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Highlights 
 Following the DRC President’s statement on the new virus COVID-19 in the 

country, some Ebola response activities were impacted and put on hold. In 
the meantime, UNICEF has worked on a new strategy to adapt its 
programming to the new context in the different EVD-affected zones. 

 In this context, UNICEF Communication teams adapted its messages and 
activities to focus on COVID-19 prevention. For instance, UNICEF briefed 
204 CAC members, 15 journalists from seven local radio stations in 
Mangina, and involved 18 radios in Butembo and 19 in Beni. 

 As the end of the epidemic is expected for 12th April 2020, Ebola Treatment 
Centers and UNICEF-supported nurseries started to close their doors. 
Consequently, UNICEF scaled down its presence in the field and closed its 
Biakato and Komanda antennas. 

 UNICEF continued to provide psychosocial support to Ebola survivors: in 
Mambasa, for example, the team organized two psychological debriefing 
sessions for 89 survivors who benefited from active listening, supportive 
psychotherapy and psychoeducation. 

 As part of Pillar 3 interventions, UNICEF set up 18 tents in 12 overcrowded 
schools in Komanda to ensured access to Education to 3,290 
schoolchildren, including displaced children recently arrived in the area. 

Democratic 
Republic of the 

Congo 
Ebola Situation Report # 57 

 
North Kivu, Ituri and 

South Kivu 

 Reporting Period: 16 – 29 March 2020 

Key epidemic numbers 
(WHO, 29 March 2020) 

0 new confirmed cases 

3,310 confirmed cases 

922 children <18 among confirmed cases 

2,130 deaths among confirmed cases 

1,161 Ebola survivors 

@ UNICEF DRC  

UNICEF’s Response*  

* Percentages in the table refer to results for the period August 2018 to 01 March 2020 out of targets for  
the period August 2018 to June 2020, end of SRP 4.1. 
 

Ebola Response Appeal 
(Pillars I and III) 
US$ 99.4 million** 

 

Funds 
received 

32%

Funding 
Gap
68%

Ebola Response Funding 
Status SRP4.1 - 2020

Ebola NK and Ituri 
SRP 4.1
Funding 

Requirement: 
$ 99,467,332
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Key figures 

15 implementing partners, including 12 
national actors 

916 community workers and mobilizers 

44 community radio partners 

470 psychosocial agents, including 

caregivers, in UNICEF-run nurseries 

63 IPC/WASH supervisors and 291 
hygienists for decontaminations   

28 nutritionists and 4 supervisors in Ebola 

Treatment Centers (ETC) 
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Funding Overview and Partnerships 
In alignment with the Strategic Response Plan (SRP) 4.1, which covers a six-month period until the end of June 2020, 
UNICEF is appealing for US$ 99,467,332 to sustain the Ebola response through Pillar 1 (Strengthened Public Health 
Response) and Pillar 3 (Humanitarian Response to Communities Affected by Ebola) in DRC. To date, the SRP4.1 is 32 
per cent funded (Pillar 1: 19 per cent; Pillar 3: 39 per cent) 

Since the beginning of the outbreak, the World Bank Group, the European Commission (European Civil Protection and 
Humanitarian Aid Operations (ECHO), Gavi (the Vaccine Alliance), the United States Agency for International 
Development (USAID), the Central Emergency Response Fund (CERF), the Government of Japan, the German 
Committee for UNICEF, the Government of United Kingdom, The Government of Canada, The Bill and Melinda Gate 
Foundation (BMGF) and The Paul G. Allen Family Foundation (PGAFF) have generously contributed to UNICEF DRC’s 
Ebola response. UNICEF expresses its sincere gratitude to all public and private donors for the contributions received.  

While the number of new cases is slowly declining, the Ebola virus may persist in some survivors’ body fluids, thus 
increasing the risk of sexual or mother-to-child transmission (through breastfeeding) and the re-introduction of the virus. 
Therefore, the EVD outbreak remains a serious public health concern that requires sustained response capacity. 

