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This report is produced by the UN Mission for Ebola Emergency Response (UNMEER) and the National Emergency Response Centers (NERC), in collaboration with the UK, and 
UN response partners.  

Highlights  

 As preparations for the safe reopening of schools begin, the National 
Ebola Response Centre (NERC), with the MoHS and partners, have 
initiated the process for the closure of select Ebola Care Centers 
(ECCs) including Community Care Centers (CCCs). Of the 46 CCCs 
currently supported by UNICEF, 18 are planned to be closed. The 
selected 18 CCCs are those adjacent to or on school grounds as 
well as those located in close proximity to an ETC. In each district, 
the District Health Management Team (DHMT), in collaboration with 
the District Ebola Response Centre (DERC) Social Mobilization 
pillar, is leading discussions with the community on this transitioning 
process with the support of UNICEF’s implementing partners, in 
order to ensure that communities are fully engaged, just as when the 
CCCs were first constructed. 

 Biometric re-verification of all Ebola Response Workers, led by the 
NERC with support from UNDP and UNMEER, in collaboration with 
technical experts from the United Nations Capital Development 
Fund (UNCDF), has been completed across 14 districts in Sierra 
Leone, with 11 different pay partners reporting through the National 
Hazard Payroll System; February Hazard Payments will implement 
the revised Hazard eligibility amount and apply the retainer rates for 
zero confirmed EVD cases for more than 15 days in districts, which means four districts will be moved to retainer rates: Bo, 
Bonthe, Kailahun, and Pujehun. 

 UNMEER Information Management Unit organized a mapping and mobile data collection workshop in collaboration with 
the National Emergency Response Center (NERC), and the Combined Joint Interagency Taskforce. Over 70 people from 
government institutions and national and international agencies attended. The goal of the workshop was to introduce 
participants to tools that can help them in their day to day activities and covered open-source concepts and technologies 
for mapping and mobile data collection. UNMEER will continue organizing a monthly technical workshop tailored to the 
needs expressed by the participants. 

 The TKM-Ebola study, an Ebola Therapeutic drug, has been approved by both the Ethics and Regulatory board. TKM-
Ebola was ranked as one of the most promising drugs for treating Ebola by WHO’s independent group of experts. The 
study is scheduled to start by early March. Due to the declining case numbers in Sierra Leone, the study team is hoping to 
work in at least 2-3 ETCs in the Western and Port Loko Areas. 

 During the past week, the Ministry of Water Resources (MoWR) deepened a total of three water wells at facilities to ensure 
a continuous water supply in the dry season. In addition, five 5,000-litre tanks have been installed to provide water to Ebola-
affected communities and more than 1.1 million liters of water were delivered to affected communities, including to ETCs.  

11,301 
Cumulative confirmed, 

probable, & suspected cases 

8,289 
Confirmed cases 

3,461 
Deaths from confirmed, 

probable, & suspected cases 

3,095 
Laboratory-

confirmed deaths  

 7.4% 
Positivity Rate  

        Source: MoHS – Figures as of 22 Feb 2015. Note that data cleansing is on-going. HCW’s who have contracted EVD in Sierra Leone (confirmed, probable, & suspected cases).*  

Progress Overview 
There was some decrease in the number of confirmed cases this week; 63 compared to 74 during the previous week.  A few 
districts that have been recording zero cases for several weeks experienced a resurgence of confirmed EVD cases, such as 
Bombali, which recorded a major spike of 20 confirmed cases this week after recording zero cases the previous 
week.  Kenema, Kono and Moyamba also reported 1 case each after having recorded zero last week.  There have been 
reported signs of complacency setting in among some communities, with organizations being less vigilant about screening 
people and incidents of individuals breaching by-laws that are potentially contributing to the spikes in cases experienced in a 
number of districts.  On a positive note, Bo was declared an Ebola free zone on 24th February 2015 after passing 42 days 
without any confirmed cases and the Western Area has seen a significant drop in recorded cases following last week’s spike 
in cases.  The proportion of deaths occurring in the country that test positive for EVD has decreased to 1% after the rise to 
3% last week.    
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District Focus:              
 
