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As of 17 May 2015 

8,605 1 
Confirmed cases of Ebola  
 

3,541 1 

Confirmed deaths from Ebola  
 

1,459 2 
Confirmed cases of infected children 
under age 18 registered by MSWGCA 
 

8,619 2 

Registered Ebola Orphans  
 

UNICEF funding needs to June 2015 
USD 178 million  

 
UNICEF funding gap 
USD 60 million* 
 
1. Source: Ministry of Health and Sanitation 
2. Source: Ministry of Social Welfare, Gender, and Children’s 
Affairs (MSWGCA). No new data was provided this week. 

 
 
 
 

 In the week to 17 May 2015, there were six confirmed Ebola cases, a 
considerable increase comparing to the previous week. Five out of the 
six new cases came from known contacts. Only one case come from 
an unknown source (Western Urban). 

 

 UNICEF is providing technical and financial support to staff from 173 
Community Health Centers (CHC) in 12 districts on Integrated 
Maternal and Newborn Care Initiative (IMNCI) and Infection 
Prevention and Control (IPC) to assess the gaps and equip them with 
the knowledge and skills to appropriately manage childhood illnesses 
and maintaining good infection control measures.   

 

 The Village Development Committees (VDC) have been reactivated 
and 190 VDCs meetings were conducted covering the issues on Back-
to-School, the by-laws related to outsiders and travelers coming from 
hotspot areas and the importance of calling 117 or a district hotlines. 
All the meetings were chaired by the section chiefs.  

 

 In view of the transition and early recovery phase, the Ministry of 
Education, Science and Technology (MEST) and partners have 
conducted a two-day strategic planning workshop. Three broad 
priority areas have been identified: maintaining zero cases in schools, 
getting all children back to schools, and accelerating learning and 
ensuring quality. UNICEF participated in five of the sub-committees at 
the workshop and provided technical input into the prioritization and 
costing of activities. 

 

 UNICEF Sierra Leone requires USD 178 million for its response to the 
Ebola crisis until end of June 2015. To date, USD 118.9 million has 
been received – 67 percent of the total*.  

 
*Funding status as of 12 May 2015 
 

HIGHLIGHTS 
 

SITUATION IN NUMBERS 
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Situation Overview and Humanitarian Needs 
In the week to 17 May 2015, there were six confirmed Ebola cases, a 
considerable increase comparing to the previous week. Five out of the six 
new cases came from known contacts. Only one case come from an 
unknown source (Western Urban). In the last 21 days (to 17 May 2015), 19 
confirmed cases have been recorded nationwide: six in Kambia District, 
which sits on the border with Guinea, ten in Western Area Urban, and three 
in Port Loko. Liberia was declared free of Ebola transmission by WHO on 9 
May 2015 after 42 days since the safe burial of a confirmed infected person. 
 
There have been a total of 8,605 people who have contracted EVD in Sierra 
Leone, of whom 3,541 have lost their lives. 19,030 children have been 
directly affected by the Ebola crisis, nearly half of whom have lost one or 
both parents.    
 

Summary Analysis of Programme Response  
 

Health   

In preparation for the June 2015 integrated measles/polio and routine immunization defaulter tracing campaign, UNICEF 
has provided technical support in the development of training manual and data collection materials, the development 
and production of social mobilization materials (banners, flyers, jingles), the procurement of spares and technical support 
for the repair of faulty cold chain equipment in all 13 districts. The final dates for the campaign will be agreed upon this 
week. 
 
UNICEF is supporting the MoHS to implement the Community Health Workers (CHW) program in eleven districts in the 
country. During the reporting period, UNICEF has conducted field missions in Bo, Moyamba and Koinadugu, three focus 
districts which do not have implementing NGOs, to build their implementation capacity. Refresher training on the key 
aspects of the CHWs program was organized for 195 Peripheral Health Unit (PHU).  
 
With the aim of creating a sustainable CHW program, UNICEF supported the national CHW Technical Working Group 
(TWG) to conduct a Strength Weaknesses Opportunities and Threats (SWOT) analysis of the program based on the eight 
thematic areas of the integrated Community Care Management (iCCM)/CHWs Benchmark Framework. The results of the 
analysis will be presented in the next TWG meeting in the week of 24 May 2015. It will then be shared with all stakeholders 
and act as a base for further discussions and recommendation for next steps in the program. 
 