The SRP focuses on activities aimed at breaking the chain of transmission, and on Health System Strengthening (HSS).  

Context highlights 
With the declaration of the virus COVID-19 epidemic in the DRC, UNICEF adopted preventive measures to avoid de 
virus spread and worked on a new strategy to adapt its programming to the new context. UNICEF is mobilizing its 
partners to do the same and remain flexible. 

In the EVD-affected zones prevention measures were adopted in all field offices and antennas while Business Continuity 
Plans were drafted and tested on several occasions. On 18 March and 24 March, the DRC President made two 
statements on the development of a new virus Covid19 in the country. Restriction and prevention measures were 
decided to avoid the spread of this new virus. These restrictions also impacted UNICEF activities.  

Overall, in the Ebola-affected zones, according to field feedbacks, an increasing number of Ebola-trained actors have 
required information on COVID-19. UNICEF thus briefed 204 Community Animation Committees (CAC) members from 
16 CAC on the COVID-19-related prevention messages and reactivated partnerships with local community radios and 
journalists that had worked on the Ebola messages and briefed them too.  

While some infrastructures built for the purpose of the Ebola response begun to close their doors, such as the Katwa 
ETC and UNICEF-supported nursery expected to close on 31 March, on 19 March, following the restrictions announced 
by the DRC President related to the COVID-19, the Child Friendly Spaces also closed in seven health areas of Butembo. 
In this context, putting on hold the Child Protection and Psychosocial Support group activities could hinder the 
identification and assistance of vulnerable children. 

In a context of increasing insecurity in Biakato and since there had been no new cases since more than 42 days in 
Biakato, Komanda and their neighboring health areas, UNICEF is progressively closing both antennas and moving stock 
back to Beni (Biakato) and Bunia (Komanda). Overall, UNICEF is downsizing its set up for the Ebola response and 
preparing for the official announcement of the end of the outbreak. On 31 March, 55 staff members will end their 
collaboration with UNICEF as part of the Ebola response.  

Summary Analysis of the Ebola Response 

  Risk Communication and Community Engagement (RCCE)  
 
The UNICEF-supported RCCE teams continued to mobilize the communities in the different EVD-affected zones 
in the fight against Ebola. At the same time and given the similarity of prevention measures required, populations 
were also informed, and their awareness raised on the new virus, COVID-19. 

In Butembo 21,960 people including 5,096 students were reached through educational talks, mass awareness-
raising activities and interpersonal communication. The targets were members of religious denominations, taxi 
drivers, youth, traders, students, nurses, community relays, survivors, local leaders and notables. Similar 
activities were organized in Beni, Mangina, Biakato, Komanda and Mambasa, reaching 42,297 people. 

UNICEF continued to support the operationalization of the CACs: to date, 4,197 CACs are set up in 27 EVD-
affected zones and, among these, 4,044 CACs are trained on communication techniques, internal management 
of a CAC, EVD prevention and response measures and essential family practices. CACs have been elaborating 
their Community Action Plans (CAP) in 16 health zones (59 per cent). In the remaining 19 health zones, the 
CACs have already elaborated their CAP. Out of the 3,914 CACs already operational, 1,928 CACs (49 per cent) 
already dispose of their CAP.  

As part of capacity building activities, during the reporting period, in Goma, UNICEF supported the training of 
29 health committee chairs in the Pinga and Nyiragongo health zones in Goma on community dynamics, their 
role in the promotion of community engagement and on the functioning of the CACs in the community-based 
surveillance. In Butembo, Katwa, Vuhovi, Kalunguta, Manguredjipa, Lubero and Biena health zones, 608 CAC 
members were briefed on community-based surveillance, raising alerts and managing visitors. In Mangina, 204 
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members from 16 CACs were trained on their role and responsibility in the Ebola context, on the elaboration of 
the CAPs and the COVID-19 related messages. 

