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  SITUATION OVERVIEW 

 A total of 9 confirmed cases were reported in the week to 5 
April, compared with 25 the previous week. This is the fifth con-
secutive weekly decrease and the lowest weekly total since the 
third week of May 2014. The country reported zero cases on 3 
days over the reporting period. 

 

 Cases were reported from 4 western districts: Kambia (2 cases), 
Port Loko (1 case), Western Area Rural (1 case), and Western Area 
Urban (5 cases), which includes the capital, Freetown. 

 

 The absence of any reported unsafe burials over the same period, 
the low proportion of all EVD-positive deaths (3 of 32: 9%) that 
were identified in the community after post-mortem testing, and 
the low proportion of laboratory samples that tested EVD-positive 
strengthen confidence that the downward trend in case incidence 
will be continued. However, the proportion of cases that arose 
among registered contacts fell for the second consecutive week 
to 56% in the week to 29 March (the most recent week for which 
data are available), suggesting that challenges remain. 

 

 According to the National Ebola Response Centre, 92% of 580 
credible reports of potential EVD cases were investigated within 
24 hours in the week to 5 April. Most (81%) alerts come from 
Bombali (64) and Western Area (406). Heightened vigilance is be-
ing maintained throughout the country: of 1524 new samples 
tested in the week to 5 April, 1% were EVD-positive. Over 1100 
deaths identified in the community were tested for EVD: 3 were 
EVD-positive. 

   Highlights 

 IOM’s National Ebola Training Academy has now 
trained 5,902 health care workers as of 11 April. 
Infection Prevention and Control mobile trainings 
were held for 25 healthcare workers in Kamakwe (8-
10 April) at Wesleyan Hospital and 27 in Makeni (7-9 
April) on swab handling,  Bombali district. From 12-
16 April, two mobile training teams will go to Bo to 
train 75 nurses and community health officers who 
are members of the District Health Management 
Team. 

 
 IOM’s 32 social mobilizers visited 10 communities in 

Western Area  reaching 1,987 persons in 315 
households. The mobilizers also led a ‘Community 
Engagement Meeting’. IOM will conduct a scoping 
mission to Kambia district on 15-16 April to learn 
more about the current response in Kambia; 
introduce IOM's approach to social mobilization and 
interim care kit distribution; identify key partners; 
and develop a strategy to move forward with 
supporting the response.  

 In collaboration with the US Centers for Disease 
Control and Prevention (US CDC), and UNDP, IOM 
led a three day land border assessment mission to 
Bombali district on the Guinea border at Sanya from 
8-10 April. 

Kambia 

Sanya– Bombali 

Bo 

IOM’s Paul Oryema gives instructions on effective Infection Prevention and 

Control and swab collection and handling techniques in Makeni town, 

Bombali district on 8 April. 
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National Ebola Training Academy & Mobile Training 

Over the past week two 3-day Ebola basic Infection Pre-
vention and Control (IPC) trainings took place. Due to East-
er Monday, the first course was compressed to 2 days. In 
total 158 health care personnel were trained. 91 trainees 
completed their course at the Faculty of Nursing and 67 at 
the National Stadium. By profession, 88 were hygienists, 
followed by 54 nurses, 6 swab collectors, 4 lab technicians, 
2 burial team workers, 1 sprayer, 1 medical student, 1 
pharmacist and 1 public health officer. After completing 
the course, 76 will be working in Ebola treatment centers, 
49 at Ebola holding centers, 22 on burial teams, and 10 at 
the Western Area Emergency Response Center. Trainees 
came from the Police Training School I, Ola During Chil-
dren’s Hospital, Partners in Health, Emergency Hospital 
and the Newton Holding Centre. 
One 5-day Ebola clinical care course (3 day Ebola clinician 
IPC + 2 day simulated patient) took place. In total 29 health  
care workers were trained. In terms of healthcare role, 26 
were nurses, 2 community health officers and 1 was a doc-
tor. 11 will be working in Ebola treatment centers and 18 
in Ebola holding centers. Trainees were drawn from the 
National Ebola Response Centre, Concern Worldwide, 
Emergency Hospital, Police Training School II, the Ministry 
of Health, Connaught Hospital, the John Thorpe Holding 
Centre, the Adventist Development and Relief Agency 
(ADRA) and the Red Cross. 
As the rate of infection continues to decline the reopening 
of the Faculty of Nursing for regular classes may take place 
thus a contingency plan has been prepared to address the 
possible absence of 6 University of Sierra Leone (USL) and 
6 Ministry of Health (MOH) staff. The training lead for the 
Republic of Sierra Leone Armed Forces (RSLAF) recently 
informed IOM that their unit will be withdrawn at the end 
of April.  
Mobile Training 

