
Update on the context and situation of children

Confronted with a security crisis since 2013, Mali has been plunged into a socio-political crisis since 
2020. Colonel Assimi Goïta took power a second time on 24 May 2021 after dismissing previous 
interim President Bah Ndaw and appointed Choguel Kaballa Maïga as Prime Minister on 6 June. In 
August, an Action Plan 2021-22 was approved by the National Council of Transition focusing on 
security, political reforms, elections, and good governance. ECOWAS and the African Union have 
suspended the country from participating to their instances, calling for elections and a civilian ruler. In 
December, the national consultations concluded for a transition period up to five years, leading to 
economic sanctions by ECOWAS. 

The humanitarian situation continued to deteriorate with 5.9 million people in need (3.6 million in 
2020); of whom 52% are women and 56% children. The Internally Displaced Persons exceeded 
400,000 (increasing by 25%; of whom 55% are women, 2% elderly and 64% children. The situation 
was further exacerbated by the COVID pandemic, which made the economy bend, degraded 
livelihood, and exacerbated house vulnerabilities. Nearly 900,000 people were pushed into poverty. 
Results from the Multidimensional Overlapping Deprivation Analysis show that 91% of children aged 
0–17 suffer from at least one deprivation and 56% are deprived in at least three dimensions.

The Human Development Index ranks Mali 184 out of 189 countries and territories with 0.434 (0.388 
for women and 0.473 for men). The gross domestic product (GDP) per capita reached US$ 966.14 in 
2021 (US$ 889.79 in 2020) and the GNI per capita increased from 2,224 PPP$ to 2,269 PPP$ between 
2019 and 2020. However, these improvements have not been shared equitably across the population. 
About 68% of the population (13 million) are multidimensionally poor (SDG-1) while an additional 
15.3% (2.9 million) are classified as vulnerable to multidimensional poverty. The prevalence of 
poverty remains high (41.9% in 2020) and is marked by strong disparities between rural and urban 
areas, across regions, and by gender.

The health (SDG-3) situation deteriorated with the pandemic COVID-19, yellow fever, cholera, 
vaccine-derived poliovirus, and measles (716 confirmed cases) leading to a decrease of effective 
immunization coverage decreased in unsecured regions and an increase of malaria with 72,653 cases 
(22,650 U5 children). End of 2021, Mali had registered 20,468 positive C19 cases and 658 deaths. 
Patient consultations decreased by more than 2 million compared to 2020. Despite these challenges, 
the UN IGME estimates showed a slight decrease of Under-5 mortality rate (deaths per 1,000 live 
births) from 94.2 in 2019 to 91 in 2020 (boy/96.3, girl/85.4). The same trends are observed for the 
infant mortality rate, from 60.3 in 2019 to 58.8 in 2020 (boy/64, girl/53.3), and neonatal mortality rate, 
from 32.3 in 2019 to 31.6 in 2020.

In the fight against hunger (SDG-2), malnutrition remains a concern. The national survey showed that 
31 of 51 health districts (cercles) are in critical situation (phase-4) while 14 are in a severe situation 
(phase-3). Needs in the regions of Timbuktu, Gao, Kidal, Menaka, Mopti and Koulikoro increased 
sharply in 2021 because of worsening insecurity, population displacement, declining agricultural 
production, reduced access to health care, water, and adequate sanitation.

Of 6.5 million school-age children, over 2.3 million are out-of-school (SDG-4) due to school closure, 
teachers strike, inequality, poverty, and the pandemic. Monitored by the Education cluster, 1,664 
schools were reported closed (20% of total schools, over 50% in the region of Mopti) preventing 
500,000 children from learning and affecting 10,000 teachers. The gross enrolment rate (GER) at 1st 
cycle of basic education (6-11 years old) was 79% in 2021.  Overall, the completion rate for Basic-I 
(fundamental 1 or 6-11 years old) slightly declined from 48% (2017) to 43% (2020) as well as the 
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completion rate for Basic-II (fundamental 2) from 35.4 to 34.5%. The completion rate for boys 
(37.1%) remains higher than for girls (32.6%). 

Access to drinking water (SDG-6) slightly increased in 2021 (69.8%) compared to 2020 (69.6%), with 
79.7% compared to 77.7% in 2020 in in semi-urban/urban areas meanwhile significant regional 
disparities continue. While 23% of households face challenge in accessing nearby improved water 
source in Mali; in Kidal and Menaka regions, it is affecting 65% and 58% of households respectively.

