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PREFACE 

Mauritania is characterized by rapid population growth, with a population 
growth rate of 2.4% per year, a total fertility rate of 4.6 children per woman, 
and contraceptive prevalence of 10% in 2011 for modern methods. 

The imbalance between population growth and economic growth has led to 
greater poverty by limiting the ability of the government and households to 
provide, on the one hand, the necessary resources to satisfy basic needs 

(health, education, food, housing, drinking water, etc.) and, on the other hand, 
to improve the productivity of households and companies. This explains why 

the Strategic Framework for the Fight against Poverty (CSLPIII) has opted for a 
strategy for controlling fertility.  The Declaration of National Population Policy 
(DPNP) also made the same decision, and the National Health Development 

Plan (PNDS) 2012-2020 recommends the inclusion of demographic variables in 
development plans, fertility control, and the promotion of modern methods of 
contraception. 

Family Planning1 (FP), through the spacing of births, then appeared as the 
appropriate strategy for improving the indicators of socio-economic 

development in Mauritania (reducing maternal mortality and child-adolescent 
mortality, greater investment in the education of children, improvement in GDP 
per capita, etc.). It is with this aim in mind that Mauritania set itself the goal of 

improving its provision of family planning (FP) services. 

After having been represented at a high level at the Ouagadougou conference 

on "Population, Development, Family Planning: The Urgency to Act," from 
February 8-10, 2011, and at the Sally Mbour conference in Senegal on "the 
engagement of civil society in promoting family planning" in September 2011, 
Mauritania developed through a participative and inclusive process a national 
action plan to relaunch family planning. This Plan was presented at the 

conference in Dakar in December 2011, and the panel of partners from 
Ouagadougou considered that it would be desirable to review this Plan to 

ensure that all technical and financial partners (TFP) give it the attention and 
funding required. It is within this framework that the partners from 
Ouagadougou have committed to provide a high level technical assistance to 

support Mauritania in the process of refining its Action Plan, following the 
example of Burkina Faso, Senegal, Niger, and Togo. 

To ensure the necessary support for this process, which lasted eight weeks, the 

Ministry of Health established, among others, three bodies: an operations team 
of national and international experts, a technical committee in charge of 

reviewing the projects proposed by the operations team, and a steering 
committee in charge of validating the projects. 

 

                                           
1 Although the concept of family planning is commonly used in this document, here it 

needs to be understood in the context of the Islamic Republic of Mauritania through 

the concept of spacing births, which is the term that officially designates it. 
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This Action Plan took into account the most relevant and recent data available 

in Mauritania, regional specificities through close collaboration with regional 
directors of health work, the potential impact of each activity, and the 

perspectives of all sectors through the involvement of all stakeholders, 
including the presence of representatives of several government ministries in 
the various meetings organized.  

This Plan is then the result of the combined efforts of all stakeholders in the 
health field in general and in the family planning field in particular. It traces 
the government's objectives and the process of implementation of different 

actions planned for fertility control with a view to a harmonious and balanced 
development, a guarantee of the future well-being of Mauritians. 
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INTRODUCTION 

In order to improve the provision of family planning services and health 
indicators relating thereto, the Islamic Republic of Mauritania has been actively 

engaged in a process of repositioning family planning2, and it was represented 
at a high level at the Ouagadougou conference on "Population, Development, 
Family Planning: The Urgency to Act," from February 8-10, 2011, and at the 

Sally Mbour conference in Senegal on "the engagement of civil society in 
promoting family planning" in September 2011. Following these conferences, 

Mauritania then developed through a participatory and inclusive process, an 
Action Plan for the spacing of births that brings together all the key 

stakeholders in order to seize all strategic opportunities.  

This initiative lasted eight (8) weeks and saw the active participation of 
government officials and civil society organizations (CSO), as well as technical 

and financial partners (TFP), through a structured process. 

The Plan took into account the most relevant and recent data available in 

Mauritania, regional specificities, the potential impact of each activity, and the 
perspectives of all sectors through the involvement of all stakeholders 
concerned.   

 
We should, however, point out that the implementation of this Action Plan will 

be successful only if some preconditions are met, namely: 
▪ strong political will on the part of policy makers; 
▪ a constructive involvement of religious leaders; 
▪ starting the implementation of the Action Plan by the activities that 

improve the services offering in quantity and quality to ensure that 
the demand generated would be satisfied; 

▪ the short-term review of a number of regulations, and notably those 
covering community-based services; 

▪ the use of good governance in the implementation of the Action Plan. 

This document, which presents Mauritania's FP Action Plan for 2014-2018, is 
divided into seven parts, namely: 

1. The presentation of the process for developing the Action Plan; 
2. An overview of the environment of family planning in Mauritania; 

 

 
 

 
 
 

 

                                           
2 Although the concept of family planning is commonly used in this document, here it 

needs to be understood in the context of the Islamic Republic of Mauritania through 

the concept of spacing births, which is the term that officially designates it. 



7 

 

3. The priority family planning challenges that emerge from the analysis 

conducted; 
4. The objectives for contraceptive prevalence and women users of FP at the 

national level and at the level of Wilayas and Moughataas; 

5. The strategies and activities to address the challenges identified;  

6. The coordination and monitoring mechanisms required for a successful 

implementation of the Plan; 

7. The necessary budget to implement the Plan. 

1- PRESENTATION OF THE PROCESS FOR DEVELOPING THE 

PLAN 

Mauritania actively participated in the Ouagadougou conference on 

"Population, Development, Family Planning: The Urgency to Act" held from 
February 8-10, 2011, and at the Sally Mbour conference in Senegal on "the 
engagement of civil society in promoting family planning" in September 2011. 

Following these two major conferences, Mauritania developed a national Action 
Plan to relaunch family planning through a participatory and inclusive process. 

This Plan was presented at the conference in Dakar in December 2011, and the 
panel of partners from Ouagadougou considered that it would be desirable to 
review this Plan to ensure that all technical and financial partners (TFP) give it 

the attention and funding required. It is within this framework that the 
partners from Ouagadougou have committed to provide a high level technical 

assistance to support Mauritania in the process of refining its Action Plan, 
following the example of Burkina Faso, Senegal, Niger, and Togo. 

To ensure the necessary support for this process, which lasted eight weeks, the 

Ministry of Health established, among others, three bodies: an operations 
team, a technical committee, and a steering committee. 

The operations team is composed of two PNSR executives and experts from the 

Futures Group, a group under contract to USAID. It worked continuously to 
produce the drafts of documents submitted for review by the technical 

committee, followed by validation by the steering committee. 

The multi-sectoral technical committee resulted from the revision of the 
National Committee for repositioning FP in Mauritania, established by the 

National Program of Reproductive Health (PNSR). The committee met three (3) 
times: at the launch of the process, at a mid-term to examine the analysis and 

priority strategies and activities, and at the end to review the entire plan.  

The development of Mauritania's FP Action Plan for 2014-2018 was based on a 
collegial, factual, and operational approach via the following stages: 

- An analysis of the family planning situation in Mauritania, where the 
main challenges were identified; 

- The identification of the priority strategies and activities required to 

address the challenges identified; 
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- The definition of objectives for contraceptive prevalence and women users 

of FP at the national level and at the level of the Wilayas and 
Moughataas, carried out in close collaboration with regional health 

teams, including the regional health work directors and NGO 
representatives working at the level of the Wilayas; 

- The details of identified priority activities (action plan elements detailed 

by priority activity); 

- The detailed budget of Mauritania's FP Action Plan for 2014-2018; 

- The adoption of coordination and monitoring mechanisms for the 

implementation of the Plan. 

Following the meeting to launch the process, held in the conference room of the 

Ministry of Health on April 9, 2013, several working sessions were held to 
discuss the drafts of documents prepared by the operations team. This 
comprised: 

- The technical committee meeting of May 2, 2013 to review the situational 
analysis of family planning in Mauritania, as well as its priority 

objectives and activities; 

- The meeting of the regional health teams on May 9, 2013 to discuss the 
FP analysis and the priority objectives and activities for their respective 

wilayas; 

- The technical committee meeting of June 5, 2013 for reviewing all of the 
2014-2018 FP Action Plan, including the national and regional objectives 

of women users of FP, the challenges, the programmatic objectives and 
activities, the funding matrix, and the tools for performance 

management; 

- The meeting of the regional health teams on June 10, 2013, with the aim 
firstly to follow up on the meeting of May 9, 2013, and secondly, to 

discuss with regional stakeholders the means for implementing 
Mauritania's FP Action Plan and its monitoring and coordination 

mechanisms; 

- The steering committee meeting of the June 11, 2013 to validate the 
entire 2014-2018 FP Action Plan. 

This last meeting of the steering committee concluded the technical aspects of 
the process for refining Mauritania's 2014-2018 FP Action Plan. Together with 
a national day of advocacy and resource mobilization, scheduled for September 

3, 2013, they should allow the various partners (Government and TFP) to agree 
on their respective contributions for the implementation of the Action Plan in 

question. 
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2- GENERAL OVERVIEW OF THE FAMILY PLANNING 
ENVIRONMENT IN MAURITANIA  

2.1 Demographic and Sanitary Contexts 

Mauritania was ranked 154th out of 182 countries in the Human Development 

Index of 2009. It had 3,255,7773 inhabitants in 2011, with 40% in rural areas. 
Dividing the population according to age groups shows that the country has: 

- 748,829 women of child-bearing age; 

- 447,466 women aged 15-49 are married; 

- 43.7% of the population is less than 15 years old; 

- 29.1% are adolescents and youth aged 15-24. 

As things stand, Mauritania should have more than 6 million inhabitants4 in 
2050, that is, a twofold increase of its population over the course of 37 years, 

with enormous consequences for all sectors of socio-economic development 
(health, education, housing, needs regarding new jobs, massive rural exodus, 

etc.). 

Mauritania has high rates for maternal mortality (6265 per 100,000 live births), 
neonatal mortality (43 per thousand)6, and infant and child mortality 

(respectively 77 per thousand and 122 per thousand)7. Contraceptive use via 
modern methods increased from 8.1% in 2007 (EDST I) to 10% in 2011 (MICS 
4). The 2012-2020 PNDS has set a target of contraceptive prevalence at 60% 

for 2020. Such an ambition requires high-impact interventions and a greater 
involvement of all stakeholders, including the government.  

If the needs expressed for FP are estimated at 48.6% for women of childbearing 
age, 37.2% still have unmet needs with a Synthetic Fertility Index (ISF) of 4.6 
children per woman8 in 2011.  

The prevalence rate has seen a slow evolution in Mauritania with an average 
annual increase of 0.5% between 2007 and 2011, but with significant regional 

disparities.  

According to statistics from the PNSR, oral contraceptives (pills) are the most 
used in Mauritania, with more than 60% of women using contraception having 

used this method in 2011.  In second place were injectable contraceptives and 
condoms came third. The proportion of women users of long-term methods of 
action such as IUDs and under-the-skin implants remained very low (4%). The 

chart below illustrates the situation concerning the use of contraceptive 
methods by region in Mauritania.  

 

                                           
3 2011 Plan for relaunching the PMTCT (Prevention of mother-to-child transmission) of 2011 

4 Projection by Spectrum 
5 2011 MICS 4 Report  
6 2004 EMIP Report 
7 2007 MICS 3 Report 
8 2011 MICS 4 Report 
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Graphique 1: Répartition des utilisatrices de PF selon 

les méthodes modernes de contraception utilisées
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2.2 Recent Initiatives in Family Planning 

Measures have been taken for strengthening Family Planning in Mauritania, 

namely: 

- Drafting of a bill on Reproductive Health;  

- Implementation of the Strategic Plan for Securing Reproductive Health 
Products for the period 2010-2015; 

- Repositioning Family Planning as a priority of the PNDS 2012-2020; 

- Improved access to FP services;  

- Pursuance of the free distribution of FP products during the provision of 

services; 

- Community-based distribution for the resupply of condoms and pills, with 
the support of NGOs and Associations; 

- A commitment from the government in favor of Family Planning made at 

a high level at the Ouagadougou conference, where representatives of the 
Ministry of Health declared that the State will provide substantial 
support to the process for the repositioning of Family Planning. 

  

2.3 Committed Decisions Made by Mauritania in its FP Policy 

Documents 
 
Several key documents contain committed decisions for family planning in 
Mauritania. These include the National Health Development Plan (PNDS), the 

Declaration of National Population Policy (DNPP), and the Strategic Framework 
for the Fight against Poverty (CSLP III), etc. 
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Graph 1: Distribution of FP users according to the modern 

methods of contraception used 
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Axis 1 of the National Health Development Plan (2012-2020) focuses on the 
fight against maternal and neonatal mortality, and its implementation is based 

primarily on the development and scaling of reproductive health actions, taking 
into account the commitments of the State for mother and child health. 
The Declaration of National Population Policy (DPNP) recommends the 

inclusion of demographic variables in development plans, fertility control, and 

the promotion of modern methods of contraception. Goal 3 of the DPNP is to 

implement the policy on family and to promote the welfare of women and 

children through the following strategies (among others): 

• Ensure a supportive monitoring of all pregnant women, by 
envisaging mobile teams for remote areas. This monitoring activity 
must include prenatal vaccinations, nutritional monitoring, as well 

as the identification of high-risk pregnancies. 
• Educating women about the benefits of breastfeeding and birth 

spacing, while promoting widespread access to information on 
modern methods of contraception. 

• Educating men about the benefits of birth spacing for the health of 

their wives and children. 
 
The Strategic Framework for the Fight against Poverty (CSLP III) suggests the 

control of fertility in Mauritania. 
 

2.4 The Benefits of Family Planning for the Sectors of Socio-

Economic Development of Mauritania. 
 

The control of fertility provides benefits across all of Mauritania's sectors of 
socio-economic development: Health, Education, Economy, Urbanization, etc. 
With an alleviated pressure from population growth, we can observe in 

particular: 

- Better health: by controlling fertility, we can make better investments in 
improved health services. 

- Better education: the slowdown in population growth provides the means 
to improve education in the sense that there are more resources available 
for the training of teachers, classrooms, and educational equipment. It is 

also possible to reduce class sizes and improve the learning environment. 
The control of population growth helps to achieve MDG 2: Ensure 

universal primary education. 

