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UNICEF’s Response*  
 

Highlights 

 A series of security incidents occurred in Beni since 19 November. Attacks on 
the World Health Organization (WHO)/Ministry of Health bases in Mangina and 
Biakato on 27 November resulted in the slow-down in Ebola response activities 
of all agencies. UNICEF maintained core staff in all three sub-offices to 
continue essential activities.  

 Following security incidents that affected the Ebola response UNICEF DRC 
Country Representative came on mission to Goma and visited Beni, Mangina, 
Biakato and Butembo with the Ebola Coordinator to support the teams and 
review plans to ensure the delivery of essential interventions in this heightened 
new context of insecurity.  

 Following insecurity and the increasing number of community deaths in 
Lwemba, 74 high-risks contacts including 26 women and 30 children arrived in 
Bunzi health area in Beni. UNICEF provided them with two tents, WASH kits 
and non-food items (NFI). An additional 30 people from Lwemba, Biakato and 
Alima arrived in Mambasa where they are staying with relatives - 18 of them 
are contacts who are supported by UNICEF. 

 Daily activities of the sub-coordination teams have resumed in Beni and 
Mangina.  

Democratic 
Republic of the 

Congo 
Ebola Situation Report # 49 

 
North Kivu, Ituri and 

South Kivu 

 Reporting Period: 25 November to 08 December 2019 

Key epidemic numbers 

3,206 confirmed cases 
(WHO, 08 December 2019) 

896 children <18 among confirmed 
cases (WHO, 08 December 2019) 

2,091 deaths among confirmed 
cases (WHO, 08 December 2019)  
 

  

@ UNICEF DRC  

Key figures 
36 implementing partners, including 17 
national actors 

2,775 community workers and mobilizers 

140 community radio partners 

1,112 psychosocial agents, including 

caregivers, in UNICEF-run nurseries 

90 IPC/WASH supervisors and 433 
hygienists for decontaminations   

34 nutritionists and 4 supervisors in Ebola 

Treatment Centers (ETC) 

* Percentages in the table refer to results for the period August 2018 to 08 December 2019 out of targets for the period August 2018 
to 31 December 2019   
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Epidemiological overview1 
With an additional 21 new confirmed cases in the last two weeks, a total of 3,324 Ebola Virus Disease (EVD) cases 
were reported as of 08 December 2019, among which 3,206 confirmed and 118 probable cases. Two thirds (2,209) of 
EVD cases died (global case fatality rate is 66 per cent).  
Of the total confirmed and probable cases, 56 per cent (1,873) were female and 28 per cent (939) were children. 

Context highlights 
The security incidents that occurred in Beni since 19 November which were followed by critical security incidents in 
Mangina and Biakato on 27 November were reported in the previous Situation Report2. The succession of events 
resulted in the slow-down in response activities in the Mandima and Beni Health Zones. UNICEF maintained essential 
staff in all three sub-offices. In Beni and Mangina, on 29 November, the teams were able to conduct field visits and 
worked in the Ebola Treatment Centers (ETC) and the UNICEF-supported nursery to support the local agents - ensuring 
programme continuity.  

On 25 November, because of the insecurity in Beni, 2,000 displaced persons were reported in five health areas in 
Mangina where a distribution of hygiene kits occurred on 5 December. In Komanda, 130 displaced persons coming from 
North Kivu haven also been registered on 1 December, while in Mambasa, several displaced persons from Lwemba 
have been reported and vaccinated. 

During the reporting period, UNICEF participated in meetings in Goma with the National Ebola Coordinator to adjust 
strategy and operational modalities in these hotspot health zones exposed to increasing insecurity. A focus was given 
to Biakato and Lwemba, one of the main hotspots where access has been significantly constrained and a number of 
high risk contacts have fled due to insecurity. As of 7 December, 74 displaced persons were present in the Bunzi site, 
including 26 women and 30 children under 18. All of them have been vaccinated by the response teams. To facilitate 
their accommodation and follow-up, UNICEF set up two tents and ensured the provision of running water and the 
distribution of non-food items and WASH kits while WHO also organized NFI distributions and latrines construction. On 
4 December, four cases were confirmed among these contacts and were immediately transferred to the ETC in Beni. 
On 7 December, UNICEF psychosocial team conducted an assessment mission and reported the needs for recreational 
kits for children, menstrual kits for women and additional WASH and NFI kits. On 9 December, two additional cases 
were confirmed and transferred to the ETC, reaching now six confirmed cases among the contacts from Lwemba being 
treated at the ETC in Beni. 