UNICEF undertook a joint field visit with DFID supported consultants and other partners to Bombali and Tonkolili to assess 
DFID funded activities like Maternal and Child Health (MCH), Maternal and Newborn Health (MNH), service delivery by 
community health workers, family planning, youth friendly service delivery and in-service trainings including training on 
appropriate management of MNH in the context of Ebola. Preliminary reports from the consultants showed that despite 
the Ebola outbreak, the Integrated Reproductive Maternal and Newborn Health (IRMNH) programme was resilient and 
good progress had been made in all output indicators.  
 
In a bid to contribute to the restoration of child health services, supportive supervision and coaching of Community Health 
Center (CHC) staff, UNICEF is providing technical and financial support to an average of four staff per PHU from 173 CHCs 
in 12 districts on Integrated Maternal and Newborn Care Initiative (IMNCI) and Infection Prevention and Control (IPC). 
The purpose of this supervision and coaching exercise is to assess the gaps and equip staff with the knowledge and skills 
to appropriately manage childhood illnesses and maintaining good infection control measures.   
 

Nutrition 
In the last week, as part of the Integrated Management of Acute Malnutrition (IMAM), a total of 21,992 children under 5 
were screened at the community level in 77 out of 149 chiefdoms (466 communities). A total of 348 (1.58 per cent) severe 
acute malnourished (SAM) children were identified, of which 328 (89.1 percent) were admitted for treatment at the Out 
Patient Therapeutic Program (OTP), while 139 children3 who had SAM with medical complications were referred to an In-

                                                        
3 The referred cases include those referred from the community and other who were in OTP programs under treatment. 

As of 17 May 2015 
Source: UNMEER 



Patient Facility (IPF) to receive paediatric and nutrition care. The total number of children receiving treatment in the 
programme were 1,630 by end of the week. 275 boxes of Ready-to –Use Therapeutic Food (RUTF) were consumed. It is 
worth noting that reports were analysed from six districts (Kambia, Port Loko, Bombali, Kono, Kenema and Tonkolili) out 
of the 7 district who report on weekly basis. OTP verification exercise is in progress in Bombali, Tonkolili and Bonthe 
districts. 
 
So far the number of EVD centres that UNICEF is providing with nutrition supplies4 include: 13 Ebola Treatment Units 
(ETUs), 23 Ebola Holding Centres (EHCs), one ETU/EHCs, 11 interim care centres (ICCs) and six observational interim care 
centres (OICCs) as well as 20 Community Care Centres (CCCs)5. 
 
Nutrition supplies have been prepositioned at District Medical Stores (DMS) for replenishment to the operational ETUs, 
EHCs, CCCs, ICCs and OICCs countrywide. Ready-to-Use Infant Formula (RUIF) is supplied regularly to all infants below six 
months of age at quarantined households who have been infected or affected by EVD as well as separated/children who 
have lost one or both parents. There are 106 infants 0-5 months of EVD affected mothers and infant orphans (0-5 months) 
of non-EVD affected mothers being supplied with RUIF on bi weekly basis in communities in Port Loko, Kambia, Tonkolili, 
Koinadugu, Western Area, Moyamba, Kenema, Pujehun, Bonthe, Bo and Kono. 
 
UNICEF continues to support the Food and Nutrition Directorate to ensure a harmonized nutrition response for the EVD 
outbreak through twice-a-month Nutrition in Emergency Coordination meetings. 
 

WASH 
As the lead agency for WASH, UNICEF is coordinating the WASH sector in the Ebola response, helping to identify and fill 
gaps, in addition to monitoring the functionality of WASH facilities in Ebola Care Centers (ECCs). Moreover, UNICEF is 
coordinating the decommissioning of Community Care Centres (CCCs) and disposal of infectious waste, following 
established standard operating procedures (SOP) and supporting capacity building of implementing partners in WASH 
information management. UNICEF continues to support 17 CCCs, as well as 28 ETUs and EHCs in eight districts with 
essential WASH packages (sanitation facilities, waste management and water supply for drinking, personal hygiene and 
disinfection). UNICEF WASH is working with the Government’s waste management stakeholders, including the office of 
the President, in findings urgent solutions for improving the current liquid and solid waste disposal sites.   

