MAURITANIA: SUMMRY OF THE CURRENT SITUATION (10 Oct 2012)
Local co-ordinator:
Dr  Baro Abass

Abass Baro baro.abass@yahoo.fr
Coordinateur du Programme National de lutte contre les Schistosomiases et géo-helminthiases  (PNLB) - Mauritanie

Tel   : cellul  00222 22243786 ou 00222  46565780

        : Bureau  00222 45242476

WHO reps: 

baptistej@mr.afro.who.int; 

saidou_doro@yahoo.fr; 

ahmedouy@mr.afro.who.int
no names provided

 Current NTDs situation:
Presence of schistosomiasis intestinal and urinary), geohelminthiasis, trachoma, lympatic filariasis (not really confirmed), leper, rabies, and lehismaniaisis.
Schistosoma haematobium and mansoni 
Presence of 2 dams (Diama and Manantali), which caused an increase of cases in 1990 – historical data (1988) mentioned S mansoni in these areas with a prevalence of 60%.
2003: 

1st survey performed by the INRSP via urine filtration and Kato katz.

16 districts surveys but not clear which part of the population was surveyed 

Prevalence of S. haematobium in 16 districts (one site per district): between 3.3 and 91.3 %
Presence of S. mansoni in 3 districts (one site per district): between 12.8 and 26.6 % - it seems  it is limited to one zone called Trarza (where the Diama dam was built), but to be confirmed
2010: 
2nd survey done by OMVS in the river valley, found an average prevalence 34.8% of S. haematobium but no other details are provided. 
The extension of the S mansoni to the entire valley along the Senegal River (specifically Moughataa de Rosso and Moughataa de Boghe’) was confirmed by this survey, 
Total number of districts at risk of schistosomiasis:

31 districts t risk of  S. mansoni plus S. haematoboium, although in other pages of the NTD master plan the districts at risk of schisto infections are 36, of which 28 already mapped and 8 to be mapped.
Total population at risk of infection:

· Roughly 640,000 people from 31 districts at risk of urinary schistosomaisis (not sure if this population is just children between 5 and 14 years of age or the whole population) -  not clear why only 31 districts considered in this calculation 

· Roughly 130,000 people at risk of intestinal schistosomiasis in one district (not sure if this population is just children between 5 and 14 years of age or the whole population)

STHs

2005: 1st survey performed by the INRSP in 2 districts, prevalence of 1.4-1.6% found
2010: 2nd survey done by the ONVS along the river valley found an average prevalence of 1.2% no further details provided
Total number of districts at risk of soil-transmitted helminth infections

54 are the districts at risk, of which 14 already mapped and 40 to be mapped (not sure where these numbers come from, considering that the data of the OMVS were related to the river valley only)
Total population at risk of infection:

· Roughly 725,000 people from 31 districts at risk of STHs (not sure if this population is just children between 5 and 14 years of age or the whole population) – not clear why only 31 districts considered in this calculation 

Drug treatments: 
2001: 
14 districts at risk of schisto and STH received treatment (MDA) but not clear who received the treatment (coverage 50% and 30% for schisto and STH respectively – not sure how this coverage was calculated). Done by WHO and OMVS 

2010: 
OMVS also treated 11 districts, all children between 5 and 14 years of age (total of 181,144  -81,2 % coverage) and 20,000 adults (treatment for schisto and STH) 
2012:

OMVS has supported another MDA, no details provided

Drugs currently available in the country:

ALB, but not PZQ (not sure why they did not ask for donation..).

Priorities and needs as per NTD Master plan
· MDAs

· Mapping to be completed

· Elimination of urinary schistosomiasis in oasis by 2018 (with case by case management to be developed)
· Training of health staff

· Vector control

· M&E

· Fight against the sale of drugs

Priorities for year 2012-2013 (as per document sent on the 7th of Oct 2012):

· MDAs for school children and adults in areas where the prevalence is 30% and above.  This implies the need to buy PZQ (600mg). ALB is already available

· Training of health staff which has already started by the WHO but needs to be expanded to other health centres 
· Monitoring and evaluation

· Collection of data on schisto and STHs from the health centres to understand the real situation of schistosomiasis and STHs in the country
· Case management to be implemented
· Mobilisation of the population on these infections (he mentioned to use LQAS for this?)

· Activities of sensitization of the population (IEC/CCC) on schisto and STHs in endemic zones

Money requested: 
~ 64,000 USA dollars per year for doing the above – no detailed budget provided
Current NGOs working there on NTDs:

WHO, that supported:

Training of health staff in schistosomiasis in some area

Treatment with PZQ in some area

Elaboration of the national NTD plan

OMVS (probably via Child Fund as implementing agent):
 
In charge of delivering mosquito nets and 2 mass drug administrations. 

UNICEF:

In charge of the vaccination programme and rabies

ITI, OPC, LCI,FB:
 For trachoma prevention and control
Raul Folerau 

For leper

No other NGOs mentioned for LF and lehismaniasis prevention and control

Currently the contract with the OMVS is ending and the Coordinator is looking for other partners to support the NTD programme in Mauritania.

My comment

I would very happily work in this country: the idea to reinforce health centres, and case management as requested by the coordinator, and to eliminate urinary schistosomiasis in oasis by 2018 are very appealing and might offer the opportunity to work on a more sustainable approach…. 
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