Another 30 people from Lwemba, Biakato and Alima arrived in Mambasa to stay with relatives. Among them, 18 contacts 
are being supported by UNICEF, particularly in terms of psychosocial support and communication on the importance of 
vaccination. 

On 1 December, after a security assessment and deployment of the Rapid Response Team, activities progressively 
resumed in Biakato with a focus on community dialogues and sensitization activities. WASH/IPC activities also resumed 
on 5 December. 

Following security incidents that affected the Ebola response, the DRC Country Representative went on mission to 
Goma and held a meeting with the colleagues affected by the events. He then visited Beni, Mangina, Biakato and 
Butembo with the Ebola Coordinator and met with the essential staff based in these sub-coordination offices to exchange 
and support the teams on the ground. On 4 December, he chaired the Ebola Management Team (EMT) meeting in 
Goma. The EMT focused on the recent security issues and took decisions on human resources and security - including 
on the importance to improve the Minimum Operating Security Standards (MOSS) compliance of the sub-offices and on 
recruiting four additional local security associates for the Ebola response (a top priority). 

 

 
 

Risk Communication and Community Engagement  

During the reporting period, UNICEF, together with partners, doubled its efforts to promote community engagement in 
areas previously resistant to the implementation of the response activities. On 25 November in Lwemba, the RCCE 
teams of the Biakato and Mangina sub-coordinations participated in a meeting between the EVD response management, 
the Lwemba, Biakato and Mangina authorities, and the community representatives – with the aim of improving the EVD 
response interventions. On this occasion, communities advocated for the return of the response teams previously 
evacuated from the sub-coordination offices following the recent security incidents in the area. 

Another meeting was organized by the response management on 4 December in Biakato Mines with the aim of restoring 
trust between EVD response actors and the local population. UNICEF participated in the meeting, together with the 
authorities of the Biakato chiefdom, two national deputies coming from Mambasa, representatives of the youth 
parliament, women leaders and other civil society representatives. Local communities stressed the importance of 
recruiting local workers for the response to avoid tension inside the communities. The response management committed 

                                                      
1 Source: External Situation Report # 70 and # 71, WHO.  
2 See UNICEF Ebola Situation Report #48 : https://www.unicef.org/appeals/6293.htm 

Risk Communication and Community Engagement 
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to set up a ten-persons committee to deal with all issues related to the recruitment of EVD services providers. The 
community agreed also to maintain a positive and safe relationship with the response teams. 

In the Mangina sub-coordination, RCCE teams intensified communication activities especially in Bingo, Ngoyo and Aloya 
hotspot health areas. The team organized 17 awareness sessions on the prevention of EVD, community-based 
surveillance and early transfer of suspected cases to the ETC and about 4,221 people (2,416 women), including youth 
organization, participated in these activities.  

In the Biakato Sub-coordination, on 26 November, the RCCE teams visited two schools (a primary school in Makodoka 
locality and the Baloi Institute (Biakato Mayi health area) where they sensitized respectively 286 and 189 students on 
hand washing and hygiene practices. The teams also conducted 74 home visits, raising awareness of 155 people about 
the importance of immunization and visitor management in households.  

In Goma, UNICEF and its RCCE partners continued to work with university students to promote EVD prevention 
measures. The teams trained and supervised 25 students’ leaders from 16 higher and university institutions. These 
leaders organize daily awareness sessions among their peers on the importance of adopting EVD prevention measures 
and promoting the community engagement with the response teams.  

UNICEF and its partners continued to set up and operationalize the Community Animation Cells (CACs) at village level. 
As of 8 December, 2,703 out of 3,933 planned CACs (69 per cent) were operational. In the Goma sub-coordination 
where the CACs operationalization process has reached its final stage, CACs started to implement their community 
action plans, including the training of 144 members of 12 CACs on EVD community-based surveillance. 

