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UNICEF’s Response 
Indicator Target Result 

# of at-risk people reached through community engagement and 
interpersonal communication approaches (door-to-door, church 
meetings, small-group training sessions, school classes, briefings 
with leaders and journalists, other)  

 

19,500,000 

 

14,475,503 

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

102,267* 100,470 

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

15,000 838 

# of teachers briefed on Ebola prevention information 32,296 18,916 

# of affected families with confirmed, suspects, probable cases who 
received one or several kits of assistance to support their children    

5000** 3,676 

* The target is dynamic as listing of eligible persons is defined  

**The target is estimated based on both the number of confirmed, probable and suspected case, and is adjusted according to the 

response 

SITUATION IN NUMBERS 

20 January 2019 

 

Democratic Republic 
of the Congo 

Ebola Situation Report 
North Kivu and Ituri 

1,264 total reported cases  
 (MoH, 14 April 2019)  

1,198 confirmed cases 
(MoH, 14 April 2019) 

321 children <18 among confirmed 

cases (MoH/ WHO, 11 April 2019)  

748 deaths among confirmed cases 
(MoH, 14 April 2019) 

9,212 contacts under surveillance   
(MoH, 14 April 2019) 

UNICEF Ebola Response Appeal   

US$ 50.15 million  

 

Photo Credit:  UNICEF DRC Thomas Nybo 

Highlights  
• Over 100,000 persons have been vaccinated against Ebola since the 

beginning of the response in August 2018 

• Discussions surrounding the update of the Strategic Response Plan III 

is ongoing with the aim to develop a plan that goes beyond beyond 

July  

• At the Ebola Coordination Center in Goma, UNICEF is providing 

support to the IPC commission to strengthen and harmonize activities 

within the commission through the reactivation of the IPC task force, 

the rolling out of a IPC database for data collection and reporting, and 

finalizing of key strategic documents including Standard Operation 

Procedures, operational plans for hot spot areas (Katwa and Butembo 

• As of 14th April, Tchomia, Bunia, Rwampara, Nyakunde, Komanda, 

Mutwanga, Kyondo, Kayna, Biena, and Mangurudjipa did not have a 

confirmed Ebola case in the last 21 days 

• 12 April, 20 confirmed Ebola cases was recorded, the highest number 

of recorded cases in one day since the beginning of the outbreak 

 

 

SITUATION IN NUMBERS   14 Avril 2019 

Photo Credit:  UNICEF DRC Musangi 

Total 
funding 

available**
US$ 32.95M 

66%

Funding Gap
US$ 17.19M

34%

Ebola Response Funding 
Status 2018 - 2019 

Ebola NK and 
Ituri Phases I, II  

& III
Funding 

requirements* 
US$ 50,149,121

* Funding requirement includes  budget for phase I 
(US$ 8,798,899),  phase II (US$ 13,031,305), phase 
II.I ($ 3,933,000) and phase III (US$ 24,385,917)                                                                            
**Funds available include Reprogrammed funds 
from Equateur Response and funds received since
August 2018
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Epidemiological Overview1 
Summary Table (31/03/19) 

Province Health Zone 

Confirmed and Probable Cases Total deaths  

recorded among 

confirmed cases 

Suspect Cases under 

investigation Confirmed Probable Total 

Nord-Kivu 

Beni 250 9 259 133 57 

Butembo 113 0 113 117 20 

Kalanguta 49 13 62 22 6 

Kyondo 16 2 18 12 4 

Mabalako 95 16 111 59 4 

Masereka 29 1 30 10 3 

Musienene 7 1 8 3 20 

Mutwanga 4 0 4 3 3 

Oicha 40 0 40 19 10 

Katwa 404 11 415 271 31 

Vuhovi 70 1 71 25 4 

Biena 6 0 6 8 23 

Goma 0 0 0 0 11 

Kayna 7 0 7 3 1 

Mangurujipa 5 0 5 4 4 

Lubero 4 0 4 1 4 

Ituri 

Mambassa 0 0 0 0 3 

Mandima 67 3 70 43 7 

Komanda 27 9 36 10 9 

Nyakunde 1 0 1 1 0 

Tchomia 2 0 2 2 0 

Bunia 2 0 2 2 7 

TOTAL  1198 66 1264 748 231 

Previous Total 31 March 2019 1023 66 1089 613 180 

                                                           
1 Data source: Epidemiological table based on daily numbers by the National Coordination Committee (Comité National de Coordination, CNC) 
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Key Epidemiological Developments 

The Ebola outbreak in the Democratic Republic of the Congo (DRC) continues to take place in the provinces North Kivu 

and Ituri, both affected by conflict and armed violence. According to risk assessments by the World Health Organization 

(WHO), the risk of spill-over to neighbouring provinces and countries remains high, international spread has been 

successful in preventing the spread of the outbreak since the start of the epidemic in August 2018.  

As of 16th April, a total of 1,264 confirmed and probable EVD cases have been reported, of which 808 deaths were 

recorded (case fatality ratio 64%).  From March 20th to April 9th, 57 health areas within 11 health zones reported new 

cases, affecting 40% of all 141 health areas. 207 probable and confirmed cases were reported during the stated period 

from Katwa (83), Vuhovi (41), Mandima (29), Beni (21), Butembo (15), Oicha (8), Masereka (4), Lubero (2), Musienene 

(2), Kalunguta (1), and Mabalako (1)2.  

On April 12, the highest number of daily cases was recorded since the beginning of the outbreak, with 20 confirmed 

cases recorded in one day, Katwa (16), Vuhovi (1), Mandima (1) and Beni (2). Of those affected with Ebola, 11 

confirmed cases were women. 