Kono 
 
There were two cases reported in Kono District last week, one of which involved a complicated multi-partner evacuation of sick 
contacts from a remote village. The district team had been searching for the sick woman for several days and eventually found 
her in a village that could only be accessed by a long drive, river crossing and then 7 mile walk. Unfortunately the patient died 
soon after the team arrived, but a decision had to be made about what to do with 7 high-risk contacts. These individuals were 
evacuated on foot and then by boat and car, with care taken throughout to maintain strict IPC standards. This work involved 
the work of most partners in the district, and included more than 30 team members walking into the affected village. The contacts 
are now under observation at a CCC. 
  
Western Area 
 
The Western Area saw a significant reduction in the number of new cases in Week 8. This was partly due to a successful 
intervention in the Aberdeen fishing communities, which was an important driver of the spike in cases seen in week 7. A 
dedicated sub-team set up operations in Aberdeen and visited communities on foot every day. Other communities in Western 
Area, including the Hagan Street market, remain concerning. 

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$ 536 million earmarked 

 

 

 

All donors / recipient agencies are encouraged to 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 centers need to be assessed for Infection Prevention and Control (IPC) compliance and all medical 
staff, social mobilizers, and burial teams must be trained on IPC. 

 Each ambulance team should have one vehicle, one stretcher, 2 PPE equipped personnel, one communicator and one 
driver. Each ambulance should be cleaned and maintained daily.  

Response: 

 Installation is in progress for the -80C cold chain needed for storing the Ebola prevention vaccine for the CDC/MoHS 
study. The -80C cold chain is operational in Freetown, and will be set up in the study districts starting next week. 
Installation will be completed by first week March. In parallel, final regulatory submissions are being made this week in 
both Sierra Leone and the US and training of study staff should begin in early March. 

 UNICEF continues to support the MoHS and DHMTs to roll out the training of CHW in hard to reach areas of Bo District 
on revised guidelines that include the "No Touch Policy" in the context of Ebola. A training of trainers was organized for 
242 Peripheral Health Units (PHUs) staff who in turn trained 878 CHWs from 14 Chiefdoms. This brings the cumulative 
total number to 5,255 CHWs trained in "No Touch Policy" to provide community health-based services in the context of 
Ebola. 

 Eight training requests have been successfully dealt with by the UNMEER/WHO training team in conjunction with key 
training partners and all training will be delivered within the next three weeks responding to all requests. These include 
two house decontamination trainings targeting 48 trainees in Bombali, and Port Loko district (provided by WHO and 
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IOM in collaboration with logistical support from GOAL) and a two-weeks training of 75 IPC focal points who will be 
advocates of IPC in non-Ebola health facilities by CDC, ERC and MoHS.  

 IOM and World Hope International’s social mobilization teams in Bombali District have embarked on intensive 
community engagement in Rosanda and Kapeteh villages, as incidences of migration are on the rise and have resulted 
in 3 new infections related to traditional healing and funeral rites. 

 A great deal of attention and focus started on scaling down and repurposing health facilities across relevant districts. A 
sub-group of NERC has convened and met on Monday 23rd February to supervise scaling down and decontamination 
of decommissioned facilities. 

 The national IPC Quality Improvement project, supported by WHO and the MoHS, has secured formal agreement for 
40 national healthcare workers to be appointed to district and facility-level positions and relevant HR processes are 
underway. 

Gaps & Constraints: 

 Several facilities visited by IPC assessment teams face financial constraints in implementing IPC recommendations. 
 Cross-infection issues remain critical, particularly during transportation and in holding facilities, as suspected cases are 

often kept together with confirmed cases.  

Ebola Treatment Centers (ETCs) 

Needs: 

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

Response: 

 Operational ETCs have scale down to 21 from 23 with approximately 932 beds currently 
available. There are 3 ETCs in the Eastern province, 2 in the Southern Province, 5 in the 
Northern Province and 11 in the Western Province. They are run by the MoHS, U.K, Médecins Sans Frontières (MSF), 
Save the Children, China, IFRC, Plan International, GOAL, Partners in Health, and other partners. Discussions are 
ongoing among partners and the government to scale down the beds across the country.   