- A better economy: most countries that have managed their economic 
expansion have enjoyed a rapid decline in birth rates because the ratio 

between the labor force and dependents increases, and more funds are 
injected in economic growth. When the dependency ratio decreases, the 
government, businesses, and families have more money to invest in job 

creation and in modernizing the economy. 
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Une meilleure santé grâce à une pression 
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Moins de grossesses précoces, 
rapprochées, non désirées, 
et d’avortements provoqués 
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infantiles
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les instituteurs dans 
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Des ressources accrues pour les salles de classe et 

le matériel pédagogique

Des classes plus petites, un meilleur contexte 

d’apprentissage

Des progrès pour atteindre les OMD.

 
 

Better health through a less burdensome 

demographic pressure 

Fewer early, frequent, unwanted 

pregnancies and clandestine 

provoked abortions. 

Fewer maternal and infant deaths 

 

• Longer life expectancy 

• More resources to train or retrain staff and better equip 

the health structures. 

Better education through a less burdensome 

demographic pressure 

• More resources for training 

and incentive to keep 

teachers in rural areas 

Increased resources for classrooms and educational material 

Smaller classes, better learning environment 

Advancements to reach MDGs. 
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• Un ratio plus faible de 

dépendance induit une 

épargne et un 
investissement accrus pour 

soutenir l’économie

• Une croissance moins forte 

des besoins en nouveaux 
emplois

• Un investissement accru 
dans la modernisation 

agricole.

Une meilleure économie grâce à une 

pression démographique moins pesante

• Une nette amélioration 

de la productivité et des 

conditions de vie des 
populations

 
 

3- THE PRIORITY CHALLENGES IN FAMILY PLANNING IN 
MAURITANIA 

A thorough analysis of family planning in Mauritania was performed examining 
four main areas: the demand, the provision, the enabling environment, and 
also monitoring and coordination. All available data were analyzed in order to 

examine the most salient characteristics, namely: the characteristics of the 
current usage and the existing demand, the attitudes toward services, the 

quality and quantity of services provided in public and private areas; the 
environmental factors that encourage or discourage the demand and provision, 
as well as various aspects of the monitoring and coordinating activities. Based 

on this data, challenges and priority areas of intervention were identified by 
field. 

3.1- Demand for FP Services  

Despite the fact that almost half of the women of childbearing age (48.6%) 

express a desire to space or limit births, the majority of these women do not 

use a modern contraceptive method, either because of a lack of interest in FP 

or lack of appropriate information. Weak FP demand partly explains the high 

rates of maternal, neonatal, and child mortality.  

 

The FP analysis showed that among a total of 447,466 married women of 

reproductive age in 2011, 230,892 do not express a desire to use FP for 

various reasons (lack of interest, opposition, lack of knowledge, fear of side 

Better economy through a less burdensome demographic 

pressure 

• A lower dependence ratio 

leads to increased savings 

and investment to sustain 

the economy 

• Slower growth of demand 

for new jobs 

• An increased investment in 

agricultural modernization. 
• A considerable 

improvement in productivity 

and the population’s living 

conditions 
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effects, etc.). In contrast, 216,574 women have expressed the desire to use FP 

but not all of them have access to FP (lack of facilities to provide FP services, 

unaffordable fees, etc.). Only 51,011 women of childbearing age were identified 

as being open to the use of family planning in 2011, with only 44,747 having 

actually used it. 

 
Regarding men, it is clear that they are not sufficiently informed about FP, and 

they fear the side effects of methods and the adverse effects thereof. It may 

seem all the more worrying that men are culturally the key decision makers in 

their households. 

 

Concerning teenagers and young people, they are afraid to run into their 

parents and other adults at FP access points, and they feel that their FP use is 

frowned upon by providers who prefer to offer contraceptive methods only to 

married women. They have weak leadership and are barely involved in 

decisions affecting their future. 

 

Three major challenges in the area of demand follow from these elements of the 

analysis: 

- Challenge D1: The general population and women in particular have little 

awareness; 

- Challenge D2: Little involvement of men in family planning;  
- Challenge D3: Little involvement of adolescents and youth in family 

planning. 

3.2- FP Services Offering 

Only 25% of health personnel (doctors, State midwives, State nurses and non 

certified midwives/State nursing assistants) work in rural areas serving 40% of 
the country's population living there. Guinea's rural population has obvious 

geographical problems for accessing FP. The initiatives in place to achieve this 
are insufficient. 
In general, Community Health Workers are less informed and little interested 

in FP. For an initial consultation and prescription, women cannot consult a 
community health worker, they need to consult a doctor, nurse, or midwife 

working in a healthcare facility (hospital, health center, or health post). 
The quality of the provision of services remains a major challenge. The skills of 
service providers are weak because some of them were trained several years 

ago without the benefit of upgrading their knowledge. Others have received 
training on the job, and they use outdated practices. The equipment of 
healthcare facilities is often incomplete. These factors together seriously 

compromise the quality of the provision of family planning services.  
 

 
 



15 

 

Private clinics are not actively engaged in raising awareness about or in the 

provision of family planning services. The current situation shows that 10 out 
of 22 private clinics provide FP services. In terms of the non-profit sector, only 

the AMPF (Mauritanian Association for the Promotion of the Family) offers all 
FP methods through clinics it has established. However, these centers are only 
found in two main cities of regions, out of the 13 regions making up the 

country. Another aspect that reduces the involvement of the private sector and 
the non-profit sector is that they are not involved in the design process of FP 
actions. 

FP services are not tailored to the specific needs of youth and adolescents. 
Quality of access is equally critical and inventory management problems at the 

district level and at delivery points are often mentioned. 
 
Eight major challenges emerge from the analysis of the provision of FP services. 

These are: 
Challenge O1: Little geographical access in health areas;  

Challenge O2: Little geographical access in areas outside coverage;  
Challenge O3: Low quality of the offering – Training; 
Challenge O4: Low quality of the offering – Equipment. 

Challenge O5: Inadequacy of services for youth and adolescents; 
Challenge O6: Stockouts of contraceptives at the delivery points; 
Challenge O7: Weak provision of FP services by CSO and the private sector; 

Challenge O8: Poor integration of FP services with HIV programs and other key 
populations. 

3.3- Enabling Environment 

There are problems related to negative perceptions of FP by leaders and policy 

makers. Funding for family planning remains inadequate despite the existence 

of several policy documents that promote fertility control. 

The law on reproductive health, whose drafting began more than five years ago, 

has not yet been adopted due to disagreements on its content. Efforts must be 

made to provide Mauritania with this law. Mauritania was the only country in 

the Ouagadougou conference in February 2011 which had not adopted the law 

on reproductive health. 

Some policymakers believe that modern contraceptive methods or FP in general 

goes against religious teachings or that FP is dictated by Western society. The 

family planning concept is not officially used in Mauritania. Policies and key 

stakeholders prefer using the expression birth spacing. Many policymakers 

believe that contraception is reserved only for married women and are not for 

teenagers and unmarried young people. These perceptions lead to attitudes of 

neglect or the spread of messages against the adoption of FP, or incite certain 

segments of the population to use contraception in hiding. 
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Four major challenges emerge regarding the enabling environment: 

Challenge E1: Little commitment from key decision makers; 

Challenge E2: Inadequate legislation and regulation for RH/FP; 

Challenge E3: Instability of the funding for FP 

Challenge E4: Insufficient State funding 

3.4- Monitoring and Coordination of the Interventions 

There are monitoring and coordination problem at all levels of the health 

pyramid. Indeed, the coordinating authority is implicit in the Monitoring and 

Evaluation Plan of the PNDS where it created steering committees responsible 

for ensuring the implementation of the Plan. However, the resources and 

mechanisms to implement it are not yet available, and FP is only one goal 

among a multitude of others for which the steering committees are responsible.  

 
Three challenges relating to monitoring and coordination follow from this 

analysis:  
Challenge C1: Insufficient ongoing monitoring of the actions; 

Challenge C2: A multiplicity of mechanisms for monitoring; 
Challenge C3: Insufficient means for the monitoring. 

 

4. THE OBJECTIVES FOR CONTRACEPTIVE USE AND FOR WOMEN 

USERS OF FP 

4.1- The Objectives for Contraceptive Prevalence for the Period 

2014-2018 

It is clear from Chart 2 that the contraceptive prevalence rate increased in 

Mauritania at an average annual rate of 0.5% per year between 2007 and 

2011. This increase is below the average observed for countries similar to 

Mauritania, where it varies between 1% and 1.5%. However, a dynamic 

repositioning of FP in Mauritania could generate an increase in its 

contraceptive prevalence rate of about 1.5% per year in the period 2014-2018. 

Under this hypothesis, the contraceptive prevalence rate would increase from 

11% in 2013 to 18.5% in 2018 for modern methods. The expected evolution of 

the CPR at the national and Wilaya level is illustrated below. 
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|SOURCE: Analyse équipe opérationnelle

Graphique 2: Progression probable du TPC de la Mauritanie 

d’ici à 2018 selon divers scénarios
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4.2- Projected Numbers of Women Using Modern Contraceptive Methods 

at National and Regional Levels 

 

Nationally, the projected numbers of married women aged 15-49 that we would 

need to have using modern contraceptives would increase from 59,725 in 2013 

to 114,695 in 2018, under the assumption that the contraceptive prevalence 

rate changes as presented above. 

 

These forward-looking numbers for women using modern FP methods were also 

calculated for each of Mauritania's thirteen wilayas for the 2014-2018 period and 

presented in Table 1 below. 

 

 

 
 

Unlike Table 1, which refers to all married women of childbearing age using FP, 

Table 2 presents the net number of married women aged 15-49 who are new FP 

users, in order to better locate additional efforts expected both at the national 

level and in each of the 13 wilayas. 

  

 

 

 

 

Table 1: Estimate of the net number of married women aged 15-49 who 

are new FP users, to target by Moughataa in the Wilaya of ASSABA 
from 2014 to 2018  

 

Table 1: Estimation of number of women from 15-49 years old in relationships 

using FP to target per Wilaya from 2014 to 2018 



19 

 

 

 
 

 

 



20 

 

4.3- Projected Numbers of Married Women Using Modern Contraceptive 

Methods at the Level of the Moughataas 

 

In close collaboration with the regional health teams, the net number of 
married women aged 15-49, who are new FP users, to target per Wilaya were 

broken down by Moughataa, coupled with its potential to mobilize its FP 
women users. The results of this exercise are shown in Tables 4-16, with one 
table per wilaya. 

 
Table 4: Estimate of the net number of married women aged 15-49 who are 

new FP users, to target by Moughataa in the Wilaya of ASSABA from 2014 to 

2018  

Moughataa Year 

2014  2015  2016  2017  2018  

Kiffa  304 621 951 1295 1653 

Kankossa  249 508 779 1061 1353 

Barkéol  231 472 723 984 1256 

Guérrou  111 227 348 474 605 

Boumdeid  28 56 86 117 150 

ASSABA Total  922 1,884 2,887 3,931 5,017 

 

Table 5: Estimate of the net number of married women aged 15-49 who are 

new FP users, to target by Moughataa in the Wilaya of BRAKNA from 2014 to 
2018  

Moughataa Year 

2014  2015  2016  2017  2018  

Aleg  248 506 775 1055 1347 

Maghta Lehjar  176 360 551 750 957 

Boghé  236 482 738 1005 1283 

Bababé  126 256 393 535 683 

Mbagne  137 280 430 585 747 

Total BRAKNA  949 1,938 2,968 4,040 5,154 
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Table 6: Estimate of the net number of married women aged 15-49 who are 

new FP users, to target by Moughataa in the Wilaya of HODH EL CHARGHI 
from 2014 to 2018  

Moughataa Year 

2014  2015  2016  2017  2018  

AMOURJ 257 526 807 1099 1403 

BASSIKNOU 120 245 375 511 653 

DJIGUENI 162 330 507 690 881 

NEMA 221 453 694 946 1208 

DHAR 29 59 90 123 157 

OUALATA 37 76 116 158 202 

TIMBEDRA 208 426 653 890 1136 

HODH EL CHARGHI 

Total  1,034 2,114 3,242 4,417 5,640 

 

Table 7: Estimate of the net number of married women aged 15-49 who are 
new FP users, to target by Moughataa in the Wilaya of GUIDIMAKHA from 

2014 to 2018  

Moughataa Year 

2014  2015  2016  2017  2018  

Selibaby  558 1140 1746 2377 3033 

OuldYengé  218 445 682 928 1184 

GUIDIMAKHA Total  776 1,585 2,428 3,305 4,217 

 
Table 8: Estimate of the net number of married women aged 15-49 who are 

new FP users, to target by Moughataa in the Wilaya of INCHIRI from 2014 to 

2018  

Moughataa Year 

2014  2015  2016  2017  2018  

Akjoujt  50 101 155 210 268 

INCHIRI Total  50 101 155 210 268 

 
Table 9: Estimate of the net number of married women aged 15-49 who are 

new FP users, to target by Moughataa in the Wilaya of NOUADHIBOU from 
2014 to 2018  

Moughataa Year 

2014  2015  2016  2017  2018  

Nouadhibou  381 776 1,186 1,609 2,048 

NOUADHIBOU 

TOTAL  381 776 1,186 1,609 2,048 

 

 
 



22 

 

Table 10: Estimate of the net number of married women aged 15-49 who are 

new FP users, to target by Moughataa in the Wilaya of NOUAKCHOTT from 
2014 to 2018  

Moughataa Year 

2014  2015  2016  2017  2018  

Teyarett  86 175 269 366 468 

Dar Naim  113 232 355 484 618 

Toujounine  104 212 325 443 566 

Arafatt  172 352 540 735 939 

Riyadh  95 195 299 407 520 

El Mina  176 360 552 752 960 

Sebkha  118 241 369 503 642 

Tevragh Zeina  89 182 280 381 486 

Ksar  81 165 253 345 440 

NOUAKCHOTT Total  2,282 4,651 7,109 9,657 12,296 

 

Table 11: Estimate of the net number of married women aged 15-49 who are 
new FP users, to target by Moughataa in the Wilaya of ADRAR from 2014 to 

2018  

Moughataa Year 

2014  2015  2016  2017  2018  

M. Atar  118 241 369 502 640 

M. Aoujeft  58 119 183 248 316 

M. Chinguitti  65 132 202 275 350 

M. Ouadane  15 30 47 63 81 

ADRAR Total  256 523 800 1,088 1,387 

 
Table 12: Estimate of the net number of married women aged 15-49 who are 

new FP users, to target by Moughataa in the Wilaya of TAGANT from 2014 to 
2018  

Moughataa Year 

2014  2015  2016  2017  2018  

Tidjikja  123 252 386 526 672 

Moudjeria  126 258 395 538 687 

Tichitt  16 33 50 69 88 

TAGANT Total  268 548 840 1,144 1,461 
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Table 13: Estimate of the net number of married women aged 15-49 who are 

new FP users, to target by Moughataa in the Wilaya of TIRIS ZEMOUR from 
2014 to 2018  

