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This report is produced by the UN Mission for Ebola Emergency Response (UNMEER) and the National Emergency Response Centers (NERC), in collaboration with the UK, and 
UN response partners. The next report will be issued on or around 15 April.  

Highlights  
 On 19 March 2015 Sierra Leone recorded its first day with zero 

confirmed cases since the Ebola crisis peaked,  An average of 4 
cases per day have been recorded since 19 March.  

 To support the 3-day “stay at home” campaign announced by the 
President on 21 March UNMEER, in collaboration with the World 
Bank and UNICEF, provided financial resources to the National Ebola 
Response Center (NERC) The campaign addressed both high and 
low transmission districts and included house-to-house interventions 
(active case finding and messages against complacency) with the 
aim of combatting the disease in Sierra Leone. This was a NERC 
initiative to bring the transmission to zero using a coordinated and 
concentrated effort. It was led by the government in partnership with 
NGOs, UN and community structures. 

 The UK also supported the NERC with the plans for the ‘stay at home’ 
including identification and resolution of key risks, particularly  
ensuring sufficient food distribution in Western Area and continued 
enforcement of safe burials. UK teams in the District Ebola Response 
Centers (DERCs)  worked to ensure successful implementation of the 
‘stay at home’ at the operational level, including ensuring that active case searching targeted those living in the hotspot 
areas of Western Area, Port Loko, and Kambia and focused on women, young people, and traditional leaders, healers and 
chiefs.  

 The World Bank has mobilized about US$ 1 billion in financing for the countries hardest hit by the crisis. This fund is helping 
Guinea, Liberia and Sierra Leone provide treatment and care, contain and prevent the spread of infections, help 
communities cope with the economic impact of the crisis, and improve public health systems.  

 To further support the NERC in the 3 day “stay at home”, UNMEER sponsored Welthungerhilfe and Plan International 
Sierra Leone to feed vulnerable population in the Western Area; over 170,000 Metric Tons of food were distributed reaching 
over 34,850 households.  

 The March Hazard Payment has been initiated for over 21,000 Ebola Response Workers (ERW) across the country. Almost 
40% of the ERW will receive their Hazard Payment through bank accounts and the remaining 60% will receive their March 
payment through ‘mobile money’.   

 As UNMEER’s implementing partner, Catholic Relief Services (CRS) continues to fulfill requests made by the DERC and 
District Health Management Teams (DHMTs) in a swift and coordinated manner through a fund of over USD $600,000. 
Some of the activities funded through CRS include the distribution of 24 satellite phones to designated individuals in the 
following districts as per NERC pre-determined needs: Kono, Bombali, Bo, Tonkolili, Koinadugu, Bonthe and Kambia.  

 The second and final batch of Cuban Medical Brigade members will depart on Wednesday 1 April after 6 months providing 
clinical care in Ola During Hospital and Waterloo ETCs. The first batch departed on 22 March. The team consisting of 165 
doctors, nurses and other health workers arrived in Sierra Leone in October 2014 under a special agreement between 
WHO and the Governments of Sierra Leone and the Cuban government on the other. At the time it was the largest foreign 
medical team from a single country to assist in the outbreak in Sierra Leone. 

11,993 
Cumulative confirmed, 

probable, & suspected cases 

8,547 
Confirmed cases 

3,804 
Deaths from confirmed, 

probable, & suspected cases 

3,325 
Laboratory-

confirmed deaths 

3,344 
Patients have survived the 

EVD and have been 
discharged.  

                Source: MoHS – Figures as of 29 March. Note that data cleansing is on-going.   

Progress Overview 
From 23–29 March 2015 (Week 13), there was a significant decline in EVD cases as well as a noteworthy reduction in deaths 
as compared to Week 12.  Overall, 25 confirmed EVD cases were reported this week, compared to 33 the previous week.  All 
confirmed cases came from 5 districts. Meanwhile, the other 9 districts did not report any cases within the reporting week. A 
total of 108 suspected cases were reported from all districts indicating an increase as compared to 57 in Week 12.  A total of 
50 EVD related deaths were reported during the same period as compared to 54 that were reported during Week 12. 
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District Focus          
Strategic and targeted interventions such as surveillance, contact tracing, trainings, mentoring and supervisions are being 
provided to the districts and chiefdoms that are still reporting cases. In Port Loko daily field support to case investigation teams 
continues including in Dibia, Kaffu Bullom, Koya, Lokomasama, Maforki chiefdoms.  Enhanced support was provided during 
the 3-day zero Ebola stay at home campaign in  the Western Area, Port Loko and other districts 