 A Transitional Planning Working Group has been established to oversee the rational reduction in ETC beds and 
associated staff.  After extensive consultation and consideration of the guiding principles presented in last week’s 
Situation Report, a plan has been developed for this activity.  Phase I of the plan will be completed by early March and 
consists of immediate closure and decontamination or scale down of some facilities, the final decisions on this are being 
made in conjunction with the districts and will be confirmed shortly.   

Gaps & Constraints: 

 In line with the scaling down of ETCs, a simultaneous scaling up of all frontline health facilities must occur to adhere to 
minimum standards in order to ensure a defence against future Ebola outbreaks, particularly in preparation for the rainy 
season. 

Community Care Centers (CCCs) 

 Needs: 

 Treatment bed capacity in CCCs is currently sufficient; however, maintaining readiness for rapid 
response is crucial. 

 A fast, community-based, holistic approach to isolation/care is critical. 
 

Response: 

 As of 22  February, operational CCCs have scale down to 51 from 53 with approximately 519 current available beds. 
There are 4 CCCs in the Eastern province, 44 in the Northern Province and 3 in the Western province. The UNICEF, 
MoHS, Partners In Health, Plan International, World Hope, Marie Stopes, Oxfam and other partners run these CCC’s. 
Discussions are ongoing among partners and the government to scale down the beds across the country.  

 From 10-17 February, there were 19 new admissions in CCCs in 5 districts, representing a 62% decrease over last week 
and the lowest number of admissions in 10 weeks. 21% of admitted patients presented within 48 hours of symptom onset 
during the reporting period. 94% of these lab results were available at the DERC within 48 hours of the patient being 
tested. Only one patient in Western Rural Area was found EVD positive.  Since 17 November, UNICEF-supported CCCs 
have triaged 6,083 patients, admitted 527 and conducted rapid ambulance transfers for 193 patients across districts. 
This represents an increase of 12% over the number triaged last week, driven by a significant increase in Kambia (34%). 
This was the highest weekly number triaged to-date. High triage numbers underscore the important role these facilities 
play in building community trust and ensuring sick individuals seek professional assessment.  

 In order to better understand the effectiveness of social mobilization activities around the CCCs, a rapid assessment 
was conducted from 29 January to 6 February 2015. The key findings revealed that 80% of the 198 patients who came 
to the CCCs were walk-ins, indicating a highly mobilized and aware community group around the CCCs. More 
importantly, 71% of the referrals were made by social mobilizers, community leaders, or religious leaders. These 

932 
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519 
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findings indicate that the outreach has been successful in improving care seeking behaviors both at the individual and 
community levels. 

 
Gaps & Constraints: 

 Lack of adequate mobile phone coverage in Kono District is undermining the optimization of real-time data reporting 
from the CCCs in this district, for which the completeness is 84% overall for all UNICEF-supported CCCs in-country.  

Surveillance - Pillar leads: MoHS, WHO, UNFPA, CDC  

Case Finding and Contact Tracing 

Needs: 

 As the epidemic declines, the goal of 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 sick contacts to health care facilities.  

 With the reconfiguration of contact tracing, it is, now, expected that one contact tracer can cover 10 cases per day in rural 
areas and 15 cases in urban areas. Each surveillance team needs an ambulance team to support the pick-up of 
suspected cases. 

Response 

 A meeting with UNFPA took place to agree on the way forward on the enhanced approach for contact tracing. 
Following the upsurge of cases, particularly in Freetown, an agreement was reached to have a high number of contact 
tracers in the capital city compared to the rest of the country.  

 The 39 African Union FMT staff members (Nigerians and local staff) who will be working in contact tracing, have 
received IPC/PPE training at the IOM/WHO training academy this week. Port Loko government hospital will receive IPC 
training through a collaboration between CDC and WHO. The WHO IPC team also trained the lab team in Kambia. 

 Red Cross has supported the combined contact tracing and surveillance efforts through the deployment of 455 contact 
tracers across Sierra Leone. 