In social protection (SDG-10), a mutual health insurance system is reaching 6.31% of the population in 
2021 compared to 2.19% in 2020. The coverage of the social security rose from 19.6% (2020) to 
20.56% in 2021. 

Maintaining a protective environment remains a challenge as impact of the pandemic had increased the 
level of stress among the youngest.  More than 3 million children had schooling delayed with the 2020-
21 year starting on 25 January 2021, increasing the risk of drop-out, exposing them to violence, abuse, 
exploitation and trafficking as well as early marriage for girls. Overall, 76% of respondents to the 
UNHCR/AMSS perception assessment reported fears that their children would be forcibly married, 
particularly in Menaka, where 100% expressed concern about this risk. 

On gender equality, Mali is ranking 158 out of 162 countries in 2019 according to the Gender 
Inequality Index with a value of 0.671. Less than 10% of parliamentary seats are held by women. 7.3% 
of adult women have reached at least a secondary level of education compared to 16.4% for men. 
Female participation in the labor market is 61.2% compared to 80.6% for men. There is a dynamic 
informal economy from which women might benefit, meanwhile precarious. Gender-based violence 
(SDG-5) has reached worrying levels. In 2021 between January and November, 7,962 incidents were 
reported to the GBV information management system, compared to 3,872 cases during the same period 
in 2020. 

Major contributions and drivers of results

Operating in a complex context, UNICEF has played an important role with the Government of 
Transition and partners to sustain the social fabric leaving no-one behind, serving a life-cycle approach 
with needs per age group and delivering integrated package for the most vulnerable or harder-to-reach 
children.

The program is aligned to the national priorities (Transition Action Plan 2021-22; CREDD 2019-23), 
UNS`DCF 2020-24, the child-related SDGs-2030 Agenda and AU 2063 Agenda, the UN Integrated 
Strategy for the Sahel, UNICEF Strategic Plan/Gender Action Plan, and the regional priorities on Key 
Results for Children (KRC). 

The implementation was possible through partnerships with line ministries, local platforms, civil 
society organizations, private sector, academia, and UN sister agencies totaling over 183 active 
partners, amounting US$ 48 million (cash) and US$ 41.4 million (supply), tracking progress and 
accelerators of eights KRC and four enablers.

Outcome 1: Early Years, 0 to 5 years

Focus was on expanding the community-based platforms, supply-procurement, and health system 
strengthening. By supporting immunization, 857,190 U1 children were vaccinated with pentavalent 
vaccines or 96% (92% in 2020), and 5,702,773 U5 children were vaccinated against poliomyelitis. 
UNICEF has procured supplies totaling US$25 million, including 19 million doses of routine vaccines, 
120 items cold chain equipment including Ultra Cold chain refrigerators, 3,000 vaccine carriers and 
medical devices. The enhanced capacity of 532 health workers, data monitoring, an active risk 
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communication/community engagement, and 657 community platforms were identified as accelerators 
of key results. 

To reduce the impact of the pandemic on children, drugs, equipment, and preventive materials were 
provided to 854 health facilities which benefited 2,125,536 people (956,491 women, 637,452 U5 
children). UNICEF has led the procurement of 2,360,000 doses of 19 vaccines through the COVAX 
facility for a value of US$14 million, enabling 468,039 persons (207,908 women) to receive at least 
one dose and 405,720 persons (189,786 women) to be fully vaccinated.  Key achievements have been 
engaging with youth platforms (actors of change), community, and religious leaders to foster trust in 
vaccines and addressing misinformation, including on social media.

Strategic partnerships resulted in leveraging resources to support high impact interventions for 
U5 children in humanitarian settings. The allocation of equipment and drugs has helped treating 
1,037,168 uncomplicated cases of childhood illnesses, including 342,265 U5 children treated for 
pneumonia (compared to 248,376 in 2020), 497,841 for malaria (572,280 in 2020) and 197,062 for 
diarrhea (68,645 in 2020). Community-based mental health and psychosocial support have reached 
52,604 children. 

