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Situation Overview and Humanitarian Needs 
Altogether 861 confirmed cases of COVID-19 and 46 deaths have been reported to date indicating a case fatality rate 
(CFR) of 5.3%.  The mean age of those who have succumbed to the disease is 59.6 years, of which approximately 60.9% 
are males. Health care workers account for 10.7% of all confirmed cases. Fifteen districts (out of 16) have now reported 
cases with the highest incidence of cases (60.8%) in Western Area Urban (Freetown). In addition: 
 Bans on inter-district travel, mass gatherings, closure of learning institutions and travel restrictions remain in 

effect; 
 There is a shortage of case investigators due to increasing number of cases in Western Area Urban and Western 

Area Rural; and  
 COVID-19 hospital bed capacity is 36% occupied. 
  
 
UNICEF Sierra Leone Highlights 
 A mass insecticide treated nets (ITN) distribution campaign is underway with COVID-19 sensitization fully 

integrated within malaria prevention messaging; 1,784 community sensitizers are carrying out door-to-door 
COVID-19 awareness raising during ITN household registration. 

 Gender Based Violence (GBV) and mitigation measures as well 
as ethical reporting during COVID-19 have featured in risk 
communication radio programmes aired nationally.  

 COVID-19 prevention messages through EduTrac have 
reached 9,144 teachers, including headteachers. 

 UNICEF is actively advocating for the release and protection 
of children in the juvenile justice system and seeking a 
moratorium on new admissions of children to detention 
facilities.  

 UNICEF-procured supplies for treatment of severe acute 
malnutrition (SAM) are being distributed nationwide to 
respond to the anticipated increased SAM caseload due to 
secondary effects of COVID-19.  

 A toolkit for encouraging adolescents and youth to be 
engaged in the fight against COVID-19 has been developed. 

 A U-Report poll was circulated to Social Safety Net Grievance 
Redress Mechanism (GRM) community monitors to gauge 
preparedness for a targeting exercise within the planned 
emergency cash transfer programme.   
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UNICEF’s COVID-19 Response  
 
Health, Nutrition and HIV  
Since April, UNICEF has provided technical support in 
establishing an oxygen plant at 34 Military Hospital (a 
designated treatment centre for COVID-19). During the 
reporting period, all work including assembly of the plant 
with oxygen delivery system and training of  hospital staff 
on its operation was completed. The plant is now fully 
functional. 
 
As part of its supply chain support to the Logistics Pillar at 
the Public Health National Emergency Operations Centre 
(PHNEOC) and within the partnership agreement with 
Ministry of Health and Sanitation (MoHS) and World Bank, 
UNICEF has placed orders for drugs, medical supplies and 
equipment, infection prevention control (IPC) supplies, and 
personal protective equipment (PPE) for selected treatment 
centers and intensive care unitunits (ICU).   
 
As an active member of the Food Assistance and Nutrition 
(FAN) Pillar and co-chair of its Nutrition Cluster, UNICEF supported the finalization of nutrition surveillance tools, 

including those using RapidPro technology, supervisory check list, 
and the monitoring and evaluation (M&E) framework of the 
Nutrition Cluster. Standardized food packages for quarantine 
homes, isolation units, and treatment centers were also reviewed 
based on the beneficiary feedback received on food quality and 
adequacy of meals provided there. UNICEF has also assisted the 
Government’s FAN Pillar lead, Directorate of Food and Nutrition 
(DFN) of the MoHS in the recruitment of technical assistance for 
pillar coordination support and to  manage the repository of 
nutrition related COVID-19 documents, data, updates and 
reports. Concurrently, UNICEF-procured supplies for treatment of 
severe acute malnutrition (SAM) (9,604 cartons of ready to use 
therapeutic food (RUTF), 280 cartons of F75, 168 cartons of F100, 
24 cartons of Resomal) are being distributed nationwide. This 
includes buffer stock to respond to the anticipated SAM caseload 
due to the secondary effects of COVID-19 emergency coupled 
with deteriorating food insecurity. 
 
While a mass insecticide treated nets (ITN) distribution campaign 
is underway (22-31 May), COVID 19 sensitization is fully 
integrated within malaria prevention messaging. With UNICEF’s 
support, an additional 1,784 community sensitizers are carrying 
out door-to-door awareness raising on COVID-19 during the ITN 

household registration process.  
 
