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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 21 January 2015. 

Highlights 
 

• As of 11 January, the cumulative number of confirmed, 
probable and suspected cases of Ebola Virus Disease 
(EVD) in Sierra Leone is estimated to have reached 
10,124 with a total of 2,696 confirmed deaths.  

• Pujehun district in Sierra Leone has been declared 
Ebola-free, the first to be given the all-clear after 42 
days with zero recorded cases of the virus, according 
to the Government of Sierra Leone (GoSL). Pujehun, 
in the south-east of the country, was hit by Ebola in 
August and suffered 24 deaths from 31 cases.  

• An agreed operational plan to implement improved 
cross-border strategies was held among high-level 
officials on 7 January.  

• UNMEER and the National Ebola Response Center 
(NERC) are actively involved with the partners and the 
pillars to finalize the district-to-district planning.  

• The U.K. has established an ambulance and 
decontamination-cleaning site in the Western District, 
in addition to providing 12 vehicles to decontaminate 
affected houses.   

• Treatment bed capacity in Ebola Treatment Centers 
(ETCs) and Community Care Centers (CCCs) are 
currently sufficient, however maintaining readiness for 
rapid response is crucial. 

• UNFPA and WHO national and district staff developed a strategy to strengthen collaboration in surveillance, using their 
comparative advantages. WHO will take the technical lead in aspects of capacity building and monitoring; while UNFPA 
will manage equipping and incentivizing the contact tracing teams.  

• A recent survey of frontline health workers and the general public, funded by the UK and conducted by Ground Truth 
Solutions reveal that stigmatization is a discouraging factor at treatment centers, and that lack of access to food is 
undermining quarantine efforts. 61% said they would support Ebola survivors returning to their communities, while 71% 
believe there is progress being made in the response effort.  

• Approximately 95% of reported deaths are buried safely within 24 hours of reporting. The majority of the remaining 5% 
are the result of late reports (after 5pm). When this occurs the Sierra Leone Police are required to secure the location of 
the reported body and a burial team is dispatched immediately the next morning. The most recent available Red Cross 
data indicates that Red Cross teams are responding to alerts within an average of 4.2 hours.  
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296* 
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221* 
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        Source: WHO – Figures as of 4 Jan 2015. Kindly note that data cleaning is on-going. *A new system is in place to capture infection among health care workers.   
 

Progress Overview 
Another positive week with confirmed cases decreasing further from 252 down to 191 (7 confirmed cases are not 
represented on the map). However, there remains under reporting and continuation of “traditional” burials. Reduced corpse 
positivity suggests improvement but the nature of the issue means the true extent of the problem remains masked. Kono and 
Kambia are highlighted this week as areas of concern representing 8% and 9% respectively for this reporting period. The 
Southern districts continue to be relatively EVD free despite the proximity of a hotspot in Cape Mount, Liberia along the 
border. Port Loko follows Western Area for the highest proportion of cases. Initiatives are under way in Port Loko with a 
surge taking place in Kaffu Bullom Chiefdom and the Western Area Surge continuation. 
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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$ 460 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 mobilizers, and 

burial teams must be trained on IPC. 
• Some 200,000 Personal Protective Equipment (PPE) sets are needed every month. 
• 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: 

• With UNICEF support, training on “no touch policy” was cascaded in Kono district; an additional 229 CHW’s from 23 
different PHU’s were trained bringing the cumulative total number of CHWs trained to 2,651.   

• Training coordinators from WHO, UNMEER, CDC, IOM and Foreign Medical Teams are meeting to coordinate IPC 
trainings currently offered, as well as identify gaps and future needs.  

• UNICEF and other partners supported training on IPC and Screening during the reporting period bringing the 
cumulative number of PHUs trained to 1,149, 97% of the targeted PHUs. 

• WHO clinicians conducted multiple-day trainings with health care workers, ambulance crews, burial teams and other 
Ebola facility support staff in Port Loko and Kono to reinforce methods to keep themselves and patients safe. 

Gaps & Constraints: 

• Several facilities visited by IPC assessment teams face financial constraints in implementing IPC recommendations. 
• 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: 

• Treatment bed capacity in ETC’s is currently sufficient; however maintaining readiness for 
rapid response is crucial. 

