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This report is produced by the UN for Ebola Emergency Response (UNMEER) and the National Emergency Response Centre, in collaboration with the UK, and response 
partners. The next report will be issued on or around 24 December 2014. 

Highlights 
• As of 14 December, the cumulative number of confirmed, 

probable and suspected cases of Ebola Virus Disease 
(EVD) in Sierra Leone is estimated to have reached 8,356, 
with a total of 2,085 deaths. 

• Led by the Ministry of Health and Sanitation (MoHS), with 
support from MSF and UNICEF, more than 2 million 
people received the life-saving antimalarial drugs in a four 
day Mass Drug Administration (MDA) campaign that was 
conducted from 05 to 08 December 2014.  

• The national epi curve for all cases shows the first week of 
a clear decline in VHF and nationally reported data since 
23 May 2014 to 08 December 2014. 

• As of 10 December, 10,014 children have been identified 
as being directly affected by the Ebola Crisis, including 
4,497 children having lost one or both parents to EVD, an 
increase of 248 since the previous report.  

• In preparation for the Western Area Surge (WAS), 
UNMEER and partners are bringing in more personnel and 
equipment for the ETC’s, including two ambulances.  

• The Western Area remains a hotspot, hence the 
government is strengthening the Ebola response 
operational capacity by providing additional 400 beds 
available within the next 3 to 4 weeks. Lab processes have 
been improved.  A key element of the WAS plan is the 
intensification of social mobilisation and the enhancement of active case finding which is being achieved through the 
doubling of the number of contract tracers. 

• In response to a major flare-up of EVD in the area, Sierra Leonean authorities have imposed a two-week lockdown in 
Kono district.  

• As of 10 December, 9,120 metric tons of food and nutritional assistance were distributed to isolation/care centres, 
quarantined homes, and discharged patients.  
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        Source: WHO – Figures as of 14 Dec 2014. Kindly note that data cleaning is on-going. 

Progress Overview 
The proportion of live cases in isolation or treatment is 
estimated at 60%, with a margin of error of approximately 8%. This 
represents a small increase on the previous week. Over 80% of 
known patients are moved to a facility on the day the alert is 
received. The under-reporting is considered to differ considerably 
between districts.  Recent surveys in Kono have highlighted how 
unreported cases can quickly create a ‘hot spot’.  Nationally bed 
availability remains satisfactory with average utilization not 
exceeding 75% in either holding or treatment centres. 
 
The proportion of people who died from EVD and were buried 
safely within 24 hours continues to be estimated at 60%. Almost 
95% of dead bodies notified to the burial teams are buried by the 
following day. Although reports continue to feed in that traditional burials are being carried out in the rural districts.  
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*Kindly note that these numbers are approximate and have been  
adjusted to account for estimated under-reporting. 
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Funding
 
Sierra Leone Funding Needs:   

US$ 378.5 million required 
(estimate based on October planning assumptions) 
 

 
Overall pledges, commitments, and contributions, 
(including those unrelated to a specific appeal): 

US$ 359 million earmarked 

                                 

 

All donors / recipient agencies should inform OCHA's Financial Tracking Service (http://fts.unocha.org) of cash / in-kind contributions by e-mailing: fts@un.org 

Case Management - Pillar leads: MoHS, WHO  
Infection Prevention and Control (IPC) 
Needs: 

• All isolation/treatment centres need to be assessed for IPC compliance and all medical staff, 
social mobilisers, and burial teams must be trained on IPC. 

• Social mobilisation materials and efforts must also include IPC.   
• Some 200,000 Personal Protective Equipment (PPE) sets are needed every month. 
• 1,200 IPC trainings are needed for Peripheral Health Units (PHUs).  
• Each ambulance team should have 1 vehicle, 1 stretcher, 2 PPE personnel, 1 communicator 

and 1 driver. Each ambulance should be cleaned and maintained daily.  

Response: 

• Led by UNICEF, IPC trainings in PHU’s continue throughout the country. 82% of targeted PHUs (974 of 1,200) have now 
completed the training, with a total of 3,508 health workers and 1,239 support staff (cleaners, security, etc.) trained. The 
distribution of IPC supplies continued in all districts, with a total of 1,064 PHUs receiving IPC kits to date. 

