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2,400,000 children out of  

4,100,000 people affected  
(HNO 2018) 

868,000 children out of 

1.5 million people to be reached in 2018  
(UNICEF HAC 2018) 

49,771 Internally displaced people   
(CMP February 2018) 
 

715 schools closed as of February 2018 

4,100,000 people food insecure in 2018  
(Humanitarina Needs Overview 2018). 
 

UNICEF Appeal 2018 

US$ 36.7 million 

 

Highlights 

• As of February 2018, some 49,771 people remain internally 
displaced in Mopti, Gao, Menaka and Timbuktu, representing an 
increase since December 2017, attributable to a resurgence in 
communal violence and armed conflict in northern Mali. 

• The malnutrition situation in 2018 is likely to be worse than 
estimated at the end of 2017, with a projected 274,000 children at 
risk to face severe acute conditions. In January and February 2018,  
over 14,000 children were treated for severe acute malnutrition. 

• Between 1 January and 20 February 2018, 109 reported cases of 
measles, including 49 confirmed, were reported in Ansongo (Gao), 
Bandiagara and Douentza (Mopti), and Yanfolila and Kadiolo 
(Sikasso).   

• A comparative analysis of closed schools conducted by the 
Education Cluster indicated that 7,912 children have lost at least 60 
school days for the first quarter of the school year 2018-2019 alone 

• By end of February 2018, a total of 37,000 people were provided 
access to both temporary and permanent drinking water sources.  

• During the reporting period, 2,986 children benefited from 
psychosocial support; while 21 unaccompanied and separated 
children were assisted through individual case follow-up, 
alternative care or reunification. 

Indicator 

UNICEF Sector/Cluster 

UNICEF 
target 

Cumulative 
results (#) 

Cluster 
target 

Cumulative 
results (#) 

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

274,146 14,161 274,146 14,161 

HEALTH : #of children under 5 
vaccinated against measles 

349,000 18,022   

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

85,000 21,000 140,988 21,356 

CHILD PROTECTION: # of children 
victims of/or at risk of violence, abuse 
and exploitation who received 
psychosocial support 

40,000 2,986 47,289 3,496 

EDUCATION:  # of out of school 
boys and girls (3 to 17) affected 
by crisis accessing education  

150,000 0 211,375 0 

SITUATION IN NUMBERS REPORTING PERIOD: JANUARY – FEBRUARY 2018 
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UNICEF’s Response with partners 
 

Funding Gap**:
US$30.1M

Available* 
amount:
US$7.1M

Carry over:
US$1.7M

Funding status 2018

74% of $11.9M

83% of 11.2M

90% of 7.4M

93% of 3.1M

100% of 2.5M

0% gap of $0.7M required

Nutrition

WASH

Education

Child Protection

Health

Emergency Coordination

Funding gap by sector

*Funds available includes funding received in 2018 as well 
as the carry-over from 2017 
** Total funding gap is calculated by sector 
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Situation Overview & Humanitarian Needs1 

After six years of armed conflict in the north, and despite progress made since the peace accord in 2015, Mali remains affected 
by a protracted and multifaceted humanitarian crisis compounded by a deteriorating security situation. The lack of access to 
essential services and limited State presence and capacity in both the north and the centre are driving humanitarian needs. The 
slow implementation of the peace agreement contributes to exacerbating the vulnerabilities of the affected populations in north 
and centre Mali. In that regard, main challenges include the slow redeployment of the interim authorities, the difficulties in the 
establishment of the Operational Coordination Mechanism (MOC) and the delayed Disarmament, Demobilization and 
Reintegration (DDR) process. 
 

As of February 2018, some 46,330 people remain internally displaced due to the conflict including individuals displaced since 2012. 
This represents an increase from December 2017 (38,100 IDPs), with 8,100 new IDPs registered in February in Mopti, Menaka, 
and Timbuktu, due to a resurgence in communal violence and armed conflict in northern Mali. In addition, over 134,000 Malian 
people have sought refuge in the neighbouring countries of Niger, Mauritania, and Burkina Faso (UNHCR Data Portal). Around 
526,000 long-term IDPs from the conflict have returned between 2013 and 2018.  Yet, in many areas, conditions for a safe return, 
such as security and access to essential services, have not been met.  

