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Programme rationale
1. Mali has an estimated population of 17.3 million in 2014, with 52 per cent of people
aged under 18. With a population growth rate among the highest in the world at 3.6 per cent
(Population Census, 2009), a fertility rate of seven children per woman and rapid urban
growth (5 per cent per year), population growth poses enormous challenges in a country
ranked 176th out of 187 for human development (Human Development Index, HDI) 2013).
The growth in gross domestic product (GDP), estimated at 2.3 per cent in 2013, is still below
the 7 per cent target for reducing the level of poverty in which one half of the population
lives.
2. Since 2011, Mali has faced a serious political crisis coupled with an armed conflict and
the occupation of the north (two thirds of the country’s territory) by armed groups. On
October 2014, Mali recorded its first confirmed Ebola case. As of early December 2014, there
were 8 cases (7 confirmed, 1 probable) out of which 6 deaths have been recorded. The future
evolution of the outbreak is uncertain, but Ebola virus disease has compounded an already
dire humanitarian situation. The crisis in the northern regions has caused a severe
humanitarian crisis, intervention by an international military coalition and the deployment of
the United Nations Multidimensional Integrated Stabilization Mission in Mali (MINUSMA).
As of at early 2013, the humanitarian crisis had directly affected 2.8 million people, including
340,000 internally displaced persons and 200,000 refugees. The organization of presidential,
legislative and municipal elections in 2013 and early 2014 enabled a return to constitutional
order, and Mali can now work towards overcoming its structural challenges and consolidate
the peace.
3. Mali has made significant progress in recent years. The under-five mortality rate
decreased by 42 per cent over the period 2000–2012, and was 123 deaths per 1,000 live births
in 2013 (UN Inter-agency Group for Child Mortality Estimation, IGME); the net school
attendance rate (58 per cent) increased by over 10 per cent between 2006 and 2011; and birth
registration rates have increased significantly, from 53 per cent in 2006 to 81 per cent in
2010. With coverage of 67 per cent in 2012, Mali has reached the Millennium Development
Goal (MDG) target for access to improved drinking water sources. However, insufficient
progress has been made in implementing the 2007 recommendations of the Committee on
the Rights of the Child.
4. Despite progress, significant disparities still exist between regions, between women and
men, and between urban and rural areas. For example, access to improved sanitation facilities
is 2.5 times higher in urban than rural areas; a woman living in a rural area is half as likely
to be assisted by a skilled health care provider during childbirth than a woman living in an
urban area; and there are considerable disparities between the northern and southern regions
in terms of the availability and use of basic social services.
5. With less than 10 per cent of GDP spent on health, nutrition, education, water and the
protection of children, the realization of children’s rights in Mali is hitting serious roadblocks.
In each of these sectors, social policies and budgets do not reflect sufficient concern for
reaching the most vulnerable populations. Information systems capable of providing
disaggregated and gender-sensitive data are poorly developed. Unfavourable social norms,
lack of human and organizational resources, limited availability of services and household
poverty affect supply of and demand for services.
6. Almost no decline has been observed in rates of neonatal and maternal mortality since
2000. At least 40 per cent of the population lives more than 5 kms away from a functional
health facility. Even when these services are available, the quality of care and the rate of
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curative care utilization (0.33 per capita per year) remain low. Neonatal conditions, malaria,
pneumonia, diarrhoea and undernutrition still cause 70 per cent of deaths among children
under five. In 2012, 13 per cent of the population still practiced open defecation.
7. The prevalence of stunting among children aged 0 to 59 months was 28 per cent in 2012
and has changed little over the years. The national prevalence of acute malnutrition among
children aged 6 to 59 months is 13 per cent, higher than the 10 per cent threshold considered
as a serious situation. The rate of exclusive breastfeeding to 6 months remains low, at 20 per
cent in 2012.
8. The number of out-of-school children is estimated at 1.2 million (UNICEF WCARO,
2014), for reasons that include insufficient education provision, dysfunctions in school
mapping, and financial and cultural barriers. Only 37 per cent of children (39 per cent boys,
35 per cent girls) enter the first year of school at the right age (7 years old) and the net primary
school completion rate is 59 per cent (72 per cent boys, 48 per cent girls). The studies
available (UNICEF, 2011) show that fewer than 1 in 10 schools has adequate water and
sanitation facilities.
9. In terms of protection, data from the 2010 Multiple Indicator Cluster Surveys (MICS)
suggest that social and gender norms perpetuate harmful practices and gender-based
inequalities. Six out of 10 girls are married before the age of 18 (one in six before age 15); 9
out of 10 women are victims of female genital mutilation/cutting (FGM/C), and the practice
is approved by 8 out of 10 people.
10. About 2.5 million children live on less than $1.25 a day and experience deprivations in
at least three of the following areas: health, nutrition, water and sanitation, education and
protection. Half of these children live in the regions of Mopti and Sikasso. In the northern
regions (Gao, Kidal and Timbuktu) that are home to nearly 15 per cent of the population, the
relative burden of deprivation is even greater, reflecting low coverage of basic social services
as well as significant disparities in coverage.
11. Due to the humanitarian crisis in 2012, the 2008–2012 country programme was
extended to 2014, and reoriented from one that supported national sectoral strategies to a
largely emergency-based programme. In anticipation of a return to peace, the programme
will pay particular attention to strengthening the resilience of communities and systems.
12. With 70 per cent of deaths of children aged 0 to 59 months occurring in communities,
in 2007, Mali introduced a national policy of community-based health care. The initiative,
which was based on a network of community health workers, has increased service coverage
since its inception. A 2014 evaluation showed that 42,000 under-five deaths were avoided
between 2007 and 2012 through the introduction of a package of services at the village level.
The new country programme will leverage this experience with a focus on stronger integrated
programming at the community level, and on improving governance frameworks and sectoral
decentralization to expand access to basic services for the most disadvantaged.