Funding 
Overall pledges, commitments, and contributions, 

(including those unrelated to a specific appeal): 
 

US$ 547 million earmarked 

 
Overall pledges, commitments, and contributions represent the Subtotal for Ebola Virus Outbreak – West Africa 
All donors / recipient agencies are encouraged to inform OCHA's Financial Tracking Service (http://fts.unocha.org) of cash / in-kind contributions by e-mailing: fts@un.org 

Case Management - Pillar leads: MoHS, WHO  

Infection Prevention and Control (IPC) 

Needs: 

 All isolation/treatment centers need to be assessed for Infection Prevention and Control (IPC) compliance and all medical 
staff, social mobilizers, and burial teams must be trained on IPC. 

 Each ambulance team should have one vehicle, one stretcher, 2 PPE equipped personnel, one communicator and one 
driver. Each ambulance should be cleaned and maintained daily.  

Response: 

 Deployment of national IPC officers at district and facility levels commenced this week. WHO is deploying 35 new IPC 
officers to support Ebola facilities activities as well as the decontamination and school reopening activities. 

 Infrastructure for screening and triaging of patients in non-Ebola health facilities are being prepared. Training of health 
workers is also being conducted to work in the facilities.  

 Last week, 185 health care workers were trained in Kambia, Kono and Kenema on IPC standards and the effective and 
correct use of PPE to prevent Ebola infection.  

 IPC officers at district level are supervising the decontamination activities in 4 facilities in Western Area; 11 in Bombali, 
14 in Port Loko, 9 in Tonkolili, 3 in Kono, 2 in Kailahun, 1 in Moyamba, 1 in Bo and 1 in Bonthe.  

 UNICEF continued to support the MoHS to roll out the training of staff in Peripheral Health Units (PHU) and maternity 
hospitals in the districts on the revised guidelines on maternal and newborn health care in the context of Ebola. Last 
week an additional 2 districts, Bo and Kenema, completed their training with an additional 647 health personnel trained. 
This brings the cumulative number of health personnel trained to 2,010 and the total number of districts which have 
completed their training to 9 out of the targeted 14. In addition, a total of 2,610 support staff have also been trained to 
properly handle equipment and cleaning, respecting infection prevention and control practices.  

Ebola Treatment Centers (ETCs) 

Needs: 

 Treatment bed capacity in ETC is currently sufficient; however, maintaining readiness for rapid 
response is crucial.  

Response: 

 Operational ETCs have scale down to 18 from 23 with approximately 574 beds currently 
available. There are 2 ETCs in the Eastern province, 2 in the Southern Province, 5 in the Northern Province and 9 in the 
Western Province. They are run by the MoHS, UK, Médecins Sans Frontières (MSF), Save the Children, China, IFRC, 
Plan International, GOAL, Partners in Health, and other partners. Discussions are ongoing among partners and the 
government to scale down the number of beds across the country.  

 The final list of the Core and Standby ETCs was completed and is awaiting official approval. This will then be 
communicated to the districts and the partners for necessary action. A number of CCCs in some districts will also remain 
open to receive suspected cases. The ECCs to be closed are being prepared for decontamination. 

 

 

574 
 Current bed 

capacity (ETC) 

mailto:fts@un.org
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Gaps & Constraints: 

 In line with the scaling down of ETCs, a simultaneous scaling up of all frontline health facilities must occur to adhere to 
minimum standards in order to ensure a defence against future Ebola outbreaks, particularly in preparation for the rainy 
season. 

Community Care Centers (CCCs) 

 Needs: 

 Treatment bed capacity in CCCs is currently sufficient; however, maintaining readiness for rapid 
response is crucial. 
 

Response: 
 

 As of 31 March, operational CCCs have scale down to 34 from 53 with approximately 314 current available beds. There 
are 2 CCCs in the Eastern Province, 31 in the Northern Province and 1 in the Western province. UNICEF, MoHS, Partners 
in Health, Plan International, World Hope, Marie Stopes, Oxfam and other partners run these CCC’s. Discussions are 
ongoing among partners and the government to scale down the number of beds across the country.  