The RCCE teams continued to provide support to the other pillars to facilitate their interventions and manage community 
reticence and refusals. Overall, the teams sensitized 13,467 people on the importance of accepting and using the 
different services of the response such as vaccination, SDB and early ETC referrals. As a result, the RCCE teams 
helped to convince 41 people to seek treatment at the ETC, 11 people to report suspected EVD cases through the alert 
system and 75 families to accept SDBs.  

As part of the strategy aimed at bringing the outbreak to an end, the RCCE teams supported the community to organize 
village assemblies in Bingo, Mabalako and Mangina (Mabalako health zone), with the support of the respective 
community leaders. The objective of these assemblies was to gather people's opinions on endogenous initiatives or 
strategies that they would like to see implemented to stop EVD transmission. Communities underlined the importance 
of assigning the responsibility of EVD-related awareness-raising activities to local leaders and provide them with the 
necessary technical and material support (transport and communication). They also called for an increased presence 
of SDB teams in health areas and for increasing the size and capacity of ETCs in terms of staffing and number of beds.   

Capacity building 

In Mangina, the RCCE team trained 80 young leaders from the Bingo and Ngoyo health areas associations on risk 
communication and community engagement in the context of Ebola. The training was followed by the commitment by 
participants to intensify awareness raising activities, community-based surveillance and support to the point of entry and 
points of control to avoid new EVD infections.  

In Goma, the UNICEF RCCE team in partnership with the International Organisation for Migrations (IOM) facilitated a 
training for 30 young fishermen and street children on hygiene and EVD prevention measures. At the end of the training, 
the young people participated in a field visit to an entry point in Goma to learn about the reality of temperature screening 
and handwashing. 

The RCCE team also collaborated with the Centers for Disease Control (CDC) and the vaccination subcommittee to 
develop a communication tool on immunization, including Ebola immunization, in the DRC, to support the 
communication officers to enable them to answer questions about vaccines.  

Media 

On 29 November in Beni, the RCCE teams supported the organization of a joint UNICEF-WHO press conference, 
following the attacks on the Ebola response teams in Mangina and Biakato. The speakers underlined the difficulties and 
epidemiological consequences of fighting against Ebola in such insecure conditions, drew attention to the persisting 
EVD transmission in some areas and call for vigilance about the movements of populations fleeing turbulent areas, 
which may bring new EVD infections in Beni. About 17 journalists representing 13 media covered the press conference. 
In Butembo, the team organized two broadcasts on two radios of the Kalunguta health zone, focusing on the need for 
communities to sustain preventive measures against EVD, following the movements of populations fleeing armed 
attacks. In Bunia, the RCCE team supervised the production and daily broadcasting of a one-hour radio program on the 
testimonies of a non-case discharged from Bunia ETC and reintegrated in the community. The objective was to 
encourage community support for surveillance, alert mechanism and referral of suspected EVD cases to health facilities.  

Additional 2,381 users registered in the U-Report platform3, thus reaching a total of 8,212 users since its launch in 
November. Among these, 8 per cent are young people between 15 and 19 years old, 59 per cent are people aged twenty 
to thirty years old and 33 per cent adults aged 30 years old or more. About 52 per cent are male and 48 per cent female. 

During the reporting period, the RCCE team launched a second poll on assessing “New behaviors around Ebola”. Out 
of the 1,215 people who participated in the survey, 91 per cent declared to have changed their behavior since the 

                                                      
3 In November 2019, UNICEF introduced the U-Report system for the Ebola response. It is a free SMS monitoring tool designed to improve community engagement in the 
response. By sending “Go” by SMS to 101 from every Mobile Network in DRC, people can register for free and participate in weekly polls conceived to identify EVD 
information gaps and issues that the population cares about. 
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beginning of the Ebola outbreak. About 71 per cent of behavior changes were mostly in handwashing. About 81 per 
cent of responders acknowledged that isolation is an effective way to prevent Ebola transmission and about 36 per cent 
stated that the main reason behind the refusals related to isolation is that workers are people external to the family or 
local community. To questions related to EVD communication media, 45 per cent of participants stated that SMS is the 
best way to receive information on Ebola, followed by radio (27 per cent). Through the interactive feedback mechanism, 
UNICEF received 112 relevant feedbacks (63 related to Ebola, 28 referred to the U-Report platform and 21 on cholera 
and measles) and 49 per cent of them were answered by SMS. These results were presented at the RCCE coordination 
meeting in Goma to provide insight on how to improve information and awareness activities. 

