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Ebola Outbreak 
Response in West 
Africa 
UNICEF is appealing for over US$500 million to respond to the Ebola outbreak in 
West Africa until end of June 2015, an increase of US$300 million since the 
original appeal was launched.  
 
Regional Overview 

The worst outbreak of Ebola virus disease (EVD) in history continues to ravage 
communities in West Africa. UNICEF estimates that 9.8 million children and young 
people under the age of 20 live in Guinea, Sierra Leone and Liberia; countries where 
disease transmission is widespread and intense. Of these, 2.9 million are under the age 
of five. UNICEF estimates that up to 10,000 children have lost one or both parents or 
caregivers due to Ebola. There is a risk of the virus spreading to the neighboring 
countries of Benin, Burkina Faso, Cameroon, Central African Republic, Côte d’Ivoire, 
Gambia, Ghana, Guinea Bissau, and Togo which are considered at risk. In addition, 
Nigeria and Senegal have already had outbreaks but became “Ebola free”. In Mali, a 
total of 8 confirmed and probable cases and 7 deaths have been reported as of 30 
November 2014. 

The rapid spread of Ebola in West Africa has been exacerbated by weak health 
systems and poor hygiene and sanitation practices. In particular, unsafe burial practices 
and lack of early isolation and care have driven rapid transmission. In addition, the lack 
of functioning surveillance systems to screen and trace those who have been in contact 
with infected persons within countries and across borders has made the outbreak more 
difficult to control. The fact that the number of health facilities able to isolate and treat 
cases is still inadequate has also contributed to the widespread and persistent 
transmission. Ebola is a new disease in the region and for the affected communities. 
Many local health workers that responded to the outbreak initially did so without the 
knowledge and the capacity required, putting themselves and the patients at risk.  
 
National governments, in partnership with the UN, international and national non-
governmental organizations (NGOs) have been responding to the Ebola outbreak since 
March 2014. In August 2014, the World Health Organization (WHO) declared the Ebola 
outbreak a ‘Public Health Emergency of International Concern’. In order to further 
strengthen the national efforts to stop the outbreak and provide treatment to affected 
populations, a UN Mission for Ebola Emergency Response (UNMEER) has been 
established. With the aim of prioritizing actions to stop the transmission of the disease, 
UNMEER has allocated responsibility for the clinical care and monitoring of EVD patient 
numbers to WHO, and for community engagement including community care centres and 
social mobilization/behaviour change to UNICEF. The IFRC has taken on the 
responsibility for ensuring safe funeral practices and burial. 
 
 
UNICEF Preparedness and Response Strategy 

UNICEF has developed an Ebola Regional Response Strategy in-line with the UN inter-agency strategic framework for Ebola response 
known as STEPP:  STOP the outbreak, TREAT the infected, ENSURE essential services, PRESERVE stability, and PREVENT outbreaks 

in countries currently unaffected. Further refinement of the strategy and prioritization of UNICEF activities took place following the 

Adjusted Planned Results for year x 

In 2013, UNICEF will support the 
Government of Nambut’s response to the 
humanitarian needs of more than 11 million 
children and women affected by drought, 
displacement and water-borne disease. 
Working with partners, UNICEF will support 
the scale up life-saving nutrition 
interventions by expanding the number of 
health centres offering treatment for severe 
acute malnutrition and undertaking a large 
scale distribution of Ready-to-Use-
Therapeutic Food in drought-affected 
regions. To address the spread of water-
borne diseases, tankering in the north will 
provide safe drinking water to an estimated 
200,000 displaced people and host 
communities. In anticipation of the 2013 
cholera season, NFI kits including soap, 
household water treatment and dignity kits 
for girls and women have been 
prepositioned to benefit an estimated 
150,000 households. UNICEF will continue to 
support government efforts to expand 
essential services to emergency-affected 
populations through community-based 
interventions including nutrition/health 
centres and child protection networks. As 
lead of the nutrition and WASH clusters and 
co-lead of the education cluster and gender-
based violence area of responsibility, UNICEF 
is coordinating with line ministries and over 

