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Highlights 
 
As of September 30, 7,502 confirmed cases of COVID-19 have been reported 
in the Islamic Republic of Mauritania since the first confirmed case was 
registered on 13 March 2020. So far, 7,120 people have recovered, and 161 
people died. 
 
Since January, 18,490 children with severe acute malnutrition (SAM) were 
treated throughout the country. SAM admissions are 19% higher than last 
year at the same period (18,490 versus 15,492) and this figure could be 
underestimated due to the low proportion (71%) of reports completed 
between May and July due to Covid-19 restrictions. Six regions of the country 
recorded more than 15% increase in SAM compared to 2019. 
 
Schools reopening took place on 1 September although several schools in 
different regions were not able to start as expected due to floods. UNICEF 
has been very active in supporting the reopening of schools by ensuring that 
students receive learning materials and ensuring the minimum level of 
hygiene is fully observed in schools as part of COVID-19 prevention. 
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*Funding available includes carry-over and funds received in the current year. The funding for education is the result of a large carry over from 
previous years 

 306,000 
Children in need of 
humanitarian 
assistance 

 

609,180 
People in need 
(Cadre Harmonisé, 
November 2019) 

 
60,821 
Malian refugees in 
M’Bera camp, including 
60% children (UNHCR, 
August 2020) 
 
7,502 confirmed cases 
of COVID-19 
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Funding Overview and Partnerships 
UNICEF Mauritania wishes to express its heartfelt gratitude to all public and private sector donors (particularly, DFID, 
ECHO, Japan, OFDA, USAID/FFP, USA-BPRM, Spanish and Swedish Committees for UNICEF) for the contribution 
and pledges received as part of the HAC 2019 and 2020. The HAC 2020 is currently funded at 35 percent for 
interventions related to SAM response, education and protection in an emergency, as well as flood preparedness. 
Mauritania would especially like to thank donors who have contributed to ‘unearmarked’ funding. Unearmarked funding 
gives UNICEF essential flexibility to direct resources and ensuring the delivery of life-saving supplies and interventions 
where they are needed most especially in the form of longer-term and predictable funding and in strengthening 
preparedness and resilience building. As UNICEF Mauritania embarked in the third year of its country cycle (2018-
2022), it is important to note that 75 percent of its Other Resources Regular (ORR) ceiling for the duration of its country 
program has been secured. A positive sign to strengthen interventions along the humanitarian-developmental nexus, 
particularly in the Aftout and the Hodh Chargui regions.  
 

Situation Overview & Humanitarian Needs 
Over 1,409,000 people, including 609,180 severely affected by food insecurity, are estimated to have faced food and 
nutrition crisis conditions between June and August, 2020 in at least 23 Moughataas (departments)i. This represents 15 
percent of the population, a record high among the Sahelian countries. In addition, COVID-19 is aggravating the already 
precarious food security and nutrition situation. The Islamic Republic of Mauritania registered its first confirmed case of 
COVID-19 on 13 March, 2020. As of September 30, 7,502 confirmed cases, including 161 deaths and 7,120 recoveries 
were reported. Severe Acute Malnutrition admissions figures are 19% higher than last year and result mainly from three 
consecutive years of drought and food insecurity followed by COVID-19 impact on livelihoods. The protracted presence 
of refugees from Mali compounds the range of humanitarian needs. Mauritania is also affected by floods since the start 
of the rainy season in July, 2020. The rainy season was characterized by large amounts of rainfall with a good spatial 
and temporal distribution. This situation resulted in ecological conditions that are favorable to the survival and 
reproduction of locusts throughout the country, which may generate swarms of locusts that could threaten food security 
and, by extent, the nutritional status of children. 
 