Moughataa Year 

2014  2015  2016  2017  2018  

Bir Mogreine  12 25 38 52 66 

F’derick  18 38 57 78 99 

Zoueirate  143 293 447 607 774 

TIRIS ZEMOUR Total  174 355 543 737 939 

 

Table 14: Estimate of the net number of married women aged 15-49 who are 
new FP users, to target by Moughataa in the Wilaya of TRARZA from 2014 to 

2018  

Moughataa Year 

2014  2015  2016  2017  2018  

Boutilimit  218 445 683 931 1188 

Keurmacene  112 228 350 477 609 

Mederdra  117 239 367 500 638 

Ouad naga 101 206 316 431 550 

Rkiz  272 556 853 1162 1484 

Rosso  215 439 673 917 1171 

TRARZA Total  1,134 2,314 3,541 4,817 6,141 

 
Table 15: Estimate of the net number of married women aged 15-49 who are 

new FP users, to target by Moughataa in the Wilaya of HODH EL GHARBI from 

2014 to 2018  

Moughataa Year 

2014  2015  2016  2017  2018  

Aioun  344 704 1078 1468 1873 

Kobeni  172 352 539 734 937 

Tintane  215 440 674 917 1171 

Tamchekett  129 264 404 550 702 

HODH EL GHARBI 

Total  861 1,759 2,695 3,669 4,683 
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Table 16: Estimate of the net number of married women aged 15-49 who are 

new FP users, to target by Moughataa in the Wilaya of GORGOL from 2014 to 
2018  

Moughataa Year 

2014  2015  2016  2017  2018  

Kaedi  375 767 1176 1602 2045 

Mbout  336 688 1054 1436 1833 

Maghama  197 402 616 839 1072 

Monguel  141 288 441 601 767 

GORGOL Total  1,049 2,145 3,288 4,478 5,717 

 

5. THE STRATEGIES AND ACTIVITIES OF THE ACTION PLAN 

The analysis of the FP situation in Mauritania points to strategies and activities 

that seem the most appropriate to respond to the challenges identified, either 

because they are based on positive developments on the ground or because 

they are critical to the success of any FP program. Regional directors used their 

experiences to determine the activities that could have the most impact in their 

regions, as well as actions that are essential for further progress.  

5.1- Strategies and Activities for Improving the Demand for FP 

Services 

Strategy D1: Information and awareness campaigns directed at the 

general population and among women in particular 

There is a significant lack of information on FP in Mauritania and on the 
reasons for not using contraception; we have identified a lack of knowledge and 

misconceptions about the purpose of FP. The common theme found when 
evaluating the activities that generate demand is the need for enhanced 
information through prolonged and repeated exposure to messages. The varied 

and aggressive approach provided for in the Plan is necessary to successfully 
reposition family planning in an environment of weak demand. 

We will need to assure actual awareness and better information for all of the 
general population and women in particular, especially in urban and semi-
urban areas.  This goal will be achieved through the involvement of community 

and religious leaders, the integration of FP messages in programs to fight 
against malaria, HIV infection, malnutrition, and violence against women. More 

active collaboration with CSO and contracts with public and private radio and 
television stations as well as cellular companies will be required to deliver 
messages promoting FP. 
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Activity: D1.1: Training and involvement of religious leaders in raising FP 

awareness.  

Religious leaders will be trained on FP communication, with the aim of 

involving them in preaching campaigns promoting FP. The plan is to train one 
hundred and six (106) religious leaders at the rate of twenty (20) per 
Moughataa. However, before this step, some religious leaders will be trained as 

trainers at the Wilaya level. This activity will therefore be carried out through: 

- Organizing four inter-regional workshops to train trainers in Nouakchott 

(for the Wilayas of Trarza, Nouadhibou, and Nouakchott), in Kaédi (for the 
Wilayas of Brakna, Guidimaka, and Gorgol), in Kiffa (for the Wilayas of 
HEG, HEC, Tagant, and Assaba), and in Atar (for the Inchiri, Tiris, 

Zemmour, and Adrar regions), during Year 1; 

- Organizing 53 one-day training sessions of 20 religious leaders during 
Year 1; 

- Monitoring the preaching activities of religious leaders trained in Years 1-
5; 

- Organizing four inter-regional workshops to retrain trainers in Nouakchott 
(for the Wilayas of Trarza, Nouadhibou, and Nouakchott), in Kaédi (for the 
Wilayas of Brakna, Guidimaka, and Gorgol), in Kiffa (for the Wilayas of 

HEG, HEC, Tagant, and Assaba), and in Atar (for the Inchiri, Tiris, 
Zemmour, and Adrar regions), during Year 3;  

- Organizing 53 inter-regional workshops to retrain trainers in Nouakchott; 

- Reproduction and distribution of the data collection tools during Year 1. 
 

Activity: D1.2: Contracts with public and private media to broadcast FP 

messages.  

The implementation of activities will include organizing radio and television 

programs on FP to raise awareness among the population of the benefits of FP. 
Information on the various methods and the locations where services are 

offered will be well publicized in order to generate demand. This essentially 
entails contracting two public media (one radio and one TV station) and eight 
private media (five local radio stations and three TV stations) to broadcast 

messages promoting FP. These activities will continue throughout the five years 
of the Plan. A workshop will be organized in 2016 to update the messages. This 

activity should be carried out in Years 1-5 in accordance with the following 
process. 

- Selecting the public radio and television stations, as well as the local and 

private radio stations; 

- Contracting the public radio and television stations, that is, the five local 
radio stations and three private TV stations selected; 

- Monitoring the awareness building activities. 

 

Activity: D1.3: Integrating the FP messages in awareness raising activities of 

cooperatives and women's groups, in collaboration with the 
respective ministries in charge of handicrafts and the 

promotion of the family.  
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The integration of FP messages in awareness raising activities of cooperatives 

and women's groups will be performed through the organization of four inter-
regional capacity-building workshops for 200 cooperative managers and 

groups. Next, communication materials will be developed to be used by the 
groups and cooperatives. Monitoring will be done in collaboration with the 
various ministries and at different levels (central, Wilaya, and Moughtaa). This 

activity will continue throughout the five years of the Plan through: 

- Organizing an orientation meeting of the heads of ministries in charge of 
handicrafts and the advancement of women;  

- Developing communication materials;  

- Organizing four two-day inter-regional training workshops participants 

each in Nouakchott, Kaédi, Kiffa, and Atar; 

- Monitoring the awareness raising activities in the groups and 
cooperatives; 

- Organizing a mid-term assessment meeting for 30 participants during 
Year 3 of the implementation of the Plan.  

  

Activity: D1.4: Collaborating with CSO involved in the fight against HIV, 

malaria, tuberculosis, malnutrition, and violence against 

women, in order to integrate FP messages in their outreach 
activities. 

Integrating FP messages in communication programs on malaria, HIV, 

malnutrition, and violence against women, by contracting relevant CSO. This 
activity will be carried out until 2018, including an assessment meeting in 

2016. 

It entails integrating FP messages in existing communication efforts on 
malaria, HIV, malnutrition, and violence against women. The main tasks to 

accomplish for this activity are: 

- Engaging in advocacy directed at the SENLS and the malaria program; 

- Developing communication materials on FP (5,000 pamphlets and 1,500 
posters); 

- Organizing a two-day workshop for 50 participants for capacity-building 

on FP; 

- Contracting CSO involved in the fight against HIV and malaria; 

- Monitoring the awareness raising activities through the CSO involved in 

the fight against HIV and malaria; 

- Organizing a mid-term assessment meeting in 2016.    

 
 
 

 
 

 

 



27 

 

Table 17: Implementation Plan for Strategy D1 

  
Task Details Wilayas concerned 2014 2015 2016 2017 2018 

D1: Multimedia information and awareness campaigns on FP directed at the general population 
and at women in urban and peri-urban environments in particular. 

D1.1: Training and involvement 

of religious leaders in raising FP 

awareness. 

ADRAR, ASSABA, BRAKNA, 

GORGOL, HEC, HEG, INCHIRI, 

NOUADHIBOU, NOUAKCHOTT, 

TAGANT, TIRIS ZEMMOUR, and 

TRARZA  

     

D1.2: Contracting public and 

private media to broadcast 

messages promoting FP. 

ADRAR, ASSABA, BRAKNA, 

GORGOL, GUIDIMAKHA, HEC, 

HEG, INCHIRI, NOUADHIBOU, 

NOUAKCHOTT, TAGANT, TIRIS 

ZEMMOUR, and TRARZA 

     

D1.3: Integrating the FP 

messages in awareness raising 

activities of cooperatives and 

women's groups, in 

collaboration with the respective 

ministries in charge of 

handicrafts and the promotion 

of the family. 

ADRAR, ASSABA, BRAKNA, 

GORGOL, GUIDIMAKHA, HEC, 

HEG, INCHIRI, NOUADHIBOU, 

NOUAKCHOTT, TAGANT, TIRIS 

ZEMMOUR, and TRARZA 

     

D1.4: Collaborating with CSO 

involved in the fight against 

HIV, malaria, tuberculosis, 

malnutrition, and violence 

against women, in order to 

integrate FP messages in their 

outreach activities. 

ADRAR, ASSABA, BRAKNA, 

GORGOL, GUIDIMAKHA, HEC, 

HEG, INCHIRI, NOUADHIBOU, 

NOUAKCHOTT, TAGANT, TIRIS 

ZEMMOUR, and TRARZA 

     

 

Strategy D2: Promoting the constructive engagement of men with RH/FP. 

Men are key decision makers but studies and interviews have revealed that 
they have little interest in FP or oppose it. However, certain regions have 

successfully organized men to champion FP via their experience with the Men's 
Pact for Reproductive Health, which is an innovative strategy to involve men in 

the promotion of reproductive health and to promote behavioral change at the 
community level. This initiative is funded by UNFPA and it was implemented in 
the Gorgol Wilaya. The goal of this plan is to gradually replicate this approach 

in other locations. This should be carried out in at least two locations per 
Moughataa with a minimum of five Moughataas per year, by contracting CSO. 
This initiative will start in 2014 and will continue through 2018.  
 
Activity D2.1 : Promoting the experience of the Men's Pact (men championing 

RH/FP) in five Moughataas per year. 

The Committees of Men project is an innovative strategy to involve men in the 
promotion of RH and to promote behavioral change at the community level. 

This initiative is currently funded by UNFPA in the Gorgol Wilaya. The main 
tasks that will enable the achievement of this activity are:  
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- Integrating the process for promoting the experience of the Men's Pact in 

five Moughataas per year, at the rate of two locations per Moughataa; 

- Identifying the CSO charged with its implementation for each year. 

- Contracting the CSO identified each year. 

- Monitoring the activities of CSO annually.  
 

Table 18: Implementation Plan for Strategy D2   
 

Task Details Wilayas concerned 2014 2015 2016 2017 2018 

D2: Promotion of the constructive engagement of men in RH/FP 

D2.1: Promoting the experience 

of the Men's Pact (men 

championing RH/FP) in five 

Moughataas per year 

ASSABA, BRAKNA, GORGOL, 

HEC, HEG, INCHIRI, TRARZA 

NOUADHIBOU, 

NOUAKCHOTT, TAGANT, and 

TIRIS ZEMMOUR,  

     

 

Strategy D3: Launching innovative communication strategies for young 

people in school and out of school. 

Taking into account the results of the analysis, the goal is to better integrate 

the specificities of adolescents and young people through communication 

strategies and messages best suited to their RSH/FP needs. To this end, we 

will need to consider using NICT, raising awareness on RSH in schools in 

synergy with the Ministry of Education, raising awareness on SRH in synergy 

with the Ministry of Youth in crisis and youth centers, and the development of 

synergies with cultural and sports youth associations in the informal sector 

and rural areas on RSH issues. 
 

Activity D3.1: Using NICT to educate young people in school. 

Given that new information and communication technologies (NICT) are 
increasingly used by young people, we envisage to contract three mobile 
telephone operators in order to disseminate specific RSH/FP messages to be 

developed for this purpose. This activity should be carried out from 2014 to 
2018, with an assessment meeting in 2016. 

- Engaging in advocacy directed at the telephone networks operators; 

- Developing the messages; 

- Contracting the telephone networks operators;  

- Monitoring the awareness raising activities targeting young people through 
new information and communication technologies; 

- Mid-term assessment; 
 

Activity D3.2: Raising awareness of RSH in schools in synergy with the 

National Ministry of Education. 
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The plan is to introduce the teaching of RSH in schools through the 

development of an RSH module in French and in Arabic and the training of 
teachers. This activity will be performed continuously from 2014 to 2018. It will 

follow these steps: 

- Engaging in advocacy directed at the Ministry of Education; 

- Preparing the draft RSH module;     

- Validating the RSH module during a two-day workshop involving 30 
participants; 

- Translating the RSH module;  

- Reproduction of 500 copies of the RSH training module for teachers and 
5,000 copies of the pamphlets for the students.   

- Organizing a two-day workshop for 40 teachers for capacity-building; 

- Monitoring the activities of teachers trained at the targeted institutions.  
  
Activity D3.3: Raising youth awareness on RSH in synergy with the Ministry 

of Youth in youth crisis and counseling centers.  

This entails targeting youngsters both in and out of school through awareness 

raising activities that will be organized in their crisis and counseling centers. 
Communication materials focusing on youth will be developed and the 

equipment and technical skills of their crisis and counseling centers will be 
reinforced. This activity will be performed continuously from 2014 to 2018. 

- Engaging in advocacy directed at Ministry officials in charge of youth and 

other institutions; 
- Organizing one two-day workshop for capacity-building of 40 managers 

(10 from the Ministry for Youth and 30 from youth crisis and counseling 

centers); 
- Developing pamphlets and posters for the youth crisis and counseling 

centers;  
- Audio-visual equipment and materials (CD, DVD on RSH, TV + VCR, LCD 

projector) for ten centers for the first year and for two centers per year 

from 2015 to 2018; 
-  Monitoring the activities in the youth crisis and counseling centers. 

