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Total 
funding 

available*
85%

Funding 
Gap
15%

Ebola Response 
Funding Status 2018 

Ebola NK and Ituri 
Phases I & II 

Funding 
requirements* : 

$ 25,763,204

* Funding requirement includes  budget for 
phase I ($ 8,798,899),  phase II ($ 
13,031,305) and phase II.I ($ 3,933,000)         
**Funds available include Reprogrammed 
funds from Equateur Response

UNICEF’s Response 

 Target Result 

# of at-risk people reached through community engagement 

and interpersonal communication approaches. (door-to-

door, church meetings, small-group training sessions, school 

classes, briefings with leaders and journalists, other)  

 

11,500,000 

 

8,617,946 

# of listed eligible people for ring vaccination informed of 

the benefits of the vaccine and convinced to receive the 

vaccine within required protocols.  

57,695† 56,509 

# of people with access to safe water in the affected health 

zones 
2,060,758 1,218,912 

# of teachers briefed on Ebola prevention information 32,296 7,738 

# of affected families with confirmed, suspects, probable 

cases who received one or several kits of assistance to 

support their children    

726* 726 

† The target is dynamic as listing of eligible persons is defined 

*The target is estimated based on both the number of confirmed, probable and suspected case, and is adjusted according to the 

response 

SITUATION IN NUMBERS 06 January 2019 

 

Democratic Republic 
of the Congo 

Ebola Situation Report 
North Kivu and Ituri 

628 total reported cases  
 (MoH, 06 January 2019) 

580 confirmed cases 
(MoH, 06 January 2019) 

166 children <18 among confirmed cases 
(MoH/WHO, 06 January 2019)  

329 deaths among confirmed cases 
(MoH, 06 January 2019) 

4,199 contacts under surveillance   
(MoH, 06 January 2019) 

UNICEF Ebola Response Appeal   

US$ 25.763M  

 

Highlights  
• The WHO Director General, accompanied by the Minister of Health and the 

Humanitarian Coordinator, visited Beni. Key points discussed during their 

visit included the relocation of the coordination center to Goma at the end 

of January 2019 and the third component of the strategic response plan, 

among other topics.  

• UNICEF DRC continues to reinforce its presence on the ground to respond to 

the expanding outbreak in North Kivu and Ituri provinces. As of 06 January 

2019, 78 UNICEF staff are deployed on the ground, in addition to local actors 

and partners. An additional 103 staff are under recruitment to support the 

response. 

• On 06 January 2019, the first baby to be born in an Ebola Treatment Center 

was delivered in Beni. Baby Sylvana’s mother contracted EVD during her 

pregnancy and was admitted to the ETC in December. Although cured and 

discharged from the ETC, she agreed to give birth in the ETC given the risk 

that the virus was transmitted to the baby.  Baby Sylvana was tested twice 

for EVD, with both tests showing negative results. 

Photo Credit:  UNICEF DRC Musangi 
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Epidemiological Overview1 
Summary Table (25.12.18): 

Province Health Zone 
Confirmed and Probable Cases Total deaths  

recorded among 

confirmed cases 

Suspect Cases under 

investigation Confirmed Probable Total 

Nord-Kivu 

Beni 218 9 227 130 32 

Butembo 46 0 46 34 14 

Kalanguta 40 12 52 17 3 

Kyondo 8 2 10 3 3 

Mabalako 89 16 105 52 2 

Masereka 7 1 8 2 0 

Musienene 4 1 5 2 10 

Mutwanga 3 0 3 2 0 

Oicha 23 0 23 6 0 

Katwa 87 4 91 49 21 

Vuhovi 8 0 8 3 2 

Biena 1 0 1 0 0 

Goma 0 0 0 0 2 

Ituri Mandima 20 3 23 10 3 

Komanda 23 0 23 17 6 

Nyakunde 1 0 1 0 3 

Tchomia 2 0 2 2 0 

TOTAL  580 48 628 329 101 

Previous Total 25 December 2018 537 48 585 308 74 

                                                           
1 Data source: Epidemiological table based on daily CNC numbers 
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Humanitarian leadership and coordination 
The Crisis Management Team continued to meet daily under the leadership of the Ministry of Health with all concerned 

partners and with the chairs of the different working groups providing thematic updates. UNICEF continues to support 

coordination in all locations with functional strategic or operational commissions, and co-leads the commissions on 

communication, WASH, and psychosocial care. UNICEF is also active in the working groups on logistics and vaccination. 

A UNICEF security specialist is also deployed in the field to support security assessment and safety of the operations. 

By the end of January 2019, the overall coordination of the response will be moved to Goma. During the reporting period, 

the WHO Director General, accompanied by the Minister of Health and the Humanitarian Coordinator, visited Beni to 

discuss this relocation, as well as the need to plan for the third Strategic Response Plan (SRP 3), reflecting the evolution 

of the scope of the outbreak.  

At the moment, UNICEF response activities are focused around five coordination hubs based in Beni, Butembo, Tchomia, 

and Mabalako health zones. One sub-coordination hub is operational in Bunia city. The coordination of UNICEF’s 

response is dynamic due to the identification of confirmed cases and the geographical extension of the epidemic to 

newly affected health zones. UNICEF coordinates Musienene, Katwa, Masereka, Vuhovi, Kalanguta, and Kyondo’s 

response from the sub-coordination group based in Butembo health zone, and efforts are underway for a second 

coordination team to be based in Butembo.   

During the reporting period, the postponement of the elections in Beni and Butembo until March 2019 continued to 

impact the coordination and implementation of activities, with pockets of civil unrest in affected areas and a resurgence 

of negative perceptions towards the response.  

Response Strategy 
In support of the joint response plan, the UNICEF response strategy will continue to focus on communication, WASH, 

and psychosocial care, nutrition, and a cross-cutting education sector response. As the epidemic continues into its fifth 

month, an operational review of the response led by the Ministry of Health is currently being carried out. The Ebola 

strategic response plan (SRP)was reviewed jointly by the MoH, WHO, UNICEF, and partners, leading to the development 

of SRP 2.1. The main goals of this revision include broadening the geographic scope of the response by deploying teams 

in geographic rings ahead of the virus, as follows: full response teams in health zones with confirmed cases at present; 

active response (mobile teams) in regions with contacts or within population movement routes leading to or out of zones 

with active cases; and stand-by teams in peripheral regions within eastern DRC for preparedness activities. Beyond 

January 2019, a longer-term perspective of a six-month response up to June 2019 is also being discussed.   

• Risk communication, social mobilization and community engagement with the aim to (1) proactively engage with 

affected and at-risk communities, (2) provide timely and accurate health advice to encourage positive health seeking 

behaviors, and (3) address community concerns and rumors. The strategy is implemented through 5 pillars that 

include (i) community engagement; (ii) promotion of preventive behaviors; (iii) responding to resistance; (iv) advocacy 

and capacity building of actors and (v) communication in support of ring vaccination, surveillance, safe and dignified 

burials, and Ebola treatment centers 

• The WASH strategy, as part of the Infection Prevention and Control (IPC), aims to stop the spread of the disease 

through the availability of (1) WASH in public and private health care facilities, as well as reinforcement of basic WASH 

services and awareness with traditional practitioners, which includes providing water and WASH kits, (2) hygiene 

promotion and the provision of WASH kits in schools, including handwashing stations and soap/temperature check 

points, (3) WASH in communities through mass outreach on hygiene promotion to vulnerable communities and the 

setup of handwashing stations/temperature control in strategic transit locations, and (4) joint supervision of health 

infrastructures to ensure quality and efficient sustainability of programs are developed 
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• The child protection and psychosocial support to EVD confirmed and suspect cases and their family members as well 

as contact families seek to (1) provide psychosocial support, (2) establish or re-establish social and community 

networks and support systems, (3) provide social kits to EVD-affected families, and (4) identify and provide 

appropriate care to orphans and unaccompanied children due to the Ebola epidemic. The key elements of the strategy 

include (i) psychosocial support for EVD confirmed and suspect cases, including children; in the Ebola treatment 

centers (ETC), psychosocial activities for children and their families, (ii) material assistance to affected families to 

better support children, (iii) the facilitation of professional help for children and families with more severe 

psychological or social problems/needs, (iv) the coordination of mental health and psychosocial support (MHPSS), 

and (vi) psychosocial assistance, appropriate care, and research of long-term solutions for orphans and 

unaccompanied children.  

• The nutrition component will provide the appropriate nutritional care for EVD patients including children. The 

nutrition component will also promote and protect infant and young child feeding practices in the EVD context, in 

both the ETCs and in communities, with a special focus on orphans, separated, and other vulnerable infants and young 

children such as children with lactating mothers with a high risk of contact, or lactating mothers identified as frontline 

health workers, among others. The early detection of acute malnutrition cases and the adequate management of 

severe acute malnutrition in the affected health zones will also be supported. UNICEF will support the government in 

strengthening the coordination of the nutrition response through the cluster coordination mechanisms. 

• The education sector strategy involves key EVD prevention measures on the school premises, including: (1) mapping 

of schools to identify its proximity with a confirmed case and the identification of schools in the affected health areas, 

(2) training of educational actors (students, teachers, inspectors, school administration agents, head of educational 

provinces, parents’ association) on Ebola prevention in schools including WASH in school, psychosocial support in 

classrooms, and against discrimination, (3) provision of infrared thermometers and handwashing kits in schools 

including clean water, soap, and capacity reinforcement on hygiene behaviors, (4) provision of school cabins for school 

entry checking, (5) provision of specific documentation and protocol for prevention, guidance, and management of 

suspected cases in school, (6) provision of key messages on Ebola prevention to families, and (7) close monitoring of 

the effective use and implementation of the protocol of prevention of EVD in schools  

Summary Analysis of Programme Response 
An overview of the key elements in the response, with a special emphasis on UNICEF’s response in the affected health 

zones, is detailed below. 

Communication and social mobilization (C4D) 

Community Engagement  

There has been an increase in Ebola-related deaths in the communities in Oicha health zone, which is close to Beni and 

is very insecure.  Given this, a communication team has been set up with local resources and trained on the different 

C4D approaches.  Currently, the team implements community engagement and outreach activities by making roundtrips 

to affected villages every day. For greater efficiency, the Beni C4D team supported the development of a plan to 

strengthen community engagement and crisis communication. This plan, which targets the 11 affected health areas in 

Oicha, aims to establish local committees at the village level to conduct the interventions to mobilize communities in 

support of the response. The committees will include youth, women, traditional healers, and teachers. 

In Komanda health zone, 52 leaders of community-based workers and chiefs of villages were each provided with bikes 

and phones to facilitate their movement and reporting of community alerts of suspected cases, resistance cases, or 

community deaths. A team of two supervisors per health area was established in the four EVD-affected areas who are 

responsible for monitoring the communication and community engagement activities in the field. 
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Responding to Resistance and Rumors  

The electoral commission’s decision to postpone general elections to March 2019 in the cities of Beni and Butembo, as 

well as in the territory of Beni, led to significant challenges in the delivery of communication activities during the 

reporting period.  

The announcement led to the breakdown of the population’s confidence towards the response teams, as it resurrected 

a widespread belief from the beginning of the response, that the current outbreak in North Kivu and Ituri was a 

conspiracy to prevent the organization of elections in these areas. From 27 to 29 December 2018, demonstrations 

erupted in both cities. This led to the damages to several health structures, including the Beni transit center. Twenty 

suspected cases fled the center, and almost all response activities were interrupted.  

From 31 December 2018, C4D teams undertook special efforts to address the situation. Members of the community 

were educated with the support of the mayors of Beni and Butembo, and village and religious leaders on the need to 

protect the health structures "that are the property of the community, and not those of the politicians”, and to continue 

to support the response to overcome the deadly epidemic that is likely to affect them. For the same purpose, interactive 

programs have been multiplied in local radio stations. 

From the beginning of the new year, confidence has begun to be restored and response interventions haven restarted 

in almost all the sites affected by the demonstrations. Some health workers who had decided to go on strike have 

returned to service.  In addition, 15 of the 20 people who fled the transit center came back. 

In Mabalako health zone, where the epicenter of the epidemic is currently in Aloya health area, response teams were 

not welcomed by the community during the reporting period.  The youth of the health area destroyed the checkpoints 

at the entry of each village, the triage centers, and the equipment of six health structures. The communications team 

has started dialogues with the different segments of the population, including political and administrative authorities, 

community and religious leaders,  and youth and women’s associations, to find common ground and encourage them 

to allow the response teams to work undisturbed.  After these interventions, the youth started to rebuild the checkpoint 

and wrote a letter of apology to the response team.  

In Komanda health zone, one of the major challenges remains the denial of the disease. Some members of the 

community continue to believe that Ebola virus does not exist.  This was further reinforced by the decision to postpone 

general elections in the country. Some members of the community threatened to destroy the ETC under construction in 

Komanda. Under the instigation of the youth from this community, a vaccination team was attacked in Mambelenge 

village, located about 54 km from Komanda, causing several injuries and material damage.  The C4D team led strong 

advocacy efforts towards the chief of Komanda territory, who organized a meeting of approximately 50 community 

leaders from the four affected health areas, including chiefs of villages, and community and religious leaders.  He asked 

them to educate the members of their community to facilitate the task for the response teams. Soon after this, 

community leaders joined the C4D teams in dialogues with the populations of the affected villages, ultimately leading 

to vaccination teams being allowed to continue their work. 

During the same period, a prevention team was also attacked in Katwa health zone. To address the situation, a crisis cell 

was set up with the participation of neighborhood chiefs and other community leaders. After discussing with the 

members of the affected community, the team was able to carry out their work. To prevent further resistance, 

communication teams will continue to work with community leaders, and to strengthen coordination with the 

prevention team. 

In Beni, guided visits have helped to improve the perception of the population on the ETC, once considered a "death 

house". Communications teams have taken advantage of the dialogue sessions held after Ebola video projections to 

meet all the concerns raised by the members of the community about the ETCs. As a result of these exchanges, a growing 

number of community leaders requested to participate in guided visits to the ETC, held every Wednesday and Saturday 
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with the support of Alima.  After their visits, they shared what they saw and observed in the ETCs with the members of 

their respective communities, greatly contributing to the improved perception of ETCs in the communities. 

Promotion of Preventive Behaviors 

A study on knowledge, attitudes, and practices (KAP) conducted at in Komanda health zone on 20 to 24 December2 had 

shown a low level of knowledge of the population. To improve this weakness, 116 community-based workers and 24 

chiefs of villages conducted door-to-door visits and organized dialogue sessions in the 24 villages of the four affected 

health areas, specifically Idohu, Bwanasura, Ndalya, and Kata Bey, to increase public awareness on prevention measures 

and the risk of Ebola disease.  

In Butembo, the MOH has decided to adopt a new zonal approach to strengthen the response to the Ebola epidemic at 

the health zone level. In this context, the UNICEF C4D team supported the communication commission in revising the 

strategic communication plan to better adapt it to the new approach. The commission began field visits in ten affected 

health zones, specifically Butembo, Katwa, Kyondo, Kayna, Kalunguta, Kyondo, Lubero, Masereka, Vuhovi and Alibongo, 

to discuss the local context, enabling factors, and challenges with the various communication sub-commissions to better 

guide the new C4D approaches.  

C4D Preparedness 

In preparation for a possible EVD outbreak in Tshopo province, neighboring Ituri, the C4D team has set up a working 

group to develop an integrated communication plan.  Meanwhile, Caritas Kisangani continues the training of leaders 

and animators of various social groups on key prevention messages against the virus and on awareness-raising 

approaches. In Goma, the communication commission also developed a communication plan for a possible response, 

with the support of partners including UNICEF. 

Water, Hygiene and Sanitation (WASH) 

The security situation remains volatile in the implementation areas, with social unrest because of the electoral process 

affecting the implementation of partners’ activities.  For instance, 44 health facilities were vandalized in Beni from 27 to 

29 December 2018.  Katwa health zone reported new EVD cases, but communities continue to resist response activities.  

While new cases continue to be confirmed in Oicha health zone, increasing insecurity has impeded humanitarian 

support. To facilitate response activities, a local partner was trained, and has started implementing WASH/infection 

prevention and control (IPC) activities.  

Despite instability, UNICEF and its partners were able to provide essential WASH services to 48 additional health facilities 

in the affected zones during the reporting period. In addition to this, 17 schools and 39 community sites were provided 

with complete kits for handwashing stations. Sixteen-thousand people in affected areas had access to safe drinking water. 

Other key activities implemented in the last two weeks include the following: 

• A new WASH Manager and two WASH specialists joined the team to support and reinforce the Ebola response. 

• UNICEF supported the construction 12 latrines cabins and 18 bath houses in Komanda health zone, including for the 

Bwanasura operational hubs. The health zone and the hubs were also provided with 7000-liter and 2000-liter storage 

tanks, respectively, to support water supply needs. 

• In Beni health zone, 127 health facilities were supported through supervision activities consisting of monitoring the 

implementation of IPC protocols, identifying weak points, and empowering the health staff. Rapid needs 

assessments were conducted for the 44 vandalized health facilities, and assessment reports and planned actions are 

being finalized. Three primary schools also benefited from 15 latrine cabins.  

• Three household kits were distributed to affected families in Oicha health zone.  

                                                           
2 See Ebola Situation Report #20,  
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• In Mangina health zone, five health facilities and 32 households benefited from WASH/IPC kits. Four hand-washing 

stations were installed at strategic public places, and monitoring of previously installed stations was conducted in 

53 locations. 

• In Butembo and Katwa health zones, two health facilities were equipped with toilets and showers. A total of five 

health facilities received WASH kits. Four schools received full WASH kits, while 13 schools were provided with 

complementary WASH kits to complete already existing materials  

Education 

With the postponement of elections and the ensuing tensions in the communities, the implementation of activities was 

hampered in Butembo and Beni health zones. However, prevention activities in the form of briefings and trainings of 

education actors continued in Ituri province, specifically in the health zones of Bunia and Komanda. The inspectors of 

the Provincial Ministry of Education trained and provided briefings on EVD prevention to 510 teachers and directors from 

85 schools in Bunia health zone, and to 406 teachers and directors from 58 schools in Komanda health zone. 

Handwashing facilities and thermoflashes were provided to 34 schools in Komanda health zone, benefiting 11,860 

students (5,620 girls), and 167 teachers and school directors. These students and teachers also received Ebola prevention 

messages together with briefings and explanations on the usage of the items. In Beni health zone, despite the 

interruption of field activities due to the tension, UNICEF’s education and WASH teams have been able to develop a 

strategy of reactive rapid assessments of schools in proximity to areas with confirmed cases, to strengthen the prevention 

measures against EVD infections in schools. This strategy will be implemented through the inspectors of the Provincial 

Ministry of Education who will conduct the rapid assessments using a WASH form, and through WASH partners who will 

trigger required actions. 

A total of 137,554 children and 7,638 teachers in 822 schools have been reached by education activities since the 

beginning of the response. The number of students and teachers reached represent 13% and 19% of UNICEF’s response 

targets, respectively.  

Psychosocial and Child Protection3 

Key results 

• During the reporting period, 173 children were admitted to the ETCs and/or Transit Centers. Of this number, 34 were 

confirmed cases, comprised of 12 girls and 22 boys. The remaining 139 children were suspected cases, with 72 girls 

and 67 boys. Each child was provided with individual psychological assistance. With these results, 808 children have 

been reached by psychosocial activities in the ETCs and/or Transit Centers since the beginning of the response.  

In addition to the nutritional and medical assistance provided by UNICEF pediatricians and nutritionists in the ETCs, 

these children benefited from recreational activities with care workers, who are cured EVD-affected individuals. In 

addition, psychologists performed individual listening to respond to questions and fears expressed by children and 

adolescents. Family visits for the children in the ETCs were also organized by psychosocial agents. 

• One-hundred twenty-three families newly affected by EVD, including both confirmed and suspected cases, received 

psychosocial support and/or material assistance in all the affected health zones of North Kivu and Ituri Provinces. 

The support provided ensures that they can continue to provide care for their children. Four-hundred fifteen material 

assistance kits (hygiene, funeral, NFI, newborn kits and food assistance) were distributed to the affected families, 

and to discharged and cured patients.   

• During the reporting period, 100 newly orphaned or separated children were identified, for a total of 601 orphans 

and separated children identified and assisted since the start of the response. These children either lost one or both 

parents/caregivers or are separated from their parents/caregivers due to the epidemic. Of the 100 children, 52 are boys and 48 

                                                           
3 The UNICEF Child Protection team in DRC co-leads the psycho-\social pillar of the Ebola response with the Ministry of Health. The implementing partners are Danish 
Refugee Council (DRC) for North Kivu and Caritas for Ituri. All results, unless otherwise stated, are UNICEF results with implementing partners.  
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are girls; 14 are in Beni health zone, 39 are in Mangina health zones, and 47 are in Butembo/Katwa health zone. All of 

them received appropriate care, including NFI kits and food assistance. 

Among them, 31 separated infants, including 16 girls, were placed in the nursery of Beni during the treatment of 

their parents in the ETCs. Two of these children became orphans following the death of their parents, confirmed 

cases, in the ETC. The children were placed with their extended families, as the most stable position possible. The 

other children were reunified when theirs parents were discharged or cured.  

There was an increase of 20% in the number of orphans and separated children identified throughout the response 

since the last reporting period; and an increase of 47% compared to a month ago. This trend can be attributed to the 

expansion in the geographical areas affected by the epidemic, as well as the increase in cases in affected zones.   

• 655 contacts persons received a psycho-social follow-up in the EVD affected health zones of North Kivu and Ituri 

reaching a total of 4,199 persons.  

Other activities and needs/gaps identified 

• A total of 289 psychosocial agents and 45 psychologists are deployed with the Psychosocial Commission, as well as 

in the Prevention, Surveillance, Communication, and Vaccination Commissions, to integrate psychosocial assistance 

in all the components of the current response and respond to the specific needs of children and families affected by 

EVD. 

• New trainings are planned for 195 psychosocial agents and psychologists, who will be recruited  

and/or prepositioned in the health zones particularly affected by EVD; specifically, in Butembo and Katwa health 

zones in North Kivu province, and in Komanda and Bwanasura health zones in Ituri province. As a prevention and 

preparedness measure, agents and psychologists will also be deployed in the high-risk areas of Bunia and Goma.   

• Since the beginning of the response, a total of 286 orphans have been identified, with 138 girls and 148 boys. One-

hundred eighty-nine are eligible for school support. Most of the school assistance has been implemented, although 

the schools remain closed in Beni.  

• The construction of a nursery has 

started in Butembo, similar to the 

structure that is in Beni. In the 

nursery in Beni, formal standard 

operating procedures were signed 

between UNICEF and ALIMA to 

establish clear responsibilities and 

referral mechanisms for children 

placed in the nursery, and to 

improve communication between 

children and parents in the ETC.   

Nutrition 

During the reporting period, 182 patients in ETCs received adequate nutritional care, including 54 children under five 

years of age. Of the 54, six were infants less than six months old, with three of them being newborns. 

In the community and household levels, 1,173 women caregivers were sensitized on adequate infant and young child 

feeding practices in the Ebola context.  

The nutritionists and psychosocial agents supported by UNICEF also provided adequate ready-to-use infant formula for 

21 infants less than six months old previously identified as being unable to breastfeed. These infants, from Ebola-affected 

zones, are in orphanages or separated from their mothers, while some are being treated in the ETCs together with their 

Celebrating birth in an Ebola Treatment Center 

 

On 06 January 2019, baby Sylvana was born in 

the ETC in Beni, marking the first birth in an 

ETC. Sylvana’s mother was diagnosed with EVD 

and was admitted to the ETC in December. 

After being discharged and declared cured of 

the disease, her pregnancy was closely 

followed-up and the development of the baby 

regularly monitored.  

Understanding the risk of transmission to the 

baby, Sylvana’s mother agreed to give birth in 

the ETC.  

At 3.7 kg, baby Sylvana is healthy and is free of 

EVD, with two tests showing negative results.  
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mothers who are too weak to nurse. Others are infants of frontline health workers, at high risk of contact and needing 

vaccination.  

A manual for the promotion and protection of IYCF in the context of Ebola has been developed, with a focus on 

monitoring the use of breastmilk substitutes. The document is being finalized and is pending validation by the members 

of the Nutrition Cluster.  

UNICEF nutrition staff also organized a briefing for the Goma sub-coordination response team on nutritional care in the 

ETCs. Technical supervision visits of nutritional activities in the ETC of Mangina, Beni and Butembo health zones were 

also conducted. 

Supply & Logistics 

At the end of the year, the total value of supplies procured for WASH, C4D, child protection, health, and education 

response activities amounted to USD 3,580,888.94. This also included ITC items procured for the response. Offshore 

procurement represents a total value of USD 1,481,358.18 (41%), and local procurement represents a total value of USD 

2,099,530.76 (59%). 