• UNDP has completed 2 prison isolation units in Freetown, Sierra Leone, which will serve as an observation centres for 
new inmates, to help prevent an outbreak among the prison population.  

• The International Organization for Migration (IOM) Sierra Leone border management team received authorization from 
the Sierra Leone Civil Aviation Authority to start full exit/entry health screening monitoring at Lungi International Airport 
from 10 December, as part of the IOM Health and Humanitarian Border Management (HHBM) project in partnership with 
US CDC and eHealth Africa.  

Gaps & Constraints: 

• Migration between chiefdoms or districts remains a big challenge in the implementation of quarantine by-laws. With the 
holidays approaching, more population movements might occur across the country. 

• Lack of space in holding centres in the Western Area continues to leave a number of symptomatic patients to be cared for 
by relatives – sometimes for up to 4 days, which poses significant risks for the community. 

• Cross-infection issues remain critical, particularly during transport and in holding facilities as suspected cases are often 
kept together with confirmed cases.  

Ebola Treatment Centres (ETCs) 
Needs: 
• Over 1,500 treatment beds are needed in a setting that is safe for patients and healthcare 

workers. Each treatment centre should have a capacity of 50 to 100 beds.  
• Each of these facilities is to be managed and staffed by Foreign Medical Teams (FMTs, 

composed of 25-35 clinical and infectious disease experts) as well as national staff (200-250 
required per facility).  

Response: 

• There are 13 operational ETCs with approximately 675 available beds, and total bed capacity of 886. They are run by the 
MoHS, U.K, Médecins Sans Frontières, Save the Children, China, IFRC, Plan International, GOAL, Partners in Health, 
and other partners.  
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• GOAL ETC opened with a capacity of 100 beds in Port Loko on 13 December.  
• An ETC with a bed capacity of 25 is planned to open in the Western Area by 21 December. This ETC has a full operation 

capacity of 100 beds.   
• 25 nurses, doctors and other medical staff from across the UK arrived in Sierra Leone on 07 December to join the 30 

National Health Services (NHS.) Further training will take place before starting work in the UK-constructed ETC’s.  
• The Cuban Medical Brigade, in addition to being tasked with preparation for the WAS at Waterloo and at PTS II with 

MoHs, ADRA and RSLAF, are also providing care to patients in Kerry Town with Save the Children and in Port Loko with 
Partners Health.  

Gaps & Constraints: 

• At least 825 additional functional beds are needed for satisfactory coverage of the country.  
• A major constraint is that safe-bed capacity must be scaled-up gradually in each facility to ensure that health workers can 

work in the safest possible environment.  
• As bed capacity increases in ETCs and CCCs, the need for FMTs will keep increasing. 

Community Care Centres (CCCs) 
 Needs: 

• A fast, community-based, holistic approach to isolation/care is critical. 
• Some 1,300 CCC beds − each CCC having an 8 to 28 bed capacity − are required to 

complement the larger-scale treatment facilities.    
Response: 

• In Bombali, as of 10 December 2014, the 15 UNICEF-supported CCCs have assisted 160 patients. In Tonkolili, one of the 
13 CCCs is operational and has admitted its first patient. 

• The construction of the 12 CCCs in Kambia is on schedule for completion by 15 December 2014. In the Western Area, 4 
large CCCs, each with 24 beds bed capacity, are being constructed, 2 by UNICEF and 2 by Oxfam and Medair. 

• Training has begun for 96 clinical staff and 96 hygienists who will be working at the 12 UNICEF-supported CCCs in 
Kambia. To date, 224 clinical staff and 224 hygienists have been trained in Ebola case management, including 
IPC, to work at the 28 UNICEF-supported CCCs in Bombali and Tonkolili.  

• WHO is monitoring CCC operations daily, including adherence to PPE, IPC and safe practices for patients and staff.  
Gaps & Constraints: 

• Another 1,001 functional CCC beds are required to ensure good coverage of the territory. 
• The main challenge in the rapid roll out of CCCs is securing implementing partners, supplies and training. 

