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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 

 

13,135,317 

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

90,833† 89,173 

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

15,000 306 

# of teachers briefed on Ebola prevention information 32,296 13,282 

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

1,132* 1,132 

† 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 

960 total reported cases  
 (MoH, 17 March 2019)  

895 confirmed cases 
(MoH, 17 March 2019) 

262 children <18 among confirmed 

cases (MoH/WHO, 17 March 2019)  

538 deaths among confirmed cases 
(MoH, 17 March 2019) 

3,914 contacts under surveillance   
(MoH, 17 March 2019) 

UNICEF Ebola Response Appeal   

US$ 50.15 million  

 

19 November 2018 

Photo Credit:  UNICEF DRC Thomas Nybo 

Highlights  
• Out of 21 EVD affected Health Zones, Katwa and Butembo Health 

Zones (HZs) remain the current epicentre of the Ebola outbreak, 

reporting 57.4 per cent of all cases.  

• With 7 out of 21 affected HZs not having reported any new cases for at 

least 30 days (EVD incubation period is 21 days), the number of EVD 

active geographical areas has reduced. Kayna HZ has recorded its 

second confirmed case, close to the city of Goma. 

• The number of new cases per week has declined from more than 50 

cases per week in January to ca. 25 cases per week between February 

and mid-March. 

• Insecurity and cases of community resistance and refusals against the 

EVD response remain a major concern for both, the communities and 

response teams: On 09 March the ETC in Butembo was attacked for a 

second time by armed men. On 14 March, the Ebola Transit Centre 

(TC) in Biena was burned down by community members and followed 

by intimidations of response teams.  
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Total 
funding 

available*
24.9M
(50%)

Fundin
g Gap
25.1M

50%

Ebola Response 
Funding Status 2018 -

2019 

Ebola NK and 
Ituri Phases 

I, II  & III
Funding 

requirements:*  
$ 50,149,121

*Funding requirement includes  budget for 

phase I ($ 8,798,899),  phase II ($ 
13,031,305), phase II.I ($ 3,933,000) and 
phase III ($ 24,385,917)                                                                                                     

**Funds available include 

Photo Credit:  UNICEF DRC Hubbard 
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Epidemiological Overview1 

Summary Table (17/03/19) 

Province Health Zone 

Confirmed and Probable Cases Total deaths  

recorded among 

confirmed cases 

Suspect Cases under 

investigation Confirmed Probable Total 

Nord-Kivu 

Beni 226 9 235 119 54 

Butembo 91 0 91 58 18 

Kalanguta 48 13 61 22 5 

Kyondo 18 2 20 12 6 

Mabalako 90 16 106 54 2 

Masereka 16 1 17 7 7 

Musienene 6 1 7 2 9 

Mutwanga 4 0 4 3 0 

Oicha 31 0 31 19 18 

Katwa 266 11 277 187 16 

Vuhovi 19 0 19 11 5 

Biena 6 0 6 5 4 

Goma 0 0 0 0 7 

Kayna 6 0 6 3 3 

Mangurujipa 5 0 5 4 5 

Lubero 2 0 2 1 2 

Alimbongo 0 0 0 0 1 

Ituri Mandima 30 3 33 18 1 

Komanda 27 9 36 9 4 

Nyakunde 1 0 1 1 0 

Tchomia 2 0 2 2 2 

Bunia 1 0 1 1 3 

TOTAL  895 65 960 538 172 

Previous Total 03 March 2019 832 65 897 494 171 

                                                           
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 

Being the second largest known Ebola outbreak in history, the outbreak in the Democratic Republic of Congo (DRC) has 

reached a total of 895 confirmed cases up to date. The outbreak continues to take place in the provinces North Kivu and 

Ituri, both affected by conflict and armed violence. Even though, according to WHO risk assessments, the risk of spill-

over to neighbouring provinces and countries remains high, international spread has thus far been successfully prevented 

since the start of this outbreak seven months ago.  

While children and women used to be disproportionately affected by the outbreak, the representation of EVD-infected 

women, men, and children has become more balanced in the past two months. Among all confirmed and probable cases, 

23.6 per cent are confirmed cases of children under age 13. The percentage of newly EVD infected children under age 

five has been declining. While in January approximately half of all cases among children were under age five,2 as at 9 

March, only 15 per cent of EVD confirmed children were under age five. While women have accounted for 57 per cent 

of EVD cases in average since the start of the outbreak, sex distribution among EVD cases has become more balanced in 

2019. Between September and December 2018, women represented 62 per cent of all EVD cases, since February 2019, 

EVD cases among women were reduced to 52 per cent of all cases3.  