On HIV, focus has been on building capacity of 648 Prevention of Mother-to-Child Transmission 
(PMTCT) sites (73%) through equipment maintenance, supply of reagents, and staff training. 422,889 
pregnant women (71%) seen in antenatal consultations were screened for HIV and 1,578 (0.37%) HIV-
positive pregnant women were identified and integrated in the PMTCT program. 634 children (91%) 
born from HIV-positive mothers were on prophylactic treatment.

In response to micronutrient deficiencies, 3,750,879 children aged 6–59 months were reached with two 
rounds of Vitamin A supplementation and 943,956 children were supplemented with Vitamin A. 
Procurement of ready-to-use therapeutic food and therapeutic milk enabled 91% of health facilities 
(above 85% planned) to achieve a severe acute malnutrition (SAM) cure rate of 75% or above. As a 
result, 145,853 (78,761 girls, 67,092 boys) severely malnourished children were successfully treated. 
These results were reached by strengthening 657 community-based platforms (GSAN), and the 
integration of screening of acute malnutrition into 1,179 communities (above target 739). Training on 
Infant and Young Child Feeding was provided with support to 5,857 participants, allowing 609,838 
caregivers of children aged 0-23 months (152,460 men, 457,378 women) to receive counselling. 

A total of 1,179 communities have screened at least 75% of children. More than 2,594,373 U5 children 
were screened for acute malnutrition at community level. The percentage of CHW sites providing 
treatment for uncomplicated SAM cases rose to 78% (above target 66%). One challenge remains that 
the country has not a budgeted plan to improve dietary diversity.

Birth registration rate improved by 10% U1 children from 83% in 2020 to 93.3% in 2021. An 
innovative approach has been deepening the interoperability between the health and civil registry 
systems with UNICEF support that has enabled 49,318 children (85%) born outside facilities to be 
registered. 

Quality early learning for children aged 3–5 years has been sustained. In humanitarian situations, 
43,129 children (22,427 girls) gained access to formal or non-formal education. The parenting program 
reached 214,212 caregivers thanks to the ECD component into the integrated management of acute 
malnutrition (IMAM) and nutrition support group (GSAN) activities. 

Access to drinking water and proper hygiene benefitted 424,879 persons (including 80,724 U5 
children) in six regions as a response to shocks, including the COVID-19 pandemic. About 25,249 new 
people (including 13,571 children) benefited from sustainable access to potable water through the 
construction of water points in Mopti, Timbuktu, and Kidal regions. As part of sanitation promotion, 
301,227 people (143,110 men, 158,117 women) in 247 villages in five regions are living in newly open 
defecation-free (ODF) certified communities thanks to increased access to hygienic latrines. In total, 
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521,599 new people have access to basic sanitation services, including 220,372 reached by the end of 
2021. 

Outcome 2: The Formative Years, 6 to 12 years

UNICEF’s support to strengthened institutional capacity of the Minister of Education and Back-to-
School (BTS) campaign benefitted to 4 million children learning in a safe and protected environment. 
Over 2 million children remain out-of-school, including half a million due to school closure. In 2021, a 
targeted support benefitted 43,068 vulnerable children (23,109 girls, 19,959 boys) and 229,326 out-of-
school children (47% girls) to participate in early learning, primary or secondary education (above 
target 50,000). 

As part of the BTS campaign, 5,532 child ambassadors and 2,766 young pupils raised awareness about 
the importance of schooling among their peers and parents, reaching 55,320 people in over 150 
municipalities. Education services (formal/non-formal) were provided to over 135,816 children 
(59,880 girls) with more than half of them affected by the crisis.

Alternative education such as distance and home-based learning were provided to 11,405 children 
(target 20,000) through direct support, by producing distance learning materials, and promoting 
education and stimulation at home. Focus has been on girls, children with greater vulnerabilities, those 
living in the interior and in humanitarian settings, including those with disabilities or special needs.

A major strategy to improve the learning environment and quality involved decentralized school 
planning and budgeting at local level, including school-based planning, a comprehensive curriculum, 
adopting an adolescent skills framework, training on education in emergencies. A key accelerator has 
been distance learning supported by solar radios and a co-creative partnership with 30 local radios 
delivering lessons with a focus on girls. A comprehensive response to school-related gender-based 
violence was provided to 190 schools in northern Mali (above target 120). 

To further strengthen quality education, 846 teachers (254 women) were trained in psychosocial 
support. To address an increased stress among the youngest, UNICEF provided psychosocial capacity 
to support 20,685 children aged 6–12 affected by the conflict (25% of the annual target).  

