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1 UA  = 1.21041 USD    1 UA = 1.48597 USD 
1 USD  = 221.58 Ouguiyas   1 USD = 285.345 Ouguiyas 
 
 

FISCAL YEAR 
 

January - December 
 

ACRONYMS AND ABBREVIATIONS 
 
ADB : African Development Bank 
ADF : African Development Fund 
AFD : French Development Agency 

AMEXTIPE : Agence Mauritanienne d'Exécution des Travaux d'Intérêt Public pour l'Emploi 
(Agency for the Implementation of Public Works for Employment) 

ARI : Acute Respiratory Infections 
CAMEC : Centrale d'Approvisionnement en Médicaments (Drugs Supply Centre) 
CHN : National Teaching Hospital 
CNORF : National Orthopaedics and Functional Rehabilitation Centre 
CNP : Neurop Psychiatric Centre 
CNTS : National Blood Transfusion Centre  
CSA : Type A Health Centre 
CSB : Type B Health Centre 
DAAF : Directorate of Administrative and Financial Affairs    
DAF : Directorate of Financial Affairs 
DAS : Directorate of Social Affairs 
DASAS : Directorate of Social Affairs and Access to Healthcare 
DES : Directorate of Health Institutions 
DGI : Directorate of Investment Management 
DMH : Directorate of Hospital Medicine 
DPCIS : Directorate of Planning, Cooperation and Health Information 
DPCS : Directorate of Planning, Coordination and Statistics 
DPL : Directorate of Pharmacy and Laboratory 
DPM : Directorate of Pharmacy and Drugs 
DPS : Directorate of Health Protection 
DRH : Directorate of Human Resources 
DRPSS : Regional Directorate of Socio-Health Promotion 
ENSP : National  School of Public Health 
EPI : Expanded Programme on Immunization 
IGS : General Inspectorate of Health 
INSM : National Institute of Medical Specialities 
LCB : Local Competitive Bidding 
LNCQM : National Drugs Quality Control Laboratory 
MPA : Minimum Package of Activities  



 

 

ii 

MSAS : Ministry of Health and Social Affairs 
MTEF : Medium-term Expenditure Framework 
NGO : Non-Governmental Organisation 
NHIS : National Health Information System 
PAPDSAS : Health and Social Affairs Master Plan Support Project 
PDRH : Human Resource Development Plan 
PDSAS : Health and Social Affairs Master Plan  
POAS : Annual Health Sector Operational Plan  
PRSSP : Primary Healthcare Strengthening Project 
PTHG : Three-year Rolling Plan 
SENLS : National AIDS Control Executive Secretariat 
UA : Unit of Account 
WHO : World Health Organisation 
 :  
 
 
 
 
 

LIST OF ANNEXES 
 

 
Number of Pages 

 
 
 
1. Annex I  : Map of the Islamic Republic of Mauritania   1 
2. Annex II  : Sources of Information     1 
3. Annex III  : Financing Tables       2 
4. Annex IV  : Programme Implementation Performance and  

Performance of the Bank during the Programme Cycle   2 
5. Annex V : Matrix of Recommendations and Follow-up Measures 1 
6. Annex VI : List of Contracts      6 



 

 

iii 

 
EXECUTIVE SUMMARY 

 
1. INTRODUCTION 
 
 The Health and Social Affairs Master Plan Support programme, subject of the present 
completion report, was approved by the Bank on 17 March 1999, signed on 20 April 1999 
and became effective on 2 February 2000 to support the Health and Social Affairs Master 
Plan adopted by the Government in 1997. This operation, which formed part of a vast health 
and social infrastructure assistance and rehabilitation programme, was supported by several 
donors.  Of a total cost of UA 11.246 million UA at appraisal, the ADF loan amounted to UA 
10.108 million and the Government participation was 1.138 million. The programme 
implementation, entrusted to the Directorate of Investment Management of the Ministry of 
Health and Social affairs, continued up to 31 December 2006, after four one-year extensions 
of the deadline for last disbursement.  
 
2. PROGRAMME OBJECTIVES AND FORMULATION 
 
 The programme sector goal, as defined in the appraisal report, was to improve the 
social well-being of the Mauritanian population and support the health and social affairs 
master plan.  The expected outcome of this support was to provide the target population, and 
more particularly the most underprivileged segments, with quality healthcare as well as 
essential drugs at the lowest possible cost. 
 
3. PROGRAMME IMPLEMENTATION 
 
3.1 To support the Government in building its management capacities, the Bank Group 
joined the other development partners to participate in the implementation of the new health 
and social affairs master plan. To achieve its objective, the programme set itself the following 
outputs: (i) improve the supply of, and access to, quality health care; (ii) improve the 
efficiency and financing of the sector; (iii) enhance disease control efficacy; and finally (iv) 
promote social action and foster an environment conducive to good health.  
 
3.2 The initial implementation schedule envisaged the implementation of the programme 
over a three-year period, as from loan effectiveness in May 2000. The civil works, in 
particular the construction/rehabilitation works on the health posts, encountered significant 
delays. The earliest works therefore started only in 2004. In spite of the many extensions 
requested by the Borrower and accepted by the Bank, the works encountered numerous 
delays.  
 
4. PROGRAMME PERFORMANCE 
 
 The programme performance is 2.31. One of the major causes of the delay in 
implementing the civil works is the absence of regular monitoring of the contractors and the 
many intervention levels in the programme: two project owners (Amextipe, the Directorate of 
Construction), and their delegate (Investment Directorate). This situation had obvious, 
negative impacts on the construction quality and sometimes even led to contract terminations. 
Furthermore, the construction of five regional orthopedic branches, not projected at appraisal, 
had a negative impact on the project implementation time.  
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5. CONCLUSIONS, LESSONS LEARNT AND RECOMMENDATIONS 
 
 Conclusions 
 
 Notwithstanding the difficulties encountered in implementing the project, the 
activities scheduled are in line with the Health Master Plan and were for the most part 
implemented. The objectives – improvement of healthcare, efficiency and financing of the 
sector, strengthening of disease control, promotion of social action, and environment 
conducive to good health – were achieved despite the delay in their implementation.  In 
addition, the programme has enabled Mauritania to equip itself with basic health facilities and 
renew the essential medical equipment in the specialized health structures. The various 
trainings provided under this project have built up the planning and management capacities of 
the Ministry of Health. The Government has envisaged actions to complete the remaining 
activities and strengthen the sustainability of the achievements.   
 
 Lessons Learnt  
 

The Bank intervened in the context of a sector programme approach with other 
partners.  The key lessons learnt from the implementation of PAPDSAS are:  
 

• Future operations in Mauritania should adopt the sector programme approach 
suited to health operations in Mauritania,  This approach has the advantage of 
making all the central directorates concerned, in the form of a team integrated 
into the coordination structure of the national plan, participate in 
implementing the programme. This is likely to guarantee greater ownership 
and sustainability of the programme achievements; 

 
• Future architectural programmes should include prior feasibility studies, in 

particular the testing of the sub-soils to ensure the presence of  the water table 
before the final selection of the sites for the health posts and centres, as well as 
staff accommodation; 

 
• The programme intervention area should be delimited to prevent it from being 

scattered throughout the country; 
 

• Strengthening of the Directorate of Construction and its effective involvement 
in the implementation of the regional and peripheral civil works;  

 
• A programme impact and outcome monitoring-evaluation system should be 

introduced, as the absence of indicators makes it difficult to assess the 
programme impact on the rural communities;  

 
• A computerized accounting system should be introduced and an 

administrative, financial and accounting procedures manual prepared prior to 
the effective start of any project.  

 
Recommendations 

 
 In view of the programme implementation difficulties, the following 
recommendations are made to consolidate the sustainability of the achievements: 
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A. To the Government 
 

1) To ensure the sustainability and broad-based application of certain social 
mobilization activities, (in particular mutual societies), it is recommended to 
involve the local NGO and grassroots community organizations more closely 
and organize strategic planning workshops, on a participatory basis, in the 
project areas; 

 
2) The Government should complete all the ongoing civil works, under the 

supervision of the  Directorate of Construction and  DIMM, so that all these 
structures comply with the standards; 

 
3) It should also adopt new laws governing the cost recovery system, intended to 

improve the financial access of the poorest to healthcare services, in so far as 
part of the revenue is allocated to caring  for  the destitute; 

 
4) WHO should submit to the Ministry of Health a final financial report on the 

training activities abroad in accordance with the clauses of the Agreement; 
 

5) It is necessary to train and regularly sensitize the staff of the health posts as 
well as the communities, so that the servicing and preventive maintenance of 
the facilities and equipment are ensured;  

 
6) The Government should undertake, in the health posts and centres constructed 

and equipped by the programme, an identification  (codification) of the 
equipment, furniture and medical facilities acquired; and 

 
7) The audit report of the project account covering the first semester of 2007 

should be finalized and transmitted to the Bank. 
 
B. To the Bank 
 

8) Envisage the permanent presence of a social infrastructure architect in the 
composition of the supervision missions of social projects with a civil works 
component; 

 
9) Project launching and closing missions should be carried out by multi-

disciplinary teams with a view to discussing with the Government all the 
issues enabling it to start and complete projects under the best conditions.  
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HEALTH AND SOCIAL AFFAIRS MASTER PLAN SUPPORT 
PROGRAMME (PAPDSAS) 

 
1. BASIC PROJECT DATA 
 
1. Project Number : 2100150000640 
2. SAP Number  : P-MR-IBZ-003 
3. Borrower  : Islamic Republic of Mauritania   
4. Beneficiary  : Ministry of Health and Social Affairs 
5. Executing Agency : Directorate of Investment Management 
 
2. ADF LOAN DATA AND MODALITIES 
 
 Data Estimate at Appraisal Actual 
1 Project Amount  10.108 million UA 10.108 million UA
2 Repayment 1% of principal 11 - 20 years and 3% 

thereafter. 
1% of principal 11-20 years and 3% 
thereafter. 