Programme priorities and partnerships
13. This country programme will be implemented as part of MINUSMA and will contribute
to the objectives of the United Nations Development Assistance Framework (UNDAF) Plus
2015–2019. In reference to the objectives of the UNICEF Strategic Plan 2014–2017, special
efforts will be made to integrate equity, gender, resilience and peacebuilding issues. The
overall objective of the 2015–2019 country programme is to support the Government of Mali
to increase equitable access to basic social services, strengthen the resilience of communities,
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support service delivery systems and promote policies and budgets that are sensitive to the
situation of the most disadvantaged groups and children, while ensuring a better transition
from humanitarian action to development.
14. The programme will help to accelerate progress towards achieving national objectives,
particularly in terms of equitable coverage of essential social services. Interventions will aim
to improve the governance and efficiency of each sector. UNICEF will work with other
partners to promote a national dialogue around the issues of population growth, youth and
adolescent participation and rapid urbanization.
15. At the operational level, the programme will concentrate on three interrelated
geographic areas. Taking into account the community-based health care initiative and
deprivation analyses that show half of the poor children who suffer from at least three
deprivations live in Mopti and Sikasso, the programme will focus on these two regions. In
Mopti and Sikasso, all components of the programme will offer integrated service packages
in communities and institutions (e.g. schools and health centres). These interventions will be
guided by a participatory approach to strengthen the capacity of rights holders and duty
bearers while working for social change, local ownership and equity-based programming.
16. Based on low coverage of basic social services in the three northern regions, and in
furtherance of the United Nations Strategic Response Plan 2014–2016, the programme will
support the government action plan for basic social services, social cohesion, economic
recovery and return of public administrations. The water and sanitation sector will serve as a
point of entry for multisectoral interventions guided by conflict and risk analysis, which will
promote inter-community dialogue to strengthen social cohesion. The UNICEF response will
be coordinated and integrated with other partner’s interventions as part of the Government
Accelerated Plan for the Development of northern regions and UNDAF Plus commitments
for security, peace and national reconciliation.
17. In the other regions, the programme will support targeted sectoral interventions in areas
with poor basic social service coverage, or child-specific vulnerabilities, or both.
18. Each component will formulate an output specifically focused on capacity-building to
prepare and respond to crisis situations. With the recent outbreak of Ebola, as well as for
other possible epidemics, UNICEF will strengthen the capacity of the health systems and
build long-term resilience among the populations for disease prevention and control.
Wherever possible, care will be taken to integrate the population’s risk reduction and
adaptation strategies. The forthcoming results of the ‘Resilient Malian Child’ study are
anticipated to help UNICEF to refine and incorporate the resilience dimension into sectoral
programming.
19. Analyses of the previous country programme have shown the following strategies to be
indispensable in all sectors: empowering and building community resilience through
integrated community-based approaches; systems- and capacity-building for service
delivery, particularly in the most deprived areas; and advocating for political, legislative and
budgetary reforms. Support for the collection of disaggregated data and monitoring equitysensitive outcomes will be a backbone of the programme. Each component will pay particular
attention to gender-sensitive programming and the development of cross-sectoral strategies
aimed at increasing girls’ school enrolment and reducing the prevalence of child marriage.
20. The programme will build on strategic partnerships and the organization’s comparative
advantage at the national, regional and global level. Full advantage will be taken of all
partnership opportunities with the local private sector, civil society and technical and
financial partners, including the bilateral and multilateral agencies present in Mali. The
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UNICEF contribution will be guided by its commitments to national partnership frameworks
(sector reforms) as well as global and regional initiatives. These include the Global Alliance
for Resilience Initiative - Sahel (AGIR-Sahel), A Promise Renewed, partnerships with the
Vaccines Alliance and the Global Fund to Fight AIDS, Tuberculosis and Malaria (health),
