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Highlights 

 On 27 April, UNICEF’s psychosocial team provided support to contacts in 
Ndindi site in Beni, where a new case was confirmed, and worked with the 
community to increase acceptance of the extension of their stay on the site 
for an additional 21 days. 

 During the vaccination campaign against measles in five health areas of 
Beni, UNICEF mobilized 90 Community Animation Cells and supported a 
press conference to ensure the population was fully aware of the importance 
of children vaccination. In total, 28,935 children were vaccinated. 

 On 2nd May, UNICEF distributed Non-Food Items and WASH kits to 260 
Internally Displaced Persons’ households settled in seven camps around 
Mangina. 

 As part of strengthening capacities of the health system, while UNICEF 
distributed medicines and equipment to general hospitals and reference 
health centers in North Kivu, the 12 UNICEF-supported pediatricians trained 
166 health workers in Ituri and 221 in North Kivu on pediatric care and 
nutrition practices. 

 
 
 

Ebola Situation 
Report # 60 

27 April - 10 May 2020 

 

 

Democratic Republic of the 
Congo: North Kivu, Ituri and 

South Kivu 

 

Key epidemic numbers 
(WHO, 10th May 2020) 

 

3,317 confirmed cases 

2,134 deaths among 

confirmed cases 

1,163 Ebola survivors 

 

Key figures 
 

 16 implementing partners, 

including 11 national 

partners 

 47 community workers and 

mobilizers 

 67 community radio 

partners 

 129 psychosocial agents, 

including caregivers, in 

UNICEF-run nurseries 

 16 IPC/WASH supervisors 

and 30 hygienists for 

decontaminations 

 23 nutritionists in the health 

zones 

 12 pediatricians in ETC, 

Transit Centers (TC) and 

nurseries 

 

 

 

 

UNICEF’s Response*  

 

 
 

* Percentages in the table refer to results on a selection of UNICEF top indicators for the period August 
2018 to 10 May 2020 out of targets for the period August 2018 to September 2020, end of SRP 4.1. 
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Summary Analysis of the Ebola Response 

 

Risk Communication and Community Engagement (RCCE)  
 

In Beni, since the resurgence of cases on 10 April, the RCCE teams continued their work and, during the reporting 

period, reached 7,012 people through educational talks and community dialogues on Ebola Virus Disease (EVD). The 

main targets were young leaders, women's associations, moto-taxi drivers and traditional healers.  

In addition, many actions were carried out around the cases to facilitate vaccination, transfer to Ebola Treatment Center 

(ETC)/ Transit Center (TC), decontamination and the search for lost contacts, namely  seven educational talks, 14 

community dialogues and 87 individual interviews , reaching 228 people. As a result, 168 people were mobilized for 

vaccination, four contacts were found and four transfers to the TC were facilitated. 

Under the mentoring of the RCCE teams, the Community Animation Cells (CACs) also continued to fully play their roles 

within their community. In Beni, 1,550 alerts were raised by the CACs, representing 55% of the total alerts. In Butembo, 

the alert rate by CAC was 65% with 6,204 reports. In Beni, Mangina and Butembo, as part of the community-based 

surveillance and the promotion of essential family practices, the CACs visited a total of 32,856 households and reached 

122,032 people. 

Despite the resurgence of cases in Beni, no other cases of 

Ebola have been reported in other health zones over the past 

few months now. UNICEF thus decided to reduce the number 

of response actors among RCCE teams in all the other sub-

coordinations except in Beni, from 637 in April to 47 in May 

2020. UNICEF now focuses on mentoring and supervision of 

CACs.  

 

Media 

During the reporting period, UNICEF supported the Mayor of 

Beni to organize three press conferences during which he 

shared the epidemiological situation and information on the 

measles campaign in order to clarify the difference between 

vaccination for measles and that for Ebola. 

 
Ebola Response Appeal 

(Pillars I and III) 

US$ 99.4 million** 

 

 

Funding Overview and Partnerships 

 
In alignment with the Strategic Response Plan (SRP) 4.1, which covers a six-month period 
until the end of June 2020, UNICEF is appealing for US$ 99,467,332 to sustain the Ebola 
response through Pillar 1 (Strengthened Public Health Response) and Pillar 3 
(Humanitarian Response to Communities Affected by Ebola) in DRC. To date, no funding 
has been received against the SRP4.1 since January 2020, but funds from SRP4 have 
been redirected to SRP4.1 that is 32 per cent funded (Pillar 1: 19 per cent; Pillar 3: 39 per 
cent). 

