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The Federation’s mission is to improve the lives of vulnerable people by mobilizing the power of humanity. It is the 
world’s largest humanitarian organization and its millions of volunteers are active in over 183 countries.  

In Brief 
Period covered by this Final Report: 28 November to 31 December 2005. 
 
History of this Disaster Relief Emergency Fund (DREF)-funded operation: 

• CHF 45,000 was allocated to the Mali Red Cross 1 from the Federation’s DREF on 24 November 2005 
to respond to the needs of this operation.  

• This operation was expected to be implemented in 3 months; however, it was completed by 31 
December 2005. 

  
This operation is aligned with the International Federation's Global Agenda, which sets out four broad goals to 
meet the Federation's mission to "improve the lives of vulnerable people by mobilizing the power of humanity". 
 
Global Agenda Goals: 

• Reduce the number of deaths, injuries and impact from disasters. 
• Reduce the number of deaths, illnesses and impact from diseases and public health emergencies. 
• Increase local community, civil society and Red Cross Red Crescent capacity to address the most 

urgent situations of vulnerability. 
• Reduce intolerance, discrimination and social exclusion and promote respect for diversity and 

human dignity. 
 
For further information specifically related to this operation please contact: 

• In Mali: Sibiry Diarra, Executive Secretary, Mali Red Cross, Bamako; Email: 
crmalienne@afribone.net.ml; Phone +223.224.45.69; Fax +223. 224. 04. 14. 

• In Senegal: Alasan Senghore, Federation Head of West and Central Africa Regional Delegation, 
Dakar; Email: alasan.senghore@ifrc.org; Phone +221.869.34.61; Fax +221.860.20.02. 

• In Geneva: Madeleine Lundberg, Federation Regional Officer for West and Central, Africa Dept.; 
Email: madeleine.lundberg@ifrc.org; Phone +41.22.730.42.22; Fax + 41.22.733.03.95. 

 
All International Federation assistance seeks to adhere to the Code of Conduct for the International Red Cross and 
Red Crescent Movement and Non-Governmental Organizations (NGO's) in Disaster Relief and is committed to the 
Humanitarian Charter and Minimum Standards in Disaster Response (Sphere) in delivering assistance to the most 
vulnerable. 
 
For longer-term programmes in this or other countries or regions, please refer to the Federation’s Annual Appeal. 
For support to or for further information concerning Federation programmes or operations in this or other 
countries, or for national society profiles, please also access the Federation’s website at http://www.ifrc.org 

                                                
1 Mali Red Cross - refer to http://www.ifrc.org/where/country/check.asp?countryid=112 

http://www.ifrc.org
http://www.ifrc.org/where/country/check.asp?countryid=112
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Background 
The Republic of Mali is located in the Sudano-Sahelian zone, with a flora composed of sparse forests and savannah. 
The country’s vegetation promotes the proliferation of certain vectors that transmit diseases such as yellow fever. 
For decades, Mali’s population has suffered from repeated yellow fever epidemics. Different actions undertaken by 
the government, particularly vector control and vaccination campaigns, brought hope that this situation could be 
controlled. However, with the last mass vaccination campaign conducted nationally dating back nearly two decades; 
this has so far turned out to be unsuccessful.  
  
Following information relayed by local media and confirmed by the Mali Red Cross during the second and third 
weeks of October 2005, four out of five deaths of patients with fever and jaundice were observed in the Bafoulabé 
Circle, Mali. Tests ran on these doubtful cases were positive and confirmed a nascent yellow fever epidemic. Cases 
of yellow fever were also reported in the Kayes region and as at 15 November 2005, there were 37 confirmed cases 
and 18 deaths in the region. The tests were carried out at the national reference laboratory in Mali and later 
confirmed at the regional reference laboratory in the Institute Pasteur, Dakar-Senegal.  
 
Immediately after the epidemic was declared, the Federation’s regional delegation in Dakar supported the Mali Red 
Cross by sending a public health doctor to provide technical support and expertise. The doctor’s presence helped in 
strengthening the onsite coordination team for one month. The Mali Red Cross, supported by the Federation, 
proceeded with an evaluation of the situation. The findings were sent to the regional delegation along with a needs 
estimate and a proposed plan of action.  
 
Coordination 
From the onset of the outbreak, the Federation Secretariat in Geneva and the regional delegation in Dakar 
coordinated with the World Health Organization (WHO) and Médecins San Frontières (MSF) in assessing the 
situation. A vaccination campaign was conducted in Bafoulabé, Kadiolo, Kolondiéba, Sélingué and Yanfolila 
districts. Upon request of the Ministry of Health (MoH), additional doses of yellow fever vaccine and auto-destruct 
syringes were provided by the International Coordinating Group on Vaccine Provision for Yellow Fever Control 
and the Global Alliance for Vaccines and Immunization (GAVI). The United Nations Children’s Fund (UNICEF) 
also provided vaccines targeting the population of Bafoulabé and six other surrounding districts (Kangaba, Kati, 
Kayes, Kéniéba, Kita and Yanfolila).  
 
In Mali, strong coordination was maintained among the different actors in controlling the epidemic. Daily crisis 
meetings, in which the Mali Red Cross (MRC) fully participated, were held. These meetings provided an 
opportunity to analyze the situation and to develop a viable plan of action. Among the partners represented in the 
meetings were the National Directorate of Health (DNS2) and UNICEF. 
 
