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This report is produced by the UN for Ebola Emergency Response (UNMEER) and the National Emergency Response Centre, in collaboration with the UK, and response partners. 
The next report will be issued on or around 4 February 2015. 

Highlights 
• As cases decline, previously imposed laws have been eased. 

Movements between districts are now permitted to support 
economic activities. No quarantines or restrictions on movement 
above the household level will be imposed by Government. To 
prevent complacent behaviors, initiatives taken by District Ebola 
Response Centers (DERCs) and local authorities to enhance 
community surveillance are encouraged. In addition, hazard pay 
for Ebola Response Workers (ERW’s) and health workers will 
be removed at the end of March. In the meantime, the National 
Ebola Response Center (NERC), UNDP, and the MoHS are 
working intensely to ensure urgent payment of all back pay 
owed to ERW’s. 

• Launched by the MoHS with technical support by WHO, MSF, 
UNICEF and other partners, two successive emergency 
response campaigns to distribute anti-malarial drugs to people 
living in areas affected by the EVD outbreak have successfully 
reached more than 2.5 million people; and significantly reduced 
the number of people with fever that might be mistaken for EVD.  

• As of 18 January, 392 U.K. military personnel are deployed in 
country. A further 290 personnel are based on-board RFA 
ARGUS (logistic support ship) and continue to deliver a Primary 
Casualty Receiving Facility for non-EVD cases.	  

• To advance the efforts in emphasizing regional cooperation as part of the second phase of the EVD response, “Getting to 
Zero”, a high level cross-border technical conference, hosted by Manu River Union and supported by UNMEER, NERC, 
bilateral and regional partners, was held in Freetown, Sierra Leone on 26-27 January 2015. Participants include Sierra 
Leone, Guinea and Liberia and with representation from Ivory Coast. Based on the Monrovia Communiqué of December 
2014, series of prioritized objectives were agreed for implementation by national governments and partners. 

• With the introduction of the Quick Impact Projects (Q.I.Ps) for district level Ebola response, UNMEER Field Crisis 
Managers have made concrete contributions to the overall response efforts. One of the most notable projects involves 
providing fuel for a water treatment facility in Kambia that provides water to various treatment and decontamination units. 
Other projects approved include: providing communications equipment and activities for the Western Areas Surge (WAS); 
supporting a cross-border meeting with communities from Guinea and Liberia; facilitating the use of Ebola survivors in 
social mobilization outreach in Port Loko; and a specific focus on working with women in Tonkolili surveillance activities. 

• The second phase of the WAS II launched by Government of Sierra Leone (GoSL) is ongoing. WAS II is placing greater 
emphasis on increasing community awareness of EVD via social mobilization to support the response efforts. Supported 
by UNMEER, U.K, WHO, UNICEF, WFP and other partners, WAS II is a core component of the National Ebola Response 
Center’s (NERC) strategy to meet the national goal of significantly reducing the EVD caseload by late February and 
reaching zero new confirmed EVD cases by May.  
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        Source: WHO – Figures as of 25 Jan 2015. Kindly note that data cleaning is on-going. HCW’s who have contracted EVD in Sierra Leone (confirmed, probable, & suspected cases).*  

Progress Overview 
The outlook continues to be promising with the number of confirmed cases dropping for the fourth consecutive week. This 
represents a drop of 45% down to 65 confirmed cases on the previous week.  In this last week there were only six districts 
that recorded new positive cases of EVD. The distribution of cases in this reporting period were centered around the West 
and North West of the country with a few cases in Kono, in the East. Response to EVD and burial alerts remains strong 
throughout the country with 95 % of alerts being responded to within 24 hours. The number of confirmed EVD cases in 
corpses also dropped in this reporting period from 3% down to 2%.  
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Funding 
 
Sierra Leone Funding Needs:   

US$ 378.5 million required 
(estimate based on October planning assumptions) 
 

 
Overall pledges, commitments, and contributions, 
(including those unrelated to a specific appeal): 

US$ 496 million earmarked 

 

 

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 centres need to be assessed for IPC compliance and all medical staff, social mobilizers, and 

burial teams must be trained on IPC. 
• Each ambulance team should have 1 vehicle, 1 stretcher, 2 PPE personnel, 1 communicator and 1 driver. Each 

ambulance should be cleaned and maintained daily.  
Response: 

• The roll out of the ‘No Touch’ Policy guidelines for protecting Community Health Workers (CHWs) is ongoing with an 
additional 778 CHWs trained from Tonkolili district. This brings the cumulative number of CHWs trained to 3,429, which 
is 57% of the targeted number.  

