Education 2017" campaign, 1,925 "Back-to-school Ambassador" children were sensitized 
in September 2017 on interpersonal communication, peacebuilding and social cohesion, gender promotion related to 
the importance of children education (covering the overload of domestic work preventing girls from attending school, 
early marriage as a barrier to girls' schooling etc). These activities were conducted in 55 circles in nine regions: Segou, 
Mopti, Gao, Timbuktu, Kidal, Kayes, Koulikoro, Sikasso and Bamako. 
 
In the northern and central regions, out of the 4,872 primary schools in the 66 districts affected by the security crisis, 10% 
were still closed by the end of the 2016-2017 school year: 500 schools as opposed to 296 during the previous school year. 
 
Communication for Development 

Thanks to UNICEF support, 45 radio reporters from across the country conceived spots and radio programs on Prevention 
of Sexual Abuse and Exploitation (PSEA) that are currently aired to better inform populations. UNICEF in Mali also made 
a film that the Mobile Cinemas will show to communities in Gao, Bamako, Timbuktu and Mopti, in order to trigger debate 
and foster behavioural change. 
 
A total of 1,925 children trained as back-to-school ambassadors carried out door-to-door activities and informed parents 
about the importance of education, the need to register and maintain children at school. Children also participated in 
advocacy sessions and community dialogues organized to discuss education but also security, child marriage, child 
labour, etc. In addition, 30 partner radios contributed to spreading key messages in local languages on education in the 
communities. 
 
At least 1,200 women known as Mama Yeleen (model mothers) trained in early childhood development (ECD) and good 
nutritional practices in Gao, Timbuktu, Segou, Mopti and Sikasso. Equipped with a picture box, each Mama Yeleen will 
coach 10 women in ECD and best infant and young child feeding practices. 
 

Media and External Communication 
UNICEF continued to engage national and international media on the humanitarian situation in Mali by advocating on 
nutrition issues and organizing activities centered on children participation. In fact, over 120 child journalists from all ten 
regions of Mali, including those affected by the crisis, came together in Sikasso in July 2017 to take part in ‘Oxyjeunes’, a 
one-week child particpation event on malnutrition. Children used photography, radio programs, theater, poetry slam 
and social media for advocacy on this year’s theme “For Every Child, Nutrition.” Reports by child journalists were released 
in the magazine “Regards d’enfant,” on the radio “La Voix des Jeunes” and on social media. A Facebook Live of a 
roundtable debate led by two child journalists was viewed nearly 5,000 times, and was later broadcasted over national 
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radio. Another advocacy moment for nutrition included communications around the theme “prevention is better than 
cure” and highlighted Yorosso’s experience highlighting the great results achieved in nutrition in this district from 2014 
to 2016 in at least 13 international media outlets, including The Mail & Guardian.  

In addition, UNICEF has also taken advantage of key advocacy opportunities to highlight the problem of one million out 
of school children in Mali through the "For Every Child, Education" campaign for the 2017 school year on social media 
and national media. The campaign also interested some international media including RTL, RFI, Medi1, and EFE / La 
Vanguardia. 

Security  
Humanitarian access remains challenging as humanitarian space keeps shrinking. UNICEF and its partners, both INGOs 
and government bodies, are affected by constrained access conditions in the central region. In the North-East, supply, 
logistics and road movements are also becoming more challenging for humanitarian workers. UNICEF as a key 
humanitarian stakeholder and lead agency is strongly advocating for the upholding of humanitarian principles and the 
respect of humanitarian negotiation space. Thanks to its various implementing partners, its wide array of lifesaving 
multispectral activities, UNICEF is able to draw on alternative solutions and its high level of community acceptance to 
access remote areas and deliver lifesaving assistance. However, the situation overall is expected to deteriorate by the 
end of 2017, beginning of 2018. 

 

Funding 
UNICEF is appealing for US$ 35.2 million to continue responding to humanitarian needs and facilitate access to quality 
basic social services for crisis-affected populations in the north and centre of the country.  As at 30 September 2017, 
UNICEF has a funding gap of 69 %, with the most urgent funding needs in Health, Child Protection and Education. 
UNICEF has used nearly US$5.5 million of its own regular resources2 in order to reach children with critical WASH, 
Education and Child Protection assistance.  

 

Funding Requirements (as defined in 2017 Humanitarian Appeal) 

Appeal Sector Requirements 

Funds available Funding gap 

Funds 
Received 

Current Year 

Carry-
Over 

$ % 

WASH 10,381,140 291,682 0 10,089,459 97% 

Education 6,757,220 300,481 1,148,532 5,308,207 79% 

Health 1,735,515 - 0 1,735,515 100% 

Nutrition 13,000,000 6,020,928 1,831,804 5,147,268 40% 

Child Protection 2,500,000 240,385 429,737 1,829,878 73% 

Emergency Coordination 844,000 761,650 0 82,350 10% 

Total 35,217,875 7,615,124 3,410,074 24,192,677 69% 

 
 

 

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

 

 
 

                                                        
2 UNICEF in Mali used US$4.3 million of Global Thematic Funds to provide children and their families with critical WASH assistance. 

Who to contact for 
further information: 

Lucia Elmi 
Representative,  
UNICEF Mali  
Telephone: (+223) 75 99 62 36 
Email: lelmi@unicef.org 

Benny Krasquini 
Chief of Field Ops and Emergency,  
UNICEF Mali  
Telephone: (+223) 75 99 62 50 
Email:  bkrasniqi@unicef.org 

Julie Mancuso 
Emergency Specialist,  
UNICEF Mali 
Telephone: (+223) 94 72 67 59 
Email: Jmancuso@unicef.org 
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Annex  
 

SUMMARY OF PROGRAMME RESULTS 
  

Indicator 

Cluster Response  UNICEF and IPs  

2017 
Target 

Total 
Results 

Change 
since last 

report  
▲▼ 

2017 
Target 

Total 
Results 

Change 
since last 

report  
▲▼ 

WATER, SANITATION & HYGIENE       

Number of water point 
rehabilitated/constructed 

1,239 320 109▲ 360 151 40▲ 

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

294,327 37,956 8,532▲ 54,400 25,944 8,532▲ 

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

495,600 276,833 188,033▲ 185,600 60,400 16,000▲ 

Number of households who received 
WASH emergency kits 

9,730 8,992 6,003▲ 6,520 4,324 1,422▲ 

EDUCATION        

Number of boys and girls (3 to 17 years) 
affected by crisis attending education in 
a classroom where the teacher has been 
trained in Psychosocial Support 

67,500 12, 210 0 45,000 6,000 0 

Number of children benefiting from the 
education program for peacebuilding  
(boys / girls) 

162,197 50,810 0 50,000 45,500 0 

HEALTH        

Number of children under five reached 
each round of polio campaign in 
northern regions 

  
 

242,792 496,988 0 

Number of children under 5 vaccinated 
against measles 

  
 

302,650 35,077 14,380▲ 

Number of children under five 
reached  with  penta3 vaccine in Kidal 
Region 

  
 

3,527 123 17▲ 

NUTRITION       

Number of children 6-59 months with 
Severe Acute Malnutrition (SAM) 
admitted for therapeutic care. 

107,000 68,870 27,974▲ 107,000 68,870 27,974▲ 

Number of health centres offering 
malnutrition treatment. 

1,307 1,307 0 1,307 1,307 0 

CHILD PROTECTION       

% of CAAFAGs identified accessing to 
referral services and reintegration 
opportunities. 

100% 100% ▲ 100% 100% ▲ 

Number of survivors of GBV who receive 
appropriate care and support 

  
 

2,100 965 452 ▲ 


