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• Strengthening the logistical capacities of FMOs to ensure their safety and mobility in all
the health districts.

The team of WHO Support Physicians
travelling in the region of Ségou

Access
constraints
Access to certain
areas of the
country including
the north and the
centre for health
interventions
remains a
significant problem,
due to insecurity

• Due to insecurity, access to some areas of the country including the North and the
Center for health interventions remains a significant problem.
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« Improving health security;
strenthening

Kidal

national health

systems; maintaining the focus on
MDGs and SDGs related to health;

OPPOR T U NITIE S

act on the social determinants of

• Pooling resources : many partners have already expressed their interest in supporting
the FMOs initiative

health; transform the Regional
Office for Africa into a responsive
and results-oriented Organization »
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CONTRIBUTION OF FIELD MEDICAL OFFICERS (FMO) TO STRENGTHENING THE
HEALTH SYSTEM IN MALI: EPIDEMIOLOGICAL SURVEILLANCE; RESPONSE TO
Gao

Mopti

HEALTH EMERGENCIES; SUPPORT TO THE IMPLEMENTATION OF THE PROGRAMS.
Kayes

Koulikouro

Segou

Bamako

Dr. Matshidiso Moeti

• The implementation of the ongoing Mali health system reform

Regional director of WHO for Africa

An experience to sustain
Sikasso

Key Information
1,4M people in need of
humanitarian assistance
and health care

MALI

5,2 health professionals

Boîte postale 99 Bamako, Mali
Quartier Ntomiboro - Bougou

per 10,000 population

+223 20 22 37 14

WHO standard:
23 per 10,000 inhabitants

afwcoml@who.int

Dr. Lucien MANGA
Resident Representative of WHO Mali

« It is essential for WHO to adjust its technical support to country
specific context. Therefore, in Mali, the health system being
weakened, WHO must strengthen its operational capacities closer
to the people, to better support the activities of public authorities
and partners, with the aim of ensuring people’s access to equitable
quality health services. Therefore, we have started with the
deployment WHO Field Medical Officers (FMO) in all regions of the
country. This experience is producing very positive results. That is
the reason why we invite all partners to contribute to making this
initiative sustainable.»
Dr. Lucien MANGA

22% of health facilities

www.afro.who.int/fr/countries/mali

are non-functional in the
north of the country

FMO team with WHO Resident Representative during their nduction workshop before their deployment . October 2017 |© WHO Mali

Coordination Team:

Dr Abdoulaye AG ZAKARIA | Coordination of the Operations | aga@who.int
Dr. Lucien MANGA | Resident Representative| mangal@who.int
Dr Ibrahim KONATE | Manager of Medical Data | konateib@who.int
Dr Bachir MBODJ | Health Cluster Coordinator| mbodjm@who.int
Abdoulaye CISSE | Responsible for the Communication | cissea@who.int Ousmane TOURE | Data Manager | toureo@who.int
Concept & PAO:
Fabrice ASSO | IMO | Support iMMAP pour WHO Mali | fasso@immap.org
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44% of women give birth

without the assistance of
skilled staff

28/75 of health districts
experienced a measles
epidemic in 2018

Mali has been dealing with a security crisis since 2012 with severe humanitarian consequences. To
date, more than 120,000 IDPs, 136,000 refugees and 1.4 million people need humanitarian assistance
and health care. The health system that was already fragile is under more pressure, leading to
decrease in immunisation coverage, inadequate access to quality health care, the occurrence of
epidemics such as measles, whooping cough, with an increased number of cases of neonatal
tetanus and the worsening nutritional status of children among others. Despite the enormous
efforts of the health authorities and their partners, health indicators remain a real concern.
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HE A LTH IN F O R M ATIO N

• The contribution of FMOs to epidemiological
surveillance at the health district level has led to
higher completeness and readiness

Segou
Mopti

• Monitoring alert and epidemic thresholds for
epidemic-prone diseases such as measles,
meningitis and malaria helped to investigate
quickly, and timely response, if necessary.
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Meeting of the Field Medical Officers with the Minister of Health of Mali in the presence of the WHO Resident Representative |© WHO Mali

“These WHO actions contribute to the Presidential Social Emergencies Program, which aims to provide quality
health care to Malians wherever they are, to increase health coverage through the creation of community living
Pr. Ousmane Samba Sow
centres.”
Minister of Health and Public Hygiene

D EPL O Y M E N T O F W H O F IE LD
M ED I CA L O FFI C E RS (F M O)
Mali is among the priority countries identified
by WHO to build national capacity to support
public health emergency preparedness and
response while strengthening the local health
system.

WHO's presence in the field not only strengthens local
capacity at the district level to prepare for and
respond to health emergencies, but also to enhance
the health system as a whole to achieve better health
outcomes through an effective implementation of
health programs.

In this way, an operational model specific to
the current context of Mali is being
implemented by WHO.

HE A LTH E M E R GE N C IE S

• The presence of FMOs in the regions has
contributed to reactivate the epidemic and
disaster management committees in all regions of
intervention.
• Quick investigations and decision making of
actors to response to health emergencies.
• Follow-up of samples in case of suspected cases
of measles, yellow fever and meningitis reported by
health districts.
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O PE R ATIO N A L S U PP O R T F OR
PROGRAMS FINANCED BY
PA R TN E RS

GLOBAL FUND :
• Malaria
• HIV / AIDS
• Tuberculosis
World Bank :
• Epidemiological surveillance
• Riposte
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Supervision during the measles response in the Gao health district
© WHO Mali
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The interventions of the FMOs in the field are fourfold:
the health information management; the coordination
of Health/Nutrition partners; the emergency health
operations and support for the implementation of
implementation of health programs, according to
Mali National Health Policy, and WHO's strategic
directions. (13th General Program of Work).
Training of health staff in Fana by Koulikoro FMOs | © WHO Mali

• Collaboration between FMOs and NGO partners
helped to monitor the implementation of CERF
project activities in the regions of Timbuktu, Mopti,
and Gao.

Detection and rapid
response to epidemics
of measles in

28 health districts
support for the
vaccination of

294 933

persons against
the measles
and of

6 443

Women
against the
neonatal tetanus

• Support for Health Sub-Cluster meetings and
Health/Nutrition thematic groups, to the
implementation of partner interventions and
coordination of humanitarian actions in more
efficient ways.

Training of

16 000

Investigation of a case of measles in Korolou-wé, health area of
Koporopen Koro | © WHO Mali
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Mali has been dealing with a security crisis since 2012 with severe humanitarian consequences. To
date, more than 120,000 IDPs, 136,000 refugees and 1.4 million people need humanitarian assistance
and health care. The health system that was already fragile is under more pressure, leading to
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epidemics such as measles, whooping cough, with an increased number of cases of neonatal
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