3 Statutory Charge 0.75% 0.75%
4 Commitment Charge 0.50% 0.50%
5 Repayment Period 50 years 50 years 
6 Grace Period 10 years 10 years
7 Approval Date  November 1998 17 March 1999
8 Signature Date 20 April 1999 20 April 1999
9 Effectiveness Date March 1999 2 March 2000
10 First disbursement date March 1999 02 August 2000
11 Last disbursement date 31 December 2002 31 December 2006
 
3. FINANCING PLAN (in million UA) 
 

 APPRAISAL COMPLETION  REPORT 
Source F.E. L.C. Total F.E. L.C. Total 
ADF 4.9 5.2 10,1 6 3.7 9.78 

Government 0 1.1 1.1 0 1.1 1.1 
Total 4.9 6.3 11.2 6 4.8 10. 8 

 
4. PERFORMANCE INDICATORS 
 
1. Financial balance (in UA)     : 431,457.72 
 
2. Time Overrun/Underrun 
 

i) Slippage on Effectiveness     : 11 months 
ii) Slippage on Start-up of Activities    : 13 months 
iii) Slippage on Completion Date     : 60 months 
iv) Slippage on Last Disbursement    : 48 months 
iv) Number of Extensions of the Last Disbursement Date : 04 

 
3. PROGRAMME IMPLEMENTATION RATE   : 94.5 %  
 VERIFIABLE INDICATORS 
 
 A. Rehabilitation/construction works   90% implemented 
 B. Medical equipment    95% implemented 
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 C. Non medical furniture    95% delivered 
 D. Supplies/Logistical facilities   95% delivered 
 E. Training     105% implemented at end 

of programme 
F. Technical assistance    100% implemented 

 G. Audit      95% implemented  
 H. Operating cost     95% implemented  
 
 
5. INSTITUTIONAL PERFORMANCE (Unsatisfactory/Fair/Satisfactory/Highly 

Satisfactory)  
 

i) Performance of the contractors (Construction) Unsatisfactory 
ii) Performance of the Bank Group   Satisfactory 
iii) Performance of Technical Assistance/Consultants Satisfactory 
iv) Performance of the Government   Unsatisfactory 
v) Performance of the suppliers    Satisfactory 

 
6. STATUS REPORTS: 

 
 26 quarterly status reports were submitted to the Bank 

 
7. AUDIT REPORTS:  
 

 05 audit reports 
 01 final audit report in 2007 

 
8. SUPERVISION AND OTHER MISSIONS  
 

 Type of Mission Composition Period No. of 
persons 

No. of 
days 

1 Supervision 1 Health Expert 12-15/05/2000 01 03 
2 Internal audit 2 Auditors  20-31/08/2000 2 24 
3 Supervision 1 Health Expert 29/08-12/09/2000 1 15 
4 Supervision 1 Health Expert 13-18/11/2000 1 6 
5 Portfolio review 1 Economist, 1 Health Expert and 1 Health 

consultant 
18-25/11/2000 03 18 

6 Supervision 1 Health Expert 16-22/12/2000 01 06 
7 Supervision 1 Health Expert and 1 Architect 24/11-7/12/2001 02 28 
8 Financial audit 1 Auditor 01-17/12/2002 01 17 
9 Supervision 1 Health Expert 09-23/12/2002 01 15 
10 Supervision 1 Health Expert and 1 Architect 26/06-17/07/2003 02 44 
11 Supervision 1 Health Expert 04-13/10/2003 01 10 
12 Appraisal/Assistance 1 Project officer 15/06-15/07/2004 01 30 
13 Supervision 1 Health Expert 17-29/07/2004 01 13 
14 Supervision 1 Health Expert and 1 Architect 21/10-04/11/2004 02 28 
15 Supervision 1 Education Expert, 1 Architect and 1 

Health consultant 
28/08-11/09/2005 03 45 

16 Financial supervision  1 Disbursement officer 03-13/10/2005 01 10 
17 Supervision Health Expert and 1 Architect 11-23/12/2005 02 24 
18 Portfolio review SNFO (Senegal) 13-15/03/2006 08 24 
19 Supervision 1 Health Expert and 1 Architect 04-20/04/2006 02 32 
20 Supervision 1 Health Expert and 1 Architect 05-20/12/2006 02 30 
21 PCR mission 1 Health Expert an 1 Architect 14/09-04/10/2008 02 40 
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9. DISBURSEMENTS IN UA 
 
 Loan amount approved by ADF      : UA10,108,000.00  
 Amount of ADF loan disbursed as at 31 December 2006  : UA 9,678,659.79  
 Undisbursed loan amount (Balance)    : UA 429,340.21   
 Amount of ADF loan cancelled (Balance)   : UA 29,340.21   
 

Estimated and Actual Loan Disbursement Schedule 
 

Estimated  Actual  
Years  Number of Disbursements Amount in UA % of loan disbursed

1999 0 6 651 000 0 
2000 2 2 534 000 883 516.1 8.6 
2001 0 924 000 0 
2002 8 1 067 062.6 10.6 
2003 18 3 022 135.6 30 
2004 15 2 548 415.7 25.2 
2005 6 476 083.6 4.7 
2006 7 1 681 446.1 16.6 
Total 56 10,108,000 9 678 659.7 95.7 
 Balance  431.457.7 4.3 
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ISLAMIC REPUBLIC OF MAURITANIA 
Matrix of the Health and Social Affairs Master Plan Support Programme (PAPDSAS) 

 
OBJECTIVELY VERIFIABLE INDICATORS (OVI) NARRATIVE SUMMARY (NS) 

At Appraisal 1999 At Completion  (December 2006) 
MEANS OF VERIFICATION 

(MOV) 
IMPORTANT ASSUMPTIONS 

 
Sector Goal 
 
1. Improvement of the social well-being and health status 

of the population  
 

 
1.1 Infant mortality rate reduced by 

20% by the year 2002; 
 
1.2 Infant-juvenile mortality rate 

reduced by  20% by the year 2002; 
 
1.3 Maternal mortality rate reduced by 

over 30% by the year 2002. 

 
1.1 The infant mortality rate of 
15% dropped from 75 per 1000 in 
2001 to 60 per 1000 (2007). 
1.2 The infant-juvenile mortality 
rate dropped from 140/1000 in 1995 
to 122/1000 in 2007 
 
1.3 The maternal mortality rate 
dropped from 747 per 100.000 in 
2001 to 686 per 100.000 in 2007.  

 
Population and health surveys 
 
 
Reports of the Ministry of Health 
 
 
Report on the progress made towards 
MDG  
 

 
 

 
Programme Goals  
 
1  Support the Health and Social Affairs Master Plan in 
providing the population, more especially the 
underprivileged classes, with efficient and quality 
healthcare at the least possible cost.  

 
 
1.1 The utilization rate of health 

services rose from 60% in 1998 to 
80% in 2002; 

 
 
 
1.2. The mortality rates attributable to the 

major diseases drop; 
 
 
1.3. The unit costs of services drop and 

the cost recovery rate increases. 

 
 
1.1 The utilization of primary, 
curative health services by children 
aged 5 increases from 0.2 visit per 
annum to 0.4 visit per annum between 
1999 and  2006 , i.e. a rate if 85%. 
 
1.2 The total mortality rate 
attributable to the major diseases 
dropped from 89.6 % in 2000 to 
75.6% in 2006 
 
1.3 The health budget increases from 
8 $ per inhabitant to 14 $ between 
1999 and 2006  

 
 
Health and population surveys  
 
MOH and DRASS reports 
 
 
 
Programme completion reports 

prepared by MOF 
 

 
 
The performance of the national 
economy does not worsen.   
 
There are no major epidemics 
during the programme period; 
 
Household incomes increase, or at 
least do not decrease; 
 
MSAS (Ministry of Health and 
Social Affairs) allocates its 
financial resources, as a priority, to 
highly cost-effective activities. 

OUTPUTS 
 
 
1. Supply of and access to, quality care improved.  
 The competence and performance of the health staff 

are improved; 
1.2 Minimum packages of activities are introduced in the 
medical units; 
1.3 The availability and accessibility of essential drugs are 
improved; 
1.4 The referral healthcare centres are strengthened; 
1.5 Health facilities maintenance policy is promoted;  
1.6 The healthcare quality monitoring-evaluation system 
is improved.  
 
2. Sector efficiency and financing  
 

 
 
 
1.1. The health coverage rate increased 

from 65% to 80% 
 
 
1.2. The population’s satisfaction with 

health services improved.  
 
 
 
 
 
 
 
 

 
 
 
1.1 41 New health posts are 
constructed, equipped and staffed, i.e. 
at the rate of 85% 
 
1.2  The geographical access to PHC 
increases from 60% in 1998 to 70% in 
2006; 
 
1.3 About 300 health workers, all 
categories put together, have benefited 
from local training  
 
1.4 About 61 Ministry of Health 
officers have benefited from 

 
 
 

- Health and population surveys; 

- Ministry of Health ad DRASS 
reports. 

- State budget 

- Programme completion reports 
- Reports of CAP studies in the regions. 

 
 

 
 
 
The financial and human resources 
allocated to the sector are adequate 
and well managed.  
The population’s confidence in the 
health services is maintained.  
The capacity and willingness of the 
households to pay for healthcare is 
sustained.   
 
 
The Government pursues its policy 
of support to the social sectors. 
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2.1 Planning capacities of the Ministry built up 
2.2 Human resource efficiency improved 
2.3 National health information system developed   
2.4 Resource allocation rationalized. 
 
3. Disease control efficiency 
 
3.1 Morbidity and mortality of children under five reduced.   
3.2 Maternal mortality reduced, 
3.3  Nutritional state of the populations improved, 
3.4 Control of communicable and non-communicable 
diseases increased, 
3.5 Control of incommunicable diseases strengthened. 
 
 
4 Social and environmental action conducive to 
good health 
 
4.1 An institutional social action framework put in place,  
4.2 The population informed and educated; 
4.3 Quality of drinking water improved 
 

 
2.1 The presence of cost effective research 
in clinical and managerial decisions; 
 
2.2 The share of health in the operating 
budget is equal to 8,5% and cost recovery 
in hospitals is operational  
 
 
3.1 The prevalence and incidence rate of 

the major diseases has dropped  
 
 
 
 
 
 
 
 
4.1 Effective participation of social 
services in the health action; 
4.2 Health knowledge of the population 
has increased.  
 

continuing education in several fields.  
 
2.1 The health budget increases 

from 8 $ per capita to 14 $ 
between 1999 and 2006,  

 
 
 
 
 
 
3.1 Several monitoring-

evaluation studies conducted. 
 
3.2 BCG vaccination coverage of 

infants rises from 65% to 
86% between 1999 and 2007 
and DTC3 from 26% to 75% 
over the same period. 

 
 
 
4.1 About 4 NGO are supported 

in the social mobilization 
activities.   

4.2 Strengthening of the recovery 
and education nutrition 
centres   

 

ACTIVITIES 
 
1.1.1 Training of the officers of ENSP and MSAS 
training service, and procurement of works and supply for 
ENSP; 
1.2.1 Consultant to study implementation and sundry 
supplies  
1.3.1 Drugs and training of prescribers; 
1.4.1 Biomedical equipment for certain CHN services 
and training of prescribes  
1.5.1 Consultant to study cost recovery, training of users and 
operating expenses/Consultants for CAP studies, 
preparation of the acts and training of 
inspectors/Consultants for preparing the standards, health 
maps and computer equipment/consultants required for 
sundry activities/Consultants to design the human resource 
management policy and assess the posts.  
2.3.1 Improvement works of the room, equipment and 
training of executives.  
2.4.1 Operating cost and trainings of DGI executives.  
2.5.1Operating cost of supervision 

Resources (in UA million) 
 
 
 
Goods   4.825 
 
 
Works   1.281 
 
 
Services   2.296 
 
 
Operation   2.844 
 
Total cost         11.246 

Resources (in UA  million) 
 
 
 
Goods  4.970 
 
 
Works  1.970 
 
 
Services  1.639 
 
 
Operation  2.235 
 
Total cost  10.814 

 
 
 
 
Quarterly status reports 
 
 
Mid-term review reports 
 
Programme completion reports 
 
 
Audit reports 

 
 
 
MSAS services will be capable of 
implementing the various 
programme activities.  
 