In Butembo, Beni, Mangina, Komanda et Mambasa, the RCCE teams and CACs helped resolve 1,013 refusals 
(50 per cent). Refusals mainly concerned hand washing and screening at points of entry, dignified and secure 
burial and the transfer of suspected cases to the ETC. In addition, the teams and the CACs supported the other 
pillars of the response by raising awareness among 914 people on the importance of SDBs and swab, among 
490 people on the importance of transfer of suspected cases to the ETC (and among 104 people on community-
based surveillance. 

Media: UNICEF-supported media continued to raising awareness against EVD and, since March 20, against 
COVID-19. In particular, the team supported the organization of a press point of the Mayor of Beni and the chief 
medical officer of the city on the situation of the EVD and COVID-19 epidemics. The key messages were 
broadcast daily on 18 community radios in Butembo and 19 in Beni in Swahili, Kinande and French language. 
In Mangina, 15 journalists from seven community radio stations were briefed and produced eight programmes 
during the reporting period. In addition, 28 interactive programs were produced and broadcast daily on two 
radios stations in Mambasa and five radio stations in Komanda. 

The UNICEF-supported U-Report platform has grown up to reach 33,051 subscribers, 79 per cent of which are 
aged between 14 to 30 years old. UNICEF supported the set up and functioning of a SMS center animated by 
five young people specifically dedicated, to answer questions received from the community and provide 
appropriate information, promote good practices and create interactivity with the community by SMS. The SMS 
center, born to be dedicated to Ebola, has also been answering to questions about COVID-19. During the 
reporting period, the SMS center replied to 27,272 questions in French, Swahili and Kinande. 33 per cent of the 
questions was related to Ebola and 27 per cent to COVID 19.  

UNICEF launched a weekly radio broadcast of U-Report was to share the different polls results and create a 
public debate on the key feedbacks received from the community. This first radio broadcast was shared by 17 
radios in North-Kivu and Ituri.  

Infection Prevention and Control (IPC)/Water, Hygiene and Sanitation (WASH) 

As no EVD case was reported, UNICEF and its partners focused their interventions on prevention activities: 
WASH/IPC kits were distributed in 230 health facilities and three schools. In 49 health facilities in Butembo and 
in two schools in Mangina, UNICEF supported the installation of impluviums to improve access to water. In the 
same two schools, UNICEF finalized the construction of 8 latrines. Awareness-raising activities of EVD 
prevention measures reached 4,689 people in 77 health facilities and 3,316 of students in 41 schools in 
Butembo, Mambasa, Komanda and Mangina. In addition, the IPC/WASH teams conducted formative 
supervisions in two tradi-practitioners’ facilities to support the respect of the IPC protocol. 

WASH/IPC teams also provided technical and material support (donation of 100kg chlorine) to the Health 
Provincial Direction of Bunia for the decontamination of the Regional General Hospital of Nyankunde where a 
Covid-19 confirmed case had been admitted. 

In communities, UNICEF installed 215 new hand washing points in 213 public places and raised awareness on 
EVD prevention measures among 267,947 people. The teams also monitored the functioning of 25 
handwashing points in five IDPs sites in Mangina. About 992,255 liters of clean water were supplied for 
handwashing points in public place, for health facilities, ETCs and TCs and points of entry. 

A partnership agreement was signed with the international NGO “Save The Children” to improve access to 
WASH infrastructures in Mandima health zone through the construction of latrines, showers, incinerators, drills 
with hand pump and water sources in ten health facilities and in the community.   

Psychosocial Support 

Activities in ETC, transit centers (TC) and nurseries: In ETCs and TCs, UNICEF and its partners provided 
psychological support to 308 newly affected children (145 girls and 163 boys), all suspected cases. The number 
of new suspected cases continued to decrease in line with the epidemic trend. In the different nurseries on 
average, one to two new children were admitted per day and received psychosocial support. A total of 28 
children (12 boys and 16 girls) were admitted during the reporting period.  