The WHO, with support from the European Community Humanitarian Office (ECHO), sent a team from the Global 
Outbreak Alert and Response Network. The team was composed of two epidemiologists, two virologists and a 
logistician and it helped in investigating the outbreak and establishing a surveillance system for adverse events 
following the vaccination campaign. 
 
Analysis of the operation - objectives, achievements and impact 
In order to keep up with the mission of alleviating human suffering, the Mali Red Cross identified some key steps 
that it would take in response to the epidemic. These were:  

• To evaluate the situation in the Kayes region and other locations affected by the epidemic, in conjunction 
with the MoH as well as other partners involved and present in the field; 

• To estimate needs so as to complement the available resources; 
• To develop a plan of action with the support of the Federation; 
• To coordinate the planned activities with the MoH and other partners. 
 

On 24 November 2005, the Federation allocated CHF 45,000 from DREF to the Mali Red Cross so as to respond to 
immediate needs. The MRC developed a plan of action (PoA) based on needs identified through consultations with 
partners and the DNS as well as by the evaluation team dispatched to the field. 
                                                
2 In French: Direction nationale de la santé (DNS) 
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Goal: To contribute to reducing the rate of prevalence of yellow fever in Mali. 
 
Objective 1: Strengthening the operational capacity of the government vaccination structure.  
 
Objective 2: Sensitization of the population for vaccination against yellow fever. 
 
Objective 3: Dissemination of messages on the prevention of yellow fever.  
 
Achievements 
With the assistance of MRC volunteers in epidemiologic surveillance (through case finding and referral to medical 
structures), regular updates on the epidemiological status of the affected areas were established between 15 
November and 16 December 2005. As of 15 November 2005, there were 37 cases of yellow fever and 18 deaths. 
The final update on 16 December 2006 recorded a cumulative total of 57 cases and 25 deaths. 
 
The implementation of the plan was effective, with nearly 800 volunteers trained (including 65 team leaders and 20 
supervisors), 17 radio programmes aired and 366 social mobilization sessions held. Volunteers conducted 
mobilization and sensitization campaigns in the affected and high-risk zones, particularly Diema, Nioro, Yélimani, 
Kayes, Kénieba, Bafoulabé and Kita circles. In the Koulikoro region, areas reached were Kati and Ouelessebougou 
circles and the total population covered through these activities was over 2 million inhabitants. The capital city, 
Bamako, was also reached in addition.  
 
The field phase was based on the PoA, which was used to prepare for the vaccination campaigns through volunteer 
training and organization of social mobilization campaigns.  During the campaigns, information on yellow fever (its 
causes and how to prevent it) was disseminated to the population by volunteers dressed in Red Cross aprons, 
increasing both their visibility and respectability.  
 
Impact 

• The communities in the 19 villages reached by the immunization campaigns are now better protected 
against potential future yellow fever outbreaks. 

• The information and awareness sessions held by the volunteers have armed the members of communities 
reached with knowledge on how to protect themselves, such as by using insecticide-treated bed nets, as well 
as how to care for the sick. 

• The association of the Red Cross volunteers, plus the messages aired on the local radios, profiled the NS. 
As a result, more people are now aware of the Mali Red Cross and the movement as a whole. 

• This operation made it possible for the Mali Red Cross to strengthen its coordination with partners such as 
DNS, UNICEF, MSF, WHO and to play its auxiliary role to the government.  

 
Constraints 
Some difficulties were experienced in the general organization of the operation as well as in the administrative 
function. During its early stage, the mission suffered due to the absence of a president and executive secretary at the 
Mali Red Cross. While the absence of the two key officials did not prevent the initiation and management of 
activities, it slowed the initial momentum considerably. 
 
In addition, delays were experienced in the transfer of funds. This noticeably affected logistics and resulted in the 
adjournment of some emergency activities. However, loans from the Federation delegate for the Sahel food 
insecurity operation were kindly provided to enable the implementation of parts of the PoA. The transfer of funds 
was complicated by the fact that the special bank account for the operation was only established in mid-December. 
 
Preparations for and the actual holding of the Francophone Summit in Bamako also disrupted the availability of 
resources as it delayed the rapid resumption of vaccination activities in the capital. The financial coverage for this 
operation was to be assured by the MoH whose attention was diverted throughout the summit. 
 
Recommendations 

• The NS’s health department should continue its response activities and provide local monitoring. 
• Volunteers in the city of Bamako should be effectively trained to implement social mobilization activities. 

Additional training should be carried out in certain locations such as Kayes. 
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• Other partners should be encouraged to participate in the implementation of the government’s national 
response plan, particularly the continuation of the vaccination campaign in the target zones.  

• Vaccination of all the population (on a national scale) should be done in 2006 in order to meet the 
requirements of efficient prevention of the epidemic. The NS should thus take part by offering volunteer 
training so as to adhere to the national response plan which provides for the progressive extension of 
vaccination to the locations of Kangaba, Kolokani, Yanfolila, Sélingué, Yorosso, Kolondièba, Kadiolo, 
Koutiala, Sikasso, Banamba, Dioila, Fana, Koulikoro, Mopti, Koro, Douentza, Bankass, Tominian, Nara, 
Niono, Gao, Tombouctou and Gourma Rharous. 

• Vector control activities should be encouraged; especially the use of insecticide-treated bed nets (ITNs). 
 
 
 
Special note: This Interim Final Report is being issued without the financial report.  A Final Report, comprising of the final 
financial report and this narrative report, will be issued in due course. 
 
  

Click here to return to the title page or contact information. 
 