Human Resources 

UNICEF DRC continues to reinforce its presence on the ground to ensure an adequate response to the expanding 

outbreak in North Kivu and Ituri provinces. As of 06 January 2019, 78 UNICEF staff are deployed, in addition to local 

actors and partners. An additional 103 staff are under recruitment to support the response, including the new 

coordination center in Goma.  

External Communication 

During the reporting period the Ebola crisis and UNICEF’s response received media coverage The New York Time, France 

24, Futurity.org, Reliefweb and Cidrap. “The UNICEF CO published 53 articles on its blog since the beginning of the crisis, 

as well as 53 Facebook posts, 33 pictures on Instagram and more than 350 tweets.” 

Funding  

On 20 December 2018, following the strategic and operational review of the response conducted in Beni and Butembo 

from 8-10 December, the MOH updated the Ebola Response Plan (Strategic Response Plan 2.1, November 2018 – January 

2019) to include assumptions and additional needs until 31 January 2019. The needs therein are estimated at USD 

23,506,000.00. With this, the grand total of the budget for the Ebola response in North Kivu and Ituri provinces from 

August 2018 to January 2019, including the initial budget and the additional budget needed, is now estimated 

at USD 128,617,545. 

As part of the joint response plan, UNICEF’s response strategy focusing on communication, WASH, psychosocial care, 

nutrition, and a cross-cutting education sector response is estimated at USD 25.7 million. At present, UNICEF’s response 

has a funding shortfall of USD 3.9 million.  

https://www.nytimes.com/2018/12/26/world/africa/ebola-congo.html
https://www.france24.com/fr/20181227-ebola-rdc-centre-transit-attaque-cas-suspects-recherches
https://www.france24.com/fr/20181227-ebola-rdc-centre-transit-attaque-cas-suspects-recherches
https://www.futurity.org/ebola-virus-human-protein-1944402-2/
https://reliefweb.int/report/democratic-republic-congo/democratic-republic-congo-ebola-outbreak-dg-echo-echo-daily-flash
http://www.cidrap.umn.edu/news-perspective/2018/12/ebola-cases-continue-steady-rise-over-holiday-period
https://www.facebook.com/UNICEFRDC/
https://www.instagram.com/unicefrdcongo/
https://twitter.com/UNICEFDRC
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Next Sitrep: 20 January 2019 

 

 

  

Funds available

Funds Received 

Current Year**
$ %

Water, Hygiene and Sanitation - WASH / IPC 12,320,519 10,136,819 2,183,700 18%

Communication for Development (C4D) - 

Community engagement and 

Communication for Campaigns

6,841,005 5,963,389 877,616 13%

Child protection and Psychosocial Support 2,251,200 1,854,000 397,200 18%

Medical Care : Management of Severe Acute 

Malnutrition in Ebola Treatment Center
749,800 750,800 0 0%

Operations support, Security and 

Coordination costs and Information and 

Communications Technology

3,278,680 2,856,585 422,094 13%

Prepardness Plan 322,000 300,000 22,000 7%

Total 25,763,204 21,861,593 3,902,610 15%

Funding gap

Funding Requirements                                                                                                                                                                                                                                                                                                                                                                   

(as defined in the UNICEF component of the Joint Ebola Response plan and aligned to the UNICEF Humanitarian Appeal 2018)

* Funding requirement includes  budget for phase I ($ 8,798,899),  phase II ($ 13,031,305) and phase II.I ($ 3,933,000)                                                      

** Funds available include reprogrammed funds from Equateur Response

Appeal Sector
Requirements*                     

$

Who to contact 
for further 
information: 

 

Pierre Bry 
Chief Field Operations  
UNICEF DRC 
Tel: + (243) 817 045 473 
E-mail: pbry@unicef.org   

 

Gianfranco Rotigliano  
Representative a.i.  
UNICEF DRC 
Tel: + (243) 996 050 399 
E-mail:    

 

Tajudeen Oyewale 
Deputy Representative  
UNICEF DRC 
Tel : +(243) 996 050 200 
E-mail : toyewale@unicef.org 
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Ebola Response Tracking Indicators (06 January 2019) 

Nord Kivu Province 2018 

New 

Target 
Total results  

Change since 

last report 

▲▼ 

RESPONSE COORDINATION       

# of affected localities with functioning partner coordination mechanism 6 6 0 

COMMUNICATION FOR DEVELOPMENT       

# 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.  

15,500 15,064 704 

 #of frontline workers (RECO) in affected zones mobilized on Ebola response and 

participatory community engagement approaches.  
10,200 9,062 418 

# 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.  

11,500,000 8,617,946 412,677 

 # of households for which personalized house visits was undertaken to address 

serious misperception about Ebola, refusals to secure burials or resistance to 

vaccination.  

912 912 23 

# of listed eligible people for ring vaccination informed of the benefits of the vaccine 

and convinced to receive the vaccine within required protocols.  
57,695† 56,509 3,478 

% of respondents who know at least 3 ways to prevent Ebola infection in the affected 

communities (from Rapid KAP studies)** 
80% 91% 0 

WATER, SANITATION & HYGIENE       

# of health facilities in affected health zones provided with essential WASH services. 857+ 554 48 

# of target schools in high risk areas provided with handwashing facilities  2,476+ 572 7 

# of community sites (port, market places, local restaurant, churches) with hand 

washing facilities in the affected areas 
1,848+ 1,084 32 

# of people with access to safe water source in the affected areas 2,060,758+ 1,218,912 16,100 

EDUCATION       

# of students reached with Ebola prevention information in schools  1,090,006 137,554 11,860 

# of teachers briefed on Ebola prevention information in schools  32,296 7,638 1,083 

CHILD PROTECTION AND PSYCHOSOCIAL SUPPORT       

# of affected families with confirmed, suspects, probable cases who received one or 

several kits of assistance to support their children    
726* 726 67 

# of affected families, including children, with confirmed, suspects and probable 

cases who received continuous psycho-social support in their community  
726* 726 67 

# of contact family members, including children, who receive psycho-social support 

and/or material assistance 
4,503** 4,199 0 

# of separated children and orphans identified who received appropriate care and 

psycho-social support 
601 601 100 

NUTRITION       

# of < 23 months children caregivers who received appropriate counseling on IYCF in 

emergency 
9,756 5,959 1,173 

† The target is dynamic as the listing of eligible persons evolves 
+The target changes with shifts in the epidemiology 

* This target is estimated based on the number of confirmed, probable, and suspected cases, and is adjusted as the response progresses.  
** The target is dynamic and 100% of listed contacts is the identified target    
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UNICEF’s Response 

 Target Result 

# of at-risk people reached through community engagement and 

interpersonal communication approaches (door-to-door, church 

meetings, small-group training sessions, school classes, briefings 

with leaders and journalists, other)  

 

11,500,000 

 

10,217,946 

# of listed eligible people for ring vaccination informed of the 

benefits of the vaccine and convinced to receive the vaccine within 

required protocols.  

65,146 † 63,750 

# of people with access to safe water in the affected health zones 2,060,758 1,314,503 

# of teachers briefed on Ebola prevention information 32,296 8,146 

# of affected families with confirmed, suspects, probable cases 

who received one or several kits of assistance to support their 

children    

830* 830 

† The target is dynamic as listing of eligible persons is defined 

*The target is estimated based on both the number of confirmed, probable and suspected case, and is adjusted according to the 

response 

SITUATION IN NUMBERS 

20 January 2019 

 

Democratic Republic 
of the Congo 

Ebola Situation Report 
North Kivu and Ituri 

689 total reported cases  
 (MoH, 20 January 2019) 

640 confirmed cases 
(MoH, 20 January 2019) 

191 children <18 among confirmed cases 
(MoH/WHO, 20 January 2019)  

372 deaths among confirmed cases 
(MoH, 20 January 2019) 

4,087 contacts under surveillance   
(MoH, 20 January 2019) 

UNICEF Ebola Response Appeal   

US$ 25.76 M  

 

19 November 2018 

Photo Credit:  UNICEF DRC Thomas Nybo 

Highlights  
• UNICEF and its partners began the deployment of a multi-sectoral team 

of 20 to 25 staff and a vaccination team to Oicha health zone to 

strengthen the capacities of local actors. UNICEF actions in the area are 

being reinforced through an integrated team of WASH, Communication 

for Development (C4D), and Child Protection and Psychosocial support 

staff.  

• Schools started to reopen in Beni, Oicha, and Butembo health zones. 

Schools in Beni (349 schools) and in Oicha (342 schools) were closed 

since mid-September for security reasons.  

• Katwa and Butembo health zones are currently the epicentres of the 

epidemic, with a 65% increase in new confirmed cases reported in the 

last 21 days.  

• The epidemic has now spread to 18 health zones, with 5 confirmed EVD 

cases in the newly affected health zones, Kayna and Manguredjipa. The 

outbreak in Kayna is of particular concern due to its proximity to the city 

of Goma and the neighbouring countries Rwanda and Uganda. 

 

Total 
funding 

available**
85%

Funding 
Gap
15%

Ebola Response 
Funding Status 2019 

Ebola NK and Ituri 
Phases I & II 

Funding 
requirements* : 

$ 25,763,204

* Funding requirement includes  budget for 
phase I ($ 8,798,899),  phase II ($ 
13,031,305) and phase II.I ($ 3,933,000)         
**Funds available include reprogrammed 
funds from Equateur Response

SITUATION IN NUMBERS 20 January 2019 
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Epidemiological Overview1 

Summary Table (20/01/19) 

Province Health Zone 
Confirmed and Probable Cases Total deaths  

recorded among 

confirmed cases 

Suspect Cases under 

investigation Confirmed Probable Total 

Nord-Kivu 

Beni 217 9 226 135 52 

Butembo 51 1 52 46 21 

Kalanguta 40 12 52 17 7 

Kyondo 10 2 12 4 4 

Mabalako 90 16 106 54 0 

Masereka 7 1 8 2 0 

Musienene 6 1 7 2 7 

Mutwanga 3 0 3 2 0 

Oicha 26 0 26 6 7 

Katwa 126 4 130 68 32 

Vuhovi 9 0 9 3 0 

Biena 3 0 3 1 0 

Goma 0 0 0 0 5 

Kayna 4 0 4 2 0 

Mangurujipa 1 0 1 1 0 

Ituri Mandima 17 3 20 10 0 

Komanda 27 0 27 17 4 

Nyakunde 1 0 1 0 2 

Tchomia 2 0 2 2 0 

TOTAL  640 49 689 372 141 

Previous Total 06 January 2019 580 48 628 329 101 

                                                           
1 Data source: Epidemiological table based on daily numbers by the National Coordination Committee (Comité National de Coordination, CNC) 
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Key Epidemiological Developments 

During the reporting period, a total of 60 newly confirmed EVD cases were reported, bringing the total of confirmed 

cases to 640, which is a 10% increase since the last report (580 confirmed cases). The total number of deaths reaches 

372 individuals, an increase of 13% compared to the previous report (total of 329 deaths). The global case fatality rate 

among confirmed cases is at 58% with a women/ men ratio of 1.6. A total of 61 health care workers have been affected 

by Ebola since the start of the epidemic. 

Katwa and Butembo health zones are currently the epicentres of the epidemic, with a 65% increase in newly confirmed 

cases over the last 21 days. After more than two weeks with no new cases in Beni health zone, two new confirmed 

cases were reported on 17 and 18 January 2019, including an 18-day old newborn.  In Komanda health zone, no new 

confirmed cases were reported over the last ten days. 

Two new health zones, Manguredjipa and Kayna in North Kivu province, were affected by EVD during the reporting 

period, bringing the number of health zones with confirmed cases to 18. Since October 2018, there has been an 

expansion to new health zones every month. Manguredjipa reported one case, while Kayna reported four cases. The 

outbreak in Kayna is of particular concern due to its proximity to the city of Goma and the neighbouring countries 

Rwanda and Uganda. In Komanda health zone, no new confirmed cases were reported over the last ten days. 

Humanitarian Leadership and Coordination 
The Crisis Management Team continued to meet daily under the leadership of the Ministry of Health (MoH) with all 

concerned partners and with the chairs of the different working groups providing thematic updates. UNICEF continues 

to support coordination in all locations with functional strategic or operational commissions, and co-leads the 

commissions on communication and community engagement, WASH, and psychosocial care. UNICEF is also active in the 

working groups on logistics and vaccination. A UNICEF security specialist is deployed in the field to support security 

assessment and safety of the operations. 

UNICEF response activities are currently focused around coordination hubs based in Beni, Butembo, Tchomia, and 

Mabalako health zones. One sub-coordination hub is operational in Bunia city.  The overall coordination of the response 

will be moved to the city of Goma by the end of January 2019 to strengthen preparedness for any EVD outbreak in this 

urban environment close to the borders of Rwanda and Uganda.  The coordination of UNICEF’s response is dynamic due 

to the identification of confirmed cases and the geographical extension of the epidemic to newly affected health zones. 

UNICEF coordinates Musienene, Katwa, Masereka, Vuhovi, Kalanguta, and Kyondo’s response from the sub-coordination 

group based in Butembo health zone.  A second coordination team has been put in place in Butembo during the past 

two weeks.  

A multi-sectoral UNICEF Rapid response team is in place and ready to be deployed based on emergency. During the 

reporting period, the temporary deployment of a multi-sectoral team of 20 – 25 staff from UNICEF and its partners, as 

well as a vaccination team to Oicha health zone has begun to strengthen the capacities of local actors. For a period of 7 

– 10 days, UNICEF reinforces its actions in the area through an integrated Water, Sanitation, and Hygiene (WASH), 

Communication for Development (C4D), and Psychosocial and Child Protection team. In order to support the response 

in the additional two health zones, a UNICEF team composed of two professionals has been deployed to Kayna and 

technical assistance and financial support has been provided in Manguredjipa. 

Despite the postponement of the presidential elections in Beni and Butembo to March 2019, the situation remained 

relatively calm during the reporting period and the coordination and implementation of activities remained largely 

unaffected. However, the frustration of being excluded from the electoral process has fuelled the belief that Ebola was 

intentionally created to exclude parts of the population from participation in the elections. This has increased negative 

perceptions of the response, particularly in Katwa health zone.  
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Response Strategy 
In support of the Joint Response Plan, the UNICEF response strategy will continue to focus on communication and 

community engagement, WASH, and psychosocial care, nutrition, and a cross-cutting education sector response. The 

Ebola strategic response plan (SRP) was reviewed jointly by the MoH, WHO, UNICEF, and partners, leading to the 

development of SRP 2.1. The main goals of this revision include broadening the geographic scope of the response by 

deploying teams in geographic rings ahead of the virus, as follows: full response teams in health zones with confirmed 

cases at present; active response (mobile teams) in regions with contacts or within population movement routes leading 

to or out of zones with active cases; and stand-by teams in peripheral regions within eastern DRC for preparedness 

activities. Beyond January 2019, a longer-term perspective of a six-month response up to June 2019 is also being 

discussed.   

• Risk communication, social mobilization and community engagement with the aim to (1) proactively engage with 

affected and at-risk communities, (2) provide timely and accurate health advice to encourage positive health seeking 

behaviors, and (3) address community concerns and rumors. The strategy is implemented through five pillars that 

include (i) community engagement; (ii) promotion of preventive behaviors; (iii) responding to resistance; (iv) advocacy 

and capacity building of actors and (v) communication in support of ring vaccination, surveillance, safe and dignified 

burials, and Ebola Treatment Centers (ETCs). 

• The Water, Sanitation, and Hygiene (WASH) strategy, as part of the Infection Prevention and Control (IPC), aims to 

stop the spread of the disease through the availability of (1) WASH in public and private health care facilities, as well 

as reinforcement of basic WASH services and awareness with traditional practitioners, which includes providing water 

and WASH kits, (2) hygiene promotion and the provision of WASH kits in schools2, including handwashing stations and 

soap/temperature check points, (3) WASH in communities through mass outreach on hygiene promotion to 

vulnerable communities and the setup of handwashing stations/temperature control in strategic transit locations, and 

(4) joint supervision of health infrastructures to ensure quality and efficient sustainability of programs are developed 

• The child protection and psychosocial support to EVD confirmed and suspect cases and their family members as well 

as contact families seek to (1) provide psychosocial support, (2) establish or re-establish social and community 

networks and support systems, (3) provide social kits to EVD-affected families, and (4) identify and provide 

appropriate care to orphans and unaccompanied children due to the Ebola epidemic. The key elements of the strategy 

include (i) psychosocial support for EVD confirmed and suspect cases, including children; in the Ebola treatment 

centers (ETC), psychosocial activities for children and their families, (ii) material assistance to affected families to 

better support children, (iii) the facilitation of specialized support to children and families with more complex 

psychological or social problems/needs, (iv) the coordination of mental health and psychosocial support (MHPSS), 

and (vi) psychosocial assistance, appropriate care, and research of long-term solutions for orphans and 

unaccompanied children.  

• The nutrition component seeks to provide the appropriate nutritional care for EVD patients including children. This 

includes the promotion and protection of infant and young child feeding practices in the EVD context, in both, the 

ETCs and in communities. A special focus is, among others, on orphans, separated, and other vulnerable infants and 

young children such as children with lactating mothers with a high risk of contact, or lactating mothers identified as 

frontline health workers. The early detection of acute malnutrition cases and the adequate management of severe  

 

                                                           
2 IPC/ WASH kits in schools include the provision of a handwashing station per class, thermoflashes, and information leaflets. 
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acute malnutrition in the affected health zones is a strong focus of UNICEF’s work. UNICEF supports the Government 

in strengthening the coordination of the nutrition response through the cluster coordination mechanisms. 

• The education sector strategy involves key EVD prevention measures on the school premises, including: (1) mapping 

of schools to identify its proximity with a confirmed case and the identification of schools in the affected health areas, 

(2) training of educational actors (students, teachers, inspectors, school administration agents, head of educational 

provinces, parents’ association) on Ebola prevention in schools including WASH in school, psychosocial support in 

classrooms, and against discrimination, (3) provision of infrared thermometers and handwashing kits in schools 

including clean water, soap, and capacity reinforcement on hygiene behaviors, (4) provision of school cabins for school 

entry checking, (5) provision of specific documentation and protocol for prevention, guidance, and management of 

suspected cases in school, (6) provision of key messages on Ebola prevention to families, and (7) close monitoring of 

the effective use and implementation of the protocol of prevention of EVD in schools  

Summary Analysis of Programme Response 
An overview of the key elements in the response, with a special emphasis on UNICEF’s response in the affected health 

zones, is detailed below. 

Communication and Social Mobilization (C4D) 

With a record 75 new and confirmed cases recorded in Katwa health zone, North Kivu province, RCCE teams from other 

health zones were mobilized towards Katwa during the reporting period. Due to the imprisonment of a local political 

leader (unrelated to Ebola), Surveillance teams have reported serious challenges to access communities to investigate 

active alerts, access deceased bodies, initiate decontamination procedures, and trace contacts.   

The new decentralized strategy for the 12 Butembo health areas has also required additional dedicated efforts to rapidly 

activate new Risk Communication and Community Engagement (RCCE) sub-commissions in each area.  The new strategy 

includes additional coordination needs, recruitment, training, development of local community engagement strategies, 

and creation of surveillance committees. 

Risk Communication and Community Engagement (RCCE) 

From 02 to 16 January 2019, no new confirmed cases were reported in Beni health zone in North Kivu province. Local 

radio stations and RCCE teams gave credit to communities for this positive evolution. However, teams continue to work 

with leaders, women and youth with maximum caution and vigilance.   

The Communications Commission in Butembo has shifted its messaging to renew focus on targeting the engagement of 

women, who remain highly influential and represent 62% of total confirmed cases. This is in addition to specific efforts 

to include youth to gain their support and to reduce the risk of violent confrontations with the response teams.  Renewed 

contracts were signed with 25 local radio stations to become more interactive partners with the RCCE teams in both 

Butembo and Katwa health zones. In collaboration with the NGO Search for Common Ground, one of UNICEF’s field 

partners in North Kivu, six innovative programs were created in local languages targeting women, youth, and children.  

As Butembo and Katwa health zones also form an important commercial hub of the region, and considering their 

proximity to Uganda (with a threat of cross-border contamination), additional research and advocacy to engage the well-

organized business sector networks is underway.   

A new SMS platform is in progress to further facilitate and stimulate dialogue via social media networks. 

During the reporting period, 2,177 members of influential leaders and groups were reached through advocacy, 

community engagement and interpersonal communication activities, reaching 100 per cent of the 17,241 target. 
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Responding to Resistance and Rumours  

Fear and incertitude persist towards EVD as a new disease, the establishment of ETCs, rigid burial protocols that defy 

existing cultural and religious rituals, and a new vaccine. Contested election results and the frustration with the 

postponement of the elections in Beni and Butembo has generally fuelled the belief that Ebola was intentionally created 

to exclude parts of the population from participation in the electoral process. Nevertheless, during the reporting period, 

160 households, which had been resistant to EVD response activities, have been convinced to accept vaccinations and/ 

or secure burials through personalized visits, reaching a total of 1,072 households (100 per cent of the households 

targeted).  

New indigenous partners have been identified and currently work in collaboration with the RCCE teams in all affected 

Katwa neighbourhoods.  A senior anthropologist recently arrived to assist the RCCE teams with better bridging the rigid 

Ebola prevention and control protocols with the existing cultural beliefs.   

With two new cases in the insecure health zone of Oicha (25 km from Beni), a team of three researchers is presently 

conducting a Knowledge, Attitude, Practice (KAP) study and a qualitative investigation to better understand the current 

levels of knowledge and perceptions towards Safe and Dignified Burials (SDB), Ebola Treatment Centres 

(ETC), vaccination, and the general attitude towards Ebola response teams. 

Two new films in Swahili and French are being finalized to address negative attitudes towards Ebola treatment centres 

and safe and dignified burials.   

Water, Hygiene and Sanitation (WASH) 

Beni Health Zone/ North Kivu Province 

In the town of Beni in North Kivu province, 20 community sites were provided with hand washing facilities and 1,970 

additional people benefited from access to safe drinking water. In accordance with the response strategy around 

confirmed cases, 15 Infection Prevention and Control (IPC)/ WASH kits3 were supplied to decontaminated households (3 

in Beni and 12 in Oicha). IPC/ WASH kits were also distributed to 35 households selected around confirmed cases (15 in 

Beni and 10 in Oicha). In Beni, nine schools benefited from the construction of 45 cabins of school latrines while 13 

health facilities were equipped with incinerators to strengthen medical waste management. 

Katwa, Butembo, Kyondo, and Vuhovi Health Zones/ North Kivu Province 

In accordance with the strategic infection, prevention and control ring approach4, 15 rings were opened and closed 

around 20 active cases and allowed to support 48 households with hygiene kits in Katwa health zone. Sixteen health 

centers in Katwa were equipped with IPC/ WASH kits. Hand-washing kits were provided to nine schools5, 21 worship 

centers, and 48 public places such as markets, parking lots, and community squares. 

In Butembo health zone, through its partners MercyCorps and CEPROSSAN, UNICEF equipped 15 health centers with IPC/ 

WASH kits6 while 12 schools and 14 public places benefited from the provision of hand washing kits. 

In the health area of Luhutu in Butembo health zone, two impluvia of 1000 liters were built for the primary school 

Mudambi, benefiting around 400 students. One latrine block of six cabins fitted with a septic tank was built for the 

coordination hub of the response in Butembo, benefiting about 300 users daily.   

 

                                                           
3 IPC/ WASH kits at household level include water container, soap, water purification, information leaflets. 
4 Ring approach includes intensive EVD prevention and control activities around a confirmed case up to seven days. 
5 IPC/ WASH kits in schools include the provision of a handwashing station per class, thermoflashes, and information leaflets 
6Regarding IPC/ WASH kits for health centres, items are provided in accordance with four areas of support: (1) Triage and case identification, (2) handwashing,          
(3) individual protection equipment, (4) waste management, (5) cleaning and decontamination. 
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In Kyondo health zone, two drying areas for clothes were finalized and works for upgrading the sewage system have 

started in the reference hospital.  

An orphanage in the town of Bunyuka, Vuhovi health zone benefitted from the construction of two blocks, each fitted 

with one latrine and one shower cabin, the installation of an impluvium of 1000 liters and rehabilitation of two existing 

impluvia, the construction of a drying area for clothes and rehabilitation of the clothes ironing room, and the 

rehabilitation of two waterpoints. These activities promoted sanitation and hygiene for 17 orphans. 

