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HIGHLIGHTS 
 

    Sierra Leone 

Ebola  

Situation Report  
10 December 2014 

• As of 10 December 2014, according to the Government of Sierra 

Leone, the cumulative number of laboratory confirmed Ebola virus 

disease (EVD) cases is 6,375. The number of confirmed deaths is 1,559 

and 1,221 have been discharged from treatment (survivors). The 

government estimates that around 22 percent of cases are children 

(0-17 years).* 

• To date, the UNICEF-led Family Tracing and Reunification (FTR) 

network has identified 10,014 children as being directly affected by 

the Ebola crisis (5.090 girls and 4,924 boys). This is an increase of 490 

affected children from the previous reporting period.**  This total 

includes 4,597 children who have lost one or both parents to EVD, an 

increase of 248 since the previous report.  

• More than 2 million people (above six months of age) benefited from 

receiving life-saving antimalarial drugs in the four day, door to door 

mass drug administration (MDA) campaign that was conducted from 

5 to 8 December 2014, across the Western Area (Urban & Rural) and 

in hotspots areas in Bombali, Kambia, Koinadugu, Moyamba, Port 

Loko, and Tonkolili. The MDA campaign was led by the Ministry of 

Health and Sanitation (MoHS), through its National Malaria Control 

Programme (NMCP), with support from MSF and UNICEF. Over 9,000 

heath workers were trained and mobilized to implement the 

campaign.*** 

• In Bombali, as of 10 December 2014, the 15 UNICEF-supported 

community care centres (CCCs) have seen 160 patients. In Tonkolili, 

one of the 13 CCCs is operational and has admitted its first patient. 

The construction of the 12 CCCs in Kambia is on schedule for 

completion by 15 December 2014. UNICEF will also support two CCCs 

in the Western Area, each with a capacity of 24 beds – construction at 

these sites is also underway.   

• Given the unprecedented scale of the crisis and increasing needs in 

the country, especially for children, UNICEF Sierra Leone has revised 

its initial humanitarian action for children (HAC) appeal from US$ 61 

million to US$ 178 million, covering to the end of June 2015. There is 

a current funding gap of 61 percent. 

 

 
* All statistics, other than those related to UNICEF support, are from WHO and the Government of 

Sierra Leone Daily EVD Situation Reports issued by the MoHS. For more details on breakdown of cases 

see: (MoHS) 

**The Government is defining the number of children affected as: quarantined, orphaned, UASC, in 

treatment & discharged. Orphans are children who have lost one or both parents. 

***The MoHS and the National Ebola Response Center (NERC) led the campaign with support from 

UNICEF, in partnership with the Global Fund to Fight AIDS, Tuberculosis and Malaria, MSF, WHO and 

Roll Back Malaria. 

 

As of 10 December 2014 

 

6,375 
Confirmed Cases of Ebola  

 

1,559 
Confirmed Ebola Deaths  

 

3.1 million (1 million 

under 5) 
Children living in affected areas 

 

 

UNICEF funding needs until June 

2015 

US$ 178 million  

 

UNICEF funding gap 

US$ 108 million 

 

 

 

 

 

 

 

 

SITUATION IN NUMBERS 

During the MDA campaign on 5 December 2014, a mother in Cottage, Freetown receives anti-

malarial tablets from health workers for everyone in her family above six months of age. 

Families were also educated on the similarities of the symptoms of Ebola and malaria and the 

importance of taking the life-saving medicine. @UNICEF Sierra Leone/2014/Yolanda Romero  
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Situation Overview & Humanitarian Needs  
 

Sierra Leone is struggling to contain the worst Ebola virus disease (EVD) outbreak in history, and this week according to 

the WHO has surpassed neighbouring Liberia with the highest number of cases among the three most affected countries. 

Although the government and international community, including the United Nations continue to scale up emergency 

response efforts, transmission rates have not reduced.  

 

Although over the past several months, major 

improvements have been made, which are aimed at 

reducing delays and increasing the quality of care for 

patients in the Western Area (Urban and Rural), both 

districts continue to report the highest increase in cases, 

with the capital of Freetown being the worsted affected 

area in the country. Delays in safe burials and sick people 

remaining in their homes without being isolated from 

family members are the main contributors to the 

continuing surge in cases. Some estimates put the 

number of suspected cases staying in communities as 

high as 50 percent. To address this, the government is 

moving forward with its plan for expansion of safe beds 

in the Western Area to cope with the growing number of 

cases and expects to have an additional 400 available in 

the next two to three weeks. This includes establishing 

community care centres (CCCs) and convalescence wards 

at ETUs. The government is also trying to improve the 

efficiency of lab result confirmation, including establishing more labs in Freetown - as lab capacity is still a major challenge 

and long delays are also a factor in the rapid spread of the virus. Social mobilization activities will also be intensified. The 

government is calling the effort, the Western Area Surge (WAS).  
 