Monitored by the Education cluster, 1,664 schools were reported closed in August 2021 compared to 
1,230 in October 2020. This represents 20% of total schools in Mali with more than 50% in the region 
of Mopti preventing 500,000 children from learning and affecting 10,000 teachers. In the Central Sahel 
with Niger and Burkina Faso, Mali has almost 40% of the reported closed schools (4,500 in 2021). 
Through intense advocacy and action, UNICEF has facilitated the reopening of 170 schools benefiting 
more than 30,000 children in Gao, Mopti and Timbuktu regions. In addition, a community-based 
supported teacher network helped maintaining the learning with adapted schooling.

By enhancing water and hygiene-sanitation in schools, 38,922 students (18,903 girls, 20,019 boys) in 
37 schools gained access to appropriate facilities through the construction or rehabilitation of drinking 
water points and separated latrines for girls-boys with hand-washing facilities. 58,500 girls in 1,924 
schools were provided with COVID-19 hygiene kits and menstrual hygiene kits. 

Reporting mechanisms on Violence Against Children (VAC) were strengthened. About 336 children 
aged 6–12 years (21 girls) unaccompanied or separated due to conflict or displacement benefited from 
alternative care and/or family tracing and reunification services (67% of target). All identified children 
received interim care and were reunited with their families. 940 children aged 6–12 years (451 girls) 
on the move or at risk received protective services through UNICEF-supported mobile teams (11) and 
one stop social welfare shops (11) along migratory routes (36% more compared to 2020). 

A total of 1,894 children aged 6–12 victims of physical, sexual and/or emotional violence were 
provided with psychosocial support and/or health-justice services (203% increase compared to 2020). 
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Among them, 205 girls and 102 boys were victims of sexual violence. Additionally, 468 children aged 
0–5 victims of physical, sexual and/or emotional violence were provided with protection services.

Outcome 3: The Second Decade, 13 to 18 years

UNICEF supported the Government’s endorsement of the case management framework and tools. This 
contributed to strengthening reporting mechanisms on VAC and gender-based violence (GBV) and 
improving services. 3,743 adolescents (2,193 girls) victims of physical, sexual and/or emotional 
violence were provided with health, psychosocial, and/or justice services (1,122 in 2020). Among 
them, 745 girls and 339 boys were victims of sexual violence. In addition, 20,898 adolescents (10,028 
girls) affected by armed conflict received psychological support in Segou, Mopti, Gao, Kidal, Menaka, 
Timbuktu and Bamako district (compared to 20,688 in 2020). 4,194 adolescents (1,961 girls) on the 
move received protective services through mobile teams and one-stop social welfare shops along 
migratory routes.

Support was provided to the Ministries of Women Affairs, Children-Families and of Health-Social 
Development to operationalize mental health by strengthening social workforce. 278 front liners (124 
women) were capacitated, and interim care was provided to 465 children (55 girls, 410 boys) 
demobilized from armed groups in five transit centers in Mopti, Gao, Bamako, Timbuktu, and Kidal. 
UNICEF coordinated psychosocial support and non-food items for 3,127 conflict-affected children 
(1,501 girls).

Strengthened health-social workforce and justice-law enforcement services allowed 22,199 adolescents 
(12,909 girls) and 41,033 adults (26,420 women) to receive GBV prevention services (compared to 
2,885 teens and 3,865 adults in 2020). About 508 adolescents (480 girls) and 277 adults (247 women) 
in Kidal, Gao, Timbuktu, Menaka and Segou benefited from GBV response services, including 
emergency shelter, medical/legal assistance, and psychosocial support (compared to 253 adolescents in 
2020).

As part of the UN Monitoring and Reporting Mechanism on the six grave violations, 654 incidents 
affecting 425 children (19% girls) were verified from January to September 2021 (777 during the same 
period in 2020). Recruitment and use of children by armed groups represents 39% of violations (43% 
in 2020), with 228 cases documented. Mid-2021, a breakthrough was the revitalization of the Action 
Plan with the Azawad Coordination (CMA) and the signing of Action Plan with the Platform 
Movements to address children associated with armed groups.