Summary Analysis of Programme Response 
 
Nutrition 
UNICEF, in close collaboration with the Ministry of Health and partners, supports the treatment of SAM children, with a 
focus on the 21 emergency districts – i.e. the ones affected the most by malnutrition (i.e. GAM > 15 percent and / or 
SAM > 2 percent). Since January, 18,490 cases of SAM were admitted for treatment, corresponding to 82% of the 
annual target (22,470) and 70% of the burden (26,435), with 73% of SAM cases (13,541) located in the 21 emergency 
districts. SAM admissions are 19% higher than last year (18,490 versus 15,492) and this figure could be underestimated 
due to the low proportion (71%) of reports completed between May and July. Six regions of the country recorded more 
than 15% increase in SAM compared to 2019: Assaba: 18%; Hodh Chargui: 28%; Hodh El Gharbi: 30%; Tagant: 30%; 
Brakna: 31%; Gorgol: 83%. This increase results most probably from three consecutive years of drought and food 
insecurity, followed by the COVID-19 pandemic which is aggravating a pre-existing precarious nutritional situation due 
to the disruption of economic and livelihood activities. That reinforces the dynamics of the upward review of the country's 
need for nutritional inputs. The Nutrition technical group has therefore estimated an increase of about 80% of current 
acute manutrition burden. The following additional supplies will therefore be needed for enuring quality treatment of 
SAM cases: 30,000 cartons of RUTF; 218 cartons of therapeutic milk F75; 136 cartons of therapeutic milk F100 and 
27,300 bottles of Amoxicillin. Through UNICEF advocacy, the Ministry of Health is engaging local resource mobilization 
from the national social protection programme funding to ensure the purchase of these additional nutritional supplies. 
To date a total of 26,055 cartons of RUTF out of 22,470 annual estimate RUTF need were distributed countrywide. 
8,380 cartons of RUTF remain prepositioned in UNICEF warehouse. To date, 139,299 children were systematically 
screened in the healthcare facilities, resulting in the detection of 10,699 SAM children1 and 23,348 MAM children. The 
Integrated Management of Acute Malnutrition programme performance analysis shows that all key indicators meet the 
SPHERE standards with 90.2 per cent cure rate, 0.2 per cent death rate and 8.5 per cent defaulter rate. A total of 49,575 
pregnant and lactating women and 33,300 children from 6 to 23 months were reached with an integrated package of 
Infant and Young Child Feeding (IYCF) services. In addition, 21,816 children 6-23 months benefited from micronutrients 
powder distribution in eight emergency districts. In the context of the COVID-19 pandemic, UNICEF is providing 
technical support to the MOH for ensuring the continuity of integrated prevention/treatment acute malnutrition essential 
services including optimal ICYF practices promotion, screening/treatment SAM cases at health facilities and community 
level in partnership with implementing partners. Five coordination meetings of the nutrition sector group were held under 
the leadership of the MOH to discuss and monitor the continuity of essential nutrition services at countrywide. UNICEF 
is providing support for monitoring the IMAM supply stock at an operational level daily and specific actions are being 
taken for avoiding any stock out at the health facility level.  
 

 
1 Out of 18,490 SAM children identified, 10,699 were detected in healthcare facilities and 7,791 through community outreach (“relais 
communautaires”)  
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(UNICEF Mauritania Nutrition Factsheet, September 2020) 

