
      
 

  

 
Situation Overview & Humanitarian Needs 
In the week to 17 February 2015, there were 68 new cases recorded nationwide, following a stabilizing trend of case 
incidence, with 76 the previous week and 80 recorded in the week to 4 February 2015. However, Western Area Urban 
saw a spike of 45 new cases during this week, and hotspots also remain in the districts of Western Area Rural, as well as 
Port Loko and Kambia. To date since 8 February 2015, 24 cases have been reported in Aberdeen, a coastal area in the 
capital of Freetown, with over 1,500 people being quarantined in their homes, including to date, 154 children who are 
being followed by the Ministry of Social Welfare, Gender, and Children’s Affairs with the support of UNICEF.     
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UNICEF funding gap 
USD 54 million 
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SITUATION IN NUMBERS 

 As of 17 February 2015, according to the Government of Sierra 
Leone, the cumulative number of Ebola Virus Disease (EVD) 
cases is 8,237, with 3,059 deaths. During the past week there 
were 68 new confirmed cases of EVD.  
 

 Following reported cases of Ebola 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, Dance 
Troupe, 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. 

 

 On 13 and 14 February 2015, UNICEF supported the Ministry of 
Social Welfare, Gender and Children’s Affairs (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. 

 

 On 14 February 2015, Sierra Leonean and Guinean authorities 
held a meeting in Koinadugu District to strengthen cross-border 
coordination and strategize to 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. 
 

 UNICEF Sierra Leone requires USD 178 million for its response 
to the Ebola crisis until end of June 2015. To date, USD 123.9 
million has been received – 70 percent of the total.  

 
 
 

 

 

 

HIGHLIGHTS 
 

Ebola survivors conference in Bombali District organized by MSGWA with the support of UNICEF                      
© UNICEF / 2015 / Thulla 



Additionally, the average percentage of corpses in the community testing positive for Ebola over the past week was 2 
percent, an increase from 1 percent. There was a total of 21 Ebola-positive deaths nationwide during this reporting period, 
and approximately half of these deaths were in Western Area Urban. There were no new cases in eight of the 14 districts 
in Sierra Leone during this week, and three of these districts (Bonthe, Pujehun, Kailahun) have not recorded a case during 
the past 42 days. Preparation have begun with the involvement of all stakeholders on the safe reopening of schools 
nationwide scheduled for 30 March 2015.   
 
In Sierra Leone, a total of 8,237 people have contracted the virus, of whom 3,059 have died. 16,868 children have been 
directly affected by the Ebola crisis, half of whom have lost one or both parents to the virus. 
 

Summary Analysis of Programme Response  
 
Health  

UNICEF continued to support the Ministry of Health and 
Sanitation (MoHS) to roll out training of health personnel 
working in Peripheral Health Units (PHUs) and maternity 
hospitals on the revised guidelines on providing maternal and 
newborn health services in the current context of Ebola. A 
two-day training of trainers was organized in four districts 
(Western Area, Portloko, Kambia and Koinadugu) on 13 and 14 

February 2015. 97 trainers were trained in the four districts.  
The participants included Community Health Officers, State 
Enrolled Community Health Nurses. District Health 
Management Team (DHMT) members, midwives from both 
government and private institutions including faith-based 
hospitals and private clinics. The district training will be 
followed by on-the-job training in all PHUs and maternity 
hospitals. 
 
UNICEF also continued to support the MoHS and DHMTs to roll 
out the training of Community Health Workers (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 PHU 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. 
 

Nutrition 
In the last week, as part of the Integrated Management of Acute Malnutrition (IMAM), a total of 18,183 children under 5 
were screened at the community level in 63 out of 149 chiefdoms (634 communities). A total of 275 children with severe 
acute malnourished (SAM) were identified, of which 124 were admitted to the Outpatient Therapeutic Feeding 
Programme (OTP), while 24 children who had SAM with medical complications were referred to an inpatient facility (IPF) 
to receive paediatric and nutrition care. A total of 978 children have been treated in the program as of 17 February 2015, 
and 134 boxes of RUTF have been consumed.  
 

Nutrition supplies have been prepositioned at district medical stores (DMS) for replenishment to all Ebola Treatment 
Units (ETU), Ebola Holding Centres (EHC), Community Care Centres (CCC), Interim Care Centres (ICC) and Observational 
and Interim Care Centres (OICC) as well as to support quarantined households and children under six months of age who 
are separated or who have lost one or both parents countrywide. UNICEF continues to support the Food and Nutrition 
Directorate to ensure a harmonized nutrition response for the EVD outbreak through weekly Nutrition in Emergency 
Coordination meetings. A Nutrition Sector Response and Recovery Plan will be finalized this week. 