 

Water, Sanitation and Hygiene  
UNICEF has prepositioned WASH emergency response items at the regional levels in the warehouses of UNICEF 
partners (NGO and CSOs) in Portloko, Moyamba, Bombali. Key among these WASH items are Veronica buckets, water 
storage containers and tanks, water purification tabs, etc.  
 
Rehabilitation of water points in Western Area (Freetown) in partnership with the Ministry of Water Resources 
(MoWR) is ongoing and expected to be completed by mid-June.  
 

Repaired and fully functional oxygen plant at 34 Military 
Hospital, a designated COVID-19 treatment centre. 

UNICEF conducting bednet distribution as part 
of a national malaria campaign during which 
COVID-19 awareness raising is being 
conducted.  



  
 

Rehabilitation of water points in communities including healthcare facilities, as well as community sensitisation, 
installation of handwashing stations at water points and distribution of critical WASH supplies to partners is also 
ongoing.  
 
Risk Communication and Community Engagement 
Radio programmes on COVID-19 awareness and prevention continue to be broadcast by 40 community radio stations 
across the nation. For each programme, UNICEF has provided its technical input in collaboration with the Government 
and civil society partners. Since the last Sitrep (no. 3), programmes have covered Ethical Reporting on COVID-19, with 
focus of the discussion on how media can best support knowledge sharing on COVID-19 with young people. The second 
programme highlighted Gender Based Violence (GBV) during the times of COVID-19 and mitigation measures.  
 
UNICEF is also supporting the wider UN Communication Working Group as a member of the UN Crisis Communication 
Group and has been incorporated into two sub-groups of the Risk Communication and Social Mobilization Pillar, 
namely Messaging & Materials and Media. 
 
Education 
UNICEF has supported the dissemination of COVID-19 prevention messages through EduTrac to 9,144 headteachers 
and teachers. The four working groups (Communications, Continuous Learning, School Reopening and Operations, 
Policy and Planning) under the Education Emergency Taskforce shared final costed workplans to feed into the National 
Education Emergency Response Plan. UNICEF continues to work with the Teaching Service Commission (TSC) to 
develop a radio teacher training programme with support under the Global Partnership for Education (GPE) 
programme. 
 
Child Protection 
During the reporting period, UNICEF coordinated and facilitated communication between the Ministry of Gender and 
Children’s Affairs (MoGCA), Ministry of Justice (MoJ) and the National Commission for Children (NCC) to advocate for 
the release and protection of children who are in the juvenile justice system including in pre-trial custody and/or held 
in remand homes or in approved schools, in addition to a moratorium on new admissions of children to detention 
facilities. The dialogue is ongoing. 
 
The finalised strategic framework and workplan of the Psychosocial (PSS) Pillar is under review by the Ministry Social 
Welfare (MSW) with approval pending. In the meantime, the Pillar continues to meet on a weekly basis to prepare for 
implementation including development of data tracking and management tools on vulnerable children. 
 
Under UNICEF’s support, the National Secretariat for the Reduction of Teenage Pregnancy disseminated key messages 
on GBV, teenage pregnancy, and child marriage via radio and television programmes in Bo and Pujehun districts, and 
will further scale up into other regions in the coming months. IEC materials are currently under development. 
 
Social Protection 
Targeting and cash disbursement for the emergency cash transfer programme aimed at informal workers in urban 
areas is yet to begin, pending finalization of agreement with financial service provider. UNICEF is developing questions 
as part of post-distribution monitoring with beneficiaries through the U-Report platform, in coordination with the 
National Commission for Social Action (NaCSA) and the World Bank.    
 
The first U-Report poll was sent out to Social Safety Net Grievance Redress Mechanism (GRM) community monitors 
under the Anti-Corruption Commission (ACC) in order to gauge their preparedness for the targeting exercise. Poll 
submissions are due by the end of the week, with results to be presented in the next sitrep.  
 
Innovation  
UNICEF continues to provide technical assistance and design input to deploy multiple mobile interventions in support 
of the COVID-19 response. Through the U-Report platform, UNICEF has disseminated essential information on the 
Radio Teaching Programme for students to access their learning from home. This has included details on the district-
specific stations and frequencies to access the teaching programmes.  
 