Since the beginning of the outbreak, the World Bank Group, the European Commission 
(European Civil Protection and Humanitarian Aid Operations (ECHO), Gavi (the Vaccine 
Alliance), the United States Agency for International Development (USAID), the Central 
Emergency Response Fund (CERF), the Government of Japan, the German Committee 
for UNICEF, the Government of United Kingdom, The Government of Canada, The Bill 
and Melinda Gate Foundation (BMGF) and The Paul G. Allen Family Foundation (PGAFF) 
have generously contributed to UNICEF DRC’s Ebola response. UNICEF expresses its 
sincere gratitude to all public and private donors for the contributions received.  

While the number of new cases is slowly declining, the Ebola virus may persist in some 
survivors’ body fluids, thus increasing the risk of sexual or mother-to-child transmission 
(through breastfeeding) and the re-introduction of the virus. Therefore, the EVD outbreak 
remains a serious public health concern that requires sustained response capacity. 

The SRP focuses on activities aimed at breaking the chain of transmission, and on Health 
System Strengthening (HSS).  

 

Funds 
received 

32%

Funding 
Gap
68%

Ebola Response Funding 
Status SRP4.1 - 2020

Ebola NK and Ituri 
SRP 4.1
Funding 

Requirement: 
$ 99,467,332

**Funding requirement includes budget 
for Pillar 1 ($US 35.4 million) and 
budget for Pillar 3 ($US 61.4 million)
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In Mangina, UNICEF donated equipment such as generators, mixers, photocopiers, headphones and desktop 

computers to support three partner radios of Lwemba and Biakato to broadcast messages to the population. This 

donation will improve the broadcast sound quality of these radios and increase the length of their programmes (see 

picture above).  

More importantly, in Beni, REMED and UNICEF trained 28 journalists from 14 local radio stations based in the three 

health zones of Beni, Mutwanga and Oicha as they will act as focal points to promote activities to prevent EVD, COVID-

19 and essential family practices.  

During this period, the U-Report platform now has 121,292 subscribers with 77% aged from 15 to 30. During the 

reporting period, the feedback mechanism associated to the U-report received 230 feedbacks including 37.4% related 

to WASH and school infrastructures, 20% were threats related to the untrusted relationship with the community who 

believes EVD is a plot against DRC, 13.5% were related to the rumors of “Ebola Business” and 11.7% were requests of 

information (mostly on the situation in DRC and the prevention measures). 

Finally, the Youth Information Center replied to 545 messages disaggregated as follows: Pillar 3 and post Ebola 

(56,13%), generic information (24,16%) and the question related to statistics and medical care (19,71%). The U-Report 

information menu for Ebola was visited by 573 people. 

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

 

In Beni, following the last new EVD confirmed case, two households were decontaminated in Kasanga and a tent in 

Ndindi site. In addition, 27 households received prevention hygiene kits as part of activities around this case. 

Thanks to UNICEF partners PPSSP, OXFAM and MUSACA, 206,386 liters of water were supplied to 284 handwashing 

stations in public sites in Mambasa, Komanda, Idohu and Beni. 

UNICEF also provided 38 FOSA with new WASH kits in Beni (34) and Mabalako (4) while 251 health workers from 

various health areas of Mabalako received a briefing on prevention measures for EVD. 

In Mangina, UNICEF organized a distribution in IDP camps and 260 displaced households living in the seven 

displacement sites around the city received WASH kits and NFI (see picture on the first page). 