the Scaling up Nutrition (SUN) and Renewed Efforts against Child Hunger and
undernutrition (REACH) initiatives (nutrition), the Global Partnership for Education, and the
United Nations Integrated Strategy for the Sahel. Efforts in the water, sanitation and hygiene
(WASH) sector will be supported by the Sanitation and Water for All (SWA) partnership.
Protection activities will be guided by regional policy and the Economic Community of West
African States Regional Policy and Plan of Action for Child Protection and Child Trafficking.
21. The programme will include eight components that will seek to reduce the bottlenecks
that limit communities’ access to and utilization of services, particularly the most
disadvantaged rural communities.
22. Health: As part of the Ten Year Health Sector Development Plan, the component will
help to ensure that more children aged 0 to 59 months survive and reach their full potential,
particularly in underserved communities. It will also contribute to reducing risk factors for
maternal and neonatal deaths. At the institutional level, technical assistance will be provided
in support of an integrated approach to universal health coverage. The programme focus will
be on improving access to quality, high-impact interventions. The quality of care provided
by health services, including the elimination of mother-to-child transmission of HIV and
paediatric care, will be improved by identifying and removing the existing bottlenecks.
Combating vaccine-preventable diseases in children and pregnant women will remain a
priority, with efforts to strengthen the cold chain and improve micro-planning and
decentralized monitoring. The move to a community-based health care strategy to combat
the main diseases that kill children will cover at least 800,000 children over the period 2015
to 2019. In the north, this component will contribute to re-establishing health facilities and to
greater access to and use of services.
23. Nutrition: As part of the SUN initiative and the global effort to reduce stunting, the
nutrition component will help to reduce morbidity and mortality in children under 5 and
strengthen their physical and cognitive development. The component will focus on the first
1,000 days of a child’s life, including the mother’s pregnancy. The nutrition component will
support systems and capacity-building to scale up the Multisectoral Action Plan for Nutrition.
In the Mopti and Sikasso regions, the prevention of chronic undernutrition will be the entry
point for implementing a package of interventions. UNICEF will coordinate the interventions
to facilitate the scale-up of activities to prevent stunting. The component will expand
Integrated Management of Acute Malnutrition coverage by strengthening community
screening for acute malnutrition, stepping up communication and increasing the involvement
of community health workers. Nutrition-related activities will be combined with health,
water, sanitation and hygiene, education and food security interventions to promote a
preventive, multisectoral and integrated approach that can deliver maximum impact. Across
the country, improved management of severe acute malnutrition remains a priority, along
with the prevention of micronutrient deficiencies and the promotion of good infant and young
child feeding practices.
24. Equitable access to quality basic education: This component will support the TenYear Education Development Plan (2015–2025) and contribute to inclusive education for
children aged 3 to 15 years. It will support community-based approaches to school readiness
for children aged 3 to 5 years, strengthen school retention and improved learning (for children
aged 6 to 12 years), and promote a better transition between primary and secondary (for
children aged 13 to 15 years). In addition, efforts will focus on removing barriers to accessing
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quality learning, increasing retention rates for vulnerable groups and promoting a culture of
peace. Through strategic partnerships and innovative financing mechanisms, this component
will contribute to the development and implementation of a sectoral programme based on
inclusion, equity, gender equality and risk management. It will also support the enrolment of
girls and children excluded from the education system, particularly in the most disadvantaged
areas of the country (Mopti, Sikasso and the northern regions). The component will enhance
the quality of education, offering a WASH package in schools, mobilizing communities in
the management of schools, and providing complementarity with interventions in other
sectors (nutrition, health and child protection), including during the humanitarian response.
25. Water, sanitation and hygiene: To improve the health, nutritional and educational
outcomes of rural populations, the component will increase the availability of safe drinking
water and adequate sanitation, in conjunction with other programme components. Under
SWA and the Malian Sectoral Programme for Water and Sanitation (PROSEA), the