Goma Health Zone/ North Kivu Province 

Water was supplied continuously for 17 handwashing points, and water storage was reinforced at four major hand-

washing stations at the points of entry. Latrine construction was completed and existing latrines (eight cabins in total) 

were rehabilitated for the benefit of two schools. 

Through its partners Medair and PPSSP, UNICEF provided IPC/ WASH kits in support of 17 health centres in Goma, 

reaching 100 per cent coverage of targeted health centres. The curriculum for the training on IPC/ WASH has been revised 

by the provincial health division in cooperation with UNICEF and is pending validation.  A total of 28 IPC/ WASH 

supervisors and 228 staff from 76 priority health centers in 9 health zones at risk were trained in Goma with the financial 

and technical support of UNICEF. 

The awareness of around 400 students from the University of Goma on EVD and its prevention has been raised through 

training activities implemented by UNICEF with its local PPSSP and the Health Faculty of the University. The students 

further benefited from demonstrations on hand-washing and the donation of two-hand washing stations (1000-liter 

each).  

The ETC in Goma was equipped with protective and disinfection equipment (incl. boots, gloves, aprons, chlorine and 

sprayers). 

Komanda Health Zone/ Ituri Province 

In the Komanda health zone of Ituri province, 124 hand-washing stations were installed in public places while the 

distribution of IPC/WASH kits benefited 15 households and 62 schools. Four primary schools benefited from the 

construction and rehabilitation of 13 latrines. 60,980 liters of drinking water were distributed to households in vulnerable 

areas. A total of 76 health facilities received IPC/WASH kits in Komanda health zone. 

Mabalako Health Zone/ North Kivu Province 

The three individuals from Aloya/ Cantine health areas around the hub of Mangina in Mabalako health zone who were 

cured from EVD were supported with IPC/ WASH kits. These individual kits are composed of a bucket with tap, a bucket 

without tap, one stool, two bars of soap for washing, and six bars of soap for bathing. An assessment was also conducted 

to undertake necessary preventive measures at Mahano Primary School in Aloya health area, Mabalako health zone, 

where a nine-year old student was cured from EVD. All prevention measures are being reinforced at and around the 

school to avoid new EVD infections.  

Based on the strategy of scaling up the response around active cases, further needs for the provision of hand-washing 

kits in churches, schools, health facilities, and public places were identified in the Aloya/ Cantine health areas in order to 

intensify prevention measures.  

Eight drinking water sources and a mini water supply scheme with distribution networks of a total of six water points 

were rehabilitated in Mangina health area. Through this, a total of 16,800 people gained access to drinking water during 

the reporting period. A total of 38 handwashing points and 38 chlorination points were monitored confirming their usage 

and functionality. 
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Education 

Despite continuous efforts by UNICEF and its partners to contain the expansion of the EVD, North Kivu province is 

experiencing an emergence of EVD in newly affected areas, including Kayna and Biena health zones in the Lubero region. 

However, no EVD cases have been reported in schools of these areas. As scepticism and fears regarding vaccination 

continue to persist, the provincial Ministry of Education in Butembo has scheduled a meeting with teachers and parents 

school committees to sensitize them to report those who resist prevention activities in the school environment. 

Since 14 January 2019, schools have reopened in Beni, Butembo, and Oicha health zones and students are generally back 

to school. The Provincial Ministry of Education of North Kivu has reorganized the school calendar from 14 January 2019 

to 20 August 2019 for Butembo, Beni, and Oicha due to the interruptions in school education related to security issues 

and the postponement of the presidential elections to March 2019 in Beni and Butembo. 

A nine-year old student of Mahano Primary School in the health zone of Mabalako was cured from EVD and released 

from the ETC on 11 January 2019.  As he is back to school now, his recovery has been conducive to removing resistance 

at the school regarding vaccination and the use of thermoflashes. 

In line with the intervention strategy in schools, jointly implemented by the UNICEF Education and WASH sections, 

handwashing devices and thermoflashes were provided to seven primary and secondary schools in Butembo health zone. 

Each school is equipped with thermoflashes used at the gate to screen the temperature of children and teachers. Any 

suspect case is isolated in a designated room and parents or other relatives are contacted to bring their respective family 

member to the nearest treatment centre for further screening and care. Hygiene behaviour and awareness about EVD 

prevention was strengthened for 3,918 students (2,021 girls) and 221 teachers (49 women). In Beni health zone, two 

primary and five secondary schools were identified by the WASH Commission for a quick assessment by inspectors from 

the Provincial Ministries of Education. The schools are in the proximity of the health area of Kasanga, where new EVD 

cases were confirmed on 22 December 2018 and will be checked to ensure the following are in place: a) at least two 

thermoflashes per 300 students and their effective usage by teachers and school officials; b) at least six functional 

washbasins in usage for every 300 pupils, and c) EVD prevention posters visibly attached at the schools and in classrooms. 

Sensitization and briefing sessions on EVD prevention in schools were jointly conducted by the inspectors of the 

Provincial Ministries of Education and the UNICEF C4D team in 59 schools in Beni and Komanda health zones. A total of 

15,661 students (7,188 girls) and 287 teachers (100 females) were directly reached. In addition, 373 parents (203 

females) were briefed on school-based Ebola prevention measures in Komanda health zone.  

Following these activities, the education response has reached a total of 157,133 children (14% of the number of children 

targeted) and 8,146 teachers (21% of those targeted) in 888 schools (36%) out of 2,476 targeted schools. 

Psychosocial and Child Protection7 

Key results during the reporting period: 

• A total of 157 children, out of which 12 confirmed cases (2 girls, 10 boys) and 145 suspected cases (63 girls, 82 boys) 

were admitted to the different ETCs and/or Transit Centres. They received individual psychological assistance. A total 

of 965 children admitted to ETCs have been reached by the response. These children benefited from recreational 

activities as well as psychological support. The high number of suspected cases is linked to an increase in the number 

of referrals of sick children to Transit Centres or ETCs.  

• To enable families to continue caring for their children, 278 families newly affected by EVD (confirmed and suspected 

cases) received psychosocial support and/or material assistance in all the affected health zones of North Kivu and  

 

                                                           
7 The UNICEF Child Protection team in DRC co-leads the psycho-social pillar of the Ebola response with the Ministry of Health. The implementing partners are Danish 
Refugee Council (DRC) for North Kivu and Caritas for Ituri. All results, unless otherwise stated, are UNICEF results with implementing partners.  
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Ituri provinces. 327 kits of material assistance (hygiene, funeral, NFI, newborn kits and food assistance) were 

distributed to discharged and cured patients, as well as to affected families.  

• A total of 40 orphans and 69 children separated from their parents due to the Ebola outbreak were identified during 

the reporting period, reaching a total of 686 for the response. All children received appropriate care, including NFI 

kits and food assistance. Among the children, 17 separated infants (eight girls), were placed in the nursery of Beni 

during their parents’ treatment in the ETCs.  

• In Beni, (as well as in Oicha and Butembo) schools that were closed since mid-September due to insecurity, started 

to re-open. Based on an individualized needs assessment, 89 children (52 girls and 37 boys) out of the 161 orphans 

identified were eligible for school support in Beni. A total of 64 children were enrolled in primary schools, 22 in 

secondary schools, and three adolescents were provided with vocational training. In Komanda health zone, Ituri 

province, 11 orphans received school support.  

• A total of 1,485 individuals who had contact with EVD infected persons received psycho-social support in the EVD 

affected health zones of North Kivu and Ituri during the reporting period. The main challenge remains for Katwa 

health zone, where 2,336 contact persons need to be visited for follow up and psycho-social support. The follow-up 

remained difficult due to the security situation and reluctance by the population. However, the Psychosocial 

Commission worked closely with the Surveillance Commission to list the individuals who had contact with EVD 

infected persons in this area. Psychosocial agents and psychologists also played a key role in convincing several 

families to accept vaccination.   

 

Other activities and needs/gaps identified: 

• In Oicha health zone where new EVD cases emerged during the reporting period, 22 psychosocial agents and 

two psychologists have been trained and deployed to respond to psychosocial needs. All of them are from the  

Oicha health zone as local recruitment is conducive for enhancing acceptance by the local community and 

providing psychosocial support adapted to the needs of the affected population.  

• A total of 40 psycho-social agents have been trained to set up mobile teams in charge of responding to the urgent 

needs in new health zones affected by the EVD. In Komanda, the Psychosocial Commission has been reinforced 

through one additional psychologist and four psycho-social agents.  

• In Goma, the Psychosocial Commission is functional. The UNICEF Child Protection team deployed two staff to 

support their prevention activities related to the EVD response. A total of 195 psychosocial agents and 

psychologists are going to be trained: 95 from the health zone of Karisimbi, 50 from the health zone of Goma 

and 50 from the health zone of Nyragongo.  

• The Psychologists of the Psychosocial Commission in Goma provide counselling and advisory support to the staff 

of the commissions in other health zones on a needs basis. This also includes advice on behaviour and listening 

skills to effectively deal with communities affected by EVD.  

 

Nutrition 

During the reporting period, 117 patients in ETCs received adequate nutritional care, including 16 children under the age 

of six months. 

Eighteen infants less than six months old, including three newborns, received infant formula through nutritionists and 

psychosocial agents supported by UNICEF, in accordance with the guidelines on the use of breastmilk substitutes (BMS). 

These infants from Ebola-affected zones, are in orphanages or separated from their mothers, while some are being 

treated in the ETCs together with their mothers who are too weak to nurse. 

At the community level, 1,114 women and caregivers were sensitized on adequate Infant and Young Child Feeding 

Practices (IYCF) in the Ebola context.  
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The UNICEF Nutrition section organized a briefing in Bunia, Ituri province for 14 members of the Sub-Commission on 

Nutritional Care in ETCs. UNICEF staff continued to conduct technical supervision of nutritional activities in the ETCs of 

Mangina, Beni and Butembo in North Kivu province, and further reinforced technical assistance in coordination 

mechanisms in the towns of Bunia and Komanda. 

Strategic meetings with implementing partners, including Doctors without Borders (Médecins Sans Frontières, MSF) and 

Samaritan’s Purse, were held by UNICEF to provide orientation on nutritional care and for the strict application of the 

joint guidelines by WHO and UNICEF on the use of BMS and the code of marketing of BMS for the ETCs in Makayanga 

and Bwaanasura health areas in Ituri province.  

 

Supply & Logistics 

Since the beginning of the response, USD 3,630,386.68 worth of items composed of WASH, C4D, Child Protection, Health, 

Education and ICT supplies have been procured for the Ebola response in Ituri and North Kivu provinces.   

Offshore procurement represents a total value of USD 1,502,598.42 (41%), while local procurement represents a total 

value of USD 2,127,788.26 (59%). Of the total, USD 163,983.00 was spent on assets requisition such as ICT equipment 

for UNICEF staff. 

Human Resources 

UNICEF DRC continues to reinforce its presence on the ground to ensure an adequate response to the expanding 

outbreak in North Kivu and Ituri provinces. As of 20 January 2019, 92 UNICEF staff are deployed in the affected areas. 

Over 450 individuals are deployed through the network of implementing partners mobilized by UNICEF.  

External Communication 

During the reporting period press coverage on the Ebola-response mentioning UNICEF includes CGTN, Foreign Policy 

Mgazine, Science, Washington Post, Tech Times, nacionfarma.com and The Japantimes News. New video footage and 

stills continue to be posted on WeShare for media and other external actors to access and use free of charge.  The 

UNICEF CO published 55 articles on its website www.unicef.org/drcongo since the beginning of the crisis, 55 Facebook 

posts, 34 pictures on Instagram, and more than 360 tweets. A new Ebola landing page is available on the website, 

linking to key figures, press releases, situation reports and stories. 

Funding  

The Strategic Response Plan 2.1, November 2018 – January 2019, includes assumptions and additional needs until 31 

January 2019, increasing the funding requirements of the response by an estimated USD 23,506,000. With this, the grand 

total of the budget for the Ebola response in North Kivu and Ituri provinces from August 2018 to January 2019, including 

the initial budget and the additional budget needed, is now estimated at USD 128,617,545. 

As part of the joint response plan, UNICEF’s response strategy focusing on communication for development, community 

engagement, WASH, psychosocial care, nutrition, and a cross-cutting education sector response is estimated at USD 25.7 

million. At present, UNICEF’s response has a funding shortfall of USD 3.9 million.  

https://africa.cgtn.com/2019/01/11/healthy-baby-born-to-mom-who-recovered-from-ebola-in-congo/
https://unicef.us2.list-manage.com/track/click?u=868bc193d9fcfe837d3fb7bc3&id=73cbac50c0&e=545a20223b
https://unicef.us2.list-manage.com/track/click?u=868bc193d9fcfe837d3fb7bc3&id=73cbac50c0&e=545a20223b
https://www.sciencemag.org/news/2019/01/fighting-ebola-hard-congo-fake-news-makes-it-harder
https://www.washingtonpost.com/world/africa/congo-says-healthy-baby-born-to-mom-who-recovered-from-ebola/2019/01/10/201d2226-14d0-11e9-ab79-30cd4f7926f2_story.html?noredirect=on&utm_term=.11f3c6472c89
https://www.techtimes.com/articles/237339/20190110/ebola-survivor-gives-birth-to-virus-free-baby-in-congo-the-first-in-this-outbreak.htm
https://nacionfarma.com/ebola-lucha-contra-epidemia-desinformacion/
https://www.japantimes.co.jp/news/2019/01/16/world/science-health-world/congo-ebola-death-toll-tops-400/#.XEXVDrpFzAx
https://weshare.unicef.org/Package/2AMZIFVO6F29
http://www.unicef.org/drcongo
https://www.unicef.org/drcongo/en/what-we-do/emergency-response/ebola-outbreak-democratic-republic-congo
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Next Situation Report: 03 February 2019 

 

 

  

Funds available

Funds Received 

Current Year**
$ %

Water, Hygiene and Sanitation - WASH / IPC 12,320,519 10,136,819 2,183,700 18%

Communication for Development (C4D) - 

Community engagement and 

Communication for Campaigns

6,841,005 5,963,389 877,616 13%

Child protection and Psychosocial Support 2,251,200 1,854,000 397,200 18%

Medical Care : Management of Severe Acute 

Malnutrition in Ebola Treatment Center
749,800 750,800 0 0%

Operations support, Security and 

Coordination costs and Information and 

Communications Technology

3,278,680 2,856,585 422,094 13%

Prepardness Plan 322,000 300,000 22,000 7%

Total 25,763,204 21,861,593 3,902,610 15%

Funding gap

Funding Requirements                                                                                                                                                                                                                                                                                                                                                                   

(as defined in the UNICEF component of the Joint Ebola Response plan and aligned to the UNICEF Humanitarian Appeal 2018)

* Funding requirement includes  budget for phase I ($ 8,798,899),  phase II ($ 13,031,305) and phase II.I ($ 3,933,000)                                                      

** Funds available include reprogrammed funds from Equateur Response

Appeal Sector
Requirements*                     

$

Who to contact 
for further 
information: 

 

Pierre Bry 
Chief Field Operations  
UNICEF DRC 
Tel: + (243) 817 045 473 
E-mail: pbry@unicef.org   

 

Gianfranco Rotigliano  
Representative a.i.  
UNICEF DRC 
Tel: + (243) 996 050 399 
E-mail:    

 

Tajudeen Oyewale 
Deputy Representative  
UNICEF DRC 
Tel : +(243) 996 050 200 
E-mail : toyewale@unicef.org 
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Ebola Response Tracking Indicators (20 January 2019) 

Nord Kivu Province 2018 

New Target Total results  

Change since 

last report 

▲▼ 

RESPONSE COORDINATION       

# of affected localities with functioning partner coordination mechanism 6 6 0 

COMMUNICATION FOR DEVELOPMENT       

# 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.  

17,241 17,241 2,177 

 #of frontline workers (RECO) in affected zones mobilized on Ebola response and 

participatory community engagement approaches.  
10,200 9,273 211 

# 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.  

11,500,000 10,217,946 1,600,000 

 # of households for which personalized house visits was undertaken to address 

serious misperception about Ebola, refusals to secure burials or resistance to 

vaccination.  

1,072+ 1,072 160 

# of listed eligible people for ring vaccination informed of the benefits of the 

vaccine and convinced to receive the vaccine within required protocols.  
65,146 † 63,750 7,241 

% of respondents who know at least 3 ways to prevent Ebola infection in the 

affected communities (from Rapid KAP studies)** 
80% 91% 0 

WATER, SANITATION & HYGIENE       

# of health facilities in affected health zones provided with essential WASH 

services. 
857+ 631 137 

# of target schools in high risk areas provided with handwashing facilities  2,476+ 656 84 

# of community sites (port, market places, local restaurant, churches) with hand 

washing facilities in the affected areas 
1,848+ 1,375 291 

# of people with access to safe water source in the affected areas 2,060,758+ 1,330,603 111,691 

EDUCATION       

# of students reached with Ebola prevention information in schools  1,090,006 157,133 19,579 

# of teachers briefed on Ebola prevention information in schools  32,296 8,146 508 

CHILD PROTECTION AND PSYCHOSOCIAL SUPPORT       

# of affected families with confirmed, suspects, probable cases who received one 

or several kits of assistance to support their children    
830* 830 104 

# of affected families, including children, with confirmed, suspects and probable 

cases who received continuous psycho-social support in their community  
830* 830 104 

# of contact family members, including children, who receive psycho-social 

support and/or material assistance 
4,981** 4,087 0 

# of separated children and orphans identified who received appropriate care and 

psycho-social support 
686 686 85 

NUTRITION       

# of < 23 months’ children caregivers who received appropriate counseling on IYCF 

in emergency 
9,756 7,073 1,114 

† The target is dynamic as the listing of eligible persons evolves 
+The target changes with shifts in the epidemiology 

* This target is estimated based on the number of confirmed, probable, and suspected cases, and is adjusted as the response progresses.  
** The target is dynamic and 100% of listed contacts is the identified target    
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UNICEF’s Response 

 Target Result 

# of at-risk people reached through community engagement and 
interpersonal communication approaches (door-to-door, church 
meetings, small-group training sessions, school classes, briefings 
with leaders and journalists, other)  

 

11,500,000 

 

10,872,501 

# of listed eligible people for ring vaccination informed of the 
benefits of the vaccine and convinced to receive the vaccine within 
required protocols.  

74,899 † 73,309 

# of people with access to safe water in the affected health zones 2,060,758 1,330,921 

# of teachers briefed on Ebola prevention information 32,296 10,129 

# of affected families with confirmed, suspects, probable cases 
who received one or several kits of assistance to support their 
children    

950* 950 

† The target is dynamic as listing of eligible persons is defined 
*The target is estimated based on both the number of confirmed, probable and suspected case, and is adjusted according to the 
response 

SITUATION IN NUMBERS 

20 January 2019 

Democratic Republic 
of the Congo 

Ebola Situation Report 
North Kivu and Ituri 

785 total reported cases  
 (MoH, 03 February 2019)  

731 confirmed cases 
(MoH, 03 February 2019) 

215 children <18 among confirmed cases 
(MoH/WHO, 03 February 2019)  

430 deaths among confirmed cases 
(MoH, 03 February 2019) 

6,154 contacts under surveillance   
(MoH, 03 February 2019) 

UNICEF Ebola Response Appeal   

US$ 25.76 M  
 

19 November 2018 

Photo Credit:  UNICEF DRC Thomas Nybo 

Highlights  
 The Ebola outbreak in DRC continues, with Katwa health zone reporting 54 

per cent of the 91 new confirmed cases in the last two weeks. The total 
number of affected health zones remains 19. 

 The Ethics Committee of the Public Health School at the University of 
Kinshasa authorized the use of Ebola vaccines for pregnant and breastfeeding 
women, and children under age one.  

 Personnel of the judiciary in Beni, who had stopped their judicial inspections 
since the Ebola outbreak, resumed their duty thanks to a risk awareness 
briefing and provision of hygiene equipment by UNICEF in accordance with a 
request from the MONUSCO Justice Support Section. 

 In cooperation with WHO, a social sciences research hub is being established 
to support the Ebola response through support and sharing the results of 
social sciences research that is being conducted.  

 A manual for the feeding of infants and young children in the context of the 
Ebola outbreak has been issued by the Ministry of Health with the financial 
support by UNICEF.  

 UNICEF is currently working with the MoH, WHO and other partners to 
develop the new joint response plan (version 3) for a six-month period from 
01 February to 31 July 2019. 

  

Total 
funding 

available**
85%

Funding 
Gap
15%

Ebola Response 
Funding Status 

2018 - 2019 

Ebola NK and Ituri 
Phases I & II 

Funding 
requirements* : 

$ 25,763,204

* Funding requirement includes  budget for 
phase I ($ 8,798,899), phase II ($ 13,031,305) 
and phase II.I ($ 3,933,000)         
**Funds available include reprogrammed 
funds from Equateur Response

SITUATION IN NUMBERS 03 February 2019 

Photo Credit:  UNICEF DRC Musangi 
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Epidemiological Overview1 

Summary Table (03/02/19) 

Province Health Zone 
Confirmed and Probable Cases Total deaths  

recorded among 
confirmed cases 

Suspect Cases under 
investigation Confirmed Probable Total 

Nord-Kivu 

Beni 225 9 234 138 35 
Butembo 58 1 59 53 13 
Kalanguta 42 12 54 21 5 
Kyondo 14 2 16 6 8 
Mabalako 89 16 105 55 3 
Masereka 7 1 8 3 1 
Musienene 6 1 7 2 9 
Mutwanga 4 0 4 2 0 
Oicha 29 0 29 7 22 
Katwa 185 4 189 101 36 
Vuhovi 10 0 10 5 5 
Biena 5 0 5 2 1 
Goma 0 0 0 0 7 
Kayna 5 0 5 2 2 
Mangurujipa 5 0 5 4 1 

Ituri Mandima 17 3 20 10 0 
Komanda 27 5 32 16 17 
Nyakunde 1 0 1 1 0 
Tchomia 2 0 2 2 0 

TOTAL  731 54 785 430 165 

Previous Total 20 January 2019 640 49 689 372 141 

                                                             
1 Data source: Epidemiological table based on daily numbers by the National Coordination Committee (Comité National de Coordination, CNC) 
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Key Epidemiological Developments 
The Ebola outbreak in the Democratic Republic of Congo (DRC) is the second largest known outbreak in history, with 731 
confirmed cases so far. Children and women continue to be disproportionately affected by the outbreak, with children 
under 18 accounting for 30 per cent of confirmed and probable cases with reported age and sex, and women accounting 
for 59 per cent. Approximately half of cases among children are under age five. The outbreak is currently taking place in 
the provinces North Kivu and Ituri, both affected by conflict and armed violence. According to WHO risk assessments, 
the risk of EVD spreads to other areas is very high, due to extensive travels between affected areas as well as travels to 
the rest of the country and neighbouring countries.  

During the reporting period, a total of 91 new confirmed EVD cases were reported, bringing the total number of 
confirmed cases to 731, which is a 14 per cent increase since the last report (640 confirmed cases). The total number of 
deaths reaches 430 individuals, an increase of almost 16 per cent compared to the previous report (total of 372 deaths). 
The global case fatality rate among confirmed cases is at 59 per cent with a higher EVD-related mortality rate for women 
than for men (female/ male ratio is 1.4). According to WHO, a total of 65 health care workers have been affected by Ebola 
since the start of the epidemic and 21 health workers have died. During the reporting period, five health workers were 
newly infected with EVD. A total of 265 individuals with confirmed EVD infection have recovered from the disease. 

The significant increase in confirmed cases and deaths can be partly attributed to resistance against response activities 
in the three health areas most affected in Katwa health zone, which is currently the epicentre of the disease.   
In each town or area, the outbreak has different drivers. The outbreaks in Butembo and Katwa health zones are partly 
being driven by transmission in private and public health centres, with about a fifth of patients reporting contact with a 
health care facility before the onset of illness. Other individuals are typically infected within communities.           
No more cases were reported in Komanda health zone since 10 January 2019 and no new cases were reported in the 
two recently affected health zones, Manguredjipa and Kayna in North Kivu province during the reporting period. 