 

Psychosocial Support 
 

Activities in ETC, TC and nurseries: During this period, the psycho-social agents’ (APS) team provided support to 
119 children (including 61 boys and 58 girls) newly admitted to the TC as suspect cases. In Beni, 18 separated children 
including eight girls received an appropriate psychosocial support in UNICEF-supported nursery while their parents were 
admitted to the TC for testing.  
The last confirmed case is receiving treatment at the ETC in Beni and, as she is a mother of six, the APS team working 
at the ETC facilitated three visits for her children not only to reassure them on her health but also to give her the strength 
and resilience to fight for her life. 
In Butembo sub-coordination, UNICEF-trained APS provided psychosocial support to 49 persons (17 men, 26 women, 
two boys and four girls) discharged from the TCs of Katwa, Mukuna and Kalunguta while, in Mangina, UNICEF provided 
the nursery with 90 new NFI kits that will benefit to children for the next three months.  

Activities in communities: In Beni, the APS conducted 
five follow-up visits to ten orphans (including four girls) that 
are currently enrolled in learning centres to develop new 
skills and an income generating activity as part of their 
reintegration process. Other follow up activity of Ebola 
survivors occurred and, in Mabalako and Mandima, 14 
Ebola survivors, including six women, were visited and 
psychologically supported (see picture on the right).  

In Beni, as the contacts’ follow up continued in Ndindi site, 
a confirmed case occurred among them, leading the 
response team to extend the follow up period for 37 
contacts to another 21 days. Upon this announcement, the 
contacts reacted violently and refused access to the 
response team including Surveillance and IPC/WASH 
officers. To better manage issues related to behavioral disorders (anxiety, denial, aggressiveness) displayed by the 
contact persons, UNICEF trained 13 psychologists including six women on the Psychodrama group therapy1. Out of 
these 13 psychologists, two were assigned to Ndindi site where they explained and facilitated the understanding of the 
situation by conducting individual sessions both with the contacts and the response workers. Thanks to this support, 17 

                                                   
1 The psychodrama is a form of therapy using theatre through improvised scenarios to resolve a conflict. It can be done by groups and is inspired by 

the African palaver tradition. This technique was adapted to the EVD context and has been proven useful in the case of Ndindi contacts. 
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contacts accepted to remain on the site to be followed, the other 20 will finish their follow up in their communities while 
31 response actors participated in three debriefing sessions using the Psychodrama techniques to analyze and 
understand the contacts’ reactions and psychology and allow them to adapt their approach accordingly.    

In other health zones, in the frame of the capacity building, UNICEF and the Government established rapid response 
teams dedicated to the Psychosocial support. In six health zones of Butembo and two zones of Mangina, these teams 
composed of lullabies, APS and psychologists, are currently working to support Ebola survivors and will be immediately 
activated in the case of a new resurgence.  

In Butembo, six rapid response teams were already established and assigned to health priority areas: Butembo, 
Kalunguta, Katwa, Musienene, Kyondo and Vuhovi. In this line, the Psychosocial Commission President also trained 14 
APS and Psychologists including four women on specific activities around Ebola survivors and psychosocial support for 
the households of orphaned children. Among them, five psychologists and one psychosocial assistant conducted 75 
specific individualized therapy sessions with Ebola survivors (54 to adults, including 28 women and, 21 children, 
including 12 girls) while they visited and supported 22 Ebola orphans (16 girls). In addition, they also organized 
psychoeducation sessions for 457 people (153 men, 89 women, 54 boys and 61 girls) that aimed at strengthening the 
resilience of people affected by EVD through information sharing on how to cope with the disease and its psychosocial 
impacts. Usually, these sessions take place in households, either with individuals or within a group of people from the 
same community. In Beni, Mabalako and Mandima health zones, the same activity reached 150 participants including 
92 men, 84 women, nine boys and 18 girls.  

 

Health and Nutrition 
 

Two ETCs in Beni and in Mangina and one TC in Mambasa are still fully operational. Considering the resurgence of 
cases in Beni, as a prevention measure, two additional TCs were opened in Katwa and Kalunguta. In total, in these five 
active structures, 103 new suspected cases including 83 in Beni, ten in Mangina, four in Butembo/Katwa and six in 
Mambasa received nutritional care. Among the 103 suspected cases, two were children under six months, 20 were 
children aged from 23 to 59 months and 81 were children over five years and adults. What is more, UNICEF-supported 
nutritionists provided their assistance to 22 new separated and/or orphaned children out of which two under six month 
and 20 aged from six to 23 months. They received breastmilk substitutes (RIUF and UHT) according to their age in 
ETC’s and ETC affiliated nurseries.  
In the communities, ADRA’s nutritionists visited 176 children including 96 children under six months and 80 children 
aged 6-23 months to promote Infant and Young Child Feeding practices (IYCF) in communities. Sensitization activities 
on adequate IYCF in the Ebola context reached 132 including 106 caregivers at ETC/TC levels and 26 at households’ 
levels while, 26 children under five years suffering from Severe Acute Malnutrition (SAM) received treatment in SAM 
treatment units.  