• Headed by International Organization for Migration (IOM) and other partners, the National Training Academy held one 
3+2 day clinical IPC simulated patient training course for 58 African Union health professionals from Kenya. One 
mobile training team each will be deployed this week to Kambia district on the collection of swabs by burial teams and 
to Bo District on the collection of suspected cases by ambulance drivers.  

• IOM’s Health and Humanitarian Border Management team in collaboration with US Centers for Disease Prevention and 
Control and the Sierra Leone Civil Aviation Authority have started focusing priority efforts on reinforcing areas of 
improvement identified during the 12 January Emergency Simulation Exercise, including enhancing the secondary 
screening system.  

• WHO conducted IPC assessment in key districts to improve safety for staff and patients. IPC training and clinical 
mentorship was provided in the Western district (2 CCCs and 3 holding centers), Kambia districts (5 CCCs and 1 
holding center) Port Loko districts (2 CCCs) and Kenema (1 ETC).  
 

Gaps & Constraints: 
• Several facilities visited by IPC assessment teams face financial constraints in implementing IPC recommendations. 
• Cross-infection issues remain critical, particularly during transport and in holding facilities, as suspected cases are often 

kept together with confirmed cases.  

Ebola Treatment Centres (ETCs) 
Needs: 

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

• Each treatment center should have a capacity of 50 to 100 beds.  
• Each of these facilities is to be managed and staffed by Foreign Medical Teams (FMTs, 

composed of 25-35 clinical and infectious disease experts) as well as national staff (200-250 
required per facility).  

Response: 

• According to WHO and partners, as the number of Ebola cases declines, there is a need to rethink and scale down the 
bed capacity. Guidelines have been drafted which will help to rationalize isolation capacity and facilitate recovery of the 
non-Ebola health system, while ensuring adequate access to Ebola care until the epidemic is over. Recommendations 
under discussion include: (1) every district should maintain the capacity to rapidly and safely isolate patients with Ebola 
until the epidemic is over. (2) Ebola Holding Units should be closed as soon as possible, unless they are needed to 
maintain district capacity under principal one. (3) Wherever possible, District Health Management Teams (DHMT) 
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should be released from Ebola facilities to accelerate recovery of the non-Ebola health system. (4) IPC standards and 
clinical quality improvement should be emphasized in Ebola facilities.  

• The number of ETCs remains the same as the previous reporting period. 23 ETCs are operational with approximately 
1,174current available beds, and total bed capacity of 1,693. There are 3 ETCs in the Eastern province, 2 in the 
Southern province, 6 in the Northern province and 12 in the Western province. They are run by the MoHS, U.K, 
Médecins Sans Frontières, Save the Children, China, IFRC, Plan International, GOAL, Partners in Health, and other 
partners.  

• As part of the “Quick Wins” the U.K is supporting 175 operational treatment beds at 34 Military Hospital (Western Area), 
Port Loko (Maforki) Ebola treatment and isolation Facility, The Police Training School 2 and ADRA Waterloo Hospital 
(Western Area). 

Gaps & Constraints: 
• A major constraint is that safe-bed capacity must be scaled-up gradually in each facility to ensure that health workers 

can work in the safest possible environment.  

Community Care Centres (CCCs) 
 Needs: 

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

• A fast, community-based, holistic approach to isolation/care is critical. 
• Minimum of 46 CCCs are required across the country.  

 
Response: 
 
• As of 26th January, there are 53 operational CCCs with approximately 536 current available beds, and total bed 

capacity of 538. There are 4 CCCs in the Eastern province, 46 in the Northern province and 3 in the Western province. 
They are run by the UNICEF, MoHS, Partners In Health, Plan International, World Hope, Marie Stopes, Oxfam and 
other partners.  

• Since 17 November, UNICEF-supported CCCs have triaged 1,541 patients and admitted 237 patients across 5 
districts. The number of patients triaged at UNICEF-supported CCCs has increased by more than 50% since early 
December. Furthermore, the most recent data demonstrates a 37% increase in the number of patients seeking care 
less than 48 hours after the onset of symptoms.  

Gaps & Constraints: 

• Securing implementing partners, supplies and training continues to be the main challenge in the rapid roll out of CCCs.  

Surveillance - Pillar leads: MoHS, UNFPA, CDC, WHO 
Case Finding and Contact Tracing 
Needs: 
• As the epidemic declines, the goal of quality 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 ill contacts to health care facilities.  