Activities in communities: UNICEF continued to support orphaned children of EVD. In Komanda, for example, 
UNICEF and its partners ensured health care for five children remains orphaned. Advocacy by UNICEF has 
prompted health authorities to guarantee care for these children, victims of recurrent illness, for the next 10 
months. Local social authorities will be responsible for the follow-up of psychosocial status. 

At community level, during follow-up visits, the psychosocial assistants identified 33 orphaned neglected 
children whose families face socioeconomic difficulties. According to their needs, they received nutritional, 
hygienic and infant kits. In addition, UNICEF supported the payment of fees for ten orphaned children attending 
vocational training in Beni. A total of 645 EVD-affected families received psychosocial support through home 
visits by the psychosocial assistants and psychologists and 62 separated children benefit from material support 
and psychosocial assistance in their communities.  
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UNICEF continued to provide psychosocial support to Ebola survivors: in Mambasa, for example, the team 
organized two psychological debriefing sessions for 89 survivors who benefited from active listening, supportive 
psychotherapy and psychoeducation. These activities aimed at providing support to survivors to combat 
insomnia, forgetfulness, irritability and anxiety, resulting from stigmatization and/or marital conflicts related to 
their Ebola experience and its consequences.  

In response to the Butembo and Beni sub-coordinations’ demand, UNICEF in collaboration with the different 
PSS actors conducted psychological debriefing sessions benefitting 704 response actors from the various sub-
commissions (surveillance, communication, SDBs, PSS, etc.). On this occasion, UNICEF and MSF organized 
an exchange with 11 nurses working on the ETCs for sharing experience and lessons learnt on EVD. 

In addition, the psychosocial teams trained ten researchers of the UNICEF-led Social Science Analysis Cell 
(SSAC) on psychological first aid to better prepare them to engage in a research on survivors in Mambasa. 

Health and Nutrition 

UNICEF deployed 12 pediatricians in Butembo (four), Beni (three), Mangina (two), Komanda (two) and Goma 
(one) in the different ETCs, TCs and nurseries. Pediatricians are in charge of providing pediatric care to newborn 
and children under five years old admitted in the ETC, TCs, nurseries and in the Ebola survivor program as well 
as strengthening the technical capacities of health providers on pediatrician care. In addition, they contribute to 
the harmonization of the different protocols and good practices on medical, nutritional and psychosocial care 
for children admitted in the ETC, TCs, nurseries and in the Ebola survivor program in close collaboration with 
the different partners responsible for the management of these centers, with nutritionists and with psychologists.  

With a slight decrease in comparison to the previous reporting period (425 cases), 393 suspected cases 
received nutritional support from UNICEF and its partners in the 
different ETCs. Among these, nine were children under six months, 85 
were children aged from six to 59 months and 299 were children over 
5 years and adults (including one pregnant woman and one 
breastfeeding woman).  

Following the same decreasing trend, in the ETCs and related 
nurseries, nutritional assistance was provided to 76 new separated 
and/or orphaned children1 out of which ten under six month and 65 
aged from six to 23 months. They received breastmilk substitutes 
according to their age. UNICEF and its partners focused on the follow-
up of children non-breastfed for EVD-related reasons, at community 
level: 132 children under six months and 254 children aged six to 23 
months were followed up by the nutritionists, thus representing a 
significant increase in comparison to the previous reporting period  (23 
and 74 children respectively).  That increase can be explained by the 
fact that with fewer admissions to ETCs, nutritionists are spending 
more time on community activities. 

In the Ebola affected health zones, 126 children under five were admitted for severe acute malnutrition (SAM). 
Among these 29 children were admitted in the ETCs and 97 children in the Intensive outpatient nutrition units 
(UNTA) and Intensive therapeutic nutrition units (UNTI) of health centers. 
Awareness-raising activities on adequate Infant and Young Child Feeding practices (IYCF) in the Ebola context 
reached 217 caregivers among which 35 caregivers of children under 24 months.  At households, health centers 
and community level, these activities reached 2,146 caregivers. 