During the reporting period, a total of 54 newly confirmed EVD cases were recorded and 21 EVD infected individuals 

died. The total number of deaths among confirmed cases reaches 538 individuals, a percentage increase of 8.9 per cent 

since the previous report (total of 494 deaths among confirmed cases). The case fatality rate among confirmed cases has 

increased from 59 to 60 per cent since the last report. The case lethality rate among children under age five is 62 – 83 

per cent, similar to the rate among children from 6 to 12 years (57 – 81 per cent). According to WHO, a total of 77 health 

care workers (confirmed and probable cases) have been infected with Ebola since the start of the epidemic, which is 8.6 

per cent of all cases, and 25 of them died (32.4 per cent). During the reporting period, 5 health workers were newly 

infected with EVD. A total of 308 individuals with confirmed EVD infection have recovered from the disease, 4 of those 

during the reporting period. Thus, the recovery rate is currently at 34.4 per cent.  

The two neighbouring health zones Katwa and Butembo remain the epicentres of the epidemic having reported 57.4 per 

cent of all cases during the past 14 days. As at 12 March, in Katwa HZ, 14 out of 18 health areas have reported at least 

one confirmed case. Each time there were cases in other towns, they have been linked back to Katwa and Butembo –

reflecting the ability of response teams to follow the outbreak closely.  

Despite the increase of the total number of HZ affected by the disease from 20 to 21 with one newly confirmed case in 

Lubero HZ, the number of currently EVD-active geographic areas has decreased. Transmission has been stopped in 7 out 

of 20 affected HZ: Tchomia (for 175 days), Nyakunde (87 days), Komanda (66 days), Mutwanga (42 days), Mangurejipa 

(41 days), Mabalako (40 days), Oicha (36 days), Bunia (32 days). After having passed the 21-day threshold (25 days 

without any confirmed EVD cases), on 12 and 13 March Beni HZ recorded 3 new confirmed cases (one dead, two alive) 

in Mangina health area. A second confirmed case was reported in Kayna HZ, which is of particular concern due to its 

proximity to the city of Goma and the current cholera outbreak in this HZ.  

Insecurity and cases of community resistance and refusals of the EVD response 

remain the number one concern – both for the communities at large and the 

responders. On 09 March the ETC in Butembo was attacked by armed men for a 

second time, with one policemen killed. On 14 March, the local Ebola Transit 

Centre (TC) in Mambowa in Biena HZ was burned down. One community member 

was killed during police efforts trying to disperse the crowd and a nearby 

community health centre and several houses were looted. The TC was set on fire 

by residents following their refusal of the examination of an EVD suspected 

                                                           
2 According to WHO, as at 24 January 2019 “among cases with a reported age and sex, 59% (420/710) of cases were female, and 30% (214/708) were aged less than 
18 years; including 108 infants and children under 5 years: https://www.who.int/csr/don/24-january-2019-ebola-drc/en/  
3 WHO assessment as at 10 March 2019 

https://www.who.int/csr/don/24-january-2019-ebola-drc/en/
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community death by EVD response teams. Following the incident EVD response teams have received threats by 

community members. This incident was preceded by attacks on the Ebola Treatment Centres (ETCs) by armed men in 

Katwa and Butembo in late February. According to the Director General of the World Health Organisation (WHO), the 

challenge is to maintain the balance between protecting patients and staff from attacks by armed groups and building 

community trust and ownership. During his visit of the ETC in Butembo, he emphasised that the challenges currently 

being seen in Katwa and Butembo were those previously seen in Beni. Community resistance and mistrust would have 

to be anticipated as communities are always cautious and sceptical due to decades of conflict in this area. 

 

Humanitarian Leadership and Coordination 

The Crisis Management Team continued to meet daily under the leadership of the Ministry of Health (MoH) with all 

concerned partners and with the chairs of the different working groups providing thematic updates. 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, and psychosocial care. UNICEF is also active in the 

working groups on logistics and vaccination. A UNICEF security specialist is deployed in the field to support security 

assessment and safety of the operations. 

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

focus on Butembo. UNICEF response activities are currently focused around coordination hubs based in Beni, Butembo, 

Tchomia, and Mabalako 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. UNICEF coordinates Musienene, Katwa, Masereka, Vuhovi, Kalanguta, and 

Kyondo’s response from the sub-coordination group based in Butembo health zone.   

