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Introduction
The THET sponsored training has enabled 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’. In May, 2016, 25 nurses from the interior of the country traveled to the capital, where the 

training took place in the office of ASSIDE. Of these participants, several were 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 in May, 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 first series of mentoring visits covered more than 900km, and was focused on the river valley 

region, Rosso, Tekane, Boghé and Bababé (image 1). These locations were selected based on our 
evaluations of the participants during the training and the training of trainers/partners. Furthermore 

they were chosen to enable the most locations to be visited in the time available. We were nicely 
hosted by the participants who organised our stay. They recruited the participants for the focus 

groups and organised a location and refreshments.

Rosso

Rosso, 3.5 hours south of Nouakchott, is the capital of the region. It is the main gateway town 
between North and West Africa with the only vehicle ferry connecting Mauritania and Senegal. 

There is a small hospital there and several health centres. The nurse participant we visited works 
in one of the health centres. Although they have not had a palliative patient in their health centre 

since the training, they have been informally sharing their new knowledge of palliative care. They 
are aware that the training provided the foundation of theory and they would be keen to see it more 

in practice to more understand palliative care. We were able to visit two neighbours, a brother and 
sister, who have palliative needs. As is the case in much of Mauritania, patients are treated in the 
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capital and then return to the village with no diagnosis and a lot of uncertainty as to their prognosis 

and treatment plan. 
1. A 60 year old women who has had two cranial operations, for a presumed brain cancer. She 

initially presented with epileptic seizures and since the first operation in 2013 she has been 
paralysed on her right side. She developed fixed contractures and is now unable to walk. She 

currently takes no medications and we were able to discuss with her and her family about 
exercises and anti-epileptic medications.

2. A 62 year old man lives in the same compound as the first patient. The participant has heard of 
him but had never met him since moving to the area 12 years ago. It appears that the patient 

had a stroke 16 years ago and has never left his room since then. He was a respected teacher 
and remains fluent in French. He has left side weakness and marked contractures of both his 

hand and foot. He is unable to walk. There is a wheelchair in the corner of his room, but it has 
accumulated many years of dust. He states he is waiting to die and has been waiting for 16 

years. We were able to discuss his mood and the lack of social and familial contact. We gave 
the patient and the family advice on techniques to lift his mood and re-establish him in the 

family and the community. The participant will follow up with him.
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Image 1: Location of mentoring visits; the star shows the capital, Nouakchott where the training occurred 



Tékane
The town of Tékane lies on a narrow island within the river Senegal, its population is growing since 
a vehicle bridge was constructed in 2013. In 2015, a doctor joined the health care team and the 

health post became a health centre. The doctor never arrived, however the team continues to 
provide care for the community. There are two nurses, a birthing assistant and three volunteers, 

one of whom has been in position for 11 years. One nurse underwent the training in May and the 
second will participate in December. There have been several palliative patients in the community 

since the training, however there were no current patients at the time of the visit. It was clear that 
the local nurses enjoy good reputations in the community. There was unfortunately a shortage of 

medications in the health centre pharmacy, with only ibuprofen (tablets and syrup), diclofenac (gel, 
injection and  tablets), aspirin and paracetamol (tablets and perfusion) available for analgesia. 

Boghé
The region of Boghé has a population of 76,000 inhabitants. The regional centre for health care is 

a health centre staffed by two doctors, 4 nurses, and 5 mid-wives. There is a basic laboratory, no 
radiology facilities and there are fifteen health posts referring to the centre. There is a hospital 

being built at present in the town, however at present the referral hospital is in Aleg, XX kms away. 
There are three inpatient rooms, each with four beds. One doctor is not present, and most 

consultations are carried out by the nurses and the doctor Dr Ba Kassoum. The other nurses are 
responsible for the laboratory and the pharmacy there. The pharmacy has limited supplies, with 

only oral and intravenous paracetamol available. No tramadol (a weak opioid pain medication) and 
no anti-inflammatory medications. Oral Tramadol was available in two of the three private 

pharmacies nearby, injectable tramadol was available in one. The head-nurse Yahya Souleymane, 
Dr Ba and a nurse, Thiam from the nearby village N’Goral will be attending the training in 

December. We were able to establish that there is limited awareness of palliative care, despite a 
recognised need. The previous week there was a palliative patient who passed away. A patient 

from the N’Goral had been treated at the cancer centre in Nouakchott and discharged with a 
follow-up appointment given. He deteriorated in the village and the nurse transferred him to the 