In Mambasa, where the ETC will not be closed after Ebola but transformed in an Integrated Treatment Center 
belonging to the General Reference Hospital, the UNICEF nutritionists and partner PRONANUT held a capacity 
building session benefitting 28 ETC health workers on the nutrition care including on the protocol in ETCs.  

Education 

During the reporting period, schools were temporarily closed throughout the country to comply with 
governmental restrictions and avoid the spread of the COVID-19. UNICEF is supporting the Ministry of 
Education in setting up digitized courses for distance and home schooling and both participated to ongoing 
meetings and discussions. 

Social Sciences Analyses Cell (SSAC) 

Given that the end of the Ebola epidemic is in sight, the SSAC is currently working on documenting learnings 
to develop a model of the SSAC for future epidemics. Key themes include protocols for qualitative and 
quantitative research, training tools for research teams and ways of working with UNICEF sections, partners 

 
1 97 new separated and/or orphaned children received nutritional support in ETCs and nurseries in the previous reporting period. 

@UNICEF DRC/2020 - A UNICEF-supported nurse 
provides nutritional support to a separated child in 
the nursery of Beni 
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and governments. The lessons learnt in the context of North Kivu and Ituri will also be documented in order to 
be able to guide future health or crisis responses in these provinces. 

During the reporting period, in Beni and Mangina, the study on “Regaining Confidence in the Health System” 
was presented and recommendations were codeveloped with local health authorities involved in healthcare 
systems, as well as with RCCE, surveillance, health and WASH/IPC sub-commission, International Medical 
Corps and Save the Children. The local nurses, representing the health authorities at the health area level, 
particularly welcomed the results, which they believed were an accurate reflection of the realities on the ground. 
Among the co-developed recommendations, one concerned the importance of maximizing the use of existing 
community structures from the outset to reduce the perception of “Ebola business” linked to the presence of 
actors coming from abroad. The results related to free health care services stressed the limited information 
available for RCCE teams on the mapping of structures offering free health care, as well as the limited materials 
and equipment available for health facilities to cope with the increased number of patients in the context of 
Ebola.  A recommendation related to the importance of continuing to equip health facilities with IPC materials, 
to implement IPC measures and to deliver training to health personnel, even after the end of the epidemic, was 
developed. Another recommendation insisted on the need for RCCE team to insist on the contribution of IPC 
measures to the improvement of health even outside epidemic periods. 

In response to a recommendation from the study on “Perception and Use of Condoms among Survivors and 
their Sexual Partners” (conducted by SSAC in October 2019), UNICEF WASH/IPC teams distributed 63 
handwashing kits to commercial sex establishments in Mabalako and Beni.  

To date, the SSAC team has co-developed 112 research recommendations with relevant partners. Among them: 

 63 per cent have been implemented or are on-going (17 per cent), and six per cent are permanent 
recommendations.  

 The principal recipients for SSAC recommendations are: RCCE, IPC-WASH and Psychosocial Support 
Commissions.   

Summary analysis of the humanitarian response (Pillar III)  
As part of Pillar 3, WASH interventions were carried out through 
UNICEF implementing partners in three health zones. 

In Butembo, UNICEF implementing partner Consortium de 
l’Agriculture Urbaine de Butembo (CAUB) finalized its project 
with the construction of eight latrines doors in six schools and 
two health facilities, two impluviums in one school and one 
health facility and the water supply of the Kitatumba General 
Reference Hospital (two tanks of 5 m3 and a community tap 
stand) in Butembo city. In addition, UNICEF partner Solidarités 
International completed the rehabilitation of seven water 
sources (five in Kanyangoko and two in Ngingi) that supply the 
two REGIDESO water treatment plants in Butembo city.  

In Mandima, partner FAEVU completed the construction of two impluviums, eight latrines in schools and three 
water sources as well as the training of six water points’ management committees in Mangina, Bella and Linzo 
health areas.  