 
During the past week, the Ministry of Water Resources (MoWR), 
with the support of UNICEF, delivered about 850,000 litres of water 
to Ebola affected communities including ECCs. Decommissioning of 
the second phase of 14 CCCs is complete, including relocation of 
two CCCs to new sites away from schools. Improvement of the 
physical structure of the remaining CCCs to mitigate the 
anticipated impact of the rains is almost complete save for minor 
improvements.  
 
During the past week, through UNICEF’s WASH implementing 
partners, 59,025 people, including 25,830 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 1,265,815 people (approximately 210,709 households) 

with essential Ebola prevention messages. Additionally, 17,440 people received WASH supply kits in the past week, 
totalling approximately 230,830 people to date. 
 

Community Care Centres (CCCs)  
Since 17 November 2014, UNICEF-supported CCCs have triaged 19,966 patients, admitted 832 (4 percent), and conducted 
rapid ambulance transfers for 376 (2 percent) patients across five districts. In the past week, the number of patients 
triaged was 900 at UNICEF-supported CCCs, representing a daily average of 150 patients per day. There were 16 new 

                                                        
4 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  Infants 
5 UNICEF as well as other agencies CCCs 

 Women making soap                                         ©UNICEF Sierra Leone 



admissions and three immediate ambulance transfer at CCCs. 19 percent (3/16) patients came within 48 hours of 
symptom onset. 57 percent (9/16) of lab results were made available within 48 hours of patient admission.  
 
7-day status update * 

District Number/ 
Type of CCC 

Implementing 
Partner 

Triaged Admitted Transferred % Ebola 
Suspects 

Reporting 
Completeness 

Bombali 3** x 8 beds World Hope 44 1 0 2.3% 50% 

Tonkolili 4 x 8 beds Concern Worldwide 163 0 0 0% 100% 

Kambia 8 x 8 beds Marie-Stopes 580 6 3 1.6% 100% 

Western 0       

Kono 2 x 8 beds Partners in Health 113 9 0 8% 83% 

TOTAL 136 beds  900 16 3 2.1% 87% 

*All data received through RapidPro, a SMS-based data collection platform, is cleaned continuously and adjusted, including for those previously 

reported.  
**Two CCCs were decommissioned in the past week. 

 
Decommissioning of select CCCs 
In line with preparations for the safe reopening of schools, the first phase of closure of select Ebola Care Centres (ECC), 
including CCCs on or near school premises, was completed under the leadership of the National Ebola Response Centre 
(NERC), with the Ministry of Health and Sanitation (MoHS) and partners. Of the initial 46 CCCs, 15 were decontaminated 
and closed during the first phase of decommissioning. In response to declining EVD case incidence, UNICEF is supporting 
the NERC, DERC, DHMT and partners in moving forward with the second phase of CCC decommissioning. During the 
second phase, 14 CCCs were safely decommissioned. There are now UNICEF-17 CCCs currently operational across four 
districts, with 136 total bed capacity.   
 

Communication for Development (C4D) and Social Mobilization (SM)6
  

UNICEF continues to provide technical support to Social Mobilization (SM) Pillars across all 14 districts with special focus 
on Kambia, Western Area and Port Loko. Following the new cases in Kambia and Port Loko, the rapid response teams 
have been activated in hotspot chiefdoms in Port Loko along with hotspot busters for continued community engagement 
and social mobilization. UNICEF is engaging communities and working in close collaboration with the District Ebola 
Response Center (DERC), the District Health Management Team (DHMT), community stakeholders and paramount chiefs.    
 