Humanitarian needs increased with up to 4.1 million people in need of food assistance in 2018, with projections for the lean 
season in June-August 2018 estimating that 795,000 people will be facing Crisis [Integrated Food Security Phase Classification 
(IPC)  Phase 3] and 20,000 people in Emergency (IPC Phase 4). In some areas of Kayes, Segou, Mopti, Gao, Tombouctou and Kidal 
regions, food insecurity worsened since 2017.  The malnutrition situation in 2018 is likely to be worse than estimated at the end 
of 2017. The process of the Cadre Harmonisé (Joint National Food Security and Nutrition Analysis) which took place in Mali at the 
end of November 2017 indicated that the food security has deteriorated continuously since 2016 and will continue to deteriorate 
in 2018, due to an earlier-than-expected lean season and erratic rains. As food insecurity is one of the determinants of 
malnutrition, the Ministry of Health through its Nutrition Division and in collaboration with the Nutrition Cluster has revised the 
need for nutrition upwards for 2018. The expected cases of SAM for 2018 will rise to the national level from 162,913 to 274,145, 
and the expected cases of MAM for 2018 will also increase from 470,000 to 582,000. This makes an increase of 229,000 
malnourished children including 111,232 severe acute malnourished children under-5, 489,238 children from 6 to 59 months of 
moderate acute malnutrition and 45,245 pregnant and lactating women.  

Overall, 1.73 million people are in need of health assistance as the health system has gradually deteriorated in the conflict-
affected regions in northern and central Mali. Indeed, a shortage of medical staff is reported, with only three health workers per 
10,000 inhabitants in 2017. Between 1 January and 20 February 2018, 109 cases of measles, including 49 confirmed, were 
reported in Ansongo (Gao), Bandiagara and Douentza (Mopti), and Yanfolila and Kadiolo (Sikasso).   

Some 908,000 people are in need of WASH assistance throughout Mali, including 788,000 in northern and central Mali. Up to 

63% of the population do not have access to water. 

Some 950,000 people are in need of protection, including from 526,000  children. The school year 2018-2019, has shown a rise in 
the number of schools closed (715 in February 2018, from 500 in May 2017). This increased albeit is due to a combination of 
insecurity in the affected regions, in addition to the already chronic challenges of the education system such as lack of teachers, 
lack of food canteens and poor infrastructure.  
 

Humanitarian leadership and coordination  
The humanitarian leadership and coordination structures remain unchanged. The Ministry of Solidarity and Humanitarian Action 
has the primary role with regards to humanitarian coordination, assistance and protection of the affected population. In support 
of this Ministry, the Humanitarian Coordinator, who also holds the role of Resident Coordinator and DSRSG, leads the 
coordination of the Humanitarian Country Team (HCT), supported by OCHA. The HCT is composed of representatives of UN 
agencies, NGOs and donors, while the Red Cross Movement participates as observers. The HCT represents the main strategic 
humanitarian coordination forum in the country. Seven clusters are also active in the country (Nutrition, WASH, Health, Food 
Security, Protection, Shelter, and Education). As the cluster lead agency for WASH, nutrition and education clusters and the child 
protection sub-cluster, UNICEF works with line ministries and civil society to strengthen government capacities for coordination, 
disaster preparedness and response at national and sub-national levels. In addition, the thematic working groups gather all 
technical and financial partners across the humanitarian and development spectra to build a link between emergency relief and 
longer-term approach, requiring more engagement and strengthened coordination. The Inter-cluster coordination forum 
includes all cluster coordinators and focuses on intersectoral issues. At the regional level, a similar humanitarian coordination 
structure called the “Groupe Interagenc de Coordination” (GIAC) is in place in Mopti, Timbuktu and Gao and reports to the HCT.  