A new strategy has been adopted regarding the epidemiological surveillance at entry points, which serves to stop the 
dissemination of the virus from one area to another. This strategy comprises 24 h/ 7-day surveillance operations at entry 
points under the accompaniment by security forces and includes the following priority entry points: OPRP, 
Kanyabayonga, Mukulia, Kasindi foner, Foner Komanda, Ituri bridge and Mabakese. The strategy is already being 
implemented at four entry points (OPRP, Mukulia, Foner Kasindi, Kanyaboyanga) and is still awaiting implementation at 
the other entry points due to the lack of police officers.2 

The Ethics Committee of the Public Health School at the University of Kinshasa authorized the use of Ebola vaccines for 
pregnant women (after 90 days of pregnancy) and breastfeeding women as well as children under age one. Since the 
beginning of vaccinations against Ebola on 08 August 2018, a total of 73,309 individuals at increased risk of EVD infection 
(health workers, persons who had contact with EVD infected individuals, contact of contacts, and EVD frontline workers) 
have been vaccinated in North Kivu and Ituri provinces, reaching almost 98 per cent of the current (dynamic) target of 
74,899 and falling short by 1,590 persons.3 
 

Humanitarian Leadership and Coordination 

The Crisis Management Team continued to meet daily under the leadership of the Ministry of Health (MoH) with all 
concerned partners and with the chairs of the different working groups providing thematic updates. UNICEF continues 
to support coordination in all locations with functional strategic or operational commissions, and co-leads the 
commissions on communication and community engagement, WASH, and psychosocial care. UNICEF is also active in the 

                                                             
2 National Coordination Committee (Comité National de Coordination, CNC): Epidemiological EVD Situation Report of 03 February 2019, covering period until 03 
February 2019  
3 National Coordination Committee (Comité National de Coordination, CNC): Epidemiological EVD Situation Report of 04 February 2019, covering period until 03 
February 2019 
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working groups on logistics and vaccination. A UNICEF security specialist is deployed in the field to support security 
assessment and safety of the operations. 

UNICEF response activities are currently focused around coordination hubs based in Beni, Butembo, Tchomia, and 
Mabalako health zones. One sub-coordination hub is operational in Bunia city.  The overall coordination of the response 
is currently being moved to the city of Goma to strengthen preparedness for any EVD outbreak in this urban environment 
close to the borders of Rwanda and Uganda.  The coordination of UNICEF’s response is dynamic due to the identification 
of confirmed cases and the geographical extension of the epidemic to newly affected health zones. UNICEF coordinates 
Musienene, Katwa, Masereka, Vuhovi, Kalanguta, and Kyondo’s response from the sub-coordination group based in 
Butembo health zone.  A second coordination team has been put in place in Butembo during the past two weeks.  

A multi-sectoral UNICEF Rapid response team is in place and deployed to new hotspots based on needs. The team is 
usually based in Beni but currently deployed to support the response in Butembo and Komanda. UNICEF is also 
maintaining its current presence in Oicha health zone to reinforce the multi-sectorial response accordingly.  

UNICEF keeps working closely with partners to support the development of new strategies, such as vaccination for 
pregnant and lactating woman and young children, among others.  

In accordance with a request from the Justice Support Section of the United Nations Organization Stabilization Mission 
in the Democratic Republic of the Congo (MONUSCO), UNICEF provided an EVD risk awareness briefing and hygiene 
equipment to 15 judicial staff in Beni. As a result, the judicial staff resumed their judicial inspections in prisons and 
holding cells at the police stations which had been on hold since the start of the Ebola outbreak. 

In the city of Goma, where no EVD cases have been reported to date, UNICEF is collaborating with Amani festival to use 
this event to reinforce the dissemination of key messages and to raise awareness about the prevention of EVD 
infections. 

 
Response Strategy 

In support of the Joint Response Plan, the UNICEF response strategy continues to focus on communication and 
community engagement, WASH, and psychosocial care, nutrition, and a cross-cutting education sector response. 
Response activities are currently based on the Ebola Strategic Response Plan (SRP) 2.1 jointly developed by the MoH, 
WHO, UNICEF, and partners. Its most recent revision included the broadening of the geographic scope of the response 
by deploying teams in geographic rings ahead of the virus, as follows: full response teams in health zones with confirmed 
cases at present; active response (mobile teams) in regions with contacts or within population movement routes leading 
to or out of zones with active cases; and stand-by teams in peripheral regions within eastern DRC for preparedness 
activities. Beyond January 2019, a longer-term perspective of a six-month response covering North Kivu and Ituri 
provinces up to July 2019 is being planned via the current development of SRP 3.  

 Risk communication, social mobilization and community engagement with the aim to (1) proactively engage with 
affected and at-risk communities, (2) provide timely and accurate health advice to encourage positive health seeking 
behaviors, and (3) address community concerns and rumors. The strategy is implemented through five pillars that 
include (i) community engagement; (ii) promotion of preventive behaviors; (iii) responding to resistance; (iv) advocacy 
and capacity building of actors and (v) communication in support of ring vaccination, surveillance, safe and dignified 
burials, and Ebola Treatment Centers (ETCs). 

 The Water, Sanitation, and Hygiene (WASH) strategy, as part of the Infection Prevention and Control (IPC), aims to 
stop the spread of the disease through the availability of (1) WASH in public and private health care facilities, as well 
as reinforcement of basic WASH services and awareness with traditional practitioners, which includes providing water 
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and WASH kits, (2) hygiene promotion and the provision of WASH kits in schools4, including handwashing stations and 
soap/temperature check points, (3) WASH in communities through mass outreach on hygiene promotion to 
vulnerable communities and the setup of handwashing stations/temperature control in strategic transit locations, and 
(4) joint supervision of health infrastructures to ensure quality and efficient sustainability of programs are developed 

 The child protection and psychosocial support to EVD confirmed and suspect cases and their family members as well 
as contact families seek to (1) provide psychosocial support, (2) establish or re-establish social and community 
networks and support systems, (3) provide social kits to EVD-affected families, and (4) identify and provide 
appropriate care to orphans and unaccompanied children due to the Ebola epidemic. The key elements of the strategy 
include (i) psychosocial support for EVD confirmed and suspect cases, including children; in the Ebola treatment 
centers (ETC), psychosocial activities for children and their families, (ii) material assistance to affected families to 
better support children, (iii) the facilitation of specialized support to children and families with more complex 
psychological or social problems/needs, (iv) the coordination of mental health and psychosocial support (MHPSS), 
and (vi) psychosocial assistance, appropriate care, and research of long-term solutions for orphans and 
unaccompanied children.  

 The nutrition component seeks to provide the appropriate nutritional care for EVD patients including children. This 
includes the promotion and protection of infant and young child feeding practices in the EVD context, in both, the 
ETCs and in communities. A special focus is, among others, on orphans, separated, and other vulnerable infants and 
young children such as children with lactating mothers with a high risk of contact, or lactating mothers identified as 
frontline health workers. The early detection of acute malnutrition cases and the adequate management of severe 
acute malnutrition in the affected health zones is a strong focus of UNICEF’s work. UNICEF supports the Government 
in strengthening the coordination of the nutrition response through the cluster coordination mechanisms. 

 The education sector strategy involves key EVD prevention measures on the school premises, including: (1) mapping 
of schools to identify its proximity with a confirmed case and the identification of schools in the affected health areas, 
(2) training of educational actors (students, teachers, inspectors, school administration agents, head of educational 
provinces, parents’ association) on Ebola prevention in schools including WASH in school, psychosocial support in 
classrooms, and against discrimination, (3) provision of infrared thermometers and handwashing kits in schools 
including clean water, soap, and capacity reinforcement on hygiene behaviors, (4) provision of school cabins for school 
entry checking, (5) provision of specific documentation and protocol for prevention, guidance, and management of 
suspected cases in school, (6) provision of key messages on Ebola prevention to families, and (7) close monitoring of 
the effective use and implementation of the protocol of prevention of EVD in schools  

 The research section aims at increasing the accountability of those involved in the response to communities and to 
enhance community acceptance as well as their full and conscious participation in the Ebola response. Existing 
epidemiological and anthropological data is used to facilitate and adapt programme design and planning. UNICEF 
research involves the exploration of behavioural determinants and uses multiple methods to collect data.  Formative 
research supports UNICEF programme teams to better understand the population and the factors that influence 
behaviour. Through providing a better understanding of community context, needs and behaviours, the research 
section guides UNICEF’s integrated communication, WASH, Psychosocial and Nutrition interventions toward a more 
effective response. 

                                                             
4 IPC/ WASH kits in schools include the provision of a handwashing station per class, thermoflashes, and information leaflets. 
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Summary Analysis of Programme Response 

An overview of the key elements in the response, with a special emphasis on UNICEF’s response in the affected health 
zones, is detailed below. 

Communication and Social Mobilization (C4D) 

Risk Communication and Community Engagement (RCCE) 

During the reporting period, women’s organisations were increasingly involved in EVD risk awareness raising activities 
since women and children are disproportionately higher affected by EVD and require particular targeting to mitigate 
misperceptions regarding the Ebola response. The following results were achieved in Katwa health zone as the current 
epicentre of the disease : 15 EVD suspect cases were reported by the involved female leaders ; 8 - 9 cases of resistance 
against decontamination, vaccination and transfer of suspected cases to the ETC were solved thanks to the intervention 
by the women’s organisations ; a total of 296 participants (208 women and 88 girls) were reached through the 
implementation of 12 educational talks; approximately 2166 individuals were reached by a total of eight awareness 
raising events in five churches and three schools. 

In Magheria health area of Masereka/ Aire health zone, the communication and community engagement team 
strengthened the capacities of a total of 15 social mobilizers and leaders in risk communication and preventive measures 
regarding EVD, including four religious leaders, five local community leaders, three representatives of women’s 
associations, and three members of savings and credit institutions. A workplan has been elaborated and is currently 
being implemented, among others facilitating the listing and vaccination of persons who had contact with EVD infected 
individuals.     

A total of 287 adolescents from the health zones Butembo (67 adolescents) and Kyondo (222 adolescents) were 
sensitized regarding EVD risk behaviour and preventive measures. They committed themselves to support awareness 
raising in their respective communities and to increase community engagement for the issuance of alerts.  

A total of 30 members of two advocacy groups (15 members of Veranda Muchanga and 15 members of Fondation 
Mbenze) were briefed and engaged in supporting the various response teams with regard to vaccinations, 
decontamination, and/ or follow up of persons who had contact with EVD infected individuals.  

Pursuant to their visit to an ETC, 37 to 45 traditional leaders were briefed and included in EVD awareness raising activities 
with the aim of improving their communities’ perception of the EVD response.  

A newsletter has been elaborated and is being issued daily by the Communication and Community Engagement 
Commission to provide information about the daily epidemiological situation, the concerned health areas, level of 
susceptibility and to appeal to the population for the adoption of protective behaviours. It is broadcasted via all radio 
networks and social media (WhatsApp) groups of other media institutions. 

The private sector will be increasingly involved in the response and a workplan has been elaborated to jointly raise 
awareness of the population and private sector companies with regard to the risks of EVD. 
 
Promotion of Preventive Behaviours 

Leaders of women’s organisations implement door to door communication and group communication sessions with the 
help of picture boxes that explain the EVD prevention and intervention procedures, thus taking into account the people 
in community who cannot read. Community members reported to be more aware about the risks of the disease and 
how to prevent themselves against contamination. Community feedback, collected during door to door discussions,  is 
analyzed by the Commission for Communication and Community Engagement and prepared into messages that are 
distributed via different channels, such as media and churches, in order to address community concerns.  
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During Sunday worship services, almost 6,000 church followers in the health zones Butembo, Kyondo, Katwa, and Kayna 
were reached through awareness raising messages regarding EVD preventive measures and the necessity of response 
measures, such as safe and dignified burials, vaccinations, decontamination, and case tracking. 

In the six health areas, including Makangala, Muchanga, Mukuna, Wayene, Rhuenda, and Rwanamayika in Katwa health 
zone, influencers have been identified and will be engaged to reduce resistance toward immunization and 
decontamination and to follow up of contacts in households. They will particularly target women as first contact persons, 
young people as the main actors of resistance and agents of change, and influential community leaders. 
 
Responding to Resistance and Rumours 

Specific messages were developed to specifically address the stigmatization of EVD infected individuals as one major 
obstacle for an effective implementation of the EVD response. Individuals refuse to go to ETCs or to accept 
decontamination of their houses due to fears of stigmatization and rejection by the community. Respective 
communication activities were intensified in Oicha health zone through the involvement of all layers of the community 
(community leaders, traditional healers, women, health workers, etc.). 

 

Water, Hygiene and Sanitation (WASH) 

During the reporting period, a total of 14,901 persons (out of which 318 newly included beneficiaries) were provided 
with safe drinking water. WASH packages, including a combination of awareness session and IPC/ WASH kits, were 
provided to 703 vulnerable households and 51 schools that were identified around confirmed cases. A total of 356 
handwashing stations were supplied with chlorinated water and monitored to assess their functionality and effective 
usage. In line with previous monitoring visits, about 70 – 80 per cent of handwashing stations are generally operational 
as recommended. Non-usage of hand-washing stations are reportedly due to resistance or negligence by respective 
beneficiaries or due to ineffective operations and maintenance or technical issues.  

In collaboration with the Ministry of Health, WHO and civil society representatives, monitoring visits to 66 health 
centres and an evaluation of the Performance Based Financing (PBF) approach have been conducted by using IPC 
scorecards. Preliminary results will be available in the coming weeks.   Currently, the PBF approach is implemented as a 
pilot in Beni health zone with a total number of 80 health centres being targeted.  

In Goma, where no EVD cases have been recorded up to this date, main preparedness activities included the continuation 
of WASH infrastructure constructions in 17 health centers, including the construction of water and sanitation facilities 
such as latrines and rain water harvesting facilities, etc. The team provided technical and coordination support to the 
IPC/ WASH platform and ensured the monitoring of 17 handwashing stations set up in strategic locations in the city of 
Goma while providing respective chlorinated water supplies. 

Technical sessions and field missions were conducted jointly by the Infection, Prevention Control (IPC)/ WASH Leadership 
of the Ministry of Health and the UNICEF WASH Manager in Butembo, Kayna and Katwa health zones. The purpose is to 
improve coordination efficiency and mainstreaming of the IPC/ WASH multimodal strategy at field level and 
recommendations and action points are partly already being implemented. The purpose of the multimodal strategy is to 
support target groups at high risk such as at schools, health centres, and in communities/ households in or around EVD 
hotspot locations with integrated IPC/ WASH packages, including predefined standard kits and awareness raising 
sessions. The targeting is reactive to the EVD transmission dynamics. 

The reporting period was characterized by an increased number of incidents such as community resistance against 
response activities and stigmatization of EVD affected individuals throughout the locations affected by the Ebola 
outbreak.  At the same time, demands for WASH supplies have significantly increased due to the rise in EVD cases. An 
improved WASH stock management system and an updated supply plan is being rolled out to mitigate the challenges.   
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Education 
EVD Awareness Raising, Prevention, and Control at School 

During the reporting period, new school-related EVD cases have been reported in Katwa health zone, including four 
confirmed cases comprising three students and one teacher, all of whom died (two children from Kilalo/ Lestonac Primary 
School and Kindergarten, one child from Nyuki Primary School, teacher from the Meso Primary and Secondary School in 
Mutchanga). Sensitization, decontamination and vaccination activities jointly conducted by the teams of the 
Commissions of Communication and Community Engagement and of Prevention and Immunization are still ongoing in 
the four affected schools. 

Awareness-raising activities on EVD and prevention were intensified and jointly conducted by the UNICEF 
Communication and Education teams in cooperation with the Provincial Ministries of Education. Joint activities included 
sensitization and briefings on EVD prevention measures in schools, training of school brigades on EVD preventions 
measures, video projections on EVD and Ebola Treatment Centres (ETC) as well as guided visits to the closest ETC to 
better inform students and teachers about the services and care provided by the Transit Centres (TCs) and ETCs.  In North 
Kivu province, a total of 24,697 students and 820 teachers from 65 schools were reached through awareness raising 
activites in Katwa and Butembo health zones. A total of 16,947 students and 463 teachers from 73 schools were reached 
in the Beni health zone. In the MabalaKo / Mangina health zone, a total of 1,126 students and 48 teachers from 17 
schools benefited from the sensitization campaign. In Ituri province, a total of 22,595 students and 244 teachers from 
109 schools were reached in the Komanda health zone. 

In line with the intervention strategy around cases, UNICEF WASH provided handwashing devices, thermoflashes and 
information on their usage for EVD prevention in 9 schools (Mihake, Mukuna, Bahati, Kivu Alpha, Mapendo primary 
schools and Kivu Alpha, Butahira, Bahati and Mapendo secondary schools) in Katwa health zone, benefiting 8,643 
students and 271 teachers. In Oicha health zone, handwashing devices and thermometers were distributed to 4 schools 
(Kebi Keba, Upende, Buloloma primary schools and Kebi Keba secondary school) around a confirmed EVD case in Mbau 
health area reaching 876 students and 68 teachers. A total of 652 students and 69 teachers were reached in 3 schools 
(Kizembo primary school, Bawisi and Mayisafi secondary school) in the ring around another EVD case in Ngele health 
area. 

Overall, a total of 232,669 children out of 1,090,006 targeted children (21%) and 10,129 teachers out of 32,296 targeted 
teachers (31%) in 1168 schools out of 2476 targeted schools (47%) have been reached through EVD awareness raising 
and prevention measures by UNICEF and its partners since the beginning of the response.  

Monitoring of EVD Prevention and Control Measures at School 

The Provincial Ministry of Education in North Kivu has intensified the monitoring of the use of handwashing devices and 
thermoflashes in schools via its inspectors. The devices were distributed via various UNICEF WASH partners, including 
Mercy Corps, OXFAM, PPSSP, CEPROSSAN, and CBCA. The school environment is regularly sensitized on EVD and its 
prevention by UNICEF and its partners through involving the respective student representatives in the awareness raising 
activities to enhance acceptance.  Out of the 96 schools visited by inspectors, 57 schools are in Beni health zone and 39 
schools in Butembo health zone. It was observed that teachers and students generally apply good hygiene habits and 
use the handwashing stations in accordance with the training received.  

Regarding the use of thermoflashes, however, it has been noted that the distributed devices were not in routine use for 
the screening of students due to persisting rumors and reluctance of the community. They were merely used in a discreet 
manner when a student was not feeling well or showing signs of sickness. School directors were advised to intensify the 
sensitization of parents for the need and routine usage of thermometers in schools and to reinforce general awareness 
raising activities on EVD and its prevention in the school environment.  
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Due to a current period of drought and a lack of fountains, some schools at high altitude have difficulty accessing water. 
For the maintenance of handwashing devices and water supply in the schools, the school management was advised to 
work together with the parents' committees. With the aim of strengthening the prevention mechanisms, the inspectors 
advised the Provincial Ministry of Education to quickly provide the guidance notes on the prevention and fight against 
Ebola in schools that were elaborated by the National Ministry of Education in cooperation with the National Ministry of 
Health based on the financial and technical support by UNICEF. The Provincial Ministry of Education was further 
encouraged to continue involving its inspectors in the monitoring and control of the effective application of the 
recommended EVD prevention measures in schools. 

Psychosocial and Child Protection5 

Key results during the reporting period 

 During the reporting period, 311 children6, of which 18 confirmed (13 girls, 5 boys) and 293 suspect cases (166 
girls, 127 boys)7 were admitted to the different Ebola Treatment Centres (ETCs) and/ or Transit Centres and 
received individual psychological assistance, reaching a total of 1276 children. These children benefited from 
recreational activities as well as psychological support. The high number of suspect cases is linked to the referral 
of sick children to Transit Centres or ETCs.  In Mangina health zone, for example, 64% of new admissions are 
children. Beyond psychological care, the main challenge remains the implementation of specific activities for 
adolescents in ETCs. UNICEF and partners are working together to provide recreational activities, which also take 
into consideration the needs of adolescents and the specific needs of young girls. 

 In order to better support children, 718 families8 newly affected by EVD (confirmed and suspect cases) received 
psychosocial support and/ or material assistance in all the affected health zones of North Kivu and Ituri provinces. 
524 kits of material assistance (hygiene, funeral, NFI, newborn kits and food assistance) were distributed to 
discharged and cured patients as well as to affected families.  

 138 (69 boys and 69 girls) orphans and 84 newly separated children due to the Ebola epidemic (37 girls and 47 
boys) were identified, reaching a total of 908. All of them received appropriate care, including NFI kits and food 
assistance. Among them, 14 separated infants, including 6 girls, were placed in the nursery of Beni during the 
treatment of their parents in the ETCs. Among the separated children, 12-days-old twins were placed at the 
nursery of Beni as their mother entered the ETC as a suspect case. The children benefited from social assistance 
(purchase of new clothes, specific assistance by cured workers) as well as nutritional and paediatric care by 
specialists directly supported by UNICEF. The mother was discharged as a non-case and the children were 
reunited with their family. They will continue to receive follow-up visits by psychosocial agents. 

 2014 contacts persons received a psycho-social follow-up in the EVD affected health zones of North Kivu and 
Ituri reaching a total of 3,499 contacts followed during the last 21 days. Psychosocial support for contact persons, 
particularly affecting children and adolescents, is critical to ensure their wellbeing, provide early EVD detection, 
mitigate stigmatization, and prevent migration to non-Ebola affected areas. For example, two children of 
Bwanasure health zones (Ituri) were supported to be better reintegrated and accepted at their schools.  

 A mobile team of ten psychosocial agents and psychologist was deployed to Kayna health zone to rapidly respond 
to the needs of newly affected children and families as well as to support the Vaccination and Surveillance 
Commission in the listing of contacts. Through the implementing partner Doctors without Borders (Médecins 
sans Frontières, MSF), 50 hygiene kits were sent to Kayna to be distributed to the discharged patients of the 
isolation centre.  

                                                             
5 The UNICEF Child Protection team in DRC co-leads the psycho-social pillar of the Ebola response with the Ministry of Health. The implementing partners are Danish 
Refugee Council (DRC) for North Kivu and Caritas for Ituri. All results, unless otherwise stated, are UNICEF results with implementing partners.  
6 The figure includes data from Goma 
7 This figure is issued from data collected by the psychosocial commission.  
8 The figure includes data from Goma 
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 In areas particularly affected by community deaths, including Butembo, Katwa, Vuhovi and Kalungta health 
zones, the psychosocial teams work closely with the Commission for Infection Prevention and Control to 
persuade families to accept swabs in order to organize safe and dignified burials, as needed.  
 

Other activities and needs or gaps identified 

 As part of the follow-up of persons who recovered from Ebola, UNICEF supports the birth registration of children 
born in the ETCs or born from parents affected by the EVD. In Beni, a three-months old cured girl, whose mother 
had died of EVD in late October 2018, received her birth certificate following the intervention by UNICEF Child 
Protection staff deployed in the field. In Oicha, an eleven-years old girl, who has been declared cured of EVD, 
received psychosocial support to be reintegrated in her school.  

 A total of 328 new psychosocial agents and psychologists have been trained and deployed to respond to the 
psychosocial needs of communities from Butembo, Katwa, Vuhovi and Kalungta health zones. Members of 
pressure groups from neighbourhoods where reluctance against Ebola response is high, were included in the 
training for a better acceptance of the EVD response and to facilitate the work of the Psychosocial Commission.  

 In Komanda, the Psychosocial Commission works with the Prevention Commission to provide psycho-education 
to traditional healers who are receiving an increasing number of patients due to the population’s mistrust toward 
health centres.  

 In Goma, 195 psychosocial agents and psychologist were trained and are ready to be deployed if the epidemic 
reaches the health zones of Karisimbi, Nyrangongo and Goma. Among them, 55 already actively support the 
Surveillance Commission in providing psychosocial support to suspect cases in the ETC of Goma as well as the 
reintegration of individuals into their communities.  

 

Nutrition 

With the financial support by UNICEF, a manual for the feeding of infants and young children in the context of the Ebola 
outbreak has been issued by the Nutrition Programme of the Ministry of Health.  

During the visit of the UNICEF Head of Nutrition section to Beni and Butembo, strategic orientations on nutritional 
activities in the Ebola response were given. Those include the integration of the nutrition topic in coordination meetings 
of the Psychosocial Commission and the Communication and Community Engagement Commission, the strict respect of 
guidelines developed on the use of bottles and breastmilk substitutes, and the follow up of children being treated in ETC 
and/or kept in isolation in nurseries close to an ETC. 

During the reporting period, 577 EVD patients (confirmed and suspect cases), including 74 children under age five, in the 
ETCs of Mangina, Beni, Butembo and Katwa health zones received adequate nutritional care. 

A total of 16 infants less than six months old, among which 2 newborns, that cannot breastfeed and are being separated 
from their mothers, received infant formula through the nutritionists and psychosocial agents supported by UNICEF in 
accordance with the breast milk substitutes (BMS) guidelines. These infants from Ebola-affected zones, are in orphanages 
or otherwise separated from their EVD-infected or deceased mothers, while some are being treated in the ETCs together 
with their mothers who are too weak to nurse. 

At the community level in Beni, Butembo and Katwa health zones, the awareness of 1,227 women and caregivers was 
raised on adequate infant and young child feeding practices in the Ebola context through the nutritionists involved in the 
Ebola response.  