 
Activity D3.4: Developing synergy with cultural and sporting youth 

associations in the informal sector and rural areas regarding 

RSH issues. 

Cultural and sporting associations have under their influence a large number 
of out-of-school youth. Therefore, they could be used to send specific RSH/FP 

messages for these young people. Four inter-regional workshops will be 
organized to train 200 association leaders and communication materials will be 

developed. This activity should be carried out in 2014-2018, through the 
process below:  

 Identifying cultural and sports associations in the informal sector and 

rural areas;  
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 Engaging in advocacy directed at the Ministry in charge of cultural and 

sports activities;  

 Developing tailored communication materials; 

 Organizing four two-day inter-regional workshops to train 200 

youngsters in Nouakchott (for the regions of Trarza, Nouadhibou, and 
Nouakchott), in Kaédi (for the regions of Brakna, Guidimaka, and 
Gorgol), in Kiffa (for the regions of HEG, HEC, Tagant, and Assaba), and 

in Atar (for the Inchiri, Tiris, Zemmour, and Adrar regions), with an 
average 50 participants per workshop; 

 Support for organizing 50 outreach activities among youth per year. 

 Monitoring the outreach activities among youth. 

 
Table 19: Implementation Plan for Strategy D3   
 

Activities Wilayas concerned 2014 2015 2016 2017 2018 

D3: Initiation of innovative communication strategies for both schooled and unschooled young 
people 
D3.1: Using NICT to educate 
young people in school 
 

ASSABA, BRAKNA, GUIDIMAKHA, 
HEC,  HEG, INCHIRI, NOUADHIBOU, 
NOUAKCHOTT, TAGANT, TIRIS 

ZEMMOUR, TRARZA  

     

D3.2: Raising awareness of 
RSH in schools in synergy with 
the National Ministry of 
Education. 

ADRAR, ASSABA, BRAKNA, 
GORGOL, GUIDIMAKHA, HEC, HEG, 

INCHIRI, NOUADHIBOU, 
NOUAKCHOTT, TAGANT, TIRIS 
ZEMMOUR, TRARZA  

     

D3.3: Raising youth awareness 

on RSHin youth crisis and 
counseling centers in synergy 
with the Ministry of Youth  

ADRAR, ASSABA, BRAKNA, 

GORGOL, GUIDIMAKHA, HEC, HEG, 
INCHIRI, NOUADHIBOU, 
NOUAKCHOTT, TAGANT, TIRIS 

ZEMMOUR, and TRARZA 

     

D3.4: Developing synergy with 
cultural and sporting youth 
associations in the informal 
sector and rural areas 
regarding RSH issues. 

ASSABA, BRAKNA, GORGOL, 
GUIDIMAKHA, HEC, HEG, INCHIRI, 
NOUADHIBOU, NOUAKCHOTT, 

TAGANT, TIRIS ZEMMOUR, TRARZA 

     

5.2- Strategies and Activities to Reinforce the Offering of FP Services 

Strategy O1: Creating access points for FP 

Among 657 HF, only 377 HF (367 public and 10 private ones) offer FP. 
This will entail ensuring a greater provision of FP services in health areas by 

increasing the number of public and private healthcare facilities already 
offering FP. 
 
Activity O1.1: Integrating FP services in 50% of public and private healthcare 

facilities not yet offering FP. 

Out of 635 public/parastatal healthcare facilities and 22 private healthcare 

facilities, i.e., 657 healthcare facilities that could provide FP in Mauritania, 
only 377 HF (367 public and 10 private) offer it, i.e., there are 280 healthcare 

facilities that could integrate FP. FP activities will be integrated into 50% of 
public/parastatal HF and 100% of private HF not yet offering FP. This 
corresponds to an increase of 144 in the number of access points to FP services 

and products. This activity should be carried out from 2014 to 2018. 
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- Identifying 30 public and private healthcare facilities per year during the 

five years of implementation of the Plan. 

- Performing an inventory of healthcare facilities identified to integrate the 
FP operations. 

 

Table 20: Implementation Plan for Strategy O1   
 

Task Details Wilayas concerned 2014 2015 2016 2017 2018 

O1: Creation of new FP access points 
O1.1: Integrating FP services in 

50% of public and para-public 

healthcare facilities and 100% of 

the private healthcare facilities not 

yet offering FP 

ADRAR, ASSABA, 

BRAKINA, GORGOL, 

GUIDIMAKHA, HEC, HEG, 

INCHIRI, NOUADHIBOU, 

NOUAKCHOTT, TAGANT, 

TIRIS ZEMMOUR, TRARZA  

     

 

Strategy O2: Improving access outside the health coverage 
There are community health workers already being used in other programs, 
but they are often poorly informed and little interested in FP. On the other 

hand, the AMPF's CHWs ensure the provision of condoms and resupply of 
contraceptive pills. This shows that there is a potential for greater use of 
CHWs, through their training and a review of PSPs to permit the resupplying of 

contraceptive pills.  

The objective of this strategy is to ensure a greater provision of FP services in 

the areas outside the health coverage, through the CBD approach and the 
increased advanced and mobile strategies. 

Activity O2.1: Promoting the CBD outreach 

The CBD approach is already being tested in certains Moughataas. The plan 
will accelerate its promotion by initiating it in five new Moughataas per year 
from 2014 to 2018, at the rate of 10 CHWs per Moughataa, through the 

performance of the following tasks: 

- Identifying five new Moughataas annually to implement the CBD at the 

rate of 10 CHWs per Moughataa; 

- Identifying the CSO that are able to perform the implementation; 

- Contracting the CSO identified; 

- Organizing five five-day training sessions grouping together 10 CHWs with 
one session per Moughataa. 

 
Activity O2.2: FP training for 150 CHWs already active in other programs. 

There are already 150 CHWs being used in the fight against malnutrition; in 

order to involve them in providing FP services, FP training sessions will be 
organized for them. This activity should be carried out in 2014, according to 
the process below: 
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- Organizing five five-day training sessions with 30 participants each; 

- Monitoring the organization of the FP training sessions. 
 

Activity O2.3: Intensifying the mobile and advanced strategies 

This entails intensifying the mobile and advanced strategies in the country's 
new Moughataas (gradual scaling-up), by performing, on the one hand, a 

quarterly mobile strategy outreach activity by the Moughataa teams, that is, 
172 mobile strategy outreach activities annually, and also a monthly advanced 
strategy outreach activity by the teams of 43 Moughataas in the health centers, 

that is, 516 advanced strategy outreach activities per year. These activities 
could be carried out from 2014 to 2018, and its implementation could be done 

by contracting with CSO. The main tasks will be: 

- Conducting the 43 quarterly outreach activities for the mobile strategy 
(one outreach activity per Moughataa); 

-  Conducting a monthly advanced strategy outreach by the teams of 43 
Health Centers, that is, 516 outreach activities annually;  

-  Contracting the CSO that will organize the mobile strategies; 

- Monitoring the organization of the mobile strategy activities. 
 

Table 21: Implementation Plan for Strategy O2:  
 

Task Details Wilayas concerned 2014 2015 2016 2017 2018 

O2: Improvement of access to FP services in areas without health coverage 

O2.1: Extension of the 

CBD outreach. 

ASSABA, BRAKNA, GORGOL, 

GUIDIMAKHA, HEC, HEG, INCHIRI, 

NOUADHIBOU, NOUAKCHOTT, 

TAGANT, TIRIS ZEMMOUR, TRARZA  

     

O2.2: FP training for 

150 CHWs already 

active in other 

programs.  

ADRAR, ASSABA, BRAKINA, GORGOL, 

GUIDIMAKHA, HEC, HEG, INCHIRI, 

NOUADHIBOU, NOUAKCHOTT, 

TAGANT, TIRIS ZEMMOUR, TRARZA 

     

O2.3: Intensifying the 

mobile and advanced 

strategies.  

ASSABA, BRAKNA, GORGOL, 

GUIDIMAKHA, HEC, HEG, INCHIRI, 

NOUADHIBOU, NOUAKCHOTT, 

TAGANT, TIRIS ZEMMOUR, TRARZA 

     

 
Strategy O3: Strengthening the training program 

It is necessary to increase the number of staff trained to provide a full range of 
contraceptive methods. Recall that the IUD is the most popular method, 
comprising nearly half of all family planning users until 2011. However, from 

2012, this method has been little used and one explanation of the reasons for 
this reversal is the lack of trained service providers. This entails enhancing the 

skills of service providers, on the one hand, by training them or retraining 
them in contraceptive technology and counseling, and in quality assurance of 
the FP services offering, and secondly, by training the supervisors in 

techniques of supportive supervision.  
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Activity O3.1: Training providers in contraceptive technology and counseling 

The program plans to train 288 service providers in contraceptive technology 
between 2014 and 2018, at a rate of 264 for public/semi-public HF and 24 for 

CSO and the private sector.  

- Identifying the staff to train in the healthcare facilities that will integrate 
FP services;  

- Organizing four eleven-day sessions with 15 participants each for the 
inter-regional training workshops in Nouakchott, Kiffa, Kaédi and Atar 
from 2014 to 2018. 

- Organization of the monitoring of the units in Wilayas. 
 

Activity O3.2: Training the service providers in quality assurance of health 

services 

Over the implementation of the plan, 2 providers and 1 member of the 

community from each HF will have to be trained, offering at least 3 modern 
methods of FP [family planning] (pills, injections, IUD or Implant) in quality 
assurance, about 40 HF corresponding to 120 people to train per year from 

2014 to 2018. 

- Recruitment of a consultant for the development of a training manual in 

quality assurance of FP services in Mauritania, 

- Organization of a two-day workshop for 30 people to validate the training 
manual, 

- Organization of a five-day train-the-trainer session in quality assurance of 
FP services, for 25 participants,  

- Organization of four 5-day inter-regional workshops per year for 30 

providers in quality assurance, in Nouakchott (for the regions of Trarza, 
Nouadhibou and Nouakchott), in Kaédi (for the regions of Brakna, 

Guidimakha, Gorgol), in Kiffa (for the regions of HEG, HEC, Tagant and 
Assaba) and in Atar (for the regions of Inchiri, Tiris Zemmour and Adrar), 

- Monitoring regional training sessions. 

 
Activity O3.3: Upgrading of provider knowledge in contraceptive technology 

and counseling. 

Upgrading the knowledge of 100 providers in contraceptive technology and in 
counseling per year will be done through the following tasks: 

- Identification of agents in healthcare facilites offering FP before 2014, 

- Organization of five 20-person sessions over five days for recycling 
(upgrading) in the Wilayas (2 sessions in Nouakchott, one in Kaédi, one 

at Kiffa and one at Atar), each year from 2014 to 2018, 

- Monitoring organization of the facilitation of training sessions in the 
Wilayas. 
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Activity O3.4: Training of supervisors in formative supervision techniques. 

Two members of the Management Teams of Moughataa will have to be trained 
in formative supervision techniques, a total of 106 people trained over the 

course of 2014. The training will be provided by 20 national trainers skilled in 
supportive supervision. The process for implementation will be as follows: 

- Update of the training guide in FP formative supervision, 

- Training of a national core of 20 trainers (including 15 coming from the 
wilayas and 5 nationally) in formative supervision technique at 
Nouakchott in 2014, 

- Organization of 4 inter-regional training sessions of 27 people for 5 days 
in the wilayas (at Nouakchott, Kaédi, Kiffa and Atar), 

- Monitoring the training programs in the regions. 
 
Activity O3.5: Strengthening of FP teaching in the five public health schools 

and in the Faculty of Medicine of Nouakchott. 

Strengthen FP training in the five public health schools and in the Faculty of 

Medicine of Nouakchott across the teacher training and the provision of 
educational tools for the practical stage. This activity will be conducted over the 
course of 2014. The process for implementation will be as follows: 

- Upgrading of knowledge of the school and university teachers, 

- Training of 20 teachers (including 15 coming from public health schools 
and 5 from the Faculty of Medicine) in 2014, 

- Provision of tools necessary for the practical stage, 

- Monitoring of training in the schools and university. 

 
Table 22: Implementation Plan for Strategy O3 
 

Task Details Wilayas concerned 2014 2015 2016 2017 2018 

O3: Strengthening the FP training program 

O3.1: Training 

providers in 

contraceptive 

technology and 

counseling 

ADRAR, ASSABA, BRAKNA, 

GORGOL, GUIDIMAKHA, HEC, HEG, 

INCHIRI, NOUADHIBOU, 

NOUAKCHOTT, TAGANT, TIRIS 

ZEMMOUR, and TRARZA  

     

O3.2: Training the 
service providers in 
quality assurance of 
health services. 

ADRAR, ASSABA, BRAKNA, 

GORGOL, GUIDIMAKHA, HEC, HEG, 

INCHIRI, NOUAKCHOTT, TAGANT, 

TIRIS ZEMMOUR, TRARZA 

     

O3.3: Retraining of 

providers in 
contraceptive 

technology and in 
counseling 

ADRAR, ASSABA, BRAKNA, 

GORGOL, GUIDIMAKHA, HEC, HEG, 

INCHIRI, NOUAKCHOTT, TAGANT, 

TIRIS ZEMMOUR, TRARZA 

     

O3.4: Training 
Supervisors in 
supportive supervisory 
skills 

ADRAR, ASSABA, BRAKNA, 

GORGOL, GUIDIMAKHA, HEC, HEG, 

INCHIRI, NOUADHIBOU, 

NOUAKCHOTT, TAGANT, TIRIS 

ZEMMOUR, and TRARZA 
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O3.5: Strengthening of 
FP teaching in the five 
public health schools 
and in the Faculty of 
Medicine of Nouakchott. 

 

 

 

CENTRAL LEVEL 

 

Strategy O4: Strengthening healthcare facility equipment 

To address the challenge of the low quality of FP services, it is necessary, on 

one hand, to provide FP IEC material required for healthcare facilites and on 

the other hand, to equip them with basic equipment such as medico-

gynecological equipment for the provisions and a screen ensuring confidential 

access to FP. 

 

Activity O4.1: Provision of FP IEC equipment at 521 HF over 5 years.  

The FP ECI materials (boxes with pictures, posters, sound equipment, etc.) will 

be provided to 377 HF already offering FP (including 367 public HF at 10 

private HF) and 144 newly targeted HF, about 521 HF in total. It can be carried 

out in 2014 in accordance with the following steps: 

- Organization of a 3-day workshop grouping 30 participants to revise the 
IEC/FP support,  

-  Development and production of revised IEC support, 

-  The distribution of materials at the FP sites. 
 