 
 

 
The security conditions in some zones with the consequent relocation of IPC/WASH staff in Goma caused a slow down 
or partial suspension of activities in the field, including in EVD hotspots zones. Activities around cases were suspended 
for days with a negative effect on EVD transmission. Insecurity also caused population movements, which could also 
contribute to the spread of the epidemic. 

As part of IPC/WASH response activities UNICEF teams decontaminated 26 households and 19 health facilities in 
Mabalako, Biakato and Beni health zones. Ninety (90) per cent of decontaminations were conducted within 24 hours 
and 100 per cent within 72 hours. 

In collaboration with its partners, UNICEF provided IPC/WASH kits to 14 health facilities and 21 schools in Mwenga 
health zone (South Kivu). In Oicha, Beni, Aloya and Mangina health zones, the IPC/WASH teams distributed hygiene 
kits to 216 households, installed 120 hand washing stations with water and soap in public places and supplied 660,281 
liters of clean water in health facilities, transit centers schools and public places. 

Prevention activities were conducted also through the awareness raising on EVD prevention measures among 1,013 
pupils in schools, 4,610 people in health facilities and 798 people in public spaces in Mabalako, Biakato and Beni health 
zones. 

In health zones with no reported new cases, hygienists monitored the use and management of WASH kits in health 
facilities and replenished 78 schools and 258 health facilities in Katwa, Vuhovi, Kyondo, Oicha and Mutwenga health 
zones with consumables including soap, boots, chorine powder, detergent, and heavy-duty gloves. 

 

 
 

Activities in ETC, TC and nurseries 
The reporting period was marked by security incidents, especially in Beni and Biakato areas. Even if significantly 
reduced, psychosocial support activities continued in the ETCs, TCs and nurseries together with the reintegration of 
discharged and cured patients in the community.  

In ETCs and TCs, UNICEF and its partners provided psychological support to 402 newly affected children, including 
399 suspected cases (200 boys and 199 girls) and three confirmed cases (one boy and two girls). Suspected case 
figures significantly decreased in comparison to the previous two weeks (583) mainly because of the security situation 
in several zones and related fear for reaching the ETCs.  

Thanks to UNICEF support, 35 children (20 boys and 15 girls) received nutritional care and psychological support in the 
five operational UNICEF-run nurseries. The decrease compared to the last reporting period (76 children) is also linked 
to the security incidents that occurred in the past weeks. 

Activities in communities 
The psychosocial activities at community level were particularly affected by the security situation especially in the 
Mandima and Mabalako EVD hotspot where there was very limited follow up home visits to separated and orphaned 
children and survivors. UNICEF and its partners provided appropriate care and support, including material assistance 
to 223 newly separated children (110 boys and 113 girls) and 13 new orphans (two boys and 11 girls).  

Following the upbreak of violence and in close collaboration with the Child Protection Working Group of Beni, UNICEF-
supported psychologists and psychosocial agents brought their expertise to support children and families who have 
been victim of armed violence and conflict. Psychological support as well as temporary care to three orphans whose 
parents were murdered during the protests was provided. The three orphans were reunified with their extended family. 
An additional 28 families affected by the ADF attacks in Oicha received psychological support and material assistance 
by psychosocial teams.  

 

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

Psychosocial Support and Child Protection 
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Despite insecurity and limited access to many zones, UNICEF and its partners continued to provide nutritional support 
to cases in the ETCs and TCs. About 690 new confirmed and suspected cases were assisted, including 56 children 
aged from six to 59 months and 634 children (over five years old) and adults. Among these, five were breastfeeding 
women and eleven pregnant women. Butembo, Mambasa and Katwa reported the highest number of assisted cases, 
respectively 233, 206 and 113 cases.  