component will seek to make the sector a higher priority in national and local policies and
budgets, and will help strengthen coordination and monitoring mechanisms. In the Mopti and
Sikasso regions, the component will support community-based interventions in other sectors
(health, nutrition and education) and will help schools, health centres and nutritional centres
to meet recognized standards. The component will encourage students to become “agents of
change” in their communities. In the northern regions, the programme will focus on restoring
the drinking water supply, improving the quality and sustainability of public water utilities
and supporting the redeployment of local government technical services, particularly water
systems, sanitation and emergency preparedness. In all supported interventions, UNICEF
will be bound to respect national environmental rules and regulations
26. Child protection: Based on the sector analysis and the 2007 recommendations of the
Committee for the Rights of the Child, this component will improve the governance
framework for the protection of children, community level prevention and expansion of the
response to abuse, exploitation and violence. At the macro level, the focus will be on policy,
regulatory and budgetary frameworks and on sector coordination. At the medium level,
interventions will be cantered on institutional support, and service- and capacity-building of
governmental and non-governmental actors to improve responses. At the community level,
the component will concentrate on parental education and increasing community dialogue to
promote positive social norms and practices, and the dissemination of policies and laws that
protect children. In connection with the other sectors, these focus areas will help to
specifically address FGM/C, child marriage and lack of birth registration. By promoting
innovative approaches, and with contributions from the health sector, the component will
address low rates of birth registration in the northern regions.
27. Social policy and inclusion: The component will help to define strategies to strengthen
resilience, especially in the most vulnerable communities. Interventions under this
component will focus on the following areas: support to public policy and finance, informed
by ongoing research for the forthcoming study on the ‘Resilient Malian Child’; and
contribution to the development of a national social protection system. In support of
decentralization, the zonal offices in Gao, Kayes, Mopti and Sikasso will play a critical role
in accompanying the Government to establish and implement more equitable interventions
with enhanced community participation. The component will contribute to social innovation
and institutional capacity-building at the national and local levels, while ensuring that basic
social services are adequately funded.
28. Cross-sectoral support programme: This component will consist of four subcomponents that will maximize the impact of interventions for children and women by
reinforcing the synergy and linkages between the programme’s various components.
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Planning, Monitoring and Evaluation (PME) will support implementation of Statistics
Master Plan (SDS), help build sectoral statistical capacity, and promote a culture of
evaluation and the regular production and dissemination of disaggregated statistics, which
will facilitate the development of equitable public policies. In addition, it will strengthen the
country office’s performance management mechanisms, and ensure that all programming
initiatives are based on equity. Communication for Development (C4D) will facilitate the
inclusion of social and behaviour change in each component, and will promote social
cohesion and community dialogue. It will concentrate on preventing undernutrition and
violence against children and women, with a focus on child marriage and FGM/C. In the
northern regions, the focus will be on peace consolidation and building a culture of peace at
the community level. External Communication and Partnerships will work with national
and international media and other partners for the promotion and respect of the rights of
children, especially the most vulnerable. The Emergency Coordination and Strategy for
the North component will ensure that the country office develops and implements
mechanisms for preparedness and rapid response to humanitarian crises, and that each
sectoral component includes activities that are consistent with UNICEF commitments for
children in emergency situations. As part of the 2014–2016 Strategic Response Plan and in
order to strengthen social cohesion and resilience in communities affected by crises, the
component will coordinate all interventions aimed at re-establishing basic social services.
29. Cross-sectoral costs: This component will cover programme costs related to supplies,
logistics, the operation of area offices, and administrative and operating expenses.
Summary budget table
(In thousands of United States dollars)
Programme component

