
 

 

Situation Overview and Needs 
 
The Islamic Republic of Mauritania registered its first confirmed case of COVID-19 on 13 March 2020. As of 9 April, 
seven confirmed cases were recorded, including two recoveries and one death. Case management is ongoing, and 
contacts are being traced for follow up. A simulation exercise was conducted in all the hospitals of the 12 regions of the 
country and Nouakchott. Awareness-raising on preventive measures for health personnel is ongoing in the interior of 
the country. The Government has received around 40,000 testing kits donated by the private sector and civil society. 
 
Restrictive measures taken by the Government to prevent the transmission of the virus are still in place, i.e. schools 
closure until the end of April, travel bans and curfews, 21-day isolation of passengers who came with the last in-bound 
flights. Shops remain closed since 29 March, except for groceries and drugstores, and air traffic is still suspended except 
for UNHAS flights. Measures to mitigate the socio-economic impact of these decisions are being implemented, such as 
the exemption of 174,707 households from paying electricity bills for two months. On April 8, the army started food 
distribution to vulnerable households in Nouakchott. The distribution occurred after curfew with the support of the army 
to avoid gatherings. 
 
The UNICEF response is aligned with the 2020 WHO global Strategic Response Plan (SRP), and the 2020 UNICEF 
COVID-2019 Humanitarian Action for Children appeal. Communication activities will be disseminated throughout the 
country to reach 4.1 million people, i.e. the country's total population. Specific response activities will target four regions 
(1.6 million children and women of childbearing age), in the following pillars aligned with the WHO country guidance and 
the national preparedness and response plan developed by the Government of Mauritania with support from 
development partners: 

Coordination and Partnerships 
 

Situation in Numbers 
WHO, 9 April 

Highlights 

 Mauritania has officially confirmed 7 cases of imported COVID-19, 
two recoveries and one death.  
 

 As of 9 April 2020, 1,256 people are in quarantine throughout the 
country. Two hundred fifty-eight tests have been carried out, of 
which seven were positive and 251 negatives.  
 

 The helpline set up to provide information 24 hours/7 days treated 
more than 130,000 calls since 18 March 2020. 
 

 The army started food distribution to vulnerable households in 
Nouakchott on 8 April 2020. 
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The Government of Mauritania developed a response plan with support from development partners, including UNICEF. 
The response plan seeks to leverage on existing preparedness and response structures and mechanisms established 
for Ebola, Polio and Dengue. The plan was developed using a framework recommended by the WHO and is revised 
under five key thematic areas: coordination; surveillance and laboratory; points of entry; containment and case 
management; risk communication.  

The United Nations system in Mauritania, together with the country's humanitarian and development partners, has 
developed a plan to support the Mauritanian Government's response to the COVID-19 pandemic. The coordination 
mechanism is based on the Incident Command System (ICS) organised around the following eight pillars: coordination, 
planning and monitoring; risk communication and community engagement; surveillance, rapid response teams and case 
investigation; entry points; laboratories; infection prevention and control; case management; operational and logistical 
support. 
 
UNICEF ensures the lead of the “Risk Communication and Community Engagement” (RCCE) and “Infection Prevention 
and Control” (IPC) pillars. The pillar leads are responsible for mobilizing bilateral and multilateral partners, INGOs, and 
civil society structures to ensure that an appropriate response is provided to the COVID-19 outbreak, including its socio-
economic impacts. Both pillar groups have been meeting weekly since April 2, 2020. The tools to coordinate the 
response and ensure its follow-up have been developed and validated, and the modalities of coordination with the 
national partners discussed.  
 
A meeting of the nutrition sector group took place under the leadership of the MOH to discuss ways to ensure continuity 
of services during the pandemic, reflecting the national context and existing nutrition strategies. In this framework, two 
working groups were established related to the promotion of infant and young child feeding practices and potential 
adaptations to child wasting programming. The Child Protection Working Group also met during the reporting period to 
coordinate the response to the crisis. 

Summary Analysis of Preparedness and Response Actions 
 

Risk Communication and Community Engagement 
UNICEF is supporting the COVID-19 helpline through the equipment of the call-centre, the coverage of technical and 
operations costs, the training of operators, the design and dissemination of referral protocols to be applied by operators 
in the event of "suspect cases" and the collection, analysis and dissemination of daily data from the call centre. As of 8 
April 2020, more than 119,000 calls have been handled by the call centre.  
 
A mass awareness campaign on COVID-19 is being rolled out across the country. More than 80,000 communication 
materials have been produced and distributed. Various spots in the four national languages have also been produced 
and broadcast on television and radio by the partners. Through partnerships with journalists and Imams and Oulemas, 
more than sixty professionals from these sectors have also been trained on the theme. Prevention messages, as well 
as information on the progress of the epidemic in Mauritania, have been disseminated on social networks. An 
educational tool to explain the coronavirus to children and an animation targeting them were produced and shared.  
 
On Facebook, the publication of messages had reached nearly 130,000 people by 30 March with a commitment rate of 
12% (target: 10-15%). As of 9 April 2020, nearly 2,000 community relays and actors are trained in awareness-raising 
techniques with respect for physical distance. They are actively engaged in the prevention of COVID-19 through risk 
communication and community commitment actions.  
 
