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UNICEF’s Response with Partners 

 

 UNICEF  Sector 

Target 
Total 
Results* 

Target 
Total 
 Results* 

Nutrition: # of children with SAM admitted 
for therapeutic care in 21 emergency 
districts 

12,471 3,694 20,455 6,139  

Health: # of children in humanitarian 
situations vaccinated against measles in 
21 emergency districts  

  20,414  6,918 N/A** N/A**  

WASH: # of natural disaster and conflict-
affected people with access to water, 
hygiene and sanitation basic services 

126,000 26,250 250,000 78,250 

Child Protection: # of displaced, refugee 
and returnee children provided with safe 
access to community spaces for 
socialization, play and learning 

10,000 1,189 TBD 1,189 

Education: # of school aged boys and girls 
affected by humanitarian situation receiving 
learning materials*** 

8,300 13,307 8,300 13,307 

* Total results are cumulative results. ** Note that the Cluster system has not been activated in 
Mauritania and that humanitarian action for children is not discussed in health sector meetings. 
*** For education, results include children from host communities. 

Highlights 
▪ Based on reports received by end of May 2018, 10,650 children with SAM were admitted 

for treatment throughout the country (33% of the estimated national caseload at 32,244 
SAM cases for 2018). 6,139 SAM cases were admitted in the 21 emergency districts (30% 
of indirect coverage compared to the estimated annual caseload of 20,455 SAM cases). 
A national mass screening campaign identified 2,249 children with SAM (MUAC < 115 
mm) in June.  

▪ UNICEF and partners (ECHO, OFDA, FFP, CERF) have secured the Ready to Use 
Therapeutic Food (RUTF) and other life-saving nutrition supplies pipeline for 2018 to 
support 678 out-patient therapeutic and 19 in-patient facilities (80% of all health 
facilities) throughout the country.  

▪ In the 21 emergency districts, 764,472 children aged between 9 months and 14 years 
were vaccinated with the newly introduced measles-rubella vaccine (99.5% of target in 
these districts or 46% of the overall national target).  

▪ 26,250 people in need (20% of UNICEF target) now have access to water, hygiene and 
sanitation basic services in Tagant, Hodh el chargui, Guidimakha Assaba and Hodh el 
Gharbi  

▪ 93 health/nutrition centers received minimum WASH kits in Assaba, Tagant and Hodh El 
Chargui. 

▪ Education in emergencies has been provided to 8,217 and 5,090 children and 
adolescents in the M’berra Camp and affected host community respectively. Despite 
limited resources, UNICEF has provided necessary support to formal basic and non-
formal 

▪ 1,189 (479 boys, 710 girls) vulnerable children from the M’Berra refugee camp and host 
communities were identified and referred to government/CSO services including legal 
assistance, medical services, psychosocial support and vocational/education services. 

SITUATION IN NUMBERS June 2018 

Funding Status 2018* 
 
 
 
 
 
 
 
 
 
 
 
 
* Funds available includes funding received for the 
current appeal year as well as the carry-forward 
from the previous year 

 

January - June 2018 

 
144,000  
# of children in need of humanitarian 
assistance 
 
 

217,000 
# Of people in need 
 

 
UNICEF Appeal 2018 
US$ 19.1 million 
 

HAC 

Requirements $ 

Funding Gap 

US$ 12,9M

67%

Funds received 
US$ 6,1M

33%

Carry forward: 

US$ 85K 

0.004% 

UNICEF Mauritania 2018/A.TamayoAlvarez/2017 
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Situation Overview & Humanitarian Needs  
 