60 NGOs. (175 words) 

 

UNICEF Priority Areas:  

 Social Mobilization 
/Communication for Development 

 Case management with a focus on 
community care and infection 
prevention and control 

 Child protection including 
psychosocial support, family 
tracing and reunification and 
alternative care for separated and 
unaccompanied children 

 Provision of Personal Protective 
Equipment and other supplies for 
Ebola response 

 Access to essential medicines,  
health services and medical 
supplies 

 Infant and Young Child Feeding 

 Access to safe water and hand-
washing  

 Continuity of education through 
innovative approaches to learning 

 Provision of non-food items 

 Continuity of HIV prevention and 
treatment services 

 Ebola preparedness and 
prevention activities  

 

People at Risk:  18.7 Million (total 

population in Guinea, Liberia and Sierra 
Leone)    

 
Children and young people (under 20) 
at risk in Guinea, Liberia and Sierra 
Leone: 9.8 million including 2.9 million 

children under 5  
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establishment of UNMEER. UNICEF has three goals:  first, to stop the outbreak through actions at community level; second, to prepare for 
outbreaks in additional countries; and third, to contribute to maintaining or building back better of the primary health care and other social 
systems in the most affected countries.  
 
In the period through June 2015, UNICEF, as a critical UN partner in the UNMEER-led Ebola response, has three specific objectives: first 
UNICEF aims to bring the outbreak under control through contributing significantly to system-wide goals of 100 per cent early isolation and 
100 per cent safe burial in each of the affected countries. Second, UNICEF aims to prevent other high risk countries suffering major 
outbreaks during this period. Finally, UNICEF aims to support early recovery and the initiation of building back better primary health care 
systems and other social services.  It is important to note that the Ebola outbreak has posed unique challenges to all agencies, including 
UNICEF. Strategies had to be adjusted and refined and new public health solutions introduced at the community level.  
 
Key results for stopping the outbreak will include: the training and deployment of around 60,000 community volunteers; measurably 
improved practices for safe burial and early isolation; up to 300 Community Care Centres (CCCs) or variants, including transit centres, 
observation centres and rapid isolation facilities, made safe or constructed and staffed as needed; up to 10,000 children whose parents or 
caregivers have died due to  Ebola supported with child and social protection services; and stock outs of Personal Protective Equipment 
(PPE) and other critical Ebola-related commodities prevented. 
 

 Key Interventions 

1. In outbreak countries (Guinea, Liberia, Sierra Leone), to stop the outbreak through integrated programming at the community 
level, UNICEF is contributing to: 

o Address the two major drivers of transmission- unsafe burial and the lack of early isolation and care through behaviour change 
programmes. 
 UNICEF is already engaging more than 50,000 community volunteers, local and religious leaders, young people, teachers 

and other respected members of society; this will be intensified.  
 Key components of the programme involve mass media campaigns, house-to-house sensitization campaigns, and social 

mobilization through community-based organizations and leaders, negotiation with affected communities about how 
intervention teams will work with them.  

o Support the establishment of up to 300 CCCs located in rural areas to offer early isolation and basic care for patients with Ebola.  
 These 8 to 10 bed units are equipped to provide the highest possible infection prevention and control measures. Patients 

with Ebola are isolated, diagnosed and cared for in a protected, safe environment. 
 Personal protection for family and staff are provided for and the centres serve as focal points to enable safe burials and 

organize activities to raise awareness among communities. CCCs also provide therapeutic nutritional support to patients and 
survivors.  

 By the end of December, UNICEF will have supported the construction and staffing of approximately 80 CCCs in 
communities.  

o Integrate child protection services into the response including psychosocial support for child patients, contacts and or children 
who have lost one or both parents or caregivers; support family tracing and reunification efforts; and alternative care.  

o Continue to procure essential supplies and commodities. By end-December, UNICEF will have delivered its largest ever supply 
and logistic response in an emergency- around 4,000 metric tonnes of Personal Protective Equipment (PPE) and other Ebola-
related supplies including home hygiene and hand-washing kits.  

o Increase staffing capacities at sub-national level to respond quickly to new outbreaks and expand response to existing high 
transmission areas. 