Health centre in Boghé. The nurse gave intravenous fluids and wished to refer him to Aleg, 
however the patient preferred to be at home. He was transferred back to the village where he died 

shortly afterwards in his home. We were able to visit the rural health post, NGoral, and interviewed 
both the nurse and a member of the family.
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Bababé
The region of Bababé has a population of 39,000. Regional health care is provided at the health 
centre in Bababé. The next referral hospital is Kaedi, 55km away. The centre is staffed by one 

doctor, one nurse, two midwives and 5 birthing assistants. There are two rooms for hospitalisation 
of patients. There is an Xray machine, which although has been in the centre for 20 years, only 

started to function in 2015 due to the lack of qualified personnel. The head-nurse is currently the 
only person qualified to use the machine. There is a basic laboratory, however the equipment is 

under utilised due to the limited capacity of the technician, and so only basic tests are performed. 
The pharmacy has limited supplies, however tramadol is available in local private pharmacies (not 

staffed by qualified pharmacists).  The head-nurse, Dem, underwent the training in May and has 
made some progress in the implementation of palliative care. We visited a hospitalised patient 

together who was at the end of life stages. Dem explained how, prior to the training he would have 
automatically evacuated this type of patient to the district hospital. He is now capable of 

recognising the stage of end of life and was comfortable in discussing this with the family. He 
noted, that although he felt some trepidation in this approach the family were readily accepting of 

keeping him at home. To support the development of palliative care in the region, we are training 
the doctor, and two nurses from rural health posts in the region to build on the information Dem has 

already shared with them. We also visited one of these rural health posts, Fondé. 

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 some 
of the different activities.

Focus group - Rosso (see appendix 2) 

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

family members. One woman described how this was the first time she was ever asked how she 
was coping after the death of her husband. Her husband was diagnosed with a head and neck 

cancer and treated with radiotherapy in the capital. He was never the same after this and she 
understood that there was nothing more to be done by medical staff. She therefore brought him 

home to Rosso. He lived for nearly a further year. He never returned to the capital nor saw a doctor 
or a nurse, as she understood that there was nothing more that could be done. Another woman 

described the moment she decided to take her aunt home from hospital, it was when a Maure 
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woman who was visiting another patient told her ‘patients in this stage are no longer in the world of 

the living’. 

Towards the end of the meeting, a man asked whether they could refer patients to us. We therefore 
had the opportunity to explain the training that the participant had done and how they were the 

point of contact for palliative care in their community. The project is available to offer advice and 
support to the participants in their communities.  

Focus group - Tékane (see appendix 2)

Eight participants were recruited for a focus group discussion. There were also two observers from 

the Mayor’s office and the local police present. Themes covered included the roles of the 
community, the family and local Imams in palliative care, in addition to what is considered a good 

death in their community. At times the group concurred with the opinions of the most senior Iman, 
however ways were found in which they remained respectful to the elders within the group and still 

able to present their own opinions. We distributed a copy of the training manual to each group, 
highlighting the need for a multidisciplinary team approach to truly provide holistic palliative care. 

We were able to encourage complimentary and accountable relationship, in demonstrating both 
the need and desire for palliative care from the community level and the training and skills acquired 

from the nursing perspective. In a new venture such as palliative care it is important to develop a 
network of like minded individuals to push forward their agenda. Therefore the training of the 

second nurse should help with the implementation of palliative care in their community.

Interviews and Focus group - Boghé (see appendix 2)

Five participants were recruited for a focus group discussion. We were able to encourage 
complimentary and accountable relationship, in demonstrating both the need and desire for 

palliative care from the community level and the training and skills acquired from the nursing 
perspective. An interesting topic was the discussion on whether patients should be informed of the 

diagnosis. One participant stated that this was impossible due to the secrets doctors need to keep 
- perhaps their understanding of medical confidentiality. 

There was recently a palliative patient who died in NGoral, a rural health post 35km from Boghé. 

We had the privilege of interviewing the nurse and a relative of the patient in NGoral. It was 
interesting to piece together the health journey of the patient and the role of the rural health post 

and the regional health centre. There are issues involved around the sharing of knowledge from 
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both sides and it appears that often families hide illnesses even from health care professionals until 

there are crises.

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. Focus groups were held mainly 

in Pulaar. Focus groups and individual interviews were 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 nurses 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. Vignettes from actual 

patients will be incorporated into group discussions in the training. This will also facilitate the 
participants to appreciate that the trainers have taken time to understand their context.

Further modifications will be made to the subsequent trainings, planned for December 

and February. 
More than one representative from a centre or area are trained to help develop a 

network of support for the individuals trained.
To consider within the budgetary restrictions whether it would be possible to 

facilitate keeping one or two participants to assist in home visits in the week 
following the trainings.

A list of recommended medications is provided, as nurses often are responsible 
for their stock of medications.

That the Nouakchott team continues to offer advice and support via email or 
telephone to the isolated health care professionals.