Activity O4.2: Equipment of 521 HF in medical equipment for the provision of 

quality FP and counseling services. 

In order to guarantee tangible results as regards FP, 521 newly targeted 

healthcare facilities will be equipped with medical equipment for the provision 

of quality FP and counseling services, for 377 HF in 2014 for those that already 

offer FP, then 30 per year from 2014 to 2018 for the healthcare facilities that 

will integrate FP in compliance with the following tasks: 

- Analysis of medical needs in HF offering FP, 

- Launching of the call to tenders procedure to the suppliers of medical 
equipment, 

- Acquisition and distribution of medical equipment in HF according to 

needs. 
Table 23: Implementation Plan for Strategy O4 
 

Task Details Wilayas concerned 2014: 2015: 2016 2017 2018 

O4: Strengthening healthcare facility equipment 
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O4.1: Provision of FP 

IEC materials to 

healthcare facilities. 

ADRAR, ASSABA, BRAKNA, 

GORGOL, GUIDIMAKHA, HEC,  

HEG, INCHIRI, NOUADHIBOU, 

NOUAKCHOTT, TAGANT, TIRIS 

ZEMMOUR, TRARZA 

     

O4.2: HF equipment 
for the provision of FP 
services and quality 
counseling 

ADRAR, ASSABA, BRAKNA, 

GORGOL, GUIDIMAKHA, HEC,  

HEG, INCHIRI, NOUADHIBOU, 

NOUAKCHOTT, TAGANT, TIRIS 

ZEMMOUR, TRARZA 

     

Strategy O5: Improvement of FP services offered to adolescents and 

young people.  

Taking into account the information coming from the diagnosis, to better 

integrate the specific natures of adolescents and young people across 
interventions that are better adapted to their needs in terms of SRH/FP, which 
is composed of educated or uneducated young people.  This requires 

strengthening the ability of service providers, setting up a toll free line available 
to adolescents and young people, and promoting integrated FP activities along 
with activities to combat HIV and AIDS and activities for managing (PEC) STIs 

among young people. 

Activity O5.1: Building capacity for providers at 25% of HF to provide FP 

services tailored to adolescents and young people. 

It will be vital to reinforce provider capacities in 25% of the HF (100 HF out of 
the 377 HF already offering FP) to offer FP services adapted to adolescents and 

young people (50 HF per year, for 2 people to train per HF) for the years 2014 
and 2015. It will be realized as follows: 

- Census of appropriate HF for the care of adolescents and young people, 

-  Adaptation of training manuals in the care of young people and 
adolescents in HF, 

-  Organization of 4 training sessions of 25 people during 5 days in care of 
young people in 2014 and 2015 on the inter-regional level (Nouakchott, 
Kaédi, Kiffa and Atar), 

-  Monitoring of training activities, 

- Monitoring of the services for young people and adolescents. 
 
Activity O5.2: Establishment of green lines to respond to the concerns of 

young people on SRH issues. 

Setting up toll free lines to better answer questions from teens and youngsters 
could be carried out by contracting telecommunications companies and a care-

providing CSO. This activity will be continuously carried out from 2014 to 
2018. 

 Work together with telecommunication services to obtain lines to this 

effect, 

 Contracting with telecommunications companies, 
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 Contracting a CSO providing care to adolescents and youngsters. 
 
Activity O5.3: Strengthening and extension of activities of the integrated FP 

package, the fight against HIV and AIDS and care and support 
of STIs in young people. 

The activities of the integrated FP package, of the fight against HIV and AIDS 
and the care and support of STIs for young people in collaboration with the 
Civil Society Organizations and the health centers and health posts, will be 

strengthened by targeting 5 Moughataas per year from 2014 to 2018 at a rate 
of 3 health posts per Moughataa, a total of 25 Moughataas during the action 

plan period. Its execution will be done by taking into account: 

 The evaluation of the performance of the Civil Society Organizations 

active in the fight against HIV and AIDS infection in young people, 

 Adoption of selection criteria of Moughataas for implementation, 

 Identification of Moughataas to target for the year, 

 Contracting with the appropriate Civil Society Organizations, 

 Monitoring of Civil Society Organizations in the targeted Moughataas.  

 
Table 24: Strategy implementation plan O5 
 

Task Details Wilayas concerned 2014 2015 2016 2017 2018 

O5: Improvement of the offer of FP services directed towards adolescents and young people 

O5.1: Building capacity for 

providers at 25% of HF to 
provide FP services tailored to 
adolescents and young 
people. 

ADRAR, ASSABA, BRAKNA, GORGOL, 

GUIDIMAKHA, HEC,  
HEG, INCHIRI, NOUADHIBOU, 
NOUAKCHOTT, TAGANT, TIRIS 
ZEMMOUR, TRARZA 

     

O5.2: Establishment of green 
lines to respond to the 
concerns of young people on 
SRH issues. 

ADRAR, ASSABA, BRAKNA, GORGOL, 
HEC, HEG, INCHIRI, NOUADHIBOU, 
NOUAKCHOTT, TAGANT, TIRIS 
ZEMMOUR, and TRARZA 

     

O5.3: Promotion of integrated 
FP services, fight against HIV 
and AIDS in the care and 
support of STIs in young 
people in listening and 
counseling centers in 
collaboration with the 
Ministry for Youth. 

ADRAR, ASSABA, BRAKNA, GORGOL, 
GUIDIMAKHA, HEC,  
HEG, INCHIRI, NOUAKCHOTT, 
TAGANT, TIRIS ZEMMOUR, TRARZA 

     

 

Strategy O6: Security of contraceptive products 

In order to remediate stockout problems, it is necessary to ensure the security 
of contraceptive products, by guaranteeing their availability in access points. 

Their integration will be carried out in classic distribution circuits of generic 
and consumable medications, by training the partners in logistic management 
of contraceptive products and supervising it to verify the actual availability of 

said products. 
 

Activity O6.1: Provision of contraceptives in quantity and quality at FP access 

points.  
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Without the product there is no program, thus the availability of all 

contraceptive products in all Wilayas, Moughataas, healthcare facilities and 
other access points is the cornerstone of the success of FP programs. To 

achieve this, it is necessary to provide the means of transportation and storage 
required to ensure the continued supply of contraceptive methods at all levels 
of the health system, while avoiding stockouts and excess inventory. This 

activity can be carried out from 2014 to 2018 including:  

- Specific estimation of annual needs to different contraceptive products,   

- Acquisition of a sufficient quantity of contraceptive products, 

- Organization of Wilayas supply twice a year, 

- Make available to CAMEC/PNSR of a vehicle for supplying contraceptive 
products to Wilayas, 

- Evaluation of the availability of contraceptive products on all levels of the 
health pyramid once every year. 

 

Activity O6.2: Organization of regular supervision in order to ensure the 

availability of products. 

Supervisions will be carried out bi-annually from the central level towards the 
Wilayas and quarterly from the Wilayas towards the Moughataas to verify the 
availability of products and ensure the supply of structures where needed. This 

activity will run during the entire period of the Plan (2014 to 2018) in 
accordance with the tasks below: 

- At the central level, organization of 2 supervision missions per year from 

2014 to 2018 at each Wilaya, about 26 missions per year,  

- For each Wilaya, organization of 4 supervision missions per year from 
2014 to 2018 at each Moughataa, about 212 missions per year, 

 

Activity O6.3: Integration of contraceptive products in the classic distribution 

circuits of essential medications. 

Contract with CAMEC in order to ensure the distribution of contraceptive 
products simultaneously with the other essential and consumable medications. 

This activity will be done from 2014 to 2018 as follows: 

- Working together with the managers of the Ministry of Health and the 
TFP for the integration of contraceptive products in the CAMEC circuit,  

-  Contracting with CAMEC to formalize the distribution of contraceptive 
products, 

- Bi-annually supplying the Wilayas with contraceptive products. 
 
 

Activity O6.4: Training in logistics management of contraceptives. 

It will be a question of ensuring the training of pharmacy managers in logistics 
management in order for them to be able to completely fulfill their contribution 
missions to the securization of contraceptive products. The aim will be to train 

85 pharmacy managers in logistics management, about 1 per Moughataa, 2 per 
Wilayas and 6 centrally. This activity will be executed in 2014 as follows: 
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- Identification of agents to train in the Moughataas, Wilayas and 

centrally; 

- Organization of 4 inter-regional workshops of 22 people for 5 days in 
Nouakchott, Kaédi, Kiffa and Atar for training in management of 

contraceptive products; 

- Organization of monitoring of trainings. 
 

Table 25: Strategy implementation plan O6 
 

Task Details Wilayas concerned 2014 2015 2016 2017 2018 

O6: Security of contraceptive products 

O6.1: Provision of 

contraceptives in quantity and 

quality at FP access points. 

ADRAR, ASSABA, BRAKNA, 

GORGOL, GUIDIMAKHA, HEC,  

HEG, INCHIRI, NOUADHIBOU, 

NOUAKCHOTT, TAGANT, TIRIS 

ZEMMOUR, TRARZA 

     

O6.2: Organization of regular 
supervision in order to ensure 
the availability of products. 

ADRAR, ASSABA, BRAKNA, 

GORGOL, GUIDIMAKHA, HEC,  

HEG, INCHIRI, NOUADHIBOU, 

NOUAKCHOTT, TAGANT, TIRIS 

ZEMMOUR, TRARZA 

     

O6.3: Integration of 

contraceptive products in the 
classic distribution circuits of 
essential medications. 

ADRAR, ASSABA, BRAKNA, 

GORGOL, GUIDIMAKHA, HEC,  

HEG, INCHIRI, NOUADHIBOU, 

NOUAKCHOTT, TAGANT, TIRIS 

ZEMMOUR, TRARZA 

     

O6.4: Training in logistics 
management of 
contraceptives. 

ADRAR, ASSABA, BRAKNA, 

GORGOL, GUIDIMAKHA, HEC,  

HEG, INCHIRI, NOUADHIBOU, 

NOUAKCHOTT, TAGANT, TIRIS 

ZEMMOUR, TRARZA 

     

 

Strategy O7: Increased supply of FP services by CSO and the private 

sector. 

Given that following from the diagnosis is the low-level provision of FP services 
by civil society organizations, it is necessary to focus, on one hand, on the 

development of a civil society organizations and private sector involvement 
strategy in the provision of FP services, and on the other hand the promotion of 
social franchises by contracting with civil society organizations and private HF. 
 
Activity O7.1: Development of an involvement strategy for the civil society 

organizations and of private sector in the provision of FP 
services. 

The involvement strategy for the civil society organizations and of private sector 

in the provision of FP services. This activity will be able to be executed in 2014 
by following the steps below: 

- Recruitment of a consultant for development of the strategy, 

- Organization of a strategy validation workshop, 

- Reproduction and distribution of the strategy,  
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- Monitoring the strategy's implementation; 
 
Activity O7.2: Promotion of the social franchise by contracting with CSO and 

private HF. 

The promotion of the social franchise will be carried out by contracting the 
provision of FP services with 10 CSO and 8 private clinics in order to allow a 

greater provision of FP services by the HF from CSO and private sectors. It will 
be done from 2014 to 2018 according to the following process: 

- Establishment of a dialogue with associations of doctors from the private 

sector and CSO that have healthcare facilities, 

- Identification of 8 private clinics and 10 CSO for the provision of FP 
services, 

- Contracting with the identified private clinics and CSO, 

- Monitoring the service provision in the targeted private clinics and CSO. 
 

Table 26: Strategy implementation plan O7 
 
Task Details Wilayas concerned 2014 2015 2016 2017 2018 

O7: Increasing the provision of FP services by CSO and the private sector. 

O7.1: Development of an 

involvement strategy for the 

civil society organizations and 

of private sector in the 

provision of FP services. 

 

CENTRAL LEVEL (PNSR) 

     

O7.2: Promotion of the social 
franchise by contracting with 
CSO and private HF. 

ADRAR, ASSABA, BRAKNA, 

GORGOL, GUIDIMAKHA, HEC,  

HEG, INCHIRI, NOUAKCHOTT, 

TAGANT, TIRIS ZEMMOUR, 

TRARZA 

     

 

Strategy O8: Providing FP services to PLHIV and other key populations  

In an approach that integrates FP and HIV services, it is necessary to ensure 
the expansion of the provision of quality FP services in centers providing 
services to PLHIV and other key populations.  
 
Activity O8.1: Expanding the provision of quality FP services in the centers 

providing services to PLHIV and other key populations. 

The provision of quality FP services will be assured in the centers providing 
care services to PLHIV and other key populations (sex workers, drug users, 

prisoners, etc.) from 2014 to 2018. It will be performed in accordance with the 
following tasks: 

- Identification of care and support structures for PLHIV with an active line 
of clients and centers offering services to key populations, 

-  Identification of qualified providers and involving them in the training 

sessions planned in strategy O3, 

-  Organizing the supervision of the facilities involved; 

-  Monitoring the provision of FP services within these facilities. 
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Table 27: Strategy implementation plan O8 
 

Task Details Wilayas concerned 2014 2015 2016 2017 2018 

O8: Supplies FP services to PLHIV and other key populations 

O8.1: Expanding the provision 

of quality FP services in the 

centers providing services to 

PLHIV and other key 

populations. 

ASSABA, BRAKNA, GORGOL, 

GUIDIMAKHA, HEC, HEG, 

INCHIRI, NOUADHIBOU, 

NOUAKCHOTT, TAGANT, TIRIS 

ZEMMOUR, TRARZA 

     

5.3- Strategies and activities to make an enabling environment for FP 
services 

Strategy E1: Continued advocacy efforts with influential decision makers 

To address the weak commitment of influential decision-makers, it is necessary 
to continue our advocacy efforts directed at village chiefs and leaders, local 

elected officials, parliamentarians, and administrative decision makers in 
ministries and institutions of the Guinean Republic, in order to increase their 
commitment to FP. 
 
Activity E1.1: Work together with elected local officials, village leaders and 

public figures with the aim to increase their commitment in 
favor of FP.   