MSAS maintains in its various 
structures the qualified staff needed 
to implement the programme.  
 
The Government takes the policy 
measures required to implement the 
programme.  
 



1. INTRODUCTION 
 
1.1 The Health and Social Affairs Master Plan Support Programme (PAPDSAS), 
approved on 17 March 1999 by the Board of Directors, is the fourth African Development 
Bank Group intervention in the Islamic Republic of Mauritania. This programme results from 
the work of a working group comprising senior central and peripheral staff of the Ministry of 
Health and several representatives of the development partners in the health sector, who 
formulated new orientations in the 1998-2002 Health and Social Affairs Master Plan.  Aware 
of the results this cross-cutting programme could have on primary healthcare, the Bank 
agreed to join the other multilateral and bilateral donors in supporting PAPDSAS, the sector 
goal of which was to help improve the social well-being of Mauritanians.   
 
1.2 At appraisal, the PAPDSAS was to be implemented over a three-year period, from 
1999 to 2002, in keeping with the new orientations detailed in the Annual Health Operational 
Plan (POAS) the Government had just adopted. The programme that was finally implemented 
in seven years, from 2000 to 2006, experienced several extensions accepted to enable it to 
achieve the targeted objectives.  These objectives were: (i) improvement of the provision of, 
and access to, quality healthcare; (ii) improvement of the efficiency and financing of the 
sector; (iii) enhancement of disease control efficacy; (iv) promotion of social action and 
improvement of an environment conducive to good health.  The programme was therefore to 
address the concerns related to: (i) inadequate basic health facilities; (ii) inadequate human 
resources in the various departments of the Ministry of Health and Social Affairs, and (iii) 
absence of a system, in particular implementation of an important and ambitious civil works 
component intended to provide a certain number of Moughataa (Administrative Departments) 
in Mauritania with modern and quality health structures.  
 
1.3 A quick analysis of the programme outcomes as at 31 December 2006 proves that 
considerable efforts had been made to ensure that the programme activities were 
implemented in accordance with the appraisal report.  Indeed, almost all the programme 
activities have been implemented, including those proposed by the Government after Bank 
approval, in particular the finishing of the works of eight health posts in the Adrar Region 
initially scheduled in the PRSS  project, the construction of four regional physiotherapy 
branches in the administrative centres of the four regions, namely Kiffa, Néma, Nouadhibou 
and Rosso, as well as the extension of the Orthopedics Department of the National 
Orthopedics and Functional Rehabilitation Centre of Nouakchott.   
 
1.4 This completion report was prepared by a mission to Mauritania from 14 September 
to 04 October 2008 to analyze the programme performance. It constitutes the bulk of the 
summary of the Government completion report, the utilization of the documents collected 
from the Ministry of Health, especially from PAPDSAS secretariat, the field results obtained 
and interviews with the healthcare providers and the beneficiary populations.  
 
2. PROGRAMME OBJECTIVES AND FORMULATION 
 
2.1 Programme Objectives 
 
 The sector goal of the programme, as defined in the appraisal report, was partly to 
improve the social well-being of the Mauritanian population and partly to support the Health 
and Social Affairs Master Plan for the 1998-2002 period.The expected outcome from this 
support consisted in providing the target population, particularly the most underprivileged 
segments, with efficient healthcare.   
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2.2 Programme Description 
 
 PAPDSAS comprised a coherent set of planned outputs aimed at disease control and 
consequently at poverty reduction.  Its intervention area therefore covers the whole country 
and its implementation was carried out by ad hoc structures coordinated by the Investment 
Management Directorate (DGI) within the Ministry of Health. Therefore, it meets the 
specificities of the sector approach of the donors, including ADB. This programme had the 
following components: 
 

A. Provision of, and access to, quality healthcare: this component sought to 
improve the skills and performance of the health staff, introduce minimum packages of 
activity in the health facilities, improve the availability and accessibility of essential drugs, 
build up the services of the referral health centres, promote health infrastructure maintenance 
policy and finally improve the quality healthcare monitoring-evaluation system. 
 

B. Efficiency and financing of the sector: the aim of this component was to 
build the planning capacities of the Ministry, improve efficiency in human resource 
utilization, develop the national health information system, rationalize resource allocation and 
improve financial resource mobilization.   
 

C. Efficacy of disease control: the purpose of this component was to reduce the 
morbidity and mortality of children under five, reduce maternal mortality, improve the 
nutritional status of the population and improve control of communicable and non-
communicable diseases. 
 

D. Social action and environment conducive to good health: this component 
should lead to the installation of an institutional social action framework, the introduction of 
a system of educating and sensitizing the population on its health coverage, as well as the 
improvement of the quality of drinking water. 
 
2.3 Project Background and Design  
 

The Government, which had just adopted its health master plan in November 1997, 
requested the Bank to join the other development partners in supporting the introduction of 
the annual health activities operational plan (POAS). Its concern being to coordinate the 
activities of the various stakeholders, the Ministry Health demanded that POAS be a tool for 
the monitoring-evaluation of the annual work programme of each of the central directorates 
of the Ministry. In response to this request, the Bank sent a dialogue and discussion mission 
to the Mauritanian authorities with a view to agreeing on the modalities of its participation in 
the POAS introduction process.  
 
2.4 Identification, Preparation and Appraisal 
 

The Bank did not organize any specific identification mission.  It based the design of 
this project on the identification report prepared by other partners under the sector approach, 
namely that of the World Bank, which was also a stakeholder in the programme. The Bank 
preparation mission visited Mauritania in November 1997, at the launching of the first POAS 
activities; the appraisal mission took place in March 1998. There were no particular 
difficulties at this stage, in that the information available helped identify a coherent set of 
measures to control disease and therefore reduce poverty.   
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2.5 Negotiations and Approval 
 

Negotiations took place under good conditions and the appraisal report was presented 
and approved by the Board of Directors of the Fund on 17 March 1999. The loan agreement 
between the Government and ADF, for an amount of UA 10.108 million, was signed on 20 
April 1999, i.e. one month after the programme approval. 
 
3. PROJECT IMPLEMENTATION 
 
3.1 Effectiveness and Start-up 
 
3.1.1 The Loan Agreement became effective on 02 May 2000, i.e. twelve (12) months after 
the planned date; it was subject to fulfilment of the following conditions precedent:  
 

• Evidence of the appointment of the DIM (Directorate of Investment 
Management) Manager as the person in charge of programme management 
and monitoring;  

 
• Evidence of the appointment of two (2) DIM officials as the officers in charge 

of procurements and accounting; 
 

• Submission of the annual sector operations plan covering the year 1999; 
 

• Evidence of the conclusion of the Memorandum of Understanding with WHO 
for the implementation of SNIS and DPM activities and specialized disease 
control programmes; the draft agreement should be approved before hand by 
ADF; and finally 

 
•  Evidence of the opening of a special account in the name of DIM, to finance 

the programme activities. 
 
3.1.2 The loan was also subject to certain conditions the Borrower should fulfil, namely  
 

• Within three (3) months of effectiveness of the loan agreement, submit for 
Fund approval, a training programme indicating the names, qualifications 
and/or experience of the candidates for the training scholarships, including 
useful information on the training courses; 

 
• Transmit to the Fund, for information, individual undertakings signed with 

each beneficiary of the academic training, to reintegrate their services of 
origin, for a minimum duration equivalent to the training duration; and 

 
• Within three (3) months of effectiveness of the loan agreement, submit to 

ADF for approval the bidding documents that will be used. 
 
3.1.3 Indeed effect, all the conditions precedent to first disbursement were complied with 
and fulfilled; consequently, the loan was declared effective from 02 May 2000. The 
programme started-up 9 months late.  
 



 

 

4

 
3.2 Modifications 
 
3.2.1 The key programme activities, as envisaged in the appraisal report, were of two types: 
activities defined in the appraisal report (civil works) and those, not defined, but should be 
specified annually in the POAS. The delay in the programme implementation and the annual 
update of POAS made it difficult to respect the implementation of activities in accordance 
with the implementation schedule of the appraisal report. Nonetheless, the basic activities 
planned in the programme appraisal report were implemented.  
 
3.2.2 Supplementary works were executed after approval by ADF.  The works concerned 
essentially: (i) the finishing of the construction work on 8 health posts in the Adrar Region, 
which were to be built under the PRSS project; (ii) lead shielding for eleven (11) x-ray 
rooms; and (iii) the construction of 4 physiotherapy branches in Rosso, Kiffa, Néma and 
Nouadhibou. All these modifications were approved by the Bank.    
 
3.3 Implementation Schedule 
 
3.3.1 The schedule envisaged the implementation of the programme in three years, starting 
from 05 May 2000, the actual loan effectiveness date.  However, the programme encountered 
start-up difficulties owing to the delay in putting in place the institutional framework.  In 
total, 4 extensions of one year each were necessary to achieve the objectives.  The table 
below shows the differences between the estimated and actual schedule.  
 

ACTIVITIES Estimated schedule Actual schedule 
Loan approval by the Board November 1998 17 March 1999 
Submission of 1999 POAS November 1998 January 2001 
Loan Effectiveness  March 1999 2 May 2000 
Adoption of the pharmaceutical policy April 1999 November 2001 
Implementation of PMA in the health facilities June 1999 January 2003 
Adoption of the maintenance policy  June 1999 January 2003 
Adoption of SSP quality monitoring strategy June 1999  August 2002 
Commissioning of the quality control laboratory  June 1999 21 December 2002 
Adoption of RH management policy October 1999 31 May 03-28 June 

05 
Adoption of health maps and standards October 1999 01 March 2002 
Commissioning of the reinforced SNIS December 1999 12 September 2002 
Launching of cost recovery in the HOP December 1999 11 May 2005 
Extension of the communication plan in the Regions  December 1999 12 September 2001 
Submission of 2000 POAS December 1999 January 2002 
Introduction of TRO Branches in the Regions January 2000  June 2002 
Use of Abate in Malaria Control January 2000 June 2003 
Integration of Hepatitis B vaccine in the EPI January 2000 June 2003 
Restructuring of the social services June 2000 June  2003 
Mid-term review of the programme June 2000 Not implemented 
Submission of 2001 POAS December 2000 January 2003 
Return of all the trainees June 2001 December 2008 
Programme completion December 2001 December 2006 

 
3.3.2 The main causes of the delay are summarized as follows: (i) lack of coordination 
between the various service partners at the central and peripheral levels; DIM did not 
regularly refer to the provisions of the budgeted activities in the appraisal report; (ii) inability 
of the contractors to execute the civil works within the time frame; (iii) weakness in the 
technical monitoring of the sites by the Directorate of Construction, which explains the 
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average quality of the works. Two years after some provisional works acceptances, the final 
acceptances have not yet taken place despite the fact that the various services are available in 
the health posts and centres. 
 