A multi-sectoral UNICEF Rapid response team is in place and deployed to new hotspots as required. The team is usually 

based in Beni but currently deployed to support the response in Butembo, Komanda and Bunia. UNICEF is also 

maintaining its current presence in Oicha health zone to reinforce the multi-sectorial response accordingly.  

UNICEF, in partnership with MoH and WHO is organizing two major workshops in Goma aiming at reinforcing Infection 

Prevention and Control (IPC) and Risk Communication and Community Engagement (RCCE) strategies. The IPC workshop 

will be held from 21 to 23 March and the RCCE workshop from 25 to 26 March. 

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 time frame of a six-months period, 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. 

Risk communication, social mobilization and community engagement with the aim to (1) proactively engage with 

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

behaviors, 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 Ebola Treatment Centers (ETCs). 
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• The Water, Sanitation, and Hygiene (WASH) strategy, as part of the Infection Prevention and Control (IPC), aims to 

stop the spread of the disease through the availability of (1) WASH in public and private health care facilities, as well 

as reinforcement of basic WASH services and awareness with traditional practitioners, which includes providing water 

and WASH kits, (2) hygiene promotion and the provision of WASH kits in schools4, including handwashing stations and 

soap/temperature check points, (3) WASH in communities through mass outreach on hygiene promotion to 

vulnerable communities and the setup of handwashing stations/temperature control in strategic transit locations, and 

(4) joint supervision of health infrastructures to ensure quality and efficient sustainability of programs are developed 

• The child protection and psychosocial support to EVD confirmed and suspect cases and their family members as well 

as contact families seek to (1) provide psychosocial support, (2) establish or re-establish social and community 

networks and support systems, (3) provide social kits to EVD-affected families, and (4) identify and provide 

appropriate care to orphans and unaccompanied children due to the Ebola epidemic. The key elements of the strategy 

include (i) psychosocial support for EVD confirmed and suspect cases, including children; in the Ebola treatment 

centers (ETC), psychosocial activities for children and their families, (ii) material assistance to affected families to 

better support children, (iii) the facilitation of specialized support to children and families with more complex 

psychological or social problems/needs, (iv) the coordination of mental health and psychosocial support (MHPSS), 

and (vi) psychosocial assistance, appropriate care, and research of long-term solutions for orphans and 

unaccompanied children.  

• The nutrition component seeks to provide the appropriate nutritional care for EVD patients including children. This 

includes the promotion and protection of infant and young child feeding practices in the EVD context, in both, the 

ETCs and in communities. A special focus is, among others, on orphans, separated, and other vulnerable infants and 

young children such as children with lactating mothers with a high risk of contact, or lactating mothers identified as 

frontline health workers. The 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. 

• The education sector strategy involves key EVD prevention measures on the school premises, including: (1) mapping 

of schools to identify its proximity with a confirmed case and the 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 behaviors, (4) provision of school cabins for school 

entry checking, (5) provision of specific documentation and protocol for prevention, guidance, and management of 

suspected 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  

• 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. 

                                                           
4 IPC/ WASH kits in schools include the provision of a handwashing station per class, thermoflashes, and information leaflets. 
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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 (C4D) 

Risk Communication and Community Engagement (RCCE) 

Butembo and Katwa HZs have experienced an increase in community incidents (refusals, resistances and violence) during 

the past few weeks. In order to address and mitigate such community incidents, the Sub-commission on Risk 

Communication and Community Engagement (RCCE) initiated the implementation of rapid impact interventions based 

on the different feedbacks received from the communities. On this basis, the RCCE commission developed a rapid impact 

communication plan using socio-anthropological findings for the identification of key network influencers at the 

community level. A total of eight community dialogue sessions were conducted with each social group, including religious 

leaders, political and administrative leaders, the Federation of Enterprises of Congo, and inter-ethnic leaders, women 

association leaders, young association leaders. A four-weekly dialogue framework was set up with these groups in order 

to monitor all response intervention implemented in community. A task force was set up to collect all community 

feedback received since January. The task force developed a multisectoral action plan to build community confidence 

and to implement a coordinated approach that can be easily understood by all stakeholders. 

The coordination of Butembo and Katwa as well as Kyondo and Vihovi organized a total of four community dialogues in 

the four health areas where most community refusals and resistances to the EVD response were recorded. Consequently, 

the communities and the response teams agreed to set up local committees (community task-forces) in Butembo, Katwa, 

Vihovi and Kyondo in order to effectively address and respond to community concerns. 