A briefing of two nutritionists and a pediatrician of Butembo ETC was organized by UNICEF in order to strengthen the 
application of nutrition protocols for the treatment of individuals who are confirmed or suspected to be infected with 
EVD. 
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Research and Assessments 

In cooperation with WHO and the Ministry of Health, UNICEF completed a formative research study on the “Perceptions 
and use of health services and health workers since the Ebola response (in Butembo & Katwa)” 

A social sciences research team is being established in cooperation with WHO, including UNICEF anthropologists (C4D) 
and a formative research team of 24 national anthropologists which will be jointly recruited with WHO. The group will 
support the response through regular formative social sciences research with the aim to strengthen the programme 
approaches and interventions. 

From 15 to 31 January 2019, cumulative formative research studies were conducted in cooperation with WHO, the 
Commission on Communication and Community Engagement as well as the International Rescue Committee (IRC) and 
CARITAS. The formative research presentation included results and recommendations as well as actions agreed at sub-
commission level. Research results will be presented bi-weekly at the Emergency Operations Centre (EOC) coordination 
meeting and followed bi-weekly with the monitoring of recommended actions. Respective documents will be available 
online soon. 

 

Supply & Logistics 

Since the beginning of the response, USD 4,541,182.51 worth of items composed of WASH, C4D, Child Protection, Health, 
Education and ICT supplies have been procured for the Ebola response in Ituri and North Kivu provinces.   

Offshore procurement represents a total value of USD 2,083,844.25 (45.87%), while local procurement represents a total 
value of USD 2,457,338.26 (54.11%).  

 
Human Resources 
UNICEF DRC continues to reinforce its staff presence on the ground to respond to the expanding outbreak in North Kivu 
and Ituri provinces. As of 31 January 2019, there are 95 UNICEF staff in the affected areas,9 with an additional 113 persons 
under recruitment. Over 450 individuals are deployed through the network of implementing partners mobilized by 
UNICEF.  

External Communication 

The CO issued a new press release on 6 months into the Ebola-epidemic and UNICEF’s response. During the reporting 
period press coverage included maliweb.net, ACP, La libre Afrique, Radio Okapi,  Kinshasa Times, Africanews, CNBC 
Africa, Washington Post ,knack.be, digitalcongo, dailystar.co.uk, Elpaies.cr, Reuters, Standaard.be  and Reliefweb. New 
video footage and stills continue to be posted on WeShare for media and other external actors to access and use free 
of charge.  New stories on digital platform and YouTube includes A baby of hope in the midst of the Ebola epidemic. 
The CO published 59 articles on its website www.unicef.org/drcongo since the beginning of the crisis, 59 Facebook 
posts, more than 380 pictures on Instagram, and more than 37 tweets.  

Implementing Partners  

Response activities are jointly conducted by UNICEF in cooperation with the Government of the Democratic Republic of 
the Congo, other UN Agencies and several international and national implementing partners in North Kivu and Ituri 
provinces. WASH response activities are effectively implemented through the support by Mercy Corps, Red Cross DRC, 
OXFAM GB, Action Contre la Faim (ACF), MEDAIR, Programme de Promotion des Soins de Sante Primaires (PPSSP), 

                                                             
9 UNICEF staff on ground includes 37 staff in Beni, 30 staff in Butembo, 8 staff in Komanda, 7 staff in Goma, 5 staff in Mangina, 4 staff in Kinshasa, 2 staff in Lubero, 1 
staff in Bukavo, and 1 staff in Bunia. 
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Mutuelle de Sante Canaan (MUSACA), and CEPROSSAN. C4D activities are implemented in cooperation with Oxfam GB, 
Action Contre la Faim (ACF), Search for Common Ground, Caritas Congo, Réseau des Medias pour le Développement 
(ReMed), MEDAM. Child protection activities are carried out in collaboration with the implementing partners Danish 
Refugee Council (DRC) in North Kivu province and Caritas Bunia in Ituri province. 

Funding  

The Strategic Response Plan 2.1, November 2018 – January 2019, includes assumptions and additional needs until 31 
January 2019, increasing the funding requirements of the response by an estimated USD 23,506,000. With this, the grand 
total of the budget for the Ebola response in North Kivu and Ituri provinces from August 2018 to January 2019, including 
the initial budget and the additional budget needed, is now estimated at USD 128,617,545.  

As part of the joint response plan, UNICEF’s response strategy focusing on communication for development, community 
engagement, WASH, psychosocial care, nutrition, and a cross-cutting education sector response is estimated at USD 25.7 
million. At present, UNICEF’s response has a funding shortfall of USD 3.9 million. 

The current SRP (2.1) ended on 31 January 2019. UNICEF is currently working with the MoH, WHO and other partners to 
develop the new joint response plan (version 3) for a six-month period from 01 February to 31 July 2019. 

UNICEF expresses its sincere gratitude to all current donors for their substantial contribution to UNICEF's action in favour 
of the Ebola response: World Bank, European Commission – European Civil Protection and Humanitarian Aid Operations 
(ECHO), Gavi - the Vaccine Alliance, United States Agency for International Development (USAID), Central Emergency 
Response Fund (CERF), Government of Japan and financial contribution received through the UNICEF National 
Committee Germany. 

 

Funding Requirements                                                                                                         
(as defined in the UNICEF component of the Joint Ebola Response plan                                                                                                                 

and aligned to the UNICEF Humanitarian Appeal 2018 /2019) 

Appeal Sector 
Requirements*                     

$ 

Funds available Funding gap 

Funds Received 
Current Year** 

$ % 

Water, Hygiene and Sanitation - 
WASH / IPC  

12,320,519 10,236,833 2,083,686 17% 

Communication for Development 
(C4D) - Community engagement and 

Communication for Campaigns 
6,841,005 6,083,389 757,616 11% 

Child protection and Psychosocial 
Support 

2,251,200 1,854,000 397,200 18% 

Medical Care: Management of 
Severe Acute Malnutrition in Ebola 

Treatment Center 
749,800 750,800 -1,000 0% 

Operations support, Security and 
Coordination costs and Information 

and Communications Technology 
3,278,680 2,936,571 342,108 10% 

Preparedness Plan 322,000 0 322,000 100% 

Total 25,763,204 21,861,593 3,901,610 15% 
* Funding requirement includes budget for phase I ($ 8,798,899), phase II ($ 13,031,305) and phase II.I ($ 3,933,000)                                                      
** Funds available include reprogrammed funds from Equateur Response 
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Next Situation Report: 17 February 2019 

 

 

  

Who to contact 
for further 
information: 
 

Pierre Bry 
Chief Field Operations  
UNICEF DRC 
Tel: + (243) 817 045 473 
E-mail: pbry@unicef.org   

 

Gianfranco Rotigliano  
Representative a.i.  
UNICEF DRC 
Tel: + (243) 996 050 399 
E-mail:    

 

Tajudeen Oyewale 
Deputy Representative  
UNICEF DRC 
Tel : +(243) 996 050 200 
E-mail : toyewale@unicef.org 
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Ebola Response Tracking Indicators (03 February 2019) 

North Kivu Province 2019 

New Target Total results  
Change since 

last report 
▲▼ 

RESPONSE COORDINATION       
# of affected localities with functioning partner coordination mechanism 6 6 0 
COMMUNICATION FOR DEVELOPMENT       
# of members of influential leaders and groups reached through advocacy, 
community engagement and interpersonal communication activities (CAC, 
women and women’s organisations, religious /traditional leaders, opinion leaders, 
educators, motorists, military, journalists, indigenous group leaders, special 
populations, adolescents and private sector).  

17,632 17,632 391 

 #of frontline workers (RECO) in affected zones mobilized on Ebola response and 
participatory community engagement approaches.  

10,200 9,539 266 

# 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.  

11,500,000 10,872,501 654,555 

 # of households for which personalized house visits was undertaken to address 
serious misperception about Ebola, refusals to secure burials or resistance to 
vaccination.  

1,350+ 1,350 278 

# of listed eligible people for ring vaccination informed of the benefits of the 
vaccine and convinced to receive the vaccine within required protocols.  

74,899† 73,309 9,559 

% of respondents who know at least 3 ways to prevent Ebola infection in the 
affected communities (from Rapid KAP studies)** 

80% 91% 0 

WATER, SANITATION & HYGIENE       
# of health facilities in affected health zones provided with essential WASH 
services. 

857+ 706 75 

# of target schools in high risk areas provided with handwashing facilities  2,476+ 716 60 

# of community sites (port, market places, local restaurant, churches) with hand 
washing facilities in the affected areas 

1,848+ 1,642 267 

# of people with access to safe water source in the affected areas 2,060,758+ 1,330,921 318 
EDUCATION       

# of students reached with Ebola prevention information in schools  1,090,006 232,669 75,536 

# of teachers briefed on Ebola prevention information in schools  32,296 10,129 
 

1,983 

CHILD PROTECTION AND PSYCHOSOCIAL SUPPORT       

# of affected families with confirmed, suspects, probable cases who received one 
or several kits of assistance to support their children    

950* 950 120 

# of affected families, including children, with confirmed, suspects and probable 
cases who received continuous psycho-social support in their community  

950* 950 120 

# of contact family members, including children, who receive psycho-social 
support and/or material assistance 

7,333** 6,154 2,067 

# of separated children and orphans identified who received appropriate care and 
psycho-social support 

908 
 

908 
 

222 
 

NUTRITION       

# of < 23 months’ children caregivers who received appropriate counseling on IYCF 
in emergency 

9,756 8,300 1,227 

† The target is dynamic as the listing of eligible persons evolves 
+The target changes with shifts in the epidemiology 
* This target is estimated based on the number of confirmed, probable, and suspected cases, and is adjusted as the response progresses.  
** The target is dynamic and 100% of listed contacts is the identified target    
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UNICEF’s Response 
Indicator Target Result 

# of at-risk people reached through community engagement and 
interpersonal communication approaches (door-to-door, church 
meetings, small-group training sessions, school classes, briefings with 
leaders and journalists, other)  

 

19,500,000 

 

11,546,295 

# of listed eligible people for ring vaccination informed of the benefits 
of the vaccine and convinced to receive the vaccine within required 
protocols.  

82,692† 80,989 

# of households of confirmed cases, contacts and neighbours of 
confirmed cases who received a hygiene and prevention kits with 
adequate messaging 

15,000 77 

# of teachers briefed on Ebola prevention information 32,296 11,466 

# of affected families with confirmed, suspects, probable cases who 
received one or several kits of assistance to support their children    

1,025* 1,025 

† The target is dynamic as listing of eligible persons is defined  

*The target is estimated based on both the number of confirmed, probable and suspected case, and is adjusted according to the 

response 

SITUATION IN NUMBERS 

20 January 2019 

 

Democratic Republic 
of the Congo 

Ebola Situation Report 
North Kivu and Ituri 

840 total reported cases  
 (MoH, 17 February 2019)  

775 confirmed cases 
(MoH, 17 February 2019) 

219 children <18 among confirmed 

cases (MoH/WHO, 10 February 2019)  

473 deaths among confirmed cases 
(MoH, 17 February 2019) 

5,745 contacts under surveillance   
(MoH, 17 February 2019) 

UNICEF Ebola Response Appeal   

US$ 50.15 million  

 

19 November 2018 

Photo Credit:  UNICEF DRC Thomas Nybo 

Highlights  
• Katwa health zone continues to be the current epicentre of the Ebola 

outbreak, reporting 50 per cent of the 44 newly confirmed cases.  

• A multi-sectoral response has been launched to address the crisis of 

the first two confirmed EVD cases in the city of Bunia (more than 

350,000 inhabitants) and along their travel routes from and to 

Komanda. 

• With the two newly confirmed EVD cases in Bunia health zone, the 

total number of affected health zones increases from 19 to 20. 

• No more confirmed EVD cases have been reported in the 5 health 

zones of Kayna, Mandima, Musienene, Nyakunde, Tchomia for 21 

days. Komanda health zone has been free of EVD cases for 38 days.  

• 25 leaders from the Pygmies ethnic group in Komanda health zone 

are being involved as influencers in the EVD response. 

• The joint National Strategic Response Plan (SRP) III against EVD has 

been launched by MoH in cooperation with WHO, UNICEF and other 

partners covering a six-months period until the end of July 2019. 

SITUATION IN NUMBERS 17 February 2019 

Total 
funding 

available*
US$ 28.2 M

Funding 
Gap

US$ 21.9 M

Ebola Response 
Funding Status 2018 -

2019 

Ebola NK and 
Ituri Phases 

I, II  & III

Funding 
requirements:*  
US$ 50,149,121

* Funding requirement includes budget for phase            
I ($ 8,798,899), phase II ($ 13,031,305), phase II.I             
($ 3,933,000) and phase III ($ 24,385,917)                                                                                   
**Funds available include Reprogrammed funds 
from Equateur Response

Photo Credit:  UNICEF DRC Musangi 
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Epidemiological Overview1 

Summary Table (17/02/19) 

Province Health Zone 
Confirmed and Probable Cases Total deaths  

recorded among 

confirmed cases 

Suspect Cases under 

investigation Confirmed Probable Total 

Nord-Kivu 

Beni 225 9 234 139 41 

Butembo 67 0 67 64 29 

Kalanguta 42 13 55 21 6 

Kyondo 14 2 16 9 5 

Mabalako 90 16 106 55 7 

Masereka 8 1 9 3 0 

Musienene 6 1 7 2 12 

Mutwanga 4 0 4 3 0 

Oicha 30 0 30 8 14 

Katwa 213 11 224 126 30 

Vuhovi 12 0 12 4 1 

Biena 5 0 5 2 13 

Goma 0 0 0 0 6 

Kayna 5 0 5 2 4 

Mangurujipa 5 0 5 4 1 

Alimbongo 0 0 0 0 4 

Ituri Mandima 17 3 20 10 1 

Komanda 28 9 37 17 11 

Nyakunde 1 0 1 1 0 

Tchomia 2 0 2 2 0 

Bunia 1 0 1 1 0 

TOTAL  775 65 840 473 185 

Previous Total 03 February 2019 731 54 785 430 165 

                                                           
1 Data source: Epidemiological table based on daily numbers by the National Coordination Committee (Comité National de Coordination, CNC) 
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Key Epidemiological Developments 

Being the second largest known Ebola outbreak in history, the outbreak in the Democratic Republic of Congo (DRC) has 

reached a total of 775 confirmed cases so far. Children and women continue to be disproportionately affected by the 

outbreak, with children under 18 accounting for 30 per cent of confirmed and probable cases with reported age and sex, 

and women accounting for 59 per cent. Approximately half of cases among children are under age five.2 The outbreak is 

currently taking place in the provinces North Kivu and Ituri, both affected by conflict and armed violence. According to 

WHO risk assessments, the risk of EVD spreads to other areas is very high, due to frequent travels between affected 

areas as well as travels to the rest of the country and neighbouring countries.  

During the reporting period, a total of 44 newly confirmed EVD cases were reported, which is 48 per cent less newly 

confirmed cases than during the previous reporting period in which 91 newly confirmed cases were recorded. The total 

number of confirmed cases reaches 775, which is an overall 6 per cent increase since the last report (total of 731 

confirmed cases). The total number of deaths among confirmed cases reaches 473 individuals, an increase of 10 per cent 

compared to the previous report (total of 430 deaths among confirmed cases). The case fatality rate among confirmed 

cases has increased to 61 per cent with a higher EVD-related mortality rate for women than for men. According to WHO, 

as at 14 February 68 health care workers have been affected by Ebola since the start of the epidemic and at least 21 of 

them died. During the reporting period, three health workers were newly infected with EVD. A total of 294 individuals 

with confirmed EVD infection have recovered from the disease, 29 of those during the reporting period. 

Katwa health zone remains the hotspot of the epidemic with 9 out of 18 health areas affected (Muchanga, Wanamayika, 

Kihinga, Mukuna, Weyene, Makangala, Vighole, Rughenda, Makerere). During the reporting period 22 cases have been 

newly confirmed in Katwa (50 percent of all newly confirmed cases during the reporting period). 

During the reporting period, one confirmed case was recorded in the city of Bunia. Coming from Komanda health zone, 

a woman, with her six-months old baby, managed to travel to Bunia while having contact with a high number of people 

during her travels and at two health centres in Bunia. After the mother’s death in the second health centre she passed 

through in Bunia, her body was intercepted in Komanda. Her baby ‘disappeared’ with an aunt. Given the circumstances 

that after the mother’s death, neither the baby, nor the mother’s body, nor the vehicle in which the body was 

transported, nor respective contact persons could be found for several days, demonstrates that the level of cooperation 

by the population with regard to supporting the EVD response remains low. This adds to the persisting scepticism and 

resistance against vaccinations, safe and dignified burials, decontamination measures, and refusals to be treated in an 

ETC. Concerted efforts have to be reinforced to control entry points, put functioning alert systems in place and to raise 

awareness in communities about the EVD risks and each individual’s role in preventing the spread of the disease. 

With the two newly confirmed EVD cases in Bunia health zone, the total number of affected health zones increases from 

19 to 20. On a positive note, as at 17 February, no more EVD cases were confirmed in five health zones, including Kayna, 

Mandima, Musienene, Nyakunde, Tchomia for 21 days, which is considered the maximum EVD incubation period.  In 

Komanda health zone, no more cases were recorded since 10 January 2019 (38 days). 

In accordance with the new strategy regarding epidemiological surveillance at entry points, a total of 41 alerts were 

issued during the reporting period. Among the 23 valid alerts one EVD case was confirmed.3 

During the reporting period, a total of 498 persons were vaccinated against EVD during the reporting period. Since the 

beginning of vaccinations against Ebola on 08 August 2018, a total of 80,989 individuals at increased risk of EVD infection 

                                                           
2 According to WHO, as at 24 January 2019 “among cases with a reported age and sex, 59% (420/710) of cases were female, and 30% (214/708) were aged less than 
18 years; including 108 infants and children under 5 years: https://www.who.int/csr/don/24-january-2019-ebola-drc/en/  
3 National Coordination Committee (Comité National de Coordination, CNC): Epidemiological EVD Situation Report of 03 February 2019, covering period until 03 
February 2019  

 

https://www.who.int/csr/don/24-january-2019-ebola-drc/en/
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(health workers, persons who had contact with EVD infected individuals, contact of contacts, and EVD frontline workers) 

have been vaccinated in North Kivu and Ituri provinces.4  

 

Humanitarian Leadership and Coordination 
The Crisis Management Team continued to meet daily under the leadership of the Ministry of Health (MoH) with all 

concerned partners and with the chairs of the different working groups providing thematic updates. UNICEF continues 

to support coordination in all locations with functional strategic or operational commissions, and co-leads the 

commissions on communication and community engagement, WASH, and psychosocial care. UNICEF is also active in the 

working groups on logistics and vaccination. A UNICEF security specialist is deployed in the field to support security 

assessment and safety of the operations. 

UNICEF response activities are currently focused around coordination hubs based in Beni, Butembo, Tchomia, and 

Mabalako health zones. One sub-coordination hub is operational in Bunia city.  The relocation of the overall coordination 

of the response to the city of Goma to strengthen preparedness for any EVD outbreak in this urban environment close 

to the borders of Rwanda and Uganda is in process.  The coordination of UNICEF’s response is dynamic due to the 

identification of confirmed cases and the geographical extension of the epidemic to newly affected health zones. UNICEF 

coordinates Musienene, Katwa, Masereka, Vuhovi, Kalanguta, and Kyondo’s response from the sub-coordination group 

based in Butembo health zone.   

A multi-sectoral UNICEF Rapid response team is in place and deployed to new hotspots based on needs. The team is 

usually based in Beni but currently deployed to support the response in Butembo and Komanda and since 14 February 

in the newly affected health zone Bunia. UNICEF is also maintaining its current presence in Oicha health zone to reinforce 

the multi-sectorial response accordingly.  

 
Response Strategy 
Under the lead of the Ministry of Health (MoH), and in cooperation with the World Health Organization (WHO) and other 

partners, the National Strategic Response Plan (SRP) III against the Ebola Virus Disease (EVD) in North Kivu and Ituri 

provinces was developed, covering a six-months period until 31 July 2019. SRP III aims at stopping the transmission of 

EVD in the provinces of North Kivu and Ituri and to avoid the spread of the disease to new health zones as well as 

neighbouring provinces and countries. Through the broadening of the scope of the response to all 70 health zones in 

North Kivu and Ituri provinces to eradicate Ebola and due to the longer time frame of a six-months period, in comparison 

with previous planning, SRP III will allow for greater flexibility in adopting rapid, effective and needs-based response 

measures. In the framework and in support of SRP III, the UNICEF Ebola response strategy continues to focus on 

communication and community engagement, WASH, and psychosocial care, nutrition, and a cross-cutting education 

sector response. 

Risk communication, social mobilization and community engagement with the aim to (1) proactively engage with 

affected and at-risk communities, (2) provide timely and accurate health advice to encourage positive health seeking 

behaviors, and (3) address community concerns and rumors. The strategy is implemented through five pillars that include 

(i) community engagement; (ii) promotion of preventive behaviors; (iii) responding to resistance; (iv) advocacy and 

capacity building of actors and (v) communication in support of ring vaccination, surveillance, safe and dignified burials, 

and Ebola Treatment Centers (ETCs). 

                                                           
4 National Coordination Committee (Comité National de Coordination, CNC): Epidemiological EVD Situation Report of 04 February 2019, covering period until 03 
February 2019 
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• The Water, Sanitation, and Hygiene (WASH) strategy, as part of the Infection Prevention and Control (IPC), aims to 

stop the spread of the disease through the availability of (1) WASH in public and private health care facilities, as well 

as reinforcement of basic WASH services and awareness with traditional practitioners, which includes providing water 

and WASH kits, (2) hygiene promotion and the provision of WASH kits in schools5, including handwashing stations and 

soap/temperature check points, (3) WASH in communities through mass outreach on hygiene promotion to 

vulnerable communities and the setup of handwashing stations/temperature control in strategic transit locations, and 

(4) joint supervision of health infrastructures to ensure quality and efficient sustainability of programs are developed 

• The child protection and psychosocial support to EVD confirmed and suspect cases and their family members as well 

as contact families seek to (1) provide psychosocial support, (2) establish or re-establish social and community 

networks and support systems, (3) provide social kits to EVD-affected families, and (4) identify and provide 

appropriate care to orphans and unaccompanied children due to the Ebola epidemic. The key elements of the strategy 

include (i) psychosocial support for EVD confirmed and suspect cases, including children; in the Ebola treatment 

centers (ETC), psychosocial activities for children and their families, (ii) material assistance to affected families to 

better support children, (iii) the facilitation of specialized support to children and families with more complex 

psychological or social problems/needs, (iv) the coordination of mental health and psychosocial support (MHPSS), 

and (vi) psychosocial assistance, appropriate care, and research of long-term solutions for orphans and 

unaccompanied children.  

• The nutrition component seeks to provide the appropriate nutritional care for EVD patients including children. This 

includes the promotion and protection of infant and young child feeding practices in the EVD context, in both, the 

ETCs and in communities. A special focus is, among others, on orphans, separated, and other vulnerable infants and 

young children such as children with lactating mothers with a high risk of contact, or lactating mothers identified as 

frontline health workers. The early detection of acute malnutrition cases and the adequate management of severe 

acute malnutrition in the affected health zones is a strong focus of UNICEF’s work. UNICEF supports the Government 

in strengthening the coordination of the nutrition response through the cluster coordination mechanisms. 

• The education sector strategy involves key EVD prevention measures on the school premises, including: (1) mapping 

of schools to identify its proximity with a confirmed case and the identification of schools in the affected health areas, 

(2) training of educational actors (students, teachers, inspectors, school administration agents, head of educational 

provinces, parents’ association) on Ebola prevention in schools including WASH in school, psychosocial support in 

classrooms, and against discrimination, (3) provision of infrared thermometers and handwashing kits in schools 

including clean water, soap, and capacity reinforcement on hygiene behaviors, (4) provision of school cabins for school 

entry checking, (5) provision of specific documentation and protocol for prevention, guidance, and management of 

suspected cases in school, (6) provision of key messages on Ebola prevention to families, and (7) close monitoring of 

the effective use and implementation of the protocol of prevention of EVD in schools  

• The formative research section aims at increasing the accountability of those involved in the response to communities 

and to enhance community acceptance as well as their full and conscious participation in the Ebola response. Existing 

epidemiological and anthropological data is used to facilitate and adapt programme design and planning. UNICEF 

research involves the exploration of behavioural determinants and uses multiple methods to collect data.  Formative 

research supports UNICEF programme teams to better understand the population and the factors that influence 

behaviour. Through providing a better understanding of community context, needs and behaviours, the research 

section guides UNICEF’s integrated communication, WASH, Psychosocial and Nutrition interventions toward a more 

effective response. 