• 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 23 operational ETCs with approximately 1,174 current available beds, and total bed capacity of 1,693. There 
are 3 ETCs in the Eastern province, 2 in the Southern province, 6 in the northern province and 12 in the western 
province. 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.  

• With DFID supports 180 ETC beds are operational through IFRC, IMC and MSF across Kenema, Kailahun and Port 
Loko district.  

• As a result of recent peak in cases in Kono, IFRC opened an ETC on 9 January with 20 beds (total capacity: 40). 
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Gaps & Constraints: 

• 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. 
• Treatment bed capacity in CCCs is currently sufficient, however maintaining readiness for 

rapid response is crucial. 
• Minimum of 46 CCCs are required across the country.  

 
Response: 
 
• As of 11 January, there are 49 operational CCCs with approximately 485 current available beds, and total bed capacity 

of 487. There are 3 CCCs in the Eastern province, 44 in the northern province and 2 in the western province. They are 
run by the UNICEF, MOH, Partner In Health, Plan International, World Hope, Marie Stopes, Oxfam and other partners.  

• During the period of 30 December and 5 January 40% of new CCC admissions attended the CCC within 48hrs of 
symptom onset.  

• The first CCC in Kono district, in Condama, opened on 2 January and is fully operational. Two more CCC’s are 
scheduled to open in the coming days while a fifth CCC is planned for Sokudu (expected to be open by 30 January), a 
remote hotspot area.   

• In Kambia, 6 out 12 UNICEF CCCs are now open with the remaining 6 sites undergoing final preparations. 19 patients 
have already been through triage. In Bombali and Tonkolili districts, all 28 CCCs are operational and were responsible 
for the triage of 334 patients between 30 December and 5 January.  

• Over 40 UNICEF CCCs have been established across the country to isolate and treat patients. 
Gaps & Constraints: 

• Securing implementing partners, supplies and training continue to be the main challenge in the rapid roll out of CCCs.  

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.  

• As the epidemic declines, the goal of quality enhanced contact tracing is to ensure improvements in timeliness and 
quality of contact tracing efforts; strengthening of the links between contact tracing and surveillance teams and  to 
immediately evacuate all ill contacts to health care facilities.  

• 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 to support the pick-up of suspected cases. 

• Each of the country’s 394 wards requires 14 contact tracers and 1 Ward Councillor Supervisor.  

Response 

• WHO has increased its field presence over the past 3 weeks to meet the need for greater technical leadership 
specifically in surveillance and contact tracing. Over 210 staff now works at the district level, including 95 technical 
staff.  

• UNFPA and WHO national and district staff developed a strategy to strengthen collaboration in this area, using their 
comparative advantages. WHO will take the technical lead in aspects of capacity building and monitoring; while UNFPA 
will manage equipping and incentivizing the contact tracing teams.  

• WHO facilitated a training of District Medical Officers and District Surveillance Officers across the country on 
surveillance, case investigation and contact tracing as part of their quarterly review. 

• Kailahun continues to report zero cases and is working to maintain vigilance through strong, ongoing surveillance. 
• Supported by UNFPA over 5,000 trained contact tracers had followed up a cumulative total of 68,216 of whom 52,916 

had finished their 21 day follow up while 13,130 contacts were still being followed up. 

Gaps & Constraints: 
• Uneven terrain and unpaved roads in conjunction with poor mobile coverage in Koinadugu, Kailahun, and Pujehun 

impede the surveillance efforts.  

485  
 Current bed 

capacity (CCC) 
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• Surveillance must be continued and/or strengthened in districts with low or no infection rates (Bo, Kenema, Kailahun, 
Pujehun 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, point 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.  

• Laboratories are to be placed in each district.   
• With December caseload projections, the Laboratory Technical Working Group (LTWG) 

estimates that 300 swabs are needed daily.  

Response: 
• 13 laboratories nationwide are operating with a total capacity of approximately 200-700 samples per day. There are 6 

laboratories in Western Area, 3 in Northern Province, and 2 each in Eastern and Southern provinces. The US CDC, 
South Africa, Italy, Nigeria, Canada, UK, Dutch and China run these laboratories.  

• At UNMEER’s tasking, in coordination with and in response to Operation Western Area Surge, the helicopter schedule 
in Sierra Leone has been amended; it now offers blood sample transport six times a week, and connects the northern 
provinces to a laboratory in Bo.  