On community sensitization, 878,549 persons including local leaders and authorities in Kayes, 
Koulikoro, Sikasso, Ségou and Bamako regions (98,820 girls, 96,241 boys, 408,222 women, 275,266 
men) were reached through participatory theatre, social media, and local radio on GBV elimination 
(above target of out of 625,000).

To act as allies to end child marriage, social mobilization and community engagement targeted 
families, communities and other key influencers including 3,500 traditional and religious leaders, and 
500 women. Over 86,436 adolescent girls have received prevention and care interventions as well as 
productive safety nets to address child marriage. UNICEF’s campaign on changing harmful gender-
social norms, promoting girls’ education and gender equality in education, resulted in preventing 755 
child marriages and 445 FGM cases.  Supported by UNICEF, the national strategy to abandon child 
marriage was technically validated following contribution from the sub-nation and local authorities. 

The enrolment or retention of out-of-school teens continues to be a priority with a focus to create a 
learning environment that caters for the needs of adolescents, especially girls. Nine secondary schools 
have been equipped with WASH infrastructure, including menstrual hygiene management facilities. 
This infrastructure benefitted 2,810 adolescents, including 1,274 girls. Furthermore, UNICEF and 
partners distributed menstrual hygiene kits to 13,500 teen girls and informed them on menstrual 
management. WASH kits and COVID-19 protocols for infection prevention was provided to 30,060 
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children (15,440 girls).

Co-creative partnerships with youth organizations helped mobilize adolescent’s engagement around 
their needs and action in their communities, including tailored-made skills to fast track youth 
employability. About 90 adolescents (84 boys) demobilized from armed groups benefited from 
rehabilitation services, including incomed generating activities and professional vocational training. 

Outcome 4: Enabling Environment

Focus on inclusive, child-sensitive, gender- and shock-responsive social protection systems facilitated 
the integration of the most disadvantaged children and adolescents. Assistance was provided through 
the Government-led cash transfer program, targeting one million households nationwide. By end 2021, 
almost 400,000 households have been reached and more than 800,000 children have indirectly 
benefited. Supported by the German cooperation and in cooperation with WFP, UNICEF assisted 
40,000 households in 34 poor communes in Sikasso, Segou, Koulikoro and Commune-3 in Bamako 
(41 % headed by women). 

Promoting investment for children, expenditures and budget analysis of social sectors were produced, 
highlighting low budgetary allocations. In the health sector, the national budget is less than 7%, falling 
short of the Abuja commitment (15%). The Government has allocated 3.46% of GDP to education in 
2021, slightly below the West African Monetary and Economic Union (WAEMU) average of 4.2%. 

On localization, UNICEF supported 33 local development plans with a Result-Based Management 
approach to consider child rights and emergency preparedness in planning processes.

A risk-informed analysis facilitated the pre-positioning of contingency stocks worth US$ 1,8 million in 
the regions of Timbuktu, Gao, Mopti, Segou, Sikasso, Kayes and Bamako District.  The humanitarian 
actors assisted 399,258 affected people (including 215,599 children) out of which 45,549 people 
(20,519 women, 19,218 children) received direct assistance from UNICEF. In addition, supplies 
totaling US$20 million of essential commodities and services contributed to WASH, Education, Child 
Protection results. 

Eight youth networks reached 2,447,311 people with COVID-19 vaccination messages, and over 12 
million with preventive sensibilisation conveyed by radio-TV. In Kayes, Koulikoro, Sikasso, Segou 
and Bamako, 70,304 girls-young women were trained to address social norms and mitigate GBV. At 
least 60% of them raised awareness preventing early marriage and referred survivors to care services. 
More than 768 communities were strengthened to promote positive norms, attitudes and behaviors 
related to gender equality, sexual and reproductive health. Each community has at least one GBV Alert 
Committee. 

Advocacy, branding and communication with/for children and young people empowered at least 
300,000 adolescents, including 70,979 U-reporters, to access services adapted to their needs and to act 
in socioeconomic life, including in humanitarian situations. 

The power of data and knowledge generation helped enhancing effective delivery, innovative 
partnerships, and resource mobilization. Mali was part of the global « Change Childhood Project ». 
Qualitative data were collected through seven Knowledge, Attitudes and Practices studies. UNICEF 
supported the national statistical office to strengthen information systems. About 0.83% of the budget 
was allocated to evaluations.
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UN Collaboration and Other Partnerships

Part of an integrated mission in Mali, UNICEF is an active member of the United Nation system, 
including the Senior Leadership Forum, UN Country Team or Humanitarian Country Team. In 2021, 
the Civilian Military Coordination and the Access group have been functional facilitating the delivery 
to harder-to reach areas. Priorities have been given to joint programming on emergency relief, shock 
responsive social protection, youth employability and community resilience.

