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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. The next report will be issued on or around 18 March.  

Highlights  

 In efforts to support the government’s plan to get to a resilience Zero, 
as part of the 60 Day mark committed by heads of states from the 
Manu River Union Commuque, UNMEER in collaboration with 
UNOPS have fulfilled the operational needs (24 Pick-Ups, 9 
Ambulances, 9 Hearses and over 50 Tents with accommodation) for 
the NERC in support of the existing and upcoming surges in the 
districts of Sierra Leone. UNMEER is further providing financial and 
technical support to the DERC for activities such as case 
investigation and contact tracing (especially riverine areas); active 
case searching; implementation of Community Events Based 
Surveillance; Border Health Screening; local healer support and alert 
program. 

 The Hazard Cash Transfer Program, funded by the World Bank and 
African Development Bank, with implementation and technical 
support provided by UNDP, UNMEER and UNCDF, commenced 
February Hazard Payments to over 20,000 Ebola Response 
Workers (ERWs) across the country. The first batch of February 
hazard payments to 4,600 ERWs in Western Area is paid after 
attestation by their Health Facilities, with 40% paid in their bank 
accounts and 60% via mobile money. The February Pay will continue as attested list of workers are received from Facility 
Managers as per the revised Hazard Policy, facilitated through the biometric re-verified list of ERWs.   

 In the ongoing preparation of the school re-opening, UNICEF and other partners worked to prepare a manual for teachers 
to be trained on psychosocial support in the context of Ebola, and a Training of Trainers (ToT) program is scheduled to 
start next week. UNICEF is supporting the training of a total of 7,000 teachers through the training of 28 Masters and 420 
Trainers of Trainers.  

 As part of the process of scaling down the bed capacity of Ebola Treatment Centers across the country, various FMTs are 
working with the NERC, MoHS and partners to ensure that the identified ETCs required to close (school/existing hospital) 
occurs in a coordinated manner.  

 The CDC/MoHS Ebola prevention vaccine trial has selected 7 sites and identified 3 distribution points within the four districts 
of Bombali, Tonkolili, Port Loko and Western where it will carry out its vaccine study. 

 Although there is a lack of reliable statistics, the number of children receiving routine vaccinations in 2014 seems largely 
reduced. Mass vaccination campaigns were postponed to avoid public gatherings in the midst of the EVD outbreak. Since 
December 2014, some immunization activities have taken place, especially for measles, to increase vaccination coverage 
in the most affected countries. In early 2015, cases of measles have been reported in Guinea, Liberia and Sierra Leone 

 The UNMEER Field Crisis Managers now have 15 Quick Impact Projects either operating or approved.  These projects are 
in 12 of the 14 districts in the country and focus on the key elements of the current crisis: these include social mobilization 
efforts using survivors and traditional healers, cross border initiatives, delivery of supplies to quarantined households and 
radio programs to raise awareness of key messages. 
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                Source: MoHS – Figures as of 1 March. Note that data cleansing is on-going.   

Progress Overview 
The plateauing of national case numbers has continued for a sixth week, with 81 cases reported within the reporting period. 
This was mainly driven by cases in the Western Area and Bombali, with Port Loko and Kambia also having multiple cases. 
Single cases have also emerged in Kono, Tonkolili and Koinadugu. The districts in the southern region reported zero cases 
this week, following the single reported case in Moyamba in the previous reporting period. A series of concerns continue to be 
raised over the illegal burial of corpses, contrary to the provisions in the Safe and Dignified Burial policy. Reports of unsafe 
burials have come from Western Area, Port Loko and Bombali. Interference in the burial procedures by authorities continues 
to pose a major challenge. 
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District Focus:              
 
Kambia:  
 
A large team from Forecariah Prefecture (Guinea) visited the Kambia DERC last week to discuss best practices in structuring 
an Ebola response and outline a framework for cross-border collaboration. Formal and informal border crossing points have 
been mapped and the teams are sharing information about cases and contacts near the international border. 
  