In partnership with the Ministry of Education, the EduTrac platform has been used to conduct COVID-19 sensitisation 
to over 9,000 school focal points across the country, calling on them to promote the messages received in their 
communities. A toolkit for encouraging adolescents and youth to be engaged in fight against COVID-19 has been 
developed and is ready to be shared via UNICEF’s Internet of Good Things site. 



  
 

  
In support of the PHNEOC, UNICEF has deployed the Call Detail Record (CDR) mobility visualization application to a 
secured website for use across the COVID-19 response. Working with Directorate of Science, Technology & Innovation 
(DSTI) and MIT Government Lab, the platform currently provides mobile phone tower-based mobility data by day, 
night, hour, and 24-hour resolutions. Data provided is being used to support analysis of the impact of current COVID-
19 government policies, such as lockdown measures, on human mobility. 
 
Humanitarian Leadership and Coordination 
 
UNICEF attends overall national coordination for preparedness planning and response through the Public Health 
National Emergency Operations Centre (PHNEOC), with specific inputs to the Risk Communication and Social 
Mobilisation, Logistics, Food Assistance and Nutrition (FAN), Psychosocial Support (PSS), Surveillance and Case 
Management and Social Protection pillars. 
 
Health, Nutrition and HIV  
UNICEF is the Co-Chair of the Nutrition Cluster in the COVID-19 response. The Nutrition Cluster provides leadership 
and systematic coordination for timely response to nutritional emergencies in the country through operational 
planning, preparedness, response and monitoring mechanism. The Nutrition Cluster is one of the four clusters of the 
FAN Pillar, of which UNICEF is an active member. Together with WHO and UNFPA, UNICEF advocated with Ministry of 
Health and Sanitation for much needed attention to ensure continuation of essential health and nutrition service 
delivery, which led to the creation of ‘Non-COVID service’ sub-group as part of Case Management pillar within EOC.   
 
Water, Sanitation and Hygiene  
Coordination of WASH response has gained momentum with weekly updates by partners through WASH Pillar 
platform. UNICEF co-chair the WASH Pillar weekly meeting with MoHS. WASH interventions in the country is now well 
coordinated and all partners have been requested to work in collaboration with the District Health Management 
Teams (DHMTs) in their respective districts. During the weekly WASH Pillar meeting held on 28 May, partners agreed 
to activate the WASH District Coordination Group which includes District Representatives from the MoWR, MoHS, 
Ministry of Planning and Economic Development (MoPED) and active CSOs within the respective districts.   
 
WASH response to the COVID-19 pandemic in Sierra Leone is however hampered by the limited or lack of availability 
of funds amidst the ongoing requests for support from government authorities and partners. 
 
Risk Communication and Community Engagement 
UNICEF continues to support the national Risk Communication and Social Mobilization pillar, providing technical 
assistance in the harmonization of messages, planning of the COVID-19 campaign, and exploring mechanisms and tools 
to strengthen monitoring and reporting. UNICEF is also supporting the wider UN Communication work as a member 
of the UN Crisis Communication Group and has been incorporated into two sub-group of the Risk Communication and 
Social Mobilization Pillar, namely Messaging & Materials and Media. 
 
Education 
As co-Lead for the Media and Communications Pillar under the National Education Emergency Taskforce, UNICEF is 
providing technical assistance in the development of a National Education Communication response plan and to 
improve partner coordination. The plan focuses on three communication priorities: transmission prevention 
behaviour, promotion of radio teaching programmes and continuity of education, and the protection of children and 
girls following school closure. 
 
Child Protection 
UNICEF continues to work with MSW and the MoGCA in providing technical ssistance for activities within the PSS Pillar. 
UNICEF also coordinates with MoGCA, Ministry of Basic Senior Secondary Education (MBSSE) and National Secretariat 
for the Reduction of Teenage Pregnancy, under the Ministry of Health and Sanitation (MoHS), to ensure that the 
interventions to address GBV and teenage pregnancy are coordinated between the three line ministries cutting across 
child protection, education and health sectors. 
 