• A container lab donated by the Dutch is being moved to Kono to help the team efficiently address the hotspots. The 
USA lab will be placed at a UK built treatment site in Moyamba.    

• All 13 labs are testing all samples received with no backlog, and have capacity to test more. 

Gaps & Constraints: 
• Acceleration of ETC and CCC roll-out keeps increasing demand for higher, faster sample testing capacity. 
• Despite a 6-hour turnaround time an improved mechanism for transmitting lab results needs to be put in place.  
• 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.  
• Additionally, proper storage capacity and maintenance of blood samples need to be established in several districts. 

Safe and Dignified Burials - Pillar leads: IFRC, MoHS,  

Needs: 

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

• 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.  
• Improved engagement with communities is needed to help overcome some of the cultural 

barriers that have until now prevented some deaths from being reported to safe burial teams.  
Response: 

• There are currently 125 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. 

• At a national level, Sierra Leone has sufficient capacity to safely bury all reported deaths. However, under-reporting of 
deaths during the outbreak impede 100% of safe and dignified burials.  

• The U.K. is supporting over 100 burial teams nationwide through Concern, the SMART Alliance and the IFRC. 
• The mobile data collection system used by the Red Cross has been rolled out to Concern, the other main burial partner 

in the Western Area and will be rolled out to the SMART consortium (World Vision, CRS and CAFOD) as soon as 
possible. This enables GPS plotting of bodies and collects key data on time for responses and circumstances of death. 
It is also expected that this system will enable death certificates to be issued efficiently. 

Gaps & Constraints: 

• Incinerators are required for disposal of PPEs at cemeteries.  
• 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.  

 

13 
Labs are operational 
around the country 

125 
Burial teams are 

operational nationwide 
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Social Mobilization & Communications - Pillar leads: MoHS, UNICEF 
Needs: 

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

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

Response: 
• Social Mobilizers from various agencies mobilized 782 religious leaders and 2,077 community leaders and reached 

11,003 households. The intensification resulted in an increase in number of calls to the 117 hotline to report sick or 
suspected cases or to seek information and care.   

• The Social Mobilization Action Consortium (SMAC) have ramped up their activities for the surge, and have almost 955 
social mobilization teams active, covering all communities in the Western Area. In past week SMAC held over 2500 
meetings with community leaders in the Western Area.   

• USAID/OFDA provided UNICEF with $2 million in additional funding for case management activities, including mapping 
existing service providers, establishing a referral system, and creating a database system to enhance information 
sharing. In addition to these activities, UNICEF will provide training for district-level protection specialists to improve 
child protection referrals and case management. 

• More than 1 million doses of the malaria drugs for the second cycle of the Mass Drug Administration (MDA), procured 
by UNICEF were delivered in Freetown. The campaign is scheduled for 16-19 January.  

Gaps & Constraints: 
• Reporting from districts continues to remain a challenge. Half of the districts continue to fail to report their 

activities/reach to the pillar, impeding coordination and monitoring.  
• 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 mobilization nationwide. 

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: 

• As of 11 January, 3,429 children have been documented by UNICEF and partners as being affected by the EVD. Of 
this number 433 children (235 boys and 198 girls) are in quarantine in their homes; 264 were confirmed to be Ebola 
positive (146 boys and 118 girls).  

• For the reporting week, 204 children were in Interim Care centers (ICC), 3,174 children and 486 adults benefitted from 
psychosocial support (PSS) services, 2,848 children received non-food items. 70 children were in OICCs following the 
infection of their immediate caregivers.  

• 13 OICCs have been established and are operational in Bo, Bombali, Kailahun, Tonkolili, Kono, 2x Kenema, 2x Port 
Loko and Western Area - both 2x Urban & Rural. UNICEF will support 10 OICCs through partners and managed by 
MSWGCA. Plans are in place to open an additional 4 shortly with 10 directly supported by UNICEF. 

• As schools remain closed, the repetition of lessons has started on the Emergency Radio Education Programme 
(EREP). The radio broadcast restarted on 5 January.  

Gaps & Constraints: 

• More staff (Ebola survivors) is needed to care for children less than 5 years old at OICCs. 
• Additional vehicles are still required to transport unaccompanied children safely.  
• Every ETC should receive a stock of children’s clothes and diapers for young patients.  