 
WASH 
As the lead agency for WASH, UNICEF is coordinating the WASH Sector for the Ebola response. UNICEF continues to 
support 28 ETUs and EHCs in eight districts with a total of 533 beds, with an essential WASH package (sanitation facilities, 
waste management and water supply for drinking, personal hygiene and disinfection).  

As of 15 February 2015    

Source: UNMEER 



 
During the past week, a total of three water wells at facilities have been deepened 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 litres of water were delivered to affected communities, including to Ebola Care Centres, by the 
Ministry of Water Resources (MoWR).   
 
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. To date, UNICEF’s WASH partners have 
reached more than 655,892 people (approximately 109,315 
households) with essential Ebola prevention messages.  
 
UNICEF has supported the rapid assessment of WASH needs in the 
recently affected coastal hotspot in Freetown (Aberdeen) as well 
as rapid response to meet the WASH needs of quarantined 
households, in coordination with WASH partners and the DERC. 
UNICEF has also continued to support regular monitoring of the 
functionality of WASH facilities and water quality for Ebola centres 
through MoWR. 

 
Community Care Centres (CCCs)  
Since 17 November 2015, 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 percent over the number triaged 
last week, driven by a significant increase in Kambia (34 percent). 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.  
  
During the period, there were 19 new admissions in CCCs in five districts, representing a 62 percent decrease over last 
week and the lowest number of admissions in 10 weeks. 21 percent of admitted patients presented within 48 hours of 
symptom onset during the reporting period. 94 percent of these lab results were available at the DERC within 48 hours of 
the patient being tested. Only one patient in Western Rural was found EVD positive.   
 
7 day status update 10 February – 16 February 2015 

District Number/ 

Type of CCC 

Implementing 

Partner 

Triaged Admitted Transfer % Ebola Suspects Reporting 

Completeness 

Bombali 15 x 8 beds World Hope 272 11 6 6% 87%  

Tonkolili 13 x 8 beds Concern 

Worldwide 

301 1 0 0.3% 84% 

Kambia 12 x 8 beds Marie-Stopes 387 3 0 0.8% 96% 

Western 2 x 24 beds Action Aid 11 2 2 36% 93% 

Kono 3 x8 & 1 x 12 

beds  

Partners in 

Health  

33 2 3 15% 36% 

TOTAL  404 beds  1004 19 11 3% 84% 
*All data received through RapidPro, an SMS-based data collection platform, is cleaned continuously and adjusted, including for those previously reported.   
 

Decommissioning of select CCCs: As preparations for the safe reopening of schools begin, the National Ebola Response 
Centre (NERC), with the Ministry of Health and Sanitation (MoHS) and partners, have initiated the process for the closure 
of select 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 ETU. 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 

Ebola-affected households in Aberdeen receive home protection 
kits as they listen to a demonstration by DERC Officer                                                 
© UNICEF / 2015 / Nyeko 



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

Communication for Development (C4D) and Social Mobilization (SM)1
  

The Hotspot Busters project: The UNICEF-funded Hot Spot Buster 
Project covered 29 hotspot 2  communities nationwide (including 
eight 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 Ebola Care Centre within 48 hours. 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 
rumours about Ebola. 
 
During the week of 8 to 14 February 2015, social mobilizers from 
UNICEF’s five implementing partners 3  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 rumours on Ebola also took place in order to sustain positive behaviour 
change. Finally, 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).  
 
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 percent 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 percent of the referrals were made by social mobilizers, community leaders, or religious leaders. These findings indicate 
that the outreach has been successful in improving care seeking behaviours both at the individual and community levels.  
 
Social Mobilization Micro-Planning Workshop in Port Loko: The Ministry of Health, with support from UNICEF and 
UNMEER, organized a Social Mobilization Micro-Planning Workshop for Port Loko District on 12 and 13 February 2015. 
The objectives of the workshop were to improve the coordination and quality of the Social Mobilization (SM) pillar of the 
EVD response and to better integrate social mobilization interventions with that of other pillars (burial, surveillance, case 
management, etc.). The workshop was co-facilitated by SMAC4 partners and included over 50 participants from 15 partner 
organizations. Similar workshops to develop chiefdom-level 
social mobilization micro-plans are planned to be held in 
other districts over the next four weeks. 
 