UNICEF and the health zones nutritionists continued to provide nutritional assistance for EVD-related separated and 
orphaned children in the ETCs and in the UNICEF-run nurseries affiliated to the ETCs. About 112 new separated and/or 
orphaned children were admitted, including 14 infants under six months and 98 children aged from six to 23 months. 
The nutrition teams supplemented their diet, respectively, through the Ready to Use Infant Formula (RUIF) and 
pasteurized milk at high temperature (UHT).  

In addition, 31 children admitted in ETC received treatment for severe acute malnutrition (SAM) and 55 SAM cases 
were admitted for treatment in EVD affected health zones. 

With UNICEF support, communication agents, health promotion workers and nutritionists sensitized 474 caregivers of 
children under 23 months, including 26 parents, on adequate Infant and Young Child Feeding practices (IYCF) in the 
Ebola context.  

At the community level, the UNICEF-supported nutritionists and psychosocial assistants followed 177 children through 
home visits4. Among these, 49 were children under 6 months of age receiving RUIF milk and 128 aged between 6 and 
59 months receiving UHT milk. During these visits, the nutritionists assessed the child's nutritional status and the 
adoption of IYCF practices (cup feeding, hygiene compliance, etc) by the family. They also identified the main problems 
and challenges with the family, and then supported the family in implementing adapted solutions.  

 

 
 
 

The overall security situation in the field hindered the implementation of activities, especially in Oicha and Beni health 
zones. On 25 November, in the city of Beni, the students joined the population demonstrations against MONUSCO. 
During the protests, children and students called for sparing UNICEF from attacks.  

In the Butembo health zone, the students did not attend school for a week (2 to 7 December) because of a teachers’ 
strike coupled with public demonstrations linked to the security situation in the area.   

In the Mambasa health zone, at the moment of the distribution of WASH kits in six schools by IPC/WASH teams, UNICEF 
Education teams sensitized 426 students (114 girls) on the correct use of the kits and proper hand washing as a mean 
of preventing EVD. In addition, UNICEF teams briefed 62 teachers (22 women) in seven primary schools as well as five 
parents’ committees’ members (three women) in two schools on the Guidance Note on prevention and control of EVD 
in schools.   

In the Komanda health zone, UNICEF raised awareness on Ebola prevention among 265 displaced schoolchildren (143 
girls) coming from North Kivu and admitted in four host schools in Komanda and its surroundings. In addition, UNICEF 
briefed 49 teachers (13 women) from primary schools in Komanda, Nyankunde and Lolwa on the implementation of the 
Guidance Note. The briefing was followed by the distribution of 55 guidance notes to participants and for schools. 

 

 

 

 

 
 

During the reporting period, the Social Science Analysis Cell (SSAC) activities were put on hold in Beni, Biakato and 
Mangina due to ongoing security issues.   

On 29 November, 6 December and 9 December, the SSAC team presented the results of a quantitative study on the 
perceptions of the socio-economic impact of Ebola, respectively to the sub-coordinations in Butembo and Bunia and at 
the strategic level in Goma. The study was conducted in Butembo-Katwa, Lubero (North Kivu) and Bunia and Rwampara 
(Ituri) with the objective of understanding the perception of Ebola’s socio-economic impact on local communities. The 
study looked at the perceived changes in everyday expenses and costs (prices of food, etc.) and perceived job 
opportunities, at food security, as well as non-Ebola social programs led by the World Bank and the Congolese Social 

                                                      
4 Data refer to Beni, Butembo, Katwa, Bunia and Komanda were follow up activities at community level are conducted by the nutritionists. In Mangina and Mambasa, 
children are followed up by the psychosocial assistants and referred to nutritionists in case of nutritional problem. 

Education 

Social Science Analysis Cell 

Health and Nutrition 
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Fund5. During these presentations, the SSAC involved partners, such as the World Food Programme, Action against 
Hunger and the International Committee of the Red Cross, to draft recommendations, which, at present, are in the 
process of being validated.  

On 4 December, the SSAC, jointly with the Epi Cell, presented the results of a deep-dive analysis on nosocomial 
infections and healthcare-based infections. Results underlined the need to focus efforts and resources on promoting 
injection prevention and control measures and on training healthcare workers of both private and informal facilities to 
break transmission chains. 