                                                        
1 Data Source:  

- Population needs: 2018 Mali Humanitarian Needs Overview (HNO);  
- Displaced and returnees: Commission Mouvement de Population (CMP) - report as of 8 March 2018, IOM Press release as of 23 February 2018 
- Refugees: UNHCR Operation portal on the situation in Mali 
- Measles outbreak: WHO Weekly bulletin on Outbreaks and Other emergencies as of 3rd March 2018 

https://data2.unhcr.org/en/situations/malisituation
https://www.iom.int/news/resurgence-communal-armed-conflict-northern-mali-causes-population-displacement
https://data2.unhcr.org/en/situations/malisituation
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Humanitarian Strategy 
UNICEF continues to work with partners, including national counterparts, to support the provision of sustainable essential 
services to affected communities in Mali while strengthening the link between its development and humanitarian programmes. 
To tackle malnutrition, UNICEF supports the Malian government to prevent and manage acute malnutrition with an integrated 
package of nutrition sensitive services, including physico-cognitive stimulation, water hygiene, sanitation and health 
(vaccination, fight against childhood diseases). In terms of water, sanitation and hygiene (WASH), UNICEF continues to focus 
on the temporary provision of safe water for 82,600 people and rehabilitation of infrastructure to create access to safe water for 
23,200 people. In education, 15o,000 children living in communities affected by the crisis will benefit from improved access to 
quality learning through both formal and informal education. In Child Protection, UNICEF supports holistic interventions for 
children and women affected by the crisis be it due to abuse, exploitation, violence, trauma, separation, and reinforces the 
Monitoring and Reporting Mechanism. In health, UNICEF will support the Ministry of Health to conduct integrated vaccination 
campaigns in the five northern regions (Gao, Kidal, Menaka, Timbuktu and Taoudeni) and provide essential drugs and medical 
equipment to support health care for children under 5 years and pregnant women. UNICEF also continues to support disaster 
preparedness for flooding and epidemic outbreaks. In line with its mandate, UNICEF in Mali is committed to strengthening the 
nexus between humanitarian response and development, delivering its humanitarian programme to vulnerable children and 
women while also addressing, underlying risks and vulnerabilities for the long term.  
 

Summary Analysis of Programme response    
Nutrition 
Since January 2018, 14,161 severely acutely malnourished children, or 5% of the annual target of 274,146 children, benefited 
from the IMAM (Integrated Management of Acute Malnutrition) program.  In addition, 14,987 children were screened for severe 
acute malnutrition across the country. 
 
The malnutrition situation in 2018 is likely to be worse than estimated at the end of 2017 with an increase of 229,000 
malnourished children including 111,232 severe acute children under-5, 489,238 children from 6 to 59 months of moderate acute 
malnutrition and 45,245 pregnant and lactating women. 
 
To prepare adequately and timely to this situation, UNICEF and the UNICEF-led Nutrition Cluster have supported the 
Government of Mali to develop a response plan. The nutrition response will focus on the prevention and management of acute 
malnutrition through the implementation of an integrated package of specific and sensitive nutrition services such as the 
management of acute malnutrition, promoting essential family practices including infant and young child feeding and physico-
cognitive stimulation, water hygiene, sanitation and health (vaccination, fight against childhood diseases). The 
operationalization of nutritional surveillance and the availability of ready-to-use therapeutic nutritional inputs for the treatment 
of severe acute malnutrition (SAM) and nutritional supplementation inputs for the treatment of malnutrition of moderate acute 
malnutrition (MAM) are critical elements of the nutritional response. These inputs will generally be provided by UNICEF and 
WFP respectively throughout the country. Resource mobilization is underway to cover gaps including those following the early 
lean. However, approximately 59% of the input needs corresponding to approximately 161,951 SAM children to be covered 
remain to be secured. 

 
Health 
During the January and February 2018, the country faced an increase of districts in measles epidemic. In total, 9 districts 
confirmed measles epidemic. Measles response campaign focused on the affected districts. The main actions undertaken in 
responding to the epidemic, consisted in strengthening surveillance system and improving the quality of care with adequate 
supplies available. UNICEF is a member of the task force working on MRI (Measles and Rubella Initiative) proposal to support a 
national measles campaign. 
In Kidal, UNICEF pursued its collaboration with IEDA to provide essential curative and preventive health care services to the 
communities. In conjunction with other partners working in this area, a multi-antigens campaign was organized to vaccinate all 
the children under five. For the first round of this campaign, 7,374 and 7,509 children under five received respectively measles and 
pentavalent vaccines. 
 