Western Area Urban has experienced a spike in cases during 
the reporting period among fishing communities in 
Aberdeen. There are currently more than 1,500 people 
quarantined. In response, UNICEF is providing technical 
support and guidance to the SM pillar which is coordinating 
all SM partners in collaboration with surveillance and contact 
tracing teams. Over 100 social mobilizers from various 
partner organizations modelled on UNICEF’s Hotspot Busters 
have been deployed across the 28 sections of the district.   

                                                        
1 UNICEF is the lead agency for the UN for social mobilization and community engagement and is co-chairing the Social Mobilization pillar with the 
Health Education Division (HED) of the MoHS  
2 HFAC classifies hot spot communities as any community with a minimum of 2 confirmed positive cases of EVD 
3 World Hope International, Marie Stopes International, Partners in Health, Concern Worldwide and Action Aid 
4 SMAC: Social Mobilization Action Consortium comprised of GOAL, Restless Development, Focus 1000, BBC Media Action and CDC  

A social mobilizer in a dialogue with two young women from the 
Aberdeen area of Western Area Urban district on key behaviours and 
practices following the spike of EVD cases in the area                                                                  
© UNICEF / 2015 / James 

A team of social mobilizers conducted community engagement activities in 
Komendeh Luyama, one of the communities hardest hit by the Ebola outbreak 
in Kenema District                                                                 © UNICEF / 2015 / James                                            



 

Child Protection5 
Registration: 314 additional children (165 boys and 149 girls) were documented by the Ministry of Social Welfare, Gender 
and Children’s Affairs (MSWGCA), UNICEF and partners during the period of 9 to 15 February 2015 as being affected by 
the Ebola Virus Disease (EVD). Of this number, 268 (143 boys and 125 girls) are in quarantine in their homes as a result of 
exposure to an infected person. 22 children (12 boys and 10 girls) were identified as having lost one or both parents, and 
twelve children (six boys and six girls) were documented as being unaccompanied. The cumulative number of children 
documented by UNICEF through the Family Tracing and Reunification (FTR) network as being affected by the Ebola crisis 
is 16,868 (8,411 boys and 8,457 girls) of which 8,382 (4,200 boys and 4,182 girls) have lost one or both parents, and 691 
(319 boys and 372 girls) were unaccompanied. According to the MSWGCA, there are 996 reported cases of children 
confirmed as infected by EVD since the beginning of the outbreak.  
 
Family Tracing and Reunification: In the period between 10 and 16 
February 2015, the MSWGCA-UNICEF led Family Tracing and 
Reunification network identified 26 children who required support to be 
reunified with their families and 26 (100 percent) were reunified. 
Cumulatively 1869 since the beginning have been identified for FTR since 
the beginning of the outbreak and 1,426 (64 percent) were reunified 
with their families.   
 
Psychosocial Support: 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 during this reporting period.  
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. 
 
Observational and Interim Care Centres (OICCs, ICCs): Currently there are 14 OICCs covering twelve districts with a total 
capacity of 275 beds. The OICCs provide care for asymptomatic contact children with no caregivers. Of these 14 OICCs, 
seven are receiving children. On 15 February 2015, a total of 48 contact children were in quarantine in the seven centres: 
nine in Moyamba, eight in Tonkolili, 21 in Bombali, 12 in Kenema, three in Kono, 13 in Port Loko Town and six in Western 
Urban. Between 9 and 15 February 2015, 31 children were newly admitted to the centres. Twelve 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 currently eight Interim Care Centres (ICCs) receiving children out of eleven that are functional. The ICCs provide 
care and support for surviving (non-contact) children with no caregivers as last resort. Between 10 and 17 February 2015, 
135 children were counted in the ICCs: Bo (1), Moyamba (26), Bombali (10), Kenema (4), Port Loko – Lungi (39), Kailahun 
(0), Western Rural (32), and Western Urban (23). Eighteen children were reunified with their families, ten children 
received FTR kits and 108 received psychosocial support. 
 
Child Protection District Coordination: This week, UNICEF supported the MSWGCA to train 29 protection desk staff from 
all 14 districts. The training sensitised the participants on child protection in emergencies, cluster coordination, roles and 
functions of the protection desks, documenting and reporting. Between 9 and 15 February 2015, 355 referrals were made 
to the eight reporting desks and 305 cases (86 percent) were immediately referred to appropriate partners for assessment 
and follow up. 309 units of services were provided to children as a result of the referral from the protection desk. The 
number of referrals is growing every week as the protection desks in different districts are becoming more active and also 
as more of the desks report through RapidPro on a daily basis. 
 