Follow up on recommendations 

To date, the Social Sciences team has identified and proposed 92 research recommendations in all zones of the 
outbreak. Among them: 

 83 per cent have been implemented (56 per cent) or are on-going (27 per cent) and 9 per cent still require 
validation.  

 35 per cent concern RCCE interventions and 25 per cent are related to WASH/IPC (including SDB). The 
remaining recommendations are relevant to Education (3 per cent), Psychosocial and case management (10 
per cent), Vaccination (4 per cent), UNICEF-CASS (5 per cent), Health (4 per cent), Surveillance (2 per cent), 
Pillar 3 (3 per cent) and 6 per cent are crosscutting.  

Following the SSAC integrated analysis on vaccinations which highlighted misunderstanding around the Ebola vaccine 
and how it compares to other vaccines, the RCCE team jointly with the Vaccination team developed three 
communication tools which compare and explain the Ebola and other vaccines. They will be used by health care workers 
to explain the different types of vaccines used in the DRC – in epidemic and routine context. Research studies indicated 
that, by comparing Ebola to other diseases affecting the region - rather than treating it as a special disease - there is a 
potential for better understanding of the disease and acceptance of the interventions required to stop EVD transmission 
chain. 

Summary analysis of the humanitarian response (Pillar III)  
In 23 EVD-affected health zones, a measles vaccination campaign will start soon. UNICEF WASH and RCCE teams 
support the government to ensure adequate Infection Prevention and Control and community engagement through 
communication and social mobilization. The campaign will target over one million children in the EVD affected areas for 
measles vaccination. As part of Pillar 3 interventions, during the reporting period, activities focused on the preparation 
of this campaign. In Butembo, on 7 December, the RCCE teams participated in a meeting organized by CDC under the 
direction of the Deputy Mayor of the city. During the meeting, it was agreed that five health zones in the city of Butembo 
and its surroundings will launch the measles vaccination campaign on 10 December and that the others will do so 
gradually (depending on security conditions), with IPC inputs availability and coverage capacity of the IPC teams in all 
concerned health areas. Social actors, such as religious leaders, schools, neighborhood leaders, cell leaders, CACs 
and radio stations were mobilized to provide information and promote acceptance of the campaign among the 
population. Then, the RCCE teams organized a briefing session on the vaccination campaign for 30 local nurses and 
30 mobilizers from 15 health areas of the Butembo health zone.  
Integrated response at community level  

The non-formal education programme for out-of-school children aged 10 to 16 continued in Kalunguta health zone 
through the reintegration of children in four catch-up centers. Additional 132 children (72 girls) were enrolled during the 
reporting period, thus reaching a total of 590 children (327 girls) enrolled since the beginning of the programme. 
Supported by UNICEF, the directors of the schools hosting the catch-up centers ensured that a proper pedagogical 
support is given to children and regularly monitor the ongoing activities. The governmental Social Affairs Department, 
the Division and sub-divisions of the Primary Secondary and Technical Education (EPST) as well as the Health Zone 
management team and the civil society are engaged in supporting the implementation of activities in these school catch-
up centers.  

As part of Child Protection activities, 128 vulnerable children (55 boys and 73 girls) – including EDV orphans and 
survivors – were identified in the Kalunguta health area and benefitted from assistance in obtaining birth certificates. In 
addition, UNICEF trained three child protection community networks (RECOPE) on their role in terms of identification 
and referral of child protection cases. 

As part of WASH interventions in Lwemba (Mandima health zone), one of the hotspots of the outbreak where security 
access for the EVD response team remains an issue, UNICEF and its WASH implementing partners completed nine 
spring catchments out of the ten started at community level. These interventions will improve access to safe drinking 
water for more than 10,000 people. In addition, the construction of 20 latrine cabins in five schools to serve 
approximatively 600 pupils were also completed. Being based on community feedback and identified needs, these 
constructions will contribute to create an enabling environment for the Ebola response to stop transmission chain.  