 
2. To prepare for outbreaks in countries at risk (Benin, Burkina Faso, Cameroon, Central African Republic, Côte d’Ivoire, Gambia, 

Ghana, Guinea Bissau, Mali*,Nigeria, Senegal and Togo), UNICEF is: 
o Working with national governments and partners to have adequate policies in place and provide technical assistance to develop 

comprehensive preparedness and response plans including:  
 Social mobilization campaigns in communities to prepare for response including house-to-house sensitization campaigns to 

improve understanding of EVD, respond to rumours, clarify misinformation and build trust in health services.  
 Strengthening systems to rapidly respond to initial cases of Ebola by supporting national efforts to establish protocols for 

surveillance, case detection, case management and contact tracing, as well as systems for delivery of other essential social 
services.  

 Procuring essential supplies.  
*Mali is experiencing an outbreak currently. 

3. Maintaining or building back better primary health care and other essential services: 

The emergency response is already providing entry points for recovery programmes- healthier behaviours and practices; stronger 
engagement with community leaders, volunteers, and CBOs; infection prevent and control training; decentralized care and 
treatment services; higher levels of trust in government; better water and sanitation services; and large scale support to supply 
and logistical systems could all provide a platform for building back better. In this context, UNICEF: 
 

o Supports the maintenance of basic health and nutrition services during the outbreak. 
o Maintains and adapts other essential social services during the EVD outbreak, including nutrition, HIV, clean water, hygiene and 

sanitation (WASH) and social protection services for affected families. 
o Supports emergency radio education and strengthen safe and responsible return to schools when decision is made to open, 

including training of teachers and provision of hand-washing facilities, screening tools, back to school supplies, and reporting 
mechanisms between schools and health authorities. 

o Procures essential health and nutrition commodities including essential medicines and vaccines and Infection Prevention and 
Control equipment and supplies. 

o Supporting catch-up campaigns for immunization once safe and for presumptive treatment of malaria and training of CHWs. 
o Building on community engagement in Ebola response, assists governments and partners to prepare for the phase of early 

recovery and ‘building back better’ of resilient primary health care and social sector systems including development of costed 
PHC revitalization plans. 
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UNICEF Response in Guinea, Liberia and Sierra Leone (priority plans):  
 
Guinea:  

Guinea was the first country to report Ebola in West 
Africa, with cases first detected in March 2014. 
UNICEF has been working closely with the 
government, UN agencies, NGOs and civil society to 
stem the outbreak and address the myriad impacts on 
communities.  
 
UNICEF supports communication and sensitization 
campaigns in public places such as in schools, 
markets, bus stations, mosques and churches. Across 
Guinea, more than 528,000 households (representing 
more than 3.2 million people) have been reached with 
interpersonal communication in 188 villages and 
towns in affected areas, including 1,300 religious leaders. Large scale distribution of soap and chlorine for hand washing and water 
treatment has also taken place.  

Core outbreak response interventions for Guinea include  setting up 2,500 Community Watch Committees in villages and communities for 
sensitization (awareness and behaviors change), disease surveillance, referrals, psychosocial support, safe burials; setting up 40 
Community Care Centers (CCC); bringing service delivery close to the affected communities is critical to control the spread of the disease; 
child protection services and social cash transfers to at least 1,500 families who have taken in children who have lost their parents or 
caregivers to Ebola. In addition, UNICEF supports nutritional interventions to all Ebola care centers; blanket provision of hygiene kits to 
households in affected areas; and support to schools with hand washing kits and remote learning. Overall there will be a major focus on 
supporting resistant communities in the Forest region, those close to the borders with Mali and surrounding countries and in and around 
Conakry the capital. 

