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This report is produced by OCHA Mali in collaboration with humanitarian partners. It was issued on 22 May 2013 and covers the period from 8 
to 23 May 2013. The next report will be issued on or around 5 June 2013. 

Highlights 
• Cholera has re-appeared in Mali. Since 8 May, 21 cases 

have been reported in the Gao region.  
• Partners estimate that around 1.4 million people are in 

immediate need of food assistance. An additional 2.1 
million people are at risk. 

• According to the latest estimates from the Population 
Movements Commission and UNHCR, 301,027 IDPs1 are 
living in Mali (as of 21 May), and 174,129 Malian refugees 
are living in neighbouring countries (as of 20 May). 

• Donors held a conference on Mali on 15 May in Brussels. 
Humanitarian priorities highlighted during the conference 
include assistance to and protection of communities made 
vulnerable by the crisis, recovery of basic services in the 
north and stronger reconciliation efforts. 
 

301,027 
IDPs as of 21 May (Population 
Movement Commission) 

174,129 
Malian refugees in  
neighbouring countries as of  
20 May (UNHCR) 

$409.5 million 
Humanitarian requirements in 
the 2013 Mali Consolidated 
Appeal  (CAP)  

28 % 
Of funding requirements received 
as of 22 May 

Situation Overview 
Despite numerous calls for prevention efforts by the authorities and humanitarian actors, cholera has re-appeared 
in Mali, with a total of 21 cases and two deaths recorded between 8 and 19 May. These cases were registered 
following the epidemic in Ayoyou, Niger, about 60 km from the Malian border at Ansongo. Given the porous 
borders between the two countries, experts suspect a link between the two outbreaks. Coordinated prevention and 
response activities in both countries would help contain the epidemic quickly. Despite the lack of available 
resources, the Government, with support from health and WASH partners, has strengthened awareness 
campaigns for the prevention of the disease.  

The food situation has deteriorated particularly for crisis-affected households in the north and those in the country 
facing a second consecutive food crisis. The Food Security Cluster estimates that about 3.5 million people are 
affected by food insecurity, including 1.4 million in need of immediate assistance.  

A donor conference on Mali met in Brussels on 15 May, providing an important opportunity for the Government and 
humanitarian actors to advocate greater support for humanitarian needs. Of the 409.5 million dollars sought 
through the CAP, about 116 million were mobilized, leaving a gap of $ 293 million. The European Commission 
announced an additional €12 million ($15.5 million) for humanitarian programmes at the conference.  

Insecurity continues to restrict access to crisis-affected populations in parts of northern Mali. However, 
humanitarian actors continue to work in all three northern regions and are ready to expand operations as security 
and funding improve. Weak basic social services continue to aggravate the vulnerability of communities in conflict 
areas. This vulnerability is evidenced by the outbreak or potential outbreak of diseases (measles, cholera), the 
closure of 58 per cent of schools, food insecurity and poor economic opportunities. 
                                                      
 
1 This figure does not include about 10,000 IDPs in the areas of Tin Zaoutin et Talhandak, Kidal region.  

Source: OCHA, Health cluster 
The boundaries and names shown and the designations used on this 
map do not imply official endorsement or acceptance by the United 
Nations. 
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Funding 
As of 20 May, the CAP for Mali had received around $116 million, or 28 per cent of the $409.5 million required. 
Seven of nine clusters are funded at less than 50 per cent of their requirements, and three clusters have received 
less than 20 per cent. As Mali faces a cholera epidemic, the WASH and health clusters remain poorly funded at 7 
per cent and 30 per cent. To date, an estimated at $88.8 million has been 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:  

• According to Food Security partners, 1.4 million people need immediate food 
assistance, and 2.1 million people are at risk. These new figures show worsening 
food security compared to initial 2013 CAP projections, which estimated 2 million 
people affected by food insecurity including 747,000 in need of immediate 
assistance.  

Response: 

• WFP increased its assistance in April ahead of the lean season. In April, WFP assisted 483,982 people of 
517,500 targeted, a coverage rate of over 93 per cent. These programmes relied on the support of 14 
operational partners. Monthly distributions of WFP food for the month of May are in the final phase. 

• Data collection training for the Emergency Food Security Assessment (EFSA) has started. Data collection 
is scheduled for the last week of May, and results are expected in June. The results will provide more 
information on the food situation in the north and the communities hosting IDPs to areas across the 
country. 

• WFP is organizing a market assessment in Mopti. The assessment will guide decisions on expanding cash 
transfer activities and gauge the access of vulnerable populations to the market. 