                                                           
5 IPC/ WASH kits in schools include the provision of a handwashing station per class, thermoflashes, and information leaflets. 
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Summary Analysis of Programme Response 
An overview of the key elements in the Ebola response, with a special emphasis on UNICEF’s interventions in the affected 

health zones, is detailed below. 

Communication and Social Mobilization (C4D) 

During the reporting period, the response teams have been confronted with a low level of cooperation by the population 

in Bunia with regard to follow up on the first EVD case. In Butembo health zone rumours about Ebola Treatment Centres 

(ETCs), Safe and Dignified Burials (SDB) and vaccinations persist. People in the communities think that vaccination is given 

to further spread the virus.  

Especially in the hotspot of Katwa health zone, neighbours of households with confirmed EVD cases have shown 

resistance and negative influence with regard to response activities, including refusal of decontamination, vaccination, 

and follow up of contacts. 

The communication sub-commissions of Beni, Bunia, Butembo/Katwa are revising the communication plan in order to 

appropriately consider the challenges related to the attitudes in the communities, the creation of synergies and multi-

sectoral cooperation around EVD cases and above all, the promotion of community ownership of the response through 

the engagement of community mobilizers. A 21-day research campaign will be launched in the coming week to identify 

and better address community concerns and adopt appropriate measures to enhance community engagement.  

Risk Communication and Community Engagement (RCCE) 

• Around the alarming confirmed case in Bunia, the respective communications sub-commission has enhanced its 

community dialogue with all actors to strengthen the acceptance of decontamination measures, the identification of 

contacts and vaccinations. EVD risk and prevention awareness raising messages are being broadcasted via radio. 

• Community engagement activities have been strengthened in Butembo and Katwa health zones, particularly targeting 

religious leaders, schools, women’s organisations, the inter-ethnic network of the Congolese press federation and the 

media synergy. They are engaged in passing on messages about EVD infected individuals who recovered from the 

disease and about households who have accepted decontamination and vaccinations. 

• In order to further improve community engagement interventions, the communication sub-coordination organized a 

meeting to evaluate EVD response activities with more than 200 religious leaders of the Catholic Church under the 

lead of the Bishop of the Butembo-Beni diocese and in cooperation with other partners.  

• A partnership has been established between the school council delegations and the inspectors of the Ministry of 

Education to engage students in implementing sketches in 24 schools of Beni health zone. Key messages include how 

to adopt good behavior in order to avoid EVD. These students are encouraged to pass these messages on in their 

families.  

• In Komanda, the sub-communication commission identified 25 leaders of the pygmies’ community as influencers. 

They were sensitized about the importance of safe burials and are included in the safe burial, psychosocial and 

awareness raising teams as community mobilizers.  

Promotion of Preventive Behaviours 

• During the Amani Festival that took place in Goma from 15 to 17 February 2019, UNICEF provided a stand to raise 

awareness about the Ebola response and to address questions and concerns by the festival visitors. Approximately 

400 youths were directly reached through the exchanges and confirmed to pass on the messages in their home 

environment. Additionally, the ca. 35,000 festival visitors were exposed to EVD prevention messages. 

• The communications sub-commission has elaborated and disseminated EVD awareness raising and prevention in 20 

churches in Bunia and 12 churches in Rwampara of all denominations. 

• A Knowledge, Attitude and Practices (KAP) study is currently conducted to assess the level of community knowledge 

about EVD prevention in Lubero/ Kayna where a cholera epidemic has been declared. 
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Responding to Resistance and Rumours 

• The involvement of religious leaders, village chiefs and other influential leaders is ongoing and has proven 

successful in reducing community resistance against the Ebola response, in particular with regard to measures 

taken around confirmed cases. In Butembo and Katwa health zones, 33 out of 37 cases of resistance (89 per 

cent), such as refusal of decontamination, vaccinations, safe burials were successfully resolved though the 

support by religious leaders, advocacy groups and women’s organisations. The unresolved cases occurred 

predominantly in areas that were inaccessible due to insecurity. The village of Ilangira in Kyondo health zone 

established a committee to fight against the spread of EVD in Vusorongi health zone as a result of a security 

meeting. 

• During the reporting period, a total of 160 influential leaders, such as religious, community, private sector, 

women and young leaders have been newly identified and a Communications Committee has been established 

in Katwa, Kyondo, Lubero health zones in order to promote behaviour to reduce the risk of EVD infections and 

to mitigate community resistance.  

• Households in Katwa health zone that continue to be particularly resistant toward the Ebola response were 

personally visited by the leaders of women’s associations. Targeting female counterparts has resulted in a better 

understanding of the dangers and risks of EVD infection and the EVD prevention and control measures among 

the beneficiaries and promotes the engagement of households to the Ebola response.  

• A cooperation was established with radio stations in Goma to broadcast messages against rumours. 

• In Butembo/ Katwa, a project has been designed in cooperation with the Enterprise Federation of Congo which 

comprises all actors of the commercial sector. They will be engaged in addressing rumours and resistance in ten 

health zones by working with commercial businesses and appealing to advocacy groups and organisations, 

predominantly composed of youths who are the children of the trades persons, in order to gain their support for 

the EVD response. 

Water, Hygiene and Sanitation (WASH) 

During this reporting period, 37,199 liters of water were supplied for handwashing at 434 handwashing stations, 

providing 4,345 people with safe drinking water. A total of 1,106 people were provided with WASH kits and EVD risk 

awareness and prevention information around confirmed cases. Among community groups, 103 individuals were 

selected and trained as community mobilizers.  IPC/ WASH packages were provided to 36 schools in high at-risk locations.  

UNICEF contributed to technical support missions by the Infection Prevention and Control (IPC)/ WASH coordination to 

Butembo and Katwa.  The purpose of the mission is to support quality reporting of IPC/WASH activities and as well the 

mainstreaming of the multimodal strategy at field level. The purpose of the multimodal strategy is to support target 

groups at high risk such as at schools, health centres, and in communities/ households in or around EVD hotspot locations 

with integrated IPC/ WASH packages, including predefined standard kits and awareness raising sessions. The targeting is 

reactive to the EVD transmission dynamics. 

WASH items have provided to partners (MSF, Medair & Alima) in support of their Transit Centre (CT) and Cholera 

Treatment Centre (CTC) activities in Oicha, Beni & Katwa. 

In line with SRP III, the IPC/ WASH strategy is currently being updated to support response and active readiness from 

February to July 2019. 

Education 

EVD Awareness Raising, Prevention, and Control at School 

During the reporting period, seven EVD cases in schools were reported with five confirmed cases in five primary and 

secondary schools in Butembo and Katwa health zones and two suspected EVD Cases in one primary and secondary 

school in Komanda health zones. Specific response and EVD control measures were implemented, focusing on those 

schools with confirmed and suspected cases. 
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UNICEF supported 13 schools (Socapi, Butahira, Bahati, Mapendo Ngetse, Malkia wa Mbingu, Alpha du Kivu and Baku 

secondary schools and also Bahati, Alpha, Nyuki, Boresha, Livate, Malera primary school) in Katwa Health zone through 

the provision of handwashing kits, thermoflashes and Ebola prevention messages, benefitting 8,432 children (4,974 girls) 

and 392 teachers (115 women). 

Jointly with the provincial ministries of education, UNICEF conducted briefings of 954 teachers and heads of schools as 

well as 31,672 students on the usage of handwashing facilities, thermoflashes and Ebola prevention message in 121 

primary and secondary schools in the health zones Beni, Oicha, Butembo, Vuhovi, Katwa in North Kivu province and 

Komanda and Nyankunde health zones in Ituri province.  

In Ituri province, particularly in Nyakunde health zone, UNICEF in cooperation with the provincial ministry of education 

conducted awareness-raising sessions in the context a case of a suspected teacher from the Mangusu Institute. The 

teacher persistently continued with her teaching activities and resisted to go to the treatment center for care. Together 

with one student from the primary school, she was finally admitted to the treatment center. Both were discharged two 

days later and are back to school. 

Since the beginning of the response, a total of 272,773 children out of the target of 1,090,006 children (25%) and 14,466 

teachers out of 32, 296 teachers targeted (36%) in 1,302 schools out of 2,476 schools targeted (53%) have been reached 

by the UNICEF response. 

Monitoring of EVD Prevention and Control Measures at School 

Monitoring visits were jointly conducted by UNICEF and the provincial ministry of education in six schools of North Kivu 

province, including Bernardin, Kinsungu secondary schools, Ishango, Musemo, Kyawanga primary schools and Exode 

Kindergarten schools, to ensure that the EVD prevention protocol is well implemented. It was observed that supervisors 

should improve their support to young children when introducing them to better hygienic practice in the Kindergarten 

schools. 

Psychosocial and Child Protection6 

Key results during the reporting period 

• During the reporting period, 372 children7, of which 7 confirmed (2 girls, 5 boys) and 365 suspects cases (182 girls, 

183 boys)8 were admitted to the different Ebola Treatment Centers and/ or Transit Centers and received individual 

psychological assistance, reaching a total of 1648 children. A large proportion of children are also among the 

community deaths related to the EVD.  

• The psychosocial support offered to children in the ETCs is particularly important to calm them and address their 

fears, especially because many children entering the ETCs are already distressed by the loss of one of their family 

members. In some ETCs, visits are organized by psychosocial agents for classmates and teachers of children placed 

in the ETCs.   

• In order to better support children, 459 families9 newly affected by EVD (confirmed and suspect cases) received 

psychosocial support and material assistance in all the affected health zones of North Kivu and Ituri Provinces. A total 

of 313 kits of material assistance kits (hygiene, funeral, NFI, newborn kits and food assistance) have been distributed 

to discharged and recovered patients as well as to affected families.  

• A total of 85 newly identified orphans (38 boys and 47 girls) and 75 children (34 girls and 41 boys) newly separated 

due to the Ebola epidemic have been identified, reaching a total of 505 orphans and 552 separated children since 

the beginning of the response. All of them received appropriate care, including NFI kits and food assistance. Among 

                                                           
6 The UNICEF Child Protection team in DRC co-leads the psycho-social pillar of the Ebola response with the Ministry of Health. The implementing partners are Danish 
Refugee Council (DRC) for North Kivu and Caritas for Ituri. All results, unless otherwise stated, are UNICEF results with implementing partners.  
7 The figure includes data from Goma. 
8 This figure is issued from data collected by the psychosocial commission. 
9 The figure includes data from Goma. 
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them, nine separated infants, including six girls, were placed in the nursery of Beni during the treatments of their 

parents in the ETCs.  To date, a total of 135 orphans have been identified in Butembo and Katwa. All the orphans are 

followed by psychosocial agents and school assistance is ongoing according to the needs identified. Regular meetings 

are held with school directors to avoid stigmatizations issues.  

• During the reporting period, 2,181 persons who had contact with EVD infected individuals received a psycho-social 

assistance in the EVD affected health zones of North Kivu and Ituri provinces, reaching a total of 5,680 contacts 

followed during the last 21 days.  

 

Other activities and needs/gaps identified 

• Case management meetings are now routinely held between psychosocial workers, UNICEF and partners to monitor 

the most vulnerable children affected by Ebola. For children who have been cured and orphaned by the EVD, school 

education and/ or vocational training is offered, in addition to individualized visits by psychosocial agents to follow 

the placement of respective children in an extended family. Social assistance is also provided to newborns and their 

mothers whose husbands died due to EVD, including specific assistance linked to birth as well as birth registration, 

facilitated by the Psychosocial Commission.  

• As part of the reintegration of recovered or discharged persons, the psychologists are offering therapies to support 

couples to live together after one of the spouses went through a ETC.  

• In Butembo and Katwa, the reintegration of cured and discharged patients remains a challenge due to a high number 

of discharges (20 per ETC and per day) and some logistical and coordination issues between the Treatment and the 

Psychosocial Commissions. UNICEF is working with the concerned actors to improve the situation.  

• In the health zones of Biena and Manglujipa where new EVD cases emerged, 104 psychosocial agents were trained 

to provide appropriate support to the children and families. The role of these psychosocial agents is particularly 

important as community reluctance is strong and the access remains difficult.  

• In Bunia, a team of six psychosocial agents and one psychologist was already present in the field and will soon be 

reinforced. They provided psychosocial support to all the cases inside the Transit Centre and closely work with the 

Vaccination and Surveillance Commissions. They also managed to convince a family to accept a safe and dignified 

burial for a baby who died from EVD [case related to the confirmed woman who fled from Katwa]. 

 

Nutrition 

During the reporting period, 522 EVD patients (confirmed and suspected cases) in ETCs (of Mangina, Beni, Butembo 

Katwa and Komanda) received adequate nutritional care, including 69 children under the age of five. 

A total of 20 infants less than six months old, among which 2 newborns, that cannot breastfeed and are being separated 

from their mothers, received infant formula through the nutritionists and psychosocial agents supported by UNICEF in 

accordance with the breast milk substitutes (BMS) guidelines. These infants from Ebola-affected zones, are in orphanages 

or otherwise separated from their EVD-infected or deceased mothers, while some are being treated in the ETCs together 

with their mothers who are too weak to nurse. 

At the community level, the awareness of 1,478 women and caregivers were raised by the nutritionists affected in the 

Ebola response in Mangina area, Beni, Butembo, Komanda and Katwa health zones on adequate infant and young child 

feeding practices in the Ebola context. 

During the reporting period, the following activities were conducted: 

• Meeting with implementing partners (Alima and MSF) to advocate for the follow up of child growth by regular 

body measurement (Mid Upper Arm Circumference/ MUAC and weight). 

• Monitoring of nutritional activities in ETC. 

• Briefing of six nutritionists (four of the ETC in Butembo and two of the ETC in Katwa) was organized by UNICEF 

with the aim to enhance their knowledge on nutritional care in ETC. 
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Formative Research  

In cooperation with WHO and the Ministry of Health, UNICEF completed a formative research study on the “Perceptions 

and use of health services and health workers since the Ebola response (in Butembo & Katwa)” 

A social sciences research team is being established in cooperation with WHO, including UNICEF anthropologists (C4D) 

and a formative research team of 24 national anthropologists which will be jointly recruited with WHO. The group will 

support the response through regular formative social sciences research with the aim to strengthen the programme 

approaches and interventions. 

From 15 to 31 January 2019, cumulative formative research studies were conducted in cooperation with WHO, the 

Commission on Communication and Community Engagement as well as the International Rescue Committee (IRC) and 

CARITAS. The formative research presentation included results and recommendations as well as actions agreed at sub-

commission level. Research results will be presented bi-weekly at the Emergency Operations Centre (EOC) coordination 

meeting and followed bi-weekly with the monitoring of recommended actions. Respective documents will be available 

online soon. 

From 06 to 13 February, UNICEF in cooperation with WHO, the Ministry of Health (MoH) and under the Social Sciences 

Research Group, completed a quick qualitative study on the information needs and community dialogue approaches 

necessary to accompany the change in vaccination protocol for including pregnant and breastfeeding women and 

children under age one. The study, conducted in Katwa and Butembo health zones, included 30 group discussions with 

mothers (or expectant mothers), fathers, and health workers to support the development of an appropriate Questions 

& Answers (Q&A) framework and community engagement strategies. These will be validated together with WHO and 

MoH to be included in the training of all communications, psychosocial and vaccination teams who work in communities. 

The draft results were presented at the Butembo sub-commission on 13 February 13. 

On 16 February, the Katwa and Butembo teams were trained on using community feedback and questions from the 

communications commissions to better support local field teams. This includes sharing available videos, scenario and 

role playing tools in Swahili language to ensure that teams from WASH, Psychosocial support and child protection, and 

C4D are sufficiently equipped to answer the more technical and challenging questions raised in communities and 

developing a workplan for accompaniment. This is being conducted in line and in cooperation with WHO. 

Since 12 February, together with WHO IPC-health teams and under the Social Sciences Research Group, a quick study 

was launched to gauge if there are any perceived or potential impacts of Ebola or the Ebola response on use of pre- and 

post-natal care services as well as any potential perceived impact on infant and young child feeding practice.   

The map under the link below documents social sciences operational research for the Ebola response in the North 

Kivu/Ituri regions of the Democratic Republic of Congo, as well as in Uganda, Rwanda, Burundi, and South Sudan: 

http://sonar-global.eu/mapping-social-sciences-research-for-the-ebola-response-in-drc-and-neighboring-countries/ 

The aim is to provide policymakers, responders, and funders with a comprehensive vision of where and what kinds of 

social sciences operational research efforts are taking place. The exercise can also assist responding organizations and 

funders to identify gaps in the present response. The map is updated regularly, with the contributions by UNICEF C4D 

and Formative Research teams, but may not be exhaustive.  

Supply & Logistics 

The total value of items composed of WASH, C4D, Child Protection, Health, Education and ICT supplies that have been 

distributed for the Ebola response in Ituri and North Kivu provinces during the reporting period is US$ 1,837,197.52.  

The total value of procurement orders during the reporting period is US$ 2,623,717.15. Offshore procurement orders 

amount to a value of US$ 1,141,457.15 (43.51 per cent), while local procurement orders amount to a value of US$ 

1,482,260.11 (56.49 per cent). 

 

https://clicktime.symantec.com/3N9FNB1Fgc9m8pMHzfrJtkf6H2?u=http%3A%2F%2Fsonar-global.eu%2Fmapping-social-sciences-research-for-the-ebola-response-in-drc-and-neighboring-countries%2F
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Human Resources 

UNICEF DRC continues to reinforce its staff presence on the ground to respond to the expanding outbreak in North Kivu 

and Ituri provinces. There are 104 UNICEF currently working staff in the affected areas10, with an additional 56 persons 

under recruitment. Over 450 individuals are deployed through the network of implementing partners mobilized by 

UNICEF.  

External Communication 

Six months into the Ebola-epidemic in eastern DRC, UNICEF Country Office (CO), with the support of the Regional Office 

(RO) and the Office for Private Fundraising and Partnership (PFP), organized a briefing for the UNICEF National 

Committees on the status of the Ebola-epidemic and UNICEF’s response. From 8 National Committees, 18 people 

participated in the briefing. Following the engagement in the Ebola-response of the Barca Fan Club of Beni, FC Barcelona 

decided to express it appreciation for the work done with a video message of Lilian Thuram and a donation of shirts of 

the team, which were remitted to the Barca Fan Club of Beni during the reporting report.  

During the reporting period, press coverage included El Mundo, Reliefweb, and Forbes. New video footage and stills 

continue to be posted on WeShare for media and other external actors to access and use free of charge.  New stories on 

digital platform includes Kavira survived Ebola and cares for children affected by the disease and Ebola is leaving 

orphaned children behind in Beni. The CO published 63 articles on its website www.unicef.org/drcongo since the 

beginning of the crisis, 61 Facebook posts, more than 38 pictures on Instagram, and more than 400 tweets.  

Implementing Partners  

Response activities are jointly conducted by UNICEF in cooperation with the Government of the Democratic Republic of 

the Congo, other UN Agencies and several international and national implementing partners in North Kivu and Ituri 

provinces. WASH response activities are effectively implemented through the support by Mercy Corps, Red Cross DRC, 

OXFAM GB, Action Contre la Faim (ACF), MEDAIR, Programme de Promotion des Soins de Sante Primaires (PPSSP), 

Mutuelle de Sante Canaan (MUSACA), and CEPROSSAN. Communication and community mobilization activities are 

implemented in cooperation with Oxfam GB, Action Contre la Faim (ACF), Search for Common Ground, Caritas Congo, 

Réseau des Medias pour le Développement (ReMed), and MEDAM. Child protection activities are carried out in 

collaboration with the implementing partners Danish Refugee Council (DRC) in North Kivu province and Caritas Bunia in 

Ituri province. 

 

Funding  

As part of the joint response plan, UNICEF’s response strategy focuses on Community engagement, WASH / IPC, 

psychosocial care, nutrition and a cross-cutting education sector response.  

Since the beginning of the Ebola outbreak in North Kivu and Ituri provinces in August 2018, the UNICEF Strategic 

Response Plan (SRP) was revised three times. The initial Response Plan (Strategic Response Plan I, August - October 2018) 

was estimated at US$ 43,837,000 and focused on 4 out of 6 health zones with a special focus on two health zones (Beni 

and Mabalako) where the epicentre of the outbreak was identified.  

• On 19 October 2019, the MoH released the revised Ebola Response Plan (Strategic Response Plan II, November 

2018 – January 2019) to scale-up the response and respond to the current epidemiology. The revised response 

plan was estimated at US$ 61,274,545.  

                                                           
10 Of the 104 UNICEF staff on ground, 35 are in Beni, 36 are in Butembo, 8 are in Goma, 5 are in Mangina, 5 are in Kinshasa, 4 are in Komanda, and 8 work along the 
Bunia-Komanda route. 

https://www.elmundo.es/internacional/2019/02/02/5c549f86fdddffe2ae8b45cc.html
https://reliefweb.int/report/democratic-republic-congo/unicef-dr-congo-ebola-situation-report-north-kivu-and-ituri-03
https://www.forbes.com/sites/unicefusa/2019/02/12/unicef-health-workers-are-fighting-to-eliminate-ebola-in-the-drc/#bb3d14949015
https://weshare.unicef.org/Package/2AMZIFVO6F29
https://www.unicef.org/drcongo/en/stories/kavira-survived-ebola-and-cares-children-affected-disease
https://ponabana.com/en/ebola-is-leaving-orphaned-children-behind-in-beni/
https://ponabana.com/en/ebola-is-leaving-orphaned-children-behind-in-beni/
http://www.unicef.org/drcongo
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• On 20 December 2018, the MoH updated the Ebola Response Plan II (Strategic Response Plan II-I, November 

2018 – January 2019) to include assumptions and additional needs until 31 January 2019, estimated at US$ 

23,506,000 million. 

• On 13 February 2019, the MoH launched the Ebola Response Plan III (Strategic Response Plan III, February – July 

2019) for a total amount of US$ 147,875,000. As part of the SRP III, UNICEF initial requirements are estimated at 

US$ 24,385,917.  

The DRC grand total budget for the Ebola response in North Kivu and Ituri provinces from August 2018 to July 2019 is 

estimated at US$ 276,188,187. As part of this joint response plan, UNICEF response is estimated at US$ 50,149,121.   

To date, UNICEF was able to mobilize US$ 21,861,593 from different Donors and has a current funding shortfall of US$ 

28,287,52711 (3.9 million for SRP II.I and 24.4 million for SRP III).  

UNICEF expresses its sincere gratitude to all current donors for their substantial contributions to UNICEF's action in favour 

of the Ebola response: World Bank, European Commission – European Civil Protection and Humanitarian Aid Operations 

(ECHO), Gavi - the Vaccine Alliance, United States Agency for International Development (USAID), Central Emergency 

Response Fund (CERF), Government of Japan and the German Committee for UNICEF. 

Funding Requirements (as defined in the UNICEF component of the Joint Ebola Response Plan 2018 - 2019) 

Appeal Sector 
Requirements

*                     
US$ 

Funds available Funding gap 

Funds Received 
Current Year** 

US$ % 

Water, Hygiene and Sanitation - WASH / IPC  23,543,036 10,236,833 13,306,203 57% 

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

Campaigns 
13,172,505 6,083,389 7,089,116 54% 

Child protection and Psychosocial Support 3,474,300 1,854,000 1,620,300 47% 

Medical Care: Management of Severe Acute 
Malnutrition in Ebola Treatment Center 

949,800 750,800 199,000 21% 

Operations support, Security and Coordination costs 
and Information and Communications Technology 

7,167,480 2,936,571 4,230,908 59% 

Surveillance 1,520,000 0 1,520,000 100% 

Preparedness Plan 322,000 0 322,000 100% 

Total 50,149,121 21,861,593 28,287,527 56% 

* Funding requirement includes budget for phase I ($ 8,798,899), phase II ($ 13,031,305), phase II.I ($ 3,933,000) and Phase III 
($ 24,385,917)                                                                                                                                                                                                                                     
** Funds available include reprogrammed funds from Equateur Response 

 

Next Situation Report: 03 March 2019 

 

                                                           
11 UNICEF still has a funding gap of 3.9 million in SRP II.I  

Who to contact 
for further 
information: 

 

Pierre Bry 
Chief Field Operations  
UNICEF DRC 
Tel: + (243) 817 045 473 
E-mail: pbry@unicef.org   

 

Gianfranco Rotigliano  
Representative a.i.  
UNICEF DRC 
Tel: + (243) 996 050 399 
E-mail:    

 

Tajudeen Oyewale 
Deputy Representative  
UNICEF DRC 
Tel : +(243) 996 050 200 
E-mail : toyewale@unicef.org 
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Ebola Response Tracking Indicators (17 February 2019)  

Strategic Response Plan (SRP) III 

North Kivu Province 2019 

New Target Total results  

Change 

since last 

report ▲▼ 

RESPONSE COORDINATION    

# of affected localities with functioning partner coordination mechanism 6 6 0 

COMMUNICATION FOR DEVELOPMENT       

# of members of influential leaders and groups reached through advocacy, 

community engagement and interpersonal communication activities (CAC, 

women and women’s organisations, religious /traditional leaders, opinion 

leaders, educators, motorists, military, journalists, indigenous group 

leaders, special populations, adolescents and private sector).  