• It is expected that a 2-person surveillance team can cover 40 households in urban areas and 20 households in rural 
areas. Each surveillance team needs an ambulance team to support the pick-up of suspected cases. 

• Each of the country’s 394 wards requires 14 contact tracers and 1 Ward Councillor Supervisor.  

Response 

• As of 23rd January UNFPA had trained and deployed 5,039 contact tracers. The contact tracers have followed up a 
cumulative total of 75,325 EVD contacts and 65,962 had finished their 21 day follow up while 9,227 contacts were still 
being followed up. Hazard payments   were made to all contact tracers and 288 surveillance officers all over Sierra 
Leone in collaboration with mobile telephone companies.   

• UNFPA supported the District Health Management Teams in the development of comprehensive Surveillance Micro 
Plans in for Phase 2 of the Ebola response: Getting to Zero. 

• UNMEER has signed an agreement to provide mobile devices to Innovation for Poverty Action (IPA) Sierra Leone to 
support a pilot project on contact tracing that is being conducted in Port Loko. The project is done in collaboration with 
the London School of Hygiene & Tropical Medicine (LSHTM).  

Gaps & Constraints: 

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

536 
 Current bed 

capacity (CCC) 
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• Surveillance must be continued and/or strengthened in districts with low or no infection rates (Bo, Kenema, Kailahun, 
Pujehun and Bonthe) in order to prevent new outbreaks. 

• Movements of EVD-suspected people across districts and chiefdoms are impeding effective surveillance. 
• High number of walk-in cases, particularly in the Western Area, point to the fact that case finding is still falling short: 

more volunteers are needed in the capital for 100% coverage.  

Laboratories 
Needs: 

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

• Laboratories are to be placed in each district.   

Response: 

• 13 laboratories nationwide are operating with a total capacity of approximately 200-700 
samples per day. There are 6 laboratories in Western Area, 3 in Northern Province, and 2 each in Eastern and 
Southern provinces. The US CDC, South Africa, Italy, Nigeria, Canada, U.K., Netherland and China run these 
laboratories.  

• WHO plans to carry out a field assessment of the Corgenix antigen rapid diagnostic test with two mobile field labs in 
Freetown. This assessment is conducted through the WHO Emergency Quality Assurance Mechanism of diagnostics. 
The team is currently awaiting ethical clearance and evaluations are due to begin shortly. 

• 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 to refine  reporting of lab 
results.  

Gaps & Constraints: 

• Acceleration of ETC and CCC roll-out, keeps increasing demand for higher, faster sample testing capacity. 
• Despite a 6-hour turn around time an improved mechanism for transmitting lab results needs to be put in place.  
• A major challenge is making the labs accessible to all districts. If additional labs cannot be built, stronger and more 

reliable sample transportation networks need to be put in place to connect isolation/care centres to labs.  
• Additionally, proper storage capacity and maintenance of blood samples need to be established in several districts. 

Safe and Dignified Burials - 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 one communicator). 

• Safe burials must be performed with dignity, respectful of families’ wishes, and SOPs. 
• Decontamination processes must follow body removal in homes to avoid further infections 

with family members and the community. 
• Improved engagement with communities is needed to help overcome some of the cultural 

barriers that have until now prevented some deaths from being reported to safe burial teams.  

Response: 

• There are currently 125 burial teams operational in the country, conducting more than 190 EVD-confirmed or suspected 
burials/day. The MoHS, the Red Cross, Concern Worldwide, World Vision, CRS, CAFOD are in the lead. 

• At a national level, Sierra Leone has sufficient capacity to safely bury all reported deaths. However, under-reporting of 
deaths during the outbreak impede 100% of safe and dignified burials.  

Gaps & Constraints: 
• Incinerators are required for disposal of PPEs at cemeteries.  
• Unsafe burials, including the washing of dead bodies, late reporting and lack of isolation continue to be the major 

factors in the high rates of transmission 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. 

 
 

13 
Labs are operational 
around the country 

125 
Burial teams are 

operational nationwide 
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Response: 

• In support of the Western Area Surge Phase II, WHO, DHMT, UNICEF, UNMEER and SMAC social mobilization team 
held focus group discussions with key stakeholders (ward counselors, religious leaders, youth-leaders, chiefs, deputy 
chiefs, school principals, teachers, survivors, community chairpersons and security apparatus) and members of the 
general community in 4 wards registering recent Ebola related deaths. Emphasis is on deepening community 
engagement and to identify community solutions and needed actions to assist in bringing EVD cases to zero cases.  