Implementation of a compressed 3-day clinical mobile ses-
sion has begun. The compressed session will exclude mock 

ETU exercises but will retain all activities involving expert 
patients. Training teams will be tailored to the number of 
trainees and will include one expert patient. 

In response to an emergency request by WHO, IOM pro-
vided IPC/Swab training to Bombali Ministry of Health staff 
from 7-9 April in Makeni. IOM dispatched a 4 person mo-
bile team who delivered a compressed IPC/Swab collection 
course. The team placed special emphasis on swab sample 
handling which, according to the District Medical Officer, 
has been a continual problem. IOM’s repeated demonstra-
tion of the process saw trainees’ performance rate go from 
70% on the pre-test to 93% on the post course evaluation.   
 
 

Cumulative Training Academy operational data for 01 December 2014– 11 April 2015  
(weekly number in brackets) 

Course Name Number of  
courses run 

Total number of  
National students 

Total number of  
International Students 

Cumulative  
Total 

3 day Ebola clinician IPC 
2 day simulated  
patient 

16 (1) 
  

433 (26) 
  

348 (3) 
  

781 

1 day Ebola clinical IPC 
2 day simulated  
patient care 

4  26 59 85 

1 day clinical  
augmentation 

2 25 41 66 

3 day basic IPC/PPE 44 (2) 4368 (158) 50  4416 

Mobile Training 3 day 
IPC/PPE/Clinical  
Decontamination/2 day 
modified IPC 

18 (3) 497 (52) 0 497 

1 day clinical pilot 1 33 24 57 

Total 85 (6) 5382 (236) 522 (3) 5902 
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From 8-10 April, IOM-led an inter-
agency assessment team composed 
of IOM, UNDP and CDC on a border 
assessment mission on the Bombali, 
Sierra Leone-Guinea border. 
On 8 April, the assessment team 
held a focus group discussion with 
the Bombali District Ebola Response 
Center (DERC) and other stakehold-
ers in Makeni. The aim of the dis-
cussion was to understand health 
and border systems operating in the 
district and identify key challenges. 
On Thursday, 9 April the assessment 
team visited the Simbeck village 
Border Crossing Point (BXP) in Tambaka chiefdom. During 
the assessment mission, the team held a community focus 
group discussion in Sanya town which was attended by 
representatives of community groups from all of the bor-
der communities in the Tambaka chiefdom. The Sanya/
Simbeck BXP is a ‘Class A’ border crossing which means 
that it is permanently manned. This BXP is currently closed 
due to Ebola-related restrictions.  
Before EVD, residents of both border communities of 
Sanya/Simbeck in Sierra Leone and Madina Hula in Guinea 
as well as Sierra Leoneans mainly from the north of Sierra 
Leone who want to access the interior of Guinea cross the 
border daily for trade and make social visits due to family 
connections on both sides of the border. This movement 
accounts for an average of 100 people per day with many 
more informal crossings using unmanned bush paths. It 
should also be noted that the suspension of inter-district 
ferry services inside Bombali has led to a shift in popula-
tion movement from the Guinea-Sierra Leone border in 
this area to the Conakry-Freetown highway. From this road  

 
 

Guineans have been known to 
enter Sierra Leone via Kambia 
and travel back into southern 
Bombali and Port Loko districts 
where they access health care 
facilities. Sierra Leone’s provi-
sion of free health care to under 
5’s has also acted as a further 
catalyst for population flow 
from Guinea. A number of sus-
pected and confirmed Ebola cas-
es have been captured on the 
Bombali-Sierra Leone border 
and officials have faced chal-
lenges in contact tracing. 