Partnerships were established with influential entities of Butembo and Katwa, such as the Congo Federation of 

Commercial Enterprise (FEC). FEC is the association of large business owners.  The engagement of the Butembo/ Katwa 

branches is now supporting activities with the mobile business sector by organizing an awareness campaign for 200 

economic operators. Those were invited to take an active part in enhancing people's confidence in the response 

activities. 

The Knowlede, Attitudes and Practices (KAP) study and socio-anthropological survey conducted in Kyondo, Masereka 

and Musienene HZs from 3 to 9 March revealed that in Musienene, 84 per cent and in Kyondo, 64 per cent of individuals 

are aware of EVD being transmitted by contact with a patient. However, only 22 per cent in Kyondo and 26 per cent in 

Musienene know the prevention methods. The RCCE teams from these areas, in collaboration with community leaders 

and women associations, identified rapid impact interventions in order to raise the awareness of the population. UNICEF 

partners also involve various media outlets for broadcasting messages to a wide audience. As a result of dialogue and 

awareness raising measures, the Kalengehya community in Kyondo HZ in cooperation with local leaders and the civil 

society, took the lead to restore the health center which was destroyed by some of its members. 

The UNICEF partner Search for Common Ground has intensified its radio broadcasts and involvement of children and 

young people in the response. A synchronized program is produced and broadcasted in two languages (French and 

Swahili) to raise the awareness of the population in Beni, Oicha and Mangina about EVD preventive behavior and the 

importance of their engagement in the identification of suspect cases. Subsequently, on 13 March one confirmed case 

was reported in Beni by a community member. 

Via radio programs of 26 radio stations in Butembo and Katwa also messages about good practices and testimonies of 

people who recovered from EVD were broadcasted. Media coverage of community engagement activities in the three 

locally spoken languages French, Swahili and Kinande around the city of Butembo has been intensified. During the 

reporting period, 32 alerts were issued by community leaders and communication focal points and four individuals from 
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Katwa who had contact with EVD-infected individuals were found in Musienene through the support of active 

community-based surveillance. 

The youth team produced a broadcast about the contributions by the communities and community mobilizers. In this 

documentary, the consideration of children in community-based surveillance activities was clearly explained by an expert 

of the response interviewed by the youth reporters team. The awareness of young people was raised that they play an 

important role in fighting EVD. They expressed their understanding that they are able to influence the community as well 

as their peers. Youth from Muchanga and Wayene who had participated in training activities, often mobilize the members 

of their youth group to support the response teams in the field when they encounter resistance. 

For a better involvement of young people as agents of change, an "All against Ebola - Sisi Wote Tupiganishe Ebola" 

communication campaign was launched on 8 March. The feminization of the Ebola virus disease was addressed and 

solutions for the response by women were identified, in cooperation with a girls' NGO working in the area of gender-

based violence and peacebuilding. As a result of this one-day "Zero School Ebola Case" campaign, 30 inter-generational 

and peer dialogues were held at the community level in 15 health areas of Beni, Mavivi, Nbau and in 13 health areas of 

Oicha. 

 
Promotion of Preventive Behaviours 

Cases of community incidents have continued to occur in Butembo and Katwa HZs, including refusals of being transferred 

to the ETC, which is perceived as a place of patient deaths and insecurity. 

Out of a total of 62 on 83 cases of refusals and resistances against EVD response measures, such as decontamination, 

vaccinations, Safe and Dignified Burials (SDB), and transfers to ETC, were resolved by the response teams. In order to 

mitigate community incidents and non-compliance with response measures around the three newly confirmed cases in 

Mangina health area of Beni HZ, the Beni communication sub-commission organized door-to-door visits by community 

mobilizers to encourage the public to issue case alerts and to collaborate with regard to the decontamination of 

households.  

Communities have been increasingly involved in decision-making regarding the recruitment of local actors and in fighting 

the EVD. This also included the involvement of religious leaders and consultations with the neighborhood chiefs to 

address cases of resistance in health areas.  

 

Water, Hygiene and Sanitation (WASH) 

Due to insecurity and inaccessibility of target areas related to the cases of community resistance and refusals with regard 

to the response, WASH activities were partly hampered during the reporting period.  

In Goma, the WASH team supported the strategic planning of the multi-sectoral response through participating in a 

workshop with the Sub-commissions for Prevention/ WASH, Communication, and Psycho-social support on 12 March.  