Fifteen community radio stations were also supported to offer listeners two daily community awareness programs in all 
national languages. Some 24,000 households, including 7,509 in M’Berra camp, were visited and nearly 123,000 people 
were sensitized through interpersonal communication techniques. Households in M’Berra camp located around the six 
schools and the high school also benefited from sensitization by teachers on COVID-19, social cohesion and distance 
learning at this time when children/students are confined to their homes.  
 
The communication campaign entitled "break the chain" is ongoing to combat fake news. It includes the promotion of 
the Facebook page aimed at encouraging the population to consult our social networks to obtain reliable information on 
prevention and updates on the epidemic. As part of the surveillance pillar under the leadership of WHO, a conceptual 
framework for the community component was developed by UNICEF and shared with the MOH. It implies the 
development of community platforms in the targeted region (Trarza).  
 

Infection Prevention and Control (IPC) and WASH 
Co-leads from the Infection Prevention and Control (ICP) and Case Management (CM) pillars are supporting the Ministry 
of Health in the preparation and implementation of the ICP/CM training plan targeting health centre managers who will 
be responsible for conducting cascade training within their respective regions. Handwashing facilities have been 
installed at busy entry points of public places in the capital to encourage the population to wash their hands. To date, 
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20 have been installed, and another 100 were purchased. Medical equipment ordered in response to the Ministry of 
Health needs for 15 health facilities is awaiting delivery.  
 

UNICEF support to Continuity of Health and Nutrition Services 
UNICEF provided technical assistance to the MOH for the development of guidelines supporting the continuity of 
nutrition services during the COVID-19 outbreak. UNICEF is also providing support to monitor daily the IMAM supply 
stock at an operational level, and specific actions are being taken to avoid any stock out at health facility level. In 
response to the increasing demands from donors at a regional level, Mauritania expressed the nutrition supply and 
program gaps to mitigate the impact of the pandemic. The equipment planned as part of the UNICEF procurement in 
support of the Cold Chain Equipment Optimization project has been received by the country to fill some gaps in the EPI 
program. Cold Chain equipment distribution to the 72 health facilities targeted in Nouakchott was completed, and users 
training is planned for the coming week.  
 

Access to Continuous Education and Child Protection Services 
The Ministry of Education opted for distance education as an alternative to school closure decided after the outbreak of 
COVID-19 in Mauritania. UNICEF is providing technical and financial support to the broadcast of educational programs 
for the benefit of all pupils in the basic education examination class and to provide a minimum educational continuum 
for all children at home. Feedback from this first week of media use in distance learning took place during the reporting 
period. This will lead to improvements in the preparation of courses according to a detailed outline. Work is also 
underway to identify all the needs of the actors in action for this distance learning operation. The support provided to 
the Ministry of Social Affairs, Childhood and Family in the introduction of educational activities for early childhood through 
the media and parental education relays for community mobilization against the risks of the pandemic is ongoing, as 
well as the support provided to the Ministry of Islamic Affairs and Religious Education in the mobilization for prevention 
and risks following the closure of all mahadras. 
 
Child Protection actors are pursuing sensitization activities to families and children followed-up as part of the protection 
interventions, spreading prevention messages through the community networks previously set-up to monitor and act in 
case of child rights concerns. In collaboration with the Nouakchott Neuropsychiatric Centre, a partnership is being 
designed to reinforce the capacities of respondents mobilised by various helplines. Advocacy efforts are underway with 
the Ministry of Justice to promote an alternative to detention. Meanwhile, assistance to detention centres continues, and 
alternatives to maintain family ties are underway. The set-up of emergency shelters in urban priority areas is being 
considered in support of the Ministry of Social Affairs as well as the design of regionally based responses to set-up 
protection alternatives for children without parental care, particularly those attending informal mahadras religious 
schools. 

Supply and Logistics  
 
The supply plan for COVID-19 is currently being finalized. It focuses on securing personal protective equipment (PPEs), 
Ready-to-Use Therapeutic Food (RUTF), education materials and other lifesaving items. An order for PPEs of more 
than five metric tons (436m3) and worth US$79,223 and education supplies for distance learning worth $215,000 was 
placed. As of 2 April, a value of US$ 9,190 of PPE is pending, and stocks have not been identified or allocated yet. 
Movement of humanitarian goods has not been affected despite current restriction and border closure. However, the 
pandemic has impacted on the international supply chain and the availability of programme supplies. The provision of 
essential items such as 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 essential WASH products, such as water purification 
tablets, are generally shipped by sea freight (i.e. less exposed to air freight disruptions). 

Funding Overview  
 
A total of US$ 2,600,000 was reprogrammed to address immediate needs. An initial US$ 10,000,000 is estimated to be 
needed to respond to the epidemic in Mauritania 
 

Programmes US$ (REPROGRAMMED and 
available for the response) 

GAPS 

Health-Nut 460,000 4,000,000

Education 660,000 1,000,000

Protection 580,000 1,000,000
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WASH 430,000 3,000,000

Social Protection and M&E 250,000 

Advocacy & C4D 220,000 1,000,000

Total 2,600,000 10,000,000

 

External Media 
 
https://web.facebook.com/UNICEFMauritanie/videos/3280755425269166/ 
https://web.facebook.com/UNICEFMauritanie/videos/553279465307062/ 
 

Next SitRep: 20 April 2020 
 
UNICEF Global COVID-19 Humanitarian Action for Children Appeal: https://www.unicef.org/appeals/covid-2019.html  
 

 

Who to contact for 
further information: 

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

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

 


