Located in the arid Sahel region of West Africa, Mauritania is one of the world’s least developed countries

and faces recurrent crisis, linked in particular to drought and floods, as well as periodic locust infestations.

Living conditions in remote areas are particularly harsh, with rural populations facing “lean seasons” of five
to six months.

Hunger and malnutrition - in particular “hidden hunger”
related to poor diets - are a serious concern. Although the
¥ percentage of underweight children underfive declined from
| 47% in 1990 to 24% in 2006, the country has witnessed a
sudden reversal of the situation in 2007, with underweight
prevalence returning to more than 30%. These percentages
signify that 170,000 of Mauritania’s children are underweight
and 70,000 suffer from acute malnutrition. In the current
B = context of volatile food prices and economic crisis, it is
R A unlikely Mauritania will achieve its target for the first
Mlllenlum Development Goal (Erad|cate extreme hunger and poverty).

One of the key determinants of malnutrition is food
insecurity, which remains a major problem in Mauritania.
The latest survey, carried out jointly by WFP and the
Mauritanian government in March/April 2008, reported that
29% of households are food insecure. Almost half of
households do not have access to safe drinking water and
diarrhoeal diseases, malaria and acute respiratory
infections still claim the
lives of many young
children. Moderate food )
insecurity is on the rise f cAl Ty

with 126,000 more people becoming food insecure in 2008, and global
acute malnutrition rate exceeds 15% in some regions.

Given its size and geographic characteristics - 90% of the land is
desertic or arid — Mauritania has a limited agricultural potential and
relies heavily on food imports (over 70% of Mauritania’s food
consumption needs are covered by imported foods). Changes in
lifestyles and the economy at local, national and regional levels have
marginated small-scale producers who have not been able to take
advantage of market opportunities. Transitory or permanent migration to
_ =% | cities in search of work and better opportunities has led to accelerated
ssonpile iz fUiEis | urbanisation and increased urban poverty.

Poor people allocate over 80% of household income to food expenses, with cutbacks on other expenses
such as health and education and sale of assets. They have had to reduce their consumption of meat and
dairy products and have become increasingly dependant on cereals (including through food aid and credit)
to feed their families.

High incidence of infectious diseases (malaria, acute respiratory infections, intestinal parasites, diarrhoea,
etc.) further undermine the food and nutrition situation in the poorest regions by reducing work capacity
and income on the one hand, and increasing health-related costs on the other. Population growth, poverty



and unsustainable production practices have led to degradation of the environment which in turn undemine
further food security and health.

The combined disruptive forces of rising food prices, energy and fuel price hikes and drops in income,
which the country has witnessed in 2007 and 2008, come to add to these structural factors. In 2007, the
price of staple foods rose by over 50% in Mauritania, meaning households already stretched to meet their
food needs have adopted harmful coping strategies: reduction of food quantities and quality, exposure to
unsafe foods and indebtment.

'~ The severity of this situation calls for the establishment of
7 an integrated nutrition and food security programme, with
interventions addressing the main structural determinants
identified above. The government of Mauritania with the
support of its development partners has developed food
security and nutrition policies which need better support,
coordination and evaluation to improve performance of
; a8 services aimed at the prevention and treatment of

R o © UNBL. o M malnutrition. The coverage, targeting and design of food
security |ntervent|ons needs to be dramat|cally improved to allow families with malnourished children to
cover their basic needs.

In order to reverse the trends of increased hunger, malnutrition and poverty in Mauritania, a
comprehensive response to the food crisis should include the systematic integration of sectoral
interventions in food aid, health, agriculture, education and social affairs at national and local level. In order
to be coherent and sustainable, it should articulate local and global policies and actions, and ensure
synergies to protect and promote nutrition.

In 2008, Mauritania was identified as a pilot country for the REACH initiative endorsed by FAO, WHO,
UNICEF and WFP, and a REACH facilitator was posted in the Office of the Resident Coordinator to work
with government partners, UN agencies and NGO/CSOs and develop a joint strategy to alleviate child
hunger and undernutrition.

The initiative has focused on the setup of a multi-sectoral
team, composed of key stakeholders from Government, UN
Agencies and International NGOs. This team has developed
a Nutrition Action Plan, which details how a comprehensive
set of Nutrition and Food Security Interventions could be
improved and scaled-up, with the objective of ensuring
sufficient impact and coverage as to allow the country to
resume its progress towards one of the MDG 1 targets:

ey

“halve the proportion of underweight children”. = 65 i e e

In so doing, coordination between these stakeholders has also
improved, as the Working Group has been able to identify regions
where interventions were overlapping, or completely lacking, and
members have also learnt lessons from the work of others. Over
the coming months, the team will be advocating for the adoption
of the Nutrition Action Plan by Government, and begin mobilizing
resources to fund it.