37,632ǂ 19,593 1,961 

 #of frontline workers (RECO) in affected zones mobilized on Ebola 

response and participatory community engagement approaches.  
13,200ǂ 9,964 425 

# 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.  

19,500,000ǂ 11,546,295 673,794 

 # of households for which personalized house visits was undertaken to 

address serious misperception about Ebola, refusals to secure burials or 

resistance to vaccination.  

4,350ǂ 1,851 504 

# of listed eligible people for ring vaccination informed of the benefits of 

the vaccine and convinced to receive the vaccine within required protocols.  
82,692† 80,989 7,680 

% of respondents who know at least 3 ways to prevent Ebola infection in 

the affected communities (from Rapid KAP studies)** 
90% 91% 0 

WATER, SANITATION & HYGIENE       

# of health facilities in affected health zones provided with essential WASH 

services. 
1,887ǂ 801 95 

# of target schools in high risk areas provided with handwashing facilities  2,400ǂ 776 60 

# of community sites (port, market places, local restaurant, churches) with 

hand washing facilities in the affected areas 
8,000ǂ 1,720 78 

% of schools and public places near confirmed cases locations where 

handwashing stations are installed and utilized 
100% ǂ 37% 0 

Number of households of confirmed cases, contacts and neighbours of 

confirmed cases who received a hygiene and prevention kits with adequate 

messaging 

15,000ǂ 77 0 

EDUCATION       

# of students reached with Ebola prevention information in schools  1,090,006 272,773 40,104 

# of teachers briefed on Ebola prevention information in schools  32,296 11,466 1,337 

CHILD PROTECTION AND PSYCHOSOCIAL SUPPORT       

# of children as confirmed or suspect case receiving psychosocial support 

inside the transit centres and ETCs 
5,000 1,648 372 

# of affected families with confirmed, suspects, probable cases who 

received psychosocial assistance and/or material assistance 
1,025 1,025 75 

# of contact persons, including children, who receive psycho-social support  7,333** 5,745 0 

# of separated children identified who received appropriate care and 

psycho-social support as well as material assistance 
1,700 552 75 

# of orphans identified who received appropriate care and psycho-social 

support as well as material assistance 
1400 505 85 
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# of psychologists and psychosocial agents trained and deployed to 

respond to the needs of affected children and families  
1300 493 22 

NUTRITION       

# of < 23 months children caregivers who received appropriate counselling 

on IYCF in emergency 
24,756ǂ 9,778 1,478 

# Ebola patients who received nutrition support during treatment 

according to guidance note  
3,000ǂ 522 0 

# 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 

190ǂ 20 0 

† The target is dynamic as the listing of eligible persons evolves 
+The target changes with shifts in the epidemiology 

* This target is estimated based on the number of confirmed, probable, and suspected cases, and is adjusted as the response progresses.  
** The target is dynamic and 100% of listed contacts is the identified target    
ǂ    This target covers the beginning of the outbreak and also includes new ones based on the Strategic Response Plan III (February 1st to July 31st, 2019), which 

covers all the health zones in Ituri and North Kivu province 
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UNICEF’s Response 
Indicator Target Result 

# of at-risk people reached through community engagement and 
interpersonal communication approaches (door-to-door, church 
meetings, small-group training sessions, school classes, briefings with 
leaders and journalists, other)  

 

19,500,000 

 

12,333,560 

# of listed eligible people for ring vaccination informed of the benefits 
of the vaccine and convinced to receive the vaccine within required 
protocols.  

86,984† 85,375 

# of households of confirmed cases, contacts and neighbours of 
confirmed cases who received a hygiene and prevention kits with 
adequate messaging 

15,000 229 

# of teachers briefed on Ebola prevention information 32,296 12,742 

# of affected families with confirmed, suspects, probable cases who 
received one or several kits of assistance to support their children    

1,068* 1,068 

† The target is dynamic as listing of eligible persons is defined  

*The target is estimated based on both the number of confirmed, probable and suspected case, and is adjusted according to the 

response 

SITUATION IN NUMBERS 

20 January 2019 

 

Democratic Republic 
of the Congo 

Ebola Situation Report 
North Kivu and Ituri 

897 total reported cases  
 (MoH, 03 March 2019)  

832 confirmed cases 
(MoH, 03 March 2019) 

246 children <18 among confirmed 

cases (MoH/WHO, 03 March 2019)  

494 deaths among confirmed cases 
(MoH, 03 March 2019) 

4,765 contacts under surveillance   
(MoH, 03 March 2019) 

UNICEF Ebola Response Appeal   

US$ 50.15 million  

 

19 November 2018 

Photo Credit:  UNICEF DRC Thomas Nybo 

Highlights  
• Out of 20 affected health zones, Katwa remains the current 

epicentre of the Ebola outbreak, reporting 62 per cent of all cases, 

followed by Butembo reporting 24 per cent of cases.  

• Insecurity, combined with resistance and refusals against the 

response, remain high in current hotspots: in Katwa health zone, 

the Ebola Treatment Centre (ETC) was burned down and the ETC 

in Butembo was attacked by armed men.  

• Having passed the 42-day threshold without cases, Komanda 

health zone celebrated its success in having currently contained 

the disease.  

• 9 out of 20 affected health zones did not report any new cases. 

• One EVD case in Beni (female) is suspected to be the result of 

sexual transmission through a recovered EVD survivor. 

• The overall strategic coordination of the response has moved to 

the city of Goma. UNICEF relocated a number of senior staff to 

support the Ministry of Health accordingly. 

 

SITUATION IN NUMBERS    03 March 2019 

Photo Credit:  UNICEF DRC Musangi 

Total 
funding 

available*
24.9M
(50%)

Fundin
g Gap
25.1M

50%

Ebola Response 
Funding Status 2018 -

2019 

Ebola NK and 
Ituri Phases 

I, II  & III
Funding 

requirements:*  
$ 50,149,121

*Funding requirement includes  budget for 

phase I ($ 8,798,899),  phase II ($ 
13,031,305), phase II.I ($ 3,933,000) and 
phase III ($ 24,385,917)                                                                                                     

**Funds available include 
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Epidemiological Overview1 

Summary Table (03/03/19) 

Province Health Zone 

Confirmed and Probable Cases Total deaths  

recorded among 

confirmed cases 

Suspect Cases under 

investigation Confirmed Probable Total 

Nord-Kivu 

Beni 226 9 235 118 49 

Butembo 81 0 81 43 15 

Kalanguta 45 13 58 19 3 

Kyondo 15 2 17 11 12 

Mabalako 90 16 106 54 4 

Masereka 8 1 9 3 1 

Musienene 6 1 7 2 23 

Mutwanga 4 0 4 3 0 

Oicha 30 0 30 19 9 

Katwa 245 11 256 177 12 

Vuhovi 14 0 14 10 2 

Biena 5 0 5 5 4 

Goma 0 0 0 0 4 

Kayna 5 0 5 3 10 

Mangurujipa 5 0 5 4 4 

Lubero 0 0 0 0 1 

Ituri Mandima 21 3 24 10 2 

Komanda 28 9 37 9 9 

Nyakunde 1 0 1 1 0 

Tchomia 2 0 2 2 0 

Bunia 1 0 1 1 7 

TOTAL  832 65 897 494 171 

Previous Total 17 February 2019 775 65 840 473 185 

                                                           
1 Data source: Epidemiological table based on daily numbers by the National Coordination Committee (Comité National de Coordination, CNC) 
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Key Epidemiological Developments 

Being the second largest known Ebola outbreak in history, the outbreak in the Democratic Republic of Congo (DRC) has 

reached a total of 832 confirmed cases up to date. Children and women continue to be disproportionately affected by 

the outbreak, with children under 18 accounting for 30 per cent of confirmed and probable cases. Approximately half of 

cases among children are under age five.2 While women have accounted for 57 per cent of EVD cases in average since 

the start of the outbreak, sex distribution among EVD cases has become more balanced in the recent period as EVD cases 

among women were reduced to 51 per cent during February 20193. According to WHO, since the start of the epidemic, 

at least 36 women with EVD were pregnant, which represents 12 per cent of cases in women aged 15-49 years (total 299 

women) and 4 per cent of all EVD-infected women. At least 18 women were breastfeeding, which accounts to 6 per cent 

of cases in women aged 15-49 years and 2 per cent of cases overall.4 The outbreak is currently taking place in the 

provinces North Kivu and Ituri, both affected by conflict and armed violence. In accordance with WHO risk assessments, 

the risk of EVD spreads to other areas remains very high, due to frequent travels between affected areas as well as travels 

to the rest of the country and neighbouring countries.  

During the reporting period, a total of 57 newly confirmed EVD cases were recorded, which is a 29 per cent increase of 

newly confirmed cases compared to the previous reporting period in which 44 newly confirmed cases were recorded. 

With the total number of confirmed cases reaching 832, there is an overall increase of cases by 7.3 per cent since the 

last report (775 confirmed cases). Among the confirmed cases is also the first suspected EVD case (female) of sexual 

transmission through a recovered survivor.5 The total number of deaths among confirmed cases reaches 494 individuals, 

an increase of 4.4 per cent since the previous report (total of 473 deaths among confirmed cases). The case fatality rate 

among confirmed cases has decreased from 61 to 59 per cent since the last report. Since the beginning of the response, 

a total of 531 orphans and 624 children separated from their EVD-infected mother and/ or father were identified and 

assisted by UNICEF.  According to WHO, a total of 72 health care workers have been infected with Ebola since the start 

of the epidemic, which is 8 per cent of all cases, and 24 of them died. During the reporting period, 4 health workers were 

newly infected with EVD. A total of 304 individuals with confirmed EVD infection have recovered from the disease, 10 of 

those during the reporting period. The recovery rate is currently at 36.5 per cent.  

Katwa health zone remains the hotspot of the epidemic having reported 62 per cent of all cases during the past 21 days. 

In the past two weeks, the number of affected health areas have increased from 9 to 14 out of a total of 18 health areas 

in Katwa health zone. Butembo, as a bordering health zone, has registered 24 per cent of all cases in 9 out of 15 health 

areas during the reporting period so that EVD cases are largely concentrated in and around the two health zones of 

Katwa and Butembo. While community resistance and refusals of response measures remain a major challenge in those 

hotspot areas, insecurity is the number one concern – both for the responders and the communities. The ETC in Katwa 

health zone was burned down on 24/25 February and on 27 February the Ebola Treatment Centres (ETC) in Butembo 

was attacked by unidentified armed men. Both attacks are still under investigation. One health worker died during the 

attack in Katwa, while the 15 unharmed patients (11 suspected and 4 confirmed cases) were relocated to the CTE in 

Butembo, where they survived a second attack. In Butembo, one policeman died and three health workers got injured. 

Among the 50 patients at the ETC in Butembo were 12 confirmed EVD cases and 38 suspect cases. Out of the confirmed 

cases, 4 patients fled from the CTE and out of the suspected cases, 32 fled and have partly not been found yet. The other 

patients from the CTE in Butembo were temporarily moved to the closest Transit Centre (TC). Three days after the 

                                                           
2 According to WHO, as at 24 January 2019 “among cases with a reported age and sex, 59% (420/710) of cases were female, and 30% (214/708) were aged less than 
18 years; including 108 infants and children under 5 years: https://www.who.int/csr/don/24-january-2019-ebola-drc/en/  
3 WHO assessment as of 17 February 2019 
4 It has to be noted that data on pregnancy and lactation are not systematically captured during case investigations. Therefore, the presented data are likely to be an 
underestimation of the real occurrence of EVD among these groups. 
5 For WHO interim advice on the sexual transmission of Ebola virus disease, see https://www.who.int/reproductivehealth/topics/rtis/ebola-virus-semen/en/  

https://www.who.int/csr/don/24-january-2019-ebola-drc/en/
https://www.who.int/reproductivehealth/topics/rtis/ebola-virus-semen/en/
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incident, the CTE Butembo was reopened to manage patients under the leadership of the Ministry of Health in 

cooperation with WHO and UNICEF. The reconstruction of the CTE in Katwa has begun. 

In Komanda health zone, no more cases were recorded since 10 January 2019. Not having had any cases for 53 days and 

thus having passed the 42-day threshold, Komanda health zone celebrated the containment of the disease under the 

motto that “this battle has been won but that the war is not over yet, the fight continues”. The celebrations were used 

to raise further awareness about EVD and to encourage the community to remain engaged and to continue to take 

precautions.  In total, 9 out of 20 affected health zones did not report any new cases during the reporting period (Tchomia 

(since 161 days), Nyakunde (73 days), Komanda (52 days), Mutwanga (28 days), Mangurejipa (27 days), Mabalako (26 

days), Oicha (25 days), Bunia (18 days), Vuhovi (16 days). 

In accordance with the new strategy regarding epidemiological surveillance at entry points, a total of 322 alerts were 

issued so far. Among the 145 valid alerts 6 EVD cases have been confirmed up to date.6 

Since the beginning of vaccinations against Ebola on 08 August 2018, a total of 85,989 individuals at increased risk of 

EVD infection (health workers, persons who had contact with EVD infected individuals, contact of contacts, and EVD 

frontline workers) have been vaccinated in North Kivu and Ituri provinces, reaching 98.1 per cent of the current target of 

86,984 individuals to be vaccinated.7  

 

Humanitarian Leadership and Coordination 
The Crisis Management Team continued to meet daily under the leadership of the Ministry of Health (MoH) with all 

concerned partners and with the chairs of the different working groups providing thematic updates. UNICEF continues 

to support coordination in all locations with functional strategic or operational commissions, and co-leads the 

commissions on communication and community engagement, WASH, and psychosocial care. UNICEF is also active in the 

working groups on logistics and vaccination. A UNICEF security specialist is deployed in the field to support security 

assessment and safety of the operations. 

The overall strategic coordination of the Ebola response was moved to Goma on 25 February. UNICEF relocated a number 

of senior staff to support the Ministry of Health accordingly, while reinforcing its team on the ground, with a strong focus 

on Butembo.  

UNICEF response activities are currently focused around coordination hubs based in Beni, Butembo, Tchomia, and 

Mabalako health zones. One sub-coordination hub is operational in Bunia city.  The coordination of UNICEF’s response is 

dynamic due to the identification of confirmed cases and the geographical extension of the epidemic to newly affected 

health zones. UNICEF coordinates Musienene, Katwa, Masereka, Vuhovi, Kalanguta, and Kyondo’s response from the 

sub-coordination group based in Butembo health zone.   

A multi-sectoral UNICEF Rapid response team is in place and deployed to new hotspots as required. The team is usually 

based in Beni but currently deployed to support the response in Butembo, Komanda and in the recently affected health 

zone Bunia. UNICEF is also maintaining its current presence in Oicha health zone to reinforce the multi-sectorial response 

accordingly.  

 
Response Strategy 
The National Strategic Response Plan (SRP) III against the Ebola Virus Disease (EVD) in North Kivu and Ituri provinces, 

covering a six-months period until 31 July 2019, was launched through a conference in Goma on 26 February. The 

                                                           
6 National Coordination Committee (Comité National de Coordination, CNC): Epidemiological EVD Situation Report of 03 March 2019, covering period until 03 
March 2019  
7 National Coordination Committee (Comité National de Coordination, CNC): Epidemiological EVD Situation Report of 04 March 2019, covering period until 03 
March 2019 
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conference was opened by the Minister of Health and attended by all national and international actors involved in the 

coordination of the response. SRP III aims at containing the transmission of EVD in the provinces of North Kivu and Ituri 

and to avoid the spread of the disease to new health zones as well as neighbouring provinces and countries. Through 

the broadening of the scope of the response to all 70 health zones in North Kivu and Ituri provinces to eradicate Ebola 

and due to the longer time frame of a six-months period, in comparison with previous planning, SRP III will allow for 

greater flexibility in adopting rapid, effective and needs-based response measures. The new strategy further provides for 

a stronger anchoring of the response in the local health system, the strengthening of the information management 

system, and a stronger accountability framework.  In support of SRP III, the UNICEF Ebola response strategy continues to 

focus on communication and community engagement, WASH, and psychosocial care, nutrition, and a cross-cutting 

education sector response. 

Risk communication, social mobilization and community engagement with the aim to (1) proactively engage with 

affected and at-risk communities, (2) provide timely and accurate health advice to encourage positive health seeking 

behaviors, and (3) address community concerns and rumors. The strategy is implemented through five pillars that include 

(i) community engagement; (ii) promotion of preventive behaviors; (iii) responding to resistance; (iv) advocacy and 

capacity building of actors and (v) communication in support of ring vaccination, surveillance, safe and dignified burials, 

and Ebola Treatment Centers (ETCs). 

• The Water, Sanitation, and Hygiene (WASH) strategy, as part of the Infection Prevention and Control (IPC), aims to 

stop the spread of the disease through the availability of (1) WASH in public and private health care facilities, as well 

as reinforcement of basic WASH services and awareness with traditional practitioners, which includes providing water 

and WASH kits, (2) hygiene promotion and the provision of WASH kits in schools8, including handwashing stations and 

soap/temperature check points, (3) WASH in communities through mass outreach on hygiene promotion to 

vulnerable communities and the setup of handwashing stations/temperature control in strategic transit locations, and 

(4) joint supervision of health infrastructures to ensure quality and efficient sustainability of programs are developed 

• The child protection and psychosocial support to EVD confirmed and suspect cases and their family members as well 

as contact families seek to (1) provide psychosocial support, (2) establish or re-establish social and community 

networks and support systems, (3) provide social kits to EVD-affected families, and (4) identify and provide 

appropriate care to orphans and unaccompanied children due to the Ebola epidemic. The key elements of the strategy 

include (i) psychosocial support for EVD confirmed and suspect cases, including children; in the Ebola treatment 

centers (ETC), psychosocial activities for children and their families, (ii) material assistance to affected families to 

better support children, (iii) the facilitation of specialized support to children and families with more complex 

psychological or social problems/needs, (iv) the coordination of mental health and psychosocial support (MHPSS), 

and (vi) psychosocial assistance, appropriate care, and research of long-term solutions for orphans and 

unaccompanied children.  

• The nutrition component seeks to provide the appropriate nutritional care for EVD patients including children. This 

includes the promotion and protection of infant and young child feeding practices in the EVD context, in both, the 

ETCs and in communities. A special focus is, among others, on orphans, separated, and other vulnerable infants and 

young children such as children with lactating mothers with a high risk of contact, or lactating mothers identified as 

frontline health workers. The early detection of acute malnutrition cases and the adequate management of severe 

acute malnutrition in the affected health zones is a strong focus of UNICEF’s work. UNICEF supports the Government 

in strengthening the coordination of the nutrition response through the cluster coordination mechanisms. 

• The education sector strategy involves key EVD prevention measures on the school premises, including: (1) mapping 

of schools to identify its proximity with a confirmed case and the identification of schools in the affected health areas, 

                                                           
8 IPC/ WASH kits in schools include the provision of a handwashing station per class, thermoflashes, and information leaflets. 
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(2) training of educational actors (students, teachers, inspectors, school administration agents, head of educational 

provinces, parents’ association) on Ebola prevention in schools including WASH in school, psychosocial support in 

classrooms, and against discrimination, (3) provision of infrared thermometers and handwashing kits in schools 

including clean water, soap, and capacity reinforcement on hygiene behaviors, (4) provision of school cabins for school 

entry checking, (5) provision of specific documentation and protocol for prevention, guidance, and management of 

suspected cases in school, (6) provision of key messages on Ebola prevention to families, and (7) close monitoring of 

the effective use and implementation of the protocol of prevention of EVD in schools  

• The formative research section aims at increasing the accountability of those involved in the response to communities 

and to enhance community acceptance as well as their full and conscious participation in the Ebola response. Existing 

epidemiological and anthropological data is used to facilitate and adapt programme design and planning. UNICEF 

research involves the exploration of behavioural determinants and uses multiple methods to collect data.  Formative 

research supports UNICEF programme teams to better understand the population and the factors that influence 

behaviour. Through providing a better understanding of community context, needs and behaviours, the research 

section guides UNICEF’s integrated communication, WASH, Psychosocial and Nutrition interventions toward a more 

effective response. 

Summary Analysis of Programme Response 
An overview of the key elements in the Ebola response, with a special emphasis on UNICEF’s interventions in the affected 

health zones, is detailed below. 

Communication and Social Mobilization (C4D) 

As the reporting period was marked by the attacks on the ETCs in Katwa and Butembo, C4D implemented a Knowledge, 

Attitudes and Practice (KAP) survey as well as a socio-anthropological study in the health zones of Masereka, Kiondo and 

Musienene in order to assess the perception, attitudes as well as behavour in the communities with regard to EVD. 

The communications sub-commissions of Butembo and Katwa have generally been confronted with increased 

community incidents and resistance against the response, which could partly not be addressed due security reasons. 

Risk Communication and Community Engagement (RCCE) 

In Butembo/ Katwa/ Vihovi, an action plan has been developed by the Communication sub-commission which resulted 

in a number of meetings with different social groups to support them in taking more ownership of the response. 

A map of community incidents and resistences as well as a daily workplan has been developped between the strategic 

sub-communication commission Butembo and representatives of the health zones of Katwa, Butembo, Kyondo and 

Vuhovi in order to harmonise and coordinate action. 

In Butembo, three meetings were held with 38 religious leaders of 5 major religions, 44 leaders of women’s associations, 

and 16 leaders of challenging neighbourhoods with high community resistance towards the response to discuss the 

concerns raised by the population and gain their support for awareness raising about EVD risks and prevention.   

The Communication sub-commission prepared a message signed by the mayor of Butembo which is being distributed at 

worship places, in the media and via associations to encourage the EVD (suspected) patients who fled from the attacked 

ETC in Butembo to return and to continue their recovery. The communities are called to accept and support the response 

measures and to ensure the security of the response teams as well as the health centres. Through this, the community 

mobilizers of the health area M. Musayi were able to find six of the ETC patients who are suspected to be EVD infected 

and brought them to the TC in Butembo. The community mobilizers and the neighbourhood chiefs in Katsya and Vulindi 

health areas continue looking for three other EVD suspect cases who had fled from the attacked ETC. 

Awareness raising messages about EVD as well as cholera risk and prevention measures reached masses in Catholic 

churches in Bolotwa, Moghola, Vuvogho and Kavingu in ZS Kayna health zone.  
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Promotion of Preventive Behaviours 

Butembo and Katwa health zones 

• Community dialogues and awareness raising sessions were held with 92 parents and further family members 

around cases to allow the listing of persons who had contact with EVD infected individuals    

• Negotiations and awareness raising activities in the health area of Kihinga successfully resulted in the return of two 

suspected EVD cases to the TC in Butembo.  

• The engagement of civil society through an elective assembly allowed the awareness raising of 129 participants 

about EVD risks, prevention and the response challenges, in particular with regard to the fierce community 

resistance against ETCs. 

• Triggered by the recent attacks on the ETCs and other incidents of violent community resistance against the 

response, the response coordination team managed to engage 45 local political leaders to appeal to the population 

to support the crucial EVD response activities.   

• A community dialogue session was held with 82 leaders in the hotspot health area Kivika to urge the prevention of 

further incidents in Katwa health zone. 

• The awareness of a minimum of 150 youth about EVD risks, prevention and control measures were raised in the 

health area Vutsundo. 

 
Beni and Goma health zones 

• The communication sub-commission organised EVD awareness raising sessions with young motorcyclists and 

shopkeepers about the importance of vaccinations, the follow-up with persons who had contact with EVD infected 

individuals and the issuance of alerts. 

• Thanks to the strategy of active research of cases which has been implemented during the past two weeks, a strong 

increase in alerts by the communities have been noted. 

• Dialogue sessions about the importance of vaccination resulted in convincing 24 participants about the necessity of 

vaccinations and to convince 4 resistant cases to be vaccinated. 

• In Goma, EVD awareness raising activities targeted predominantly groups who are especially at risk due to their 

travels towards EVD hotspot areas, including 300 military and police officers from Rumangabo /Rutshuru health 

zones  

 
Responding to Community Incidents and Rumours9 

The areas of Mutsanga, Mavono and Wayene in Katwa health zone continue to be inaccessible to de response teams due 

to security reasons. The strategic commission, the communication commission and the sub-coordination commission of 

Butembo currently work together to identify specific actions to take to address community incidents such as resistance, 

refusals and rumours in the mentioned insecure health areas as well as in all health areas in the vicinity of the CTE in 

Butembo. Rumours are monitored through community feedback dashboards developed by the Butembo Risk 

Communication and Community Engagement (RCCE) Commission. 