Regular
resources

Other
resources

Total

Health

10 240

38 385

48 625

Women and children’s nutrition

10 000

93 520

103 520

4 750

46 440

51 190

13 350

25 765

39 115

Child protection

7 000

11 995

18 995

Social policy and inclusion

2 500

7 195

9 695

Cross-sectoral programme support

13 000

18 705

31 705

Cross-sectoral costs

14 505

11 060

25 565

75 345

253 065

328 410

Water, sanitation and hygiene
Equitable access to quality basic education

Total

* Based on the Strategic Response Plan 2014–2016 and amounts mobilized in recent years, other resource
emergency funds (ORE) of approximately $100 million are expected for 2015–2019, but are not included in
the above table.

Programme and risk management
30. The programme is consistent with the country’s development and peacebuilding
challenges. The proposed priorities and strategies align with those identified in UNDAF Plus
2015–2019: equitable access to basic social services; enhancing security, peace and national
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reconciliation; promotion of good governance; inclusive growth and sustainable
development. Programme implementation will be aligned to UNDAF Plus. UNICEF will
chair the results groups in education and health as part of its contribution to achieving results
in the United Nations Joint Work Plans. In the northern regions, UNICEF response will be
implemented and funded under the regular programme and the inter-agency Strategic
Response Plan.
31. Conflict and insecurity in the north, the risk of disasters (drought, floods and locust
invasions) and epidemics (cholera and Ebola), dwindling financial resources, the risk of
corruption and the poor capacity of implementing partners are the main vulnerabilities
identified for the programme. As part of MINUSMA, a harmonization of efforts will
systematically be sought in order to conduct joint risk analyses and conduct programme
criticality assessments, manage costs and security risks by promoting shared area offices in
certain parts of the country, and strengthen early warning mechanisms, rapid assessment and
response to humanitarian crises, with a focus on disaster risk reduction.
32. In 2015, the guidelines for the harmonized approach to cash transfers will be
implemented by the United Nations agencies, including UNICEF, and will help to promote
a culture of risk reduction and risk management.
33. The role of UNICEF area offices (in Gao, Kayes, Mopti, Sikasso and Timbuktu) will
be enhanced in planning, implementing and monitoring decentralized interventions as well
as local control of resources. These developments will improve the country programme’s
efficiency and effectiveness.
34. This country programme of cooperation describes the contribution of UNICEF Mali to
national targets, and will establish its accountabilities before the Executive Board for the
planned results and resources allocated to the country. The accountabilities of UNICEF Mali
staff for implementing the programme are described in UNICEF programme and operations
policies and procedures.

Monitoring and evaluation
35. Implementation of this cooperation programme will be coordinated and monitored by
the Ministry of Foreign Affairs, African Cooperation and International Cooperation through
a Steering Committee chaired by the Department of Multilateral Cooperation and including
representatives from the relevant ministerial departments.
36. To increase the programme’s effectiveness in producing more equitable outcomes for
the most disadvantaged women and children, UNICEF will develop an Integrated Monitoring
and Evaluation Plan focused on equity. It will strengthen the monitoring function of area
offices by deploying additional human capabilities and using innovative approaches to
decentralized monitoring. Through a strategic partnership with the European Union (EU), the
Swedish International Development Cooperation Agency (SIDA), the United States Agency
for International Development (USAID), the World Bank and the World Food Programme
(WFP), the programme will invest in quality assurance and will strengthen monitoring
systems and statistical expertise. This will ensure national and local statistics can provide
disaggregated data by sex on disparities as well as bottlenecks, and promote gender-sensitive
programming. Specifically, information and communication technology for monitoring and
evaluation will be used to enhance real-time monitoring of progress for the most
disadvantaged. In addition, innovative approaches will be introduced to ensure that the
programme’s beneficiaries, especially the most disadvantaged, are more involved and can
provide feedback on the results and quality of the programme.
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37. The programme will support operational research. Special care will be taken to promote
a culture of evaluation and to perform quality evaluations. The Evaluation Plan will be based
on the evaluation of the programme integration model in Mopti and Sikasso, the costeffectiveness evaluation of capacity-building strategies, and the evaluation of the area offices
model.
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Annex
Results and resources framework
Mali - UNICEF country programme of cooperation, 2015–2019
Convention on the Rights of the Child: Relevant articles of the Convention: 1, 2, 3, 4, 6, 12, 17, 24, 25, 26, 28, 29
National priorities, objectives and reference frameworks: Strategic Framework for Growth and Poverty Reduction (CSCRP 2012-2017); MDGs 1 to 7;
Health and Social Development Programme (PRODESS); Decennial Education Programme (PRODEC); Water and Sanitation Sector Programme
(PROSEA), Multisectoral Action Plan on Nutrition; Country Report to the Committee on the Rights of the Child (2014); National Plan for Social Welfare;
AGIR-Sahel; APR; REACH; SUN; and SWA.
UNDAF outcomes relevant to UNICEF:
- By 2019, communities, especially the most vulnerable groups and those affected by the crisis, will have increased and equitable access to and use of
quality basic health care;
- Disadvantaged groups, particularly women and young people, benefit from increased capacities and productive opportunities in a healthy and sustainable
environment conducive to poverty reduction;
- State, national and local institutions exercise their public service mission in accordance with the principles of good governance and the rule of law.
Outcome indicators measuring UNICEF's contribution: Rate of complete immunization coverage; Percentage of births attended by a skilled health
provider; Percentage share of the national budget allocated to the social sectors (education, health, water, child protection); Net School Attendance rate;
Percentage of population with access to an improved water source/improved toilet; prevalence of stunting; Percentage of children less than 6 months old who
are exclusively breastfed; rate of birth registration; prevalence of female genital mutilation/cutting; Percentage of population with access to social protection
systems and programmes; Percentage of GDP allocated to and spent in the social sectors; Percentage of people affected by humanitarian crises who receive
appropriate multisectoral support.
UNICEF Strategic Plan outcomes: Health; HIV/AIDS; nutrition; water, sanitation and hygiene; basic education and gender equality; child protection,
social inclusion.
UNICEF country
programme
outcomes