Co-chairing the inter-agency Harmonized Approach to Cash Transfers (HACT), UNICEF has 
promoted a risk-informed approach with UNDP and UNFPA. In 2021, quality assurance activities 
included 104 spot checks (106%), 28 audits (79%) and 301 programmatic visits (100%). Applying a 
zero-tolerance approach, training on prevention of sexual abuse and exploitation was provided to all 
partners, in line with UNICEF’s policy on integrating a human rights-based approach to UN efforts to 
prevent-respond to SEA.

UNICEF contributed to the 2021 Common Country Assessment (CCA) ‘light’ as part of preparations 
for the second Implementation Plan of the UN Sustainable Development Cooperation Framework 2020
-2024. Seven Agencies -including UNICEF, are implementing 11 Joint Programs amounting US$46.7 
million. UNICEF benefited from the Pooled Fund Mechanism and the CERF facility.

The supply-logistics team strengthened UNICEF collaboration with WFP in sharing warehousing 
facilities in Gao and Timbuktu, and logistics partnerships were established with the European Civil 
Protection-Humanitarian Aid Operations (ECHO flight) and the UN Humanitarian Air Service 
(UNHAS) for airlifting vaccines to northern Mali.

Partnerships and Resource mobilization 

Alongside regular resources (US$18.9 million), UNICEF mobilized over US$120 million multiyear 
funding (above target US$81 million). The humanitarian appeal was 54% funded, with US$64.2 
million out of US$119.1 million (of which US$21.8 million carry forward). 2021 budget amounted US
$99.6 million with a utilization rate of 100% and an Office overall performance of 0.83/1 (Key 
Performance Indicators: green).

UNICEF focused on mobilizing funding along the life-cycle pillars, widening partnerships with top-14 
donor countries (such as Canada, Denmark, European Union, France, Germany, Italy, Japan, 
Luxembourg, Netherlands, Norway, Sweden, Spain, United Kingdom and United States) and 
deepening partnerships with the International Financial Institutions (such as the World Bank Group) or 
Global Alliances (such as GAVI, Global Partnership for Education, Education Cannot Wait, Climate 
Funding). 

The Private Sector engagement was strengthened through a Business-4-Results action plan. A 
dedicated Task Force supported financial and non-financial resource mobilization with respect to 10 
child rights-business principles. A study on the impact of the mining sector on children rights has been 
launched. Results will be available in April 2022 to increase our impact working with this sector in 
Mali. 

Effective communication kept partners updated on UNICEF’s role to the COVID-19 response 
(procuring vaccines-cold chain equipment and enhancing community engagement) totaling over US
$30 million, boosted fundraising efforts, while addressing other critical lifesaving interventions and 
resilience programs. Positioning children’s issues on the agenda, UNICEF has engaged with the 
Government and UN agencies to promote a life-cycle approach. UNICEF aimed at maintaining trusted 
relationships through implementing standard operating procedures or monitoring mechanisms with 
99.9% reports submitted on time in 2021.
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Lessons Learned and Innovations

The life-cycle approach places the child at the heart of programming, making it possible to cover the 
full spectrum of needs by age group, reinforcing UNICEF’s comparative advantages and building 
strategic and operational partnerships for greater impact for children. 

Specific lessons learned across interventions:  

• The integrated multi-sector (health-nutrition-WASH, Education and Child Protection) and multi-
agency (FAO, WFP, UNICEF) programs have strengthened the resilience of communities, 
accelerated key results for children at scale and improved the living conditions of vulnerable 
populations. The coordination included synergies between health and civil registration services 
to ensure that all births are registered, providing support for parents and caregivers on responsive 
care and early stimulation through existing health-nutrition services, and building systems’ 
capacities and food chain as well s the accountabilities for the most deprived children, 
adolescents, and women. 

• Alternative learning via solar radios is relevant in the Malian context where humanitarian and 
structural challenges affecting education are intertwined. In the context of crisis and insecure 
roads to school, education in the home via the radio can be a complementary approach that 
allows children to maintain a learning routine, to catch-up on lessons and to be prepared to 
return to school. Child protection messages included in the radio learning programs contributed 
to the creation of a child-sensitive and protective environment. 