Surveillance - Pillar leads: MoHS, UNFPA, CDC, WHO 
Case Finding and Contact Tracing 
Needs: 
• An approximate total of 5,000 volunteers are required for active case-finding and contact tracing, in addition to existing 

district surveillance officers.  
• It is expected that a 2-person surveillance team can cover 40 households in urban areas and 20 households in rural 

areas. Each surveillance team needs an ambulance team in support to pick-up suspected cases. 
• Each of the country’s 394 wards requires 14 contact tracers and 1 Ward Councillor Supervisor.  
• Three Rapid Response and Stabilisation Teams (RRST) need to be established to halt new spikes of infection. 

Response 

• As of 08 December, over 3,100 contact tracers had followed up a cumulative total of 53,321 of whom 33,071 had finished 
their 21 day follow up and 18,192 contacts were still being followed up. 

• In preparation of the WAS MoHS, WHO and CDC trained 180 district surveillance officers, and 300 community monitors. 
• In support of the WAS activities, UNFPA is training an additional 522 new contact tracers, 69 Ward Councillors 

Supervisors and 45 additional technical supervisors who will be on standby.  
• UNFPA will provide 10 vehicles during the WAS activities.  
• The Ebola Response Consortium is supporting surveillance in 10 of the 14 districts through Care, IRC, Save the Children 

and Action Contre la Faim.  

Gaps & Constraints: 

• Uneven terrains and unpaved roads in conjunction with poor mobile coverage in Koinadugu, Kailahun, and Pujehun 
impede the surveillance efforts.  
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• Surveillance must be continued and/or strengthened in districts with low or no infection rates (Bo, Kenema, Kailahun, 
Pujehun, Kono and Bonthe) in order to prevent new outbreaks. 

• Movements of EVD-suspected people across districts and chiefdoms are impeding effective surveillance. 
• High number of walk-in cases, particularly in the Western Area, points to the fact that case finding is still falling short: 

more volunteers are needed in the capital for 100% coverage.  

Laboratories 
Needs: 

• EVD diagnosis to be provided to patients within 24 hours following the collection of samples 
to ensure adequate treatment, and prevent transmission.  

• With October caseload projections, the Laboratory Technical Working Group (LTWG) 
estimates that 300 swabs are needed daily. 

Response: 

• 9 laboratories nationwide are operating with a total capacity of approximately 200-600 samples per day. The US CDC, 
South Africa, Nigeria, Canada, UK, and China run these laboratories.  

• In support of the WAS, two mobile labs- Nigerian with EU support and Spallanzani (Italian sponsored) were opened on 14 
December at MSF Prince of Wales ETC and Emergency Hospital, respectively in Freetown.  

• In preparation of WAS, WHO and WFP have ordered supplies for laboratories.  
• As a remedy to the absence of labs in or near Koinadugu, six shipments of blood samples have been transported by 

UNMEER helicopters from Kabala to Bo. 

Gaps & Constraints: 

• Acceleration of ETC and CCC roll-out keeps increasing demand for higher, faster sample testing capacity. 
• A major challenge is making the labs accessible to all districts. If additional labs cannot be built, stronger and more 

reliable sample transportation networks need to be put in place to connect isolation/care centres to labs.  

Safe and Dignified Burials - Pillar leads: MoHS, IFRC  

Needs: 

• An estimated 90 burial teams are required nationally. Each team should be composed of 10-
12 members (handlers, sprayers, drivers, and one communicator). 

• Bodies must be buried within 24 hours following death.  
• Safe burials must be performed with dignity, respectful of families’ wishes, and SOPs. 
• Decontamination processes must follow body removal in homes to avoid further infections 

with family members and the community.  
Response: 

• There are currently 101 burial teams operational in the country, conducting more than 190 EVD-confirmed or suspected 
burials/day. The MoHS, the Red Cross, Concern Worldwide, World Vision, CRS, CAFOD are in the lead. 

• With CDC support, the burial pillar has developed a Standard Operating Procedure (SOP) to manage home disinfection 
in an effective manner.  

• PLAN-Sierra Leone is working on home disinfection within the Western Area. 
• It is estimated that approximately 95% of reported bodies nationally are buried safely within 24 hours of reporting. In the 

Western Area, the rate range from 97-100%.  