Health 
As part of the integrated community case management intervention in nutrition emergency districts, 802 children were 
treated for diseases between July and August, bringing the total number of children treated since January to 4,772. 
UNICEF continued to strengthen its prevention activities supporting immunization programme in three regions (Hodh 
Chargui, Guidimakha, Assaba) where 22,409 children aged 0-11 months received their third dose of pentavalent 
vaccine, 22,501 children received their Pneumococcal vaccine (PCV13) and 22,716 children received their measles-
rubella dose. Similar activities are carried out in the camps where 475 out of 489 children aged 0-11 months received 
their third dose of pentavalent vaccine representing 3% (14/489) defaulter rate – which is within standard norms (<10%). 
In addition, 497 out of 715 children vaccinated against tuberculosis (BCG) received their measle-rubella dose - 
representing 30% (218/715) defaulter rate (out of standard norms <10%). This high defaulter rate is due to the frequent 
movement of mothers with their children out of the camp. In the host population, 810 out of 875 children aged 0-11 
months received their third dose of pentavalent vaccine representing 7% (65/875); 715 out of 959 children vaccinated 
against tuberculosis (BCG) received their measle-rubella dose representing 25% (244/959) defaulter rate. In addition, 
UNICEF supported the Ministry of health countrywide in installing 397 (out of 404 planned) cold chain and to conduct 
supportive supervision on vaccines stock management and timely reporting. UNICEF also supported training of 30 
health care providers on new-borns healthcare in Guidimakha. UNICEF continued to offer the necessary services for 
detection, referral and appropriate management of COVID-19 cases, including for children, pregnant and lactating 
women in health and community facilities. To date, 113 children were admitted for COVID-19 treatment countrywide: 
104 were cured, 1 died and 8 are still in treatment. 
 
WASH 
WASH equipment (including disinfection equipment) was made available to the DGSGC (Directorate General for 
Security and Crisis Management) and to the different DRHA in the regions of Guidimakha, Assaba and Hodh Chargui. 
In the district of Bassiknou, hosting the refugee camp, 117 new gender-segregated latrines were built in 30 
schools in the refugee camp (17 latrines for 8 schools) and in host communities (100 latrines for 23 schools). 
An amount of 32 bins to be incinerated were built in schools in the host villages (23) and in the M'Berra camp 
(9), coupled with the distribution of WASH kits to all schools to maintain the cleanliness of school yards. Five 
(5) schools have been connected to the existing drinking water network, 7 schools (whose localities do not 
have a drinking water network) have been provided with water supply carts and 13 existing water points have 
been rehabilitated in the schools. 88 drinking water points (200 litres) and 135 jerry cans (10 litres for 
classrooms) were distributed to the 23 schools in the host population, with an average of 68 students per 
water point with a capacity of 200 litres. A kit consisting of aquatabs, a Pool Tester, and chlorine tests (DPD1) 
was also made available to each of the 23 schools of the host population for water treatment and quality 
monitoring. 58 collective hand washing devices were built in the 30 targeted schools, with a very economical 
water jet allowing simultaneous washing of 8 students. WASH interventions continued in the 13 health 
facilities of Bassiknou district where 26 gender-separated latrines have been built, 10 Wash pits have been 
set up, 26 hygienists are trained on biomedical waste management and barrier gestures against COVID-19 
and 26 hygiene kits were distributed. As part of the back-to-school programme, UNICEF financed, through the 
Ministry of Education and the Ministry of Hydraulic and sanitation, the provision of 563 handwashing devices with soap 
and bleach to 205 schools in Nouakchott (172 schools) and Kiffa (33 schools).This also helped strengthen COVID-19 
Infection and Prevention Control (IPC) measures which continued to be implemented. As such, hygiene sanitization 
along with COVID-19 awareness messages reached 53,548 people in 45 communities. UNICEF continued to support 
the treatment centre located at the Nouakchott University campus through a partnership with the French Red Cross to 
cover infection prevention and control activities. The communal brigades for disinfection of public places continued to 
operate in places such as town halls, police stations, health facilities, administrative offices, markets and stations. 
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Education 
Schools reopening took place on 1 September across the country although several schools in different regions were not 
able to start as expected due to floods. This reopening was aimed at ensuring that children finish their 2019-2020 school 
year after the disruption caused by COVID-19. UNICEF has been very active in supporting the reopening of schools by 
ensuring that students receive learning materials and by ensuring the minimum level of hygiene is fully observed in 
schools as part of COVID-19 prevention. In September, 5,561 textbooks have been distributed to children of primary 
and secondary schools. The re-opening of classes for the 2020-2021 school year is scheduled for 16 November 2020. 
As for refugees in the camp of M’Berra, DEF and BAC exams have been delayed by recent political events in Mali. 
These exams will finally be organized mid-October. UNICEF has supported 37,449 children (16,668 girls, 20,781 boys) 
during this reporting period, including 6,727 children in the refugee camp of M’Berra: 5,561 children (2,867 girls, 2,694 
boys) in primary school, 410 children (284 girls, 126 boys) in secondary school, 600 children (305 girls, 295 boys) in 
preschool. A reinsertion of 156 children (75 girls, 81 boys) was also possible. Moreover, 25 teachers (24 girls, 1 boy) 
were trained to reinforce their capacity in the context of school reopening. 8 peace clubs were created and added to the 
existing one to support the efforts to reinforce peace consolidation among refugees and host community. RET, another 
partner intervening in the camp, supported 99 out of school children (68 girls, 31 boys) to integrate secondary school. 
In the host community, at the national level, in response to the COVID outbreak, UNICEF supported 25,000 children 
(10,250 girls, 14,750 boys) in primary school and 5,322 reinserted children (2,829 girls, 2,493 boys) besides the 400 
children (216 girls, 284 boys) in preschool in Hodh Chargui. In the Assaba, Guidimakha and Hodh Chargui regions, 
25,000 children have been supported in the host community to prepare for the secondary school entry level exam. The 
studio equipment for school radio is underway as part of a joint UNDP/UNICEF action to strengthen sustainable distance 
education tailored to the country context. In addition, UNICEF has supported a nationwide mission to evaluate the school 
physical spaces to repair what is needed for the school reopening. UNICEF developed a communication plan and a set 
of mobilization messages for barrier gestures application in classes to educate children on the correct behaviour to have 
at school.  
 