A report by World Health Organisation stated that out of 1,186 cases reported on April 11th, 57% (675) were female, 

and 29% (341) were children aged less than 18 years. Furthermore, the number of healthcare workers affected by 

Ebola has risen to 87 (7% of total cases), including 31 deaths2. To date, a total of 3542 EVD patients who received care 

at Ebola Treatment Centres (ETCs) have been discharged. 

As of 14th April, Tchomia, Bunia, Rwampara, Nyakunde, Komanda, Mutwanga, Kyondo, Kayna, Biena, and 

Mangurudjipa did not have a confirmed Ebola case in the last 21 days.  

As of 14 April, 100,470 persons out of the targeted 102,267 persons (health workers, persons who had contact with 

EVD infected individuals, contact of contacts, and EVD frontline workers) were vaccinated, reaching 98% of the target.  

 

Humanitarian Leadership and Coordination 

UNICEF continues to support coordination in all locations with functional strategic or operational commissions, and co-

leads the commissions on communication and community engagement, WASH - IPC, and psychosocial care. UNICEF is 

also active in the working groups on logistics, vaccination and nutrition.  

Since the end of February, the overall strategic coordination of the Ebola response is based in Goma, while maintaining 

a strong focus on Butembo / Katwa, Beni and all active health zones. One sub-coordination hub is operational in Bunia 

city.  The coordination of UNICEF’s response is dynamic due to the identification of confirmed cases and the 

geographical extension of the epidemic to newly affected health zones. A multi-sectoral UNICEF Rapid response team 

is in place and deployed to new hotspots as required. Multi-sectoral teams have been deployed to Manbassa and 

Biakato mines. UNICEF is also maintaining its current presence in Oicha health zone to reinforce the multi-sectorial 

response accordingly.  

From April 10th to April 12th, UNICEF was actively supporting the MoH workshop in Goma. This workshop was 

organized to reinforce coordination and definition of roles and responsibilities from all partners in the response.  

 

 

 

                                                           
2   Source: WHO Ebola disease outbreak 11 April 
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Response Strategy 

The Ebola response is based on the joint National Strategic Response Plan (SRP) III against the Ebola Virus Disease 

(EVD) in North Kivu and Ituri provinces, which covers a six-months period until 31 July 2019. SRP III aims at containing 

the transmission of EVD in the provinces of North Kivu and Ituri and to avoid the spread of the disease to new health 

zones as well as neighbouring provinces and countries. Through the broadening of the scope of the response to all 70 

health zones in North Kivu and Ituri provinces to eradicate Ebola and due to the longer six month time frame, in 

comparison with previous planning, SRP III allows for greater flexibility in adopting rapid, effective and needs-based 

response measures. The strategy further provides for a strong anchoring of the response in the local health system, 

the strengthening of the information management system, and a strong accountability framework.  In support of SRP 

III, the UNICEF Ebola response strategy continues to focus on communication and community engagement, WASH, and 

psychosocial care, nutrition, and a cross-cutting education sector response. 

 

Summary Analysis of Programme Response 

An overview of the key elements in the Ebola response, with a special emphasis on UNICEF’s interventions in the 

affected health zones, is detailed below. 

 

Communication and Social Mobilization 

The risk communication, social mobilization and community engagement aims to (1) proactively engage with affected 

and at-risk communities, (2) provide timely and accurate health advice to encourage positive health seeking 

behaviours, and (3) address community concerns and rumors. The strategy is implemented through five pillars that 

include (i) community engagement; (ii) promotion of preventive behaviors; (iii) responding to resistance; (iv) advocacy 

and capacity building of actors and (v) communication in support of ring vaccination, surveillance, safe and dignified 

burials, and ETCs. 

Implementing Partners (IP): Oxfam GB, Action Contre la Faim (ACF), Search for Common Ground, Caritas Congo, 

Réseau des Medias pour le Développement (ReMed), MEDAM 

Main activities during the reporting period 

Risk Communication and Community Engagement (RCCE) 

• April 10-13, a validation workshop on the framework of the 3rd Strategic Plan for Ebola response was 

organized in Goma under the leadership of the Ministry of Health (MoH). Several recommendations related 

to the pillar of community engagement and risk communication were identified:  

- Clear definition of UNICEF’s roles and responsibilities as a co-leader of the communication 

commissions.   

- Take into account community feedback in the operationalization of strategies 

- Highlight the importance of having a unique and inclusive Operational Action Plan (OAP) (by sub-

coordination and pillar) as well as a single accountability and accountability framework at all levels of 

the response 

- Emphasize on "the case-by-case approach" 

- Capitalize on lessons learned and improve future interventions based on them 

 

• To improve community participation in the implementation of community incidents responses strategies, the 

Butembo / Katwa RCCE commission has initiated a process to set up local response committees in the health 
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zones of Butembo, Katwa and Vuhovi. Nearly all, 20 of the 22 committees, have already been set up, 

including 9/9 in Butembo, 6/7 in Katwa3, 5/6 in Vuhovi 

• 340 committee members received a multi-sectoral training over the course of two days on the different 

pillars of the response. This training was conducted by RCCE staff, in collaboration with the other response 

pillars  

• The Butembo / Katwa and Beni Community Feedback Mechanism set up by the RCCE Commission allowed 

pillars such as PCI Wash to reinforce the usage of handwashing tools in vaccination rings 

Responding to Refusals, Resistance and Rumours 

• During the reporting period 51 out of 79 incidents of refusals to seek treatment in ETCs were resolved. A 

large proportion of 28 unresolved community incidents were in Musienene, Butembo, Katwa, Vuhovi, 

Kyondo, Masereka, and Manguredjipa health zones.  Some specific actions taken to resolve the refusals 

included the collaboration with community leaders. The establishment of local committees in Butembo, 

Katwa and Vihovi have contributed to reducing community resistance, although refusals to seek treatment in 

ETCs remains a matter of concern. To tackle this, specific messages on the importance of going early to ETCs 

to increase the chance of healing and survival are diffused through testimonies of cured Ebola patients. 