Social Protection 
UNICEF is actively participating in the Quick Action Economic Recovery Plan (QAERP) Social Protection Pillar, providing 
technical input to meeting agendas and advocating for child sensitive social protection responses. The Social 



  
 

Protection pillar has ensured that communication materials to be distributed during targeting for the emergency cash 
transfer programme in urban areas are fully coordinated with the Social Mobilization Pillar and cleared by the PHNEOC. 
 
 

Adaptations to ongoing UNICEF programmes 
 

UNICEF is supporting the MoHS in leading the largest ever ITN distribution across the country, which is currently 
ongoing in 14 out of 16 districts from 22 to 31 May. Approximately 4.6 million Long Lasting Insecticidal Nets (LLIN), 
procured with support from The Global Fund and the US Government, are being distributed to pregnant women and 
children under five. The campaign aims to reach 95% of 
households and to use the opportunity to increase awareness 
and improve accurate knowledge on COVID-19 prevention and 
containment.  
 
UNICEF has procured and distributed 1,458 Veronica buckets 
ahead of the campaign to ensure that good hygiene practices 
such as handwashing with soap can be maintained at all 
distribution sites. In addition, a total of 1,784 social mobilisers 
trained on COVID-19, including CHWs and volunteers, are 
participating in the integrated house-to-house sensitization 
activities. UNICEF is also supporting the provision of locally 
made cloth masks for all campaign personnel.  
 
UNICEF supports the special baby care units (SBCUs) to 
provide Level II care for sick newborns in four sites (Ola During 
Children’s Hospital (ODCH) in Freetown, and three regional 
hospitals in Makeni, Kenema, and Bo). Despite the closure of 
ODCH following the detection of multiple COVID-19 cases among health workers and the resultant quarantine of nearly 
all health workers there, UNICEF supported its SBCU to continue providing services for already admitted sick newborns 

through deploying a paediatrician from Kenema 
SBCU. UNICEF further assisted the MoHS to 
establish a new SBCU in King Harman Maternity 
and Children Hospital as an additional site to 
provide an option to sick newborns in Freetown; 
and a new SBCU in Koidu Government Hospital in 
Kono district. UNICEF procured and installed the 
following equipment in each of the new sites and 
trained the service providers on use and 
preventive maintenance of the equipment: 2 
incubators, 4 resuscitation tables, 2 radiant 
warmers, 4 phototherapy machines, 4 pulse 
oximeters, 6 oxygen concentrators, 6 infusion 
pumps, and 2 syringe pumps.  
 
With a view to sustaining access and demand for 
quality essential health and nutrition services 

amidst COVID-19 emergency, UNICEF supports sensitization through community radio programs and jingles to 
promote routine Vitamin A supplementation. Planning is underway for capacity building of health workers in: (i) 
inpatient facility (IPF) for management of SAM with medical complications; and (ii) SBCU, maternity, and paediatric 
wards. Training will cover continued service delivery in the context of COVID-19, with special attention given to 
screening, triage, referral and IPC.  
 

Distribution of Veronica buckets and soap in support of 
infection prevention and control (IPC) at LLIN distribution 
points as part of the national malaria campaign.  

Nurses at Special Baby Care Unit (SBCU) in Kenema Regional 
Hospital providing life-saving support to a sick newborn.  



  
 

Safeguarding supply and logistics chains to ensure uninterrupted 
supply of essential life-saving commodities is another area of 
UNICEF’s support. In response to the imminent stockouts of 
antimalarials amidst COVID-19 flight suspension and border closure, 
UNICEF has procured and shipped the supplies through a chartered 
flight, which are presently distributed nationwide along with HIV and 
TB commodities.  
 
In response to adaptations to WASH programmes, UNICEF is 
processing agreements with five CSO and NGO partners to implement 
COVID-19 related response activities in five districts. Contracts have 
been prepared to complete drilling of 11 boreholes in Bonthe, 
Moyamba, Portloko and Western Area Rural Districts. These water 
points will address lack of water in communities and ultimately 
contribute to COVID-19 prevention and response. 
 