 
As part of the capacity building of the health zone 
management teams, UNICEF trained 25 health workers on 
the IYCF in the EVD context while the 12 pediatricians 
deployed in March 2020 trained 387 health workers during 
a three-day workshop on the holistic management of 
pediatric care. Training sessions occurred in Beni, 
Butembo, Mabalako, Komanda and Mambasa health 
zones, reaching 166 in Ituri and 221 in North Kivu. During 
these, UNICEF also took the opportunity to add a module 
on IYCF and nutrition. Moreover, UNICEF Nutrition section 
also participated to the training session organized for 28 
journalists to include a focus on nutrition as part of the 
essential family practices. 
Finally, UNICEF distributed USD$127,000 worth of 

medicines and equipment to three general hospitals in 

Oicha, Mutwanga and Beni health zones. Three health 

centers in Kwanzulizuli, Kasanga and Butsili health areas 

received each USD$26,000 worth of medicines and equipment. In Mandima and Mabalako, three health centers in 

Bingo, Linzo and Makeke (see picture on the right) received each USD$29,000 worth of medicines and equipment. 

 

Social Sciences Analyses Cell (SSAC) 

As part of its exit strategy and in line with recommendations based on social sciences findings, the SSAC is in the 
process of scaling down its activities in North-Kivu. This is also in line with a decrease in the need for Ebola-focused 
studies. However, the SSAC will still be able to conduct qualitative and quantitative studies in the area, albeit with a 
smaller team.  
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During the reporting period, the SSAC finalized a work-plan for the remaining months.  
Studies continued to be presented to partners in the field according to the SSAC’s process of co-development, and 
teams are following-up on relevant recommendations.  
The SSAC completed the collection of data in Mambasa for a study focusing on perceptions of stigmatization among 
Ebola survivors. The study, drafted in collaboration with the education and psychosocial teams, looks at different groups 
among communities to understand reasons and situations of stigmatization (survivors and their partners, orphaned 
children, health-care workers, etc).  
 
To date, the SSAC team has co-developed 112 research recommendations with relevant partners. Among them: 

 67 per cent have been implemented or are on-going (13 per cent), and 6 per cent are permanent 
recommendations.  

 The principal recipients for SSAC recommendations are: RCCE, IPC-WASH and Psychosocial Support 
Commissions.  

Summary analysis of the humanitarian response (Pillar III)  
 

In Beni, the vaccination campaign against measles was launched on 27 April in five health areas: Malepe, Tuungane, 

Mandrandele, Kanzulinzuli and Kasabinyole. UNICEF trained five social mobilizers and 90 CACs and provided 

communication tools such as 500 t-shirts and 500 posters. The CACs then conducted home visits to encourage mothers 

to vaccinate their children, thus contributing to the vaccination of 28,935 children. 

Société Nationale Hydraulique Rurale (SNHS), supported by UNICEF, finished 

building seven boreholes in Kwanzuli (3), Paida (1), Butsili (1), Bundji (1) and Mabolio 

(1) health areas and handed them over to the communities during an official ceremony 

on 7th May. These boreholes will benefit 3,500 people, including 735 women; 718 men 

and 2,047 children.  

In Butembo, UNICEF’s partner Hydraulique Sans Frontières (HYFRO) completed its 

construction works and handed them over to the communities. These include: four 

impluviums in schools for 2,000 students in Kyangike health area, 12 latrine doors in 

three schools (see picture below) for 4,596 children including 1,338 girls and 1,279 

boys. In health centers, they built two latrine doors and six showers, while in 

communities, they built five water sources benefitting to 6,164 people and trained 35 

persons that will manage all these constructions. 