In Bunia HZ, a reduction in the refusal of hygiene kits by targeted beneficiaries has been noted in schools and public 

places. Through the establishment of a database for the coordination of actors with regard to the distribution of 

chlorinated water in public places and the distribution of Infection, Prevention and Control (IPC) kits in health centres, a 

better coverage of target areas has been achieved.                                                   

In Butembo HZ, only 4 rings5 out of 12 could be covered during the reporting period due to incidents of community 

resistance and violence. The UNICEF WASH team strengthened its technical support of the WASH/ PCI Sub-commission 

and its partners through the facilitation of meetings about the adoption of new approaches towards the communities in 

                                                           
5 The ring approach includes intensive EVD prevention and control activities around a confirmed case up to seven days. 
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order to address the hesitations with reard to the response in respective health areas. The water supply network at the 

ETC that was damaged by the attack in late February was rehabilitated and the construction of the child care facility at 

the ETC was finalised. 

In Katwa HZ, latrines and showers in the area of Kikyo were constructed for personnel of the United Nations Organization 

Stabilization Mission in the Democratic Republic of the Congo (MONUSCO) who are deployed to provide security and 

safety for the Ebola teams. 

In Komanda HZ, the establishment of sites for waste management and the construction of wells were finalised. Through 

the latter, access to drinking water was provided to at least 600 direct beneficiaries. Through the redistribution of soap 

and additional WASH kits in eight health centres and 30 schools, gaps that were observed during field visits were 

addressed. Integrated WASH and nutrition activities resulted in the provision of household kits, including soap, one 20 

liters bucket with lid and tap for handwashing, and 10 platelets of purification tablets, each including 10 tablets. Through 

this 30 households, including 210 individuals, were reached. 

In Beni HZ, response activities were dominated by the two newly confirmed cases coming from Biakato health area, 

including decontamination of health centres and households where the cases have transited as well as distribution of 24 

WASH kits to households selected in the ring. In collaboration with the Communication commission, the UNICEF WASH 

team intervened in one neighbourhood following the increase in diarrhea cases in the context of a training of 30 

community mobilizers and distributed purification tablets to 136 households of 700 people for at least five months. The 

UNICEF WASH team technically supported a best practice and lessons learned workshop with the mobile teams of OXFAM 

in Mangina and Oicha HZs with regard to interventions around cases. In addition, the capacities of 11 staff members of 

the UNICEF implementing partner Programme de Promotion des Soins de Sante Primaires (PPSSP) were built about case 

intervention strategies. 

In Mangina HZ, nine rings were organised around confirmed cases covering all targeted households (76), health centres 

(6), schools (7) and public places (13). A total of 180 awareness-raising multipliers were briefed and 4 video-fora were 

organised around the rings. 

 

Education 

EVD Awareness Raising, Prevention, and Control at School 

During the reporting period, five students (four girls and one boy) in Butembo and Katwa HZs lost family members who 

died of Ebola, which resulted in their exclusion from school (KYUHU primary schools, KIVIKWAMO, BWINO, MENIBO, and 

OKAPI school complex). Three of the five students were readmitted to school after information and awareness raising 

activities by the response teams vis-à-vis the management committees of the respective schools. The school return of 

the other two students could only be facilitated after the additional involvement of their peers and other students due 

to the strong stigmatization they were facing. 

In cooperation with the Provincial Division of Education and its implementing partners, UNICEF distributed WASH kits, 

consisting of hand-washing and thermoflash devices in 18 primary and secondary schools in Butembo, Katwa, Kyondo 

and Kayna HZs. This was followed by a briefing on handwashing and the use of these materials by 36 school principals 

and administrative staff. However, mass awareness raising sessions for the students could not be implemented given the 

current resistance to the teams of the response during their passage through the streets and avenues.                                                                                                                                                                    

In Biena HZ of North Kivu province, a briefing on the prevention and control of EVD was given to 68 school leaders and 

teachers. 

In Komanda HZ of Ituri province, approximately 34,545 students (among those 16,659 girls) at a total of 128 schools 

spread over 9 health areas were reached by awareness-raising and information messages on the prevention of EVD, thus 
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reaching 100 per cent of the schools in Komanda HZ. A total of 936 teachers were briefed by the Inspectors on school-

based Ebola prevention measures and 421 parents (260 men and 161 women) attended the Extraordinary General 

Meeting of Parents on the Ebola Response. 

In Nyakunde HZ, a total of 11,902 students were sensitized and informed about school-based Ebola prevention measures 

and 438 teachers were briefed on EVD prevention measures. In general, in Komanda and Nyakunde HZs, a growing 

recognition of the Ebola response has been noted, characterized by more positive attitudes towards and adherence to 

EVD prevention and control protocols by students, parents and teachers. While at the end of 2018, parents hesitated to 

send their children to schools due to fear of contracting the disease, by mid-March 2019 absenteeism in schools has 

been significantly reduced. However, a challenge remains to complement all schools where awareness raising messages 

and briefings were delivered by the education teams with the provision of handwashing equipment. Up to date, 

awareness raising about EVD risk and prevention measures was provided in 1559 schools and handwashing kits could 

only be delivered to 900 of those schools. 