The Kambia Community Action Plan (KCAP) launched last week 
continues to engage communities through influential local 
descendants, elected representatives and women leaders. In Port 
Loko, a joint visit to Cotton Tree Island was conducted by UNICEF and 
WHO to reinforce the messages on Ebola and trace outsiders and 
travelers coming from hotspot areas. Still in Cotton Tree Island, 
UNICEF held a community engagement meeting focusing on safe and 
dignified burials and the importance of calling 117 for any EVD 
symptoms. The ‘Chiefdom stewardship plan’ in the district has also 
been initiated aiming at assigning one lead NGO in each Chiefdom to 
coordinate all social mobilization activities.  
 
During the week of 10 to 17 May 2015, mobilizers of the SM pillar partners in Tonkolili, Kambia, Koinadugu, Port Loko, 
Kenema, Moyamba, Bombali and Western Area reached out to 39,566 households through interpersonal communication 
and group discussions in 1,873 communities. From this week's DERC/WHO list of vulnerable communities, the SM pillar 
partners conducted social mobilization in 139 communities through 2,737 social mobilizers.  
 
UNICEF supported Hotspot Busters project 
Health For All Coalition (HFAC) social mobilizers covered five hotspot areas in the districts of Western Area and Kambia, 
reaching 2,032 households (5,589 people) through door-to-door community sensitization. The mobilizers reported 13 

                                                        
6 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.  

 
Hygiene Promoters drawing a map ahead of their visits  in 
the community                                             ©UNICEF Sierra Leone 



suspected cases of Ebola from these hotspots and 11 were referred to an ETU or a holding center. Twenty-one traditional 
healers and religious leaders were engaged in promoting safe and dignified burials and calling 117. 
 
Reactivation of Village Development Committees (VDC) 
During this reporting period, 190 VDCs meetings were conducted. Key community stakeholders, including section chiefs, 
traditional healers, Primary Health Unit (PHU) staff members, imams/pastors, women and youth networks, participated 
in these meetings. Discussions were held on Back-to-School, the by-laws related to outsiders and travelers coming from 
hotspot areas indicating that they are to be reported to the district authorities and the importance of calling 117 or a 
district hotlines. All the meetings were chaired by the section chiefs.  
 
CCC Decommissioning 
Social mobilizers from UNICEF’s implementing partners World Hope International, Marie Stopes International, Partners 
in Health, and Action Aid, visited 978 villages and reached out to 6,324 households in Bombali, Kambia, Kono, and 
Tonkolilli for active case finding, community surveillance, and community engagement. 657 women, youth networks and 
231 traditional and religious leaders were engaged in community dialogues focussing on key messages like “Ebola is not 
gone yet’’, safe and dignified burials, sustaining preventive behaviours in relation to Ebola and preventing complacency 
among the communities. 721 sick people were referred to the CCCs, the majority being from Kambia and Kono.  
 
Community engagement interventions have been continuing in all districts for this second phase of decommissioning. Key 
messages focussing on the CCC areas being safe to use by communities, with an emphasis on the use of PHUs, as well as 
lifesaving messages on Ebola and relocation have been relayed to the communities. 2,305 households in 184 villages have 
been engaged on the decommissioning and relocation. 312 community dialogues have also been held, mobilising the 
communities to be engaged in the decision making during decommissioning.  
 
Back-to-School 
SM pillar partners continue to support the Back-to-School social mobilisation activities, reaching 1,184 communities and 
24,484 households in Tonkolili, Kambia, Koinadugu, Port Loko, Kenema, Moyamba, Bombali and Western Area this week. 
638 community meetings were also held on Back-to-School.  
 

Child Protection7 
This week, the Case Management and Child Protection Information Management System (CPIMS) taskforce has finalized 
a road map for rolling out the case management system and the CPIMS. 
 
Registration: No new data has been reported since 14 April 2015. 19,030 (9,422 boys and 9,608 girls) have been 
documented by MSWGCA through child protection service providers, of whom 8,619 (4,311 boys and 4,308 girls) have 
lost one or both parents. 742 (349 boys and 393 girls) were reported as separated and/or unaccompanied. As reported 
earlier, an independent body was commissioned to conduct a data verification exercise to determine the accurate 
caseload of EVD-affected children. The results are expected to be finalized and reviewed by the MSWGCA in the coming 
weeks, and during this time MSWGCA has made the decision to not report any new data in order to avoid confusion. 
 