 Since 17 November 2014, UNICEF-supported CCCs have triaged 12,882 patients, admitted 738 (6%), and conducted 
rapid ambulance transfers for 326 (2%) patients across 5 districts. In the past week, the number of patients triaged was 
1,802 at UNICEF-supported CCCs, representing a 0.7% increase in patients triaged from the previous week (1,790), and 
a daily average of 257 patients per day. 3.4% of patients triaged were EVD suspects. There were 41 new admissions in 
CCCs across 5 districts, representing a 24% decrease from the previous week (54). 5% of admitted patients presented 
within 48 hours of symptom onset during the reporting period. 

 There were 35 lab results received in the past week for CCC patients, of which 23 (65.7%) were available within 48 hours 
of patient admission. One lab test was confirmed EVD positive and 34 were negative.  

 During the past week, more than 1.2 million litres of water were delivered to affected communities, including ECCs, by 
the Ministry of Water Resources (MoWR) with the support of UNICEF. In anticipation of school reopening, the first batch 
of 15 CCCs situated in school compounds have been decommissioned and work is progressing on the rehabilitation of 
the WASH facilities in the affected schools. In each district, the DHMT, in collaboration with the DERC Social Mobilization 
pillar, is continuing discussions with the community during this transition, in order to ensure that communities are fully 
engaged in this process, just as they were when the CCCs were first constructed. The fight to end Ebola is far from over 
and the remaining CCCs will continue to operate and support affected communities. 

Surveillance - Pillar leads: MoHS, WHO, UNFPA, CDC  

Case Finding and Contact Tracing 

Needs: 

 As the epidemic declines, the goal of enhanced contact tracing is to ensure improvements in timeliness and quality of 
contact tracing efforts; strengthening of the links between contact tracing and surveillance teams and to immediately 
evacuate all sick contacts to health care facilities.  

 With the reconfiguration of contact tracing, it is now expected that one contact tracer can cover 10 cases per day in rural 
areas and 15 cases in urban areas. Each surveillance team needs an ambulance team to support the pick-up of 
suspected cases. 

Response 

 As of 23 March 2015, 7 districts with a total of 5,554 contacts were being followed up.  A cumulative total of 93,980 
have been monitored since the beginning of the outbreak of whom 88,162 have finished their 21 day follow up while 
5,544 contacts have been seen and healthy. The majority of contacts being followed are from Western Area and 
comprise 68%; Ebola cases were reported in Western Area, Port Loko, Kambia, Bombali and Koinadugu Districts. The 
proportion of new cases coming from the contact lists was 76% during the week. 

 Three contacts from Kambia district were lost but the surveillance and contact tracing teams liaised with DHMT and 
community leaders to locate them. 

 In Epi Week 13, 14 of the 25 new confirmed cases came from contact lists. 5 of the cases have links to existing chains 
of transmission and 6 are new chains of transmission. Four of the unknown cases were in the Western Area and two 
are from Port Loko and are currently thought to be new chains of transmission.  Further investigation is ongoing.  

 Contact tracing Mentors and Contact Tracing Lead Epidemiologists are actively engaged in spot checks of daily contact 
tracing forms and daily supervision of contact tracer supervisors and contact tracers as they perform their monitoring of 
contacts in the field. 

Gaps & Constraints: 

 Uneven terrain and unpaved roads in conjunction with poor mobile phone coverage in Koinadugu, Kailahun, and Pujehun 
Districts impede the surveillance efforts.  

314 
 Current bed 

capacity (CCC) 
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Laboratories 

Needs: 

 EVD diagnosis needs to be provided to patients within 24 hours following the collection of 
samples to ensure adequate treatment and prevent transmission.  

 Laboratories need to be placed strategically to support facilities as the response moves into a 
phase of “right sizing”   

Response: 
 

 There are plans to move the AU deployed Nigerian lab to Kambia District to provide EVD diagnostic services. The lab 
was initially set up in the Western Area. 

 The transition plan for the labs is in progress with the right sizing of ETCs with the aim to position a lab within reach of 
the core ETCs.  

 All 13 labs are testing all samples received with no backlog, and have capacity to test more. In efforts to improve the 
quality of the labs, the Lab Technical Working Group (LTWG) is working closely with CDC, WHO and other partners to 
refine reporting of lab results. 