Mauritania is experiencing a severe drought, affecting agro-pastoralist communities in central, southern and eastern regions of the 
country. Irregular rainfalls during the 2017 rainy season have led to dry pastures, reduced agricultural production, and low-surface 
water availability in most areas and consequently triggered an early transhumance and destocking of livestock. The proportion of 
new SAM cases admitted suddenly increased by 26% in March 2018 compared to January and February 2018 (17%). With this increase, 
Mauritania reached similar level comparable to 2015 as previous nutrition crisis year for Mauritania. In June 2018, 482,610 children 
aged 6 – 59 months (or 76% of all children in the country) were screened for acute malnutrition through a national mass campaign 
which also aimed at integrating vitamin A supplementation and deworming. SAM cases (MUAC <115 mm) represent 0.47% (2,249 
children aged 6 - 59 months). MAM cases (MUAC between 115 mm and 125 mm) represent 4.19% (20,229 children aged 6 – 59 
months). As part of the identification of programmatic implications, UNICEF prioritized the districts based on number of SAM cases 
(MUAC <115 mm) for interventions. This analysis shows that 81% of the 21 emergency districts identified during the 2017 SMART 
survey (MAG> 15% and / or MAS> 2%) are in the first 3 more affected districts containing a least 25 and 167 of SAM cases from the 
screening. The 2018 SMART survey which is currently being conducted during the lean season will provide additional information on 
the nutritional situation compared to the 2017 situation before the end of July. 
 
Established in 2012 and located 30km from the Malian border, the refugee camp in M’Berra, which currently hosts 56,490 refugees, 
including 32,758 children 1, continues to depend on external assistance, humanitarian assistance and the generosity of already 
impoverished local communities in the Bassiknou district (which has population of 50,000 people). Competition over access to 
pasture, cross-border movements of livestock and low surface water are likely to increase the risk of conflict in this agro-pastoral 
area. As two key NGOs (MSF and InterSOS) announced their imminent departure of M’Berra Camp, efforts are redoubled to address 
challenges posed by this protracted situation measured against a backdrop of growing instability in the Sahel region. While UNICEF 
continues to work with the Mauritanian government and partners to strengthen access to basic services at decentralized level, 
strengthening the synergy of interventions along the humanitarian-development nexus., the difficulty to mobilise resources to 
respond to both development and humanitarian has remained an important challenge during the reporting period.  

 

* As per the Nutrition/Food Security Response Plan (February 2018) 

 

Humanitarian Leadership and Coordination  

▪ Featured in the 2018 Global Humanitarian Overview, an integrated humanitarian nutrition/food security Response Plan was 
developed in partnership with the government to respond to the severe impact of the 2017 drought. The Mauritanian 
government announced a US$ 123 million contribution toward this plan focusing on agro-pastoral/food security interventions 
through subsidized essential food items and fodder for animals. The government focal point from the Ministry of Economy and 
Finance together with the UN Resident Coordinator presented this plan to donors in Geneva last March. This plan was also 
discussed during an ad hoc regional IASC meeting in Dakar last April and during a humanitarian briefing in New York in May. 
UNICEF is leading the Nutrition sector and is co-leading intersectoral Nutrition/Food Security group together with WFP. Monthly 
sector or intersectoral meetings are held to monitor resource mobilization, programmatic interventions and identify gaps.  
 

▪ The Government of Mauritania, through the Ministry of Water and Sanitation and the Ministry of Interiors, is leading the WASH 
response with special focus on water supply for livestock while other actors such UNICEF and NGOs focus on communities and 
children affected by severe acute malnutrition. The Ministry of Interior is leading a task force which focuses on flood 
preparedness and response in view of the upcoming rainy season (Mid-July-September). The first meeting of this task force was 
held in May 2018. However, looking at recent trends (past flood patterns and malnutrition), multi-sectoral efforts need to be 
brought to scale particularly in Hodh El Chargui, Hodh El Gharbi, Guidimakha and Assaba regions. In Bassiknou, coordination 
meetings of the WASH sector working group for interventions in the M’Berra camp and in host communities are held monthly 

and co-facilitated by ACF and the regional Director for Water and Sanitation.  

 

▪ Together with UNHCR and the Ministry of Social Affairs, Children and Women, UNICEF continues to coordinate child protection 
activities in the M’Berra refugee camp and host communities with the view to enhance synergies and avoid duplication. Monthly 
Child Protection Working Group (CPWG) meetings, co-chaired by UNICEF and UNHCR, are held in Bassiknou and attended by 
key partners such as IOM, ICRC, and several NGOs such as FLM and ESD. In collaboration with UNHCR, Standard Operational 

                                                        
1 (UNHCR June 2018) 

Estimated Population in Need of Humanitarian Assistance 

 Total Male Female 

Total Population in Need 830,000 431,600 398,400 

Children (Under 18) 414,000* 209,121* 204,980* 

Children Under Five  119,000 61,880 57,120 

Child refugees (UNHCR June 2018) 32,758 16,124 16,634 

 

8% of required funds 
available  
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Procedures (SOP) for case management in the M’Berra camp were developed and await formal endorsement by the CPWG. 
Once approved, the SOP will be disseminated through training of CPWG members.  