These messages are also responses to some rumours concerning the Ebola treatment center 

• The involvement of local authorities has also increased in the affected areas. Two newly elected national 

deputies of Biakato, Mangina, publicly presented a woman who had been cured of Ebola  to highlight the 

importance of preventive measures like acceptance to go early to the Ebola treatment center in order to get 

a high chance to be cured. The two officials accepted to be publicly vaccinated to reassure the population on 

the safeness of the vaccines.  

• The RCCE commission in Butembo organized a meeting with the Butembo Coordination, community leaders, 

Mayor of Butembo, the chiefs of Baswagha, Bashu and the head of the group Malio to discuss the possible 

factors that led to the increase of Ebola confirmed cases, violence and refusals surrounding EVD response 

interventions. 

Promotion of Preventive Behaviours 

The Federation of Enterprises of Congo (FEC) and the RCCE subcommittee organized a dialogue with 50 leaders of the 

taxi moto corporations in the city of Butembo. The dialogue highlighted the importance of Dignified and Safe Burials 

and seeking treatment early in the ETCs. 

The Goma Communication Subcommittee organized EVD awareness-raising activities during the Diocesan Youth Days 

(GDD) held in Goma, of which over 12,000 young persons were present.  

• In Beni and Mangina health zone, 4,928 households were visited and 6,680 people were sensitized by 267 

community relays, Red Cross volunteers and community mobilizers on Ebola prevention measures. 1,058 

persons were sensitized on Ebola prevention in churches located in Butembo and Katwa health zone.  

• To improve the involvement of social groups (leaders of the Baswagha and Bashu, Mayor of Butembo town 

and leader of the Malio group), the RCCE subcommittee has organized a reflection meeting on the different 

problems faced in the Ebola response interventions (refusals, reticence, violence, etc.)  

• UNICEF partner Search for Common Ground recorded testimonies of people who had been cured of Ebola 

and broadcast the testimonies on 38 radio stations to combat the negative perceptions surrounding ETCs  

• Search for Common Ground ensured the production and distribution of radio products (spots, messages, 

newspapers, “A nous les enfants”, Young Democrats Duel programs) in three languages (French, Swahili and 

                                                           
3 The Muchanga Committee in Katwa has not been set up because of public unrest in the area 
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Kinande) on 26 radio stations in Butembo and 12 partner radios in Beni, Oicha and Mangina to contribute 

raising community awareness on EVD  

Preparedness 

• The RCCE commission is strengthening the setting up of local committees, which will transition to structures 

such as community animation cells (CAC) in all villages and communities. 

• RCCE commission is creating a systematic feedback mechanism to improve the response strategies and 

activities through feedback provided by sub commissions. 

• 30 journalists were trained on risk communication and community involvement in Goma by the RCCE 

commission staff and UNICEF local NGO partner ADRA. 

 

Key Results 

COMMUNICATION AND SOCIAL MOBILIZATION Target4 
 Total Result 

UNICEF 

Change since 

last report 

# of members of influential leaders and groups reached through advocacy, community 

engagement and interpersonal communication activities (CAC, women and women’s 

organisations, religious /traditional leaders, opinion leaders, educators, motorists, 

military, journalists, indigenous group leaders, special populations, adolescents and 

private sector).  

37,632 28,722 2,858 

# of frontline workers (RECO) in affected zones mobilized on Ebola response and 

participatory community engagement approaches.  
15,561 15,561 2,247 

# 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.  

19,500,000 14,475,503 658,708 

# of households for which personalized house visits was undertaken to address serious 

misperception about Ebola, refusals to secure burials or resistance to vaccination.  
4,350 3,599 746 

# of listed eligible people for ring vaccination informed of the benefits of the vaccine 

and convinced to receive the vaccine within required protocols.  
102,267* 100,470 6,781 

% of respondents who know at least 3 ways to prevent Ebola infection in the affected 

communities (from Rapid KAP studies) 
90% 56% 0 

* The target is dynamic as listing of eligible persons is defined 

 

 

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

The Water, Sanitation, and Hygiene (WASH) strategy, as part of EVD Infection Prevention and Control (IPC), aims to 

stop the spread of the disease through (1) the provision of WASH in public and private health care facilities plus 

reinforcement of basic WASH services, which includes the provision of water and WASH kits5 and awareness raising of 

traditional practitioners (2) hygiene promotion and provision of WASH kits in schools6, (3) WASH in communities 

through mass outreach on hygiene promotion and the setup of handwashing stations/ temperature check points in 

strategic transit locations, and (4) joint7 supervision of health infrastructures to ensure that efficient and sustainable 

programmes of high quality are developed. 

                                                           
4 Targets cover the period since the beginning of the outbreak in August 2018 and include the more recent targets based on the Strategic Response Plan III (1 

February to 31 July 2019), covering all health zones in Ituri and North Kivu province. 
5 IPC/ WASH kits for health centres, items are provided in accordance with four areas of support: (1) Triage and case identification, (2) handwashing, (3) individual 
protection equipment, (4) waste management, (5) cleaning and decontamination. 
6 IPC/ WASH kits for health centres, items are provided in accordance with four areas of support: (1) Triage and case identification, (2) handwashing, (3) individual 
protection equipment, (4) waste management, (5) cleaning and decontamination. 
7 Multidisciplinary teams comprise health specialists from the MoH and/ or Medical NGOs as well as WHO. 
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Implementing Partner: Mercy Corps, Red Cross DRC, OXFAM GB, Action Contre la Faim (ACF), MEDAIR, Programme de 

Promotion des Soins de Santé Primaires (PPSSP), Mutuelle de Sante Canaan (MUSACA), and CEPROSSAN 

Main activities during the reporting period 

At the Ebola Coordination Center in Goma, UNICEF is providing support to the IPC commission to strengthen and 

harmonize activities within the commission. Key achievements over the past two weeks include reactivation of the IPC 

task force, the rolling out of a IPC database for data collection and reporting, and finalizing of key strategic documents 

including Standard Operation Procedures, operational plans for hot spot areas (Katwa and Butembo). 