 

Liberia:   

Although the number of new infections has declined, 
until recently Liberia had seen more cases of Ebola 
than any other country, and the outbreak is 
threatening to reverse the country’s post-war gains 
and progress. Prior to the outbreak, Liberia had 
reduced its under 5 mortality rate by around 70 per 
cent since 1990; this decline is now under threat. As 
Liberia’s Ebola outbreak is most mature of the three 
countries, the secondary impacts are clearer there 
than in the other affected countries.  The already 
fragile healthcare system has been vastly over-
extended and is not only unable to provide treatment 
for EVD-specific needs, but also the basic routine 
health services. Consequently, immunization coverage and skilled birth attendance rates have fallen dramatically. The 
 extent of the care crisis in which thousands of children have lost their parents or caregivers to Ebola is also becoming clearer, along 
with the potential food and nutritional security impacts. Finally, as deaths fall, there are risks of complacency and resurgence of the 
disease at community level. 
 
UNICEF is playing a leading role in core outbreak response interventions, including: the establishment of up to 60 Ebola CCCs (7 
established as of early December and 15 planned by UNICEF by the end of the year), rapid isolation and treatment facilities (for urgent 
outbreak response, according to need),  and installing water supply and sanitation facilities in CCCs and Ebola Treatment Units (ETUs) to 
enhance infection prevention and control measures; communication and awareness-raising with communities through social mobilization 
efforts (7,300 social mobilisers in place, of a planned 16,300); provision of essential, and in some cases, life-saving supplies (health, 
hygiene, nutrition and WASH); psychosocial support, family tracing, reunification, and reintegration for children and families affected by 
Ebola (10 interim care centres established as of mid-November; 1501 children in the ten most-affected counties have received such 
support).  Within the nutrition sector, UNICEF is providing programmatic guidance on: (1) nutritional care and support to Ebola Virus 
Disease (EVD) patients in treatment centers; (2) feeding of affected (infected, orphaned, abandoned) infants and young children, and (3) 
identification and treatment of severely malnourished children using a modified protocol based on a no-touch policy. In addition, UNICEF is 
providing support to essential health services and will expand infection prevention and control (IPC), training, procurement of essential 
commodities and other support to ensure an earlier reopening of all PHC facilities. With the school year currently suspended, UNICEF is 
supporting innovative ways to deliver education, including educational radio programmes, while at the same time working with key partners 
to finalize protocols for the reopening of schools. Because the new infection rate in Liberia has stabilized, it may be the first of the 3 
countries to begin to seriously grapple with the early recovery needs and presents an opportunity for the PHC and other social systems to 
be built back better. 
 
 

 

 

 

Sector 
Original Ebola HAC 
Requirements (US$) 

Revised Ebola HAC 
Requirements (US$) 

C4D/ Social Mobilization  12,533,400 15,307,000 

ECCCs  Included in health 

Nutrition 3,121,200 5,100,000 

Health 15,732,900 

35,233,000 HIV/AIDS 966,600 

WASH 18,343,300 15,693,000 

Child Protection 1,344,600 3,620,000 

Education 489,013 8,869,000 

Cross Sectoral 2,599,353 9,746,000 

Total 55,130,866 93,514,000 

Sector 
Original Ebola HAC 
Requirements (US$) 

Revised Ebola HAC 
Requirements (US$) 

C4D/ Social Mobilization  9,290,775 20,915,145 

ECCCs  Included in health 

Nutrition 7,704,892 9,941,666 

Health 17,796,760 
65,566,720 

HIV/AIDS 342,360 

WASH 22,251,456 42,016,800 

Child Protection 2,872,346 11,332,472 

Education 2,161,925 13,455,693 

Cross Sectoral 2,345,388 23,843,189 

Total 64,765,902 187,071,685 
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Sierra Leone:   

Despite the scaling-up of the emergency response to 
contain the spread of EVD in Sierra Leone, the 
situation continues to deteriorate. As of early 
December, there are over 7,300 confirmed cases and 
transmission rates remain intense and widespread. 
The country has surpassed Liberia in terms of the 
absolute number of cases. The crisis is having 
significant implications on the country’s already fragile 
health system; prior to the outbreak, there was only 
one doctor for every 33,000 people and Sierra Leone 
had the highest under 5 mortality rate in the world. 
Reduced access to regular services such as 
vaccinations, treatment of childhood illnesses including 
malnutrition, antenatal care, safe deliveries, may result 
in exacerbating this situation further.  