Gaps & Constraints: 

 Ensuring that detailed and accurate case information is provided to the lab is a current priority.  

 A review is underway to identify areas where logistic improvements can be made in order to improve turnaround times 

 Additionally, proper storage capacity and maintenance of blood samples need to be established in several districts. 

Safe and Dignified Burials (SDB) - Pillar leads: IFRC, MoHS  

Needs: 

 An estimated 90 burial teams are required nationally. Each team should be composed of 10-12 members (handlers, 
sprayers, drivers, and a communicator.) 

 Safe burials must be performed with dignity, respectful of families’ wishes and accordance 
SOPs. 

 Decontamination of homes must follow body removal to avoid further infections of the family 
members and the community. Decontamination teams are composed of 5 individuals: 2 
disinfectors, 2 sprayers, and one driver.  

 Adequate security presence at the cemeteries is needed to prevent burial malpractices.  

 Improved engagement with communities is needed to help overcome some of the cultural barriers that still prevent some 
deaths from being reported to safe burial teams.  

Response: 

 Psychosocial support for the SDB teams was recently approved by the pillar members. This is important for the team 
as it will help them improved their relationship with the communities and their families. Taking into account the level of 
stigmatization they are already facing in the communities they worked, a further suggestion was made to create small 
groups for information sharing in order to gain an idea of what teams encounter in the field. 

 There are currently 122 burial teams operational in Sierra Leone conducting more than 190 EVD-confirmed or suspected 
burials per day. The Red Cross has 54 burial teams across the country. In addition, MoHS, Concern Worldwide, World 
Vision, Catholic Relief Services (CRS) and CAFOD have also deployed burial team across the country.  

Gaps & Constraints: 

 Severe shortage of burial space remains a main issue in the Western Urban Area.  

 Unsafe burials, including the washing of dead bodies continue to be the major factors in the transmission of EVD 
across the country, especially in Freetown and in rural areas.  

Social Mobilization & Communications - Pillar leads: MoHS, UNICEF 
Needs: 

 Fully functional district social mobilization teams are needed to promote the necessary behavioural changes for reducing 
transmission, early isolation, as well as safe and dignified burials. 

Response:  

 The focus this past week by WHO, UNICEF and other social mobilization partners in most of the districts was to train 
field supervisors, community mobilisers and other volunteers for the 3 day stay at home campaign. WHO, UNICEF and 
other partners also played supervisory roles during the implementation of the campaign. The teams visited 
communities to engage community leaders and households and provided practical guidance for improvement in line 

13 
Labs are operational 
around the country 

122 
Burial teams are 

operational nationwide 
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with the campaign strategy. This included building rapport, working in the spirit of the campaign (to reflect, mourn and 
listen to communities as well as appreciation of sacrifices made to date and actively find new cases) and empowering 
communities for action - regular hand washing, hygiene, early reporting and not washing the dead.  

 Last week, the Standard Operating Procedures (SOPs) for Social Mobilization (SM) and Community Engagement were 
approved by the National Inter-Pillar Committee. The SOPs, developed though a collaborative process with partners at 
District and National levels, articulates the roles and responsibilities of all SM pillar partners and roles for social 
mobilizers in communities on both the demand and supply side of the response. Plans are now underway for transition 
to the new SOPs for all partners at district level.  

 On 21 March the WHO Community Engagement team, in collaboration with the MoHS and UNICEF, delivered training 
on trust building and communication skills to more than 50 national Master Trainers in preparation for the Zero Ebola 
stay at home campaign. The national trainers will cascade training to the districts to strengthen community engagement 
efforts which will energise families and communities to take responsibility, to be vigilant, and to combat complacency 
with the goal of collectively ending Ebola in Sierra Leone. 

Gaps and Constraints: 

 Discrimination and stigmatisation against Ebola survivors is still widely reported. 

 Last-mile transportation for Social Mobilization activities remains insufficient, making it challenging to reach remote areas.  

 Community sensitisation must remain active and on-going in districts with low or no infection rates (Kenema, Kailahun, 
Pujehun, and Bonthe Districts) for long-lasting Ebola outbreak eradication. 

Psycho-Social Support, Gender, Children - Pillar leads: MoSWGCA, UNICEF 
Needs: 

 Psycho-social support (PSS) is required for EVD-affected families, with a special focus on vulnerable groups (women, 
children, disabled persons, survivors and front-line). 