 
WASH  
Between January and February 2018, UNICEF in Mali supported short-term emergency distribution of household water 
treatment products to 3,500 households (21,000 people) in Timbuktu, Gao and Menaka regions, following population 
displacement in those areas. Moreover, water supply with rehabilitation and constructions works are ongoing and have reached 
to date 16,000 people through 34 boreholes equipped with hand pumps, rehabilitation of two solar pumping systems (equivalent 
to 2 water points) and two new solar pumping systems (equivalent to 6 water points each), in Tombouctou and Gao regions. A 
total of 37,000 affected people in the north were provided with access to safe water during the reporting period.  
 



 
MALI SITUATION REPORT   JANUARY – FEBRUARY 2018 

4 

 

The current implementing partners for the emergencies response are ACTED and IEDA Relief for WASH in Nut interventions in 
Mopti, Timbuktu and Taoudeni through CERF 2018 funding and we also a MOU with the DRH of Mopti, Taoudeni, Timbuktu, 
Gao, Menaka and Kidal for coordination and supervision of all the activities. 

 
Child Protection 
During the reporting period, 2,986 children victims of/or at risk of violence, abuse and exploitation benefited of psychosocial 
support; while 21 unaccompanied and separated children were assisted through individual case follow-up, alternative care or 
reunification. 

In addition, in January and February 2018, UNICEF and the National Directorate for the Promotion of Women, Children and the 
Family (DNPEF) supported 15 children (boys) released from armed groups (8 new and 7 old cases) in two centres. These boys 
receive transitional care including medical, health, nutrition and psychosocial support, pending their reunifications with their 
families.  

A total of 11 staffs from Regional Directorate for the Promotion of Women, Children and Family (DRPFEF) working in the 
orientation and transit center (CTO) trained to acquire knowledge and skills to take care of children in the CTO. 
 

Education 
A comparative analysis of closed schools (during May 2016-2017 school year, October, November and December 2018-2019), 
conducted by the Education Cluster, indicated that 18,729 children (7%) are denied access to education in Central and Northern 
Mali. Further analysis shows that 14,673 children have had an interruption in learning for at least one month (20 school days out 
of the 180 days in the school year), and 7,912 children have lost at least 60 school days for the first quarter of the school year 
2017-2018 alone. UNICEF Education in Emergency programme along with its implementing partners including the Ministry of 
Education and Search for Common Ground supports the Education Cluster strategies to assure the continuity of education for 
children who are out of school, through community mobilisation work on social cohesion and peacebuilding. The Norwegian 
Refugee Council is working on opening community learning centers as well as assuring a safe environment for children to learn. 
UNICEF along with its implementing partner the Education Development Center, is introducing the use of tablets and an 
interactive audio programme in schools for Teachers, Directors as well as school Inspectors in order to improve the quality of 
teaching and learning in schools that reopen and stay open. 

 
Communication for Development (C4D) 
During the reporting period, in Gao and Tombouctou, 200 role model mothers known as Mama Yeleen were trained to coach 10 
women each and show them good nutritional practices including breastfeeding and complementary feeding, positive parenting 
and other aspects of early childhood development (ECD).  Women selected to work as Mama Yeleen are volunteers to meet 
each mother or pregnant woman once a month in a one-on-one session and twice a month in a focus group. During these 
meetings, they discussed ECD related topics such as playing with children, with or without locally made toys and signing 
culturally rooted songs or lullabies. Such approach also seeks to reduce infant morbidity and mortality while enabling early 
referral to health centres should the need arise. In addition, Mama Yeleen has been proven to have added value in social 
cohesion: in Gao region where inter and/or intracommunity conflicts have been recorded, the action of Mama Yeleen contributes 
building stronger ties between communities or among members of the same community or the same household.   