• The intensification of the armed conflict and insecurity in the center of Mali (regions of Segou 
and Mopti), limited access, needs of children perceived as vulnerable. Accelerating children’s 
access to justice along the humanitarian-peacebuilding-development continuum, including for 
survivors of violence, will remain crucial. The agile approach with mobile teams should remain 
a key ending VAC and GBV result accelerators. It allows social workers and psychologists to 
visit families and communities to provide recreational psychosocial support to the most 
vulnerable children through individual or small-group activities.

• The COVID-19 response in Mali has highlighted the need to reinforce both humanitarian and 
development financing to strengthen systems, and further enhance the role of beneficiaries in 
emergency preparedness and response. The national social protection system was identified as a 
powerful tool to meet humanitarian needs for the most deprived children, meanwhile also 
spotlighted the need to implement risk-informed cash transfer modalities that can effectively 
preempt and respond to shocks, and to the impact of displacement in the conflict zones.

• Findings from "Change Childhood project" shown overwhelming majorities of young people 
think childhood has improved in most area in Mali. 70% young are more at ease with the role of 
digital technology in children’s lives, seeing greater benefits. The digital awareness and skills for 
both staff and partners to facilitate full utilization of newly deployed technologies in 
programming should be considered a priority.

Innovations

UNICEF strengthened mechanisms for accountability to affected communities through the 
development of technology platforms as an enabler for monitoring results in emergency. Whilst 
consolidating its technology for development (T4D) portfolio across programs to map the most 
deprived communities for interventions, UNICEF has developed protocols for data collection and 
analysis in emergency such as WASH-FIT, CAPI (Computer Assisted Personal Interview), ODK 
(Open Data Kit) platforms for real-time monitoring of interventions.
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The Regional Solar Technical Initiative made it possible to provide specialized technical support on all 
aspects related to solar water systems and to build capacities of 35 WASH actors in Mali. The 
introduction of new technologies, such as DOSATRON, a new water chlorination pump that supports 
proportional dosing and operates without electricity. 

Interoperability between the health and civil registry systems has progressed. UNICEF supported the 
integration of birth registration in the 13-essential family practice, sensitization tools and DHIS-2. 
UNICEF has also provided Government and partners with Rapidpro, a digital tool for the efficient 
collection and transmission of BR data.  Use of Rapidpro has provided the country with data on the 
number of children registered at birth in each municipality, district, and region, in relation to the 
number of children who have a birth certificate, and to the number of children registered within and 
outside the legal timeframe. 

As part of “greening-the-office “, 170 kWp solar system is installed in the main UNICEF Office in 
Bamako. All air conditioners were replaced with more eco-friendly inverter type and the Country 
Office uses multi-function printers. 

Taking forward the lessons learned

In 2022, UNICEF will continue providing a comprehensive package that is gender-responsive, shock 
response and tailored to each stage of a child’s life. Maintaining a solid footprint on the ground, focus 
will be on delivering KRC to reach the legging behind CPD and UNSDCF child related indicators. 
UNICEF will actively be engaging young people in exploring solutions to the problems they face can 
contribute to the sustainability of solutions and vital for positive social norm change.

Capacity building for KCR at scale will be shifted to the sub-national l level. In partnership with the 
Government, UNICEF will build on local facilitators and community-level leaders for comprehensive 
and integrated approaches to accelerate eight targeted key results for the most at risk children. 

UNICEF will invest on digital platforms for distance learning such as learning passport. It represents 
an incredible opportunity to adapt schooling and sustain learning. UNICEF will promote value-for 
money thinking and secure the most cost-effective means of engaging with the most disadvantaged 
children and families across community platforms to increase accessibility for targeted end-user.

To fully realize UNICEF’s outcome objectives, a continued focus on several innovative partnerships 
will be established, maintained, and further supported by the management. Efforts to support resilience 
to humanitarian crisis and climate change will similarly be prioritized throughout the remainder of the 
current CPD and will be supported by evidence. 

Systems strengthening and implementing the development program while continuing to support the 
humanitarian response will be strategically and adequately resourced.  In 2022, UNICEF will continue 
to improve complementarity to achieve outputs without compromising either program. 
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