This week, Kono, in the northeast of the country has emerged as a new hotspot. The district is remote and has many 

difficult and hard to reach areas, which adds another layer to containing the deadly outbreak. In addition, it has one Ebola 

holding centre (EHC) which is located at the only referral hospital in the district. Further, the district has only one vehicle 

for case management. Port Loko and Bombali also continue to report a surge in cases, along with a higher number of 

cases reported in Bo, Kambia and Tonkolili. In the east of the county, in Kailahun and Kenema, where the outbreak first 

occurred, cases appear to be stabilizing. 

 

 

Summary Analysis of Programme Response  

 

Communications for Development (C4D) and Social Mobilization1 
• UNICEF continues to coordinate and support social mobilization activities across the country, especially with rapid 

response activities targeting hotspots and hard-to-reach areas with street-to-street announcements, motorbike 

rallies and home visits focusing on safe and dignified burial practices and early referral/isolation/home-based 

protection. Of the 3,081 social mobilizers trained, 39 percent were women and 63 percent were youth less than 25 

years old. Ebola prevention, home protection, safe burial practices, and issues around quarantine households were 

the most popular training topics. 

• Findings from the “Follow-up Study on Public Knowledge, Attitudes, and Practices Related to EVD Prevention and 

Medical Care in Sierra Leone” just released by Focus1000, UNICEF and CDC suggest the need for intensive social 

mobilization in the Western Area, northern provinces and Kono and targeting women and young people (15-24). In 

response, the WAS initiative is being planned, to enhance case finding, contract monitoring and social mobilization. 

As the co-lead of the SM pillar, UNICEF is taking a leadership role in the WAS. The National Ebola Response Centre 

                                                        
1 UNICEF is the lead agency for the UN for social mobilization and community engagement in the Ebola response and is co-chairing the Social Mobilization pillar 

with the Health Education Division (HED) of the MoHS. The SM pillar meets three times a week at UNICEF.  
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(NERC) has recognized the improvements in social mobilization, and in Western Area in particular acknowledged that 

more cases are coming from the community than from surveillance activities. 

• The KAP study also found radio to be preferred mode (90 percent) for receiving information on Ebola. Local radio 

stations, with support from UNICEF, therefore continue to focus on key messages determined by the needs and 

epidemiological data of each district. Nine editions of Kick Ebola had been produced and broadcast (344 airings) by 

the 40 radio broadcast partners since October 2014, in collaboration with BBC Media Action. Five public service 

announcements (PSAs) in six local languages have been produced, distributed to partner radio stations and aired 

3,600 times. PSAs are also being aired through ‘stereo shacks’ located in crowded public areas (4,480 airings).  

• Under the SM pillar, the “Dreb Ebola” radio program was aired from 1-7 December 2014 on the theme “Celebrate 

Survivors” which included testimony from survivors and covered topics such as stigma, role of the community in 

welcoming and supporting survivors.  The “Stay Safe While You Wait” program was covered in-depth throughout the 

week in press conferences, national radio shows, television, and print media as part of the “Ebola Big Idea of the 

Week” initiative.  

• Under the new Hotspot Buster and Social Mobilization Mobile Monitoring initiative, 788 trained civil society monitors 

from the Health for All Coalition will undertake intensive community sensitization in all districts hotspots as well as 

monitor social mobilization activities (particularly by religious leaders and paramount chiefs and other society heads) 

using RapidPro technology, generating real-time data at chiefdom and ward levels. 

 

Health 

• The mass drug administration (MDA) campaign, led by the 

Ministry of Health and Sanitation (MoHS), through its 

National Malaria Control Programme (NMCP), with support 

from MSF and UNICEF has reached more than 2.5 million 

people aged above six months with life-saving antimalarial 

drugs during the four day, door to door campaign. The MDA 

campaign was conducted from 5 to 8 December 2014, across 

the Western Area and in hotspots areas in the districts of 

Bombali, Kambia, Koinadugu, Moyamba, Port Loko, and 

Tonkolili. Preliminary analysis indicates the campaign was a 

major success with minimal resistance from communities. 