Gaps & Constraints: 
• Due to the increase cases of EVD in the Western Area (Urban), the burial teams are facing difficulty with cemetery 

spaces.  
• Unsafe burials, including the washing of dead bodies, late reporting and lack of isolation continue to be the major factors 

in the high rates of transmission across the country, especially in Freetown and in rural areas.  

Social Mobilisation & Communications - Pillar leads: MoHS, UNICEF 
Needs: 

• Fully functional district social mobilisation teams are needed to promote the necessary behavioural changes for reducing 
transmission, early isolation, as well as safe and dignified burials. 

• Some 415-district social mobilization coordinators are needed, and some 22,800 volunteer social mobilizers are needed 
to ensure 100% coverage across the country.  
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Response: 

• 1,200 religious leaders have been trained on EVD messaging, focused on referral of the sick and medical burials.  
• In preparation of the Western Area Surge (WAS), WHO and the Social Mobilization Consortium (SMAC) will conduct a 

joint training session of 900 community mobilizers.  
• Working with local NGO; One Family People, UNDP in Sierra Leone, has completed the first stage of a sensitization 

campaign for people living with disabilities, reaching out to 10,000 women, men and children who are deaf, blind or 
physically.  

• Social mobilizers reached out to 458 religious leaders and 125 paramount chiefs in Bo, Moyamba, Tonkokili and Western 
Area Urban and Rural to motivate them to support social mobilization; representing an increase of 64% and 46% in 
leaders reached from previous week. 

• Most 117 (Emergency hotline) calls are from are Western Area, followed by Port Loko, Kono, Bo, and Bombali.  

Gaps & Constraints: 
• Last-mile transportation for SocMob activities remains insufficient, making it challenging to reach remote areas.  
• Community sensitisation must remain active and on-going in districts with low or no infection rates ( Kenema, Kailahun, 

Pujehun, and Bonthe) for long-lasting Ebola outbreak eradication. 
• Insufficient funding and logistical support is limiting the potential impact of social mobilisation nationwide. 
• Half of the districts continue to fail to report their activities/reach to the pillar, impeding coordination and monitoring. 

Psycho-social support, Gender, Children - Pillar leads: MoSWGCA, UNICEF 
Needs: 

• Psycho-social support (PSS) is required for EVD-affected families, with a special focus 
on vulnerable groups (women, children, disabled persons, survivors). 

• Observational Interim Care Centres (OICCs) are to be placed in each district  (14) for 
children who have been in contact with an EVD-infected person so they can be closely 
monitored for 21 days. 

Response: 

• Seven OICCs have been established and are operational in Bo, Kailahun, Kenema, two in Port Loko and Western Area - 
both Urban & Rural. An additional nine should be opened before the 25 December. UNICEF will support 10 OICCs 
through partners and managed by MSWGCA.  

• The Family Tracing and Reunification (FTR) network has provided psychosocial support (PSS) services to 4,921 children 
and 553 without parental care have been reunited with their families or placed in foster care. In situations where reuniting 
children has not been possible, 194 have been provided with alternative care. 

• Protecting vulnerable people in quarantine with support packages will cover 27,000 households, the UK is supporting five 
OICC’s and funding UNICEF to support EVD affected children.  

• As schools remain closed, DFID supports emergency education with USD 1.6 million funding to UNICEF to involve teachers 
in the Ebola response and for reopening of schools, with an additional USD 391,000 granted for the distribution of learning 
materials and mobile libraries.  

• Survivors are currently being recruited as care givers in the OICC in the Moyamba district.  

Gaps & Constraints: 

• Additional vehicles are still required to transport unaccompanied children safely.  
• Every ETC should be delivered a stock of children’s clothes and diapers for young patients.  

Enabling Services - Leads: MoHS, UNMEER, WFP, UNDP, WHO 
Essential Services: WASH, Nutrition, Protection, Public Health, Early Recovery 
Response: 

• Preliminary analysis indicates that the MDA campaign was a major success with minimal resistance from communities. 
Around 8,300 distributors and 800 supervisors were trained and mobilized to implement the campaign. Phase II of the 
MDA campaign is planned for January 2015. 