 

▪ Together with local education authorities, UNICEF is co-leading the technical education working group for the M’Berra camp 
and host communities. The group gathers all UN agencies such as (UNHCR, IOM and WFP), the World Lutheran Federation and 
national NGO (ESD, ADICOR). This group has been involved in the plans related to the construction of a secondary education 
facility in the camp (supported by ECHO and due to be completed in October). On 3 June, Malian and Mauritanian MoE 
representatives and the education working group held a preparation meeting for the exams for lower and upper secondary 
school certificate (DEF and BAC). Representative, the Malian Ambassador in Nouakchott and a high rank Mauritanian official 
from the MoE highlighted several needs to strengthen education in emergencies in the camp and the opportunity to reinforce 
collaboration with the Malian MoE (e.g. textbooks; teacher training and Malian exams). Also, UNICEF has reached an agreement 
with ESD to take care of the primary education activities implemented by Intersos, one of the few active NGO partners in the 
camp who announced its departure from Mauritania in July 2018. On the other hand, World Vision will carry out adult education 
activities in the camp in partnership with UNHCR 

Humanitarian Strategy  
Ongoing efforts are made to coordinate interventions related to recurring emergencies/protracted refugee situation with the 
development programme to maximize results; optimize the use of resources; and strengthen both the resilience of vulnerable 
communities and social cohesion between refugees and host communities. The adoption of risk-informed programming, 
building upon the United Nations Integrated Strategy for the Sahel and the Capacity for Disaster Reduction Initiative, has 
enabled the regular monitoring of risk levels and the timely adaptation of programme strategies to prepare for and respond to 
emergencies. The new Cadre de Partenariat pour le Développement Durable CPDD/UNDAF (UN Partnership Framework for 
sustainable development) 2018-2022 which integrates both the development and humanitarian agenda reinforces this 
articulation of interventions along this nexus/continuum. Several initiatives are currently under development to address the 
needs of both refugee and host populations, strengthen the nexus humanitarian-development and improve the resilience of 
affected zone with the engagement of new actors including peace building fund; US-Bureau of population, refugees and migrant, 
World Bank International Development Association (IDA 18) etc. UNICEF Mauritania is taking a pro-active role in planning with 
government partners and partners to strengthen SAM prevention activities in the 21 emergency districts to accelerate 
management of SAM cases. Special attention is given to closely monitor the situation in the other 37 districts, identify gaps and 
support national response (deployment of nutrition consultants in regions where there are no active partners) and prepare strong 
advocacy messages. Stocks of life-saving therapeutic items are also closely monitored to prevent stock out. Programme 
synergies are also sought to maximise opportunities to save young lives (WASH, immunization). 

 

Summary Analysis of Programme Response 

Nutrition  

Throughout the country, it is estimated that 160,000 people are in need for nutritional assistance including 119,000 children 
under five (32,244 SAM and 86,503 MAM cases) and 46,253 acutely malnourished pregnant/lactating women (PLW). Current 
emergency response plan aims to reach at least 76,075 malnourished people (48%), including 20,455 children with SAM; 52,103 
children with MAM and 3,518 PLW in 21 out of the 58 districts of the country which reached emergency level2. Priority actions in 
these 21 emergency districts include: (1) provision of adequate therapeutic supply; (2) accelerated implementation of an 
integrated package of care and preventive nutrition services; (3) support an enabling environment to strengthen community 
resilience through a multi-sectoral approach and coordination. The overall funding requirement for the nutrition sector is 
estimated at US$ 15 million, the two-third has been secured or at least expected in the pipeline. Based on a 3W mapping exercise, 
15 out of the 21 emergency districts have received support from partners to intensify the response (international and national 
NGO, WFP, UNICEF, etc.). UNICEF is providing support in 9 emergency districts through two PCAs and two SSFAs with 
International (ACF, World Vision) and local NGO (ADICOR and AMSELA). Thanks to ECHO support, international NGOs (ACF, 
Medicus Mundi Andalusia, Terre des Hommes, Croix Rouge Française, World Vision) are committed to intensify the response in 
7 emergency districts. To address the gap of partners in the 6 remaining emergency districts, UNICEF recruited six national 
consultants to support MOH efforts to accelerate and strengthen interventions. As part of the response 364 health care providers 
were trained to apply the IMAM protocol and 450 health care providers skilled to deliver MIYCF services using the antenatal and 

