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Introduction
The THET sponsored training will enable 75 Health care professionals in rural Mauritania to be 
trained in palliative care. This project is organised by Cairdeas Sahara, a collaboration between the 

Scottish Charity, Cairdeas International Palliative Care Trust and the Mauritanian association 
‘ASSIDE’. 25 health care professionals in May, 2016, and 22 in December travelled from the 

interior of the country traveled to the capital, where the training took place in the office of ASSIDE. 
Of these participants, several have been chosen to be visited in their place of work. These 

mentoring trips involved encouraging the participants and discussing palliative cases, in addition to 
hosting community group discussions. In addition to reinforcing the training received, there were 

four objectives to hosting these discussion groups:
1. Introducing and promoting palliative care in the community

2. Bringing together the participant and the community for them to develop a complimentary 
and accountable relationship for the local provision of good quality palliative care

3. To better understand the perceived needs and the provision of palliative care already 
existing

4. To better understand the facilitators and barriers for the further implementation of 
Palliative Care at community levels

The second mentoring visit was held in Ouad Naga, from where a medical doctor was trained in 

December 2016. We were nicely hosted by the participant who organised our visit. They recruited 
the participants for the focus groups and organised a location and refreshments.

Ouad Naga

Quad Naga, 45 minutes east of Nouakchott, has a population of 5,000 and the health centre 

serves a wider population of 25,000. The doctor participant we visited is in charge of the health 
centre with a team of 12 nurses. They have had several palliative patients, however none currently. 

The participant has spoken to the team about palliative care and the charge nurse is interested in 
the concept. He played an active role in the discussion group and has requested training in 

palliative care. There is no Tramadol in the centre’s stock, however it is stocked by the private 
pharmacies in town. He has experience of prescribing morphine for palliative patients, supplied by 

the National Cancer Centre. 

Page �  of �3 9



Focus groups
All focus group participants and interviewees consented to take part in the research element of the 
project and therefore, all focus groups and interviews were audio-recorded and will be transcribed 

and analysed. A thematic analysis will be carried out, however below are a few highlights of the 
group meeting.

Nine participants were recruited by the participant for a focus group. These were respected 

members of the community and those implicated in the care of ill members of the community. 
There were two women who represented a local association who help care of sick patients 

including cancer. They gave personal examples of how children with epilepsy were neglected by 
some health carers. Other participants included three imams, deputy mayor, a nurse, and three 

representatives from local youth associations. Dr Nah also participated.

Research
The research element of the project and the voluntary nature of any participation was presented to 
the participants of the focus groups. Each was given a participation information sheet, and time to 

consider their involvement. All participants signed consent forms. The focus group were held 
mainly in Hassaniya, was audio-recorded and will be transcribed and translated into French. These 

will be analysed at a later date.

Conclusion
Overall the visiting team were pleased with the attitudes and changes evident in the approach of 

the doctor trained. It was especially encouraging to see the openness of the communities to the 
concept of palliative care and it is foreseeable that non-medical local leaders become key players 

in the demand for and subsequent implementation of palliative care in their communities. These 
visits will greatly aid the team of trainers to better understand the participants’ work context, and 

what access they have to equipment, investigations, and medications.
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Appendices

Appendix 1: Members of the mentoring team

Trainers Experience Role

Dr Dave Fearon British General Practitioner, PhD 
student in palliative care

Volunteer with Cairdeas 
International

Ndiaye Aliou Mauritanian Nurse and trainer Employed by ASSIDE

Dr Helen Kane French Anthropologist with 
experience of the care of children 
in the public health service.

Friend of Cairdeas Sahara. 
Involved in the research and 
evaluation of the THET training.

Adama Sall Mauritanian teacher Active founding member of 
ASSIDE, treasurer
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Appendix 2: Photos  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Photo: Ouad Naga has a relatively population however has extensive surrounding villages with 
several health posts.

Photo: Dr Nah, Adama Sall, Helen Kane and Ndiaye Aliou (from left to right)



Appendix 3: Training and advocacy

Participant Official training Informal training Informal advocacy

Dr Nah 0 4 (nursing colleagues) 9

Total 0 4 9

Page �  of �7 9



Appendix 4: Updated GANTT Chart

Definition Symbol Explanation

Completed task C

Partially completed task C The activity consists of 2 focus groups (completed) and 
qualitative interviews (not yet completed)

New task to be completed
X

The program and modules needs to be adapted as per 
evaluation, and for translation into Arabic for the third training

Task to be completed X

Activities Timing of Activities
Months

M J J A S O N D J F M A

1 2 3 4 5 6 7 8 9 10 11 12

Organisation and preparation of training C C C C C X

Training: 25 participants each training C C X

M&E: Pre and post quantitative evaluation of training C C X

M&E: Observation of training C

M&E: Qualitative Evaluation of training C C X

Training of trainers: 8 participants trained C

M&E: Transcription and Translation of interviews C C

M&E: Analysis of research from first training and 
feedback to inform the mentoring visit C C C

Mentoring Visits: 4 community health posts visited C C C X

Community workshop during visit C C C X

M&E: Qualitative interviewing of participants and 
families C C

M&E: Analysis of data from 1st training and 1st visit C C X

Implementation of research findings in subsequent 
training and visits C C X X X

Creation of video C C C X X X

M&E: Analysis of data from 2nd visit X X

M&E: Most Significant Change X X X

M&E: Synthesis of quantitative and qualitative data X X

M&E: Writing up of research for submission to 
academic journal X X
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