• SMAC has procured 6000 Ebola Survivor and Champion posters to support WAS II, and district needs. 
• Supported by UNICEF, Health For All Coalition (HFAC) social mobilizers covered 82 hotspot communities nationwide 

during the week 12-18 January, reaching 81,622 households through door-to-door community sensitization. The 
mobilizers reported 179 suspected cases of Ebola; of these 62 (35%) cases were referred to CCCs/holding 
centers/treatment centers within 48 hours. 

• Supported by the GoSL, UNMEER, UNICEF and the NERC, a Social Mobilization Implementing Partners Forum will be 
held on 30 January to recognize social mobilization achievements in the Ebola response and agree on the way forward.  

Gaps & Constraints: 
• Although reporting from districts continues to remain a challenge; reporting by social mobilization partners from the 

districts has improved significantly.  
• Last-mile transportation for SocMob 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) 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). 
• Observational Interim Care Centres (OICCs) are to be placed in each district (14) for 

children who have been in contact with an EVD-infected person so they can be closely 
monitored for 21 days. 

Response: 

• There are 13 functioning OICCs covering 12 districts with a total capacity of over 290 beds across the country. The 
OICCs provide care for contact children with no caregivers. There is 1x OICC in Bo, 1x Kambia, 1x Moyamba, 2x 
Tonkolili (Magburaka and Mile 91), 1x Bombali, 2x Kenema, 1 Kono, 2x Port Loko (Maforki and Lunsar), 1 Kailahun, 1x 
Western Area Urban. The OICC in Koinadugu is set to open by the end of the month.   

• BRAC, in collaboration with the MSWGCA, has started distributing cash grants to young Ebola survivors with the aim of 
starting small livelihood activities, while also supporting adolescent girls in Ebola recovery efforts. BRAC is targeting 
1,050 beneficiaries within the four districts, with more than 300 having receiving payments as of 31 December 2014. 
The initiative is funded by UNICEF Sierra Leone. 

• With preliminary plans to reopen schools at the end of March, UNICEF will be supporting the government for the 
eventual reopening of 8,100 schools. Upon reopening of schools, partners and UNICEF are planning for the supply of 
hygiene kits and thermometers across the country.  

• The cumulative number of children documented by UNICEF through the Family Tracing and Reunification (FTR) 
network is 15,623 of which 8019 children have lost one or both parents and 565 are unaccompanied or separated. 

• MSWGCA/UNICEF and partners documented 365 additional children during the period 13st–19th January as being 
affected by the EVD; 265 of the cases were reported in Western Area. Of this number 296 (161 boys, 135 girls) were in 
quarantine in their homes as a result of exposure to an infected person, and 6 (4 boys, 2 girls) were confirmed in 
treatment. Fifty-one (26 boys, 25 girls) or 17% of children documented are single or double orphans, and 13 (3 boys, 10 
girls) or 4% are documented as unaccompanied or separated. 

Gaps & Constraints: 

• More staff (Ebola survivors) is needed to care for children less than 5 years old at OICCs. 
• Additional vehicles are still required to transport unaccompanied children safely.  
• Every ETC should receive a stock of children’s clothes and diapers for young patients.  

 

 

 

2 
Additional OICCs 

are required nationwide 
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Enabling Services - Leads: UNICEF, MoHS, UNMEER, WFP, UNDP, WHO 
Essential Services: WASH, Nutrition, Protection, Public Health, Early Recovery 
Response: 

• According to the Food and Agriculture Organization (FAO), farmers and managers of Agri-Business Centers (ABCs) in 
Sierra Leone identify quarantine measures, bans on group activities and the closure of periodic markets as major 
causes of disruption of farming activities and loss of income.  

• Non-food items (NFIs) provided by Irish Aid were distributed by WFP to health centers throughout Sierra Leone. Items 
included blankets, tarpaulins, mosquito nets, water tanks, soap, rope, and jerry cans and will be used to strengthen the 
health response of partners. 

• WFP has provided over 90mt of assorted food commodities to five quarantined communities in Port Loko District, 
Thigbono, Musaia, Bailor Wharf 1, Bailor Warf 2 and Petifu Walla, where a detected secret burial sparked a large 
number of new cases. 

• WFP and UNICEF jointly distributed food and WASH kits to over 500 quarantined households in the Western Area, 
including Waterloo. 