IOM observed complacency in the effort to combat Ebola. 
EVD preparedness is weak at the Sanya/Simbeck BXP com-
munities where there is no evidence of Ebola sensitization 
and screening activities although RSLAF operates hand 
washing stations. Furthermore, Ebola community volun-
teers have not been trained on Infection Prevention and 
Control (IPC) measures. Sanya has one health care unit 
which is not specific to Ebola and caters to the general 
health needs of Sanya and the surrounding villages. The 
unit is staffed by a dispenser, two nurses and a vaccinator.  
Security personnel (Sierra Leone Police and the Republic of 
Sierra Leone Armed Forces) are deployed in the Sanya/
Simbeck area but logistical support is severely lacking with 
no permanent structures in place for border units. Finally, 
security forces and other border guard units have not 
been trained on EVD prevention. 
IOM will respond with training for border, immigration and 

health officials on Infection Prevention and Control and 

health screening prior to an expansion of border manage-

ment activities in Bombali and around the country. 
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HHBM completes fourth border assessment mission in Bombali 

 

IOM’s care kit implementing partners with total kits distributed 15 December– 11 April   

Partner Indicator District QTY current week Cumulative Total Targeted 

ACF Number of kits distributed 

Western Area 3 74 200 

Kambia yet to commence  0 45 

Moyamba yet to commence  0 1200 

Partner Indicator District QTY current week Cumulative Total Targeted 

Oxfam Number of kits distributed Western Area 40 336 400 

Partner Indicator District QTY current week Cumulative Total Targeted 

IOM Number of kits distributed Western Area 0 3 2565 

Partner Indicator District QTY current week Cumulative Total Targeted 

PIH Number of kits distributed Port Loko 34 51 600 

Partner Indicator District QTY current week Cumulative Total Targeted 

WBA Number of kits distributed Kono yet to commence  0 500 

Partner Indicator District QTY current week Cumulative Total Targeted 

MedAir Number of kits distributed Western Area 80 336 500 

Partner Indicator District QTY current week Cumulative Total Targeted 

WHI Number of kits distributed Bombali yet to commence   0 500 

        Cumulative Totals   

      157 800 6500 

IOM meeting with community members in 

Simbek village, Bombali district on 9 April. 
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For more information on IOM’s Sierra Leone activities please contact:  

IOM Department of Operations and Emergencies | ebolaresponse@iom.int |  

IOM Sierra Leone Response | jbaker@iom.int | Public Information/Project Development | nbishop@iom.int 

Please find IOM Sierra Leone on Facebook at www.facebook.com/iomsierraleone 

IOM Sierra Leone’s initiatives are supported by: 

 

157 care kits distributed over the past week 
IOM broadened Emergency Interim Care Kit Distribution 
to six districts in total after expanding operations to in-
clude Moyamba and Kambia. IOM implementing partner, 
Partners in Health, successfully distributed 34 kits in Port 
Loko’s Kafu Bullom Chiefdom near Lungi International Air-
port where IOM conducts health screening activities. In 
total IOM’s implementing partners distributed 157 care 
kits over the past week with 40 kits distributed by Oxfam 
and an additional 80 kits given out by Medair in Freetown. 
 