In partnership with the government, UN agencies and NGOs, UNICEF is responding to the outbreak with the following core outbreak 
interventions. UNICEF is leading the support to the government in the establishment and the running of CCCs. 15 UNICEF supported 
CCCs are operational and a total of 40 are planned to open by early December 2014.  

In hotspot areas, UNICEF is intensifying social mobilization activities, including street-to-street announcements, motorbike rallies and 
home visits focusing on safe burial practices, early referral/isolation and home-based care. Radio programming continues to be aired 
weekly over a network of 65 radio stations. As co-chair of the Social Mobilization (SM) pillar, UNICEF assists in the coordination and 
provided technical support for training of religious leaders. Training and engagement of over 12,000 religious leaders is planned through 
2,400 mosques and 1,600 churches across the country. Since mid-October, over 1.5 million subscribers of three leading mobile networks 
were contacted through SMS messaging nationwide. In total more than 40,000 community volunteers have been mobilized and more than 
80 per cent of all households across the country have been visited. In the future, mobile technology will also be used to monitor SM 
activities. KAP studies show an increase in overall knowledge about Ebola, a decrease in misconceptions and stigma around survivors. 
Efforts are now focused on translating knowledge into behavior change.  

UNICEF is also supporting the government in the construction/ establishment of WASH facilities at ETUs, holding centres and in the 
CCCs. UNICEF is providing nutrition items (RUTF, RUIF, UHT milk, BP-100) to specific target populations in Ebola facilities, quarantined 
communities/households and interim care centres for children. To protect health workers, UNICEF provides IPC training and equipment to 
health staff in all 1,200 peripheral health units (PHUs) across the country. 

While the magnitude of the crisis is unparalleled, the unique needs and attention of children who have been affected cannot be overlooked, 
especially those who have been infected, lost one or both parents to Ebola and separated from families. Stigma also remains high among 
children. Child protection programmes are providing psychosocial support, family tracing and reunification, and distribution of relief items to 
Ebola affected children and households. Psychosocial support is also being provided to survivors to reintegrate into communities. To date, 
1,200 family tracing and reunification kits have been provided by UNICEF, of which 973 have been delivered to affected children. 

With schools closed, UNICEF, the Ministry of Education and partners are working to support children’s continued learning by airing daily, 
hour-long lessons on radio stations nationwide, including community radios, and self-directed learning modules as well as developing 
protocols and plans around the safe reopening of schools for when it is deemed appropriate. Around 81,000 radios are urgently needed; 
1,200 teachers are also being trained in psycho-social support techniques, Ebola prevention and safe and protective learning 
environments. UNICEF had a longstanding programme of support to primary health care (PHC) prior to the outbreak and will seek to assist 
the building back better of the PHC system at the earliest opportunity. 

 
Mali:   

Mali recorded its first confirmed Ebola case in Kayes on 23 October 2014. A total of 8 confirmed and probable cases and 7 deaths have 
been reported in Mali as of 30 November 2014, including 6 confirmed and one probable case in the capital city Bamako. 303 contacts (out 
of 338 contacts identified) are currently being traced in Bamako1. 

From the onset of the regional crisis in March 2014, UNICEF has supported the Ministry of Health in prevention and preparedness of EVD. 
Within the framework of the national contingency plan, UNICEF’s response has focused on mass communication and social mobilization 
for community-based prevention and case detection, water and sanitation, as well as procurement of essential supplies and support to 
care and treatment facilities.  

 
Côte d’Ivoire: 

Given the proximity of Côte d’Ivoire relative to neighbouring countries experiencing high incidence of Ebola transmission, Côte d’Ivoire will 
receive extra attention and support to enhance preparedness. 
 