postnatal visits. To date, 80% of health facilities in the country have been trained to use the national protocol when managing 

acute malnutrition. UNICEF secured the pipeline for 2018 with 29,437 cartons of ready-to-use therapeutic food and other 
lifesaving drugs thanks to generous contribution of donors (ECHO, USAID/Food For Peace, CERF). As way to closely monitor the 
situation, UNICEF supported a survey mechanism integrating mass screening along with national SMART survey. Regular 
monthly coordinating meetings of the nutrition sector are held under the co-leadership of UNICEF and the Ministry of Health, in 
partnership with the food security sector led by WFP. In June 2018, 482,610 children aged 6 – 59 months (or 76% of all children 

                                                        
2 (SMART 2017) 
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in the country) were screened for acute malnutrition during a national mass screening campaign integrating vitamin A 
supplementation and deworming. SAM cases (MUAC <115 mm) represent 0.47% (2,249 children aged 6 - 59 months) referred 
for SAM treatment at the health facilities; MAM cases (MUAC between 115 mm and 125 mm) represent 4.19% (20,229 children 
aged 6 – 59 months) referred to be confirmed (MAM or SAM) with weight for height score at the health facilities.  

 

Health  

In the 21 emergency districts, 764,472 children aged between 9 months and 14 years were vaccinated with the newly introduced 
measles-rubella vaccine (99.5% of target in these districts or 46% of the overall national target). As part of an effort to mitigate 
the weak coverage of the health system, pilot interventions involving community health workers in the outpatient therapeutic 
programme in remote areas are planned in close collaboration with ACF and the MoH in Guidimakha region. Through its regular 
Health programme, and despite severe/chronic underfunding, UNICEF is providing support for capacity development and 
operational support to 6 out of the 21 emergency districts. Access to health services in the M’Berra camp is expected to become 
challenging as MSF, which has been working in the camp since February 2012, will leave Mauritania in September 2018. The 
humanitarian community and the MoH are developing a plan to ensure continuity of health services in M’Berra camp and 
Bassiknou district after MSF withdrawal. The most urgent needs of the health component of the response include: i) provision 
of care at the community level by the CHWs; ii) training of health staff (supervisors and service providers) in the areas of IMCI, 
EMNC and immunization; (iii) support to mobile vaccination strategy integrated with malnutrition screening and treatment; (iv) 
routine distribution of LLINs to pregnant women and children under five; and (v) promotion of key family practices especially in 
the M’Berra camp. 
 

 WASH (Water, Sanitation and Hygiene)  

In an effort to reduce agro-pastoral tensions between refugee and host populations, UNICEF and partners (UNHCR, WFP, FAO, 
IOM and NGOs) are providing assistance to refugees, host communities and children with severe food insecurity and acute 
malnutrition. In the two most affected regions, Hodh El Gharbi and Hodh El Chargui, in addition to the water component of the 
government emergency programme, 1,000 people gained access to safe drinking water through the construction of solar 
powered water networks and 13,500 people benefited from improved sanitation and ended open defecation through CLTS in 35 
villages in host communities in Hodh el Chargui region. A feasibility study for the construction of two additional water supply 
systems in host communities in Bassiknou district is now underway. 1,750 children with severe acute malnutrition and their 
mothers received WASH kits in 93 health facilities and benefited from hygiene awareness sessions in Assaba, Hodh El Chargui 
and Tagant. 26,250 people benefited from hygiene and nutrition awareness sessions between January and June 2018 in 
Guidimakha, Hodh El Gharbi and Hodh El Chargui. Thanks to OFDA funding, feasibility for 20 community water supply systems 
as well as 20 other systems in health and nutrition facilities is currently explored in Guidimakha. Finally, in view of the rainy 
season (Mid-July-September) UNICEF secured a contingency stock of WASH supplies to respond rapidly to the needs of 2,000 
households in case of floods. 