 

 Media and External Communication 
UNICEF continued to engage national and international media on the humanitarian situation in Mali by advocating for a stronger 
focus on child survival, education and protection.  
Mali ranks ninth out of the ten countries in the world with the highest neonatal mortality rates for newborn children. The 
“EveryChildAlive’’ campaign was launched in February to highlight in Mali risks associated with safe motherhood and the critical 
moments for babies immediately following their births, where three out of every ten children do not pass the first twenty-eight 
days of their lives. In addition, for those who survive past their first year, one out of twelve does not live to see one’s fifth birthday. 
EveryChildAlive is supported by various partners including WHO and UNFPA to ensure that basic equipment and qualified 
personnel are on hand to assist with deliveries and that all children are vaccinated against preventable diseases. The launch of 
the campaign generated great interest in both local and international media. 

 
Security  
January and February were marked by an increase of IED (improvised explosive devices) related incident in central Mali and 
sporadic armed clashes between non-state armed groups (NSAG) in north Mali near the Niger border. However humanitarian 
actors were not directly targeted by these incidents. The restriction of movement decreed by the Malian army in the central 
region following military operations in the area (Malian army and G5 Sahel) have resulted in diverting partners’ time from 
managing programme implementation to increasingly focus on civil-military coordination, leading to delays in the delivery of 
assistance. Government partners were also impacted as for instance health technical services workers who had to reschedule 
cancel their activities in health centres. However, as result of a strong advocacy by humanitarian actors, the situation has 
improved allowing UNICEF along other humanitarian partners to deliver assistance in the area.  In the north, violent criminality 
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remains the main source of concern, especially carjacking that impacts the local population as well as both national and 
international NGOs.   

 
UNICEF has been able to maintain its operations in the central region and in the north, including regions impacted by 
intercommunity conflicts, such as Koro and Bankass drawing on alternative solutions and greater community acceptance to  
deliver lifesaving assistance while ensuring the security of its staff, assets as well as partners. 

 
Funding 
UNICEF in Mali is appealing for US$ 36.7 million to continue responding to humanitarian needs and facilitate access to quality 
basic social services for crisis-affected populations in the north and centre of the country.  As of 28 February 2018, UNICEF has 
a funding gap of 81%, with the most urgent funding needs in Health, Education and WASH. UNICEF wishes to express its deep 
gratitude for the recent Thematic Humanitarian contribution from Government of Denmark, Sweden, as well as CERF funding 
that will help scale up the response to the ongoing food and nutrition crisis in Mali, while boosting peacebuilding and 
reconciliation efforts in the conflicted communities in the north and center of the country. 
 

Funding Requirements (as defined in 2018 Humanitarian Appeal) 

Appeal Sector Requirements 

Funds available Funding gap 

Funds 
Received 

Current Year 
Carry-Over $ % 

Nutrition 11,936,000 2,271,000 823,892 8,841,108 74% 

WASH 11,187,000 1,950,000 0 9,237,000 83% 

Health 2,500,000 0 0 2,500,000 100% 

Child Protection 3,052,000 0 222,578 2,829,422 93% 

Education 7,400,000 750,000 0 6,650,000 90% 

Emergency Coordination 700,000 431,755 660,190 0 0% 

Total 36,775,000 5,402,755 1,706,660 30,057,530** 82% 

 
 
* ‘Funds available’ includes funding received against current appeal as well as carry-forward from the previous year.  
** Total funding gap is calculated by sector 

 
 
 
 
 
 

 

Who to contact for 
further information: 

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

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

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

Indicator 

Cluster Response  UNICEF and IPs  

2018 Target 
Total 

Results 

Change 
since 
last 

report  
▲▼ 

2018 Target 
Total 

Results 

Change 
since 
last 

report  
▲▼ 

NUTRITION 

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

274,146 14,161 NA 274,146 14,161 NA 

Number of health centres offering malnutrition 
treatment. 