In Butembo, HZ: IPC/WASH activities included disinfection of households, distribution of hygiene kits (28 households), 

handwashing point installation (4) and hygiene promotion. 16 cases of EVD were reported, 10 rings8 were opened, and 

hygiene kits were distributed to 10 rings. In collaboration with the education sector, 41 teachers (including 4 women) 

were trained on hygiene awareness of activities, benefitting 604 students.  

In Katwa health zone, 28 health workers in 13 high priority health facilities in Masuli, Muchanga, Wayene, Kivika, 

Wanamahika and Vungi health areas received IPC training to promote Ebola prevention. WASH kits and handwashing 

stations were set up in 8 public places in strategic locations near a confirmed case in Muchanga health area (618 

beneficiaries). Response interventions in schools included the provision of hand-washing stations, soap and 

thermometers for 20 schools in Muchanga.  

Baseline evaluations for the PIRC (Projet Intégré de Renforcement de Capacité) have begun in Katwa Health Zone. The 

PIRC is based on the concept of performance-based financing. In addition, the PIRC addresses concerns surrounding 

EVD transmission in health facilities and aims to strengthen health centers by implementing an integrated strategy 

(PCI, Surveillance and Communication) to reduce/stop intra-hospital contamination. 

In Komanda town, IPC WASH interventions targeted 274 people with key hygiene messaging and distributed kits to 65 

households (390 people). UNICEF partners treated 9 chlorination points (900 beneficiaries), supplied water at 

handwashing stations at 4 points of entry and monitored 7 handwashing facilities in public places (benefitting 700 

persons). 

In Oicha HZ:  UNICEF implementing partner, Oicha Development Organization (ODO), monitored and provided 94 

handwashing facilities with soap and water in the community, benefitting up to an estimated 4,700 people per day 

over the next three months.   

In Goma health zone, Ebola preparedness activities are ongoing. UNICEF partners Medair and local partner Programme 

de Promotion des Soins de Sante Primaires (PPSSP) continued the construction and rehabilitation of latrines, showers, 

incinerators, impluviums in 8 health centers and 7 schools (2,100 beneficiaries). In addition, 5 teachers and 10 student 

members received training on hygiene and EVD, benefitting 15 beneficiaries.  71 health facilities workers and 15 

traditional healers were trained on EVD prevention.    

In Beni, HZ: As part of the prevention efforts, UNICEF provided key hygiene supplies with EVD health information to 

the UN Police in Beni.  UNICEF supplied International Organisation for Migration handwashing stations (100l tanks) at 

5 points of entry in Beni, benefitting over 1,000 persons per day. 

                                                           
8 The ring approach includes intensive EVD prevention and control activities around a confirmed case within 24 hours of confirmation and up to seven days. In 

rural areas within a radius of 1000 meters and in urban areas within a radius of 500 meters, health centers, households neighbouring the home of a confirmed 

case,  schools and public places are targeted with various interventions such as community engagement; intensified EVD awareness raising; psychosocial services; 

vaccinations; installation of handwashing facilities; distribution of hygiene kits; and disinfection of households and health facilities that had direct contact with 

the confirmed case. 
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Challenges:  

Insecurity and limited access to communities is an ongoing challenge affects the speed and breadth of IPC/WASH 

response - particularly in Katwa and Butembo health zones. In collaboration with the RCCE commission, the WASH 

section is aiming to ensure a more positive community engagement by ensuring WASH interventions are led and based 

on the needs of the community; and by ensuring WASH infrastructure intervention – even in the emergency context – 

are sustainable.   

The WASH response has faced difficulties and moments of shortage of key hygiene supplies in the last month. To 

remedy this problem, WASH is working closely with supply colleagues in Kinshasa to improve the procurement process 

and delivery chain.  

 
Key Results 
 

WATER, SANITATION & HYGIENE Target9 
Total Result  

UNICEF 

Change since 

last report 

▲▼  

# of health facilities in affected health zones provided with essential WASH services. 1887 1054 55 

# of target schools in high risk areas provided with handwashing facilities  2,400 1,058 53 

# of community sites (port, market places, local restaurant, churches) with hand 

washing facilities in the affected areas 
8,000 2,170 119 

% of schools and public places near confirmed cases locations where handwashing 

stations are installed and utilized 
100% 59% 6% 

Number of households of confirmed cases, contacts and neighbours of confirmed 

cases who received a hygiene and prevention kits with adequate messaging 
15,000 838 393 

 

 

Education 

The education strategy involves key EVD prevention measures on schools, including (1) the mapping of schools to 

identify their proximity to a confirmed case and identification of schools in the affected health areas, (2) training of 

educational actors (students, teachers, inspectors, school administration agents, head of educational provinces, 

parents’ association) on Ebola prevention in schools including WASH in school, psychosocial support in classrooms, and 

against discrimination, (3) provision of infrared thermometers and handwashing kits in schools including clean water, 

soap, and capacity reinforcement on hygiene behaviours, (4) provision of school cabins for school entry checking, (5) 

provision of specific documentation and protocol for prevention, guidance, and management of EVD suspect cases in 

school, (6) provision of key messages on Ebola prevention to families, and (7) close monitoring of the effective use and 

implementation of the protocol of prevention of EVD in schools. 