A new Small-Scale Funding Agreement was signed with the local 
partner "PAPV Afrique" (Programme d'Assistance aux 
Populations Vulnerables en Afrique) which will intervene in the 
Bingo health area. The partner proposed to adopt an integrated 
approach "water, hygiene and sanitation" (WASH) in schools, 
health facilities and communities in order to improve access and 
use of WASH services for about 16,956 people (3,561 women 
and 9,919 children) to reduce the morbidity and mortality rate of 
waterborne diseases in the health areas of Bingo and Ngoyo. 

In Beni, UNICEF with partner SNHR completed the construction 
of five out of the seven planned boreholes equipped with hand 
pumps in four EVD-affected health areas (see picture above).   

To ensure access to Education to displaced children recently arrived in the area, UNICEF implementing 
partners Action Justice Paix (AJP) and Enseignement Primaire, Secondaire et Technique (EPST) set up 18 
tents in 12 overcrowded schools in Idohu health area, Komanda health zone, benefitting to 3,290 schoolchildren 
including displaced children. These tents will also be used to supervise 500 out-of-school children (250 girls) 
already identified by AJP.  

In Mambasa health zone, UNICEF partner Association pour la Protection de l’Enfance au Congo (APEC) built 
four classrooms with semi-durable materials at the Pygmes primary school, benefitting 406 children, including 
204 girls. 

Borehole with hand pump built by UNICEF partner SNHR in 
Mabolio (Beni health zone). The community contributed to the 
infrastructure through the construction of the closure. 
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As part of Child Protection interventions and before closing temporarily the 35 child-friendly spaces (CFS), 
UNICEF partner Solidarité des associations féminines pour la défense des droits de la femme et de l’enfant 
(SAFDF), organized recreational and learning activities involving the community in seven health zones 
(Butembo, Katwa, Kalunguta, Musienene, Kyondo, Biena and Kayna). From 15 to 19 March, 3,761 children 
including 1,898 girls participated in the activities. 

In the communities, the UNICEF-supported community protection networks (RECOPE) identified 569 children, 
including 298 girls, victims or at risk of neglect, violence and abuse and referred them to psychosocial assistants. 
Among them, 16 children are associated to armed groups, 43 children are malnourished and 64 are 
unaccompanied children. All of them were then referred to appropriate services for a care tailored to their needs.  

Partner SAFDF also facilitated the birth registration for 289 children under three months old, including 97 girls. 

Supply and Logistics 
UNICEF regularly monitors the supply chain and works closely with relevant stakeholders to constantly improve 
the effectiveness of the supplies and services in support of the Ebola response in Ituri and North Kivu provinces. 
During the reporting period, UNICEF distributed WASH, C4D, Child Protection, Health, Education and ICT items 
and supplies for a total value of US$ 46,640. The total value of procurement orders was US$ 152,623 (67 per 
cent local procurement and 33 per cent offshore procurement). 

Human Resources 
In line with the epidemic trend, UNICEF has been progressively scaling-down its presence on the ground. As of 
29 March, 203 staff are dedicated to the Ebola response in the affected areas, with an additional three people 
under recruitment. In addition, UNICEF has 36 staff in its Goma sub-office (North Kivu) and 21 in its Bunia sub-
office (Ituri) to support its overall operations in the region.  

External Communication 
Since the beginning of the outbreak, the communication team posted more than 1,500 messages on Facebook, 
Instagram, Twitter and LinkedIn. A new web-story has been published on the Ebola landing page, highlighting 
UNICEF’s psychosocial support to Ebola survivors. 