Gaps & Constraints: 

 Uneven terrain and unpaved roads in conjunction with poor mobile coverage in Koinadugu, Kailahun, and Pujehun 
Districts impede the surveillance efforts.  

 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 needs 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.   

Response: 

 16 laboratories nationwide are operating with a total capacity of approximately 800-1,500 
samples per day; 2 labs to close down in coming weeks. The US CDC, South Africa, Italy, Nigeria, Canada, U.K., 
Netherland and China run these laboratories.  

 A transition plan which takes into account the geographic coverage, the sustainability and human resource is being 
developed to ensure effective lab function.  

 All 16 labs are testing all samples received with no backlog, and have capacity to test more. In efforts to improve the 
quality of the labs, the Lab Technical Working Group (LTWG) is working closely with CDC and other partners to refine 
reporting of lab results.  

Gaps & Constraints: 

 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 centers to labs.  

 Additionally, proper storage capacity and maintenance of blood samples need to be established in several districts. 
 
 
 

16 
Labs are operational 
around the country 
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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 a communicator.) 

 Safe burials must be performed with dignity, respectful of families’ wishes and accordance 
SOPs. 

 Decontamination of homes must follow body removal to avoid further infections of the family 
members and the community. Decontamination teams are composed of 5 individuals: 2 disinfectors, 2 sprayers, and 1 
driver.  

 Improved engagement with communities is needed to help overcome some of the cultural barriers that still prevent some 
deaths from being reported to safe burial teams.  

Response: 

 According to Red Cross, between 13-20 February, Safe and Dignified Burial teams collected 81% of the bodies for 
burial from the community, 13% from CCCs, 5% from ETCs, with the remaining 1% collected from other locations. The 
proportion of bodies collected from the community increased by 20% in the reporting period, while the number of 
bodies collected from treatment centers decreased by 8%. This is consistent with data from treatment centers, as they 
record fewer patients receiving treatment. 

 A total of 2,112 traditional and religious leaders were engaged in promoting Safe and Dignified Burials (including 
handling of sick persons and dead bodies as well as re-integration of Ebola survivors) and demystifying rumors about 
Ebola. 

 Red Cross currently has 54 (54 out of 125 burial teams in the country) safe and dignified burial teams and four 
decontamination teams operating across the country, who conducted 834 safe burials between 13-20 February, in 
addition to disinfecting 633 houses. 

 There are currently 125 burial teams operational in Sierra Leone conducting more than 190 EVD-confirmed or suspected 
burials/day. The Red Cross has 54 burial teams across the country. In addition to Red Cross, the MoHS, Concern 
Worldwide, World Vision, Catholic Relief Services (CRS), CAFOD have also deployed burial team across the country.  

Gaps & Constraints: 

 Swabbers are not fully integrated into burial teams, which impacts the decontamination process and adversely affects 
the collection of burial data. 

 Incinerators are required for disposal of PPEs at cemeteries.  

 Unsafe burials, including the washing of dead bodies continue to be the major factors in the transmission of EVD 
across the country, especially in Freetown and in rural areas.  

 Some districts have reported a need for refresher training due to non-compliance of ambulance drivers around PPE 
(Bombali) and also a lack of training around sensitization for families experiencing grief.  

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

 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:  

 On 14 February, Sierra Leonean and Guinean authorities held a meeting in Koinadugu District to strengthen cross-
border coordination and strategize on how curb cross-border transmission. As the lead for the Social Mobilization pillar, 
field-based UNICEF staff participated along with other agencies, partners, traditional leaders and administrators from 
both countries.  

 Following the upsurge of new confirmed cases in “Ward 374”, WHO and UNICEF social mobilization teams 
collaborated to facilitate community engagements and to draw up a detail plan of action for rapid social mobilization 
activities. The social mobilization teams are working in close collaboration with surveillance teams and epidemiologists 
to support active case investigation and engage head of households in quarantine homes. A total of 14 teams, each 
comprising of 5 mobilizers, are conducting community engagement in all 28 sections in Ward 374. 