To encourage the facilitators of good quality palliative care:
the societal acceptance of death as a gateway, and not the end
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the religious view that doctors should relieve pain (this is in contrast some 

medical opinions that morphine is not required due to religious ideas of 
pain removing sins)

the acceptance and availability of the family to care and support the 
patient and their entourage

To challenge the barriers to good quality palliative care:
the lack of confirmed medical diagnoses, 

the religious teaching that there is a cure for all illnesses (although it may 
not yet have been identified)

the societal pressures to always provide the best care possible
the lack of communication from the capital to the rural areas concerning 

diagnosis and follow-up
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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.
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Appendix 2: Programme

21/11/16

Morning Travel from Nouakchott to Rosso

Afternoon Patient visits, individual nurse interview 1 and focus group 1

Evening Travel to Tékane (50km)

22/11/16

Morning Visit to Tékane Health centre, local police station, focus group 2

Afternoon Individual nurse interview 2

Evening Interview with family member 1

23/11/16

Morning Travel to Boghé (150km)

Afternoon Visit Health centre in Boghé, focus group 3

Evening Visit NGoral health post, individual nurse interview 3, interview with 
family 2

24/11/16

Morning Travel to Bababé (45km)

Afternoon Visit Health centre in Bababé, focus group 4 and 5

Evening Visit Fondé health post, individual nurse interview 4, interview with 
family 3

25/11/16
Morning Visit Health centre and private pharmacies in Boghé

Afternoon Return to Nouakchott
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Appendix 3: Activities

Town Popul
ation

Activities Details Number Location

Rosso 8,000

Interview with Nurse 
participant - 
Dariyetou

1 woman At the 
house of the 
participant

Focus group - family Family members who 
have been recently 
bereaved (from 3 months 
to over 2 years). Ages 40 
to 65

9 (7 women 
and 2 men) + 
participant

At the 
house of the 
participant

Visit of two palliative 
patients

1 woman and 
1 man

Tekane 3,900

Interview with Nurse 
participant - 
Abdrahmane

1 man Health 
Centre

Focus group - local 
leaders

Local leaders of the town, 
4 imams, a village chief, 
and the chair of youth of 
Tekane. Ages 50 to 70

8 men + 
Abdrahman. 
Also 2 
observers 
(Mayor’s office 
and Police) 

A meeting 
room 
provided by 
the Mayor

Interview with 
Family member

A member of the 
community recently lost a 
daughter of 27 years old. 
Death most likely related 
to early pregnancy, 
possibly septic shock 
following a missed 
miscarriage

1 woman Tékane

Boghé 
(region) 76,000

Meeting staff and 
visit of regional 
health centre

Focus group - local 
leaders

Local leaders of the town, 
1 imam, retired army 
officer, retired teacher, 
and two elders of the 
community 

5 men Boghé, 

Interview with family 
member

A member of the 
community who recently 
lost her mother after a 
long illness.

1 woman Participant’s
home

Interview with nurse 
participant - Thiam

1 man NGoral 
Health Post

Visit of rural health 
post at NGoral, 
population 2,000

Town
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Bababé 
(region) 39,000

Focus group 1 - 
local leaders

2 local imams 2 men House of 
the nurse 
participant

Focus group 2 - 
local leaders

2 imams (different to the 
first focus group), 1 
deputé, village chief and 1 
retired professor

5 men House of 
the nurse 
participant

Interview with 
Family member

A member of the 
community who recently 
lost her mother after a 
relatively short illness.

1 woman Participant’s
home

Interview with nurse 
participant - Dem

1 man House of 
the nurse 
participant

Visit of 1 palliative 
patient

1 man Bababé 
health 
centre

Meeting staff (1 
birthing assistant) 
and visit of rural 
health post in 
Fondé, population 
1,000

1 woman

Popul
ation

Activities Details Number LocationTown
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Appendix 4: Photos
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1: Day 1: Rosso. ASSIDE nurse Ndiaye with Dariyetou, nurse participant, at her home

2: Day 2: Tékane. Dr Fearon, Abdrahmane, volunteer, and anthropologist Dr Kane at the health 

centre in Tékane
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3: Day 2: Tékane. Focus group discussion at the mayor’s office.

4: Day 3: Boghé. Cairdeas volunteer Dr Fearon with Yahya Souleymane, Head-nurse and 

participant at the health centre.
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5: Day 3: Boghé. Laboratory at health centre

6: Day 3: NGoral. Thiam, nurse participant, and his run down rural health post
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7: Day 3: NGoral. An evening semi-structured interview with the nurse, Thiam.

8: Day 4: Bababé. Ndiaye seeing a palliative patient together with Dem, the local head-nurse and 

participant
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9: Day 4: Bababé. Focus Group in Dem’s home.

10: Day 4: Fondé. Rural health post
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11: Day 4: Fondé. Birthing assistant with her limited pharmacy stock



Appendix 5: Training and advocacy

Participant Official training Informal training Informal advocacy

Dariyetou (Rosso) 0 2 (nursing colleagues) 7

Abdrahmane (Tékane) 0 1 (nursing colleague), 
1 birthing assistant and 
3 volunteers

8

Dem (Bababé) 0 1 (nursing colleague), 
2 birthing assistants

9

Total 0 10 34
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Appendix 6: 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 X X

Training: 25 participants each training C X X

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

M&E: Observation of training C

M&E: Qualitative Evaluation of training C X 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 X X

Community workshop during visit C C X 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 X X X X

Creation of video C X X 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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