 
 

                                                        
5 UNICEF is the lead agency for the UN on child protection in the Ebola response and is co-chairing the Child Protection, Psychosocial and Gender 
pillar with MSWGCA 

Five children from OICC in Tonkolili reunified at the MSWGCA 
Office with the support of UNICEF             © UNICEF / 2015 / Kamara                                            



Education  
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. This 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 in order to ensure harmonization and holistically prepare for 30 March 2015 when 
students will go back to school. UNICEF also supported MEST and key partners to coordinate trainings of enumerators in 
12 districts on the School Needs Assessment Tool. Data collection has commenced in these districts. 
 
Additionally, as part of contingency planning for rapid response, all teachers are being trained on protocols for referral of 
suspect cases of Ebola in schools, and school preparation kits will be distributed to each school with the support of UNICEF.  
UNICEF also has focal points for each district who are prepared to respond to hotspots to coordinate district-level 
response for Education with partners, ensuring linkage with Child Protection on provision of radio education programmes 
for children unable to attend school.  
 
U-Report, a text-based communications platform developed by UNICEF and deployed as part of the social mobilization 
strategy against Ebola, was utilized to gage youth’s perceptions of school reopening in March 2015. Results showed that 
65 percent of respondents felt this was a good idea, with 34 percent saying they had spent their time during school 
closures learning by themselves and another 24 percent who learned through radio programmes.   

 

Supply and Logistics  
This week, two charters delivered 31 metric tons of medicines, Personal Protective Equipment (PPE) and medical supplies 
for the Ebola response. To date, 32 UNICEF supported charters have delivered 1,644 metric tons of essential supplies in 
response to the Ebola crisis in Sierra Leone. Materials for implementation of infection prevention and control (IPC) 
protocols in 1,195 PHUs in the country were distributed to all 14 districts. 
 
UNICEF is directly providing 176 ETUs, 53 EHCs, seven ETU/EHCs, 15 ICCs and nine OICCs as well as 55 CCCs7 with nutrition 
supplies8.  
 

Human Resources  
As of 16 February 2015, the total number of international staff in the country office is 58, of whom 16 are deployed in the 
field. Out of 150 national staff members, 67 are based in the field. The total number of staff on surge and stand-by-partner 
staff is 30, with 24 in Freetown and six in the field. These staff members, including the 942 outsourced third party and 
government staff continue to support the CCCs.   
 

UNICEF Personnel in Sierra Leone Freetown In the field Total Staff Strength 

International Staff 42 16 58 

National Staff 83 67 150 

Staff on Surge and SBP 24 6 30 

Outsourced third party / 
government staff for CCCs 

942 

 

Media & External Communication 
Several local newspapers picked up on the regional UNICEF press release on children who lost one or both parents to 
Ebola, with articles on the subject in The Concord Times, The Satellite and The Nationalist. Another local paper, News 
Watch, featured our anti-female genital mutilation/cutting (FGM/C) work. Meanwhile a UNICEF article on hotspot social 
mobilizers was reposted by several outlets during the week. A country office initiative to bring members of the Scouts in 
Sierra Leone on to the U-report platform received coverage on the organisation’s global website. Social media postings 
continued on a daily basis on Facebook, Twitter and Instagram. During the reporting period, there were 83 new page likes, 
275 post likes, 4 post comments, and 6,769 posts views on Facebook.  

                                                        
6 Magbente Ebola treatment center is no longer operational 
7 CCCs supported by UNICEF and other agencies 
8 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 

https://sierraleone.ureport.in/
http://www.unicef.org/media/media_79742.html
http://allafrica.com/stories/201502120628.html
http://sl.one.un.org/2015/02/11/social-mobilizers-empower-hotspot-communities-to-fight-ebola-in-sierra-leone/
http://scout.org/node/52017
https://sierraleone.ureport.in/
https://www.facebook.com/unicefsierraleone
https://twitter.com/UNICEFSL


 
Funding 

In line with the UN inter-agency response strategy for the Ebola Outbreak, UNICEF humanitarian action for children (HAC) 
is appealing for USD 178 million for Sierra Leone to support the needs of children and communities affected by the Ebola 
crisis until end of June 2015. To date, USD 123.9 million has been received, 70 percent of the current appeal. 
  