 An additional 4,832 persons, totaling approximately 53,618 people to date, in quarantined households have benefited 
from WASH supplies distributed through WFP packages. During the past week, through UNICEF’s WASH 
implementing partners, a total of 10,590 people, including 3,622 children, were reached with Ebola prevention 
messages including the importance of hand washing with soap. 

125 
Burial teams are 

operational nationwide 
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 The UNICEF-funded Hot Spot Buster Project covered 29 hotspot communities nationwide (including 8 that were newly 
identified), reaching 63,249 households through door-to-door community sensitization. The mobilizers reported 41 
suspected cases of Ebola (14 from existing hotspots and 27 from non-hotspot areas). A total of 29 cases from Kambia 
(13), Moyamba (1), Port Loko (9) and Western Area Urban (6) were referred to an ECC within 48 hours. 

 During the week of 8 to 14 February 2015, social mobilizers from UNICEF’s five implementing partners (World Hope 
International, Marie Stopes, Concern Worldwide, Partners in Health, Action Aid) visited 1,301 communities and reached 
out to 7,793 households around the CCCs in Bombali, Kambia, Kono, Tonkolili and Western Area for active case 
finding, community surveillance, and community dialogues to ensure that sick people are moved to CCCs. Dialogue on 
survivors, safe and dignified burials and busting rumors on Ebola also took place in order to sustain positive behavior 
change. Furthermore, in 1,032 communities, the social mobilizers engaged women and youth groups to promote CCC 
utilization. Of the 795 cases of sick people referred to the CCCs, more than half (430) were from Kambia and the 
remaining from Bombali (29), Kono (229), Tonkolili (68) and Western Area (39). 

Gaps & Constraints: 

 Although reporting from districts continues to remain a challenge; reporting by social mobilization partners from the 
districts has improved significantly.  

 Discrimination and stigmatization against Ebola survivors is still widely reported. 

 Last-mile transportation for Social Mobilization 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 Districts) for long-lasting Ebola outbreak eradication. 

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 and front-line). 

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

Response: 

 On 13 and 14 February 2015, UNICEF supported the MSGWCA to convene a Survivors Conference in Bombali District 
which was attended by close to 400 survivors. The conference provided an important opportunity for survivors and 70 
stakeholders to share their concerns and form support groups. 

 The Mental Health and Psychosocial Support (MHPSS) strategy and Minimum Standards were revised by the sub 

working group. All 149 children (100 percent) in need of psychosocial services (PSS) received one-on-one counselling 
and group counselling support within their communities from 10-17 February. Counselling support is provided as part of 
the follow up on children after quarantine, when reunified or placed in alternative care. To date 9,946 out of 12,053 (83 
percent) have benefited from specific psychosocial support services. 

 With school reopening planned for 30 March 2015, efforts are being intensified by all stakeholders in Sierra Leone in 
order to ensure this is carried out safely. Last week, UNICEF worked with the Ministry of Education, Science and 
Technology (MEST) to finalize all protocols on school reopening. Other pillars including Case Management and Social 
Mobilization are actively being engaged by UNICEF and other partners in order to ensure harmonization and holistically 
prepare for 30 March 2015 when students will go back to school. 

 There are 14 functioning OICCs covering 12 districts with a total bed capacity of 275 beds, though due to decreasing 
needs only 7 of the OICCs are receiving children for this reporting period. On 15 February 2015, a total of 48 contact 
children were in quarantine in the 7 centers: 9 in Moyamba, 8 in Tonkolili, 21 in Bombali, 12 in Kenema, 3 in Kono, 13 
in Port Loko Town and 6 in Western Urban. Last week, 31 children were newly admitted to the centers. 12 children 
were reunified with their families and one symptomatic child was referred to an Ebola Care Centre. OICC status data 
are reported on a daily basis through the RapidPro SMS service. There are OICC in the following districts: 1x in Bo, 1x 
Kambia, 1x Moyamba, 2x Tonkolili, 1x Bombali, 2x Kenema, 1 Kono, 2x Port Loko (Maforki and Lunsar), 1 Kailahun, 1x 
Western Area Urban, 1x Western Area Rural. 

