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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 11 February 2015. 

Highlights  

 As of 1 February 2015, the cumulative number of laboratory 
confirmed Ebola virus disease (EVD) cases is 8,059. The 
number of confirmed deaths is 2,910. Total Survived and 
discharged cases is 2,181.  

 The Minister of Education, Science and Technology presented 
the plan to re-open schools. The plan suggests the minimum 
requirements for educational institutions to re-commence 
operations namely, that; (i) institutions are safe for students and 
staff to enter and use; (ii) early detection and isolation of 
students/staff infected with the Ebola virus is in place; (iii) 
designated staff within institutions must be able to use 
thermometers/sensors to identify students/staff that could be 
infected with the Ebola virus; (iv) arrangements are in place to 
encourage students to return to school when re-opening takes 
place; and (v) psychosocial support is available for students and 
staff. Schools are likely to re-open by the end of March 2015. 

 In the effort to focus on the next phase of the response, 
UNICEF, SMAC, UNMEER, NERC, hosted a ‘Social 
Mobilization Implementing Partners Forum’ building on social 
mobilization achievements throughout the response and to 
agree on a way forward. The forum emphasized the need for 
coordination, clear operational structures, roles and accountabilities of partners involved in community engagement, and 
the need to intensify agreed messages.  

 As of 30th January 2015, 4,423 UNFPA contact tracers in eleven out of fourteen districts are active and following up 
contacts. A cumulative total of 78,166 contacts were monitored of whom 68,949 had finished their 21 day follow up, while 
9,077 contacts were outstanding.  Bonthe, Kailahun and Pujehun districts did not have any contacts to follow.  Between 
25 and 30 January 2015, 2,429 new contacts were added; and 2,349 finished their 21 days' of follow up, while 48 
contacts were reported ill. District Contact Tracing Monitors were investigating 33 contacts not seen in previous 24 hours, 
to establish cause and their whereabouts.  

 The Government of Sierra Leone through the National Ebola Response Centre (NERC), and with support from UNDP 
and UNMEER, launched a national exercise to implement the revised Hazard Policy aimed at re-classifying Ebola 
Response Workers (ERWs) based on real risks and further ensuring fiduciary sustainability and compliance. This 
exercise will establish a clear baseline of workers who are part of the Ebola response and help move forward in line with 
the national plan and the hazard policy, re-purposing and classification of workers.  Biometric verification of ERWs 
commenced on January 26, 2015 in Western Area.  As of February 1, 2015, approximately 10,000 ERWs were verified, 
with several fraudulent ERWs in the Western Area reported to the Anti-Corruption Commission. 

10,740 
Cumulative confirmed, 

probable, & suspected cases 

8,059 
Confirmed cases 

3,276 
Deaths from confirmed, 

probable, & suspected cases 

2,910 
Laboratory-

confirmed deaths  

437 
HCW’s who have contracted 

EVD in Sierra Leone*  

221 
Health care workers who 

have died from EVD in 

Sierra Leone 

        Source: WHO – Figures as of 1 Feb 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 
This week saw a rise in confirmed cases from 65 up to 80. This is the first rise in five weeks. Whilst disappointing a recent 
WHO presentation to the National Ebola Response Centre (NERC) titled ‘The Bumpy Road” highlighted that increases are 
expected on the road to zero cases. There were 5 districts that recorded zero confirmed cases this week mostly in the South 
of the country. Bonthe joined Kailahun and Pujehun in this reporting period as all have gone forty two days (42) without a 
confirmed EVD Case. The distribution of cases saw a distinct change this week with Port Loko representing the highest 
number of confirmed cases rather than the Western area. Port Loko represented 45% of confirmed cases whilst Western was 
36%, the remaining districts with confirmed cases represented less than 6% each.  The percentage of Corpses testing 
positive for EVD remained stable at 2% this week. The 12 positive EVD corpses came from across most of the districts with 
confirmed cases and still illustrates a need for continued social mobilisation in order to encourage those with symptoms to call 
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117.   
 
 
 
 

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$ 498 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: 

 With support from WHO, the national IPC and quality improvement project has started. A total of 26 nationals will be 
trained for five days on basic IPC practices. The trainees will become IPC champions and will be appointed by MoHS to 
work as IPC practitioners in Ebola facilities (including national coordinator, district coordinators and officers). This effort 
will strengthen IPC in Ebola facilities in the short term, and non-Ebola facilities in the long term.  IPC for non-Ebola 
facilities require more comprehensive IPC training than what has been delivered during the Ebola response and 
contribute towards health system strengthening. 

 Training on the revised guidelines for the appropriate management of childhood illnesses in the context of Ebola 
continues. District trainers from five districts (Koinadugu, Bombali, Porto Loko, Kambia and Bonthe) trained a total of 760 
health workers from 380 Peripheral Health Units (PHU). This brings the cumulative number of staff trained to 1,970 – 82 
percent of the targeted PHU staff have now been trained. 