Next SitRep: 12 Avril 2020 
 
UNICEF Ebola Preparedness and Response: https://www.unicef.org/appeals/ebola-preparedness-response.html 
 
 
 
https://www.unicef.org/appeals/files/UNICEF_DRC_Humanitarian_Situation_Report_Ebola_15_March_2020.pdf 
 

 
 
 
 
 
 
 
 
 
 
 
 

Who to 
contact for 
further 
information: 

Edouard Beigbeder 
Representative 
UNICEF DRC 
Tel: + (243) 996 050 399 
E-mail : ebeigbeder@unicef.org   

Katya Marino 
Deputy Representative 
UNICEF DRC 
Tel: + (243) 829350363 
E-mail : kmarino@unicef.org 
 
 

Franck Abeille  
Ebola Coordinator a.i. 
UNICEF DRC  
Tel : + (243) 817096793 
E-mail : fabeille@unicef.org  
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Annex A 

Summary of Programme Results 

Pillar 1: Strengthened public health response Target 
Total 

results* 

Change since 
last report 

▲▼ 

Risk Communication and Community Engagement    
# of members of influential leaders and groups reached through advocacy, 
community engagement and interpersonal communication activities (CAC, religious 
/traditional leaders, opinion leaders, educators, motorists, military, journalists, 
indigenous group leaders, special populations and adolescents).  

87,956 87,466 1,859 

# of at-risk population reached through community engagement, advocacy, 
interpersonal communications, public animations, radio, door-to-door, church 
meetings, schools, adolescent groups, administrative employees, armed forces.  

37,006,364 36,723,428 635,718 

# of households for which personalized house visits were undertaken by the CACs 
to raise awareness on Ebola and Essential Family Practices 

79,550 33,405 3,584 

# of listed eligible people for ring vaccination informed of the benefits of the vaccine 
and convinced to receive the vaccine within required protocols. 

303,660* 301,725 0 

*This figure indicates the number of listed eligible people for ring vaccination from 8 August 2018 to 28 March 2020. 

WASH/IPC    
# of health facilities in affected health zones provided with essential WASH 
services. 

4,264 4,485 87 

# of target schools in high risk areas provided with handwashing facilities  3,800 3,102 12 
# of community sites (port, market places, local restaurant, churches) with hand 
washing facilities in the affected areas 

15,550 14,069 72 

% of households, health facilities and public places with reported cases 
decontaminated in the 72h  

100 100 0 

% of schools and public places near confirmed cases locations where handwashing 
stations are installed and utilized 

100 N/A2 0 

Number of households of confirmed cases, contacts and neighbours of confirmed 
cases who received a hygiene and prevention kits with adequate messaging 

30,210 21,863 0 

Psychosocial Support    
# of children as confirmed or suspect case receiving psychosocial support inside 
the transit centres and ETCs 

14,334* 15,806 308 

# of affected families with confirmed, suspects, probable cases who received 
psychosocial assistance and/or material assistance 

26,899* 24,365 645 

# of contact persons, including children, who receive psycho-social support  0** 0 0 

# of separated children identified who received appropriate care and psycho-social 
support as well as material assistance 

9,746 7,633 62 

# of orphans identified who received appropriate care and psycho-social support as 
well as material assistance 

2,945 2,579 5 

# of psychologists and psychosocial agents trained and deployed to respond to the 
needs of affected children and families  

1,300 1,112 0 

* This figure includes support provided to families with suspect, probable or confirmed EVD members.  
** The target number has been changed in relation to the evolution of the epidemic. 

Health and Nutrition    
# of < 24 months children caregivers who received appropriate counselling on IYCF 
in emergency 

115,000 85,120 2,363 

# Patients admitted to the ETCs/TCs (suspected or confirmed cases) who received 
nutrition support during treatment according to guidance note***  

22,358 20,625 393 

# of less than 6 months children who cannot be breastfed and who receive ready-
to-use infant formula in ETCs, nursery’s, orphanages and in the communities 

2,189 1,623 10 

# of children aged 6 to 23 months who cannot be breastfed and who receive ready-
to-use liquid milk in ETCs, nursery’s, orphanages and in the communities 