This had a lot to do with the social mobilization activities 

leading up to the campaign. Around 8,300 distributors and 

800 supervisors were trained and mobilized to implement 

the campaign. The aim of the campaign is to reduce the 

number of malarial morbidity and mortality in the context of the current weakened health system as well as to reduce 

the number of malaria related fevers leading to hospitalization as a suspected Ebola case prior to lab confirmation. 

Phase II of the MDA campaign is planned for January 2015. 

• The training of peripheral health unit (PHU) staff in infection prevention and control (IPC) continued this week across 

the country, with trainings conducted in 450 PHUs. 82 percent of targeted PHUs (974 of 1,200) have now completed 

the training, with a total of 3,508 health workers and 1,239 support staff (cleaners, security, etc.) trained.2 The 

distribution of IPC supplies continued in all districts, with a total of 1,064 PHUs receiving IPC kits to date. 

• This week, training will start for 96 clinical staff and 96 hygienists who will be working at the 12 UNICEF-supported 

CCCs in Kambia. To date, 224 clinical staff and 224 hygienists have been trained in Ebola case management, including 

IPC, to work at the 28 UNICEF-supported CCCs in Bombali and Tonkolili.  

 

 

 

 

 

 

 
                                                        
2 IPC trainings will be conducted in approximately 1,200 PHUs in the country, targeting around 4,000 health staff and other workers. 

 

Delivering anti malaria drugs, health workers go door to door in in 

Cottage, Freetown during the MDA campaign. @UNICEF Sierra 

Leone/2014/Yolanda Romero  
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Nutrition 
• In the last week, as part of the Integrated Management of 

Acute Malnutrition (IMAM), a total of 22,591 children under-

5 were screened at the community level in 59 out of 149 

chiefdoms (505 communities), with 295 referred for 

treatment at the peripheral health units (PHUs) continuing to 

provide nutrition treatment services. 3  The exponential 

increase of children screened compared to the last report was 

as a result of incorporating all screening and referrals that 

happened at the community level in the five districts that had 

not been reported in the previous situation reports. The 

previous district reports had included referrals happening at 

the PHU/ outpatient therapeutic feeding programmes (OTP) 

level only – not referrals from the mother support groups 

(MSGs) and community health workers (CHWs). A total of 

614 severe acute malnourished (SAM) children were 

identified, of which 295 SAM cases were referred and 

admitted for treatment at the OTPs, and two children with 

medical complications were referred to an inpatient facility (IPF) to receive pediatric and nutrition care. 

• UNICEF is providing nine ETUs, three ETU/EHCs, 30 EHCs, three interim care centres (ICCs)4 and two observational 

interim care centres (OICCs) as well as 28 UNICEF supported CCCs directly with nutrition supplies. 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. Nutrition supplies are also prepositioned at district 

medical stores (DMSs) for replenishment for all ETUs, EHCs, CCCs, ICCs and OICCs as well as to support quarantined 

households countrywide.  

WASH 

• In collaboration with the Ministry of Water Resources (MoWR) and MoHS, as lead agency for WASH, UNICEF is 

coordinating the WASH sector Ebola response. This includes monitoring the WASH facilities and partners involved in 

the 48 ETUs and EHCs admitting patients.5 UNICEF continues to support 23 ETUs and EHCs in eight districts with an 

essential WASH package (sanitation facilities, waste management and water supply for drinking, personal hygiene 

and disinfection), with a total capacity of 376 beds.6 This week, UNICEF has completed work in WASH facilities in an 

EHC in Mile 91, Tonkolili and work is ongoing in another three EHCs in the district. In addition, UNICEF has delivered 

5,000L of drinking water through water trucking to an EHC in Pujehun and to respond to the water needs at the EHC 

at Jui Hospital in Western Area Rural, UNICEF has delivered 150,000L of water. 

• This week, in support of 242 quarantined households (QHHs) in Western Area, UNICEF has provided 968 jerry cans 

(four 10L/per QHH), together with a 21-day supply of aqua tabs (12,100). To date, UNICEF has provided around 6,003 

QHHs with 21,140 jerry cans and 254,000 aqua tabs benefiting 36,939 people in quarantine households and 

communities. Supplies have been distributed through WFP packages. 