3.4 Status and Programme Audit Reports 
 
3.4.1 According to the general conditions, quarterly status reports should be regularly 
transmitted to the Bank by DIM, agency responsible for the programme monitoring.  This 
condition was not scrupulously respected during the first two years because the implementation 
of the activities of all the service providers was not coordinated.   From 2003 and following 
threats of suspension of the programme by the Bank, considerable efforts were made to submit 
the reports. In total, 26 status reports were prepared and submitted to the Bank.  During 2007, 
the Government produced one completion report, which is rather descriptive and does not state 
all the achievements and problems encountered during programme implementation. 
 
3.4.2 The external audits of the 2001-2006 fiscal years were performed by three audit firms, 
which produced six reports in all, but the report of the closure audit, covering the first six 
months of 2007, has not yet reached the Bank. Two internal Bank audits and one financial 
assessment were carried out on the implementation of all Bank-financed projects in 
Mauritania, including the present programme. The various recommendations of all these 
missions have been implemented by the programme managers.  
 
3.5 Procurement of Goods, Services and Works 
 
3.5.1 All the procurements were made in accordance with the modes recommended in the 
appraisal report. The modes for the procurement of the goods, services and works hereunder 
are defined as follows: (i) The procurement of civil works should be through local 
competitive bidding procedures (LCB); (ii) Biomedical equipment, essential drugs and 
reagents should be procured through ICB; (iii) Goods supply contracts of a value below UA 
100 000 and above UA 20 000 each, should be awarded  through LCB; (iv) The procurement 
of miscellaneous office supplies of a value below UA 20 000 should be through local 
shopping, and finally (v) the procurement of consultancy services should be on the basis of a 
short list, and publication of the call for expressions of interest in national or regional 
newspapers.  
 
3.5.2 From the start-up of programme activities until 31 December 2006, 67 miscellaneous 
contracts were negotiated for the programme. The civil works component was awarded to 
AMEXTIPE, which constructed 33 health posts that have been delivered.  The Directorate of 
Construction executed the rehabilitation works of eight (08) health posts in the Adrar Region, 
as well as the construction of 4 physiotherapy branches and the extension of the orthopedic 
equipment service. The warehouse for storing drugs is still under construction.  Under the 
agreement with WHO, all the planned studies and trainings abroad have been conducted. The 
trainees selected have been identified, following a systematic call for expressions of interest.  
 
3.5.3 Two contracts were terminated, namely a CNA contract for the procurement of 6 
four-wheel drive vehicles and 03 light vehicles. These two cancelled contracts were awarded 
to Toyota Mauritania and CGA, which came second during the bid analysis. The contract for 
the construction of a lecture hall and a municipal library at INSM were cancelled because of 
the contractors’ poor performance; the deadlines for closing the programme did not make it 
possible to invite fresh bids.  
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3.6 Costs, Sources of Finance and Disbursements 
 
3.6.1 The project was financed by ADF and the Mauritanian Government and its total cost 
estimated in 1998 amounted to UA 11.24 million: UA 4.85 million in foreign exchange, i.e. 
43.2% of the total cost and UA 6.388 million in local currency, representing 56.8%. The ADF 
loan approved by the Board of Directors of the Bank was UA 10.108 million, i.e. 90% of the 
total programme cost, and was to be used to finance 100% of the foreign exchange cost and 
82.2% of the local currency cost.  The Government contribution of UA 1.138 million, 
representing 10.12% of the total project amount, was to be used exclusively to finance 40% 
of the operating cost.  The breakdown of the financings by source, as programmed at 
appraisal, is presented as follows: 
 

Project Costs by Source of Finance (in UA million) 
 

At Appraisal At Completion Source 
F.E. % L.C. % Total % F.E. % L.C. % Total % 

ADF 4.86 43.2 5.25 46.6 10.11 82.19 6 55.5 3.7 30 9.78 85.5 
GOVT 0.00 - 1.14 10.2 1.14 17.81 0.00 - 1.1 14.4 1.1 10.2 
Total 4.86 43.2 6.39 56.8 11.25 100 6 55.5 4.8 44.4 10.8 95.7 

 
3.6.2  The amount disbursed from the ADF loan is UA 9.68 million representing 95.7% of 
the loan and 86 % of the project cost. The outstanding loan amount of UA 0.43 million has 
been cancelled.  Regarding the national counterpart, a total of UA 1.14 million representing 
the total amount earmarked to that end was disbursed on the project closing date.  The project 
list of goods and services was revised three times, often owing to the inadequate financial 
resources allocated to the list of goods and services.  The overall disbursement rate from all 
the project financings stands at 96.2%, as illustrated in the table below: 

 
Financing Plan (in UA million) 

 
At appraisal At completion Categories 

ADF GOVT Total ADF GOVT Total 
Consultancy 
services 

0.93 0.00 0.93 1.63 0.00 1.63 

Civil works 1.28 0.00 1.28 1.28 0.00 1.28 
Equip/Furniture 3.63 0.00 3.63 3.63 0.00 3.63 
Training 1.35 0.00 1.35 1.35 0.00 1.35 
Consumables 1.19 0.00 1.19 1.08 0.00 1.08 
Operating cost 1.7 1.13 2.84 1.70 1.13 2.84 
Total 10.11 1.13 11.24 9.67 1.13 10.8 

 
4. PROGRAMME PERFORMANCE 
 
4.1 Overall Performance 
 
4.1.1 Despite the difficulties experienced and the delays encountered in the programme 
implementation, the bulk of the activities scheduled and the overall performance are deemed 
satisfactory. The provision of and access to, quality care have improved thanks to the 
construction and equipment of the health facilities and staff training;  building the planning 
capacities of the Ministry has helped improve the efficiency and financing of the sector 
through a more rational resource utilization, the promotion of social action and an 
environment conducive to good health. All these actions had a positive impact on 
strengthening disease control.  
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4.1.2 The contribution of PAPDSAS to the implementation of the 1998-2004 master plan 
has helped achieve results considered favourable, especially the access, geographically and 
financially, of at least 50% of the population to basic health services.  The comparison of the 
current data with the health situation in 1997, underscores an improvement of the key health 
coverage indicators, which rose to 70% within a 5 km radius in 2007.  
 
4.2 Operational Performance 
 
4.2.1 The operational performance, based on the implementation of the activities projected 
in the four project components, is considered satisfactory in spite of the delays.  
 
Provision of, and access to, quality healthcare  
 
4.2.2 In this component, the following outcomes were achieved: 41 health posts constructed 
and equipped; 4 physiotherapy branches constructed in Rosso, Kiffa, Néma and Nouadhibou 
and the leading of 11 x-ray rooms. The equipment needed for the Drug Quality Control 
Laboratory (LNCQM) was also procured, as well as the two incinerators for the Directorate 
of Pharmacies and Laboratories and the CHN respectively. Transport equipment was 
acquired for DPCS, as well as data collection tools and support to the introduction MAP in 
the health posts. Drug allocation was delivered to the National Teaching Hospital for the 
experimental phase of the introduction of a cost recovery system.   
 
4.2.3 On the other hand, certain works could not be executed owing to the inefficiency of 
the successful contractors, and were therefore cancelled by the Government.  They were: the 
construction of a lecture hall and a documentation centre, the extension of the storage 
capacity of the Regional Pharmaceutical Depot (DPR) and the premises of the pharmaceutical 
inspectorate, the construction of a technical documentation room for NHIS (National Health 
Information System) and support to the Directorate of medical equipment and health facilities 
maintenance.  The problem of lack of drinking water points and staff accommodation in the 
health posts is a major handicap to healthcare quality. These outputs have helped improve the 
geographical access to primary healthcare (PHC), which rose from 60% in 1998 to 70% in 
2007. The performance is considered satisfactory. 
 
Efficiency and Financing of the Sector 
 
4.2.4 WHO lent support to the Ministry of Health and 18 training sessions were organized 
for the DRH staff.  Several local training courses were organized for 20 laboratory assistants, 
20 x-ray manipulators, 20 operating theatre circulating nurses and 15 anesthetist technicians. 
Trainings abroad were organized for one cancer surgeon, one radiotherapy physician, one 
cardiologist, one infectious diseases physician, one dental maxillofacial surgeon, one 
rheumatologist, one clinical pathologist, one ENT specialist, 15 general practitioners and 15 
midwives.  
 
4.2.5 The programme helped conduct for DPS 4 studies: (i) study on epidemiological 
surveillance; (ii) preparation of supervision records; (iii) study on the coverage of acute 
respiratory infections by health workers, and (iv) study on the feasibility and capacity of 
audio-visual production.  A validation workshop has already been organized on two of these 
studies and the comments were taken into account in the final versions. These activities have 
helped build the planning capacities of the Ministry of Health. The performance is deemed 
satisfactory.   
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Disease Control Efficiency 
 
4.2.6 In this component, the programme financed (i) a study on safe motherhood in the 
Guidimakha Region, (ii) a study on the adaptation and multiplication of therapeutic guides on 
the new malaria control policy, and (iii) support to NGOs operating under the social 
mobilization against malaria.  All these activities implemented under the national malaria 
control programme benefited from WHO support.  The programme also financed the 
operating cost of the EPI campaigns and the editing of the records for NHIS supervision.  The 
performance is deemed satisfactory. 
 
Social Action and Environment Conducive to Good Health  
 
4.2.7 In this component, the programme financed the introduction of a social action 
institutional framework for the mobilization of the population on health care coverage, and a 
better guarantee of the quality of water intended for human consumption.  It also financed: (i) 
a study on the establishment of a health-type mutual society; (ii) support to the introduction 
of this health mutual; (iii) the dissemination/printing of the social workers’ guide, and (iv) the 
organization of a workshop for its validation. This component was implemented by the 
Ministry with the support of WHO, which financed the establishment of the mutual society – 
subject of the study.  The programme also built the capacities of the staff of the Ministry 
(both the administrative staff and the doctors) through consistent and relevant training 
courses organized to the satisfaction of the beneficiaries.  Thanks to the implementation of 
these activities, the effective participation of the social services in the health action was 
strengthened, thereby improving the health knowledge of the population.  
 
4.3 Institutional Performance 
 

The frequent changes of managers in the directorates involved and the unavailability 
of a staff temporarily assigned to the programme implementation, affected its regular 
monitoring.  Furthermore, the absence of a monitoring/evaluation officer adversely affected 
the filing of documents.  Coordination between the programme and the various technical 
services providers such as WHO, AMEXTIPE and the Directorate of Construction was not 
regular.  Lack of familiarization with Bank rules of procedure and the procurement 
documents slowed down the programme implementation rate.  The institutional performance 
is deemed unsatisfactory. 
 