• Caritas Mali is conducting a baseline assessment on IDPs and unmet needs Kayes, Koulikoro, Sikasso, 
Segou and Mopti regions. Results are expected by 26 May. 

• During the last two weeks, FAO has trained 308 women in Koulikoro and Segou on gardening and 
innovative composting techniques. 
 

Gaps & Constraints: 

• The volatile security situation in some northern areas continues to restrict access to food-insecure people. 

 

Mali - Consolidated Appeal 2013 

$409.5 million requested 
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Health 

Needs: 

• The epidemiological situation in the last two weeks (18th and 19th weeks) in Gao 
region reveals a measles outbreak and a cholera epidemic in the health district of 
Ansongo. 

• From 8 to 19 May, 21 cases of cholera with two deaths in Gao region. As of 16 May, 
eight new cholera cases (including one death) were reported in Kamoga, 15 km from 
Fafa. Ten cases had been recorded in Fafa the previous week. Three new cases 
(including one death) were reported from 18 to 19 May.  

• New cases of measles have been detected in Djebock health area (Gao), which is not covered by 
response efforts due to insecurity. 

Response: 

• A national team completed at least two missions to Ansongo region following reports of cholera. An 
isolation center was set up to support these cases, and disinfectants have been distributed in the affected 
areas. In addition, the wells were disinfected and disinfection points created near the river. Cholera 
awareness messages are being broadcast through local radio in Ansongo region. The Cholera Task Force 
meets regularly in Bamako to take stock of the situation. 

• UNICEF has provided cholera kits to MDM-Belgium for the treatment of 100 severe and 400 moderate 
cases and strengthens case management. 

• A measles vaccination campaign is underway in Douentza (Mopti region). The five-day campaign is 
targeting 51,580 children aged 9 to 59 months. According to this week’s reports, 4,131 children had been 
vaccinated.  

• Save the Children has launched a vaccination campaign against measles in the commune of Soni Ali Ber 
in the district of Gao. This week’s reports indicate a coverage rate of 77.97 per cent among children 6 
months to 14 years. 

• The National Council of the Order of Physicians (CNOM) began a 30-day mission to Mopti, Segou, Gao, 
Timbuktu and Kidal, with support from WHO. The mission aims to strengthen health care in the north. 
Some specialists have joined to support immunization and cholera fighting activities. 

Gaps & Constraints: 

• Health care personnel (nurses, aides, midwives) have not yet returned to the north, limiting access to basic 
health services.  

• Insecurity severely limits activities in the three northern regions and is endangering vaccination campaigns. 
• Stronger epidemiological surveillance in the north remains important and requires additional resources. 

 

 Water, Sanitation and Hygiene 

Needs: 

• There are currently 124 community health centres in the cholera affected areas, including 72 at extreme 
risk and 52 at high risk.  

• There is a substantial risk that the number of people affected by cholera this year will be bigger than in 
previous years (2012, 2011 and 2008). Evaluations show that more people collecting water from 
contaminated sources due to the effects of the conflict and the lack of technical and institutional support. 

Response: 

• WASH and Health cluster partners and the National Health Directorate are mounting a strong response to 
the cholera situation. Efforts are underway to strengthen community health centres (CSCOM) and cholera 
treatment centres (CTCs) and units (CTUs) in WASH. These efforts include training on how to prepare 
chlorine solutions of (2 per cent, 0.2 per cent and 0.05 per cent); chlorination water; biomedical waste 
management; hand washing; personal protective equipment; and standard precautions for infection control. 
Partners have also organized hygiene awareness sessions village chiefs, religious leaders, teachers and 
community volunteers. The cluster is also monitoring the situation to ensure that water systems are 

21 cases 
of cholera 

reported since 8 
May 
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chlorinated to 0.5 mL per litre. Chlorination stations have also been installed in areas where people collect 
water from polluted sources.  

• UNICEF has dispatched five 20-ton trucks to Ansongo carrying cholera treatment and prevention items. 
The items will be distributed to NGOs MDM-B, IRC and ACF, and include treatment kits, hygiene kits, 
outreach flyers and other items. The Trucks carry materials for MDM-B2, IRC3 and ACF4. 

Gaps & Constraints: 

• The WASH Cluster is penned by inadequate funding. With $3.9 million in funding (7.2 per cent of 
requirements), the cluster is currently the least funded of all clusters. Donor support for cholera prevention 
and response activities in the coming weeks is an absolute necessity.   