 

Education  
 
Despite the growing needs for all level of education in emergencies, resources for education in emergencies have steadily 
decreased over the last five years. This has severely affected the provision of quality education strategy in the M’Berra camp 
and in host communities. Resource requirement for the sector is estimated at US$ 2,119,000. Thanks to a €300,000 
contribution from ECHO and other resources, support is provided to strengthen quality primary and secondary education but 
also to provide literacy courses to out of school children and youth living in the refugee camp. Besides, SIDA has provided 
additional fund (US$ 88,000) to support ECD for 400 children in the camp. Although the provision of the Malian curriculum 
(which is delivered in French as opposed to the Mauritanian curriculum which is delivered in Arabic) could be an obstacle to 
effective integration of refugees, alternatives measures have been taken to equip refugee children and adolescents with 
language and technical and vocational skills (e.g. Introducing Arabic language into the Malian curriculum and offering 
vocational training to offered to out of school youth). Most out of school children only attend Koranic education. Tackling 
school exclusion has been a priority for UNICEF and literacy courses have benefited 2,633 youth (including 1,684 girls). UNICEF 
will also try to extend its support for the educational activities of children of the affected host communities of Bassiknou. 637 
children (307 in 2017; 330 in 2018) have been re-integrated into primary education. As a measure to reduce indirect education 
costs, student kits are distributed every quarter to 13,307 students (including 8,217 refugee students and 5,090 host community 
students) so far. UNICEF has started the process to build lower and upper secondary education facilities to ensure a safe and 
protective learning environment for all children, and boost transition rates from primary to secondary education, especially for 
girls. UNICEF has been also contributing to the quality of education, through a series of teacher training for: 150 primary 
teachers (including 30 new teachers) and 23 secondary school teachers on child right and learner-cantered pedagogy; 18 non-
formal education teachers on life skills and; 20 student club members on awareness raising. 
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Child Protection  

During the reporting period (January 1 – June 30), a total of 1,189 (479 boys, 710 girls) Malian refugee and host community 
children benefited from psychosocial support activities. This included 607 (244 boys, 363 girls) refugee children in the M’Berra 
camp and 582 (235 boys, 347 girls) vulnerable children from host communities. They benefited from daily organized play and 
recreational activities, individual follow-up, counselling and referral to other protection services as well as vocational training 
(dyeing/tanning, sewing and livestock rearing). Several challenges remain to maintain quality child protection services due to 
funding constraints.  
In collaboration with UNHCR, UNICEF led a training workshop on child protection in humanitarian situations to 20 humanitarian 
actors (from UN agencies, national and international NGOs), members of the child protection working group in Bassiknou. 
Topics included the impact of emergencies on children, psychosocial support to affected children, case management, 
prevention and response to sexual and gender-based violence, monitoring of grave violation against child rights during armed 
conflict and prevention of sexual abuse and exploitation. Thanks to contribution from ECHO and SIDA, efforts to revitalize and 
strengthen community-based child protection mechanisms in M’Berra camp are currently under way. As part of these efforts, 
135 members of community-based child protection networks established in M’Berra camp were oriented/trained on their roles 
in preventing and responding to child protection issues, including identification and referral of vulnerable children to services. 

 
Communications for Development (C4D), Community Engagement & Accountability  
In collaboration with WHO and thanks to GAVI funding, a national campaign introducing the newly combined measles and 
rubella vaccine was carried out from 20 February to 1 March 2018. 1,718,332 children aged between 9 months and 14 years were 
vaccinated, exceeding the initial target (1,657,300 children). In the 21 emergency districts, 764,472 children aged between 9 
months and 14 years were vaccinated (target was 768,265). More than 4,356 focal points were deployed throughout the country 
for this campaign (vaccinators, mobilizers, consultants, supervisors, religious and opinion leaders). Vaccines were purchased 
through procurement services. UNICEF developed the communication plan, provided technical assistance through two 
consultants (one for all communication aspects and the other for all logistics) and supported the deployment of 15 service 
providers responsible for the supervision of field operations. A national polio vaccination campaign was organized thanks to 
financial support from the Bill and Melinda Gates Foundation- Global polio eradication initiative, from 20 to 23 April 2018 during 
which more than 830,000 children aged below five were vaccinated against polio, exceeding the initial target (744,833 children). 
4,580 focal points (including vaccinators, mobilizers, consultants, supervisors, religious and opinion leaders) were deployed 
throughout the country. Once the campaign are over, it is important to note that mobilisers supervised by the Ministry of Social 
Affairs, Children and Families continue to disseminate related to the key family practices at community level. Thanks to a 
productive partnership with main actors (the Ministry of Health, the Ministry of Social Affairs, Childhood and Family, and civil 
society organizations) involved in immunization, UNICEF developed and supported the implementation of a communication 
plan which included advocacy, mass promotion, community mobilization and supervision activities. The capacity of 70 
community actors and 27 religious leaders was reinforced to improve the promotion of key family practices. In an effort to 
strengthen nutritional resilience, social mobilisation capacity of five resource people from the national cash-transfer 
programme Tekavoul was reinforced.  