4.4 Organisation and Management Efficacy 
 
4.4.1 In September 1997, the Mauritanian Government adopted the Health and Social 
Affairs Master Plan designed according to a sector approach and aimed at laying the 
foundations for sustainable health development.  This plan, prepared with the support of the 
sector donors, whose interventions it helps harmonize, consolidates the achievements of the 
previous plan that focused on first level health facilities.  Six priorities were therefore set: i) 
strengthen health coverage at all levels; ii) improve the performance of the health system; iii) 
strengthen integrated disease control; iv) promote social action; and v) provide adequate 
financing of the socio-health system; and vi) foster an environment conducive to good health. 
 
4.4.2 The General Directorate of Investments, and the Directorate of Financial Affairs, 
following the restructuring of the Ministry of Health in 2004, ensured the global coordination 
of PAPDSAS implementation.  The fact that the same directorate is responsible for the 
overall coordination of the Health and Social Affairs Master Plan should guarantee a 
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maximum integration PAPDSAS and facilitate its implementation.  However, and as 
described in paragraph 4.3 above, the frequent changes of service managers and lack of 
competent officers in certain key areas of the programme directorate prevented efficient 
coordination capable of achieving the objectives within the time frame.  The performance of 
DGI (and DAF) is unsatisfactory. 
 
4.5 Staff Strengthening, Training and Development 
 
 The Programme contributed to staff development at the various levels of the health 
and social action system.  The programme also helped initiate the local training of 300 health 
workers, all categories put together, in the various fields: continuing education of 61 Ministry 
of Health officers in several fields of health services management; recruitment of additional 
staff for DAAF, DGI and DPL. Thanks to this series of trainings, the capacities of the sector 
have been built up in the areas of health situation analysis, identification of priority problems, 
planning of health actions and monitoring-evaluation. 
 
4.6 Performance of the Consultants, Contractors and Suppliers 
 
4.6.1 Performance of the Consultants: the Government signed two direct agreements with 
WHO for the implementation of the training activities abroad and AMEXTIPE for the 
construction of 33 health posts and centres.  The performance of WHO is deemed satisfactory 
in that the programmed trainings and studies were conducted.  Fluctuations in the exchange 
rate of UA in relation to US Dollar (in the early 2000s) helped generate additional resources 
to send 8 trainees on short-term training.  However, the absence of accounting and financial 
reports was always pointed out during meetings with this institution.  AMEXTIPE 
implemented 100% of the activities entrusted to it.  
 
4.6.2 The Programme also used some consultants recruited on the basis of a short list, or 
through the procedure for the use of short-term individual consultants.  The services procured 
under this framework, were all implemented excepting those related to infrastructure 
maintenance, following cancellation of the construction works of the Directorate of medical 
equipment and health facilities maintenance due to the inefficiency of the successful 
contractor.  Apart from this activity and despite the delay noted, the performance of the 
consultants is satisfactory. 
 
4.6.3 Performance of the Contractors: The contractors selected for all the civil works did 
not honour their contractual commitments in terms of the implementation deadlines and the 
quality of services.  All the sites not only had faulty work but also encountered delays in the 
delivery of works; sites were sometimes even abandoned.  Work did not start on one site and 
had to be cancelled, while three sites were abandoned by the contract winner.  This situation 
is explained by the fact that the contractors did not have adequate technical and 
organizational skills.  Furthermore, contract allocation and award did not take into account 
the real capacity of the contractors and the distances between sites in the same bid package.  
The performance of the civil works contractors is unsatisfactory. 
 
4.6.4 Performance of the Suppliers: The procurement of sundry equipment and furniture, 
office and computer equipment, as well as the transport equipment (vehicles and motorbikes), 
complied with Bank rules of procedure, and was satisfactorily implemented overall, apart 
from a cancellation and re-award to the supplier ranked second. In spite of the diversity of 
equipment and the multitude of suppliers, the price-quality ratio of the products delivered is 
acceptable. The equipment supplied is used in the health facilities and helps improve the 
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quality of services; a certain degree of sustainability is guaranteed by the training the users 
received.  Compliance with Bank rules, the quality-price ratio, the effective utilization of the 
equipment by the trained users, entitle us to say that the performance of the suppliers is 
satisfactory.  
 
5. SOCIAL AND ENVIRONMENTAL IMPACTS 
 
5.1 Social Impact 
 
5.1.1 Notwithstanding the efforts deployed in recent decades, the health sector remains one 
of the sectors of social life where progress is slowest, with the result that the health status of 
the population remains globally deficient in spite of the encouraging progress achieved in the 
other social sectors like Education, Gender, access to safe water, etc. Nonetheless, in recent 
years, there has been modest progress in certain performance indicators (access, vaccination, 
etc.) (Report on the progress made in MDG implementation, UNDP, July 2008). 
 
5.1.2 Indeed, a review of the EPI shows the extent of the results of the resumption of 
vaccination activities undertaken from 2006, last year of PAPDSAS, and the improvement of 
the coverage indicators.  Thus in 2007, about 86% of 12 to 23 month old infants received 
BCG vaccinations at the age of 12 months, DTC3 coverage reached 75%  in 2007 whereas 
the rate was only 26% in 1999, infant mortality stands at 60% compared to 75 in 2001, infant 
and juvenile mortality is 122 for 1000 compared to 140 in 1995. In 2007, maternal mortality 
was 686 deaths for 100,000 live births in relation to 1350 in 1990. The programme, which 
covered about 2 million inhabitants, and prioritized mother and child health, control of the 
major endemic diseases and emerging diseases contributed to these results. 
 
5.1.3 The programme supported local training sessions, study courses and short-term 
training courses abroad.  About 300 health workers, all categories put together, including 
20% of women, benefited from local training, about 70 senior officials of the Ministry 
benefited from continuing education in several fields and from study trips. Unfortunately, no 
impact assessment of this training has been conducted yet.  With regard to study courses, 
study trips and short-term trainings abroad, the officials of the Ministry, as well as hospital 
doctors have benefited from them.  These supports to the continuing education of health 
professionals, all categories put together constitute the basis for improving human and 
material resource planning and management, thanks to the skills acquired in these areas.   
 
5.2 Environmental Impact 
 
 The environmental category is III because of the size and area of the health centres 
and posts constructed under the project; there will therefore be no environmental impact.  The 
project has no negative impact on the environment and does not contribute to the destruction 
of the balance of the ecosystem of the intervention region. However, the Ministry will be 
asked to take into account in its budget the waste management of all the health centres and 
posts constructed. As for the drug quality control laboratory situated in the urban centre of 
Nouakchott, it does not comprise risks of toxic gas emission. The Government is requested to 
improve the incinerators of the health posts, most of which are not covered and could 
generate toxic smoke, through the construction of chimney hoods. The Ministry and DRASS 
should rigorously monitor the conditions for the disposal of medical waste by the staff of the 
health structures.  
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6 SUSTAINABILITY 
 
6.1 The programme has allowed the local training of several maintenance officers and the 
training abroad of two specialists of the Maintenance Directorate. It has also helped acquire a 
considerable quantity of spare parts and basic tools for maintenance operations.  Thanks to 
these trained officers and the availability of spare parts, it is now possible to carry out 
maintenance operations and small repairs in the event of breakdowns, thereby strengthening 
the sustainability of the equipment.  Furthermore, the Government in 2008 launched an 
exhaustive maintenance study, with particular attention to the training/sensitisation 
component of the users and communities.  This study will draw on the experience of the 
programme and its findings will be used for the development and adoption of a real 
maintenance policy, the implementation of which will ensure the sustainability of the 
investments made. 
 
6.2 The training of the health staff in the provision of healthcare services, health system 
planning/management and the programme approach used in the implementation of 
programme activities, contributed to the institutional strengthening of the Ministry of Health.  
This Ministry is therefore better equipped to plan health programmes responding to the needs 
of the populations, with a view to achieving the health millennium development goals.  The 
enhanced skills of the care providers will help put quality care at the disposal of the 
population.  The retraining sessions that will be periodically organized by the trainers will 
strengthen the sustainability of these achievements. 
 
6.3 The findings of the study on health insurance societies are a source of inspiration to 
organize and facilitate a greater utilization of health services by the population.  With WHO 
support, the implementation of the mutual model proposed by the study will help capitalize 
on the experience, which will be later generalized, thus facilitating a greater and more 
sustained utilization of health services by the population, particularly the most 
underprivileged.  
 
7. PERFORMANCE OF THE BANK AND THE BORROWER 
 
7.1 Performance of the Bank 
 
 The performance of the Bank is 2.31.  Despite the delay in the programme 
implementation, the performance of the Bank is considered satisfactory, in that the 
programme approach was experimented for the first time in the country, that most of the 
activities were implemented and that the approach contributed to the modest progress of 
certain health indicators.  During the programme implementation, the Bank organized 13 
technical supervision missions, 02 portfolio review missions, 01 financial supervision, 02 
internal audit missions, 01 completion report mission; it commissioned one financial 
assessment mission, i.e. twenty or so missions for a total of 220 days.  The Bank also 
organized a training workshop on disbursements and the procurement rules and procedures 
for the officers of all the projects and programmes it finances in Mauritania.  Bank support 
has improved the procurement system.  The loan cancellation reportedly deprived the health 
sector of having its programme approach experience. 
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7.2 Performance of the Borrower 
 
7.2.1 The borrower fulfilled all the loan effectiveness conditions 14 months late.  After four 
extensions, the Government failed to complete all the programmed activities (especially civil 
works) before the last disbursement deadline fixed on 31 December 2006. During the Bank 
completion report preparation mission, three sites were still pending and would be taken over 
by the public investment programme.  All the accounting transactions were audited, and a 
control was carried out by the Court of Audit of the Islamic Republic of Mauritania. The total 
Government counterpart funds were regularly paid into the programme account. However, 
information on their management was not always available.  Consequently, an accounting 
system comprised of an accounting and administrative procedures manual and software has 
been introduced by the programme. 
 
7.2.2 Coordination between the programme and its technical partners like the WHO, 
AMEXTIPE and the Directorate of Construction was not effective. The use of the Directorate 
of Construction as the delegated contracting authority, without a memorandum of 
understanding or agreement, made it impossible to impose on it the efficiency and rigour 
usually expected of a contractual services provider.  The performance of the Borrower is 
deemed unsatisfactory.   
 

8. OVERALL PROGRAMME PERFORMANCE AND RATING 
 
8.1 Almost all the objectives were attained, despite non-compliance with the initial 
implementation schedule, characterized by four extensions before the final close of the 
programme.  The excessive mobility of officials, particularly the manager of Financial 
Matters, affected the overall programme performance.  Indeed, there were six changes of 
managers during the whole programme duration. 
 
8.2 The programme constructed in total 41 health posts, two regional branches (instead of 
4 planned) and expanded the Nouakchott orthopedic centre.  It delivered the specialized 
medical and non-medical equipment (furniture, office automation and computers) to the 
health facilities and the various directorates of the Ministry of Health. The officials of the 
Ministry, technical and administrative staff benefited from training programmes abroad, local 
training and study trips.  As at 31 December 2006, the programme implementation showed a 
balance of UA 431 457.72 UC, which the Bank cancelled. The programme activities were 
implemented 4 years behind schedule.  In view of the above, the programme performance is 
fair.  
 