UNICEF greatly appreciates the contributions that have been received to date including from the Governments of Canada, 
Germany, Ireland, Italy, Japan, the Netherlands, Norway, Switzerland, UK and the United Arab Emirates, ECHO, 
OFDA/USAID, SIDA, OCHA, the World Bank, and the Danish, Japan, Swedish, and UK Committees for UNICEF, as well as 
the US Fund for UNICEF, and the private sector.  
 
Next Situation Report: 25 February 2015 
 
UNICEF Sierra Leone Facebook:  https://www.facebook.com/unicefsierraleone  
UNICEF Sierra Leone Twitter:  https://twitter.com/UnicefSL  
UNICEF Sierra Leone YouTube:  https://www.youtube.com/user/UNICEFSL  
UNICEF Sierra Leone Instagram: https://instagram.com @unicefsierraleone 

 
 

 
 
 
  

Who to 
contact for 
further 
information: 

Roeland Monasch, Representative 
UNICEF Sierra Leone  
Tel: +44 2033579278/9 x1001 
Mobile : +232 79 250 230 
Email: rmonasch@unicef.org 
 
 

John James, Communication  Specialist 
UNICEF Sierra Leone  
Tel: + 232 76 601 310 
Mobile: +232 76 102 401  
Email: jjames@unicef.org  
 
 

Sandra Lattouf, Deputy Representative 
UNICEF Sierra Leone  
Tel: +44 2033579278/9 x2001 
Mobile: +232 78 989 057 
Email: slattouf@unicef.org   
 

https://www.facebook.com/unicefsierraleone
https://twitter.com/UnicefSL
https://www.youtube.com/user/UNICEFSL


Programme Results (Period 10 – 16/02/2015) 

 

UNICEF and Pillar/Sector Results for EVD response 
(As of 17 February 2015) 

Indicators  
Pillar / Sector UNICEF 

Target Results Target Results 
EPIDEMIOLOGY     

Percentage of EVD cases with 
onset in the past week 

0% 
0.91%  
(75/8,230) 

  

COMMUNICATION FOR DEVELOPMENT 

Percentage of District Social 
Mobilization Taskforces (SMT) 
reporting on the dashboard each 
week (UNMEER) 

100%  
(14) 

57%  
(8/14) 

100%  
(14) 

57%  
(8/14)9 

Percentage of districts with list of 
identified key religious leaders 
(including priests, imams, pastors, 
tribal leaders) or community 
groups who promote safe funeral 
and burial practices according to 
standard guidelines (UNMEER) 

100%  
(14) 

100%  
(14/14) 

100% (14) 
100%  
(14/14) 

Percentage of districts with at 
least one security incident or 
other form of refusal to cooperate 
in the past week (UNMEER) 

0% (0) 7% (1/14) 0% (0) 7% (1/14)10 

Radio stations airing daily 
messages on Ebola 

100%  
(64) 

97%  
(62/64) 

100%  
(64) 

97%  
(62/64) 

Districts where all radio stations 
air Ebola content every day 

100%  
(14) 

100%  
(14/14) 

100%  
(14) 

100%  
(14/14) 

Households receiving Inter-
Personal Communication on 
Ebola prevention messages (on a 
quarterly basis)   

100% 
(886,480) 

82%  
(724,023/ 886,480) 

60% 
(532,000) 

136%  
(724,023/ 
532,000) 

CCC 

Percentage of CCCs functional 
against target set for the current 
reporting period (UNMEER) 

100%  
(58) 

100%  
(58/58) 

100%  
(46) 

100%  
(46/46) 

Percentage of CCCs established 
after a community dialogue 
process aligned with Global SOPs 
or according to norms established 
in country (UNMEER) 

100%  
(5811) 

100%  
(58/58) 

100%  
(46) 

100%  
(46/46) 

Percentage of patients admitted 
to CCCs with a provisional 
diagnosis of possible EVD who 
received a confirmatory positive 

100% 
94%  
(29/31) 

100% 
94%  
(29/31) 

                                                        
9 Bo, Bombali, Kailahun, Kambia, Moyamba, Port Loko, Pujehun and Western Area Urban 
10 Western Area Urban 
11 Target readjusted in accordance with epidemiologic evidence 



or negative test (rapid or 
laboratory test) within 36 hours of 
admission to treatment facility 