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.  

 The KAP report found that at least 50% of respondents knew someone who had died from Ebola, thus underscoring the 
need for community grief counseling as well as integration of psycho-sensitization into social mobilization activities. 
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Enabling Services - Leads: UNICEF, MoHS, UNMEER, WFP, UNDP, WHO 

Essential Services: WASH, Nutrition, Protection, Public Health, Early Recovery 

Response: 

 As the response evolves, the U.K will continue to support partners to work towards strengthened system - from direct 
delivery (labs, CCCs and ETCs) to a mentoring and capacity-building role in the NERC and DERCs.  The U.K are 
pursuing a locally-tailored response, concentrating on ever smaller geographical areas as the epidemic diminishes, 
shifting from passive case-detection to active case-detection and isolation. To strengthen community resilience, The 
U.K are supporting teacher training on Ebola awareness and IPC, supporting protection and care facilities for 
vulnerable children affected by Ebola, and providing psychosocial, mental health and protection support to families 
affected by Ebola.  

 As a result of the recent spike in cases in Aberdeen, a coastal area in Freetown, a rapid response was activated by the 
District Ebola Response Centre (DERC) in collaboration with the District Health Management Team (DHMT) and 
partners, with quarantining of over 1,500 residents from 3 communities (Sambakula, DanceTroupe, Social Compound). 
As part of the response, UNICEF supported the activation of the Hotspot Busters, and conducted a rapid assessment 
of WASH needs in quarantined households and is working with partners to meet their WASH needs.  

 To support the recent flare up of new EVD cases in the Aberdeen area of Freetown, WFP is providing food assistance 
to newly quarantined homes so that households do not have to break their quarantine in search of food. Since 10 
February, WFP has provided 600 quarantined households with one month’s food assistance. 

 In the week to 22 February, WFP provided food assistance to nearly 35,000 beneficiaries in hotspot and quarantined 
communities and households, patients in treatment and holding centers and discharged survivors. 

Gaps & Constraints: 

 The country’s public health system is overstretched and struggling to deliver non-EVD care.  

 Food distribution is based on lists issued by the District Ebola Response Centers (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: 

 In response to an urgent request from the Ministry of Health in Sierra Leone, WFP has provided 400m2 of additional 
storage space at the Central Medical Stores (CMS) in Freetown to stockpile essential medical items before their 
dispatch to health facilities. Engineering works were led by a member of WFP’s Rapid Response Team. The demolition 
of a burned down building, the clearing of debris and the setup of the mobile storage facility was completed in ten days. 
On 17 February, the storage facility was officially handed over to the Ministry of Health by WFP’s Emergency 
Coordinator for Sierra Leone.  

 The Logistics Cluster is facilitating the distribution of 41mt of Chlorine, donated by USAID and currently undergoing 
custom clearance. Interested partners have been asked to contact the Logistics Cluster Coordinator in order to receive 
an allocation.   

Human Resources: Staff, Training, Payments 

Response:  

 Hazard Pay Help Desk resolved over 1,113 payment issues during this week. District Hotlines for Hazard Payment 
issues are activated with approximately 20 calls per district in each hour  

 UNICEF continued to support the MoHS to roll out training of health personnel working in PHUs and maternity hospitals 
on the revised guidelines on providing maternal and newborn health services in the current context of Ebola. To this 
end, a two-day training of trainers was organized in four districts (Western Area, Portloko, Kambia and Koinadugu) on 
13 and 14 February. 97 trainers were trained in the four districts. The district training will be followed by on-the-job 
training in all PHUs and maternity hospitals. 

 After 23 February no WFP staff will be stationed permanently at Lungi airport but will be deployed from nearby Port 
Loko to the airport when needed.  

 The Port Loko main logistics hub will be extended from 2.880m2 to over 5,000m2 covered storage space. Assessments 
are ongoing and the work is expected to be completed in March. At the end of March, the FLB in Freetown will close. 

 

 

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

 

 

 

http://www.nerc.sl/
mailto:Sempiira@un.org