Key progress indicators, Means of
baselines and targets
verification

Indicative country programme
outputs

Major partners,
partnership
frameworks

Indicative resources by
country programme
outcome (in millions of
United States dollars)
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[Health]: By the
end of 2019, boys
and girls aged 0–59
months, pregnant
women and
breastfeeding
mothers,
particularly those
living in the most
disadvantaged
communities, have
access to and use an
essential package of
high-impact
preventive, curative
and promotional
health interventions,
including in
emergency
situations.

-

-

-

Percentage of
children under five
with malaria/
diarrhoea/acute
respiratory
infections (ARI) who
receive treatment
(baseline: malaria
32%, diarrhoea
26%, ARI 42%
(MICS 2010),
target: >80%)
Percentage of
districts with Penta3
coverage >90%
(baseline: 58%;
target: 80%)
Percentage of births
attended by a skilled
health provider
(baseline: 55%
(MICS 2010);
target: 70%)

Output 1: By 2019, the
governance, funding and
accountability framework for the
health of mothers, newborns and
children is strengthened,
including in emergency situations
MICS

Local Health
Information
System (SLIS)

Ministry of Public
Health (MPH), CIDA
and Government of
Japan, USAID; APR;
non-governmental
organizations (NGOs)

-

Percentage of
children affected by
stunting (baseline:
28.1% – SMART
2014, target:
23.9%)

OR

Total

10.2

38.4

48.6

10. 2

38.4

48.6

10.0

93.5

103.5

Output 2: By 2019, 90% of
children under five (boys and
girls), particularly those living in
the most disadvantaged
communities, have access to and
use a minimum package of health
services, including in emergency
situations
Output 3: By 2019, 90% of
pregnant women, including those
exposed to or infected with HIV,
receive care during pregnancy,
childbirth and the postpartum
period, including in emergency
situations

Total resources (health)
[Women and
children’s
nutrition]: By the
end of 2019, the
nutritional status of
children aged 0-59
months and women

RR

MICS

Output 1: By 2019, the
institutional and strategic
repositioning of the nutrition
sector has taken effect and
facilitates integration across
sectors, and the improvement of
the sector’s funding framework

MPH
Health Regions and
Districts
SUN; REACH
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of childbearing age
has improved,
especially those
living in areas with
high prevalence of
malnutrition,
particularly Mopti
and Sikasso.