 IOM’s Emergency Care Kit distribution continues in the Western Area wards of John Thorpe, Kontolloh, Rokel and 
Thunderhill . 

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: 

 Since the onset of the Ebola outbreak, pregnant women have had limited access to healthcare. Fever and bleeding – 
both common during pregnancy – are also symptoms of Ebola, so health staffs have often been reluctant to admit them 
to hospital or let them deliver in health facilities out of fear of being contaminated. To mitigate this problem, MSF has 
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recently opened a maternity unit with 33 beds for confirmed and suspected cases of Ebola, another 40 beds, where 
some pregnant women were actually treated. The newly admitted ones will now have access to specialized care.  

 As the cases decline, guidelines to rationalize isolation capacity were presented to NERC and MoHS and it was 
recommended that the Ministry work with NERC/DERC for the operationalization of the scaling down of the Ebola Care 
Centers (ECCs).  

 According to WHO and partners, 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) should be released from Ebola 
facilities to accelerate recovery of the non-Ebola health system. (4) the development of national 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.  

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 1 February, 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. The 
UNICEF, MoHS, Partners In Health, Plan International, World Hope, Marie Stopes, Oxfam and other partners, run these 
CCC’s.  

 The number of patients triaged at UNICEF-supported CCCs has increased by 19 percent since last week and about 100 
percent since the first week of January 2015, emphasizing the important role played by these facilities in building 
community trust and ensuring sick individuals seek professional assessment. 

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.  

 With the reconfiguration of contact tracing, it is, now, expected that 1 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 a new strategy to contact tracing, WHO, UNFPA, MoHS, have placed greater emphasis on the quality of contact 
tracing by re-purposing contact tracing activities on stopping the chains of transmission and ensuring that all new cases 
come from known contact lists. 

 As the number of cases decline, it is expected that each contact tracer will trace 10 cases per day in rural settings and 
15 cases per day in urban settings, while each supervisor will be allocated 7 enhanced contact tracers to supervise.  

 As of 30th January 2015, 4,423 UNFPA contact tracers in eleven out of fourteen districts are actively following up 
contacts. A cumulative total of 78,166 have were monitored of whom 68,949 had finished their 21 day follow up while 
9,077 contacts were still being followed up.  

536 
 Current bed 

capacity (CCC) 
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 UNFPA participated in the 'Social Mobilization Implementing Partners Forum', hosted by UNICEF, UNMEER, GOAL 
and the NERC, that reviewed social mobilization achievements and charted a way forward with other response 
components. It was agreed that there should be integrated approach between contact tracers and social mobilization 
personnel at community level so they complement each other and deliver as one, future training will reflect this 
integration. 

 A verification exercise for the contact tracers, supervisors and Ward Councilor Supervisors in Western Area Urban & 
Rural was undertaken by the NERC in collaboration with both UNFPA District Contact Tracing Monitors. 

Gaps & Constraints: 

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

 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: 

 The field assessment of the Corgenix antigen rapid diagnostic test is ongoing in two WHO 
deployed labs in the country. Focus in the coming week will be on the roll-out of the revised laboratory data reporting 
template, as well as introducing the Rapid diagnostic test (RDT) for Malaria screening in all field labs across the 
country. 

 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.  

 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. Decontamination teams are composed of 5 individuals: 2 
disinfectors, 2 sprayers, and 1 driver.  

 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. 

 Decontaminating over 988 homes in Sierra Leone, the Adventist Development and Relief Agency (ADRA), Sierra 
Leone is managing a decontamination center and deploying teams to the homes of Ebola victims to decontaminate 
exposed surfaces and prevent further spread of the virus; replacing items that have been removed with new ones. 
ADRA Sierra Leone is running this program in conjunction with non-governmental organization Plan Sierra Leone.  
 

13 
Labs are operational 
around the country 

125 
Burial teams are 

operational nationwide 
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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.  

 Some districts have reported a need for refresher training due to non-compliance of ambulance drivers around PPE 
(Bombali) and also a lack of training around sensitization around families experiencing grief.  

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: 

 UNICEF continues to use mobile technology to reach out to populations, especially young people, in the Western Area 
and Port Loko. A total of 391,355 SMS messages were delivered during the first two weeks of January 2015. Text 
messages (SMS) as a source of information on EVD rose from 1% (KAP 1, August 2014) to 14% (KAP 3, December 
2014).  

 In the effort to focus on the next phase of the response, UNICEF, SMAC, UNMEER, NERC, hosted a ‘Social 
Mobilization Implementing Partners Forum’ forum to recognize social mobilization achievements in the Ebola response 
and agree on the way forward; while emphasizing the coordination, operational structures, roles and accountabilities of 
all the partners involve in community engagement in addition to consolidating and intensifying agreed messages.  
Attendees included the District Health Management Teams, District Medical Officers, WHO, and other NGOs. 

 As of today UNMEER has deployed one information management officer in every district in Sierra Leone. Information 
Management Officers are responsible of introducing structured procedures and tools (based on web and mobile 
technologies) to collect, organize, analyze data that facilitate coordination at the district level. The information 
Management team is also actively working with WHO and Ministry of Health in setting up a common platform to collect 
new set of indicators that are crucial at this stage of the Ebola response efforts. 