 Nutrition 

Needs: 

• According to the results of the 2012 SMART nutritional survey, around 210,000 children under 5 are likely 
to suffer from severe acute malnutrition (SAM) in 2013, and 450,000 are likely to suffer from moderate 
acute malnutrition (MAM). 

Response: 

• NGO partners are covering 45 per cent (542 facilities) of the 1,265 nutrition 
rehabilitation centres in the country.  

• The reach of the Government-led nutrition surveillance system is gradually 
increasing. 47 health districts in southern Mali transmit nutrition data on a weekly 
basis. The northern regions have also started to transmit their data, but the 
mechanism still requires improvements. For northern regions, the nutrition cluster 
continues to use data provided by NGOs. 

• Between 1 January and 12 May 2013, 65,128 children under 5 were admitted to 
national nutrition rehabilitation units (UREN). Of this total, 54,246 were in the south 
and 10,882 in the north. Admissions in both the north and south have been 
increasing since the beginning of the year.  

 

New admissions to nutrition treatment centres (weeks 1 to 19 of 2013) 

Type of new admission South* North* Total 

URENAM (for treatment of MAM) 33,4873 6,699 40,186 

URENAS (for treatment of SAM) 18,838 3,886 22,724 

URENI (for intensive care) 1,921 297 2,218 

Total 54,246 10,882 65,128 

*Sources: Data for the south come from the National Health Directorate and the Nutrition Division. Data from the north come only from NGOs working in the 
north: ALIMA-AMCP (Timbuktu), ACF-E (Gao) and MDM-B (Gao and Kidal).  

• A SMART nutritional survey has started in four health districts of Gao region, and 12 teams of investigators 
and supervisors have begun collecting data. In total, they will visit 132 villages and investigate 2,096 
children under five. Survey results are expected by the beginning of June and will improve the 
understanding of the nutrition situation in the region. 

Gaps & Constraints: 

• Funding remains low ($12.9 million, or 17 per cent of requirements).  
 

                                                      
 
2  1 kit for the treatment of 400 cholera cases. 
3 Hygiene kits to 2,300 families, 200 kg HTH, 14,400 leaflets cholera prevention, sprayers x 20, 2,000 x bottles Gresyl disinfection solution. 
4 2x 14,400 brochures cholera HTH 250 kg, 10 x sprayers, 500 cartons of PUR and 2,500 stickers use PUR for water purification 

65,128 
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 Education 

Needs: 

• According to the Education Cluster and regional education authorities, schools in Gao, 
Timbuktu and Kidal regions continue to open. 42 per cent of schools (461) are 
functional out 1,079 in these regions. An estimated 98,958 students are being taught 
by 2,345 teachers in these schools. UNICEF reports that some 44,000 children in 
Timbuktu alone have not yet been able to return to school. Providing teaching and 
learning materials and relevant teacher training on education in emergencies remain 
critical priorities for conflict-affected schools in the north. 

• Material and logistical support remains a priority for education authorities in conflict-
affected regions of the north in order to ensure a sustainable, nationally led response. Education authorities 
have returned to the northern regions of Gao and Timbuktu, but their operational capacity has been 
severely compromised due the lack of functional infrastructure and logistical resources.  

• With schools continuing to re-open in all regions of the north, responding to the food security crisis through 
the provision of school feeding programmes is critical to encouraging school-aged children to return to and 
remain in class.  

Response:  

• To date, Education Cluster partners have distributed school kits to 66,780 crisis-affected children in Mali 
during the 2012-2013 school year. Partners have also trained 3,060 teachers working in conflict and post-
conflict settings on education in emergencies.  

• To support education authorities who have recently returned to Gao and Timbuktu, UNICEF has provided 
regional education authorities with vehicles, office equipment and mine risk education support.  

• Save the Children, in partnership with UNICEF, has distributed school and recreation kits to support 5,885 
conflict-affected children and 76 teachers in Gao region. Additionally, IRC in partnership with UNICEF has 
provided 6,151 students in 25 schools in Menaka and Ansongo districts (Gao) with school kits. In Timbuktu 
region, UNICEF distributed schools kits in support of 11,562 students and 147 teachers in 31 schools. In 
Mopti region, Plan-Mali has provided schools kits for 1,000 students in five schools in the Konna district.   

• Plan-Mali has trained 105 teachers from 15 schools in the Konna commune (Mopti region) in psychosocial 
support. Plan-Mali has also trained 25 community members, forming five school committees in the Konna 
commune. 