 
Media and External Communication 

In line with the Global Communications Strategy, UNICEF highlighted its commitment to the rights and well-being of children 
affected by emergencies in Mauritania. UNICEF spoke out against violations of child rights during various activities and in its 
multimedia production mainly emphasizing the nutrition situation in the country. The use and reach of digital media was 
expanded to increase visibility of main donors (e.g. ECHO, USAID, OFDA). 156,000 people were reached on Facebook and 
Twitter (https://www.facebook.com/unicefmauritanie/) . UNICEF Mauritania Instagram account was also launched on the Day 
of the African Child (June, 16) and the office participated in the #EarlyMomentsMatter and #Longestgoal global campaigns. In 
a view to produce quality communication materials and mobilise resources to respond to our HAC appeal and new country 
programme (2018-2022), UNICEF Mauritania hosted three missions of National Committees for UNICEF in the last three 
months and coordinated the visit a representative from the Swedish International Development Agency to an impoverished 
neighbourhood of Nouakchott and Brakna in June.       
 
Security  
The security situation in Mauritania remained relatively calm over the reporting period, despite sporadic rallies or crime-related 
incidents, especially in Nouakchott. It is still unclear how the implementation of the ongoing military operations in Mali and G5 
Sahel forces deployment will impact on the security situation in the region and in Mauritania. Beyond Nema (Hodh El Charghi 
region), UN missions must be in convoy and armed-escorted. Visiting UN staff in Bassiknou are advised to use the UN Guest 
Houses. The security level is moderate (3) in Nouakchott, low (2) in Kaedi, and Kiffa and high (4) in Bassiknou. It is important to 
note that the alert level has increased in the Bassiknou district following the recent attacks in Mali and the government request 
to suspend humanitarian interventions in ten villages along the Malian border.  

https://www.facebook.com/unicefmauritanie/
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Supply and Logistics 
As at June 2018, the total value of expenses related to purchase of goods and services was US$ 3.83 million (including 22% 
of local purchase representing US$ 847,474). A similar trend is expected by end 2018, but will depend on donor’s priorities 
and on-going resource mobilization efforts. In June 2018, the volume of local and offshore purchase was as follows: 

▪ $ 2,7 M programmes and PS (for both development- 55% and emergency- 45%) 
▪ $ 0.07 M operational supplies 
▪ $ 0,87 M services 
▪ $ 0.16 M freight 

As part of the response to nutrition assistance US$ 1,176,156.13 worth of supplies comprising Ready-to-Use Therapeutic 
Food, including 15,000 packages funded by ECHO, along with vitamin A, therapeutic milk and others were distributed across 
the country. Other emergency related contingency items for Education (US$ 19,392.72) and WASH (US$ 18,786.66). 
Vaccines were procured for Polio campaign to increase coverage and reduced child morbidity and mortality rate. Supplies 
mainly Nutrition and WASH were prepositioned in all 13 regions for emergency preparedness to support the humanitarian 
assistance with the use of existing long term agreement in customs clearing of offshore procured items, transportation and 
distribution to health facilities. As well as light vehicles hiring to conduct end user monitoring to beneficiaries. 