Implementing Partner : Enseignement Primaire, Secondaire et Professionnel (EPSP) 

Main activities during the reporting period: 

In collaboration with the government and implementing partners, UNICEF’s education, communication for 

development and WASH sections have distributed handwashing devices, thermometers and provided information on 

                                                           
9Targets cover the period since the beginning of the outbreak in August 2018 and include the more recent targets based on the Strategic Response Plan III                  
(1 February to 31 July 2019), covering all health zones in Ituri and North Kivu province. 
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the usage of the tools to promote EVD prevention in 11 primary and secondary schools, benefiting 4,451 students, 242 

teachers and schools principals in Butembo and Katwa Health Zones. 

In Ituri province, UNICEF supported the Provincial Ministry of Education (MoE) in training 1,815 teachers, heads of 

schools, members of parents' committees from 247 schools in Bunia, Irumu, Nizi and Kamanda Health zones on the 

Ebola guidance note.  In addition, UNICEF supported the provincial MoE in organizing briefing sessions on the Ebola 

guidance note prior to distributing copies to 475 teachers and principals from 124 Schools in Butembo and Mabalako 

health zones. 

UNICEF provided the provincial MoE in 50,736 copies of the guidance notes on Ebola prevention, which will be 

distributed to all schools in North Kivu province and Goma. 

 7,002 students and 249 teachers were sensitized10 on the prevention and risks of EVD in 33 schools11 in Komanda and 

Mombasa health zones, North Kivu province. 

In summary, during this reporting period 11,453 students and 2,790 teachers were reached with Ebola responses’ 

activities in 168 schools. This achievement brings to a total of 400,671 students (37% of the target) and 18,916 teachers 

(59% of the target) reached in 2,208 schools.     

 
Key Results 
 

EDUCATION  Target12 
Total Result  

UNICEF 

Change since  

last report  

▲▼ 

# of students reached with Ebola prevention information in schools  1,090,006 400,671 11,453 

# of teachers briefed on Ebola prevention information in schools  32,296 18,907 2,781 

 

Psychosocial Support and Child Protection13 

The Child Protection and Psycho-Social Support (CPPSS) strategy seeks to respond to the specific needs of EVD 

confirmed and suspect cases and their family members as well as contact persons. The key elements of the CPPSS 

strategy include the provision of (1) psychosocial support14 for EVD confirm and suspect cases, including children, in 

the ETCs; (2) material15 and psychosocial assistance to affected families to better support children; (3) psychological 

support of contacts to support the Surveillance Commission in the follow up to contacts; (4) psycho-social assistance, 

socio-culturally appropriate care16 and research for long-term solution to orphans and unaccompanied children; and 

(5) support to specialized staff for assisting children and families with more severe psychological or social needs, 

especially regarding Ebola survivors; and (6) integrating mental health and psychosocial support in the different 

                                                           
10 Sensitized: raise awareness to many people by trained agents 
11 26 schools in Beni, 6 schools in Komanda and 1 school in Mombasa 
12 Targets cover the period since the beginning of the outbreak in August 2018 and include the more recent targets based on the Strategic Response Plan III                  

(1 February to 31 July 2019), covering all health zones in Ituri and North Kivu province. 
13 The UNICEF Child Protection team in DRC co-leads the psycho-social pillar of the Ebola response with the Ministry of Health. The implementing partners are 
Danish Refugee Council (DRC) for North Kivu and Caritas for Ituri. All results, unless otherwise stated, are UNICEF results with implementing partners.  
14 Psychosocial support is comprised of daily individualized household visits to break stigmatization and identify any social problems which may result following 

the case of Ebola. 
15 Material assistance is assessed on a case by case basis, according to the specific needs of children and their families. 
16 According to the local context and socio-cultural norms 
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components of the response (vaccination, decontamination procedures and organization of Safe and Dignified Burials 

etc).  

 

Implementing Partners: Danish Refugee Council (DRC) in North Kivu province and DIVAS (Division Provinciale des 

Affaires Sociales) in Bunia in Ituri province.  

 

Main activities during the reporting period 

Regarding Ebola Treatment Centres/ Transit Centres  

- During the reporting period, 229 children17, of which 18 confirmed (7 girls, 11 boys) and 211 suspect cases (97 
girls, 114 boys)16 were admitted to the different ETCs or Transit Centres (TCs) and received individual 
psychological assistance, reaching a total of 2,967 children since the beginning of the epidemic.   

- A nursery was opened in Goma to welcome separated children from the ETCs and another nursery is under 
construction in Katwa.  

- A total of 28 children, of which 10 girls, received nutritional and psychosocial care in the nursery of Beni and 
Butembo. In collaboration with the Social Affairs Division, UNICEF child protection team is currently involved 
in a family tracing procedure to find the family of a child whose mother died of MVE. The child is currently in 
the nursery of Butembo.  

 

In the communities 

- For the provision of improved support to children, 816 families received psychosocial support and material 
assistance in all affected health zones of North Kivu and Ituri Provinces. A total of 1,552 kits of material 
assistance kits (hygiene, funeral, NFI, newborn kits and food assistance) were distributed to discharged and 
cured patients as well as to affected families.  

- A total of 2,956 persons who had contact with EVD-infected individuals received psycho-social support in all 
EVD affected health zones.   

- A total of 136 orphans (69 girls and 67 boys) and 153 children newly separated due to the Ebola epidemic (58 
girls and 95 boys) were newly identified, reaching a total of 793 orphans and 1,037 separated children since 
the beginning of the response. All of them received appropriate care, including NFI kits and food assistance.   