As schools are closed, UNICEF and partners are taking the opportunity to boost 

activities including rehabilitations and provision of new equipment in the health zones 

of Kalunguta, Katwa and Mabalako in North Kivu and, Komanda and Mambasa in Ituri. 

Indeed, in Kalunguta and Katwa, ASOPROSAFD launched the consultation activities for a project that will improve the 

school environment in five primary schools by holding meetings with the Directors and Presidents of the parents' 

committees. These meetings aimed at identifying their priorities in the targeted schools. 

In the meantime, in Mabalako, UNICEF’s partner 

Association of Volunteers in International Service (AVSI) 

has also organized similar activities for nine schools in 

the health areas of Mangina, Bingo, Mangodomu, Aloya 

and Linzo. In Mangina, the parents’ committees of three 

schools also worked in collaboration with the CAC to 

identify the out of school children and put in place some 

income generating activities.  

In Komanda, UNICEF’s partner Action Justice Paix 

(AJP) supported the elaboration of plans for eight 

primary schools and involved the parents’ committees as 

they will also directly benefit from small grants to equip 

the temporary learning spaces with table-benches and blackboards. In the same schools, AJP provided recreational kits 

while Association pour la Protection de l’Enfance au Congo (APEC) donated kits to four primary schools in Mambasa. 

In total, AJP and APEC donations will benefit 756 students from three primary schools.  

In Bunia, UNICEF’s partner, Save The Children, recruited 30 Para-Social Workers (including 14 men and 16 women) to 

be based and cover three communes of Bunia and three IDP sites. All 30 were trained on child rights and protection, 

identification and referral mechanisms for vulnerable children, psychological first aid and prevention measures against 

COVID-19. They, in turn, conducted three awareness sessions on COVID-19 prevention (social distancing, hand 

washing, masks’ utilization…) and reached 267 IDP children (145 boys and 122 girls) identified in the IDPs camps.  

UNICEF’s partner CEAPRONUT launched community-based nutrition activities in four health areas of the Kalunguta 
health zone. This project will support the CACs in developing action plans to fight malnutrition and in setting up and 
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running 114 women's groups to support adequate IYCF practices as a mean to prevent malnutrition. The members of 
these groups will be trained in the detection of malnutrition by measuring the middle upper arm circumferences (MUAC) 
of children aged from 6-59 month in the communities and referring detected malnutrition cases to the health center for 
treatment. This three-month project is a pilot experience that can be replicated in other health areas affected by EVD. It 
combines capacity building of local structures (local NGO, CAC, women’s associations), the mother MUAC approach 
and community-based nutrition activities. During the reporting period, UNICEF trained nine NGO staff members involved 
in this project on IYCF, community-based nutrition and Preventing Sexual Exploitation and Assault. 

 

Supply and Logistics  

 

UNICEF regularly monitors the supply chain and works closely with relevant stakeholders to constantly improve the 
effectiveness of the supplies and services in support of the Ebola response in Ituri and North Kivu provinces. During the 
reporting period, UNICEF distributed WASH, C4D, Child Protection, Health, Education and ICT items and supplies for 
a total value of US$ 332,287. The total value of procurement orders was US$ 490,265 (53.5 per cent local procurement 
and 46.5 per cent offshore procurement). 

 

Human Resources 
 

In September 2019, 226 staff members were involved. In line with the epidemic trend, UNICEF has been progressively 
scaling-down its presence on the ground and, as of 10 May, 159 staff are dedicated to the Ebola response in the affected 
areas, with an additional three people under recruitment. In addition, UNICEF has 36 staff in its Goma sub-office (North 
Kivu) and 21 in its Bunia sub-office (Ituri) to support its overall operations in the region.  

External Communication 
 

Since the beginning of the outbreak, the communication team posted more than 1,565 messages on Facebook, 

Instagram, Twitter and LinkedIn. During the reporting period, several posts were linked to water and sanitation activities 

under Pillar 3 and a new story highlighted UNICEF's support to separated and orphaned children. 