With the same objective, UNICEF signed three partnership agreements with three local partners (namely HYFRO, CAUB 
and BEHCOGEN) to ensure the continuity of activities addressing community needs in water, hygiene and sanitation, 
especially in Biakato, Mangina, Mandima and Mambasa. 

                                                      
5 Such as high intensity work projects (for example the rehabilitation of roads) where a large number of people are recruited within the communities for 40 days of community 
works. 
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In Butembo, through UNICEF technical and financial support, the international NGO Solidarité Internationale completed 
the feasibility studies for the rehabilitation of the drinking water network supply system. Based on these studies, activities 
for the implementation of this important project are expected to start soon. 

Supply and Logistics 
UNICEF regularly monitors the supply chain and discusses with the different involved actors to improve the effectiveness 
of the supplies and services in support of the Ebola response in Ituri and North Kivu provinces. During the reporting 
period, UNICEF distributed WASH, C4D, Child Protection, Health, Education and ICT items and supplies for a total 
value of US$ 250,168. The total value of procured supplies was US$ 328,607 with offshore procurement for only  a 
value of US$ 5,559 (1.7 per cent),   

Human Resources 
UNICEF continued to strengthen its presence on the ground to better respond to the outbreak in North Kivu and Ituri 
provinces. A total of 222 staff are dedicated to the Ebola response and deployed in the affected areas6, with an additional 
40 persons under recruitment. In addition, UNICEF has 33 staff in Goma sub-office (North Kivu) and 22 in Bunia sub-
office (Ituri) to support the overall UNICEF operations in the region. 

External Communication 
During the reporting period, the external communication team posted 23 messages on Facebook, Instagram and Twitter 
and updated the Ebola landing page. The highest performing item on social media was this UNICEF Facebook post 
which reached more than 200,000 people. 

UNICEF DRC Representative issued this statement on Twitter following the attacks that killed health workers responding 
to the Ebola outbreak. UNICEF Executive Director also expressed her concerns following attacks on Ebola health 
centers. UNICEF Ebola response Coordinator gave several interviews to the media, including this one to the CBC’s 
current affairs program As it Happens. A UNICEF hired photographer was interviewed by CNN on the many challenges 
faced by Ebola response workers.   

 

 

Next SitRep: 16 December 2019 
 
UNICEF Ebola Preparedness and Response: https://www.unicef.org/appeals/ebola-preparedness-response.html 
 

 
 
 
 
 
 
 
 
 
 
 
 

                                                      
6 UNICEF staff on ground includes 14 staff based in Goma (EOC), 6 staff in Goma sub-coordination, 60 staff in the Beni programme coordination, 30 staff in Beni sous-
coordination, 53 staff in Butembo/Katwa, 9 staff in Mangina, 9 staffs in Biakato, 6 staff in Bunia, 7 staff in Komanda, 13 staff in Mambasa, 1 staff in Lubumbashi and 14 
staff in Kinshasa. Staff includes people coming in surge from the regional or headquarter office. During the reporting period, for security reasons, several staff were 
temporarily relocated from Biakato, Mangina and Beni to Goma or other offices. 

Who to contact for 
further information: 

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

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

 Grant Leaity  
Ebola Coordinator  
UNICEF DRC Beni  
Tel : + (243) 829 086 610  
E-mail : gleaity@unicef.org 
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Annex A 

Summary of Programme Results 

Pillar 1: Strengthened public health response Target 
Total 

results* 

Change since 
last report 

▲▼ 

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

84,000 77,136 172 

# of frontline workers (RECO) in affected zones mobilized on Ebola response and 
participatory community engagement approaches.  

47,500 40,033 324 

# 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.  

34,000,000 32,840,876 213,859 

# of households for which personalized house visits was undertaken to address 
serious misperception about Ebola, refusals to secure burials or resistance to 
vaccination.  

