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Generaldata

POPULATION, 2023
4,862,989
PHYSICIANS/1000 INH, 2020-2022
0.24

NURSES/1000 INH, 2020-2022

1.66

LIFE EXPECTANCY, 2022

68.94

Socioeconomic data

COUNTRY INCOME LEVEL, 2022
Lower middleincome

HUMANDEVELOPMENT INDEX RANKING, 2023

163

GDPPERCAPITA(US$),2023

2,120.82

HEALTH EXPENDITURE, 2021

89.29

UNIVERSAL HEALTH COVERAGE, 2021

40
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(® Provision of PC (Specialised Services)

Total number
of Specialised
PC services

Rate of PC services
per 100,000 inhabitants
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Level of development
of different types of
PC services

HOSPITAL - HOSPICE : - HOME CARE

Paediatric PC Services

GEOGRAPHIC DISTRIBUTION
ANDINTEGRATION

0/0/0@,

TOTAL NUMBER

APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025
324

(@ Use of essentialmedicines

a

Opiods
consumption

(excluding S-DDD/MILL INHABITANTS/DAY
methadone)

Mauritaniain the context of African continent

AVERAGE MAURITANIA
CONSUMPTION
INTHE REGION

77

o 100 200 300 400 500 600 700 800 900 1000

&\\\HH\HH\\m\\H\\HH\HH\HH\HHE\

MINIMUM CONSUMPTION MAXIMUM CONSUMPTION

INTHE REGION INTHEREGION
Overall availability of essential medicines '@
for painand PC at the primary level 30
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General availability of immediate-release oral
morphine at the primary level
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(© Research

PC-related Existence of PC

research articles congresses or scientific

meetings

®O00O ®©000

)

National Association: No:

Consultants: Ahmedou Tolbg;
Lamine Camara:

Data collected: From December 2023
toMarch 2024.

Date validated by consultants: Yes

Endorsed by National PC Associa-
tion:N/A

Edition: Edited by Atlantes Research
Team (University of Navarra, Spain).

(& Education &Training

Medical schools
with mandatory PC
teaching

0/1

with mandatory PC
teaching

Nursing schools E

0/1

Recognition of PC specialty

©O00O

Policies

National PC plan
or strategy

©O00O

Responsible authority
for PCinthe Ministry of
Health

©O00O

Inclusion of PC in the basic
health package at the
primary carelevel

©0O00

® Empowerment of people

and communities

| i

Groups promoting
the rights of PC

Advanced care
planning-related

patients policies

©O00

APCA ATLAS OF PALLIATIVE CARE IN AFRICA 2025

325

©O00O




COUNTRY REPORTS

@ Mauritania

COUNTRY REPORTS

@ Mauritania

Ind1

Existence of groups
dedicated to promoting
therights of patientsin
need of PC, their care-
givers,and disease
survivors.

®000O

Only isolated
activity can be
detected.

In Mauritania, there are no known patient or caregiver associ-
ations specifically dedicated to promoting the rights of those
requiring palliative care. However, over the past few years, com-
munity members have received basic training in palliative care.
Since 2021, adedicated service has been functioning within

the National Oncology Centre, where palliative careis offered
to cancer patients. The service is also responsible for raising
awareness and training health professionalsin the manage-
ment of pain and related symptoms. While these activities sup-
port the development of palliative care, they are not undertaken
by formal advocacy or patient rights groups.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

®000O

Thereisno
national policy
orguidelineon
advance care
planning.

Thereisnonational policy on palliative care yet.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2. The national
palliative care plan

(or programme or
strategy or legislation)
isastandalone.

©000O

Do not know or
does not exist.

©O00O

Not known or does
not exist neither
standalone noris
includedinanother
national plan.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

©O00O

Do not know or
does not exist.

Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

©000O

Not at all.

Palliative careis not included in thelist of health services
provided at the primary carelevel in a priority service package.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

©O000O

Thereis no coordi-
nating entity.

©O000O

Does not have
concrete func-
tions or resourc-
es (budget, staff,
etc).
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— Existence of congresses
or scientific meetings
atthe nationallevel

specifically related to PC.

©O00O

Thereare no
national con-
gresses or sci-
entific meetings
related to pallia-
tive care.

— Estimation of the level
of peer-reviewed
articles focusingon PC
research publishedin
any languageinthe past
5years with at least one
author fromthe country.

©O00O

Minimal or nonex-
istent number of
articles published
onthe subjectin
that country.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, identified one peer-re-
viewed article on palliative care in Mauritania that met the
inclusion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

No Data Reported for Mauritania.
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

©000O

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.

Non-opioid drugs are available in all healthcare facilities, while
opioids are available mainly in hospitals and especially the
National Oncology Center.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

©000O

Poor: Between 0%
t010%.

©0O00

Poor: Between 0%
t010%.

Immediate-release oral morphineis available in hospitals and
especiallyin the national oncology center.
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@ Mauritania

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The proportion

of medical schools with
OPTIONAL teaching
inPC.

11.3. The proportion

of nursing schools with
COMPULSORY teaching
in PC (with or without
other optional teaching).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

1))
)

0/1

No evidence found.

0/1

0/1

0/1

Ind12

Existence of an official
specialisation process
in palliative medicine for
physicians, recognised
by the competent
authority in the country.

@ Q O Q Noavailable data.

Thereis no pro-
cess on specializa-
tion for palliative
care physicians.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
HOSPITALS (public or
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units
(with beds),tonamea
few examples.

13.3. Free-standing
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

®©O00O

No or minimal provi-
sion of palliative care
specialized services
orteamsexistinthe

country.

©000O

Not at all.

000@,

Not at all.

©O00O

Not at all.

Asingle team at the national oncology center for the care of can-
cer patientsis operatingin the country.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION

0.03
MAURITANIA
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MINIMUM RATE MAXIMUM RATE
INTHE REGION IN THE REGION

< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

©O000O

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

0

PPC
TEAMS

Thereisno specialized pediatric palliative care team.
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