• As lead agency for WASH, UNICEF is coordinating the WASH sector Ebola response. UNICEF continues to support 25 
ETCs and Ebola Holding Centers (EHCs) in eight districts with an essential WASH package (sanitation facilities, waste 
management and water supply for drinking, personal hygiene and disinfection), with a total capacity of 476 beds.  

• UNICEF is providing 24 ETC, 10 ETC/Ebola Holding Centers, 56 Ebola Holding Centers (EHCs), 21 ICCs and 19 
OICCs as well as 46 CCCs directly with nutrition supplies. Nutrition supplies are also prepositioned at district medical 
stores (DMSs) for the replenishment for all ETCs, EHCs, CCCs, ICCs and OICCs, as well as to support quarantined 
households countrywide. 

Gaps & Constraints: 

• The country’s public health system is overstretched and struggling to deliver non-EVD care.  
• Food distributions are based on lists issued by the District Ebola Response Centres(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 after placement in 
quarantine.  

Logistics 
Response: 

• The Emergency Telecommunications Cluster (ETC) led a mission to complete the VSAT installation at the UN common 
office. ETC will also provide Wi-Fi connectivity to all agencies including WFP, UNICEF, WHO, UNDP and UNDSS. 

• The U.K. continues to support the resupply of medical consumables and logistics support for the U.K. constructed 
ETCs, U.K. funded CCCs and isolation beds. DFID has also taken over the resupply of the PHE laboratories through its 
logistics service provider, CA/IPA. It continues with procurement and logistics support to the on-going Western Area 
Surge, the response in Kono and the NERC, DERCs, UN, Danish, German, Norwegian and Australian teams. 

• The U.K has donated a forklift to WFP to serve the main logistics hub in Port Loko, thus addressing an important 
challenge in port operations in Sierra Leone.  

• The WFP-chartered vessel Falkenberg arrived with 5.000mt of rice, including pulses on 24 January at the port; in 
anticipation of the arrival, food at the Kissy warehouse was restacked.  

• The transport of 36 WHO containers from the port to the Central Medical Store (Kingtom) site is continuing; two MSUs 
have been erected there for WHO to store medical supplies. 

• WFP reactivated and rehabilitated a helipad at the RSLAF Cockerill Barracks Airport site for the Medical Evacuation 
helicopter. It is operational, with minor works scheduled for the coming week. 

Gaps & Constraints: 

• Additional vehicles and motorcycles are needed for surveillance, burials and transportation of EVD-patients.  

Human Resources: Staff, Training, Payments 
Response:  

• Pay-list for January Payment was finalized, with a total of 19,247 ERWs scheduled to receive hazard pay over mobile 
money January 28 onwards. 	  

• 1,063 ERWs who were reported to have zero cash-out rates for cycle 3 and 4 are being called by the Help Desk to 
ensure that they know that their payments are deposited in their mobile wallets. 	  

• Backlog lists for October and November were received from all District’s Medical Officers (DMO’s), totaling 6,283 
ERWs and payments will commence on January 30, 2015. 	  

• A training on Ethics for Research during Ebola is ongoing this week in Freetown, supported by facilitators from WHO 
and MSF. 



  Sierra Leone Ebola Emergency Situation Report No. 14|7 
 

United Nations Mission for Ebola Emergency Response 
www.un.org/ebolaresponse 

• The workshop will train 40 Sierra Leoneans identified by the MoHS as key actors involved in research, ethics and 
regulatory activities in the country. 

• The Liberian First Responder Team with 20 staff and three ambulances began working in Port Loko on 26 January.  
Their initial focus will be on transporting Ebola patients, but they can be re-purposed as required. 

• A total of 19 ERWs were found to be receiving payments from NERC and from UNFPA, and have been reported to 
Anti-Corruption Commission.  Going forward, UNFPA agreed to enroll all contact tracers in the NERC/UNDP Payroll 
System to ensure that all pay partners have visibility on who is getting paid and to remove all “double-dippers.”	  

Gaps & Constraints: 
• More field epidemiologists and clinical mentors are needed for the districts.  
• Strikes and tensions continue to be reported across the country due to lack of clarity and harmonization on payments 

and incentives. Better communication on cash payments needs to be established with targeted workers so they know 
what to expect, when to expect it and how to submit questions and/or complaints. Additionally, monitoring mechanisms 
need to be reinforced to avoid double payments and ghost workers. Hazard pay system needs to be monitored to 
ensure accessibility and transparency across the country. 

• The lack of sufficient foreign medical and management teams remains one of the greatest staffing challenges. 
 
 

 

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  
 