During the reporting period 46,447 students, 540 teachers and 146 schools were provided with the full EVD response 

package6. Since the beginning of the EVD response, a total of 363,097 children have been reached, amounting to 33 per 

cent of the current target of 1,090,006 children. Out of 32,296 targeted teachers, a total of 13,282 teachers (41 per cent) 

were reached from 1,559 schools out of the total of 2,476 schools targeted (62 per cent). 

 

Psychosocial Support and Child Protection7 

Key results during the reporting period 

• During the reporting period, 334 children8, of which 5 confirmed (2 girls, 3 boys) and 329 suspect cases (164 

girls, 165 boys)9 were admitted to the different Ebola Treatment Centres/and or Transit Centres and received 

individual psychological assistance, reaching a total of 2,283 children since the beginning of the epidemic. The 

increase of children admitted to the ETC as suspect cases is linked to the higher number of alerts transferred to 

the ETCs. As during the last reporting period, a large proportion of children are also affected by community 

deaths related to the EVD (at least 8 children).  

• In order to better support children, 280 families10 newly affected by EVD (confirmed and suspect cases) received 

psychosocial support and material assistance in all the affected health zones of North Kivu and Ituri provinces. 

714 kits of material assistance (hygiene, funeral, NFI, newborn kits and food assistance) have been distributed 

to discharged and recovered patients as well as to affected families.  

• 22 (10 girls and 12 boys) orphans and 108 newly separated children due to the Ebola epidemic (56 girls and 52 

boys) have been identified, reaching a total of 553 orphans and 732 separated children since the beginning of 

the response. All of them received appropriate care, including NFI kits and food assistance. Since the creation of 

the nursery in Beni, 214 children (112 girls) were admitted, among which 85 children were under one year old.  

• 1,065 persons who had contact with EVD infected individuals received a psycho-social follow-up in the EVD 

affected health zones, reaching a total of 4,064 contacts assisted during the last 21 days.  

   

 

                                                           
6 The full EVD response package includes a Ebola prevention strategy note for schools, the provision of thermoflashes and hand washing kits to all schools, the 
delivery of the Ebola protocol document to target schools and implementation of the Ebola protocol in affected target schools 
7 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.  
8 The figure includes data from Goma 
9 This figure is issued from data collected by the psychosocial commission. 

10 The figure includes data from Goma 
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Other activities and needs/ gaps identified 

• In close collaboration with the Surveillance and Vaccination commissions, the Psychosocial commission has 

intensified its activities around the psychosocial support of confirmed new cases especially in Mandima and Beni 

HZs. Individualized follow-up of patients and their families was carried out and regular visits of families were 

organized in transit centres and ETCs.  

• In Butembo/ Katwa HZs, the identification and follow-up of the newly identified orphans continue to be 

challenging due to the persistent insecurity and tensions in the communities. Many of affected families feel that 

contact with Ebola response teams exposes them to more stigmatization, making the work of the psycho-social 

agents more difficult. However, a psychologist successfully convinced a confirmed EVD patient, who had fled 

from the ETC in Butembo in the course of the attacks, to return to the ETC. This was made possible by the fact 

that the psychologist was locally recruited and therefore knew the community and the socio-cultural context 

well. 

• In Katwa, the UNICEF nutrition and child protection teams jointly work together to address the case of a girl who 

recovered from EVD and who needs specific nutritional care, in addition to psychosocial assistance.  

• During the reporting period, ca. 150 psychologists and psycho-social agents from Beni and Butembo benefited 

from capacity-building sessions - especially on psychological care - by UNICEF's specialized staff.  

• In addition to its regular activities, the Psychosocial commission also intervened in different ETCs and TCs to 

provide specific psychological support to the medical staff involved in the response.  

 

Nutrition 

During the reporting period, 170 new cases (suspect and confirmed patients) admitted to ETCs received adequate 

nutritional care, including three children under the age of 6 months, 27 children aged from 6 to 59 months, 3 pregnant 

women and 5 lactating women. 

In the communities and at household level, with the support by UNICEF, the nutritionists and psychosocial agents 

provided support for 28 infants less than six months old who could not be breastfed due to their deceased or EVD-

infected mother (7 in Mabalako, 9 in Beni, 4 in Butembo and 8 in Komanda HZ). 