 
  

                                                                        
1 WHO Mali Ebola Situation Report as of 19 November 2014 

Sector 
Original Ebola HAC 
Requirements (US$) 

Revised Ebola HAC 
Requirements (US$) 

C4D/ Social Mobilization  9,452,775 22,097,364 

CCCs  32,635,774 

Nutrition 6,348,905 15,362,117 

Health 27,119,917 58,749,226 

WASH 5,555,489 13,694,825 

Child Protection 2,400,256 8,448,243 

Education 5,691,600 13,222,765 

HIV/AIDS 554,533 1,333,600 

Cross-sectoral 3,874,278 12,283,000 

Total 60,997,753 177,826,914 
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UNICEF Ebola Core Response Targets** in three EVD affected countries for Objective One: 
 

**Targets are indicative, as the situation is evolving rapidly and strategies may need to be adjusted as the epidemic evolves. 

 
Consistent with the core targets and indicators being monitored by UNMEER, the above list of ten indicators represents UNICEF’s 
contribution to these targets. In addition Annex 1 provides the consolidated list of all indicators, including the core and the original targets 
and indicators defined for the first version of the HAC.  Country Offices will continue to monitor selected original indicators relevant to their 
individual operational plans. 

Global and Regional Coordination and Support 

The response to Ebola is corporate priority, requiring the mobilization of the global and regional levels of the organization to provide 
coordinated support country offices to deliver. This includes: technical assistance for programme and operations; crafting of global 
guidance documents (jointly with WHO and other partners); resource mobilization (supplies, fundraising, and human resources); support 
for communication and advocacy; monitoring and evaluation, documentation and operational research; as well as quality assurance and 
oversight on response activities. 

Funding Requirements 

UNICEF is appealing for over US$507 million to support the needs of women and children affected by the Ebola crisis. The envelope 
requested has increased by around US$300 million since the original appeal was launched in September 2014. It reflects the extension of 
the appeal through June 2015. The additional funding request comprises around US$135 million in core outbreak response interventions, 
around US$30 million in emergency preparedness activities and around US$135 million in early recovery activities in health and the other 
social sectors.     

Affected Countries  Original Ebola HAC 
Requirements 

(US$) 

Revised Ebola HAC 
Requirements 

(US$) 

Funds Available 
(includes regional 

allotments) 

Funding 
GAP (US$) 

Per cent 
Funded 

Sierra Leone  60,997,753 177,826,914 53,489,782 124,337,132 30% 

Liberia  64,765,902 187,071,738 33,016,647 154,055,091 18% 

Guinea 55,130,866 93,514,000 24,221,586 69,292,414 27% 

Sub-total (1) 180,894,521 458,412,599 110,728,015 347,684,584 23% 

At Risk Countries 

Benin 226,800 350,000 302,000 48,000 86% 

Burkina Faso 226,800 1,000,000 316,000 684,000 32% 

Cameroon  1,313,000 0 1,313,000 0% 

Central African Republic  782,000 0 782,000 0% 

Côte D'Ivoire 567,000 13,000,000 380,400 12,619,600 3% 

DRC   3,320,000 1,248,050  2,071,950  62% 

Gambia   776,000 340,000 436,000 44% 

Ghana 226,800 900,000 672,812 227,188 75% 

Guinea Bissau 476,280 1,650,000 1,228,000 422,000 74% 

UNICEF RESULTS TABLE:  16 SEPTEMBER 2014– 30 JUNE 2015 
Guinea 

CO Target 
Sierra Leone 

CO Target 
Liberia 

CO Target 

COMMUNICATION FOR DEVELOPMENT 

Percentage of District, County or Village Social Mobilization Taskforces (SMT) 
reporting on the dashboard each week 

100% of 2,500 
100% of 12 

districts 
100% of  15 

counties 

Percentage of village, districts and/or counties with a list of identified key religious 
leaders (including priests, imams, pastors, tribal leaders) or community groups who 
promote safe funeral and burial practices according to standard guidelines 

100% of 2,500 
at village level 

100% of 12 
districts 

100% of 15 
counties 

Percentage of prefectures, chiefdoms and/or districts with at least one security 
incident or other form of refusal to cooperate in past week 