 

Human resources and capacity building   

- A joint mobile team, including psychosocial and communication agents, have been set up to support 
interventions of other commissions in cases of strong reluctance in the communities   

 

Coordination needs or gaps identified 

- In Goma, the Psychosocial Commission participated in a joint mission with the general coordination for the 
evaluation and implementation of preparedness activities in Rutshuru territory. 
 

- Through the National Program of EVD survivors, the Psychosocial Commission intervenes to provide 
psychological support to EVD cured persons and reassess the material assistance according to the needs 
identified. As part of the follow-up of these beneficiaries, it should be noted the difficulty for cured persons 
to have access to free health services as required by the Ministry of Health. In addition, the psychosocial 
support and child protection activities for EVD cured children and teenagers will be strengthened, in particular 
for children under 5 years old (including through a specific nutritional and medical support).  

 
- UNICEF finalized a short study on the impact of the psychosocial support on children and adults. 45 case 

studies were completed in Komanda, Mangina, Beni, Butembo and Katwa to assess the impact of the 
psychosocial and material assistance and to understand how the listening and interviewing techniques are 
adapted to the beneficiaries needs and their specific cultural and social environment. One of the main 
recommendations is to better adapt the psychological support for children and teenagers particularly through 

                                                           
17 This figure is issued from data collected by the psychosocial commission. 
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a more individualized approach and the design and implementation of specific tools for this category of 
beneficiaries. All the recommendations are going to be integrated in the intervention strategy of the 
Psychosocial Commission.  
 

 
 Key Results 
 

CHILD PROTECTION AND PSYCHOSOCIAL SUPPORT  Target18 
Total Result 

UNICEF  

 Change 

since last 

report 

▲▼ 

# of children as confirmed or suspect case receiving psychosocial support inside the 

transit centres and ETCs 
5,000 2,967 229 

# of affected families with confirmed, suspects, probable cases who received 

psychosocial assistance and/or material assistance 
5,000 3,676* 2407 

# of contact persons, including children, who receive psycho-social support  10,949** 9,212 3017 

# of separated children identified who received appropriate care and psycho-social 

support as well as material assistance 
1,700 1,037 153 

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

as material assistance 
1,400 793 136 

# of psychologists and psychosocial agents trained and deployed to respond to the 

needs of affected children and families  
1,300 734 0 

* The figure has been adjusted in regard to the high number of persons joining every day the transit centers and ETCs as suspect cases. The 

figure includes the support provided to family having MVE probable, suspect and/or confirmed cases. 

** The target changes with changes in the epidemiology 

 

Nutrition 

The nutrition strategy seeks to provide appropriate nutritional care for EVD patients, including children. UNICEF 

contributes to the promotion and protection of infant and young child feeding practices in Ebola contexts, including 

ETCs and communities. UNICEF strategy addresses orphans, separated, and other vulnerable infants and young 

children such as children with lactating mothers who are at high risk of contact with EVD infected individuals, e.g. 

lactating mothers engaged as frontline health workers. Early detection of acute malnutrition cases and the adequate 

management of severe acute malnutrition in the affected health zones is a strong focus of UNICEF’s work. UNICEF 

supports the Government in strengthening the coordination of the nutrition response through the cluster coordination 

mechanisms. 

Main results during the reporting period 

During the reporting period, 627 new Ebola cases (suspects and confirmed patients) were admitted in ETCs and 

received adequate nutritional care, including 11 children under six months, 108 children aged from 6 to 59 months, 10 

pregnant women and 12 lactating women. 

In communities and household levels, nutritionists and psychosocial agents supported by UNICEF provided support for 

41 non-breastfed infants19 that are less than six months old. 

 

                                                           
18 Targets cover the period since the beginning of the outbreak in August 2018 and include the more recent targets based on the Strategic Response Plan III                  

(1 February to 31 July 2019), covering all health zones in Ituri and North Kivu province. 
19 1 in Mabalako, 16 in Beni, 11 in Butembo 10 in Katwa, 3 in Komanda 
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20 separated children and orphans aged 6-23 months were monitored for growth and health by the nutritionists in the 

communities of Beni, Mabalako, Butembo, Katwa, Bunia, and Komanda health zones. 

Around 1,530 women caregivers20 were sensitized on adequate infant and young child feeding practices (IYCF) in the 

Ebola context.  

326 children under five old suffering of SAM were admitted for treatment in affected EVD health zones. 

UNICEF nutrition staff conducted technical supervision of nutritional activities in ETCs in Beni, Mabalako, Komanda, 
Katwa, Goma and Butembo and participated in different strategic meetings and to the clinical care partners meeting 
for EVD best practices and finalization of optimal supportive care protocol and IYCF strategies. 

 

NUTRITION Target21  
Total Result 

UNICEF  

Change since 

last report   

▲▼ 

# of < 23 months children caregivers who received appropriate counselling on IYCF in 

emergency 
24,756 13,811 1,306 

# Ebola patients who received nutrition support during treatment according to 

guidance note  
3000 1,529 421 

# 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 
190 99 68 

 

 

Social Science Research 

The formative research section aims at increasing the accountability of those involved in the response to communities 

and to enhance community acceptance as well as their full and conscious participation in the Ebola response. Existing 

epidemiological and anthropological data is used to facilitate and adapt programme design and planning. UNICEF 

research involves the exploration of behavioural determinants and uses multiple methods to collect data.  Formative 

research supports UNICEF programme teams to better understand the population and the factors that influence 

behaviour. Through providing a better understanding of community context, needs and behaviours, the research 

section guides UNICEF’s integrated communication, WASH, Psychosocial and Nutrition interventions toward a more 

effective response 

Main results during the reporting period 

Under the Social Sciences Research Group (with the MoH, WHO and partners) social sciences research data 

continues to be collected by 18 local field social anthropologists who are in areas of Katwa, Butembo and the 

surrounding rural Aire de Sante (Vuhovi, Kyondo, Masereka, Lubero). The social scientists collect data through 

meetings with key stakeholders and community members. In addition, the group collaborates with the 

response teams (IPC, Surveillance and SDB) to support and facilitate the implementation of activities by 

factoring in cultural and community knowledge. 