 

Funding  
UNICEF Mauritania wishes to express its deep gratitude to all public and private sector donors for the contribution and pledges 
received against the HAC 2018 is currently funded at 32% and which have made the current response possible. UNICEF 
Mauritania would especially like to thank National Committees and donors who have contributed to ‘unearmarked’ funding. 
Unearmarked funding gives UNICEF essential flexibility to direct resources and ensure the delivery of life-saving supplies and 
interventions to where they are needed most- especially in the form of longer-term and predictable funding and in strengthening 
preparedness and resilience building. In 2018, UNICEF Mauritania received US$ 4,104,129 for emergency nutrition interventions 
from ECHO, OFDA, CERF and Sida essentially. For WASH funds were received from OFDA and Sida while US$ 573,363 was 
received from ECHO for child protection and education in emergency activities. Lack of resources in other sectors (WASH and 
health in particular) has limited a multi-sector response to the on-going humanitarian situation which is affecting the Sahel 
region. While the prevalence of stunting in Mauritania decreased from 34.5% to 20.1% between 2001 and 2017 due to improved 
access to basic social services and reduction of poverty, the severe drought of 2017 suggests that gains obtained in recent years 
might be reversed if no urgent actions are taken. As UNICEF Mauritania embarked on a new country cycle (2018-2021), it is also 
important to note that only a third of its OR funding for 2018 have been secured. The current situation calls for greater 
articulation along the humanitarian-development nexus, but current resource levels seriously constrain response. 

 

Funding Requirements (as defined in the revised Humanitarian Appeal 2018) 

Appeal Sector Requirements 

Funds available Funding gap 

Funds Received 
Current Year 

Carry-Over $ % 

Nutrition  
9,930,000 4,425,947.11 51,562.83 

 
      5,452,490.06  55% 

Health  2,979,000 55,560.00 -       2,923,440.00  98% 

WASH 2,500,000 842,060.14 -       1,657,939.86  66% 

Child Protection  
1,384,000 492,569.59 4,234.47 

 
         867,136.66  63% 

Education  
2,338,000 328,192.17 24,293.75 

 
      2,005,573.36  86% 

Total 
19,131,000 6,144,329.01 

 
80,091.05 

 
12,906,580 

 
67% 

 
Next SitRep: 18/09/2018 
 
UNICEF Mauritania on Twitter: twitter.com/UNICEF_MTA 
UNICEF Mauritania on Facebook: www.facebook.com/unicefmauritanie  
UNICEF Mauritania on Instagram @UnicefMauritania 
UNICEF Mauritania Humanitarian Action for Children: https://www.unicef.org/appeals/mauritania.html  

 
 
 
 

  

Who to contact 
for further 
information 

 

Judith Léveillée  
Deputy Representative 
UNICEF Mauritania 
Tel: + (222) 42 78 34 00 
E-mail: jleveillee@unicef.org 

 

 

 

 

Hervé Périès  
Representative 
UNICEF Mauritania 
Tel: + (222) 42 78 31 00 
E-mail: hperies@unicef.org 

 
 

http://www.facebook.com/unicefmauritanie
https://www.unicef.org/appeals/mauritania.html
mailto:jleveillee@unicef.org
mailto:hperies@unicef.org
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Annex A – Summary of Programme results (HPM table with HAC indicators)  
 

Indicator 

UNICEF and IPs  Sector Response 

2018 
Target 

Total 
Results* 

Change 
since 
last 

report  
▲▼ 

2018 
Target 

Total 
Results* 

Change 
since 
last 

report  
▲▼ 

NUTRITION 

# of children with SAM admitted for therapeutic care in 21 
emergency districts 

12,471 3,694 ▲ 20,455 6,139  ▲ 

WASH 

# of natural disaster and conflict-affected people with 
access to water, hygiene and sanitation basic services 

126,000 26,250 ▲ 250,000 78,250 ▲ 

HEALTH 

# of children in humanitarian situations vaccinated against 
measles in 21 emergency districts 

  20,414  6,918 
▲ 

N/A** N/A**  
▲ 

CHILD PROTECTION 

# of displaced, refugee and returnee children provided 
with safe access to community spaces for socialization, 
play and learning 

10,000 1,189 
▲ 

TBD 1,189 
▲ 

EDUCATION 

# of school aged boys and girls affected by humanitarian 
situation receiving learning materials*** 

8,300 13,307 ▲ 8,300 13,307 ▲ 

 
 
 
 
 

* Total results are cumulative results.  
** Note that the Cluster system has not been activated in Mauritania and that humanitarian action for children is not discussed in health sector 
meetings. 
*** For education, results include children from host communities. 
 