100% of 33 
prefectures 
reporting 

100% of 149 
chiefdoms 
reporting 

100%  of 68 
districts 

reporting 

Percentage of patients who present at an  Ebola Community Care Centres (CCCS) 
within 48 hours of becoming ill with any symptoms that could be EVD 

100% of new 
cases 

100% of new 
cases 

100% of new 
cases 

HEALTH 

Percentage of patients admitted to CCCs who are tested for EVD infection and 
whose test result is available within 36 hours  

100% of CCC 
patients 

100% of CCC 
patients 

100% of CCC 
patients 

EBOLA COMMUNITY CARE CENTRES (CCCs) 

Percentage of Ebola Community Care Centres  functional against target set for the 
current reporting period 

100% of 40 
planned 

100% of 200 
planned 

100% of 60 
planned 

Percentage of Ebola Community Care Centres established after a community 
dialogue process aligned with Global SOPs or according to norms established in 
country 

100% of 40 
planned 

100% of 200 
planned 

100% of 60 
planned 

WATER, SANITATION & HYGIENE (WASH) 

Percentage of all Ebola Community Treatment and Holding Centres with essential 
WASH services 

100% of 40 
planned 

100% of 200 
planned 

100% of 60 
planned 

CHILD PROTECTION 

Percentage of EVD-affected children provided with care and support, including 
psychosocial support 

100% of 
affected 

100% of 
affected 

100% of 
affected 

Percentage of children who have lost one or both parents/caregivers or who are 
separated from their parents/caregivers reintegrated with their families or provided 
with appropriate alternative care 

100% of 
affected 

100% of 
affected 

100% of 
affected 
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Mali 567,000 8,575,000 1,492,057 7,082,943 17% 

Mauritania   100,000 50,000 50,000 50% 

Nigeria 7,030,800 3,000,000 592,505 2,407,495 20% 

Senegal 1,134,000 1,000,000 716,000 284,000 72% 

Togo   434,000 100,000 334,000 23% 

Regional Preparedness*   3,528,000 0  3,528,000 0% 

Sub-total (2)  10,455,480 39,728,000 7,437,824 32,290,176 19% 

Regional Office and Headquarters 

WCARO* 8,781,287 5,500,700 3,750,639 1,750,061 68% 

HQ (EMOPS, SD, DHR, 
PD)**   3,798,590 3,798,590 0 100% 

Subtotal(3)  8,781,287 9,299,290 7,549,229  1,750,061   

Total Budget  200,131,288 507,439,889 125,715,069 381,724,820 24% 
* Regional includes needs for other COs not included in the draft revised WHO roadmap, including Cape Verde (308,000), Chad (70,000), 
Congo (750,000), Equatorial Guinea (1,700,000), Gabon (200,000), Niger (500,000) 
** EMOPS: Office of Emergency Programmes; SD: Supply Division; DHR: Division of Human Resources; PD: Programme Division 

 
 
 
Consolidated list of Indicators – Core and Expanded, Objectives one to three 

SEPTEMER 2014 – JUNE 2015 TARGETS AND RESULTS 
Guinea 

CO Target 
Sierra Leone 

CO Target 
Liberia 

CO Target 

COMMUNICATION FOR DEVELOPMENT 

Radio stations airing daily messages on Ebola 38 64 54 

Households receiving lifesaving Ebola prevention messages   742,230 886,480 250,000 

Percentage of District, County or Village Social Mobilization Taskforces (SMT) 
reporting on the dashboard each week 

100% of 2,500 
100% of 12 

districts 
100% of  15 

counties 

Percentage of village, districts and/or counties with a list of identified key religious 
leaders (including priests, imams, pastors, tribal leaders) or community groups who 
promote safe funeral and burial practices according to standard guidelines 

100% of 2,500 
at village level 

100% of 12 
districts 

100% of 15 
counties 

Percentage of prefectures, chiefdoms and/or districts with at least one security 
incident or other form of refusal to cooperate in past week 