 

Child Protection7 

• Through the Family Tracing and Reunification (FTR) network, the Ministry of Social Welfare, Gender and Children’s 

Affairs (MSWGCA), together with UNICEF and partners, have identified 10,014 children as being directly affected by 

the Ebola crisis (5.090 girls & 4,924 boys), with 4,597 children having lost one or both parents to Ebola and 442 

unaccompanied or separated from their caregiver. There have been 952 children (492 girls & 460 boys) confirmed 

with EVD, with over 516 child survivors. The FTR network has provided psychosocial support (PSS) services to 4,921 

                                                        
3 UNICEF currently has NGO partnerships in five districts (Bombali, Kambia, Kono, Moyamba, Port Loko) and is in the process of establishing partnerships in every 

district. Although, Kono did not provide any data this week. In the remaining eight districts, the district nutritionist through the DHMT, screens children and refers 

children for SAM but only reports to the MoHS and UNICEF on a monthly basis. UNICEF also provides the nutrition supplies for these children.  
4 One centre operates as an OICC and ICC.  
5 WASH coordination meetings are organized by UNICEF once a week. In each district, a WASH partner has been designated as lead agency to ensure district level 

coordination.  
6 UNICEF is supporting WASH facilities in the following districts: Bo, Bombali, Koinadugu, Moyamba, Port Loko, Pujehun, Tonkolili and Western Area Urban.  
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. 

The pillar meets once a week at the MSWGCA. 

UNICEF is increasing efforts to provide dignified care for people 

with suspected Ebola at the community level. UNICEF has 

supported the MoHS to open 28 CCCs in the past month. 15 CCCs 

in Bombali are receiving patients, while the 13 in Tonkolili are 

conducting ‘dry-runs’ to ensure adherence to infection prevention 

and control (IPC) protocols and safety of staff before admitting 

patients. @UNICEF Sierra Leone/2014/John James 
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children and 553 without parental care have been reunited with their families or placed in foster care. In situations 

where reuniting children has not been possible, 194 have been provided with alternative care.  

• To address the concern of contact children who do not have parental care,8 seven observational interim care centers 

(OICCs) have been established and are operational, with over 100 children receiving care and support, including 21 

children under 5.9 The plan is to have an additional nine opened in the next two weeks. UNICEF will support 10 OICCs 

through partners and managed by MSWGCA. The National Ebola Response Centre (NERC) has approved the OICC 

Standing Operating Procedure (SOP) and strategy. OICC training materials, monitoring plan and quality assurance 

checklist are currently under review. The MoHS and MSWGCA have formed a task force to operationalize and provide 

quality assurance to the OICCs. 

• 10 protection desks are operational and addressing protection concerns for vulnerable or at risk people, especially 

women and children in the 10 districts covered.10  Protection desk terms of reference (ToR) and a standardized 

programme cooperation agreement (PCA) document is currently being reviewed in collaboration with the MSWGCA 

and CP/PSS/ Gender pillar partners. In Bo, the protection desk in collaboration with the social mobilization desks will 

raise child protection awareness in the district over the next two weeks. 

• UNICEF donated office equipment to four protection desks, six more will be equipped in the coming week. 1,000 

survivor discharge kits have been packed and are ready to be delivered, with an additional 1,000 kits in the pipeline. 

The MSWGCA has approved the distribution plan. 2,000 PSS manuals were distributed to the MSGCA and 

implementing partners. 

Education  
• UNICEF continues working with the Ministry of Education, Science & Technology (MEST) and other partners to ensure 

continuity of learning for children while schools remain closed, including support to the radio education programme.11 

This week, as part of the ongoing listenership rapid assessment, 1,311 households covering three districts were visited 

by UNICEF implementing partners to determine if children were engaging in the programme. While not all partners 

shared data during the reporting week, analysis focused on data from Western Area (Urban & Rural) and Kenema. 57 

percent of these households had children of primary school age listening, this is an increase from the 42 percent 

reported in the same three districts last week. The increase in children listening may be linked to the UNICEF 

supported two-day radio education house-to-house monitoring and sensitization campaign that was recently 

completed. The campaign which trained 1,182 teachers, covered about 11,834 households with school age children 

across the country.  

• UNICEF is working with partners, including the MEST, DfID and Social Mobilisation Action Consortium (SMAC) on ‘The 

Lil Ebola Champions Project: Engaging Children and Teachers in Ebola Response” project. The purpose of the project 

is to have teachers trained in PSS, so that they can support children during the crisis and encourage them to participate 

in the school radio programme. The first phase of the project will involve teachers having small focus group discussions 

with children to understand the impact of Ebola on their lives, which will inform the design and response in the next 

stage of the project.  