Bombali:  
 
The Bombali District team continues to investigate the large cluster of cases in Rosanda village. These cases are linked to a 
resident returning from Aberdeen while sick with subsequent transmission to a large number of family members and friends. 
While the large number of cases is concerning, the Bombali surveillance team has a clear understanding of the chain of 
transmission, so that the vast majority of cases are arising from contact lists. WHO has reinforced the Bombali team with two 
additional epidemiologists and a social anthropologist. 

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 

 

 

 

 
Overall pledges, commitments, and contributions represent the Subtotal for Ebola Virus Outbreak – West Africa 
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: 

 With WHO support, the district IPC officers continue to supervise and support decontamination and repurposing of 
Ebola facilities linked with the imminent reopening of schools. Problems currently being addressed are related to triage 
in non-Ebola health facilities. Training sessions took place in Kambia (15 HCWs) and Kono (20 HCWs) focusing on 
decontamination of Ebola facilities, safe burials, particularly for Kambia in response to concerns over unsafe practices 
identified, and safe handling of blood.  

 IOM continues interim home care kit distribution through its implementing partner, Oxfam’s in the Western Area, with a 
total of 202 kits distributed to date. IOM and its’ implementation partners, Oxfam and ACF, held a lessons-learned 
meeting on 24 February. The objectives were to spread best-practices and increase the responsiveness of distribution 
to epidemiological trends. 

 IOM’s National Ebola Training Academy has now trained over 4,000 HCWs as of 28 February. A week long mobile 
training course on IPC and PPE is ongoing in Bombali District for two teams of 27 decontamination workers. 

 The roll out of the training of CHWs in the “No Touch Policy” guideline continued in the remaining chiefdoms of Bo 
District. An additional 272 CHWs were trained, bringing, the cumulative number of CHWs trained to 5,527 nationwide. 
In addition, the district of Koinadugu conducted a training of 28 district trainers that will cascade the training to 10 
Peripheral Health Unit (PHU) trainers. The PHU trainers in turn will cascade the training to all CHWs in their catchment 
area.  
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 ETCs across the country were recently assessed by WHO for IPC. The results yield a total of 14 out of 18 (78%) met 
minimum standards.  

 With the support of UNICEF, MoHS continued the training of staff in PHU in the 4 district of Kambia, Koinadugu, while it 
is scheduled to be completed in Port Loko and Western Area by the end of this week.  
 

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 18 from 23 with approximately 631 beds currently 
available. There are 2 ETCs in the Eastern province, 2 in the Southern Province, 5 in the 
Northern Province and 9 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 1 March, operational CCCs have scale down to 48 from 53 with approximately 470 current available beds. There 
are 4 CCCs in the Eastern Province, 42 in the Northern Province and 2 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.  

 Since 17 November 2014, UNICEF-supported CCCs have triaged 7,329 patients, admitted 566 and conducted rapid 
ambulance transfers for 207 patients across five districts. Last week, 1,083 patients were triaged at UNICEF-supported 
CCCs, a slight increase from 1,004 triaged last week. The number patients triaged in CCCs continues to increase and 
underscores the important role these facilities play in building community trust.  

 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 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. The fight to end Ebola 
is far from over, and the remaining CCCs will continue to operate and support affected communities.  
 

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.  

631 
 Current bed 
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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 

 To further agree and implement the enhanced approach to contact tracing in all 14 districts, four teams (including 
WHO, UNFPA and MoH) conducted field visits to the above districts to meet with the District Health Management 
Teams (DHMT) and the DERC. An additional 8 new contact tracing mentors started their work and joined the 16 other 
contract tracing mentors already present in the field. 

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: 
 

 The LTWG is distributing EQA panels to labs in the provinces; this is to ensure quality assurance. A transition plan has 
been designed and most labs will be closing by the end of March. EU lab at POW school has closed down, and is to be 
relocated at Connaught hospital or the Central Public Health Reference lab (CPHRL) at Lakka. Two other labs will be 
closing down this week.  

 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.  