 

Next SitRep: 24 May 2020 
 

UNICEF Ebola Preparedness and Response: https://www.unicef.org/appeals/ebola-preparedness-response.html 
 

 

Annex A: Humanitarian Performance Indicators and Results 

Pillar 1: Strengthened public health 
response 

Target Total results* 

Change since 

last report 

▲▼ 

Risk Communication and Community 

Engagement 
   

# of members of influential leaders and 

groups reached through advocacy, 

community engagement and interpersonal 

communication activities (CAC, religious 

/traditional leaders, opinion leaders, 

educators, motorists, military, journalists, 

indigenous group leaders, special 

populations and adolescents).  

87,956 91,429 2,293 

Who to contact for 

further information: 

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

Katya Marino 
Deputy Representative 
UNICEF DRC 

Tel: + (243) 829350363 

E-mail : kmarino@unicef.org 

 

 

Franck Abeille  
Ebola Coordinator a.i. 
UNICEF DRC  
Tel : + (243) 817096793 
E-mail : fabeille@unicef.org  

 

https://www.facebook.com/UNICEFRDC/
https://www.instagram.com/unicefrdcongo/
https://twitter.com/UNICEFDRC
https://www.linkedin.com/company/unicef-drc
https://twitter.com/UNICEFDRC/status/1259770442635776000
https://twitter.com/UNICEFDRC/status/1259770442635776000
https://www.unicef.org/drcongo/en/stories/ebola-life-lesson-esther
https://www.unicef.org/appeals/ebola-preparedness-response.html
mailto:ebeigbeder@unicef.org
mailto:kmarino@unicef.org
mailto:fabeille@unicef.org
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# of at-risk population reached through 

community engagement, advocacy, 

interpersonal communications, public 

animations, radio, door-to-door, church 

meetings, schools, adolescent groups, 

administrative employees, armed forces.  

37,006,364 37,817,111 603,760 

# of households for which personalized 

house visits were undertaken by the CACs to 

raise awareness on Ebola and Essential 

Family Practices 

79,550 116,447 14,991 

# of listed eligible people for ring vaccination 

informed of the benefits of the vaccine and 

convinced to receive the vaccine within 

required protocols. 

305,045* 303,110 709 

*This figure indicates the number of listed eligible people for ring vaccination from 8 August 2018 to 10 May 2020. 

WASH/IPC    

# of health facilities in affected health zones 

provided with essential WASH services. 
4264 3812 0 

# of target schools in high risk areas provided 

with handwashing facilities  
3,800 3102 0 

# of community sites (port, market places, 

local restaurant, churches) with hand 

washing facilities in the affected areas 

15,550 14,161 0 

% of households, health facilities and public 

places with reported cases decontaminated 

in the 72h  

100% 100% 0 

% of schools and public places near 

confirmed cases locations where 

handwashing stations are installed and 

utilized 

100% N/A2 N/A 

Number of households of confirmed cases, 

contacts and neighbours of confirmed cases 

who received a hygiene and prevention kits 

with adequate messaging 

30,210 21,935 0 

Psychosocial Support    

# of children as confirmed or suspect case 

receiving psychosocial support inside the 

transit centres and ETCs 

17,100* 16,126 119 

# of affected families with confirmed, 

suspects, probable cases who received 

psychosocial assistance and/or material 

assistance 

26,899* 24,630 54 

# of contact persons, including children, who 

receive psycho-social support  
86** 85 N/A 

# of separated children identified who 

received appropriate care and psycho-social 

support as well as material assistance 

9,746 7,673 4 

# of orphans identified who received 

appropriate care and psycho-social support 

as well as material assistance 

2,945 2,582 0 

                                                   
2 Schools were closed during the reporting period. 
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# of psychologists and psychosocial agents 

trained and deployed to respond to the 

needs of affected children and families  

1,300 1,112 0 

* This figure includes support provided to families with suspect, probable or confirmed EVD members.  
** The target number has been changed in relation to the evolution of the epidemic. 
Health and Nutrition    

# of < 24 months children caregivers who 

received appropriate counselling on IYCF in 

emergency 

115,000 87,714 132 

# Patients admitted to the ETCs/TCs 

(suspected or confirmed cases) who received 

nutrition support during treatment according 

to guidance note***  

22,358 20,929 103 

# of less than 6 months children who cannot 

be breastfed and who receive ready-to-use 

infant formula in ETCs, nursery’s, 

orphanages and in the communities 

2,189 1,662 2 

# of children aged 6 to 23 months who 

cannot be breastfed and who receive ready-

to-use liquid milk in ETCs, nursery’s, 

orphanages and in the communities 

1,500 802 20 

Education    

# of students reached with Ebola prevention 

information in schools 
1,850,486 1,253,415 0 

# of teachers briefed on Ebola prevention 

information in schools 
61,573 48,117 0 

    