Psychosocial support 
220 children out of 243 (90.5 percent) in need of psychosocial services (PSS) received one-on-one counselling and/or 
group counselling support during this reporting period. Counselling support is provided as part of the follow up on children 
during and after quarantine, when reunified or placed in alternative care. 
 
Observational Interim Care Centres (OICCs) 
There are currently 13 OICCs that remain on stand-by to provide care for asymptomatic contact children with no 
caregivers.  
 
As of the 18 May 2015, four contact children were in quarantine in the OICC in Western Urban district and a cumulative 
total of 551 contact children have been receiving care and support in OICC’s all over the country: 21 in Bo, 24 in Moyamba, 
eight in Tonkolili Magburaka, 91 in Bombali, 54 in Kenema, 23 in Kono, 100 in Port Loko Town, 65 in Port Loko Lunsar, 90 
in Kailahun, 58 in Western Urban and 17 in Kambia. Between the 12 and 18 May 2015, one new child was admitted and 

                                                        
7 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 



two remaining children in the OICC of Kambia were reunified. OICC status data are reported on a daily basis through the 
Rapid Pro SMS service.  
 
Interim Care Centres (ICCs) 
There are currently eight Interim Care Centres (ICCs) receiving children, out of twelve that are ready to receive children 
upon referral. The ICCs provide care and support for Ebola-affected (non-contact) children with no caregivers as last resort. 
On 18 May 2015, 106 children were counted in these eight ICCs: one in Bo, three in Kenema, 68 in Western Rural, 23 in 
Western Urban, two in Tonkolili, one in Kailahun and eight in Bombali. During the week 11 May 2015, seven children were 
newly admitted to the ICC’s and six children were reunified with their families. All children in the ICC’s receive psychosocial 
support.   
 
From the total of 106 children, 81 children have been in the centre longer than six weeks. One ICC in Western rural is 
accounting for 56 of these 81 children. Most cases of children staying longer than six weeks in ICCs are due to complex 
family tracing and reunification processes. 
 
Child Protection district coordination 
81 referrals were made to the protection desks (38 boys and 43 girls) between 11 and 17 May 2015.  57 of the cases (70 
percent) were immediately referred to appropriate partners for assessment and follow up.129 units of services were 
provided to children as a result of the referral from the protection desk. This includes two children placed in ICCs and 36 
placed in other forms of alternative care. 71 children benefited from psycho-social services and 20 from other services 
(such as food, water and other non-relief items). Currently all 13 desks are operational, staffed by the MSWGCA and 
supported by UNICEF. 
 

Education 
In order to effectively plan for the transition and early recovery phase, the Ministry of Education, Science and Technology 
(MEST) and partners have conducted a two-day strategic planning workshop (12-13 May 2015) aimed at identifying 
priority activities and costing. Three broad priority areas have been identified: maintaining zero cases in schools, getting 
all children back to schools, and accelerating learning and ensuring quality. UNICEF participated in five of the sub-
committees at the workshop (teachers training, WASH, social mobilisation, supply and logistics and special needs) and 
provided technical input into the prioritisation and costing of activities. 
 
UNICEF also continues to monitor the school reopening. Field presence for education staff is maintained in high risk 
districts of Western Area Urban and Rural, Kambia and Port Loko to provide rapid response and coordinate interventions 
among partners and the MEST.  

 
This week, UNICEF, the offices of the Deputy Directors for 
Education and partners in Western Area and Port Loko 
provided radios and learning materials to 49 children (38 
boys and 11 girls) in quarantine homes. The focus of this 
radio education program broadcasting is to provide quality 
‘catch up‘ learning for these children until they can return to 
school. This education program is broadcasted daily for 1-2 
hours for each group (Primary, Junior Secondary and 
Secondary). Plans are being made to shift these education 
broadcasts in the afternoon so that children can also benefit 
after school. Content will also be changed to cover the core 
content curriculum put together for the compressed 
academic calendar.  