 In an effort to improve the Turn Around Time (TAT), the LTWG trained and deployed 6 Laboratory Liaison Officers 
(LLOs) in all the Western Area labs. The role of the LLOs is to immediately communicate patients' results to clinicians 
and surveillance officers via phone calls and/or text messages. This has improved the average TAT by 30% (TAT is 
now <24 hours) 

 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. 

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.) 

16 
Labs are operational 
around the country 
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 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.  

 Adequate security presence at the cemeteries is needed to prevent burial malpractices.  

 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: 

 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:  

 During the week of 15 to 21 February, social mobilizers from UNICEF’s five implementing partners (World Hope 
International, Marie Stopes International, Partners in Health, Concern Worldwide and Action Aid) visited 1,563 villages 
and reached out to 5,050 households around the CCCs in Bombali, Kambia, Kono, Tonkolili and Western Area for 
active case finding, community engagement to ensure that sick people are referred to CCCs. Of the 630 cases of sick 
people referred to the CCCs, more than half (350) were from Kambia and the remaining from Bombali (59), and 
Tonkolili (60.) 

 WHO, DERC, DHMT, District stakeholders and other partners held in Tonkolili the second Post Ebola Planning meeting 
in Magburaka. The meeting was part of a planning phase for post Ebola activities in the district. Various partners and 
district stakeholders deliberated on the need for better plans and harmonization of activities by various partners once 
the country will have ended the Ebola outbreak.  

 A total of 2,135 traditional and religious healers were engaged in promoting Safe and Dignified Burials, the handling of 
sick persons and dead bodies, as well as re-integration of Ebola survivors and demystifying rumors about Ebola. This 
model of community engagement in hotspot areas is being replicated across all partner agencies.  

 As part of cross-border coordination, in Kambia, and Kono, social mobilizers have been paired up with active case 
finding teams and are engaging communities especially in the chiefdoms bordering Guinea.  

 UNICEF has emphasized the critical importance of engaging with communities in the fight against Ebola, including 
through its leadership in stepping up social mobilization for “Operation Bold Action 3” Port Loko.  

 A two week campaign has been put in action involving Council leaders, marketers, and a wide range of community and 
international partners led by WHO and UNICEF; as a result of the resurgence of suspected and actual cases which 
provided the impetus for surge activity in the Aberdeen Area.  

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. 

 
 
 
 
 

125 
Burial teams are 

operational nationwide 
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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 12 districts for children who have been in 
contact with an EVD-infected person so they can be closely monitored for 21 days. 

Response: 

 Unconditional cash transfers were provided for the most vulnerable population including children who have lost one or 
both parents, child survivors of sexual abuse in four districts: Moyamba, Kambia, Port Loko and Pujehun. A total of 109 
EVD survivors (Adults and children), 199 children who have lost one or both parents and 30 survivors of sexual violence 
received 400,000 Leones (USD 91.) 

 During the period 17 to 23 February, 148 children were identified by the Family Tracing and Reunification Network (FTR) 
requiring support to be reunified with their families, all 148 children were provided with FTR support. Cumulatively since 
the beginning of the outbreak, 1,866 children have been identified for FTR and 1,478 (79%) were reunified with their 
families.  

 With UNICEF and MoSWGCA support, 167 children (100%) in need of Psychosocial Services (PSS) received one-on-
one counselling and group counselling and group counselling support within their communities.  

 The DERC in collaboration with the District Health Management Team (DHMT) and partners have activated a rapid 
response, and similar to Aberdeen, social mobilizers have been integrated into teams of surveillance officers and contact 
tracers for a fully coordinated response. Rosanda village (Bombali District) has been quarantined and is closely being 
monitored, including 29 children quarantined in their homes who being followed by the MoSWGCA with the support of 
UNICEF. The needs of people living in quarantined households are constantly being assessed, with ongoing distribution 
of food, water, as well as other non-food items.  

 There are 14 functioning OICCs covering 11 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: 1 child in Kambia, 9 children in Moyamba, 21 
in bombali, 6 in Kenema, 13 in Port Loko, and 4 children in the Western Area. 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. These OICCs provide care for asymptomatic contact children 
with no care givers.  