• In the last week, as part of the Integrated Management of Acute Malnutrition (IMAM), a total of 22,591 children under 5 
were screened at the community level in 59 out of 149 chiefdoms (505 communities), with 295 referred for treatment at 
the Peripheral Health Units (PHUs). 

• UNICEF is providing 9 ETCs and 30 EHCs, 3 interim care centres (ICCs) and 2 OICCs as well as 28 UNICEF supported 
CCCs directly with nutrition supplies; in addition to prepositioning replenishment at the district medical stores (DMSs) for 
all ETCs, EHCs, CCCs, ICCs and OICCs as well as to support quarantined households nationwide.  
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• Two EVD-waste management machines will be installed in a military hospital in Freetown and the Hastings Treatment 

Centre in Waterloo. The sterilizing machines decontaminate and compress used medical equipment, allowing for their 
safe disposal. The machines are the first of their kind in any of the Ebola-affected countries. UNDP expects a total of 11 
autoclaves for ETCs across the country. 

Gaps & Constraints: 

• The country’s public health system is overstretched and struggling to deliver non-EVD care.  
• Food distributions are based on lists issued by the District Ebola Response Centres  (DERC), and authorities responsible 

for surveillance, but poor information flow and road access issues remain major challenges in rural areas, sometimes 
making it impossible for distribution teams to reach families in need within 24 hours after placement in quarantine.  

• The economic impact of the crisis will have long-lasting consequences: inflation is estimated at 10% for 2014, all regional 
markets remain banned, unemployment is rampant due to lack of demand and reduced production. 

Logistics 
Response: 

•  A shipment of 36 motorbikes, donated by the Government of Germany on behalf of UNMEER, and hospital beds have 
been sent from Accra to Freetown on 12 and 13 December.  

• A shipment of 2 ambulances and equipment for the establishment of ETCs was scheduled to arrive in Freetown on 13 
December on behalf of UNMEER from Accra. 

• WFP supports the upcoming the WAS in Sierra Leone with the augmentation of health facilities. WFP is dispatching two 
Mobile Storage Units (MSUs), in support of the MoHs. These MSUs have been transported on the 10 December to 
Hastings and will be set up next to a fully operational ETC.  

• WFP, through the Logistics Cluster, continues to facilitate the coordination of Mobile Storage Unit (MSU) provision to 
partners in Sierra Leone. So far, satellite hubs have been set up in Moyamba (1 MSU provided to Medicins du Monde); 
Magburaka (1 MSU provided to MSF); Freetown (2 MSUs provided to MSF); Hastings (2 MSUs provided to Aspen) and 
Kerry Town (1 MSU provided to Save the Children). 

Gaps & Constraints: 
• Additional vehicles and motorcycles are needed for surveillance, burials and transportation of EVD-patients.  
• Confusion remains on pipeline and stock management processes.  

Human Resources: Staff, Training, Payments 
Response: 
• With support from UNDP, UNMEER, WB, AfDB and other partners the third round of payments will be carried out by the 

e-payment system. More than 15,400 Ebola Response Workers (ERWs) will receive the money through their mobile. A 
very few number of ERWs (17%) who did not provide mobile phone numbers or living in locations without proper network 
coverage will be paid by SPLASH or directly by a small team from the Ministry of Finance and Economic Developments 
(MoFED) with auditors. 

• A Memorandum of Understanding (MOU) has been signed with the working group of Mobile Network Operators (MNOs) 
(Africell, Airtel, and Splash). The MNT have been contracted to take over the Hazard Incentives Payment scheme 
effective Friday 12 December.  

• UNDP Sierra Leone has now received over $1.2M for activities related to payments of workers.  

Gaps & Constraints: 

• Strikes and tensions continue to be reported across the country due to lack of clarity and harmonization on payments and 
incentives. Better communication on cash payments needs to be established with targeted workers so they know what to 
expect, when to expect it and how to submit questions and/or complaints. Additionally, monitoring mechanisms need to 
be reinforced to avoid double payments and ghost workers. 

• The lack of sufficient foreign medical and management teams remains one of the greatest staffing challenges. 

For further information, please contact Mohamed Kakay, +232 99 500 423, kakay@un.org or visit: www.un.org/ebolaresponse 
To be added or deleted from this Sit Rep mailing list, please e-mail: baud@un.org  