1,500 708 65 

Education    
# of students reached with Ebola prevention information in schools 1,850,486 1,253,415 0 
# of teachers briefed on Ebola prevention information in schools 61,573 48,117 0 

 
2 No new confirmed case registered during the reporting period. 
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Pillar 3: Humanitarian response to communities 
affected by Ebola3 

Target 
Total 

results* 

Change since 
last report 

▲▼ 

Risk Communication and Community Engagement    
# CAC members trained in communication techniques and essential family 
practices 

47,304 46,344 876 

Proportion of projects carried out by Pillar 3 resulting from CACs 60 10 0 

WASH/IPC    
# of people who have improved access to water, hygiene and sanitation in areas 
affected by EVD or at risk  

700,000 26,534 2,500 

# of health facilities that have received a package of water, hygiene and sanitation 
in areas affected by EVD or at risk 

300 2 2 

# of students (aged 5 to 17) in schools in areas affected by EVD who received a 
water, hygiene and sanitation intervention (disaggregated by gender) 

60,000 3,000 2,400 

# of people in cholera endemic areas benefiting from a preventive or response 
WASH package in areas affected by EVD or at risk. 

80,000 0 0 

Psychosocial Support and Child Protection    
# of vulnerable children and/or affected by humanitarian emergencies in areas 
affected by the EVD including displaced children, returned children, head of 
household, children with disabilities, separated children receiving group 
psychosocial support including in child-friendly spaces 

21,855 21,701 3,761 

# of vulnerable children and/or affected by humanitarian emergencies (including 
unaccompanied and separated children, children associated with armed forces and 
armed groups, children victims of violence including gender-based violence, etc.) 
identified and who access referral services or individualized case management 
through a formal or informal protection network 

3,318 678 569 

Health and Nutrition    
# of children vaccinated (0-59 months) during polio campaigns in areas affected by 
EVD or at risk (disaggregated by gender)   

826,123 764,106 0 

# of children (6-59 months) vaccinated against measles in affected and at-risk 
zones 1,851,6304 1,520,328 0 

# of health facilities supported (training, rehabilitation, equipment) in areas affected 
by EVD or at risk  

120 11 0 

# of children treated for SAM in UNTA and UNTI in health zones affected by EVD or 
at risk   

20,000 50 0 

# of children (6-59) months of age who received vitamin A 743,075  680,760 0 

# of children (6-59) months of age who received deworming (12-59 months)   699,363  601,730 0 

Education    
# of school-age boys and girls (aged 5 to 17) living in areas affected by EVD or at 
risk and receiving learning materials   

426,900 41,258 0 

# Teachers trained in key topics including the Guidance Note, PSS in the 
classroom, peacebuilding 

8,538 72 0 
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Annex B 

Funding Status 
 

Funding Requirements (as defined in the UNICEF component of the Joint Ebola Response Plan - SRP4.1) 

Appeal Sector 
Requirements                                       

$ Carry Forward 
Received 

Current Year                                       
$  

Funding gap 

$ % 

Water, Hygiene and 
Sanitation - WASH / 

IPC  
14,726,917 1,313,400 314,000 13,099,517 89% 

Communication for 
Development (C4D) 

- Community 
engagement and 

Communication for 
Campaigns 

11,316,745 2,620,800 410,000 8,285,945 73% 

Child protection and 
Psychosocial 
Support *** 

2,784,657 733,400 0 2,051,257 74% 

Nutritional Care and 
Counseilling in 

Ebola Treatment 
Center / Community 

**** 

1,875,813 0 0 1,875,813 100% 

Operations support, 
Security and 

Coordination costs 
and Information and 

Communications 
Technology 

4,662,300 1,480,482 0 3,181,818 68% 

Strengthened 
support to 

communities 
affected by Ebola / 

PILLAR 3 

64,100,900 12,685,351 12,547,372 38,868,177 61% 

Total 99,467,332 18,833,433 13,271,372 67,362,527 68% 

*Carry-forward amount is provisional and subject to change 