Child Protection 
As part of the fight against COVID-19, sensitization of vulnerable families and children on preventive measures are still 
taking place as part of regular activities, with a total of 4,903 persons reached during the reporting period, including 
3,987 children. UNICEF supported Child Helpline registered 86 calls with rape cases, domestic violence and harassment 
dealt with by operators. Ensured by a team of psychologists and psychiatrists partnering with UNICEF, the training and 
mentoring of operators working for this helpline, as well as those supporting the COVID-19 hotline run by the Ministry 
of Health, concluded and proved to be extremely beneficial to all 86 persons who had to manage stressful situation 
during the past months. Psychological assistance was also extended to the COVID-19 patients under quarantine hosted 
in the Ministry of Health run confinement centre in Nouakchott. Assistance is maintained to the penitentiary 
administration to ensure that preventive measures are in place while specific sensitization of children released, and their 
families are on-going. In relation to the humanitarian situation affecting children in Hogh El Chargui, UNICEF and child 
protection partners identified 471 vulnerable children (237 girls) during the reporting period, including 246 (113 girls) 
living in M’Berra refugee camp and 225 (124 girls) in the host communities. The assistance provided included social 
follow-up, psychosocial support, medical care and income generation interventions. In addition, 71 families impacted by 
Female Genital Mutilation (FGM) were followed up, and dialogues and follow-up ensured with 874 persons. Sessions 
on positive parenting were held with 2,395 parents, including 1,367 mothers sensitized to positive parental practices. A 
total of 98 adolescents were trained as peer educators and in turn organized training sessions on life skills focused on 
the prevention of violence such as child rights, sexual-based violence or early marriage, that reached 1,188 children, 
including 631 girls. Further, sensitization sessions on child rights and child protection were conducted with 690 persons 
reaching 451 women. During the period, 182 families were assisted to access birth registration certificates for their 
children, 45 children involved in child labour identified, 31 out-of-school children followed-up, a reintegration in school 
possible for five of them while other solutions are being looked after for the others. In M’Berra camp, child-friendly spaces 
took in charge 616 children including six children living with a disability and 155 adolescents regularly attended youth 
centres. The UNCT adopted the action plan designed by the UN PSEA Task Force for 2020-2021, aiming at setting-up 
common reporting and assistance mechanisms and developing large sensitization of the populations assisted by the 
UN and its partners 
 