-

-

Percentage of
children suffering
from global acute
malnutrition
(baseline: 13.3% –
SMART 2014,
target: 9.9%)
Percentage of
infants under 6
months who are
exclusively
breastfed (baseline:
33% - DHS 2012,
target: 43.9%)

SMART
Surveys

Demographic
and Health
Surveys (DHS)

EU
Output 2: By 2019, at least 70%
of pregnant women and children
aged 0–23 months have access to
a package of interventions to
reduce chronic malnutrition in the
target areas of Mopti and Sikasso
Output 3: By 2019, at least 80%
of children aged 0–59 months
(boys and girls) and women of
childbearing age have access to a
service for the prevention of
micronutrient deficiencies

NGOs

Output 4: By 2019, at least 80%
of children aged 6–59 months
(boys and girls) have access to
good quality services for
managing severe acute
malnutrition (including in
emergencies)
Total resources (nutrition)
[WASH]: By 2019,
communities,
particularly those
living in rural and
disadvantaged
areas, have
increased

12/17

-

Percentage of the
population with
access to an
improved water
source (baseline
67%; target: 82%)

MICS

Output 1: By 2019, a more
favourable environment is
established for the provision of
water sanitation and hygiene
services, with a special focus on
the sub-sector rural sanitation

National Water
Resources Department
(DNH); Cell Planning
and Statistics, Water
Sector (CPS)
National Department
of Sanitation and

10.0

93.5

103.5

4.8

46.4

51.2

E/ICEF/2015/P/L.2

sustainable access
to and use of safe
drinking water,
basic sanitation and
hygiene, including
in emergency
situations.

-

Percentage of the
population that
practices open
defecation (baseline:
13%, target: 5%)
Percentage of
DHS
schools/health &
nutrition centres with
appropriate WASH
facilities: (baseline:
7%/TBD; target:
22%/TBD)

-

Output 2: By 2019, at least 1
million additional people living
in at least 1,500 rural
communities, particularly the
most disadvantaged, have gained
access to safe water and have
adopted good hygiene and
sanitation practices

Pollution and
Nuisance Control
(DNACPN); Public
Hygiene Division
(DHSP); National
Department of
Education (DNP)

Output 3: By 2019, at least 1,100
institutions (schools and health
centres) meet recommended
WASH standards in terms of
equipment, promotion of hygiene
and local governance
Output 4: Communities affected
by crises or conflict have
increased access to clean water,
basic sanitation, measures to
promote prevention of water and
sanitation –related diseases.

Total resources (WASH)
[Equitable Access
to Quality Basic
Education]: By the
end of 2019, the
barriers to school
attendance for
children aged 3–15,
particularly girls

-

Upper primary
school completion
rate for girls and
boys (gross/net
rate): baseline 58%
(girls 51%, boys
65%), target 70%
(girls 70%, boys
70%)

MICS

DHS

Output 1: By the end of 2019,
the sectoral programme based on
equity, inclusion, and risk
analysis and management is
validated and operational
Output 2: By the end of 2019,
children who are not enrolled or
have dropped out of school have

Ministry of Education
United Nations system
(United Nations Office
for the Coordination of
Humanitarian Affairs,
United Nations
Educational, Scientific
and Cultural

4.8

46.4

51.2

13.4

25.8

39.1
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and the most
disadvantaged
children, have been
lifted and children
are able to access
quality basic
education and
succeed at school.

-

Percentage of
children in their 6th
year of primary
school with
adequate skills in
French and
mathematics:
baseline (French
49%, mathematics
32%), target
(French 65%,
mathematics 50%)

Statistical
Yearbook for
Education/
School
Mapping

National
Evaluation
System

opportunities to enter formal
education or opportunities for
literacy/vocational training
Output 3: By the end of 2019,
children – especially in the
regions of Mopti and Sikasso –
complete a quality basic
education

Organization, United
Nations High
Commissioner for
Human Rights, WFP),
EU, World Bank;
NGOs

Output 4: In emergency
situations, girls and boys have
safe access to quality education

Total resources (education)
[Child Protection]:
By 2019, children,
especially girls, are
better protected
against violence,
abuse and
exploitation.

-

-

-
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Percentage of
women aged 15-49
subject to female
genital
mutilation/cutting
(baseline: 88.5%,
target: TBD)
Percentage of
women aged 15-49
married before the
age of 18 (baseline:
14.3%, target: TBD)
Percentage of
children registered
at birth (baseline
81%, target 90%)

DHS or MICS

Monitoring
reports
Specialized
services
statistics

Output 1: By 2019, the policy
and legislative framework for the
child protection sector is
harmonized and its institutional
and budgetary components are
reformed
Output 2: By 2019, the capacity
of institutional and informal
actors at the national, regional
and local level is strengthened in
terms of planning, implementing
and monitoring interventions for
the prevention and response to
children’s vulnerabilities

Ministry for the
Promotion of Women,
Children and the
Family
(MPFEF), United
Nations System, local
authorities, NGOs.