Given that local elected officials, village chiefs, and other notables are decision 

makers and influential opinion leaders capable of supporting the efforts to 
promote FP when they are committed to this effect, it is necessary to target 

them with a sustained advocacy effort in order to increase their commitment to 
FP and to engage them in contributing to the mobilization of resources and 
communities. It will be carried out in 2014 and in 2016, as follows:  

- Revision of the advocacy paper in favor of FP, 

- Identification of the CSO capable to conduct the activities, 

- Organization of 4 inter-regional training workshops of 138 trainers over 

two days at 2 per Moughataa, 2 per Wilaya and 6 centrally, having the 
goal to develop action plans for the Moughataas,  

- Organize fifty-three (53) one-day advocacy sessions in the Moughataas in 

2014 and 2016, 

- Monitoring of the implementation of the Moughataas action plans every 
year.  

 
Activity E1.2: Advocacy with administrative decision makers (various 

ministries and institutions of the republic) with the aim to 

increase their engagement in favor of FP. 

Administrative decision makers sometimes constitute obstacles to the 

implementation of FP programs, hence the need to direct a sustained advocacy 
effort towards them in order to increase their commitment to family planning. 
The plan calls to target about 100 administrative decision makers (from various 
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ministries and institutions of the republic) in 2014 by following the tasks 

below: 

- Setting up a team of resource persons capable of conducting advocacy 
directed at administrative decision makers of key ministries and 

institutions of the Guinean Republic;  

- Identification of administrative decision makers from key ministries and 

institutions of the Republic to target,  

- Organization of two (2) sessions of presenting the advocacy papers to 
decision makers followed by declarations of commitments, 

- Monitoring the implementation of commitments made at the advocacy 
sessions. 

 

Activity E1.3: Advocacy with parliamentarians in order to increase their 

commitment to FP; 

Parliamentarians are influential policy makers who, firstly, conduct awareness 

campaigns within their constituencies and, secondly, influence the budgetary 
votes within the National Assembly and control the actions of the government, 

hence the need to maintain a sustained advocacy process with a view to 
increasing their commitment to FP. This activity could be done in 2014 and 
2016 through the following tasks: 

- Organization of a dialogue day with the parliamentary network in charge 
of population and Maurtania development issues, 

- Organizing an advocacy session in the national parliament, followed by 

the development of an action plan; 

- Monitoring the implementation of the action plan; 

A second advocacy session will be organized in 2016 with a new action plan.  

 

Table 28: Implementation Plan for Strategy E1 
 

Task Details Wilayas concerned 2014 2015 2016 2017 2018 

E1: Further advocacy with influential decision makers 

E1.1: Work together with 

elected local officials, village 

leaders and public figures 

with the aim to increase their 

commitment in favor of FP 

and their contribution to the 

mobilization of resources and 

communities.  

ADRAR, ASSABA, BRAKNA, 

GORGOL, GUIDIMAKHA, HEC,  

HEG, INCHIRI, NOUADHIBOU, 

NOUAKCHOTT, TAGANT, TIRIS 

ZEMMOUR, TRARZA 

     

E1.2: Advocacy with 
administrative decision 

makers (various ministries 
and institutions of the 
republic) with the aim to 
increase their engagement in 
favor of FP. 

 

CENTRAL LEVEL (PNSR) 

     

E1.3: Advocacy with 
parliamentarians in order to 
increase their commitment to 
FP; 

 

CENTRAL LEVEL (PNSR) 
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Strategy E2: Adoption and implementation of legislative and regulatory 

tests on RH/FP 

To deal with the inadequacies in legislation and regulation on RH/FP, on one 

hand, adoption of a RH law will have to be pursued on the basis of the already 
developed bill and which has been over due for the many years, and on the 
other hand the revision and implementation of Policies, Standards and 

Protocols in RH, FP and STIs, will have to be ensured.  
 
Activity E2.1: Adoption and implementation of the RH law 

The Mauritania still does not have RH law in spite of the existence of an 
overdue bill in the administrative circuits since several years. It is therefore 

imperative to work on the definition of a legislative framework for RH through 
programmatic and technical support from the parliamentary network to the 
population and the development with the aim of adoption and the 

implementation of an RH law by going through: 

- Organization, in 2014, of a two-day workshop of 30 parliaments and 

representatives of various sectors for the updating of the draft RH bill 
including the adoption of an action plan for voting on the Law, 

- Organization, in 2015, of a two-day workshop with 30 people for the 

development of enabling texts of the RH law including the adoption of an 
action plan for adopting the texts, 

- Focus on the implementation of different action plans.  

- Focus on the translation of the RH law and its dissemination  
 

Activity E2.2: Revision and implementation of documents of Policies, 

Standards and Protocols on HR, FP and STIs in Mauritania  

Current documents on Policies, Standards and Protocols in HR, FP and STIs of 

Mauritania had been revised in 2008, but they should be revisited in 2014 and 
implemented during the entire period of the action plan of repositioning FP in 
2014 and 2015. This activity will be performed according to the following 

process:  

 In 2014, it will have:  

- The recruitment of a national consultant during 15 days for the revision 
of the Policies, Standards and Protocols document of Mauritania. 

- The organization of a two (2) day workshop for the validation of the 

Policies, Standards and Protocols document with 50 people. 

- The reproduction of the document. 

 In 2015, the Plan envisages the organization of four (4) one-day inter-

regional workshops for the distribution of Policies, Standards and Protocols 
with an average of 30 people per workshop in the cities of Nouakchott, Kifa, 

Kaédi and Atar. 
 

Table 29: Implementation Plan for Strategy E2 
 

 



44 

 

Task Details Interested structures/Wilayas 2014 2015 2016 2017 2018 

E2: Adoption and implementation of laws and regulations on RH and FP 

E2.1: Adoption and 

implementation of the RH 

law 

 

CENTRAL LEVEL (PNSR) 

     

E2.2: Revision and 
implementation of 
documents of Policies, 
Standards and Protocols on 

HR, FP and STIs in 
Mauritania 

 

CENTRAL LEVEL (PNSR) 

     

 

Strategy E3: Stabilization and diversification of funding for FP 

Resulting from the FP diagnosis in Mauritania that its funding changes 

inconsistently from one year to the next. To remedy this, it is important to 
organize a day of advocacy to mobilize resources and initiate a national fund to 
fund FP.  

Activity E3.1: Organization of a day of advocacy to mobilize resources 

The organization of an advocacy day for the mobilization of resources should 
offer Mauritania the opportunity to have all stakeholders contribute to the 

funding of its 2014-2018 FP action plan. This activity should be carried out in 
2013 at the end of the development of the plan. 

 Establishment of a committee to prepare the resource mobilization 
meeting. 

 Organization of technical meetings of advocacy preparation, 

 Facilitation of the advocacy day, 

 Monitoring the commitments made in regard to the advocacy day.  
 

Activity E3.2: Initiation of a national fund to finance mother and child health. 

In order to diversify the sources of funding for FP and expand private financing, 

it is necessary to initiate a national fund to finance FP. Strategically, it was 
decided to extend said funds to include mother and child health. This activity 
will be carried out in 2014 in the following manner: 

 Recruitment of two (2) national experts for 20 days to develop the 
strategy to establish a national fund for the health of mothers and 

children,  

 Organization of a high-level meeting to validate the strategy, 

 Adopting the legal texts establishing the National Fund for mother and 
child health.  

 
Table 30: Implementation Plan for Strategy E3 
 

Task Details Interested structures/Wilayas 2014 2015 2016 2017 2018 

E3: Stabilization and diversification of funding for FP 
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E3.1: Organization of 

an advocacy day for the 

mobilization of 

resources. 

 

CENTRAL LEVEL (PNSR) 

     

E3.2: Initiation of a 

national fund to 

finance mother and 

child health. 

 

CENTRAL LEVEL (PNSR) 

     

 

Strategy E4: Advocating for state involvement in FP funding 

There is not much State participation in the funding of FP in Mauritania, in 

comparison with other countries of the West African sub-region. This requires 
both advocacy to members of the government to increase their commitment to 

family planning and increase the state resources allocated to FP and advocacy 
to parliamentarians to increase the budget allocated to FP. 
 

Activity E4.1: Advocate with government members to increase their 

engagement in favor of FP and increase of State resources 
allocated to FP. 

State funding allocated to FP being particularly low in Mauritania, in 
comparison with other countries, it is important in initiate advocacy with 
government members to increase the national budget allocated to FP through a 

specific budget line. This advocacy would benefit from being strongly supported 
by CSO. This activity can be carried out continuously from 2014 to 2018 

mainly through:  

 Setting up a team of resource persons capable of conducting advocacy 

directed at members of government;  

 The organization of advocacy sessions through government members 

following with declarations of commitment, 

 Monitoring the implementation of commitments made at the advocacy 

sessions. 
 

Activity E4.2: Engaging in advocacy with parliamentarians in order to 

increase the budget allocated to FP. 

As parliamentarians are involved in the voting process for the state budget, it is 
important to initiate advocacy processes with them in order to obtain an 

increase in the national budget allocated to FP. This advocacy would benefit 
from being strongly supported by CSO. This activity is to be carried out 

continuously from 2014 to 2018 following the process of: 

 Organization of an advocacy session targeting 40 parliamentarians to 

increase the state budget allocated to FP including the adoption of an 
action plan,  

 Support for the implementation of the action plan. 
 

Table 31: Implementation Plan for Strategy E4 
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Task Details 
Interested 

structures/Wilayas 

20

14 

201

5 
2016 2017 2018 

E4: Advocate for State participation in FP funding 

E4.1: Advocacy to members of the government to 

increase their commitment to family planning and 

increase the state resources allocated to FP 

 

CENTRAL LEVEL 

(PNSR) 

     

E4.2: Advocacy to parliamentarians to increase the 
budget allocated to FP 

CENTRAL LEVEL 

(PNSR) 

     

5.4- The strategies and activities for improving the monitoring and 

coordination of FP actions 

Strategy C1: Regular and systematic monitoring of FP activities 

The analysis showed that the coordinating authority is implicit in the 

Monitoring and Evaluation Plan of the PNDS, but the resources and 
mechanisms for implementation are not yet available, and FP is only one goal 

among a multitude of others. Nevertheless, the role of FP in the success of 
national development objectives, to mention National Population Declaration 
Policy (DPNP) Strategic Framework for Poverty Reduction (CSLP), increases the 

importance of FP coordination. Thus, the "2014-2018 FP repositioning action 
plan" offers a monitoring and evaluation opportunity of FP objectives in the 

PNDS [National Program for Health Development], DPP [Directorate of 
Programming and Forecasting] and the CSLP [Poverty Reduction Strategy 
Paper]. 

It is important to ensure, 

on one hand to the organization:  

1- Quarterly meetings of the multi-sectoral technical committee and semi-

annual meetings of the steering committee of the process for 
repositioning FP;  

2- Monitoring activities at the different levels of the health pyramid;  

3- Integrated supervision at all levels of the health pyramid;  

4- Monitoring of the contracting of FP services at the level of CSO and the 

private sector; 

and, secondly,  

5- To the development and the revision of the Contraceptive Acquisition 
Tables (CAT) bi-annually, as well as the continuous documentation of the 
results based on the held indicators. 

 
Activity C1.1: Organization of quarterly meetings of the multi-sectoral 

technical committee and bi-annual steering committee 

meetings of the FP repositioning process. 

The multi-sectoral technical committee, tasked with conducting periodic 

reviews of the Repositioning Family Planning Action Plan for 2014-2018 and 
reporting the result to the steering committee, will meet quarterly. The steering 
committee, which is dedicated to examine the analyses made by the technical 

committee, will meet twice a year. This activity is to be performed continuously 
from 2014 to 2018. 
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 Organization of 4 technical committee meetings each year continuously 

from 2014 to 2018, 

 Organization of 2 steering committee meetings each year continuously 

from 2014 to 2018. 
 

Activity C1.2: Organization of monitoring of the different levels of 

management. 

An optimal organization of monitoring of the different management levels will 
require periodical review meetings of the activities of FP action plans. This 
activity is to be performed continuously from 2014 to 2018. 

 Organization of a coordination workshop on the national level twice a 
year grouping about 55 people (with 3 representatives per Wilaya, 10 

representatives of the Ministry of Health, TFP, 3 members of the CSO 
networks), 

 Organization of quarterly coordination meetings for each Wilaya with an 
average of 20 participants per Wilaya under the direction of the regional 

health development committee (DRAS, RH focal point of the Wilaya, head 
physician of Moughataa, the RH focal point of the Moughataa, the 
National Health Information Service of the Wilaya, CSO), 

 Organization of monthly coordination meetings at each Moughataa 
(health post managers, members of the management team of the 

Moughataa, CSO). 
 

Activity C1.3: Organization of integrated supervision on all levels of the health 

pyramid. 

Supervision integrated on all levels of the health pyramid will help ensure a 

considerable improvement of FP services in Mauritania in quantity and quality. 
This activity is to be performed continuously from 2014 to 2018. 

 Organization of supervision on the national level towards the regional 

level on a bi-annual basis with a team of 3 people. 

 Organization of regional level supervisions towards the Moughataas on a 

quarterly basis with a team of 2 people. 

 Organization of Moughataa level supervisions towards the health posts 
on a quarterly basis with a team of 2 people. 

 
Activity C1.4: Monitoring of the contracting of FP provision at the CSO and 

from the private sector. 

In order to ensure a smooth implementation of the activities entrusted to the 
CSO and to the private sector as a part of the 2014-2018 action plan of FP 

repositioning, it is important to monitor the execution of the contracts signed 
between the TFP and the State, on one hand, and the involved NGOs and 
private structures, on the other hand. This activity is to be performed 

continuously from 2014 to 2018. 

 Organization of a one-day meeting grouping 30 people between the 

Ministry of Health, the CSO offering FP services and the private sector 
twice a year to discuss the implementation of FP interventions, 
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 Organization of quarterly supervisions, by the Wilaya, of the activities 

implemented as a part of the contracts with the CSO and the private 
sector. 

 
Activity C1.5: Development and revision of the Contraceptive Acquisition 

Tables (CAT) on a quarterly basis. 

It seems necessary to proceed with the development and revision of the 
Contraceptive Acquisition Tables (CAT) on a quarterly basis from 2014 to 2018. 

It will deal with the organization of a three (3) day workshop grouping 30 
people, 13 of which come from Wilayas to develop the Contraceptive Acquisition 

Tables (CAT). 
 
Activity C1.6: Continuous documentation of the results on the basis of 

selected indicators. 

To ensure the continuous documentation of results on the basis of selected 

indicators, a monitoring and evaluation plan will be prepared, and a 
monitoring and evaluation agent will be hired.  