UNICEF Sierra Leone is curating and hosting a webinar series, “Drones 
in Sierra Leone” to promote and continue engagement around Drone 
Ecosystem Innovation. The first episode was aired with a particular 
focus on the use of drones to support COVID-19 response work and 
included high level government panel members including the Chief 
Innovation Officer of Sierra Leone, Sierra Leone Civil Aviation 
Authority, as well as drone specialists from the World Bank and the 

World Economic Forum. Additionally, a first draft of the new Sierra Leone Drone Regulations was prepared last week. 
 
Funding Overview and Partnerships 
Proposals for provision of WASH services, rehabilitation of WASH facilities and distribution of WASH and IPC materials 
are currently earmarked by the UK Department for International Development (DFID) and African Development Bank 
(AfDB). Past submissions for reprogramming have been approved Irish Aid and the United Arab Emirates and revised 
programme activities addressing the new COVID-19 operating context will soon commence.   
 
UNICEF is pursuing new partnership engagements with the Islamic Development Bank (IsDB) around three potential 
pillars: technical and knowledge partnerships; country investment engagement; and new technology partnerships. 
Discussions are ongoing at this time.  
 
External Media 
UNICEF Sierra Leone continues to raise awareness of the humanitarian situation and response to COVID-19 through 
the national media. Global and local press releases, including the global #Reimagine campaign announcement and 
announcement of the LLIN distribution in Sierra Leone campaign as led by UNICEF were featured in nineteen (19) 
media stories.  
  
UNICEF Sierra Leone's Facebook, Twitter and Instagram pages have been regularly updated and 160 ,510 people were 
reached during this the reporting period.  Social media posts have focused on a series of communication initiatives, 
including one to thank healthcare workers for their support and commitments.in response to COVID-19. This initiative, 
which consists of short video clips of UNICEF colleagues clapping to acknowledge healthcare workers, has reached 
8,528 people. The second initiative was that of the diaries of young people during this time of the pandemic, a concept 
initiated by HQ and which has seen stories being shared from across the world. The two diaries from Sierra Leone have 
thus far reached 15,334 people. 
 
Following the signing of a Memorandum of Understanding (MoU) with the Sierra Leone Football Association to 
conduct COVID-19 sensitization and prevention, a video and banner poster been developed and shared on social media 
platforms. The video has also been broadcast on two leading television stations in the country – Africa Young Voices 
(AYV) and The Sierra Leone Broadcasting Corporation (SLBC). Further materials will be produced under this 
partnership. The videos can be viewed here: 
 
https://www.facebook.com/unicefsierraleone/videos/847410995756485/   
https://twitter.com/UNICEFSL/status/1261336032970182656  

Arrival of antimalarial drugs and other life-saving 
commodities through a chartered flight.  



  
 

 
Supply and Logistics 
 
Fast tracked funding for procurement of initial supplies valued at US$2 million was made available by the World Bank. 
UNICEF, in collaboration with the COVID-19 National Logistics Pillar, reviewed the forecasted supply needs and orders 
were placed for miscellaneous medicines, medical devices and equipment. Sixteen of the items procured are now 
ready for dispatch at the UNICEF warehouse in Copenhagen.  The Global Fund also approved approximately US$2 
million of funding for PPPE, and UNICEF was approached to offer procurement Services for this requirement.  
 
The Global Consortia supporting the demand and supply management of PPE, oxygen therapy supplies, and COVID-19 
diagnostics became operational on the 18th of May. UNICEF Sierra Leone is registered as a Country Partner in the 
National COVID Partners Platform, and funded supply needs are being uploaded in the platform for the allocation 
process to ensue. 
 
Air shipments of essential supplies remain constrained. A joint charter flight with other countries in West Africa is in 
the final planning stages to deliver critically needed vaccines in the region. Whilst all countries in the West African 
region have approved the landing of WFP managed UNHAS flights, currently there are no regular landings scheduled 
at the Lungi Airport. Stocks of essential medicines and medical consumables for the Free Health Care Initiative 
currently are low, and discussions with DFID to supplement for arrival before the end of the year are ongoing. In-
country distribution remains affected by restrictions on movement of people and supplies across districts, however 
some inter-district travel permissions are available upon request.  