 

4,300 
Social Mobilizers 
are operational 

nationwide 

3 
Additional OICCs  

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

• UNICEF direct support with nutritional supplies has increased from 9 to 18 ETCs, 8 ETC/EHCs, 53 EHCs, 4 ICCs and 3 
OICCs. Supplies include high-energy fortified biscuits (BP100), ready-to-use infant formula (RUIF) and Ultra High 
Temperature (UHT) whole/full cream milk for Ebola patients and survivors – including for children. 

• Over 3,000 households in Koidu township, Kono district, received one month rations of assorted food commodities. 
Nearly 9,000 beneficiaries throughout Bombali, Kambia, Koinadugu and Tonkolili received WFP food assistance, 
including 29 orphans. 

• Lungi International Airport took delivery of 2 ambulances that are dedicated 24 hours, one solely for transporting Ebola 
patients and the other for non-Ebola emergencies. Each has been allocated with a Sierra Leonean Army driver. 
Additionally 10 doctors have now arrived at the airport to man the front gate 24 hours a day. This will ensure all airport 
staff are captured on entering the airport and processed through the health screening system.  

• Last week, WFP assisted over 56,000 people across the country, including over 100 patients, more than 600 survivors 
and their households, almost 4,800 contact cases and more than 50,000 persons in areas of widespread transmission. 

• As lead agency for WASH, UNICEF is coordinating the WASH sector Ebola response. UNICEF continues to support 23 
ETCs and EHCs in 8 districts with an essential WASH package (sanitation facilities, waste management and water 
supply for drinking, personal hygiene and disinfection), with a total capacity of 476 beds. 

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.  

Logistics 
Response: 

• WFP has completed the rehabilitation of a hospital in Kambia in support of WHO, which will be used as a holding 
center with 40 beds. It can be extended into an ETU of 100 beds, if needed, by erecting an additional 10m x 24m MSU. 

• U.K. Department for International Development (DFID) has brought in 1808 tonnes of aid on 63 flights, including 28 
ambulances by air, and 84 vehicles by ship. 65 additional tonnes of CCCs stock arrived on 23/12 by sea freight and will 
be moved to Port Loko on 29/12. On 27/12 a donation of 22,000 PPE was received from USAID Liberia to DFID Sierra 
Leone. 

• UNMEER/UNHAS, helicopter flights are available and ongoing to Lungi, Cockerill, Makeni, Kumala, Kabala, Koidu, Bo, 
Moyamba, Kenema, and Kailahun.  

• Two ablution units, two 6m x 9m tents, two containers, and additional technical assets have been loaned to UNMEER 
for use at Hastings (Western Area) Airfield fleet decontamination center; WFP has provided engineering support for 
installation of the loaned equipment as well as fencing; fleet decontamination center opened 18 December 2014.  

• To address a new outbreak in Kono, WFP supported IFRC in the set-up of a CCC, an ETC, staff offices and 
warehousing space.  

• WHO has requested the Logistics Cluster’s support for the transportation and storage of 36 containers of medical 
consumable supplies, which arrived in Freetown Port on 22 December 2014. The Logistics Cluster is facilitating the 
movement of six containers from the port to the Central Medical Stores (CMS) warehouse in Freetown and once 
cleared the remaining containers will be transported for storage. 

Gaps & Constraints: 

• Additional vehicles and motorcycles are needed for surveillance, burials and transportation of EVD-patients.  

Human Resources: Staff, Training, Payments 
Response: 
• 76 Kenyan health care workers arrived under the umbrella of the AU, from which 20 clinicians will start their phase two 

Mock ETC training next week. Deployment locations to be determined MoHS. 
• 40 NHS/UK medical staffs are practicing across the country. Discussions are ongoing with NHS trusts to ensure timely 

release of staff.  Non-UK health staffs from Norway, Denmark and South Korea are also working in UK ETCs.  
• There are 164 Cuban medical practitioners across the country. 62 of the practitioners have been allocated to Kerry 

Town; 40 to Hastings Airfield; 15 to Newton and 40 to Port Loko; others yet to be allocated.  
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Gaps & Constraints: 

• More field epidemiologists and clinical mentors are needed for the districts.  
• 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. Hazard pay system needs to be monitored to 
ensure accessibility across the country. 

• 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: sempiira@un.org 