Social sciences research is ongoing on themes on burial practices, community groups and associations as well as 

perceptions and use of health services and how Ebola can be better integrated within this. This data will be shared as 

collected. 

 

Supply and Logistics 

                                                           
20 362 in Beni, 186 in Mabalako, 463 in Butembo, 170 in Katwa, 297 in Komanda and 57 in Goma 
21 Targets cover the period since the beginning of the outbreak in August 2018 and include the more recent targets based on the Strategic Response Plan III                  

(1 February to 31 July 2019), covering all health zones in Ituri and North Kivu province. 
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The total value of items composed of WASH, C4D, Child Protection, Health, Education and ICT supplies that were 

distributed for the Ebola response in Ituri and North Kivu provinces during the reporting period was US$ 392,325.98. 

The total value of procurement orders during the reporting period was US$ 184,538.30. Offshore procurement 

orders amounted to a value of US$ 89,607.25 (48.56 per cent), while local procurement orders amounted to a value 

of US$ 94,931.05 (51.44 per cent). 

Human Resources 
UNICEF DRC continues to reinforce its staff presence on the ground to respond to the expanding outbreak in North 

Kivu and Ituri provinces. There are 148 UNICEF currently working staff in the affected areas, with an additional 28 

persons under recruitment.  

External Communication 

The CO facilitated a media mission to the Ebola affected region for AFP and Al Jazeera. They documented the 

impact of Ebola on children and UNICEF’s response. International media picked this material up, including VOA, 

Reuters India and VOA News. During the reporting period, the CO issued a press release 1,400 children separated 

or orphaned by Ebola in Democratic Republic of Congo have received care and support from UNICEF and its 

partners. Press coverage included ACP, France 24, Interkinois, Slate Afrique, TV5 Afrique, EFE, Mail & Guardian 

Online, Montevideo, Prensa Latina, La Nación Dominicana, RPP, El País, Slate Afrique, EuroNews , 

TV5MONDE.com, Tribune de Genève, and  Agence France-Presse 

 

The CO continued its digital communication work on the impact of the Ebola outbreak on children. Since the beginning 

 of the Ebola-outbreak, the CO published 72 posts on its website, 70 on Facebook, more than 460 tweets and 42 pictures 

 on Instagram. New publications included A family on the run gets trapped by Ebola and 

 The story of Jacques, an 8 year old Ebola survivor. 

 

Funding 

As part of the joint Strategic Response Plan for Ebola, UNICEF’s response strategy focuses on community engagement, 

IPC/ WASH, psychosocial care, nutrition and a cross-cutting education sector response.  

Since the beginning of the Ebola outbreak in North Kivu and Ituri provinces in August 2018, the UNICEF Strategic 

Response Plan (SRP) was revised three times. The initial Response Plan (Strategic Response Plan I, August - October 

2018) was estimated at US$ 43,837,000 and focused on 4 out of 6 health zones with a special focus on two health 

zones (Beni and Mabalako) where the epicentre of the outbreak was identified.  

• On 19 October 2019, the MoH released the revised Ebola Response Plan (Strategic Response Plan II, November 

2018 – January 2019) to scale-up the response and respond to the current epidemiology. The revised response 

plan was estimated at US$ 61,274,545.  

• On 20 December 2018, the MoH updated the Ebola Response Plan II (Strategic Response Plan II-I, November 

2018 – January 2019) to include assumptions and additional needs until 31 January 2019, estimated at US$ 

23,506,000 million. 

• On 13 February 2019, the MoH launched the Ebola Response Plan III (Strategic Response Plan III, February – 

July 2019) for a total amount of US$ 147,875,000. As part of the SRP III, UNICEF initial requirements are 

estimated at US$ 24,385,917.  

The DRC grand total budget for the Ebola response in North Kivu and Ituri provinces from August 2018 to July 2019 is 

estimated at US$ 276,188,187. As part of this joint response plan, the UNICEF response is estimated at US$ 50,149,121. 