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. 

Enabling Services - Leads: UNICEF, MoHS, UNMEER, WFP, UNDP, WHO 

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

Response: 

 To enhance the clinical case management of pregnant mothers during Ebola as well as Ebola survivors, a workshop on 
maternal health and Ebola was held bringing together 20 representatives from 12 partner agencies as well as the MoHS. 
The outcome of the workshop will be the production of a set of clinical standards for the management of pregnant patients 
with the EVD, promoting the care of pregnant patients and leading to improved outcomes. It will define minimum 
standards for reproductive and maternal health service and the priority implementation needs. The meeting identified 
evidence gaps around consensus on breastfeeding recommendations as well as the duration of viable Ebola virus in 
Ebola survivors.  

 During the past week, the Ministry of Water Resources (MoWR) with support from UNICEF deepened a total of 7 water 
wells at facilities to ensure a continuous water supply in the dry season (one facility was connected to the national water 
supply network). In addition, four 10,000-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. 

 UNMEER Sierra Leone provided support for a cross border meeting in Jendema on Saturday 28 February to bring 
together officials, leaders and local people from the Districts of Pujehun, Kenema and Grand Cape Mount County.  The 
discussions centred on the most effective means to prevent EVD spreading across the border.  

 UNICEF is directly providing 17 ETCs, 53 Ebola Holding Centers (EHCs), 7 ETC/EHCs, 15 interim care centers (ICCs) 
and 9 OICC’s as well 55 CCCs with nutritional supplies. Nutritional supplies have been prepositioned at District Medical 
Stores (DMS) for replenishment of Ebola facilities, as well as to support quarantined households and children under six 
months of age who are separated or have lost one or both parents.   
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 Last week, one charter delivered 56 metric tons of medicines, Personal Protective Equipment (PPE), and medical 
supplies for the Ebola response as well as educational materials, including 13,160 solar radios and materials for the back 
to school campaign.  

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: 

 Due to the expansion of storage capacity in Port Loko, WFP plans to close its warehouse in Freetown as storage requests 
are expected to decrease. The storage capacity of the main logistics hub in Port Loko will be expanded from 2,880m2 to 
over 5,000m2. This extension will be implemented through the setup of an additional 14 Mobile Storage Units (MSUs) of 
32x10m. 

 Following an urgent request from Sierra Leone’s Ministry of Health, UNHRD’s Rapid Response Team has helped make 
1,000m³ of additional storage space available for the Central Medical Stores (CMS) in Freetown. In just ten days, the 
debris of a warehouse that burned down last year was cleared and a large new tent erected in its place. 

 An in-kind donation of 41 mt of HTH chlorine from USAID/OFDA is pending customs clearance.  The chlorine will be 
allocated to partners through the Logistics Cluster, and will be stored and dispatched by WFP. WFP is currently working 
to take over the customs clearance in order to accelerate the clearance and allocation of stocks to partners.  

 This week, the Logistics Cluster facilitated the movement of seven 40ft containers for WHO. Five containers were 
transported to Port Loko logistics hub and two containers were delivered to Central Medical Store. The containers have 
various items including PPE. The deliveries complete the initial request from WHO to move 36 containers. 

 An assessment has been completed in Kambia this week in order to begin supporting partners with land clearing, ground 
preparation, planning for establishment of septic tank, prefabs, and other works for a new office location. The plan is 
currently being shared with partners and awaiting confirmation of funding before works are initiated.  

Human Resources: Staff, Training, Payments 

Response:  

 As part of recovery planning, the Hazard Cash Transfer Program hosted a consultation with Health Facilities and 
ERWs, with participation from the Hazard Cash Transfer Steering Committee members, on the post-March plans when 
Hazard Pay is scheduled to end as per the revised Hazard Policy.  51% of ERWS are volunteer workers, with majority 
of these volunteer workers concentrated in the ETCs, Holding Centers, and Surveillance Teams.  69% of these 
volunteer ERWs are in non-clinical roles such as cleaners, cooks, and porters.    

 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.  

 

 

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  
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