The distribution of school kits (exercise books, pens, pencils, erasers, sharpeners, mathematical sets, rulers) to 1.8 million 
students, of which 49 percent girls, continued during the week. UNICEF also continues to conduct spot checks at school 
level to verify that the right quantities of items are delivered.  

 

Girls in Kambia with their school kits provided by UNICEF Sierra Leone 



Supply and Logistics  
This week, the Supply and Logistics team cleared 81 containers from the port bringing in essential outbreak response 
materials. The team also distributed 7,298 cartons of nutrition supplies, including Plumpy Nut, F 100 and F75, to all 14 
districts. The distribution of 152 mt of 3,777 bales of Long Lasting Insecticide-Treated Nets (LLITN), anti-malarial drugs 
and cartons of medicines to all districts also took place during this reporting period.  

 

Human Resources  
As of 18 May 2015, the total number of international staff in the country office is 72, of whom 20 are deployed in the 
field. Out of 161 national staff members, 68 are based in the field. The total number of staff on surge and stand-by-partner 
staff is 12, with eight in Freetown and four in the field. These staff members, including 232 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 52 20 72 

National Staff 93 68 161 

Staff on Surge and SBP 8 4 12 

Outsourced third party/government staff for CCCs 232 

 

Media & External Communication  
With the distribution of hygiene and sanitation kits to schools all over Sierra Leone, local media interest and coverage 
were generated. A UNICEF’s External Relations and Advocacy colleague gave interviews to the main national television 
and radio stations regarding the distribution of the kits. Local media Awoko reported on this week distribution of over 
USD 1.6 million worth of drugs and other medical supplies for the Free Health Care initiative, funded by the European 
Union. UNICEF, the EU and the Government of Sierra Leone also issued a joint press release that was widely distributed 
and used in the local media.  
 
UNICEF facilitated a CCTV’s crew and a freelance Spanish journalist to do a coverage on children who have lost one or 
both parents due to Ebola and UNICEF’s response. The Chief of Education gave an interview to Politico, one of the main 
local newspapers, on back-to-school activities. UNICEF’s role in the back-to-school activities was also highlighted in 
Science 151. Finally, UNICEF WASH specialist’s published a note on hand washing in the context of Ebola on the UNICEF’s 
blog site.  
 
Last week, UNICEF’s Facebook page witnessed an increase in likes by 36 making it a total of 7,377 total likes. Our Twitter 
account followers increased by 42 making it a total of 3,279 followers. It also received 86 mentions, 114 retweets and 
11,950 posts reached.  
 

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 the end of June 2015. As of 12 May 2015, USD 118.9 million has been received, 67 percent of the current 
appeal. 
  
UNICEF greatly appreciates the contributions that have been received to date including from DFID/UKAID, OFDA/USAID, 
the World Bank, the African Development Bank, the Islamic Development Bank, SIDA, the Governments of Canada, 
Germany, Ireland, Italy, Japan, the Netherlands, Norway, Switzerland, and the United Arab Emirates, ECHO, OCHA, and 
the Danish, Japan, Swedish, Swiss and UK Committees for UNICEF, as well as the US Fund for UNICEF, and the private 
sector.  
 

  

http://awoko.org/2015/05/15/sierra-leone-news-distribution-of-1-6m-free-health-drugs-commences/
https://gallery.mailchimp.com/f5c787cd275dd4c9365b3a10b/files/PR_EU_support_FHC_drugs_FINAL.pdf
http://www.science151.co.uk/reopening-schools/
http://blogs.unicef.org/2015/05/18/stamp-out-ebola-but-lets-keep-the-handwashing/
http://blogs.unicef.org/
http://blogs.unicef.org/
https://www.facebook.com/unicefsierraleone
https://twitter.com/unicefsl


Programme Results   
  

  UNICEF and Pillar/Sector Results for Ebola Response 

  Sierra Leone, 20 May 2015 

  
Indicators  

Pillar / Sector UNICEF 

  Target Actual %  Achieved Target Actual  %  Achieved 

  EPIDEMIOLOGY* 

 Cases among children (0-18 years)  1,459     

  
Registered Ebola children who lost one or 
both parents/primary caregivers 

  8,619     

  COMMUNICATION FOR DEVELOPMENT 

  
Households reached with interpersonal 
communication on Ebola prevention  

886,480 1,382,244 156% 532,000 876,053 165% 

 