Pillar 3: Humanitarian response to 
communities affected by Ebola3 

Target Total results* 

Change since 

last report 

▲▼ 

Risk Communication and Community 

Engagement 
   

# CAC members trained in communication 

techniques  
47,304 47,304 336 

Proportion of projects carried out by Pillar 3 

resulting from CACs 
60 10 0 

WASH/IPC       

# of people who have improved access to 

water, hygiene and sanitation in areas 

affected by EVD or at risk  

700,000 51,535 9,664 

# of health facilities that have received a 

package of water, hygiene and sanitation in 

areas affected by EVD or at risk 

300 3 3 

# of students (aged 5 to 17) in schools in 

areas affected by EVD who received a water, 

hygiene and sanitation intervention 

(disaggregated by gender) 

60,000 19138 6,596 
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# of people in cholera endemic areas 

benefiting from a preventive or response 

WASH package in areas affected by EVD or 

at risk. 

80,000 0 0 

Psychosocial Support and Child 

Protection 
      

# of vulnerable children and/or affected by 

humanitarian emergencies in areas affected 

by the EVD including displaced children, 

returned children, head of household, 

children with disabilities, separated children 

receiving group psychosocial support 

including in child-friendly spaces 

21,855 21,701 0 

# of vulnerable children and/or affected by 

humanitarian emergencies (including 

unaccompanied and separated children, 

children associated with armed forces and 

armed groups, children victims of violence 

including gender-based violence, etc.) 

identified and who access referral services or 

individualized case management through a 

formal or informal protection network 

3,318 764 0 

Health and Nutrition       

# of children vaccinated (0-59 months) during 

polio campaigns in areas affected by EVD or 

at risk (disaggregated by gender)   

826,123 764,106 0 

# of children (6-59 months) vaccinated 
against measles in affected and at-risk zones 

1,851,630 1,584,5144 28,935 

# of health facilities supported (training, 

rehabilitation, equipment) in areas affected 

by EVD or at risk  

120 11 0 

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

20,000 76 26 

# of children (6-59) months of age who 
received vitamin A 

743,075 680,760 0 

# of children (6-59) months of age who 
received deworming (12-59 months)   

699,363 601,730 0 

Education       

# of school-age boys and girls (aged 5 to 17) 

living in areas affected by EVD or at risk and 

receiving learning materials   

426,900 42,014 756 

# Teachers trained in key topics including the 

Guidance Note, PSS in the classroom, 

peacebuilding 

8,538 119 47 

    

Annex B: Funding Status 
 

Funding Requirements (as defined in the UNICEF component of the Joint Ebola Response Plan - SRP4.1) 

Appeal Sector Carry Forward Funding gap 

                                                   
4 By mistake, in last Sitrep, this figure was not correct so it was corrected and adjusted with the change of this sitrep. 
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Requirements                                       
$ 

Received Current 
Year                                       

$  
$ % 

Water, Hygiene and Sanitation - WASH 
/ IPC  

14,726,917 1,313,400 314,000 13,099,517 89% 

Communication for Development (C4D) 
- Community engagement and 
Communication for Campaigns 

11,316,745 2,620,800 410,000 8,285,945 73% 

Child protection and Psychosocial 
Support *** 

2,784,657 733,400 0 2,051,257 74% 

Nutritional Care and Counseilling in 
Ebola Treatment Center / Community 

**** 
1,875,813 0 0 1,875,813 100% 

Operations support, Security and 
Coordination costs and Information and 

Communications Technology 
4,662,300 1,480,482 0 3,181,818 68% 

Strengthened support to 

communities affected by Ebola / 
PILLAR 3 

64,100,900 12,685,351 12,547,372 38,868,177 61% 

Total 99,467,332 18,833,433 13,271,372 67,362,527 68% 

*Carry-forward amount is provisional and subject to change 