31,193 23,153 89 

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

258,268* 256,381 1,225 

*This figure indicates the number of listed eligible people for ring vaccination from 8 August 2018 to 07 December 2019 

WASH/IPC    
# of health facilities in affected health zones provided with essential WASH services. 3,884 3,292 167 
# of target schools in high risk areas provided with handwashing facilities  3,800 2,743 318 
# of community sites (port, market places, local restaurant, churches) with hand 
washing facilities in the affected areas 

11,750 9,894 1399 

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

100 81 0 

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

100 100 47 

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

36,437 18,878 73 

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

12,262* 10,732 402 

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

22,939* 16,839 628 

# of contact persons, including children, who receive psycho-social support  2,955** 2,702 66 
# of separated children identified who received appropriate care and psycho-social 
support as well as material assistance 

6,000* 5,555 223 

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

2,900 2,489 13 

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

1,300 1,112 0 

* This figure has been adjusted in regard to the high number of persons being admitted daily to the transit centers and ETCs as suspect cases. It includes support provided to 
families with suspect, probable or confirmed EVD members.  
** The target number has been changed in relation to the evolution of the epidemic. 

Health and Nutrition    
# of < 23 months children caregivers who received appropriate counselling on IYCF 
in emergency 

70,000 65,791 90910 

# Ebola patients who received nutrition support during treatment according to 
guidance note  

15,284 14,691 1,32711 

# 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 

1,623 1,115 2312 

                                                      
7, 9, 10 Numbers in the table are under-estimated, because of lack of reporting by implementing partners on the online Activity Info database. UNICEF is actively working on 
the improvement of partners’ reporting capacities. 
 
 

10, 12, 13 Data here include data for reporting period (25 November – o8 December 2019) and data that were missing in the previous UNICEF SitRep #48 (see Footnote 6 
page 5). For this reporting period, 478 under 23 months children caregivers received appropriate counselling on IYCF in emergency, 690 Ebola patients received nutrition 
support during treatment according to guidance note and 14 less than 6 months children who cannot be breastfed received ready-to-use infant formula in ETCs, nursery’s, 
orphanages and in the communities. 
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Education    
# of students reached with Ebola prevention information in schools 1,458,000 1,215,431 691 
# of teachers briefed on Ebola prevention information in schools 47,000 46,567 111 
    

Pillar 3: Humanitarian response to communities 
affected by Ebola13 

Target 
Total 

results* 

Change since 
last report 

▲▼ 

Risk Communication and Community Engagement    
# CAC members trained in communication techniques and essential family practices 47,304 11,316 0 
Proportion of projects carried out by Pillar 3 resulting from CACs 60 0 0 

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

700,000 9,000 1,000 

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

300 0 0 

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

60,000 600 600 

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

80,000 0 0 

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

21,855 0 0 

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

3,318 0 0 

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

826,123 750,478 0 

# of children (6-59 months) vaccinated against measles in affected and at-risk zones 883,938 217,683 0 
# of health facilities supported (training, rehabilitation, equipment) in areas affected by 
EVD or at risk  

120 11 0 

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

20,000 50 0 

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

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

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

426,900 27,601 0 

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

8,538 0 0 

 
  

                                                      
13 The nature of the activities implemented does not allow progress to be reported weekly in the HPM. These humanitarian activities are in line with the regular programmes 
for which reporting is done by clusters on a monthly basis. For some projects with a long implementation period, such as the rehabilitation of the Butembo Water system, 
results will be reported at the end of the project. 
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Annex B 

Funding Status 
 

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

Appeal Sector 
Requirements                                       

$ 

Received 
Current Year                                       

$  

Pipeline  
$  

Funding gap 

$ % 

Water, Hygiene and 
Sanitation - WASH / IPC  

18,375,138 11,374,280 1,225,800 5,775,058 31% 

Communication for 
Development (C4D) - 

Community engagement 
and Communication for 

Campaigns 

29,872,397 10,792,332 0 19,080,065 64% 

Child protection and 
Psychosocial Support 

5,728,090 5,900,744 0 0 0% 

Nutritional Care and 
Counselling in Ebola 
Treatment Center / 

Community 

3,592,720 2,785,008 0 807,712 22% 

Operations support, 
Security and Coordination 
costs and Information and 

Communications 
Technology 

3,900,990 5,849,701 0 0 0% 

Strengthened support to 
communities affected by 

Ebola / PILLAR 3 
64,100,900 12,685,351 17,681,401 33,734,148 53% 

Total 125,570,235 49,387,416 18,907,201 57,275,618 46% 

 