Supply and logistics 
As part of the emergency response, supplies worth US$ 1,877,143.55 were distributed across the country, as of 
September 2020 including RUTF, Educational kids and WASH supplies. Movement of humanitarian goods have not 
been affected despite current restriction and border closure. However, at a global level, these restrictions have an impact 
on the international supply chain and the delivery of program supplies. The essential items provision such as personal 
protective equipment (PPE) is limited, due both to growing demand and restrictions to export these products. School 
supplies are heavily dependent on China and the delivery time will be longer than usual due to production delays at 
Chinese suppliers. The delivery of nutritional products and some key WASH products, such as water purification tablets, 
are generally shipped by sea freight (i.e. less exposed to air freight disruptions).  
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Communications for Development (C4D), Community Engagement & Accountability 
UNICEF has been strongly involved in the response to COVID-19 pandemic by setting up a call centre for informing the 
population and to raise alerts. Nearly 1,500,00 calls have been handled since the beginning of the pandemic and an 
average of 150 daily alerts are handled through the toll-free number. In addition, thanks to the technical and financial 
support of UNICEF, a community monitoring system has been ²set up involving more than 3,000 volunteers in 
Nouakchott and major Mauritanian agglomerations to raise awareness and monitor cases. Capacities of the various 
actors, particularly at the community level, were strengthened with more than 151 000 people engaged in the 
communication. Religious leaders and journalists were also contributed to the response in their respective communities. 
Efforts have also been made at the national level to support the start of the school year for children. A joint 
communication campaign with the government is being implemented to ensure a successful back-to-school season. 
 

Humanitarian Leadership, Coordination and Strategy 
The cluster system is not activated in Mauritania. UNICEF is leading the Nutrition sector and is co-leading an 
intersectoral Nutrition/Food Security Group together with WFP. Five coordination meeting of the nutrition sector were 
held during the reporting period, under the co-leadership of UNICEF and the Ministry of Health, in partnership with the 
food security sector led by WFP. UNICEF supported two multisectoral coordination meeting through SUN movement 
platform under the leadership of the national SUN movement focal point and gathering key actors (the government, the 
UN system, the private sector, the university, the civil society). These multisectoral meeting allowed to review/to validate 
SUN movement new strategy 3.0 and to draw-out the way forward to strengthen national nutrition development through 
strong multisectoral coordination for more investment on nutrition. UNICEF has been supporting technically and 
financially the Ministry of Education Covid-19 response plan that was officially launched in June. Partial funding for this 
action came from the GPE Accelerated Funds (70,000 USD) that UNICEF secured thanks to the support of the agency 
headquarters. In addition, the overall education Covid-19 response has been financed through agreed adjustments of 
ongoing partnerships with donors such as ECHO, BPRM and PBSO. As for the refugee camp of M’Berra and the host 
community of Bassiknou, the Education Working Group (EWG) has been coordinated by the regional education 
authorities of Hodh Chargui who oversees the regional response. UNICEF continues to ensure the coordination of IPC 
pilar in which more than thirty organizations participate. Twenty four meetings have been conducted up to date and a 
serie of filed vists at hosiptals, health and isolation centres undertaken for evaluating, improving and follow-up IPC 
pratices. As lead of the RCCE pillar, UNICEF was committed in recent weeks to ensure the coordination of 
communication and community engagement activities for more than 40 humanitarian partners. 