• The School Re-opening Technical Working Committee, led by the MEST with support from UNICEF and partners, are 

working on a draft guidance note and protocol for operating safe school environments in EVD outbreaks. This includes 

developing a needs assessment tool which is currently under review.  

Media & External Communication 

• Media attention this week focused on the MDA campaign, which aims to reduce cases of malaria in Sierra Leone, 

lessening the burden on an already overstretched health system and allowing true cases of Ebola to be treated. 

UNICEF facilitated the interview of the UNICEF Representative in Sierra Leone by the BBC World Service, AFP also 

picked up the story. RFI spoke to UNICEF's HIV/AIDS Manager on the MDA campaign as well: Malaria pill distribution 

in Sierra Leone aids in freeing up space in Ebola care centers and an official press release was issued by UNICEF: In 

communities at risk, the fight against Ebola and malaria goes hand in hand.  

• UNICEF’s Immunization Specialist also gave an interview on the effects of Ebola on vaccination programmes to the 

CCTV. UNICEF also facilitated and accompanied the visit of a renowned New York Times journalist to an OICC in Port 

Loko to report on children whose mothers are infected and are receiving treatment at an ETU or EHC. Earlier in the 

                                                        
8 Contact children are children who have been in close contact with someone infected with EVD. OICCs will provide care for contact children, who need to be closely 

monitored during the 21-day period in the event they become symptomatic. 
9 OICCs have been established in Bo, Kailahun, Kenema, two in Port Loko and Western Area - both Urban & Rural.   
10 Protection desks have been established in Bo, Bombali, Kambia, Kenema, Koinadugu, Kono, Moyamba, Port Loko and Tonkolili as well as Western Area (Urban & 

Rural) which has one desk. 
11 The radio education programme broadcasts several daily one-hour lessons across a network of 41 radio stations nationwide, coordinated by the Sierra Leone 

Association for Journalists (SLAJ) and the Independent Radio Network (IRN) for primary, junior and secondary school age children. 
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week, UNICEF Chief of Child Protection, gave an interview to the Herald on children who have lost one or both parents 

to Ebola and the effects it is having on them. There were also coverage on the school in a radio programme and the 

CCCs by the CCTV. 

• Another significant media development was the launch of the UNICEF supported Idriss Elba’s “Africa United” 

campaign to help fight Ebola in which key international football stars send motivational messages of hope to health 

workers who are in the front line in the Ebola response.  

• Social media postings continued on a daily basis on Facebook and Twitter. During the reporting period, on Facebook, 

there were 84 new page likes and 5,138 posts viewed on the site. 

 

Supply and Logistics  
• This week, one charter arrived with 170 MT of personal protective equipment (PPE) and medicines for the ETUs, EHCs 

and CCCs. To date, a total of 22 charters have delivered 1,299 MT of essential supplies in response to Ebola crisis in 

Sierra Leone. One thousand survivor kits have been packed for delivery to hot spots in the country. 

 

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 women and children affected by the 

Ebola crisis until end of June 2015, an increase of US$ 117 million since the original appeal was launched on 16 

September 2014. To date, USD 69.7 million has been received, 39 percent of the current appeal.12   

• UNICEF greatly appreciates the contributions that have been received to date including from the Governments of 

Canada, Germany, Ireland, Italy, Japan, The Netherlands and United Arab Emirates, DfID, ECHO, OFDA/USAID, SIDA, 

OCHA, the World Bank, and the Swedish, UK and US Fund for UNICEF, as well as the private sector. Continued funding 

from donors is urgently needed to ensure that UNICEF and its partners can meet the rapidly growing needs of women 

and children affected by the crisis.  

Next Situation Report: 17 December 2014 
 

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  

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                        
12 UNICEF Ebola Outbreak in West Africa Appeal: UNICEF 

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  

 

 

Gopal Sharma, Deputy Representative 

UNICEF Sierra Leone  

Tel: +44 2033579278/9 x2001 

Mobile: +232 76 291 023 

Email: gsharma@unicef.org    
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Programme Results 

UNICEF Results Table 

Period: 16 September 2014 – 20 June 2015 

UNMEER/Pillar Response  UNICEF  

UNMEER

/Pillar 

/sector 

Target 

 

Total  

Cumulat

ive 

Results 

Change 

since 

last 

report  
▲▼ 

UNICEF 

Target  

Total  

Cumula

tive 

Results 

Change 

since 

last 

report  
▲▼ 

EPIDEMIOLOGY       

Percentage of EVD cases with onset in the past 

week (UNMEER) 
 29%     

Percentage of EVD cases with onset in the past 

week due to contact at community level, 

within the health sector, or during funeral / 

burial procedures (UNMEER) 