13.4

25.8

39.1

7.0

12.0

19.0

E/ICEF/2015/P/L.2

Output 3: By 2019, communities
in priority intervention areas
adopt behaviours and practices
that promote positive social
norms against violence, abuse
and exploitation towards children
Output 4 At least 50% of
children affected by humanitarian
emergencies benefit from
protection and reintegration
measures
Total resources (child protection)
[Social Policy and
Inclusion]: By
2019, national and
sub-national social
policies are more
inclusive and
equitable,
promoting the
resilience of
families and
vulnerable
communities.

-

-

Number of child
MTASH
poverty analyses
Annual Report
based on the most
recent survey data
from the 2015–2019
period (baseline: 1,
target: 2 or more)
Research
Reports
Percentage of the
national budget
allocated to and
spent on basic
social services,
including health and
nutrition (baseline:
7.4%, target: 12%)

Output 1: By 2019, the poorest
families and children are
regularly identified and
monitored at the national,
regional and local level, and the
causes of their deprivation
identified and analysed

Ministry of Labour,
Social and
Humanitarian Affairs

7.0

12.0

19,0

2.5

7.2

9.7

Ministry of the
Economy and Finance

Output 2: By 2019, a larger
number of vulnerable families
benefit from social protection
programmes
Output 3: By 2019,
policymakers and public and
private actors have increased the
percentage of resources allocated
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-

A national social
protection
framework is
developed, adopted
and budgeted by the
Government of Mali
(Yes/No)

to social sectors and social
protection programmes

Total resources (social policy and inclusion)
[Cross-Sectoral
Support
Programme]:
Policymakers have
access to and use
regularly updated
data and analyses,
and vulnerable
populations have
access to quality
information and
adopt behaviours
favourable to the
rights of the child.
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-

-

Percentage of
Quantitative
survey
households in the
intervention areas
having adopted at
least six priority
behaviours
(baseline: To be
established in 2014,
target: 70%)
Annual
progress reports
Number (and
MICS and DHS
percentage) of
reports
studies, surveys,
evaluations and
statistical yearbooks
GEROS
deemed at least
"satisfactory"
(baseline: TBD;
target: at least 15
publications, i.e. 03
per year, and 70%
are at least
“satisfactory”

Ministry of
Output 1 (C4D): Communities
Communication;
living in disadvantaged areas of
Mali adopt priority behaviours for United Nations
the survival, protection and
development of children, utilize
basic social services and
equitably promote intercommunity tolerance and social
change
Output 2 (PME): By 2019,
policymakers and actors involved
in advocacy, programme planning
and management, and policy
have access to and use
disaggregated data (by gender,
geography and equity) and
findings from studies and
evaluations

Canadian International
Development Agency
(CIDA), CSCRP
Monitoring Committee,
National Institute of
Statistics (INSTAT),
SIDA, USAID, World
Bank

Output 3 (Emergency
Ministry of Labour,
Coordination and Strategy for Social and
the North): The Government sets Humanitarian Affairs,

2. 5

7.2

9.7

13.0

18.7

31.7
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according to the
Global Evaluation
Reports Oversight
System (GEROS)
-

-

Percentage of
people affected by
humanitarian crises
who benefit from
appropriate multisectoral support
(baseline: TBD,
target: 80%)

up systems to prevent and
respond to risk-sensitive crises
and communities strengthen their
resilience to humanitarian crises
Humanitarian
Action for
Children
Report

Action Against Hunger,
Save the Children,
Medecins du Monde,
International Rescue
Committee, ACTED,
CARE

Output 4 (External
Communication and
Partnerships): By the end of
Ministry of
2019, innovative mechanisms for Communication,
communication, advocacy and
Natcoms, Media
partnerships in favour of
Communication children’s rights are established –
with the participation of national
Strategy
actors, institutions, the private
document,
sector, donors and National
Percentage of OR/
Advocacy
Committees (Natcoms) – to
ORE resources
Strategy
support the implementation of
mobilized (baseline,
programming priorities.
75%/50%, target:
85%/75%)

Total resources (cross-sectoral support programme)

13.0

18.7

31.7

Total resources (cross-sectoral costs )

14. 5

11. 1

25.6

_______
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