 Recruitment of a consultant to develop an evaluation monitoring plan for 

the FP sector, 

 Organization of a 30 person workshop during 2 days for the validation of 

the evaluation monitoring plan for FP, 

 Hiring a monitoring and evaluation agent for the FP sector for the 

Ministry of Health.  

 

Tableau 32: Implementation plan for the C1 strategy 
 

Task Details Interested structures/Wilayas 2014 2015 2016 2017 2018 

C1: Regular and systematic monitoring of FP activities 

C1.1: Organization of 
quarterly meetings of 
the multisectoral 
technical committee 
and semi-annual 
meetings of the steering 

committee for the FP 
repositioning process 

 
CENTRAL LEVEL (DSBN) 

     

C1.2: Organizing the 
monitoring at the 
different levels of the 
health pyramid 

ADRAR, ASSABA, BRAKNA, GORGOL, 
GUIDIMAKHA, HEC, HEG, INCHIRI, 
NOUADHIBOU, NOUAKCHOTT, 
TAGANT, TIRIS ZEMMOUR, and 
TRARZA 

     

C1.3: Organization of 
integrated supervision 
at all levels of the health 

pyramid 

ADRAR, ASSABA, BRAKNA, GORGOL, 
GUIDIMAKHA, HEC, HEG, INCHIRI, 
NOUADHIBOU, NOUAKCHOTT, 

TAGANT, TIRIS ZEMMOUR, and 
TRARZA 

     

C1.4: Monitoring the 

contracting of FP 
services at the level of 
CSO and the private 
sector. 

ASSABA, BRAKNA, GORGOL, HEC, 
HEG, INCHIRI, NOUAKCHOTT, 

TAGANT, TIRIS ZEMMOUR, TRARZA 

     

C1.5: Development and 
Review of the 
Contraceptive 

 
CENTRAL LEVEL (PNSR) 
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Acquisition Tables (CAT) 
on a semi-annual basis 

C1.6: Continuous 
documentation of the 
results on the basis of 
selected indicators 

ADRAR, ASSABA, BRAKNA, GORGOL, 
GUIDIMAKHA, HEC, HEG, INCHIRI, 
NOUADHIBOU, NOUAKCHOTT, 
TAGANT, TIRIS ZEMMOUR, and 
TRARZA 

     

 

Strategy C2: Coordination, management and monitoring of FP activities 

based on a single mechanism. 

The coordination, management, and monitoring on the basis of a single 
mechanism is implicit in the PNDS for the achievement of the national FP 

objectives. The FP [family planning] Action Plan 2014-2018 offers an excellent 
opportunity to arrive at an agreement between all parties on the subject of a 
unique mechanism, in order to evaluate the 2014-2018 FP Action Plan midway 

and at the end, the organization of operational research in FP, the 
documentation of best practices and successful cases on a quarterly basis, as 

well as a review of FP activities under the patronage of the Prime Minister or 
the Minister of Health over the course of the National Reproductive Health 
week. 
 
Activity C2.1: Evaluation of the 2014-2018 FP repositioning Action Plan. 

The 2014-2018 FP repositioning action plan must be evaluated midway in 
2016 and at the end in 2018 by the Ministry of Health. It will therefore be 
possible to make adjustments to the FP Action Plan during its mid-term 

evaluation (activities deemed ineffective, new opportunities, etc.). 

 Hiring of two (2) consultants for 20 days for evaluating the Repositioning 

Family Planning Action Plan for 2014-2018 in the middle of 2016 and at 
the end of 2018; 

 Organization of a one-day workshop to discuss the results of the 
evaluation, 

 Reviewing in 2016 the Repositioning Family Planning Action Plan for 
2014-2018; 

 Searching for funding for the development of a new FP Action Plan for 
2019-2023. 

 
Activity C2.2: Organization of operations research in FP 

Organize operational research in 5 Moughataas per year, in particular those 

who have found the most difficulty in the implementation of their FP activities. 
This research will help identify solutions to specific problems affecting each 

Moughataa. This activity is to be performed continuously from 2014 to 2018. 

 Identifying and recruiting a national consultant; 

 Operations research 

- Operations research activities must be approved by the technical 
committee which will choose the districts each year; 

- Examples of types of operations research: 
o High abandonment rate; 
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o Very weak CPR in a district. 

 Use of Results 

- The survey results will be discussed during one day by a committee 

made up of five members of the management teams and the national 
consultant; 

- A summary of results and suggestions for action will be presented to 
the technical committee during its quarterly meetings  

 

Activity C2.3: Documentation of the best practices and successful cases on a 

bi-annual basis. 

Implementation of the 2014-2018 FP repositioning action plan will know great 

success in some Moughataas or HF, and the best practices will be recorded 
here and there. It will be important to document them in order to distribute 
them everywhere in the country, and encourage their replication in other 

Moughataas and HF. Best practices from neighboring countries can also be 
replicated in Mauritania, and trips to exchange experiences should be 

organized in these countries. Mauritania should also share its experiences in 
international conferences. For success, the following tasks should be 
implemented. These are: 

 Recruitment of a consultant for 20 days to contribute to the 
documentation of the best practices on an annual basis. 

 Organization of a one day meeting grouping 30 people to discuss a 
consultation report. 

 Dissemination of best practices. 

 Encourage the replication of best practices. 

 Organizing a trip annually to exchange experiences in the countries of 

the subregion; 

 Participation, each year, to international conferences to share 

Mauritania's experiences and learn the best practices implemented in 
other countries. 

 

Activity C2.4: Review of FP activities under the patronage of the Prime 

Minister of the Minister of Health over the course of the 

national reproductive health week. 

This is a question of seizing the opportunity of the national reproductive health 
week to focus on FP activities, under the patronage of the President of the 

Republic or the Prime Minister. This activity is to be carried out each year from 
2014-2018 by respecting the following tasks: 

 Development of a presentational outline of the annual implementation 

results of the 2014-2018 FP repositioning action plan. 

 Organizing an annual national review of the FP interventions chaired by 

the Head of State or Prime Minister and bringing together about a 

hundred people, half from the countryside. 

 
Tableau 33: Implementation plan for the C2 strategy 
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Task Details Interested structures/Wilayas 2014 2015 2016 2017 2018 

C2: Coordination, management, and monitoring of FP activities based on a single mechanism 

C2.1: Evaluation of the 
2014-2018 FP Action Plan 
midway and at the end. 

ADRAR, ASSABA, BRAKNA, GORGOL, 
GUIDIMAKHA, HEC, HEG, INCHIRI, 
NOUADHIBOU, NOUAKCHOTT, TAGANT, 
TIRIS ZEMMOUR, and TRARZA 

     

C2.2: Organization of 
operational research in FP. 

ADRAR, ASSABA, BRAKNA, 
GUIDIMAKHA, HEC, HEG, INCHIRI, 
NOUAKCHOTT, TAGANT, TIRIS 
ZEMMOUR, TRARZA 

     

C2.3: Documentation of the 
best practices and 
successful cases on a bi-
annual basis.  

ADRAR, ASSABA, BRAKNA, GORGOL, 
GUIDIMAKHA, HEC, HEG, INCHIRI, 
NOUADHIBOU, NOUAKCHOTT, TAGANT, 
TIRIS ZEMMOUR, and TRARZA 

     

C2.4: Review of FP activities 
under the patronage of the 
Prime Minister of the 
Minister of Health over the 
course of the national 

reproductive health week. 

 
CENTRAL LEVEL (DSBN) 

     

Strategy C3: Disbursement of means necessary for the monitoring of 

activities. 

In order to ensure an appropriate monitoring of the activities planned in the 

2014-2018 FP repositioning action plan, data collection media will be placed at 
the disposal of all healthcare facilities and all logistical needs necessary for 
monitoring will also be made available, as well as technical support. 
 
Activity C3.1: Updating and multiplication of data collection materials in all 

healthcare facilities 

Healthcare facilities need a sufficient quantity of record sheets for daily data 
collection. The said files will be made available annually. The private sector will 

also benefit from this. Training on the use of this media will be organized per 
Wilaya at the benefit of the agents in charge of data collection. 

 Adaptation and reproduction of data collection tools of the National 

Health Information Service. 

 Organization of a two (2) day workshop to train the Wilayas trainers on 

the usage of adapted media, at about 2 representatives per Wilaya and 4 
representatives on the central level. 

 Organization of one (1) day workshops per Moughataa (53 workshops) to 
train the agents on the use of adapted media. 

 Organization of missions once per quarter to validate data at the 
Moughataas (2 people from the central level per Wilaya for 7 days of 

missions). 

 Organization of tours on a quarterly basis to validate the data at the 

district level (two people from the central level per region for seven days 
of work missions). 

 
Activity C3.2: Provision of the logistics means needed for the monitoring  
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Provide to the Ministry of Health the necessary equipment for monitoring 

during the plan duration, including computer equipment, a vehicle, and the 
annual maintenance costs. 
• Office Furniture 

- 1 work desk and 1 chair  

- 4 visitor chairs  

- 1 filing cabinet  
• Computer equipment 

- 15 Office computers (2 of which are for the Ministry of Health and 13 for 

the DRAS)  

- 2 laptops (for Ministry of Health) 

- 15 printers (2 of which are for Ministry of Health and 13 for DRAS) 
• Vehicle (in good condition for the duration of the Plan) 

• Annual maintenance agreement 

- Vehicle maintenance 

- Fuel 

- Printer toner cartridges 

- Office supplies  

- Maintenance materials 
 
Activity C3.3: Technical support for the implementation of the 2014-2018 

Mauritania FP action plans. 

In order to ensure the effective implementation of the FP repositioning plan in 

Mauritania, the Ministry of Health will need permanent technical assistance.  
The plan includes the recruitment of an international expert for support with 

the implementation. In order to do this, the plan includes:  

- Development of the permanent national expert and international expert's 
reference terms in periodical support, 

- Recruitment of experts. 
 

Tableau 34: Implementation plan for the C3 strategy 

 
Task Details Interested 

structures/Wilayas 
2014 2015 2016 2017 2018 

C3: Providing the means needed to monitor activities. 

C3.1: Updating and multiplication of 
data collection materials in all 
healthcare facilities 

CENTRAL LEVEL 
(PNSR) 

     

C3.2: Providing the logistics means 

needed for the monitoring. 

CENTRAL LEVEL 

(DSBN) 

     

C3.3: Technical support for the 
implementation of the 2014-2018 
Mauritania FP action plans.  

CENTRAL LEVEL 
(DSBN) 

     

6-MECHANISMS OF MONITORING OF THE ACTION PLAN 

The monitoring of the Action Plan will be based on existing interventions such 
as meetings for coordinating health sector activities, integrated supervision, 
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and the meetings for coordinating specific activities of reproductive health and 

family planning. The list of RH [Reproductive health]/FP indicators available on 
the National Reproductive Health Program (PNSR) will be exploited to this end.  

For the success of this FP repositioning action plan, other monitoring strategies 
will be put in place at all levels of the health pyramid. They will comprise: 

 the collaborative process or even external coaching sessions; 

 of the strengthening of the PNSR with quality contact people, 

 of the monthly declaration on FP inventories on the basis of 3 indicators 

on the Wilayas level. 

 

6.1- Health Coordination Meetings 

The role of health coordination meetings is to ensure the implementation of the 

national health development plan (PNDS) covering all aspects of health, 
including many other programs in addition to RH/FP. There is an operations 
technical committee of the PNDS that includes respondents at the intermediate 

and peripheral levels. The meetings of this committee serve to validate and 
approve the proposed guidelines overall for the health sector within the PNDS, 
as well as the results of interventions from the various programs.  It is not 

clear that appropriate consideration is given to FP, given the great multitude of 
topics addressed.  

6.2- Integrated Supervisions 

On the central level, a technical team of each program will be given in a given 

region to meet the DRAS of the Wilaya as well as its team. It will evaluate the 
performance of the Wilaya with regard to the concerned health program, under 

both technical and managerial aspects, such as 

 Product availability; 

 The ability of service providers and training needs; 

 The quality of service, materials, and equipment;  

 The compliance of expenses relative to financial budgets; 

 Etc. 

6.3- Family Planning Coordination Meetings 

The purpose of this meeting is to ensure the implementation of the FP 
repositioning action plan, resolve problems with the aim to reach the fixed 

objectives. These meetings will be ensured by the steering committee, the 
technical committee and the operational team.  

The steering committee will be multi-sectoral and identical to the steering 

committee which monitored and validated the various products for developing 
the plan. It will essentially include: 
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 The representatives of the Ministry of Health: General Secretary of 

Health, DSBN, PNSR, 

 Representatives of Ministries such as MAED [Ministry of Economic 

Affairs and Development], MASEF [Ministry of Social, Childhood and 
Family Affairs], etc. 

 Technical and financial partners; 

 CSO representatives. 

It will meet semi-annually (twice per year) and it is tasked with approving and 
validating the recommendations of the technical committee. The General 

Secretary of the Ministry of Health or the Director of Basic Health and 
Nutrition will hold the presidency. 

The technical committee: it will be directed by the Director of Basic Health 
and Nutrition, with the following members: 

 The PNSR managers,  

 The representatives of other departments of the Ministry of Health, 

 Technical and financial partners; 

 Representatives of CSO active in the field of family planning. 

Operating team: It will be responsible for the planning of the fieldwork and the 

resolution of problems. This team will meet monthly under the coordination of 
the PNSR. It will have five members: 

 One coordinator of the implementation of the Repositioning Family 

Planning Action Plan;  

 Two representatives of the Ministry of Health (DSBN and PNSR):  

 One representative of the TFP;  

 One representative of CSO active in FP.  

6.4- The Collaborative Process: External coaching session 

It will be carried out once a year nationally, twice per year at the Wilayas, four 

times a year at the Moughataas and once a month at the healthcare facilities. 
Its role, for example, on the regional level will consist in what the regional 
director of health action and the RH focal point of the Wilaya are conducting 

in a Moughataa. There, they meet with the head physician director of the 
Moughataa and his team there. They evaluate the performance of the 
Moughataa with regard to the FP under several technical and managerial 

aspects, such as:  

 Product availability; 

 The ability of service providers and training needs; 

 The quality of service, materials, and equipment; 

 Their performances vis-à-vis the objectives. 

6.5- Program Reviews 

They consist in presenting the results and challenges, followed by 
recommendations to improve operations and to ensure the achievement of 
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objectives. It is done on the nationally (once a year), and at the Wilaya (twice 

per year) and at the Moughataas (once every month).  