IOM social mobilizers reach 1,982 people 

IOM’s 32 social mobilizers visited 10 communities in West-
ern Area including Aberdeen, Cockle Bay, Suzan’s Bay, 
Kanikay, Moa Wharf, Kroo Bay, Congo Town, Oloshoro, 
Murray Town and Lumley reaching 1,987 persons in 315 
households. The mobilizers led a ‘Community Engagement 
Meeting’ during which the back to school campaign, steps 
in effective hand washing, ambulances and their uses, ab-
stinence of survivors for 90 days, and the rationale behind 
the relocation of the Western Area cemetery from King 
Tom Cemetery to Waterloo were discussed.     
As Kono and Kailahun share a border, IOM and imple-
menting partner Wellbody Alliance/Partners in Health 
sent their Chiefdom Coordinator with a group of commu-
nity health workers (CHWs) to respond to the reported 
Ebola case in Kailahun on 4 April. They discussed the de-
tails of the case with health officials and went house-to-

house to ensure that all community members were 
properly informed.  
The CHWs continue to play an indispensable role in the 
measles response in Kono district. Last week, survivors 
were trained by a clinician on the related signs and symp-
toms of measles and the preferred manner of action to 
link patients to healthcare facilities. They in turn dissemi-
nated this training to CHWs, who are entrusted with the 
task of sensitizing households. On 11 April, two clinicians 
and a team of survivors joined in a community event for 
religious leaders and paramount chiefs to celebrate 45 
Ebola-free-days in Kono.   
In Bombali, IOM and World Hope International (WHI) con-
ducted a stakeholders’ meeting of societal heads and tra-
ditional healers on social mobilization and safe & dignified 
burials. Separate meetings were conducted on the 8 and 
10 of April for 4 chiefdoms and 9 chiefdoms respectively, 
these meetings were monitored by 9 social mobilization 
representatives from WHI, the District Health Manage-
ment Team, the Rapid Response Team and chiefdom 
based-mobilizers. A total of 630 people attended the 
training from a variety of cultural societies. A total of 130 
persons were selected to join the training of the Chiefdom 
Burial Teams. Feedback raised issues related to variation 
in local cultural practices, inadequate representation and 
lack of mobility. Observers from the DERC, WHO, and the 
District Burial Management Pillar were also in attendance. 

News Headlines (click links for story): 
 

Yes, we were warned about Ebola, NY Times, 7 April 

 

Sierra Leone says Kailahun Ebola case report was mistaken, Reuters, 7 April 

 

Health workers on frontlines serve countries, risk own lives, World Bank, 7 April 

 

At porous border, vigilant people prevent Ebola,  Voice of America, 7 April 

 

Half of all Ebola infections in Sierra Leone-Guinea border area, News 24, 9 April  
 

Ebola orphans taking desperate measures to survive, The Telegraph, 5 April 

 

Ebola crisis in Sierra Leone masks other health woes,  USA Today, 9 April 

 

Pros and cons of Sierra Leone’s Ebola lockdowns, IRIN, 9 April 
 

The risk of Ebola spreading to other countries appears to be falling: WHO, Reuters, 10 April 

mailto:mhddpt@iom.int
http://www.nytimes.com/2015/04/07/opinion/yes-we-were-warned-about-ebola.html
http://www.reuters.com/article/2015/04/07/us-health-ebola-leone-idUSKBN0MY1PM20150407
http://www.worldbank.org/en/news/feature/2015/04/06/healt-workers-on-ebola-frontlines-serve-countries-risk-own-lives
http://www.voanews.com/content/at-porous-border-vigilant-people-prevent-ebola-spreading/2709404.html
http://www.news24.com/Africa/News/WHO-Half-of-all-Ebola-infections-in-S-Leone-Guinea-border-area-20150409
http://www.telegraph.co.uk/news/worldnews/ebola/11515372/The-Ebola-orphans-taking-desperate-measures-to-survive.html
http://www.usatoday.com/story/news/world/2015/04/09/sierra-leone-ebola-pulitzer-center/25410629/
http://www.irinnews.org/report/101346/ebola-lockdowns-anything-to-get-to-zero
http://www.reuters.com/article/2015/04/10/us-health-ebola-who-idUSKBN0N114I20150410