A total of 93 separated children and orphans aged 6-23 months in the communities of Beni, Butembo, Katwa, Bunia, 

Komanda HZs benefited from growth and health monitoring by the nutritionists. 

Around 1,364 female caregivers were sensitized on adequate Infant and Young Child Feeding practices (IYCF) in the Ebola 

context.  

UNICEF nutrition staff conducted technical supervision of nutritional activities in the ETCs of Beni, Komanda, Katwa, 

Goma and Butembo HZs and contributed to the strategic planning and coordination. 

 

Supply & Logistics 

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$ 450,524.25, 

while the total value of items supplied under the overall UNICEF humanitarian response was US$ 1,036,890.13.  

The total value of procurement orders during the reporting period was US$ 1,762,387.13. Offshore procurement orders 

amounted to a value of US$ 1,553,814.83 (88.17 per cent), while local procurement orders amounted to a value of US$ 

208,572.30 (11.83 per cent). 
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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 131 UNICEF currently working staff in the affected areas, with an additional 56 persons 

under recruitment. Over 450 individuals are deployed through the network of implementing partners mobilized by 

UNICEF.  

External Communication 

During the reporting period, media coverage on the Ebola-response included BBC, AFP, Reuters, Al Jazeera, Nile 

International, TVeyes,  EuroNews, New York Times,  Deutsche Welle, CNN, ChannelAfrica, CGTN, VOX.com and Slate 

Afrique. Since the beginning of the crisis, the Country Office published 67 articles on its website 

www.unicef.org/drcongo, 65 Facebook posts, more than 40 pictures on Instagram, and more than 450 tweets. 

 

Implementing Partners  

Response activities are jointly conducted by UNICEF in cooperation with the Government of the Democratic Republic of 

the Congo, other UN Agencies and several international and national implementing partners in North Kivu and Ituri 

provinces. WASH response activities are effectively implemented through the support by Mercy Corps, Red Cross DRC, 

OXFAM GB, Action Contre la Faim (ACF), MEDAIR, Programme de Promotion des Soins de Sante Primaires (PPSSP), 

Mutuelle de Sante Canaan (MUSACA), and CEPROSSAN. Communication and community mobilization activities are 

implemented in cooperation with Oxfam GB, Action Contre la Faim (ACF), Search for Common Ground, Caritas Congo, 

Réseau des Medias pour le Développement (ReMed), and MEDAM. Child protection activities are carried out in 

collaboration with the implementing partners Danish Refugee Council (DRC) in North Kivu province and Caritas Bunia in 

Ituri province. 

 

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.bbc.com/news/av/world-africa-47460288/ebola-in-the-dr-congo-warzone
https://www.vox.com/2019/3/1/18245905/ebola-outbreak-congo
https://uk.reuters.com/article/uk-health-ebola-congo/congos-mai-mai-militiamen-attack-ebola-treatment-centre-idUKKBN1QQ09K
https://www.aljazeera.com/news/2019/03/drc-ebola-treatment-centre-attacked-killed-190309135835087.html
http://www.nileinternational.net/en/?p=129786
http://www.nileinternational.net/en/?p=129786
https://mms.tveyes.com/Transcript.asp?StationID=6850&DateTime=2%2F27%2F2019+3%3A27%3A50+PM&Term=UNICEF&PlayClip=TRUE
https://www.euronews.com/2019/03/09/congos-mai-mai-militia-attacks-ebola-treatment-centre
https://www.nytimes.com/reuters/2019/03/09/world/africa/09reuters-health-ebola-congo.html
https://www.dw.com/fr/le-virus-ebola-continue-de-s%C3%A9vir-%C3%A0-butembo/a-47848098
https://us.cnn.com/2019/03/04/health/ebola-update-congo-africa-intl/index.html
http://www.channelafrica.co.za/sabc/home/channelafrica/news/details?id=d3a73f9f-1eae-4b67-9ad6-f4b75bfcf52c&title=Ebola%20treatment%20centre%20in%20Congo%20reopens%20after%20attack
https://africa.cgtn.com/2019/03/04/ebola-treatment-centre-in-congo-reopens-after-attack/
https://www.vox.com/2019/3/1/18245905/ebola-outbreak-congo
http://www.slateafrique.com/938421/ebola-en-rdc-reouverture-dun-centre-de-traitement-apres-une-attaque-armee
http://www.slateafrique.com/938421/ebola-en-rdc-reouverture-dun-centre-de-traitement-apres-une-attaque-armee
http://www.unicef.org/drcongo
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To date, UNICEF was able to mobilize US$ 24,961,593 from different Donors and has a current funding shortfall of US$ 

25,187,52711.  