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 Centers (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, though due to decreasing 
needs only 9 of the OICCs have children. The OICCs provide care for contact children with no caregivers. There is 1x 
OICC 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.  

 In collaboration with the National Mental Health Nurses and WHO, a total of eight (8) Ethiopian mental health 
professionals from the African Union team have been deployed in the main hospitals and ETCs in the Western Area and 
are offering services to the health professionals, patient’s relatives and survivors.  

 The UNICEF-led Family Tracing and Reunification (FTR) network have identified 15,768 children as being directly 
affected by the Ebola crisis (7,919 girls and 7,849 boys), with 8,185 children having lost one or both parents to Ebola 
and 578 unaccompanied or separated from their caregiver. 9,333 Ebola-affected children have been provided with 
psychosocial support.  

 A total of 211 out of 222 (95 percent) in need of psychosocial services (PSS) received one-on-one counseling and 
group counseling support within their communities during this reporting period. Counseling support is provided as part 
of the follow up on children when they are reunified or placed in alternative care. To date 9,333 out of 11,289 (83 
percent) identified to need PSS have benefited from specific psychosocial support services. 

2 
Additional OICCs 

are required nationwide 
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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.  

 Psychosocial support and sensitivities to the community and families around grief need to be incorporated into all social 
mobilization, contact tracing and community surveillance training to improve the quality of these services. 

 The KAP 3 report found that at least 50% of respondents knew someone who had died from Ebola so community grief 
counselling is a high need.  

Enabling Services - Leads: UNICEF, MoHS, UNMEER, WFP, UNDP, WHO 

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

Response: 

 Last week, WFP provided food assistance to five quarantined communities in Port Loko District, where a detected secret 
burial sparked a large number of new cases. In addition, at the request of the District Ebola Response Committee (DERC) 
in Kenema, WFP provided food to 58 households of deceased health workers.  

 In parallel to WFP’s Emergency Operation for Ebola response, WFP has maintained vital food and nutrition assistance 
to persons living with HIV. WFP completed food distributions for clients with HIV in six districts including Kailahun, Kono, 
Bo, Pujehun, Bonthe and Kenema. The nutrition support helps to ensure that the special dietary needs required for 
adherence to anti-retroviral therapy are met. 

 On 30 and 31 January, the OHCHR provided a refresher briefing on the human rights based approach (HRBA) to 
members of the UN Country Team (UNCT) as an introduction to a two-day UNCT retreat to identify and agree strategic 
UN Ebola recovery priorities for the next 12 months in support of the UNDAF, the Government’s draft Post Ebola 
Recovery Strategy and Agenda for Prosperity. The HRBA is a mandatory programming principle of the UN Development 
Group. 

 WFP, jointly with UNMEER and local authorities, conducted an assessment mission in two villages in Lokomasama 
chiefdom (Port Loko district), where a large number of new cases were reported last week; a campaign of sensitization 
to fight the spread of Ebola was conducted in these locations. 

 UNICEF continued to support the MoHS in the planning process of the early recovery and building a resilient heath 
system. 

 In addition, WFP provided one month rations in Kenema township where 29 new households were recently quarantined 
and to hotspots in Kono District. With partner CIDO, WFP completed food distributions for over 5,800 beneficiaries in 
Rotifunk community in Moyamba.   

 As lead agency for WASH, UNICEF is coordinating the WASH sector Ebola response. UNICEF continues to support 28 
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 533 beds. Last 
week an additional 3,024 people, totaling to approximately 42,977 people to date in quarantined households and 
communities, have benefited from WASH supplies distributed through WFP packages. 

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 Logistics Cluster is working to transport 36 WHO containers with personal protective equipment from the port to 
Kingtom for CMS. During the reporting period, 19 containers were moved. 

 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. 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 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. 
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Gaps & Constraints: 

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

Human Resources: Staff, Training, Payments 

Response:  

 A team of 10 persons from Right to Care, a South African NGO, arrived in Sierra Leone to work with Emergency (an 
Italian NGO) at Goderich ETC (Western District.) 

 The biometric verification is linked to the NERC Hazard Payroll System, the national Hazard Payment Platform, built 
with technical and financial assistance by UNDP. The NERC Hazard Payroll System will facilitate a more streamlined 
list management and support the transition of this workforce to benefit from other national programs post-Ebola. 

 IOM’s Border Management team, US Centers for Disease Prevention and Control and the Sierra Leone Aviation 
Authority delivered a joint action plan to the National Ebola Response Center on 30 January for strengthening health 
systems at Lungi Airport. On January 26-27 IOM Sierra Leone attended the Mano River Union Technical Meeting on 
Border Surveillance and Disease Control. IOM will look to partner with MRU on expanded border management 
activities. 

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. 

 

 

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  
 

 

 

 

http://www.nerc.sl/
mailto:Sempiira@un.org