Hotspot communities reached by social 
mobilizers/rapid response teams within 
24 hours of detection of Ebola cases in the 
past week  

   100% 
100% 
7/7 

 

 
Chiefdoms reporting resistance/reticence 
to cooperating with frontline workers in 
the past week  

     0% 
13% 

23/182 
  

 
Ebola-related resistance/reticence 
incidents reported in the past week  

      0 38   

 
Proportion of population surveyed who 
indicated discriminatory attitude towards 
Ebola survivors   

   <3% 
38%** 

1,286/3,41
5 

 

  
Proportion of population surveyed who 
rejected alternatives to traditional 
burials/funerals  

      <3% 
12%** 

437/3,540 
  

  Community Care Centres 

  CCCs established  58   46  

 CCCs functional   -   19  

  CCCs decommissioned  -   27  

 
CCCs converted/transformed into 
Alternate Care Centres  

 -   0  

  WASH 

  
Ebola community, treatment and holding 
centres with essential WASH services  

94 69 72% 52 36 69% 

 
CCCs provided with essential WASH 
services 

58 58 100% 46 46 100% 

  
Non-Ebola health centres in Ebola-
affected areas provided with hand 
washing station and/or WASH support  

   1,162 1,162 100% 

  
People benefiting from household WASH 
kits in Ebola-affected areas 

   420,000 230,830 55% 

  CHILD PROTECTION* 

  
Ebola-affected children provided with 
minimum package of psychosocial 
support (PSS) services  

13,101 11,044 84% 13,101 11,044 84% 

  

Registered children who lost one or both 
parents/primary caregivers due to Ebola 
and child survivors of Ebola who received 
a minimum package of support/nationally 
agreed package, including family tracing 

2,481 1,852 75% 2,481 1,852 75% 



and reunification or placement in 
alternative family based care  

  HEALTH 

  
Health structures in Ebola-affected areas 
provided with Infection, Prevention and 
Control (IPC)-related supplies  

      1,185 1,331 112% 

 
Community health workers trained in 
Ebola prevention and case management  

   6,000 9,715 162% 

  HIV/AIDS 

  

HIV positive pregnant/breast feeding 
women receiving antiretroviral therapy 
(ART) for the prevention of mother-to-
child transmission (PMTCT)  

      1,142 916 80% 

 
HIV positive children under 15 continuing 
to receive ART  

   539 300 56% 

  NUTRITION 

  Ebola patients receiving nutrition support        3,200 2,685 84% 

  
Children suffering from severe acute 
malnutrition (SAM) admitted for 
treatment 

      18,885 8,948 47.4% 

  
Infants 0-6 months who cannot be breast 
fed, receiving ready to use infant formula  

      300 106 35% 

  EDUCATION 

  
Radio stations broadcasting emergency 
learning programmes  

      41 41 100% 

  
Teachers trained in providing psychosocial 
support (PSS)  

36,000 18,0008 50% 9,000 8,992 99% 

  Teachers trained in Ebola prevention  36,000 18,000 50% 9,000 8,992 99% 

 
Schools equipped with minimum hygiene 
package for Ebola prevention compliant 
with protocols 

9,000 8,4609 94% 3,47210 3,472 100% 

  
Children enrolled in schools equipped 
with minimum hygiene package  

1,800,000 1,692,000 94% 694,40011 694,400 100% 

  *Data validation is still in progress, reason for the MSWGCA to have stopped sending the update of weekly data. 
** KAP Survey, December 2014 

 
Next Situation Report: 27 May 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   

 
 

                                                        
8 Complete package of Teachers training in PSS, EVD prevention including school protocol and guidance notes 
9 This is derived from the national coverage of 94% observed in RapidPro Monitoring 
10 UNICEF targeted at distributing 24,300 hygiene kits. 
11 Derived from schools equipped with minimum hygiene package multiplied by average of 200 students per school 

Who to 
contact for 
further 
information: 

 
 
 

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 76 291 023 
Email: slattouf@unicef.org   
 

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