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 and the German Committee for UNICEF. 

 

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

Appeal Sector 
Requirements*                      

US$ 

Funds 
available 

Funding gap 

Funds 
Received 

Current Year** 
US$ % 

Water, Hygiene and Sanitation - 
WASH / IPC  

23,543,036 11,586,833 11,956,203 51% 

Communication for Development 
(C4D) - Community engagement and 

Communication for Campaigns 
13,172,505 6,833,389 6,339,116 48% 

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 3,236,571 3,930,908 55% 

Surveillance 1,520,000 0 1,520,000 100% 

Preparedness Plan 322,000 0 322,000 100% 

Total 50,149,121 24,961,593 25,188,527 50% 

* 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 

 

 

 

                                                           
11 UNICEF still has a funding gap of 3.9 million in SRP II.I  
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Next Situation Report: 31 March 2019 

 

 

  

Who to contact 
for further 
information: 

 

Pierre Bry 
Chief Field Operations  
UNICEF DRC 
Tel: + (243) 817 045 473 
E-mail: pbry@unicef.org   

 

Gianfranco Rotigliano  
Representative a.i.  
UNICEF DRC 
Tel: + (243) 996 050 399 
E-mail:    

 

Tajudeen Oyewale 
Deputy Representative  
UNICEF DRC 
Tel : +(243) 996 050 200 
E-mail : toyewale@unicef.org 
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Ebola Response Tracking Indicators (17 March 2019)  

Strategic Response Plan (SRP) III 

North Kivu and Ituri Provinces 2019 

New Target Total results 

Change 

since last 

report ▲▼ 

RESPONSE COORDINATION    

# of affected localities with functioning partner coordination mechanism 6 6 0 

COMMUNICATION FOR DEVELOPMENT       

# 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).  

37,6321 23,062 1,925 

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

response and participatory community engagement approaches.  
13,2001 11,221 1,257 

# 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.  

19,500,0001 13,135,317 801,757 

 # of households for which personalized house visits was undertaken to 

address serious misperception about Ebola, refusals to secure burials or 

resistance to vaccination.  

4,3501 2,204 189 

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

the vaccine and convinced to receive the vaccine within required protocols.  
90,8332 89,173 3,798 

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

the affected communities (from Rapid KAP studies)** 
90%1 56% 0 

WATER, SANITATION & HYGIENE       

# of health facilities in affected health zones provided with essential WASH 

services. 
1,8871 962 95 

# of target schools in high risk areas provided with handwashing facilities  2,4001 960 60 

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

hand washing facilities in the affected areas 
8,0001 2,029 78 

% of schools and public places near confirmed cases locations where 

handwashing stations are installed and utilized 
100% 1 91% 0 

Number of households of confirmed cases, contacts and neighbours of 

confirmed cases who received a hygiene and prevention kits with adequate 

messaging 

15,0001 306 77 

EDUCATION       

# of students reached with Ebola prevention information in schools  1,090,006 363,097 46447 

# of teachers briefed on Ebola prevention information in schools  32,296 13,282 540 

CHILD PROTECTION AND PSYCHOSOCIAL SUPPORT       

# of children as confirmed or suspect case receiving psychosocial support 

inside the transit centres and ETCs 
5,0001 2,283 334 

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

received psychosocial assistance and/or material assistance 
1,1323 1,132 64 

# of contact persons, including children, who receive psycho-social support  4,5824 3,914 0 

# of separated children identified who received appropriate care and 

psycho-social support as well as material assistance 
1,7001 732 108 

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

support as well as material assistance 
14001 553 22 

# of psychologists and psychosocial agents trained and deployed to 

respond to the needs of affected children and families  
13001 734 0 
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NUTRITION       

# of < 23 months children caregivers who received appropriate counselling 

on IYCF in emergency 
24,7561 12,505 1364 

# Ebola patients who received nutrition support during treatment 

according to guidance note  
30001 1,108 170 

# 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 

1901 31 3 

1 This target covers the beginning of the outbreak and also includes new ones based on the Strategic Response Plan III (February 1st to July 31st, 2019), which 

covers all the health zones in Ituri and North Kivu province. 

2 The target is dynamic as the listing of eligible persons evolves 
3 This target is estimated based on the number of confirmed, probable, and suspected cases, and is adjusted as the response progresses.  
4 The target is dynamic and 100% of listed contacts is the identified target    

 

 