9. CONCLUSIONS, LESSONS LEARNT AND RECOMMENDATIONS 
 
9.1 Conclusions 
 
 Notwithstanding the difficulties encountered in implementing the project, the 
activities scheduled are in line with the Health Master Plan and were for the most part 
implemented: improvement of healthcare, efficiency and financing of the sector, 
strengthening of disease control, promotion of social action and an environment conducive to 
good health.  In addition, the programme has enabled Mauritania to equip itself with basic 
health facilities and renew the essential medical equipment in the specialized health 
structures. The various training courses provided under this project have built up the planning 
and management capacities of the Ministry of Health. The completion of three projects by the 
Public Investment Programme and the adoption of the maintenance policy will complete the 
outputs and lay the foundations for the sustainability of its achievements.  
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9.2 Lessons Learnt 
 

The Bank intervened within the context of a sector programme approach with the other 
partners.  The key lessons learnt from the implementation of PAPDSAS are:   
 

• Future operations in Mauritania should adopt the sector programme approach 
suited to health operations in Mauritania,  This approach has the advantage of 
making all the central directorates concerned, in the form of a team integrated 
into the coordination structure of the national plan, participate in 
implementing the programme. This is likely to guarantee greater ownership 
and sustainability of the programme achievements; 

 
• Future architectural programmes should include prior feasibility studies, in 

particular the testing of the sub-soils to ensure the presence of the water table 
before the final selection of the sites for the health posts and centres, as well as 
staff accommodation; 

 
• The programme intervention area should be delimited to prevent it from being 

scattered throughout the country; 
 

• Strengthening of the Directorate of Construction and its effective involvement 
in the implementation of the regional and peripheral civil works;  

 
• A programme impact and outcome monitoring-evaluation system should be 

introduced, as the absence of indicators makes it difficult to assess the 
programme impact on the rural communities;  

 
• A computerized accounting system should be introduced and an 

administrative, financial and accounting procedures manual prepared prior to 
the effective start of any project.  

 
9.3 Recommendations 
 
 In view of the programme implementation difficulties, the following 
recommendations are made to consolidate the achievements: 
 

A. To the Government 
 

1) To ensure the sustainability and broad-based application of certain 
social mobilization activities, (in particular mutual societies), involve 
the local NGO and grassroots community organizations more closely 
and organize strategic planning workshops, on a participatory basis, in 
the project areas (paragraph 6.3); 

 
2) The Government should complete all the ongoing civil works, under 

the supervision of the Directorate of Construction and  DIMM, so that 
all these structures may comply with the standards (paragraph 4.2.3); 
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3) It should also adopt new laws governing the cost recovery system, 

intended to improve the financial access of the poorest to healthcare 
services, in so far as part of the revenue is allocated to caring for the 
destitute (paragraph 6.3); 

 
4) WHO should submit to the Ministry of Health a final financial report 

on the training activities abroad, in accordance with the clauses of the 
Agreement (paragraph 4.6.1); 

 
5) It is necessary to train and regularly sensitize the staff of the health 

posts as well as the communities, so that the servicing and preventive 
maintenance of the facilities and equipment are ensured (paragraph 
6.1);  

 
6) The Government should undertake, in the health posts and centres 

constructed and equipped by the programme, an identification  
(codification) of the equipment, furniture and medical facilities 
acquired (paragraph 6.1); and 

 
7) The audit report of the project account for the 2006 fiscal year should 

be finalized and transmitted to the Bank (paragraph 3.4). 
 

B. To the Bank 
 

8) Envisage the permanent presence of a social infrastructure architect in 
the composition of the supervision missions of social projects with a 
civil works component (paragraph 4.2.3); and 

 
9) Project launching and closing missions should be carried out by multi-

disciplinary teams with a view to discussing with the Government all 
the issues enabling it to start and complete projects under the best 
conditions (paragraph 3).  
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SOURCES OF INFORMATION 
 

Doc. 
No.  

Title of Document  Sources 

 Programme Appraisal Report, November 1998 Bank 
 Loan Agreement, April 1999 Bank 
 Government’s Completion Report Government 
 Disbursement Tables and Ledger Bank/Government 
 Status Reports Government 
 Audit Reports Government 
 Aide Memoires of Bank missions Bank/Government 
 AMEXTIPE reports AMEXTIPE 
 WHO reports WHO 
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BREAKDOWN OF FINANCING 
BY CATEGORIES AT APPRAISAL 

 
  (In UA Million) 

 Categories ADF Government Total Percentage 
A  Consultancy Services 0.938  0.938 8.34% 
B  Civil Works 1.281  1.281 11.39% 
C  Equipment/Furniture 3.63  3.63 32.28% 
D  Training 1.358  1.358 12.08% 
E  Consumables 1.194  1.194 10.62% 
F  Operation 1.707 1.138 2.845 25.30% 
 Total 10.108 1.138 11.246 100.00% 

 
 

 In UA 

Sources of Finance Amount estimated in 
the loan agreement 

Actual 
Expenditure % utilized %  not utilized 

ADF 10 108 000.00 9 678 659.79 95.75% 4.25%
Government 1 138 000.00 1 138 000.00 100.00% 0.00%
Total 11 246 000.00 10 816 559.79 96.18% 3.82%

 
ADF DISBURSEMENTS 

ACTUAL EXPENDITURE BY CATEGORY OF LOAN EXPENDITURE (IN UA) 
 

Expenditure Categories Amounts 
estimated 

Amounts 
disbursed Balance Disbursement 

rate 

Goods 5 026 000.00 4 972 813.98 53 186.02 98.94%
Works 2 130 000.00 1 970 498.76 159 501.24 92.51%
Services 1 680 500.00 1 639 368.56 41 131.44 97.55%
Operation Cost 1 271 500.00 1 095 977.90 175 522.10 86.20%
Total 10 108 000.00 9 678 659.79 429 340.21 95.75%

 
ESTIMATED AND ACTUAL LOAN DISBURSEMENT SCHEDULE  

Estimate Amount   

Years  
No. of Disbursements   in UA % of loan disbursed 

1999 0 6 651 000 0% 
 2000 2 2 534 000 883 516.12 8.64% 
2001 0 924 000 0% 
 2002 8 1 067 062.63 10.56% 
 2003 18 3 022 135.59 29.90% 
 2004 15 2 548 415.71 25.21% 
 2005 6 476 083.60 4.71 
 2006 7 1 681 446.14 16.63% 
 Total 56 9 678 659.79 95.75% 

 Balance  431 340.21 4.25% 



 

 

ANNEX 4 
Page 1/2 

HEALTH AND SOCIAL AFFAIRS MASTER PLAN SUPPORT PROGRAMME  
Project Implementation Performance 

 
Performance Criteria Rating Observations 

 
1. Adherence to 
Implementation Schedule 

 
1 
 

The programme which was expected to be completed in December 
2001 was closed in December 2006, i.e. 60 months behind 
schedule. Most of the initial objectives were achieved. 

2. Adherence to Cost 
Schedule 

 
2 
 

The activities initially programmed, as well as those approved and 
ongoing, were almost all implemented with a balance of UA  
429 340.21 

3. Compliance with 
Covenants 

 
3 
 

The Borrower fulfilled all the conditions precedent as well as the 
other conditions, albeit with a slippage of 15 months   

4. Adequacy of Monitoring 
and Evaluation and 
Reporting 

 
2 
 

Programme implementation was complex. However, site 
management, supervision and monitoring were regular. Quarterly 
status reports, irregular at the beginning, were submitted regularly 
and the various external audit reports were produced. 

 
5.Satisfactory Operations  

 

 
 
3 
 

The programme achieved its objectives defined from the onset.  
The implementation of its activities helped build the skills of the 
technical and administrative staff of the Ministry of Health.  The 
health posts and medical equipment will improve health coverage.   

Total 11  
Overall Implementation 
Performance 

 
2.2 

 
The performance is deemed satisfactory.   

 
Performance of the Bank during the Project Cycle 

 
Performance Criteria Rating Observations 

1. At Identification  
 

NA 

The Bank, which did not participate in the identification, 
had to use the reports of the other partners, namely the 
World Bank 

2. At Preparation   
 

3 

Apart from the identification, the Bank complied with the 
project cycle. It organized a preparation mission in 
November 1997 

3. At Appraisal  
 

3 

The programme was appraised in April 1998; its objectives 
were consistent with the Annual Health Activities 
Operational Plan.  The logical framework served as the 
working document. 

4. At Supervision  
 

2 

About 20 missions visited the programme. Supervisions 
were regular. The supervision reports and the 
recommendations implementation monitoring are 
consistent with all the demands. These missions did not 
however help prevent the delay noted.     

Overall Assessment of Bank 
Performance  

2.66 
 
 

The performance of the Bank is satisfactory.  
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 Component indicators Rating Observations 

1. Relevance and Achievement of objectives 2.57  
i Macro-economic Policy  

2 
By improving the quality supply of health services and bringing them 
closer to the population through greater health coverage, the programme 
helps reduce poverty.    

ii Sector Policy  
3 

The programme objectives were in line with POAS, Bank health policy 
and the achievement of the health millennium development goals.  

iii Physical Outputs 3 Most of the constructions planned at appraisal have been completed.  
iv Financial Component 3 The counterpart funds were fully paid and utilized. The 

recommendations of the different audit reports have helped improve 
financial management.  

v Poverty Reduction, Social and Gender impact  
3 

The programme has permitted the retraining of the Ministry of Health 
staff, equipped the health structures and improved health coverage by 
constructing 41 health posts, thus significantly reducing the distance to 
the health centres for a large part of the population, particularly women 
for deliveries. The improvement of healthcare quality has reduced 
disease episodes and health expenditures, thereby contributing to poverty 
reduction. . 

vi Environment  
2 
 

The programme outputs took into account the environmental protection 
measures: incinerators, waste management and sensitisation of the 
population 

vii Private Sector Development  
2 
 

The national contractors, suppliers and service providers benefited from 
the programme contracts, facilitating the creation of jobs and the 
development of the private sector in particular.  

2.  Institution Building 2.25  

i Institutional Framework  
1 

The institutional framework put in place under the programme 
implementation did not really function owing to the frequent changes of 
managers.   

ii Financial and Integrated Management Systems, 
including Audit Systems 

3 DAF staff was trained in the computerized accounting and financial 
management system put in place. 

iii Transfer of Technology  
3 

The award of contracts for the procurement of biomedical equipment, 
specialized equipment and computer equipment was subject to the 
preparation of user manuals and the training of the users, thus 
contributing to technology transfer.  

iv Qualified staff (including turnover), training and 
counterpart staff 

 
2 

The Programme has contributed to staff retraining at various levels of the 
health and social affairs system, and to the recruitment of additional staff 
for DAAF, DGI and DPL. Thanks to this series of training courses, the 
capacities of the sector have been built up in the fields of health situation 
analysis, identification of priority problems, health actions planning and 
monitoring-evaluation. Shortage of staff still remains a problem to be 
solved, especially in rural areas.   