https://www.voanews.com/a/ebola-treatment-centre-in-congo-reopens-after-attack-/4855169.html
https://in.reuters.com/article/congo-ebola-violence/ebola-treatment-centre-in-congo-reopens-after-attack-idINKCN1RC02Q
https://www.voanews.com/a/insecurity-community-mistrust-stymie-efforts-to-control-drc-ebola-epidemic/4858706.html
https://www.unicef.org/drcongo/en/press-releases/1400-children-separated-or-orphaned-ebola-democratic-republic-congo-have-received
https://www.unicef.org/drcongo/en/press-releases/1400-children-separated-or-orphaned-ebola-democratic-republic-congo-have-received
https://www.unicef.org/drcongo/en/press-releases/1400-children-separated-or-orphaned-ebola-democratic-republic-congo-have-received
https://acpcongo.com/1-400-enfants-orphelins-debola-beneficiaires-de-lassistance-de-lunicef-et-de-ses-partenaires-dans-lest-de-la-rdc/
https://www.france24.com/fr/20190404-contre-ebola-rdc-berceuses-rituels
https://interkinois.net/ebola-lunicef-a-la-rescousse-de-1400-orphelins-a-lest-de-la-rd-congo
http://www.slateafrique.com/945876/contre-ebola-en-rdc-des-berceuses-et-des-rituels
https://afrique.tv5monde.com/information/contre-ebola-en-rdc-des-berceuses-et-des-rituels
https://www.efe.com/efe/espana/sociedad/el-ebola-deja-1-400-ninos-huerfanos-o-con-algun-progenitor-contagiado-en-drc/10004-3945563
https://mg.co.za/article/2019-04-08-drcs-ebola-outbreak-has-all-the-makings-of-a-humanitarian-crisis
https://mg.co.za/article/2019-04-08-drcs-ebola-outbreak-has-all-the-makings-of-a-humanitarian-crisis
https://unicef.us2.list-manage.com/track/click?u=868bc193d9fcfe837d3fb7bc3&id=92895b28ef&e=8f89db66d1
https://unicef.us2.list-manage.com/track/click?u=868bc193d9fcfe837d3fb7bc3&id=d0f356d320&e=8f89db66d1
https://unicef.us2.list-manage.com/track/click?u=868bc193d9fcfe837d3fb7bc3&id=7af74bf0ee&e=8f89db66d1
https://unicef.us2.list-manage.com/track/click?u=868bc193d9fcfe837d3fb7bc3&id=9255770d48&e=8f89db66d1
https://elpais.com/sociedad/2019/04/06/actualidad/1554543090_035670.html
http://www.slateafrique.com/946455/epidemie-debola-en-rdc-100-morts-en-trois-semaines-plus-de-700-au-total
https://es.euronews.com/2019/04/06/mas-de-700-muertos-por-el-ebola-en-la-republica-democratica-del-congo
https://afrique.tv5monde.com/information/epidemie-debola-en-rdc-100-morts-en-trois-semaines-plus-de-700-au-total
https://unicef.us2.list-manage.com/track/click?u=868bc193d9fcfe837d3fb7bc3&id=1315a20def&e=8f89db66d1
https://newsdesk.moreover.com/ndClick/?p=aHR0cHM6Ly9uZXdzZGVzay5tb3Jlb3Zlci5jb20vYXJ0aWNsZS8zODkzMDkzMTEwNi5odG1sP2hsaD0yNWZmYjY5MSZmaWQ9NzgyODE2JmNpZD1NVEEzT0RZMiZ1aWQ9TVRNeE5qazQ&a=38930931106&f=TmV3cw&s=YWxlcnRfcHJldmlldw&u=TllIUS1ET0MtTWVkaWEtTW9uaXRvcmluZ0B1bmljZWYub3Jn&cn=VU5JQ0VG&ci=107866&i=625%7C627&si=71645&fmi=654525109&e=QWdlbmNlIEZyYW5jZS1QcmVzc2UgVG9wIE5ld3MgKEVuZ2xpc2gpLCB0&d=131698&t=3&h=1&k=78484&l=73996&fi=782816&ai=134703&ac=134703_1554732320530&ck=9ea6b391170ba93b713379794871fde3
https://www.unicef.org/drcongo/en/what-we-do/emergency-response/ebola-outbreak-democratic-republic-congo
https://www.facebook.com/UNICEFRDC/
https://twitter.com/UNICEFDRC
https://www.instagram.com/unicefrdcongo/
https://www.unicef.org/drcongo/en/stories/family-run-gets-trapped-ebola
https://www.unicef.org/drcongo/en/stories/story-jacques-8-year-old-ebola-survivor
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To date, UNICEF was able to mobilize US$ 32,951,473 from different Donors and has a current funding shortfall of US$ 

17,198,647 (34 per cent of the budget).22 Lack of funding will affect UNICEF’s response in the field and the 

implementation of its key activities.  

UNICEF expresses its sincere gratitude to all current donors for their substantial contributions to UNICEF's actions in 

favour of the Ebola response: World Bank, European Commission – European Civil Protection and Humanitarian Aid 

Operations (ECHO), Gavi - the Vaccine Alliance, United States Agency for International Development (USAID), Central 

Emergency Response Fund (CERF), Government of Japan, the German Committee for UNICEF and most recently, the 

Department for International Development (DFID)23. 

Funding Requirements  
as defined in the UNICEF component of the Joint Ebola Response Plan 2018 - 2019 

Appeal Sector 
Requirements*                     

US$ 
Funds available **              

US$ 

Funding gap 

US$ % 

Water, Hygiene and Sanitation - WASH / 
IPC  

23,543,036 15,176,713 8,366,323 36% 

Communication for Development (C4D) - 
Community engagement and 

Communication for Campaigns 
13,172,505 9,633,389 3,539,116 27% 

Child protection and Psychosocial 
Support 

3,474,300 2,354,000 1,120,300 32% 

Medical Care: Management of Severe 
Acute Malnutrition in Ebola Treatment 

Centre 
949,800 950,800 0 0% 

Operations support, Security and 
Coordination costs and Information and 

Communications Technology 
7,167,480 4,116,571 3,050,908 43% 

Surveillance 1,520,000 720,000 800,000 53% 

Preparedness Plan 322,000 0 322,000 100% 

Total 50,149,121 32,951,473 17,198,647 34% 
* Funding requirement includes budget for phase I (US$ 8,798,899), phase II (US$ 13,031,305),  
phase II.I (US$ 3,933,000) and Phase III (US$ 24,385,917)                                                                                                                                                            
** Funds available include reprogrammed funds from Equateur Response and Funds received since the beginning of the North Kivu and Ituri 
outbreak (August 2018) 

 

Next Situation Report: 28 April 2019 

   

                                                           
22 UNICEF still has a funding gap of 3.9 million in SRP II.I  
23 During the reporting period, UNICEF received a generous contribution of US$ 7,589,880 by DFID. 
 