Response: 

 To support the Government of Sierra Leone in its plans to reopen schools on 14 April 2015, UNICEF supported the 
training of an additional 2,000 teachers on EVD Prevention, Social Mobilization, and Psychosocial Support and 
Protocol implementation.  This started on 20 March and ended on 25 March 2015. This will increase the total number of 
trained teachers to 9,000.  

 UNICEF completed the distribution of hygiene kits (hand washing kits, soap and cleaning materials) to all districts for all 
junior secondary schools. School preparation kits have also been distributed to all the Junior Secondary Schools to 
cover for any eventuality of suspected Ebola cases. Distribution of hygiene kits and school preparation kits for the 
remaining schools started this week. 

 To facilitate the reintegration of survivors back into their communities, the Sierra Leone Red Cross Society is providing 
2,000 survivor kits to all patients being discharged from ETCs across the country. 

 UNICEF supported a 3 day Child Protection in Emergencies case management course for 26 persons from Western 
Area including the MSWGCA and NGO partners.  The fundamentals of case management were discussed in a 
participatory manner ensuring a mutual understanding of core child protection priorities. The training is currently being 
rolled out in the remaining 12 districts.  

 The inter-agency Case Management/Child Protection Information Management System was formally established on the 
19 March 2015 and includes 8 child protection agencies, with UNICEF and Save the Children as co-sub chairs.  The 
committee will oversee the development and strengthening of an effective case management system, including the 
identification of child protection concerns, the wellbeing of children and the provision of timely and appropriate services. 

 There are 14 functioning OICCs covering 11 districts with a total bed capacity of 275 beds. The OICCs provide care for 
asymptomatic contact children with no caregivers. 6 children were newly admitted to five OICCs during the past week. 
On 23 March 2015, a total of 40 contact children were in quarantine in the 6 centers: 15 in Bombali, 6 in Kenema, 
seven in Port Loko (6 in Port Loko Town and one in Lunsar) and 12 in Western Urban. 12 children were reunified with 
their families. 18 children were referred to an Interim Care Center (ICC) for further family tracing and reunification. One 
child was referred to a holding or treatment center. A cumulative total of 522 contact children have been receiving care 
and support in OICCs all over the country. There are OICC in the following districts: 1x in Bo, 1x Kambia, 1x Moyamba, 
2x Tonkolili, 1x Bombali, 2x Kenema, 1 Kono, 2x Port Loko (Maforki and Lunsar), 1 Kailahun, 1x Western Area Urban, 
1x Western Area Rural. These Observational Interim Care Centers (OICCs) provide care for asymptomatic contact 
children with no care givers.  

Gaps & Constraints: 

 The KAP report found that at least 50% of respondents knew someone who had died from Ebola, thus underscoring the 
need for community grief counseling as well as integration of psycho-sensitization into social mobilization activities. 
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Enabling Services - Leads: UNICEF, MoHS, UNMEER, WFP, UNDP, WHO 

Essential Services: WASH, Nutrition, Protection, Public Health, Early Recovery 

Response: 

 The CDC Ebola prevention vaccine protocol has received regulatory approval and had a planned start date of 31 March 
2015.  

 The UK response to the Ebola crisis will continue to adapt as the epidemiology changes, and will remain flexible and 
responsive until Sierra Leone gets to zero cases. The next phase of the UK response will ensure that teams are 
capable of identifying and dealing with emerging spikes and addressing remaining chains of transmission as quickly as 
possible through improved and strengthened active case finding, comprehensive contract tracing and targeted social 
mobilization. The next phase of the response will also have a particular focus on the Western Area, Port Loko and 
Kambia Districts – as dictated by the epidemiology. The UK will also provide a rapid specialist response team of UK 
military and civilian experts to provide roving surveillance in districts where the UK no longer has a permanent 
presence and additional surge support where and when transmission hotspots flare up to ensure that spikes in cases 
are brought under control as quickly as possible. The UK will also make a major contribution to early recovery to 
support the building of better services and to the longer-term development of health systems, education and economic 
development in Sierra Leone.    