3. Sustainability 2.1  
i Continued Borrower Commitment  

2 
Resource allocation to the sector is regular and improvement of the 
health conditions of the population remains a priority to the Government. 

ii Environmental Policy 3 No negative impact on the environment.    
iii Institutional Framework  

3 
The institutional framework of the sector has been strengthened, 
especially with the programme approach implementation experience.   

iv Technical Viability and Staffing  
2 

The national human resource and maintenance policies are taking too 
long to be introduced, in order to ensure the technical viability of the 
structures, equipment and installations.   

v Financial Viability and Cost Recovery 
Mechanisms 

2 Funds for servicing and maintenance are inadequate in view of the assets 
of the Ministry.  The cost recovery policy is being finalized. 

vi Economic Viability . NA 
vii Environmental viability  

2 
Recommendations have been made to improve the environmental 
viability of the project infrastructure.  

viii Operation and Maintenance Facilitation 
(availability of recurrent funding, spare parts, 
workshop facilities, etc) 

 
1 

DIMM capacities and budget allocations are inadequate to ensure 
sustainable maintenance of the assets of the Ministry.  

4. Economic Rate of Return  Not applicable 
 TOTAL 2.31  
 Overall Assessment of Outcomes  The programme impact on development is positive.  

 



 

 

ANNEX 5 
ISLAMIC REPUBLIC OF MAURITANIA 

HEALTH AND SOCIAL AFFAIRS MASTER PLAN SUPPORT PROGRAMME 
Matrix of Recommendations and Follow-up Measures 

 
Main Findings/Conclusions Lessons Learnt/Recommendations Monitoring actions Responsibilities 

 
Project Formulation/Rationale  
The Bank did not organize the identification mission, 
but benefited from the partners’ report. The programme 
meets POAS objectives.  

 
By complying with the priorities identified by the 
Government and other partners, the Bank is in line with 
the programme approach and the respect of the 
Government leadership in its choice of development 
strategy.  

 
In future operations, it would be desirable that the 
Bank participate in the whole preparation cycle of 
projects.  

 
Bank 
Government 

Project Implementation 
The programme was 95% implemented with a slippage 
of about 60 moths.  At project close, three sites were 
still not terminated owing to the contractor’s 
inefficiency.  

 
Take the necessary steps to complete the works of 
CNORF branches and the storage warehouse.  
 

 
The Bank should ensure that the Government 
completes the works of CNORF branches and the 
storage warehouse by requesting the intervention of 
the Public Investment Budget (PIB).   

 
 
Bank 
Government 

 
Compliance with Loan Agreement Conditions 
The borrower fulfilled the conditions, but one of the 
‘other conditions’, namely the one relating to the 
submission of the project health facilities maintenance 
policy has not been fulfilled. 

 
Infrastructure preventive servicing and maintenance are 
not efficiently ensured.  Invite the Government to develop 
a national maintenance policy and provide the new 
directorate of infrastructure, equipment and maintenance 
(DIMM) with technical and financial packages in order to 
render the buildings and equipment more durable, in 
keeping with the loan agreement conditions. . 

 
Maintain dialogue with the Government to ensure 
that it implements the recommendations that should 
help guarantee the durability of the infrastructure 
and equipment.  
 

 
Government 
Bank  

 
Performance Evaluation 
95% of the objectives have been achieved. All the 
activities have been implemented, excepting the 
infrastructure maintenance and works equipment 
component of the two CNORF branches and the 
storage warehouse that are not completed.   

 
Ask the Government to complete the works of the two 
CNORF branches and the storage warehouse and to 
provide DIMM with human, technical and financial 
resources to facilitate an efficient maintenance service. 
 

 
Maintain dialogue with the Government to ensure 
that the works of the CNORF antennas and the 
storage warehouse are executed and that DIMM staff 
and equipment are strengthened.  

 
 
Government 
Bank 

 
Sustainability 
The technical and administrative staff of the Ministry 
has been trained and the structures have on the whole 
been put up, but infrastructure and equipment 
maintenance remains to be improved. 

 
 
Draw up an action plan and install an efficient system and 
device to ensure the maintenance and sustainability of the 
structures and equipment.  

 
Maintain dialogue with the Government to ensure 
that it implements the recommendations that should 
help guarantee the functionality of the structures and 
equipment.  Discuss the maintenance problem with 
the Government during preparation missions in the 
health sector.  

 
 
Government 
Bank  
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ISLAMIC REPUBLIC OF MAURITANIA 
HEALTH AND SOCIAL AFFAIRS MASTER PLAN SUPPORT LPROGRAMME 

 
LISTOF CONTRACTS EXECUTED BY PAPDSAS 

 
 SUPPLIER NATIONALITY CONTRACT OBJECTIVE MODE 

 
Initial amount ADF loan Government’s share Implementatio

n status 
 GOODS        
 Ets Lemour.O.H 

 
Mauritania Office furniture equipment intended for DGI, DPS, INSM, ENSP, CHN and 

DRPSS 
ICB 34 041 100 MRO 34 041 100 MRO 11 737 370 MRO Implemented 

 MBI Mauritania Computer equipment intended for DGI, DPS, DRH, CHN and INSM ICB 52 765 000 MRO 52 765 000 MRO 7 747 260 MRO Implemented 

 MARVEL France Equipment for  28 health posts, intended for DRPSS ICB 221 710.44 Euro 221 710.44 Euro 12 393 582 MRO Implemented 

 SIMED  Denmark General medical equipment intended for CHN  ICB 383 021 Euro 383 021 Euro 26 165 061 MRO Implemented 

 CONSTRUCTIOEQUIP
EMENT 

Belgium Refrigerating equipment intended for CHN and DRPSS (PEV) ICB 138 453.39 Euro 138 453.39 Euro 11 597 772 MRO Implemented 

 MARVEL France Ophthalmology equipment intended for CHN, Inchiri and Hodh El Gharbi 
willayas 

ICB 45 428. 84 Euro  45 428.84 Euro 2 539 464 MRO  Implemented 

 COMEQUIP Mauritania 12 motorbikes intended for DRPSS ICB 8 970 000 MRO 8 970 000 MRO 1 380 000 MRO Implemented 

 SFEH France Medico-surgical equipment intended for DRPSS (CSA, CSB) ICB 6 683 337.43 FRF 6 683 337.43 FRF 52 224 141 MRO Implemented 
 SFEH France Medical imagery equipment intended for CHN and DRPSS ICB 4 032 671 FRF 4 032 671 FRF 42 648 469 MRO Implemented 

 SFEH France Maternity equipment intended for Adrar willaya  ICB 167 816.18 FRF 167 816.18 FRF 1 760 213 MRO Implemented 

 DRC Holland Dentistry equipment intended for CHN and DRPSS ICB 176 399 02 Euro 176 399 02 Euro 12 155 155 MRO Implemented 

 COFFIMA France 3 Four wheel Drive vehicles of which two  station wagons and one crane 
pick up, intended for DGI, DMH and NKTT DRPSS 

ICB 792 000 FRF 792 000 FRF 286 830 MRO Implemented 

 COFFIMA France One van, intended for CNORF ICB 97 000 FRF 97 000 FRF 29 100 MRO Implemented 
 COFFIMA France 11 ambulances intended fro DRPSS ICB 6 303 000 FRF 6 303 000 FRF 1 386 660 FRF Implemented 
 SUMITOMO Japan One minibus and one pickup truck intended for ENSP an CNP  ICB 2 588 600 yen 

13 170 $ 
2 588 600 yen 
13 170 $ 

 Implemented 

 Ets Lemour.O.H Mauritania 4 computer units, of which one cell phone and one big photocopying 
machine intended for DGI 

ICB 5 700 000 MRO 5 700 000 MRO 918 750 MRO Implemented 

 MISSION PHARMA 
INT. 

Denmark Drugs for the installation of the cost recovery system in CHN SL 367 833.54 Euro 367 833.54 Euro Exempted 
 

Implemented 

 DECOTEC Mauritania Leading of eleven (11) x-ray rooms LCB 25938000 MRO 25938000 MRO 3631320 MRO Implemented 
 CGA ET TOYOTA 

MAURITANIE 
Mauritania Six (06) FWD vehicles and three (03) light vehicles LCB 144 263.80 USD 

20 666 664 MRO 
10 908 000 
20 666 664 MRO 

8573150 MRO 
2 894 000 MRO 

Implemented 

 Ets Ahmed o/ 
MOHAMDI 

Mauritania Computer equipment intended for DGI Local shopping 7 904 500 UM 7 904 500 UM 1 106 630 MRO Implemented 

 TOP-Technology 
Tour du Meuble 

Mauritania Instructional material (IEC) intended for DPS  Local shopping 5 379 008 MRO 
2 234 000  MRO 

5 379 008 MRO 
2 234 000  MRO 

75 3062   MRO 
312 760 MRO 

Implemented 

  
ACIA 

France Maintenance tool, incinerator and handling equipment intended for CHN and 
DPL 

ICB 169 867.16 Euro 169 867.16 Euro 13 844 826 MRO Implemented 

  
SFEH 

France Laboratory equipment intended for CHN, CNH, DPL and DRPSS ICB 5 328 286 FRF 5 328 286 FRF 43 748 469 MRO Implemented 

 MARVEL France Equipment for 40 health posts in the Willayas of Adrar, Hodh Echarghi, 
Assaba, Brakna, Gorgol, Guidimagha and Trarza 

ICBI  444 635.23 EUR   326 937.80 EUR  117 697.43 EUR Implemented 

 Works        
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 GRCS Mauritania Resumption of the works of 08 posts in Adrar LCB 57 000 000 MRO 57 000 000 MRO 5 000 000 MRO Implemented 
 Entreprise AZIMA 

 
Mauritania Construction of an amphitheatre and a medical library intended for INSM LCB 130 810 013 UM 114 756 625 UM  16 064 388 UM Cancelled 

 SOMAGEC-& 
TAAMINE  

Mauritania Construction of the Rosso, Nouadhibou physiotherapy antennas and the 
extension of CNORF orthopedic equipment service 

LCB 59 553 966 UM  52 240 321 UM 7 313 645 UM Implemented 

 Entreprise  
SOMAC TD   

Mauritania Construction of the Nema and  Kiffa physiotherapy antennas and a drugs 
storage warehouse in CHN 

LCB 75 049 047 UM 65 823 497 UM 9 216 550 UM Works not 
completed 

 SERVICES        
 WHO UNO Organisation of training courses, studies and study trips Mutual agreement In. 

Av. 
   

 AMEXTIPE Mauritania Full delegated executing agency for the construction of 33 health posts Mutual agreement In. 
Av. 