 
  



  
 

  
 

Annex A 

Summary of Programme Results1 
 UNICEF and IPs Response 

Sector 2020 target Total results 

Risk Communication and Community Engagement   
# of people reached on COVID-19 through messaging 500,000 500,000 
# of people who know at least 3 ways of protecting from COVID 500,000 - 
# of people engaged on COVID-19 35,000 12,249 
# of people sharing their concerns and asking questions/clarifications for available 
support services to address their needs through established feedback mechanisms 

5,000 2,315 

# of rapid assessment survey conducted to support evidence based RCCE 2 - 
WASH and IPC   

# of healthcare facilities receiving improved WASH services (district 
hospitals/peripheral health units) 

10/30 - 

# of high-risk communities receiving WASH services 150,000 - 
# of people reached with critical WASH supplies (including hygiene items) and services 
(high level indicator) 

250,000 - 

# of high-risk communities with hand washing with infection control messages 100 - 
# of people health workers reached provided with PPE 50,000 - 
Health, Nutrition and HIV   
# of healthcare facility staff and community health workers trained in Infection 
Prevention and Control (IPC) 

15,500 - 

# of healthcare providers trained in detecting, referral and appropriate management 
of COVID-19 cases 

2,500 - 

# of healthcare workers within health facilities and communities provided with 
Personal Protective Equipment (PPE) 

15,500 - 

# of hospitals equipped with oxygen plant 3 1 
# of children 6-59 months admitted for treatment of severe acute malnutrition (SAM) 39,000 6,051 
# of children and women receiving essential healthcare, including prenatal, delivery 
and postnatal care, essential newborn care, immunization, treatment of childhood 
illnesses and HIV care in UNICEF supported facilities 

560,000 612,490 

# of caregivers reached with IYCF messages/recommendations in COVID 19 context 575,000 90,203 
Education    
# of children supported with distance/home-based learning 1,500,000 - 
# of schools receiving WASH supplies (300 schools receive partial WASH support; 10 
schools receive full WASH package) 

3,000 - 

# children receive individual learning materials 350,000 - 
#  of people reached on COVID-19 through messaging on prevention and access to 
services 

1,000,000 - 

# of teachers trained to provide alternative learning including PSS to reach 60,000 
children 

2,000 - 

Child Protection and GBV    
# of children, parents and primary caregivers provided with community based mental 
health and psychosocial support 

10,000 487 

# of children and adults that have access to a safe and accessible channel to report 
sexual exploitation and abuse 

500,000 503,267 

# of children without parental or family care provided with appropriate alternative 
care arrangements 

TBD 0 

 # of UNICEF personnel and partners that have completed training on GBV risk 
mitigation and referrals for survivors 

150 43 

Social Protection   
# of households (affected by COVID-19) receiving humanitarian multi-sector cash grant 
for basic needs 

5,000 - 

Mechanism to gather information on social protection system’s ability to respond to 
public health cum economic crisis is established 

1 - 

 
1 Country Office reporting is carried out in alignment with Global reporting.  



  
 

 
Annex B 
Funding Status 
 

Sector 
Funding 

requirements 
US$ 

Funds available 
US$ 

Funding gap 
US$ 

Gap  
% 

C4D / RCCE 485,000  153,884 331,116  68% 

WASH & IPC 2,500,000  30,240 2,469,760  99% 

Health, Nutrition and HIV 2,954,050  2,830,611 123,439  4% 

Child Protection 200,000  -    200,000  100% 

Education 2,812,000  -    2,812,000  100% 

Social Protection & Evaluation 1,500,000  -    1,500,000  100% 

Technical support, coordination 
and operational costs 

1,045,105  3,500  1,041,605  100% 

Being allocated  n/a    922,612      

Total 11,496,155 3,940,846 7,555,309 66% 

 
 

For more information please contact: 
 
 

 
 

 

Suleiman Braimoh, Ph.D. 
Representative  
UNICEF Sierra Leone 
Tel: +232 75 986 920 
Email: sbraimoh@unicef.org  
 

Rushnan Murtaza 
Deputy Representative  
UNICEF Sierra Leone 
Tel: + 232 79 999 996 
Email: rmurtaza@unicef.org 

Wilberforce Tengey 
Deputy Representative - Operations   
UNICEF Sierra Leone 
Tel: +232 76 100 640 
Email: wtengey@unicef.org 