 So far the number of EVD centers that UNICEF is providing with nutrition supplies include: 16 ETCs, 47 Ebola Holding 
Centers (EHCs), seven ETU/EHCs, 12 interim care centers (ICCs) and 14 OICCs as well as 31 CCCs. Nutrition 
supplies have been prepositioned at district medical stores (DMSs) for the replenishment to all ETUs, EHCs, CCCs, 
ICCs and OICCs as well as to support quarantined households and orphaned or separated infants under 6 months of 
age countrywide.  

 An autoclave used for the safe disposal of medical waste at the Goderich Emergency Surgical and Pediatric Hospital 
(Western Area) was recently installed. UNDP, in collaboration with South Korea, announced that a total of 10 autoclave 
machines will be installed across the country over the next few months. While the technology had initially been 
pioneered in ETCs for the safe disposal of EVD-related waste, subsequent autoclave units will be installed in non-EVD 
facilities for the treatment of infectious waste. 

 Peripheral Health Units, including community health centers, community health posts, and maternal and child health 
posts, make up more than 80% of Sierra Leone’s public health system. A total of 1,184 PHUs are registered by the 
MoHS. 

 With UNICEF support, the national safety net programme has started the payment of cash transfers to 8,280 
beneficiaries who have been verified by the community to be extremely poor and affected by Ebola in Bo, Kailahun, 
Kenema, Port Loko and Tonkolili Districts.  Payments to beneficiaries in the Western Area will start on 30 March 2015.  
The transfers were made by Splash operators in the presence of a representative from the Anti-Corruption 
Commission.   

Gaps & Constraints: 

 The country’s public health system is overstretched and struggling to deliver non-EVD care.  

 Food distribution is based on lists issued by the DERC and authorities responsible for surveillance, but poor information 
flow and road access issues remain major challenges in rural areas, sometimes making it impossible for distribution 
teams to reach families in need within 24 hours of placement in quarantine.  

Logistics 

Response: 

 During the stay-at-home campaign WFP distributed 360 metric tonnes (mt) of rice and vegetable oil to 41.843 
households in 15 different locations.  

 During the reporting period, the WFP-led Logistics Cluster continued facilitating the allocation and transport of 41mt of 
USAID-donated Chlorine. 25mt have been allocated to 6 organizations.  

 Ground clearing and excavations for the extension of the Port Loko main logistics hub from 9 to 24 Mobile Storage 
Units, as well as setting up additional drainage for the rainy season started on 21 March and is ongoing. 

 In support of the WFP-WHO joint partnership, two WFP staff deployed to Kambia and Koidu, where WFP is currently 
providing internet connectivity, accommodation and transport. Two additional WFP staff are due to arrive during the 
coming week to support WHO in Port Loko and Makeni.   

 The extension of the military hospital at the Wilberforce Barracks in Freetown, set up by WFP, was handed over on 
Wednesday, 25 March, and will allow the treatment of Ebola survivors for impairments caused by the disease. The 
extension is fully equipped with ablution units, water tanks, electricity, insulation and fans to reduce the temperature.  

Human Resources: Staff, Training, Payments 

Response:  

 The Hazard Cash Transfer Programme, is funded by the World Bank and African Development Bank, with implementation 
and technical support provided by UNDP, UNMEER and UNCDF. The Hazard Cash Transfer Team has supported the 
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NERC in drafting the National Hazard Payment Policy to be effective 1 April to 31 July. Additionally, the hazard pay team 
is supporting the NERC in the projection of resource requirements for the implementation of the new Hazard Payment 
Policy. The Hazard Payment team is also coordinating with all the relevant stakeholders for shared understanding and 
harmonized and informed approach towards the Hazard Payments to the ERWs. 

 Daily communication on various radios, social media, posters and leaflets is in progress. The objective of the 
communication to ERWs, partners and wider public is to better understand the Hazard Policy, payment methods, 
orientation and awareness on the mechanism in addressing the complaints of the ERWs. 

 Biometric Verification Mop Up for those ERWs who could not register during the first biometric verification has been 
completed in all 14 districts including the Western Area. 

 The Hazard Pay Help Desk resolved over 1,230 payment issues during this week. District hotlines for Hazard Payment 
issues are activated and receive approximately 30 calls per district per day. 

 

 

For further information, please contact: Mohamed Kakay, +232 99 500 
423, kakay@un.org or visit: www.nerc.sl | www.un.org/ebolaresponse   
 
To be added or deleted from this Sit Rep mailing list, please e-mail: 
Sempiira@un.org  
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