Human Interest Stories and External Media 
 
https://medium.com/@UNICEFMauritanie/des-aliments-enrichis-pour-combattre-la-faim-cach%C3%A9e-
b4ac5267229f 
https://medium.com/@UNICEFMauritanie/le-coronavirus-et-le-regard-des-autres-ad73fae0a96e 
 

Next SitRep: 12 January 2021 
 
UNICEF Mauritania Humanitarian Action for Children: https://www.unicef.org/appeals/mauritania.html 
UNICEF Mauritania on Twitter: twitter.com/UNICEF_MTA 
UNICEF Mauritania on Facebook: www.facebook.com/unicefmauritanie  
UNICEF Mauritania on Instagram @UnicefMauritania 
 

 

 

Who to contact for 
further information: 

 Marc Lucet  
Representative  
Mauritania 
+ (222) 42 78 31 00 
mlucet@unicef.org 

Judith Léveillée 
Deputy Representative  
Mauritania 
+ (222) 42 78 34 00 
jléveillée@unicef.org 
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Annex A 

Summary of Programme Results 

Indicators 

UNICEF and IPs  Sector Response 

2020 
Target 

Total 
Results 

Change 
since last 

report ▲▼ 

2020 
Target 

Total 
Results 

Change 
since last 

report ▲▼ 

NUTRITION 

Number of children under age 5 
suffering from SAM admitted for 
treatment 

22,470  18,490 9,637 22,470  18,490 9,637 

Number of pregnant and lactating 
women reached with an integrated 
package of IYCF services 

 
99,285  

 
49,575 2,447 

 
99,285 49575 2,447 

HEALTH 

Number of children aged 0 to 11 
months reached with measles 
vaccination in the refugee camp 
and host population 

1,775 1212 634    

Number of children aged 0 to 59 
months with common childhood 
diseases reached with appropriate 
and integrated management of 
childhood disease services 

5,220 4,772 802    

WASH 

Number of children under treatment 
for SAM with access to safe water, 
for drinking, cooking and hygiene 
through household water treatment 

13,482  2,218 1,000 22,470 2,218 1,000 

Number of children with access to 
and using appropriate sanitation 
and hygiene facilities in health and 
nutrition centres and schools in 
refugee camps, host communities 
and villages with high SAM burdens 

26,000 29,616 9,441   

 

CHILD PROTECTION 

Number of refugee- and host 
community children reached with 
mental health psychosocial support 

11,500 2,486 
 

1,667     

Number of survivors of sexual and 
gender-based violence reached 
with gender-based violence 
response interventions 

300 552 

  
282 

   

EDUCATION 

Number of school-aged boys and 
girls (aged 3 to 17 years) in the 
refugee camp and host community 
affected by humanitarian situations 
receiving learning materials 

24,350 10,9952 0ii 24,350 10,995 0 

Number of out-of-school boys and 
girls aged 3 to 17 years with access 
to education 

6,400 5,180iii 1000 6,950 5,279 1099 

 
2  In addition to those (this indicator is exclusively for the refugee camp of M’Berra and the hosting community of Bassiknou), 
UNICEF supported the MOE Covid 19 response plan reaching 12,496 children nationwide. 
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Annex B 

Funding Status 
 

Funding Requirements (Funding Requirements (as defined in the revised Humanitarian Appeal 2020) 

Applied to Sector Requirements 
Available Funds Funding gap 

Funds Received Carry-Over $ % 

Nutrition  6,000,000 1,089,138 177,673 4,733,189 79% 

Health  900,000 0 25,728 874,272 97% 

WASH 2,000,000 126,901 60,591 1,812,508 91% 

Child Protection  2,760,000 328,274 1,130,064 1,301,662 47% 

Education 1,760,000 841,420 1,670,881 0 0 

Total 13,420,000 2,385,733 3,064,937 8,721,631 65% 

 

 

i  According to estimates/predications done by the Cadre Harmonisé   
ii The activities carried out from April to June 2020 reached those children already counted in the previous SitRep. Thus, they are 
not counted twice. 
iii Because of the Covid-19 pandemic, no out of school child has been reinserted to education in the mentioned quarter of the year. 
On the other hand, activities were mainly focused for ensuring continuity of education to those children already in the system. 

 