Percentage of admitted patients 
who present at a CCC within 48 
hours of becoming ill with any 
symptoms that could be EVD 
(UNMEER) 

100% 21%  
(4/19) 100% 21%  

(4/19) 

WASH 

CCCs provided with essential 
WASH services 

100%  
(58) 

100%  
(58/58) 

100%  
(46) 

100%  
(46/46) 

Non-Ebola health centres in 
Ebola-affected areas provided 
with hand-washing stations 

100%  
(1,162) 

100%  
(1,162/1,162) 

100%  
(1,162) 

100%  
(1,162/1,162) 

People in quarantine households 
receiving WASH support (as part 
of “home protection and support” 
kit) 

100% 
(420,000) 

13% 
(53,618/420,000) 

100% 
(420,000) 

13% 
(53,618/420,000) 

CHILD PROTECTION 

Percentage of EVD-affected 
children provided with care and 
support, including psychosocial 
support 

100%  83%   

Percentage of children who have 
lost one or both parents/caregivers 
or who are separated from their 
parents/caregivers reintegrated 
with their families or provided with 
appropriate alternative care 

100% 
76%  
(1,426/1,869) 

  

EVD-affected children provided 
with psychosocial support  

100%  
(12,053) 

83%  
(9,946/12,053) 

100% 
(12,053) 

83%  
(9,946/12,053) 

EVD-affected caregivers provided 
with psychosocial support 

75%  
(15,000) 

69% 
(10,416/15,000) 

75%  
(15,000) 

69% 
(10,416/15,000) 

EVD-affected children placed in 
interim care 

TBD 658 TBD 658 

EVD-affected children reunified 
with their families 

TBD 1,426 TBD 1,426 

EVD-affected children  and adult 
survivors who receive non-food 
items 

100%  
(12,884) 

76%  
(9,820/12,884) 

100% 
(12,884) 

76%  
(9,820/12,884) 

HEALTH     

Health structures in EVD affected 
areas provided with essential 
commodities package 

100%  
(1,185) 

101%  
(1,195/1,185) 

100%  
(1,185) 

101%12  
(1,195/1,185) 

Health personnel in health 
facilities trained in infection 
prevention and control and Ebola 
triage 

100%  
(2000) 

218%  
(4,368/2,000) 

100%  
(2000) 

218%13  
(4,368/2,000) 

                                                        
12 Adjusting to changing needs, essential commodities packages were distributed to more health structures than originally planned, thus 
overachieving the target 
13 It was initially planned for 2 staff to be trained for each PHU, however, due to changing needs plans were adjusted so that IPC training was 
provided for all staff in PHUs, thus overachieving the original target 



Community Health Workers 
(CHW) trained on revised 
guidelines on provision of 
community-based  maternal, 
new-born and child health 
(MNCH) care 

100%  
(6,000) 

87.6%  (5,255/6,000) 
100%  
(6,000) 

87.6%  
(5,255/6,000) 

HIV AIDS     

HIV positive women (including 
pregnant women) continuing to 
receive ARTs 

NA NA 
100%  
(1,142) 

75%  
(856/1,142) 

HIV positive children continuing 
to receive ARTs NA NA 

100%  
(539) 

20%  
(109/539) 

NUTRITION     

Treatment centres providing 
nutrition support to Ebola 
patients 

100%  
(15014) 

104%  
(156/150) 

100%  
(150) 

104%  
(156/150) 

Children 6-59 months screened 
for SAM and referred for 
treatment 

70%  
(18,885) 

96% 
(18,183/18,885) 

70%  
(18,885) 

96% 
(18,183/18,885) 

EDUCATION     

Radio Lesson Listenership 
Coverage during EREP monitoring 

100% No data this week 100% No data this week 

Teachers trained on psychosocial 
support, Ebola prevention, and 
safe and protective learning 
environments 

7,000 

 
42 Master Trainers 
trained 
 

7,000 

 
42 Master Trainers 
trained 
 

Radio stations broadcasting 
emergency learning programmes 

100%  
(41) 

100%  
(41/41) 

100%  
(41) 
 

100%  
(41/41) 

SOCIAL PROTECTION     

Extremely poor households 
directly affected by the EVD that 
receive a cash transfer through 
the national safety net 
programme 

8,000 0 NA NA 

 

 

                                                        
14 Target of 150 was set for January to February 2015; however nutrition supplies are being supplied to all 156 operational centres, thus 
overachieving the original target 