A review will bring together at the national level: SGS, DSBN, DRAS, PNSR, RH 

Focal Points of the Wilayas, head physicians of the Moughataa and RH focal 
points of the Moughataa and the representatives of the CSO on the central 
level. 

In the Wilayas, the review will group: the DRAS, the Moughataa head 
physicians, the RH focal points of the Wilayas and Moughataas, the civil 
society and the regional TFP. 

On the Moughataa level these meetings will concern the RH focal point of the 
Moughataa, the RH Manager of the HF, the Civil society and the district's TFP.  

6.6- Indicators for monitoring the program 

Mauritania already uses a comprehensive list of indicators to measure progress 

in the various aspects of its health system. For FP, these are the indicators: 

The number of Couple-Year-Protection (all methods); 

The number of structures (NGOs/youth clubs, middle schools) working in 
partnership, involved in the programming and implementation of integrated 
outreach activities concerning RH/HIV; 

Number of women on modern birth control divided by the number of women 
of reproductive age (contraceptive prevalence) which is calculated by EDS 
[Demographic and Health Survey] about every 5 years or by MICS [Multiple 

Indicator Cluster Survey] every 4 years. 

A tracking tool will be developed as part of the implementation of the plan. For 

each Wilaya, it will be used as the determination of the number of women on 
birth control. It will help verify if the increase of number of women using 
advanced methods at the same rhythm of the targets planned by the Wilaya. 

This monitoring will be done through different calculation methods, such as: 

- Number of users across monthly Moughataas data, 

- Indirect estimate of the number of women users according to the number of 
contraceptives distributed; 

- Comparisons with survey data during the implementation of the 
Repositioning Family Planning Action Plan for 2014-2018. 

It will be possible to integrate these indicators into the monitoring mechanism 
of the National Health Development Plan. In addition to these indicators, 

those related to the policies will be taken into account, in order to better 
assess the enabling environment. 

6.7- Strengthening of the PNSR with quality contact people 

PNSR will recruit two quality contact people to facilitate implementation and 
monitoring. These contact people will ensure the coordination and 

implementation of the 2014-2018 FP repositioning action plan.  

It is desirable, that in addition to these two people recruited, two other high-
level people from PNSR become closely involved with the monitoring and 
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implementation process of the plan. This participation will contribute to the 

stability and reduction of risks of unexpected departure or temporary 
unavailability (maternity, studies, partner decisions, etc.). 

6.8- Monthly inventory report of key data by SMS 

The FP service managers of the healthcare facilities will regularly (monthly) 

inform the focal points of the Wilayas on the situation of the contraceptive 

products by using the three following indicators: 

 Quantity available 

 Quantity dispensed 

 Adjustments/Losses 

This information will be shared through SMSs. The RH focus points will give 

instructions for the supply or redistribution of the products between healthcare 

facilities or between healthcare facilities and Moughataas.  

From the Wilayas, the information will be shared with the managers of the 

PNSR contraceptive product management.  

It must be noted that with the Channel software put in place by UNFPA at the 

Wilayas, this information can be obtained.  

Partenariat Ouagadougou |

Rapport d’inventaire mensuel de données clés par SMS

Les formations sanitaires de la Mauritanie doivent obligatoirement rapporter au PNSR 

des informations clés de façon mensuelle, via le point focal SR de leur Wilaya

FS publiques

FS privées

OSC

Rapport mensuel 

directement au 

Point focal SR de 

Wilaya par SMS

Mécanismes de suivi

Pour chaque produit 

PF, il faudra 

renseigner

▪ Quantité disponible

▪ Quantité distribuée

▪ Pertes/Ajustements

Point focal 

SR de Wilaya
PNSR

 

7- ACTION PLAN BUDGET 

7.1- Summary of Costs  

Over the course of the 2014-2018 period, the overall cost of the action plan for 

FP repositioning in Mauritania is estimated at 3,314,177,312 (Three billion 

Three Hundred Fourteen Million One Hundred Seventy-Seven Thousand Three 

Hundred Twelve) Ouguiyas or (11,047,258 US Dollars9). We see from graph 3 

that the largest part of this budget is for activities scheduled in the field of 

service provision, with 1461 million UM, or 44% of the total.  Then comes the 

                                           
9 Bank sale exchange rate $1 = 300 Ouguiyas on 05/31/2013 

Monthly inventory report of key data by SMS 

Mauritania’s healthcare facilities must mandatorily provide to PNSR key information on a 

monthly basis, through the RH focal point of their Wilaya 
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requisition sector with 957 million UM, or 29% of the total. The budget 

allocated to monitoring and coordination activities should cost 811 million UM, 

or 24% of the total amount, against only 3% at the enabling environment. The 

relatively high cost of activities coming from monitoring and coordination, in 

comparison with other countries, is explained in part by the large distances to 

travel to cover the vast extent of the Mauritania territory. 

Graphique 3: Répartition du budget selon les axes 
d’intervention sur la période 2014-2018 en millions 

de UM
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The distribution of the budget per year (see graph 4) shows that the first year of 

the action plan, corresponding to 2014, will absorb 1012 million UM, during 
which the following year budgets (2015 to 2018) will fluctuate between 560 and 
593 million UM.  

Graph 3: Distribution of the budget according to the 
areas of activity in the 2014-2018 period in millions of 

UM 
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Graphique 4: Evolution du budget total du plan 

d’action par année en millions de UM
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The detailed distribution of the budget per area of activity and per year is presented in 

table 35.  

Tableau 35: BUDGET PAR AXE D'INTERVENTION ET PAR 

ANNEE (en millions UM) 

2014 2015 2016 2017 2018 TOTAL

Demande 308 158 176 158 158 957

Offre 490 224 245 246 255 1461

Environnement

habilitant et 

politique 37 11 23 10 10 90

Suivi et 

coordination 176 169 149 169 149 811

TOTAL 1012 560 593 582 571 3319

 

Graph 4: Change in total budget of the action plan per 
year in millions of UM 

Table 35: BUDGET BY AREA OF INTERVENTION AND BY 

YEAR 
(in millions of UM) 
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7.2- Budget per Region 

The distribution of the total budget per region (see table 36) shows that most of 

the funding will be dedicated to the implementation of activities on the regional 
level, with 2972 million UM, about 90% against only 90 million on the central 
level. Furthermore, this table shows great disparities that are essentially 

justified by the expected efforts of different wilayas in terms of the workforces 
using FP [family planning] to cover from 2014-2018.  
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APPENDIX 1: LIST OF STRATEGIES AND ACTIVITIES OF THE 
FP POSITIONING ACTION PLAN IN MAURITANIA 

1- DEMAND FOR FP SERVICES 

D1: Information and awareness campaigns on FP directed at the general 

population and directed at women in urban and peri-urban environments 

in particular 

D1.1: Training and involvement of religious leaders in raising FP awareness. 

D1.2: Contracting public and private media to broadcast messages promoting 

FP. 

D1.3: The integration of FP messages in the awareness raising activities of 

cooperatives and groups of women in collaboration, respectively with the 
ministries in charge of craftsmanship and family promotion 

D1.4: Collaboration with CSO in the fight against HIV, malaria, malnutrition 

and violence towards women in order to integrate messages on FP in their 
awareness raising activities 
 

D2: Promotion of the constructive engagement of men in RH/FP 

D2.1: Promoting the experience of the Men's Pact (men championing RH/FP) in 

five Moughataas per year 

 

D3: Initiation of innovative communication strategies for both schooled 

and unschooled young people 

D3.1: Using NICT to educate young people in school 

D3.2: Raising awareness on SRH in the school environment in synergy with the 

national Ministry of Education  

D3.3: Raising youth awareness on RSHin youth crisis and counseling centers 

in synergy with the Ministry of Youth  

D3.4: Developing synergy with cultural and sporting youth associations in the 

informal sector and rural areas regarding RSH issues. 

 

2- PROVISION OF FP SERVICES 

O1: Creation of new FP access points 

O1.1: Integrating FP services in 50% of public and para-public healthcare 

facilities and 100% of the private healthcare facilities not yet offering FP 
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O2: Improvement of access to FP services in areas without health 

coverage 

O2.1: Extension of the CBD approach 

O2.2: Training in FP of 150 CHW already active in other programs 

O2.3: Intensifying the mobile and advanced strategies 

 

O3: Strengthening the FP training program 

O3.1: Training providers in contraceptive technology and counseling 

O3.2: Training of providers in quality health assurance 

O3.3: Retraining of providers in contraceptive technology and in counseling 

O3.4: Training Supervisors in supportive supervisory skills 

O3.5: Strengthening of FP teaching in public health schools and in the Faculty 

of Medicine of Nouakchott. 

 

O4: Strengthening healthcare facility equipment 

O4.1: Provision of FP IEC materials to healthcare facilities. 

O4.2: HF equipment for the provision of FP services and quality counseling 

 

O5: Improvement of the offer of FP services directed towards adolescents 

and young people 

O5.1: Building capacity for providers at 25% of HF to provide FP services 

tailored to adolescents and young people 

O5.2: Establishing the toll free lines to address the concerns of young people 

regarding RSH issues. 

O5.3: Promotion of integrated FP services, fight against HIV and AIDS in the 

care and support of STIs in young people in listening and counseling centers in 

collaboration with the Ministry for Youth 

 

O6: Security of contraceptive products 

O6.1: Provision of high quantity and quality contraceptives at FP access points 

O6.2: Organization of regular supervision to ensure the availability of products 

O6.3: Integration of contraceptive products in the classic distribution circuits of 

essential medications 

O6.4: Training in logistics management of contraceptives 
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O7: Increasing the provision of FP services by CSO and the private sector. 

O7.1: Development of a strategy to involve CSO and the private sector in the 

provision of FP services 

O7.2: Promoting social franchising by contracting CSO and private HF  

 

O8: Supplies FP services to PLHIV and other key populations 

O8.1: Expanding the provision of quality FP services in the centers providing 

services to PLHIV and other key populations. 

 

3- ENABLING ENVIRONMENT 

 

E1: Further advocacy with influential decision makers 

E1.1: Work together with elected local officials, village leaders and public 

figures with the aim to increase their commitment in favor of FP and their 

contribution to the mobilization of resources and communities 

E1.2: Advocacy to administrative policy makers (various ministries and 

institutions of the Republic) with a view to increasing their commitment to FP 

E1.3: Advocacy to parliamentarians with a view to increasing their commitment 

to FP 

 

E2: Adoption and implementation of laws and regulations on RH and FP 

E2.1: Adoption and implementation of the RH law 

E2.2: Revision and implementation of documents of Policies, Standards and 

Protocols on HR, FP and STIs in Mauritania 

 

E3: Stabilization and diversification of funding for FP 

E3.1: Organization of a day of advocacy to mobilize resources 

E3.2: Initiation of a national fund to finance mother and child health 

 

E4: Advocate for State participation in FP funding 

E4.1: Advocacy to members of the government to increase their commitment to 

family planning and increase the state resources allocated to FP 
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E4.2: Advocacy to parliamentarians to increase the budget allocated to FP 

 

4- COORDINATION OF THE FP INTERVENTIONS 

 

C1: Regular and systematic monitoring of FP activities 

C1.1: Organization of quarterly meetings of the multisectoral technical 

committee and semi-annual meetings of the steering committee for the FP 

repositioning process 

C1.2: Organizing the monitoring at the different levels of the health pyramid 

C1.3: Organization of integrated supervision at all levels of the health pyramid 

C1.4: Monitoring the contracting of FP services at the level of CSO and the 

private sector. 

C1.5: Development and Review of the Contraceptive Acquisition Tables (CAT) 

on a semi-annual basis 

C1.6: Continuous documentation of the results on the basis of selected 

indicators 

 

C2: Coordination, management, and monitoring of FP activities based on 

a single mechanism 

C2.1: Evaluation of the 2014-2018 FP Action Plan midway and at the end 

C2.2: Organization of operations research in FP 

C2.3: Semi-annual documentation of best practices and success cases 

C2.4: Reviewing the FP activities, under the patronage of the President of the 

Republic or the Prime Minister during the National Reproductive Health Week. 

 

C3: Providing the means needed to monitor activities. 

C3.1: Updating and multiplication of data collection materials in all healthcare 

facilities 

C3.2: Provision of the logistics means needed for the monitoring  

C3.3: Technical support for the implementation of the 2014-2018 Mauritania 

FP action plans 
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ANNEX 2: BUDGET PER INTERVENTION STRATEGY 

 

A2.1: THE COST OF THE DEMAND FOR THE FP SERVICES PER 

STRATEGY 

Strategies Cost 

D1- Multimedia information and awareness raising campaigns 
for the general population and women in particular 506 481 550    

D2- Promotion of the constructive engagement of men in 
RH/FP 248 156 000    

D3- Initiation of innovative communication strategies targeting 
educated and uneducated young people 202 524 910    

Total   957 162 460    

 
 

A2.2: THE COST OF THE PROVISION OF THE FP SERVICES PER 

STRATEGY 

Strategies Cost 

O1: Creating access points for FP             6 000 000    

O2: Improving access outside the health coverage         325 076 000    

O3: Strengthening of the training program         405 129 332    

O4: Strengthening of the healthcare facilities' equipment         158 682 950    

O5: Improvement of FP services offered to adolescents and 
young people 

        148 147 540    

O6: Security of contraceptive products         380 622 410    

O7: Increase in the provision of FP services by the CSO and 
the private sector 

         5 045 820    

O8: Provision of FP services to PVVIH [people living with HIV] 
and other key populations          31 800 000    

Total  1 460 504 052 
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A2.3: THE COST OF THE ENABLING ENVIRONMENT PER STRATEGY 

Strategies Cost 

E1: Continued advocacy efforts with influential decision makers         36 469 600    

E2: Adoption and implementation of laws and regulations on 
RH and FP 

        32 497 500    

E3: Stabilization and diversification of funding for FP           5 704 600    

E4: Advocate for State participation in FP funding         15 617 000    

Total  90 288 700    

 
 

A2.4: THE COST OF THE MONITORING AND COORDINATION PER 

STRATEGY 

Strategies Cost 

C1: Regular and systematic monitoring of FP activities         473 054 000    

C2: Coordination, management, and monitoring of FP activities 
based on a single mechanism         118 369 100    

C3: Providing the means needed to monitor activities         214 799 000    

Total 806 222 100       

 