• WFP has successfully implemented school feeding programmes for 118 schools in Gao, and 136 schools 
in Timbuktu region.  

Gaps & Constraints:  

• On-going insecurity in rural areas of Gao and Timbuktu and in all areas of Kidal continue to prevent 
schools from re-opening.   

• Lack of funding through the humanitarian appeal limits the cluster’s ability to conduct an effective response.  

 Protection 

Needs: 

• Priority child protection needs are to support the release and re-integration of children formerly associated 
with armed groups and forces, mine risk education, psychosocial support, Identification, Documentation, 
Tracing and Reunification (IDTR), and child protection monitoring as well as case management. 

• According to preliminary results an assessment in Gao and Mopti, 24 per cent of respondents reported 
violations of human rights, 30 per cent reported cases of forced labour, and almost 55 per cent reported a 
lack of documents. The Danish Refugee Council (DRC) and local partners conducted the assessment. 

Response: 

• Some 88,322 people (52 per cent of whom are children) have benefitted from child protection sub-cluster 
activities to date. Major activities include public awareness sessions, psychosocial and recreational 
activities, referral services (medical/legal) and identification, documentation, tracing and reunification 
(IDTR) services. These activities have been carried out in six regions of Mali (three in north/three in south). 
Some 1,922 children have received IDTR services so far.  

• On 11 May, UNICEF trained 450 Malian soldiers in Koulikorou on the protection of children in armed 
conflict.  

42% 
of schools have 
reopened in Gao 

and Timbuktu 
regions 
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• In Gao, 42 people were trained as trainers on mine risk education. They then went on to train 4,000 
additional people in the last reporting period. Currently, 40 teachers in Bamako are being trained as mine 
risk education trainers and are expected to spread awareness of the risks of mines to their students.  

• The sub-cluster has introduced a standardized tool for mapping cluster members’ presence and activities 
at the national level to ensure geographic coverage of needs. Child protection sub-cluster coordination 
mechanisms are active in three regions: Ségou, Mopti and Bamako. 

• Following the evaluation of DRC in Gao and Mopti in May, a needs analysis targeting 300 vulnerable 
households identified coming from Kidal in the city of Gao is underway. 

• On 4 May, UNFPA and UNWOMEN trained about 450 Malian soldiers in Koulikoro on women’s protection 
in conflict situation.  
 

Gaps & Constraints: 

• Child protection partners often lack capacity and experience in emergency situations. In particular for local 
actors, there is a lack of awareness and understanding of IASC principles for emergency response.  At the 
regional level, coordination amongst child protection cluster members also needs to be improved.  

• There is a lack of actors for the implementation of social cohesion activities and peaceful co-existence. 
• Insecurity, limited access and inadequate resources remain among the most serious challenges. 
• The strengthening of community sensitization is needed to prevent the exploitation of women and girls 

through prostitution networks in areas around the military bases.   

Emergency Telecommunications 

A second ETC assessment took place in Gao from 14 to 17 May. The mission looked into further locations to 
deploy ETC equipment. ETC has equipment ready to deploy to the north (Timbuktu, Gao and Kidal) once 
locations have been identified and the green light for installation is given.  

• ETC continues to provide the humanitarian community in Bamako and Mopti with Data/Voice network, 
technical support, installation and programming of handheld and vehicle radios.  

Logistics 

• As security at Gao airport is not optimal, an UNHAS staff boards the plane to Gao on every flight to assist 
the crew with landing and take-off.  

• The new UNHAS online booking system, e-FMA, is now fully functional in Mali and training of users has 
been completed. All users can now book their tickets directly online.  

• For information on Logistics Cluster activities in Mali, please consult 
http://www.logcluster.org/ops/sahel_crisis_2012.  

General Coordination 
• The clusters had preparatory consultations for the mid-term review of the CAP in the past two weeks. Their 

work on scenario planning and cluster response plans has been validated at the 23 May workshop 
reviewing the 2013 CAP in Bamako.  

• On 20 May, the Humanitarian Country Team met to discuss the establishment of the United Nations 
Multidimensional Integrated Stabilization Mission in Mali (MINUSMA) peacekeeping operation. 

• Information on all regular coordination meetings and contacts for all clusters are available on the site 
http://mali.humanitarianresponse.info 
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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 centres; 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; 
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.  

 

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 ROWCA, E-mail: dassler@un.org, Tel: +223 7599 4004 
Guido Pizzini, Information management Officer, OCHA Mali, E-mail: pizzini@un.org, Tel: +223 7599 3203  
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  
 