 37%       

COMMUNICATION FOR DEVELOPMENT    

Percentage of District, County or Village Social 

Mobilization taskforces (SMT) reporting on the 

dashboard each week (UNMEER) 

14 

7 

(50% of 

DSMC) 

    

Percentage of districts, counties etc. 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) 

14 

100% of 

districts  

have 

trained 

religious 

leaders 

    

Percentage of chiefdoms, prefectures or 

villages with at least one security incident or 

other form of refusal to cooperate in past week 

(UNMEER) 

14 
2 

districts 
    

Percentage of patients who present at a CCC 

within 48 hours of becoming ill with any 

symptoms that could be EVD (UNMEER) 

 NA     

Radio stations airing daily messages on Ebola 64 
62 

(97%) 
+2% 41 

41 

(100%) 
+2% 

Districts where all radio stations air Ebola 

content every day 
14 

14 

(100%) 
 14 

14 

(100%) 
None 

House Holds receiving Inter-Personal 

Communication on Ebola prevention messages   
886,480 

27,581 

(3%) 
+1% 886,480 

27,581 

(2%) 
+1% 

CCC       

Percentage of CCCs functional against target 

set for the current reporting period (up to 30 

Nov) (UNMEER) 

200 
23 

 (12%) 
 40 

14 

(40%) 
 

Percentage of CCCs established after a 

community dialogue process aligned with 

Global SOPs or according to norms established 

in country (UNMEER) 

200 
23  

(12%) 
 40 

15 

(40%) 
 

WASH       

Percentage of all Ebola community treatment 

and holding centres with essential WASH 

services (UNMEER) 

48 
48 

(100%) 
 23 

23 

(100%) 
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CCCs provided with essential WASH services    40 
16 

(40%) 
+2% 

Non-Ebola health centres in Ebola affected 

areas provided with hand-washing stations 
   1,162 

1,162 

(100%) 
100% 

People in quarantine households receiving 

WASH support (as part of “home protection 

and support” kit) 

   420,000 
36,455 

(9%) 
+1% 

CHILD PROTECTION       

Percentage of EVD-affected children provided 

with care and support, including psychosocial 

support (UNMEER) 

 48%     

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 

 52%     

EVD-affected children and caregivers provided 

with psychosocial support. (UNMEER) 
   10,014 

4,921 

(49%) 
 

EVD-affected children placed in interim care    TBD 194 73 

EVD-affected children reunified with their 

families 
   TBD 553 101 

EVD-affected children  and adult survivors who 

receive non-food items 
   TBD 3298 61 

HEALTH       

Percentage of patients admitted to CCCs who 

are tested for EVD infection and whose test 

result is available within 36 hrs (UNMEER) 

 0     

Health structures in EVD affected areas 

provided with essential commodities package 
1,185 

1,064 

(90%) 
+33% 1,185 

1,064 

(90%) 
+33% 

Health personnel in health facilities trained in 

infection prevention and control and Ebola 

triage 

2,000 
3,508 

(153%) 
+36% 2,000 

3,508 

(153%) 
+36% 

Community Health Workers (CHW) trained on 

revised guidelines on provision of community-

based  maternal, new-born and child health 

(MNCH) care 

6,000 
985 

(16.4%) 
None 6,000 

985 

(16.4%) 
None 

HIV AIDS       

HIV positive women (including pregnant 

women) continuing to receive ARTs 
   1,142 

203 

(18%) 
None 

HIV positive children continuing to receive 

ARTs 
   539 

109 

(20%) 
None 

NUTRITION       

Treatment centres providing nutrition support 

to Ebola patients 
   75 

75 

(100%) 
None 

Children 6-59 months screened for SAM and 

referred for treatment 
   

70% 

(18,000) 

4,893 

(27%) 
+3% 

EDUCATION       

Radio Lesson Listenership Coverage during 

EREP monitoring 
100% 56.8% +15.2% 100% 56.8%  +15.2%  
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Teachers trained on psycho social support, 

Ebola prevention, and safe and protective 

learning environments 

7,000 NA  7,000 NA  

Radio stations broadcasting emergency 

learning programmes 
41 

41 

(100%) 
 41 

41 

(100%) 
 

SOCIAL PROTECTION       

Extremely poor households directly affected by 

the EVD that receive a cash transfer through 

the national  safety net programme 

8,000 NA  8,000 NA  