  Implemented 

 FINOR Mauritania Audit of PAPDSAS financial statements (2003/2004 fiscal years) CLR 16 400 EURO 
2 900 000 MRO 

16 400 EURO 
2 900 000 MRO 

 Idem 

 SEC DIARRA Mauritania Audit of PAPDSAS financial statements (2001/2002) CLR 7 000 000 MRO 7 000 000 MRO  Idem 
  Soumaré Aly Mauritania Financial management assistance  AM/Mutual 

agreement 
2 000 000 MRO 2 000 000 MRO  Idem 

 Limam Malick Mauritania Manual of legal texts AM/Mutual 
agreement 

540.000 MRO 540.000 MRO  Idem 

 DIAW Mamadou Mauritana Update of diarrhoea coverage module AM/Mutual 
agreement 

997.500 MRO 997.500 MRO  Idem 

 BA SAIDOU Mauritania Preparation and reproduction of training modules in ophthalmology.  AM/Mutual 
agreement 

960.000 MRO 960.000 MRO  Idem 

 ANNE SAADA Mauritania SRC introduction study AM/Mutual 
agreement 

940.000 MRO 940.000 MRO  Idem 

 GUISSET A TIDJANE Mauritania Feasibility study of a health manual  AM/Mutual 
agreement 

1995.000 MRO 1995.000 MRO  Idem 

 MOHAMED LEHBIBE  Mauritania Study on human resource management policy  AM/Mutual 
agreement 

1 900.000 MRO 1 900.000 MRO  Idem 

 SOW Abdoulaye dit 
Samba 

Mauritania Establishment of the criteria for poverty  AM/Mutual 
agreement 

300 000 MRO 300 000 MRO  Idem 

 SOW Abdoulaye dit 
Samba 

Mauritania Preparation of the social worker’s manual  AM/Mutual 
agreement 

350 000 MRO 350 000 MRO  Idem 

 AHMED BOUZEVRA Mauritania Preparation of the buildings maintenance guide and tools AM/Mutual 
agreement 

500 000 MRO 500 000 MRO  Idem 

 Ould Brahim Ould 
JIDDOU  

Mauritania Drawing up of the social action plan AM/Mutual 
agreement 

800 000 MRO 800 000 MRO  Idem 

 Dr Wagué Mauritania Survey for epidemiological disease surveillance on the river area.  AM/Mutual 
agreement 

4 200 000 MRO 4 200 000 MRO  Idem 

 FINOR Mauritania Audit of PAPDSAS financial statements (2003/2004 fiscal year) AM/Mutual 
agreement 

16 400 EURO 
2 900 000 MRO 

16 400 EURO 
2 900 000 MRO 

 Idem 

 ARCHI CONCEPT Senegal Conduct of architectural studies to precede certain civil works.  AM/Mutual 
agreement 

21 773 567 MRO 21 773 567 MRO  Idem 

 Dr Dahada O/ EL JOUD Mauritania Study on the coverage quality of the sick child in the health structures  AM/Mutual 
agreement 

1 580 000 MRO 1 580 000 MRO  Implemented 

 Ahmed Salem Ould 
Abdal 

Mauritania Computer training of CNORF staff AM/Mutual 
agreement 

772.000 MRO 772.000 MRO  Implemented 

 UCL/Belgique Belgium Training of one DPCS officer in planning in Belgium AM/Mutual 
agreement 

2 692 500 MRO 2 692 500 MRO  Implemented 

 Université de Sousse Tunisia Training of six (06) pediatricians in Tunisia AM/Mutual 
agreement 

7 338 498 MRO 7 338 498 MRO  Implemented 

 AHMED SALEM  Mauritania Computer training of DAF staff.  AM/Mutual 
agreement 

800 000 MRO 800 000 MRO  Idem 

 Isselmou KHATTRY Mauritania Computer training of DRH staff AM/Mutual 
agreement 

1,450,000 MRO 1,450,000 MRO  Idem 
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 SY OUMAR Mauritania Computer training of DPL staff  AM/Mutual 
agreement 

1 800. 000 MRO 1 800. 000 MRO  Idem 

 MMAME. NDOUR Mauritania Computer training of CNP staff AM/Mutual 
agreement 

1,415,000 MRO 1,415,000 MRO  Idem 

 PEV Mauritania Training of cold chain technicians AM/Mutual 
agreement 

304,000   MRO 304,000   MRO  Idem 

 Sce de nutrition et 
coordination 

Mauritania Training of CRE staff AM/Mutual 
agreement 

7 800 000 MRO 7 800 000 MRO  Idem 

 PCIME Mauritania Wholesale training for the regions.  AM/Mutual 
agreement 

4 486 000 MRO 4 486 000 MRO  Idem 

 Sce protection sociale Mauritania Training of social officers and other collaborators AM/Mutual 
agreement 

3 900 000 MRO 3 900 000 MRO  Idem 

 DPL Mauritania Local training of pharmacy managers AM/Mutual 
agreement 

2 400 000 MRO 2 400 000 MRO  Idem 

 PNSR Mauritania Safe motherhood programme in Guidimagha AM/Mutual 
agreement 

2 692 000 MRO 2 692 000 MRO  Idem 

 Dr Wagué Bocar Mauritania Strengthening of epidemiological surveillance AM/Mutual 
agreement 

3 873 000 MRO 3 873 000 MRO  Idem 

 Moctar Ould MEMAH Mauritania Preparation of supervision files AM/Mutual 
agreement 

600 000 MRO 600 000 MRO  Idem 

 Dr Dahada Ould EL 
JOUD 

Mauritania Study on the coverage of IRA by the health workers. AM/Mutual 
agreement 

2 082 080 MRO 2 082 080 MRO  Idem 

 Bah Ould KABER Mauritania Strengthening of the audio-visual production capacities of EPS services.  AM/Mutual 
agreement 

1 200  000 MRO 1 200  000 MRO  Idem 

 Bah Ould Kaber Mauritania Validation report on the strengthening of audio-visual production capacities 
of EPS services  

AM/Mutual 
agreement 

1 200 000 MRO 1 200 000 MRO  Idem 

  
Dr SY Elimane Amadou 

 
Mauritania 

 
Installation of a drugs quality control assistance system for DPL 

 
AM/Mutual 
agreement 

 
4 390 000 MRO 

 
4 390 000 MRO 

  
Implemented 

 Pr Idriss LARBI Mauritania Introduction of a design  and implementation  tool of a plan to develop water 
and food quality control laboratories (chemistry and microbiology) for 
INRSP 

AM/Mutual 
agreement 

10 800 USD 10 800 USD  Implemented 

 DIAGANA Babacar Mauritania PAPDSAS completion report. AM/Mutual 
agreement 

3500 000 MRO 3500 000 MRO  Implemented 

 SEC DIARRA Mauritania Audit of PAPDSAS accounts (2005 and 2006 fiscal years). CLR 19 145 Euros 19 145 Euros  Implemented 
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List of AMEXITYPE-PADSAS contracts 

 Operators Country 
Mode of 
procurement Description Amount Signing date Slippage Start Acceptance  

 Architecture and engineering studies      
 SE C GC Mauritania C.R.L. Architecture and engineering studies of 33 health posts 5 498 054 23/12.2003   28/01/2005 

 Monitoring of construction works      
 EL EMAN Eng Mauritania SL.I lot 01: PS JREIF, GHLIG EL BOYE 5 303 276 30/08/2005    
 EL EMAN Eng Mauritania SL.I lot 02: DJIMI, CIVANE ET DEVEA 6 388 038 30/08/2005    
 EL EMAN Eng Mauritania SL.I lot 03: PS AMREIJEL, LEFTAH 9 039 675 30/08/2005    
  EL EMAN Eng Mauritania SL.I lot 04 :KEWALA, RDEIDHI, BOULEHTATH,MAWDACH 11 239 329 30/08/2005    
 B.E.C Mauritania L.R.I lot 05: PS EWECHKECH, FOUM 10 937 633 30/08/2005    
 B.E.C Mauritania SL.I lot 06: THIETIANE ET OUDEICHRAK 7 882 979 30/08/2005    

 BOCH SERVICES 
Mauritania SL.I 

lot 07: CHEGGAR EL GHADEL et SANGRAVA 4 093 428
30/08/2005 

   

 BOCH SERVICES 
Mauritania SL.I 

lot 08: TADJOUKEL, BELED TAIB et DAR EL BARKA 6 140 142
30/08/2005 

   

 BOCH SERVICES 
Mauritania SL.I 

lot 09: MABROUK, ROBINET IJNAOUN 6 140 142
30/08/2005 

   

 BOCH SERVICES 
Mauritania SL.I 

lot 10: PS MBALAL, DIAGO 4 093 428
30/08/2005 

   
 B.E.C Mauritania SL.I lot 11: SABOU CIRE, MOUSLIM 10 050 798 30/08/2005    
 B.E.C Mauritania SL.I lot 12: ARTEMOU, NDOUMEL 10 937 633 30/08/2005    
 Construction works      

 SMCTD 
Mauritania 

LCB lot 01: PS JREIF, GHLIG EL BOYE 30 528 843 25/04/2005 
10 

months 10/06/2005 19/06/2006 

 SMCTD 
Mauritania LCB 

lot 02: DJIMI, CIVANE ET DEVEA 47 465 339 25/04/2005 
10 

months 10/06/2005 19/06/2006 

 MBTG 
Mauritania LCB 

lot 03: PS AMREIJEL, HSEY TINE  et LEFTAH 43 657 426 03/05/2005 
10 

months 20/06/2005 01/02/2007 

 SALAMA O/AHMED 
Mauritania LCB 

lot 04: KEWALA, RDEIDHI, BOULEHTATH,MAWDACH 51 450 080 28/04/2005 
06 

months 18/06/2005 19/02/2007 

 A.T.P.A 
Mauritania LCB 

lot 05: PS EWECHKECH, FOUM GLEITA et BOUCOUL 48 122 455 28/04/2005 
10 

months 05/07/2005 14/06/2006 

 MCTP 
Mauritania LCB 

lot 06: THIETIANE ET OUDEICHRAK 31 579 460 10/10/2005 
10 

months 03/12/2005 16/06/2006 

 MGC 
Mauritania LCB 

lot 07: CHEGGAR EL GHADEL et SANGRAVA 27 723 677 30/12/2005 
10 

months 26/01/2005 30/03/2007 

 MGC 
Mauritania LCB 

lot 08: TADJOUKEL, BELED TAIB et DAR EL BARKA 41 846 912 31/12/2005 
10 

months 26/01/2006 30/03/2007 

 BABA GUEYE 
Mauritania LCB 

lot 09: MABROUK, ROBINET ET IJNAOUN 30 360 000 25/04/2005 
10 

months 15/06/2005 21/04/2007 

 BABA GUEYE 
Mauritania LCB 

lot 10: PS MBALAL ET DIAGO 22 080 000 25/04/2005 
10 

months 15/06/2005 21/04/2007 

 YAHYA et Frères 
Mauritania LCB  

lot 11: SABOU CIRE, MOUSLIM et GOURAYE 42 107 936 25/04/2005 
10 

months 06/06/2005 06/07/2006 

 EMATRAD 
Mauritania LCB 

lot 12: ARTEMOU, NDOUMEL et MSEEil LEHBECHE 38 318 000 28/04/2005 
07 

months 01/05/2005 22/06/2007 
 