1,307 1,307 NA 1,307 1,307 NA 

WASH 

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

15,592 96 NA 6,000 - NA 

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

140,988 21,356 NA 85,000 21,000 NA 

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

794,000 16,000 NA 23,200 16,000 NA 

HEALTH 

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

   418,900 0 NA 

Number of children under 5 vaccinated against 
measles 

   349,000 18,022 NA 

Number of children from 3 months to 5 years 
reached with at least three rounds of preventive 
malaria treatment campaigns in Dire 

   28,000 0 NA 

CHILD PROTECTION 

Number of Children victims of/or at risk of 
violence, abuse and exploitation who received 
psychosocial support 

47,289 3,496 NA 40,000 2,986 NA 

 % and # of CAAFAGs and other vulnerable 
children  identified accessing to referral services 
and reintegration opportunities 

1,080 111 NA 580                   8 NA 

# of  UASC identified and / or placed in alternative 
care arrangements and / or who have benefited 
from reunification and individual follow-up 

900 174 NA 300 21 NA 

EDUCATION 

Number of school aged boys and girls (3 to 17) 
affected by crisis receiving learning /  
school materials. 

211,375 0 NA 67,000 0 NA 

 Number of out of school boys and girls (3 to 17) 
affected by crisis accessing education .  

211,375 0 NA 150,000 0 NA 
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INTERNAL 
 

Security  
Military operations with an anti-terrorist purpose have intensified in central Mali. The number of IED incidents has increased in 
January and February 2018, often killing or wounding civilians as collateral damages. A rise of targetted killings, small hit-and-
run attacks and the abduction of Malian individuals were also noticed during the reporting period. Some kidnappings involved 
NGO staff who had been stopped at an illegal checkpoint.However, it is too soon to ascertain whether the NGO was explicitly 
targeted or if the abduction was related to growing suspicions by armed groups against potential military informants.  
 
Protests in Bamako have slightly increased compared to the last quarter 2017,  however remaining lower than last year at the 
same period. Civil unrest is likely to increase before the Ramadan and as the elections approach.  
 
The main risk in the north and in Kidal remains overall the high level of criminality, which after a slight lull at the end of 2017 
seems to be increasing again as 2018 starts.  
 
The conflict between NSAG near the Niger border did not directly impact humanitarian stakeholders, but it could have an impact 
on commercial or public transporters. Beyond the ‘usual’ high volatility in Gao and Tombouctou, there were some 
intercommunity conflicts and tensions in January and February 2018 which remain moderate in intensity, the situation remaining 
otherwise relatively calm in the north.   
 
Assessment missions where successfully held in, Koutiala, Motpi and Segou, during the first two months of 2018. 
 

Cluster / Sector Coordination 

Sector 
Date of last cluster / sector milestone 
monitoring assessment* 

Challenges around cluster / sector coordination 

Nutrition • Last cluster meeting took place 
on February, 8 2018. 

 

• The Beneficiary Accountability Working Group is established 

• Need to strengthen nutritional surveillance through the 
establishment of sentinel sites. 

• Recommendation to strengthen coordination at regional and 
local levels, through harmonized activities and improved 
communication between actors and local authorities 

WASH • Last cluster coordination 
meeting took place on 
February 14 2018.  

• The cluster meeting is schedule 
for taking place every first 
Wednesday of the month.   

• Vacancy of Information Manager Officer. 

• The WASH cluster standardized the items comprised in the 
Emergencies Response Kit and in the coming months will also 
harmonize the quick assessment questionnaire.  

Education • Last cluster coordination 
meeting took place on 
February 7th 2018. 

• Monthly meeting at national 
level, less frequent at regional 
level 

• Support in Information Management is needed. 

• The sub-regional coordination improved significantly, with 
more regular reports being shared with the national level. 

Child Protection 
•  2 monthly meetings were held 

in 2018 for the CP sub-cluster 
at National Level and 3   in the 
regions of Gao and 
Tombouctou. 
 

• Limited funds for the CP Sub Cluster Members to allow them 
implement the program and activities. 

• Need to reinforce partners technical capacities and 
coordination.  

• Lack of Information Manager Officer. 
 

 