100% of 33 
prefectures 
reporting 

100% of 149 
chiefdoms 
reporting 

100%  of 68 
districts 

reporting 

Percentage of patients who present at an  Ebola CCCs within 48 hours of 
becoming ill with any symptoms that could be EVD 

100% of new 
cases 

100% of new 
cases 

100% of new 
cases 

HEALTH 

Health structures in Ebola affected areas provided with essential commodities 
packagei 

270 1,200 85 

Health care workers trained in Ebola prevention, case management and 
community-based  maternal , new-born and child health (MNCH) careii 

1,000 6,000 3,200 

Percentage of patients admitted to CCCs who are tested for EVD infection and 
whose test result is available within 36 hours  

100% of CCC 
patients 

100% of CCC 
patients 

100% of CCC 
patients 

EBOLA COMMUNITY CARE CENTRES (CCCs) 

Health care workers trained in Ebola prevention, case management and 
community-based  maternal , new-born and child health (MNCH) careii 

1,000 6,000 3,200 

Percentage of Ebola CCCs  functional against target set for the current reporting 
period 

100% of 40 
planned 

100% of 200 
planned 

100% of 60 
planned 

Percentage of Ebola CCCs established after a community dialogue process aligned 
with Global SOPs or according to norms established in country 

100% of 40 
planned 

100% of 200 
planned 

100% of 60 
planned 

HIV AND AIDS 

HIV positive women (including pregnant women) continuing to receive antiretroviral 
therapy (ARTs) 

2,039 1,142 700 

HIV positive children continuing to receive ARTs 51 539 380 

NUTRITION 

Provision of nutrition support to Ebola and convalescents 2,600 5,500 11,950 

Children 6-59 months screened for severe acute malnutrition (SAM) and are 
referred for treatment  

7,250 18,000 4,000 

WATER, SANITATION & HYGIENE (WASH) 

Percentage of all Ebola community treatment and holding centres with essential 
WASH services 

100% of 40 
planned 

100% of 200 
planned 

100% of 60 
planned 

Non-Ebola health centres in Ebola affected areas provided with hand washing 
station, and/or WASH support 

600 562 470 

People benefiting from hygiene kits in Ebola affected areasiii 3,500,000 420,000iv 150,000 

Children benefiting from hand washing facilities at schools in Ebola affected areasv 783,000 217,000 1,000,000 

EDUCATION 



 
 

www.unicef.org/appeals/ebola 

i Commodities package: procured or prepositioned items for 1) case management; and/or 2) infection prevention and control; and/or 3) contact tracing. 
ii Includes training on Integrated Community Case Management for childhood illnesses. 
iii This could include people in quarantined areas. 
iv Sierra Leone number includes overall number of households receiving WASH support including WASH Kits. 
v Sierra Leone is measuring the numbers of schools. Overall student number is estimated. 

 

 

 

 

 

Teachers trained on psychosocial support, Ebola prevention, and safe and 
protective learning environments 

9,000 7,000 15,000 

Radio stations broadcasting learning programmes 32 41 16 

CHILD PROTECTION 

Percentage of EVD-affected children provided with care and support, including 
psychosocial support 

100% of 
affected 

100% of 
affected 

100% of 
affected 

Percentage of children who have lost one or both parents/caregivers or who are 
separated from their parents/caregivers reintegrated with their families or provided 
with appropriate alternative car 

100% of 
affected 

100% of 
affected 

100% of 
affected 

Dr. Peter Salama 
Global Emergency Coordinator 
for Ebola 
UNICEF, New York 
Tel: +1 212 326 7379 
Email: psalama@unicef.org 

For further information 

please contact: 

Yasmin Haque 
Deputy Director, Office of Emergency 
Programmes (EMOPS) 
UNICEF, New York 
Tel: +1 212 326 7150 
Email: yhaque@unicef.org 

Olav Kjørven 
Director, Public Partnerships Division (PPD) 
UNICEF, New York 
Tel: +1 212 326 7160 
Email: okjorven@unicef.org 