Despite the continuous increase of strong resistance and refusals against the response, 88.8 per cent of specific cases of 

refusals, e.g. against decontamination, vaccination, safe and dignified burials, follow-up of persons with EVD contact, 

could be resolved. This was possible thanks to the action taken by women who use picture boxes during their visits of 

women whose families have been affected by the disease and thanks to the implication of religious and community 

leaders in certain cases. 

                                                           
9 Community incidents include the following categories of gradual severity with regard to the EVD response: EVD response - related reluctance, 

refusal, resistance and violence. 
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Social Research and Capacity Building 

According to the findings of a research team of 20 socio-anthropologists about the socio-cultural dynamics in Butembo 

and Katwa health zones, the communities are aware about the necessity to take ownership of the response. However, 

the communities expressed that it would be important for the response team to recruit local people who speak the local 

language. It was further noted, that Butembo and Katwa communities share development challenges that they would 

like to be considered as part of the Ebola response. Those include better access to water, employment generation, 

erosion control, and construction of schools, health centers, and roads, etc. 

The capacities of 300 response team members were built to better humanize the response in accordance with local 

contexts and cultures. 

Water, Hygiene and Sanitation (WASH) 

WASH activities remain largely challenged due to community resistance towards the response and the increase in 

violence and aggression towards humanitarian actors despite the valuable contributions of the communication and 

psychosocial teams. The spread of rumours that WASH kits might be infected with the Ebola virus has prevented a 

number of schools in the recently affected health zone Bunia from accepting WASH kits to be set up for the benefit of 

school children. The education authorities have initiated visits to the schools in order to raise awareness about EVD risks 

and preventive measures.  

Due to the volatility of the working environment, movement restrictions to critical locations of intervention persist. 

Consequently, only four rings10 out of ten could be covered in Katwa/ Butembo health zones during the reporting period. 

A total of 152,772 liters of chlorinated water were supplied to 110 handwashing points located in Beni and Oicha health 

zones while 1,596,440 liters of safe drinking water were provided. 

Infection Prevention and Control (IPC)/ WASH packages were provided to a total of 58 health centers in 8 health zones 

as well as to 182 households and 231 public sites throughout EVD hotspot locations.  

Water access has been improved in two schools and two health centers through the construction of four rain water 

harvesting infrastructures. 

During the reporting period, a total of 74 health centers were evaluated in accordance with the Performance-based 

Funding (PBF) approach, revealing an improvement of the IPC score of at least 54 per cent with regard to all health 

centres. 

Based on the recommendation of the Minister of Health during his visit in Komanda in January 2019, latrines were built 

in the camp of displaced persons of Bey in Komanda health zone and officially handed over during the reporting period.  

The targeted 172 internally displaced households were further provided with handwashing points. 

Education 

EVD Awareness Raising, Prevention, and Control at School 

Over the past two weeks, four children from four primary and secondary schools, including Kyuhu and La Victoire primary 

schools in Butembo health zone of North Kivu province, and Newton Secondary School in Beni health zone as well as 

Etoile du Ciel Secondary School in Mandima health zone of Ituri province, were confirmed EVD positive. Even though the 

infected children were identified in the community (and not at the schools) and although they stayed at home for 21 

days after their treatment at the ETC, the response protocol was implemented at their schools as a preventive measure. 

This included the temporary closure of classrooms for decontamination and vaccination of all children at the four schools. 

                                                           
10 The ring approach includes intensive EVD prevention and control activities around a confirmed case up to seven days. 
 



DRC EBOLA SITUATION REPORT                                        03 March 2019 

9 
 

were implemented, focusing on those schools with confirmed cases.  Due to mistrust and resistance by the community 

to cooperate with the Ebola Response Teams in Butembo health zone, in particular with regard to EVD prevention and 

control measures around the two confirmed cases in Kyuhu and La Victoire primary schools, the respective Provincial 

Minister of Education of North Kivu engaged himself in raising awareness among parents and teachers about the 

importance of their children to be vaccinated. Thanks to this action, parents agreed to accompany their children to the 

health centre for vaccination. 

During the reporting period, UNICEF and its partners reached 43,877 children and 1,276 teachers and school directors 

with EVD prevention information. Awareness raising focused on the measures to be taken in the schools, such as 

handwashing as well as the routine use of thermoflashes to prevent the spread of the disease in schools. A total of 111 

schools were reached in Beni, Oicha, Mabalako, Butembo, Kyondo, Kayna, Mandima and Bunia health zones. 

As a response to the confirmed case in Bunia health zone in Ituri province, UNICEF Education, Communication and WASH 

teams in cooperation with the Government and implementing partners, provided handwashing devices and 

thermoflashes as well as information on their usage for EVD prevention to 35 schools in the ring around places where 

the confirmed case had travelled through. In total, 124 schools were provided with handwashing devices during the 

reporting period. 

 
Monitoring of EVD Prevention and Control Measures at School 

 In order to ensure that the EVD prevention protocol is well implemented, UNICEF jointly with the inspector of the 

Provincial Ministry of Education of Komanda health zone conducted monitoring and awareness raising visits in three 

primary and secondary schools (Tusonge Mbele and Tuungane primary schools, and Simbiliyo secondary school). It was 

observed that all three schools visited used the hand-washing devices placed in front of the classroom entrances. 

However, thermoflashes were only used when a student was not feeling well. The schools were requested to keep 

tracking records on the use of thermoflashes that the school division inspectors would check during routine school 

monitoring missions in accordance with the mandatory requirements by the Provincial Ministry of Education.  

It was noted that the secondary school visited in Komanda health Zone had not been equipped with hygiene kits and 

respective action is being taken to provide those. Overall, the students, teachers and school directors of the schools 

visited were generally well informed about EVD and prevention measures. Those who have already benefited from the 

‘Clean School Programme (Programme Ecole Assainie)’ were very appreciative of this support. The desire was expressed 

that the provision of hygienic kits would continue even after Ebola to strengthen hygienic practices in schools.   

Since the beginning of the outbreak, the Education response has reached a total of 316,650 children (29 per cent of the 

current target) and 12,742 teachers (39 per cent of the target) in 1,413 schools out of 2,476 targeted schools (57 per 

cent) with awareness raising messages about the EVD prevention and control protocols. Among those, a total of 900 

schools have received the complete package, including thermoflashes, handwashing devices and the protocol 

information document. 

Psychosocial Support and Child Protection11 

Key results during the reporting period 

• During the reporting period, 301 children12, of which 10 confirmed (4 girls, 6 boys) and 291 suspect cases (164 

girls, 127 boys)13 were admitted to the different ETCs and/ or TCs and received individual psychological 

assistance, reaching a total of 1,949 children since the beginning of the outbreak. A large proportion of children 

continue to be affected by EVD-related deaths in their families and communities.  

                                                           
11 The UNICEF Child Protection team in DRC co-leads the psycho-social pillar of the Ebola response with the Ministry of Health. The implementing partners are Danish 
Refugee Council (DRC) for North Kivu and Caritas for Ituri. All results, unless otherwise stated, are UNICEF results with implementing partners.  
12 The figure includes data from Goma 
13 This figure is issued from data collected by the psychosocial commission.  
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• In Komanda, an increasing number of suspect cases were admitted to the ETC, of which 54 per cent were children 

during the reporting period. Beyond the psychological support, a specific follow-up is made to facilitate the 

reintegration of these children into the school system and to provide specific assistance as, for example, the 

provision of school uniforms. 

• For the improved support of children, 450 families14 newly affected by EVD (confirmed and suspect cases) 

received psychosocial support and material assistance in all affected health zones of North Kivu and Ituri 

provinces. A total of 1,148 material assistance kits (hygiene, funeral support, NFI, newborn kits and food 

assistance) were distributed to discharged and recovered patients as well as to affected families.  

• A total of 26 newly identified orphans (15 girls and 11 boys) and 72 children (37 girls and 35 boys) newly 

separated due to the Ebola epidemic have been identified, reaching a total of 531 orphans and 624 separated 

children since the beginning of the response. All of them received appropriate care, including NFI kits and food 

assistance. Due to insecurity and tensions in the communities, in Butembo/Katwa the identification and follow-

up of the new orphans has been particularly challenging.  

• A total of 818 persons who had contact with EVD-infected individuals received psycho-social assistance in the 

EVD affected health zones of North Kivu and Ituri provinces, reaching a total of 2,999 contacts assisted during 

the last 21 days.  

 

Other activities and needs/ gaps identified 

• The reporting period was marked by the recent attacks against ETCs in Butembo and Katwa health zones, which 

prevented the Psychosocial Commission from conducting appropriate follow-up of the affected children and 

their families and from supporting the reintegration of discharged and recovered patients into their 

communities.  

• Due to the increasing tensions in these areas, the persons with EVD contact as well as affected families and 

especially recovered persons feel more stigmatized in their communities. For example, the psychosocial 

commission had to intervene on several occasions to prevent homeowners from evicting tenants who had 

recovered from EVD as they were accused of spreading the disease. Furthermore, it is becoming increasingly 

difficult for psychologists and psychosocial agents to convince people to be admitted to a CTE: beyond fears and 

rumours that "the ETC is a place where we die" and where "the virus is directly injected into our bodies", the ETCs 

are now also seen as an unsafe place where patients can be attacked.  

• In Beni and Mangina health zones, the Psychosocial Commission focused its interventions around the newly 

confirmed cases. The Commission played an active role in facilitating the listing of the contacts as well as in the 

ring vaccination.  

• In Mangina, the UNICEF child protection team advocated in favour of EVD-related orphans vis-a-vis the local 

social affairs administration to obtain certificates facilitating free access to basic social services.  

• In Goma, the Psychosocial Commission supported the training of the WHO Rapid Intervention Teams by 

providing specific sessions on psychosocial first aid.  

• To improve the follow-up of pregnant and lactating women, the capacities of psychologists and psycho-social 

workers need to be reinforced. In this regard, training activities will be organized during the month of March.  

Nutrition 

During the reporting period 416 patients (suspects and confirmed) in ETCs received adequate nutritional care, including 

64 children under age five, 8 pregnant women and 15 lactating women. In the communities and at household level, the 

nutritionists and psychosocial agents supported by UNICEF provided support to 22 infants less than six months old who 

could not be breastfed due to their men. 

                                                           
14 The figure includes data from Goma 
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In the communities and at household level, the nutritionists and psychosocial age deceased or EVD infected mother (7 

in Mabalako, 7 in Beni, 3 in Butembo and 5 Katwa including 2 newborns). 

47 separated children and orphans aged from 6-23 months in the communities of Beni, Butembo, Katwa, Bunia, Komanda 

health zones were monitored for growth and health monitoring by the nutritionists. 

Around 1,363 women caregivers were sensitized on adequate infant and young child feeding practices (IYCF) in the Ebola 

context.  

The guidelines and tools on infant feeding in EVD have been widely disseminated in Bunia, Beni, Butembo and Komanda 

health zones to 480 persons from UN agencies, government and members of communication, psycho-social and 

surveillance commissions. 

UNICEF nutrition staff organized briefings for caretakers of infants in nurseries as well as nutritionists who support 

nutrition activities in ETCs and nurseries on the use and management of infant milk formula for infants that cannot be 

breastfed as well as on the stimulation of early childhood. They further conducted technical supervision of nutritional 

activities in the ETCs of Mangina, Beni, Komanda, Katwa, Goma and Butembo and contributed to strategic planning. 

 

Supply & Logistics 

The total value of items composed of WASH, C4D, Child Protection, Health, Education and ICT supplies that were 

distributed for the Ebola response in Ituri and North Kivu provinces during the reporting period was US$ 1,284,726.50, 

while the total value of items supplied under the overall UNICEF humanitarian response was US$ 3,186,494.23.  

The total value of procurement orders during the reporting period was US$ 1,722,438.75. Offshore procurement orders 

amounted to a value of US$ 682,732.52 (39.64 per cent), while local procurement orders amounted to a value of US$ 

1,039,706.23 (60.36 per cent). 

 

Human Resources 

UNICEF DRC continues to reinforce its staff presence on the ground to respond to the expanding outbreak in North Kivu 

and Ituri provinces. There are 122 UNICEF currently working staff in the affected areas15, with an additional 62 persons 

under recruitment. Over 450 individuals are deployed through the network of implementing partners mobilized by 

UNICEF.  

External Communication 

The CO prepared a statement for the Executive Director of UNICEF following the attacks on the Ebola Treatment Centres 

in Butembo that was issued on 28 February: Statement by UNICEF Executive Director Henrietta Fore on the recent attacks 

against Ebola treatment centers in the DRC. Following the donation of shirts by the FC Barcelona to the Barca Fan Club 

of Beni as an appreciation for its involvement in the Ebola-response put in place by UNICEF and its partners, the CO 

posted a story and video on its website : Fighting Ebola with unity, solidarity and a team spirit. During the reporting 

period media coverage on the Ebola-response include El Pais, Europa press, El Mundo, Reliefweb and  Forbes. Since the 

beginning of the crisis, the CO published 66 articles on its website www.unicef.org/drcongo since the beginning of the 

crisis, 64 Facebook posts, more than 39 pictures on Instagram, and almost 450 tweets.  

Implementing Partners  

Response activities are jointly conducted by UNICEF in cooperation with the Government of the Democratic Republic of 

the Congo, other UN Agencies and several international and national implementing partners in North Kivu and Ituri 

provinces. WASH response activities are effectively implemented through the support by Mercy Corps, Red Cross DRC, 

                                                           
15 Of the 104 UNICEF staff on ground, 35 are in Beni, 36 are in Butembo, 8 are in Goma, 5 are in Mangina, 5 are in Kinshasa, 4 are in Komanda, and 8 work along the 
Bunia-Komanda route. 

https://www.unicef.org/press-releases/statement-unicef-executive-director-henrietta-fore-recent-attacks-against-ebola
https://www.unicef.org/press-releases/statement-unicef-executive-director-henrietta-fore-recent-attacks-against-ebola
http://www.drcongo/en/stories/fighting-ebola-unity-solidarity-and-team-spirit
https://elpais.com/sociedad/2019/03/01/actualidad/1551460535_422369.html
https://www.europapress.es/internacional/noticia-unicef-declara-horrorizada-ataques-contra-centros-tratamiento-ebola-msf-rdc-20190301095148.html
https://www.elmundo.es/internacional/2019/02/02/5c549f86fdddffe2ae8b45cc.html
https://reliefweb.int/report/democratic-republic-congo/unicef-dr-congo-ebola-situation-report-north-kivu-and-ituri-03
https://www.forbes.com/sites/unicefusa/2019/02/12/unicef-health-workers-are-fighting-to-eliminate-ebola-in-the-drc/#bb3d14949015
http://www.unicef.org/drcongo
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OXFAM GB, Action Contre la Faim (ACF), MEDAIR, Programme de Promotion des Soins de Sante Primaires (PPSSP), 

Mutuelle de Sante Canaan (MUSACA), and CEPROSSAN. Communication and community mobilization activities are 

implemented in cooperation with Oxfam GB, Action Contre la Faim (ACF), Search for Common Ground, Caritas Congo, 

Réseau des Medias pour le Développement (ReMed), and MEDAM. Child protection activities are carried out in 

collaboration with the implementing partners Danish Refugee Council (DRC) in North Kivu province and Caritas Bunia in 

Ituri province. 

 

Funding  

As part of the joint Strategic Response Plan for Ebola, UNICEF’s response strategy focuses on Community engagement, 

IPC/ WASH, psychosocial care, nutrition and a cross-cutting education sector response.  

The DRC grand total budget for the Ebola response in North Kivu and Ituri provinces from August 2018 to July 2019 is 

estimated at US$ 276,188,187. As part of this joint response plan, UNICEF response is estimated at US$ 50,149,121.   

To date, UNICEF was able to mobilize US$ 24,961,593 from different Donors and has a current funding shortfall of US$ 

25,187,52716.  

UNICEF expresses its sincere gratitude to all current donors for their substantial contributions to UNICEF's action in favour 

of the Ebola response: World Bank, European Commission – European Civil Protection and Humanitarian Aid Operations 

(ECHO), Gavi - the Vaccine Alliance, United States Agency for International Development (USAID), Central Emergency 

Response Fund (CERF), Government of Japan and the German Committee for UNICEF. 

Funding Requirements (as defined in the UNICEF component of the Joint Ebola Response Plan 2018 - 2019) 

Appeal Sector 
Requirements*                     

US$ 

Funds available Funding gap 

Funds Received 
Current Year** 

US$ % 

Water, Hygiene and Sanitation - WASH / IPC  23,543,036 11,586,833 11,956,203 51% 

Communication for Development (C4D) - 
Community engagement and Communication 

for Campaigns 
13,172,505 6,833,389 6,339,116 48% 

Child protection and Psychosocial Support 3,474,300 2,354,000 1,120,300 32% 

Medical Care: Management of Severe Acute 
Malnutrition in Ebola Treatment Centre 

949,800 950,800 -1,000 0% 

Operations support, Security and 
Coordination costs and Information and 

Communications Technology 
7,167,480 3,236,571 3,930,908 55% 

Surveillance 1,520,000 0 1,520,000 100% 

Preparedness Plan 322,000 0 322,000 100% 

Total 50,149,121 24,961,593 25,187,527 50% 

* Funding requirement includes budget for phase I ($ 8,798,899), phase II ($ 13,031,305), phase II.I (US$ 3,933,000)  and Phase III (US$ 
24,385,917)                                                                                                                                                                                                                                            
** Funds available include reprogrammed funds from Equateur Response 

 

Next Situation Report: 17 March 2019 

 

                                                           
16 UNICEF still has a funding gap of 3.9 million in SRP II.I  

Who to contact 
for further 
information: 

 

Pierre Bry 
Chief Field Operations  
UNICEF DRC 
Tel: + (243) 817 045 473 
E-mail: pbry@unicef.org   

 

Gianfranco Rotigliano  
Representative a.i.  
UNICEF DRC 
Tel: + (243) 996 050 399 
E-mail:    

 

Tajudeen Oyewale 
Deputy Representative  
UNICEF DRC 
Tel : +(243) 996 050 200 
E-mail : toyewale@unicef.org 
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Ebola Response Tracking Indicators (03 March 2019)  

Strategic Response Plan (SRP) III 

North Kivu and Ituri Provinces 2019 

New Target Total results 

Change 

since last 

report ▲▼ 

RESPONSE COORDINATION    

# of affected localities with functioning partner coordination mechanism 6 6 0 

COMMUNICATION FOR DEVELOPMENT       

# of members of influential leaders and groups reached through advocacy, 

community engagement and interpersonal communication activities (CAC, 

women and women’s organisations, religious /traditional leaders, opinion 

leaders, educators, motorists, military, journalists, indigenous group 

leaders, special populations, adolescents and private sector).  

37,6321 21,137 1,544 

 #of frontline workers (RECO) in affected zones mobilized on Ebola 

response and participatory community engagement approaches.  
13,2001 9,964 0 

# 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.  

19,500,0001 12,333,560 787,265 

 # of households for which personalized house visits was undertaken to 

address serious misperception about Ebola, refusals to secure burials or 

resistance to vaccination.  

4,3501 2,015 164 

# of listed eligible people for ring vaccination informed of the benefits of 

the vaccine and convinced to receive the vaccine within required protocols.  
86,9842 85,375 4,386 

% of respondents who know at least 3 ways to prevent Ebola infection in 

the affected communities (from Rapid KAP studies)** 
90%1 91% 0 

WATER, SANITATION & HYGIENE       

# of health facilities in affected health zones provided with essential WASH 

services. 
1,8871 

867 66 

# of target schools in high risk areas provided with handwashing facilities  2,4001 900 124 

# of community sites (port, market places, local restaurant, churches) with 

hand washing facilities in the affected areas 
8,0001 

1,951 231 

% of schools and public places near confirmed cases locations where 

handwashing stations are installed and utilized 
100% 1 91% 54% 

Number of households of confirmed cases, contacts and neighbours of 

confirmed cases who received a hygiene and prevention kits with adequate 

messaging 

15,0001 229 152 

EDUCATION       

# of students reached with Ebola prevention information in schools  1,090,006 316,650 43,877 

# of teachers briefed on Ebola prevention information in schools  32,296 12,742 1,276 

CHILD PROTECTION AND PSYCHOSOCIAL SUPPORT       

# of children as confirmed or suspect case receiving psychosocial support 

inside the transit centres and ETCs 
5,0001 1,949 301 

# of affected families with confirmed, suspects, probable cases who 

received psychosocial assistance and/or material assistance 
1,0683 1,068 43 

# of contact persons, including children, who receive psycho-social support  5,6734 4,765 0 

# of separated children identified who received appropriate care and 

psycho-social support as well as material assistance 
1,7001 624 72 

# of orphans identified who received appropriate care and psycho-social 

support as well as material assistance 
14001 531 26 
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# of psychologists and psychosocial agents trained and deployed to 

respond to the needs of affected children and families  
13001 734 241 

NUTRITION       

# of < 23 months children caregivers who received appropriate counselling 

on IYCF in emergency 
24,7561 11,141 1,363 

# Ebola patients who received nutrition support during treatment 

according to guidance note  
30001 938 416 

# 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 

1901 28 8 

1 This target covers the beginning of the outbreak and also includes new ones based on the Strategic Response Plan III (February 1st to July 31st, 2019), which 

covers all the health zones in Ituri and North Kivu province. 

2 The target is dynamic as the listing of eligible persons evolves 
3 This target is estimated based on the number of confirmed, probable, and suspected cases, and is adjusted as the response progresses.  
4 The target is dynamic and 100% of listed contacts is the identified target    
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UNICEF’s Response 
Indicator Target Result 

# of at-risk people reached through community engagement and 
interpersonal communication approaches (door-to-door, church 
meetings, small-group training sessions, school classes, briefings with 
leaders and journalists, other)  

 

19,500,000 

 

13,135,317 

# of listed eligible people for ring vaccination informed of the benefits 
of the vaccine and convinced to receive the vaccine within required 
protocols.  

90,833† 89,173 

# of households of confirmed cases, contacts and neighbours of 
confirmed cases who received a hygiene and prevention kits with 
adequate messaging 

15,000 306 

# of teachers briefed on Ebola prevention information 32,296 13,282 

# of affected families with confirmed, suspects, probable cases who 
received one or several kits of assistance to support their children    

1,132* 1,132 

† The target is dynamic as listing of eligible persons is defined  

*The target is estimated based on both the number of confirmed, probable and suspected case, and is adjusted according to the 

response 

SITUATION IN NUMBERS 

20 January 2019 

 

Democratic Republic 
of the Congo 

Ebola Situation Report 
North Kivu and Ituri 

960 total reported cases  
 (MoH, 17 March 2019)  

895 confirmed cases 
(MoH, 17 March 2019) 

262 children <18 among confirmed 

cases (MoH/WHO, 17 March 2019)  

538 deaths among confirmed cases 
(MoH, 17 March 2019) 

3,914 contacts under surveillance   
(MoH, 17 March 2019) 

UNICEF Ebola Response Appeal   

US$ 50.15 million  

 

19 November 2018 

Photo Credit:  UNICEF DRC Thomas Nybo 

Highlights  
• Out of 21 EVD affected Health Zones, Katwa and Butembo Health 

Zones (HZs) remain the current epicentre of the Ebola outbreak, 

reporting 57.4 per cent of all cases.  

• With 7 out of 21 affected HZs not having reported any new cases for at 

least 30 days (EVD incubation period is 21 days), the number of EVD 

active geographical areas has reduced. Kayna HZ has recorded its 

second confirmed case, close to the city of Goma. 

• The number of new cases per week has declined from more than 50 

cases per week in January to ca. 25 cases per week between February 

and mid-March. 

• Insecurity and cases of community resistance and refusals against the 

EVD response remain a major concern for both, the communities and 

response teams: On 09 March the ETC in Butembo was attacked for a 

second time by armed men. On 14 March, the Ebola Transit Centre 

(TC) in Biena was burned down by community members and followed 

by intimidations of response teams.  

 

SITUATION IN NUMBERS   17 March 2019 

Total 
funding 

available*
24.9M
(50%)

Fundin
g Gap
25.1M

50%

Ebola Response 
Funding Status 2018 -

2019 

Ebola NK and 
Ituri Phases 

I, II  & III
Funding 

requirements:*  
$ 50,149,121

*Funding requirement includes  budget for 

phase I ($ 8,798,899),  phase II ($ 
13,031,305), phase II.I ($ 3,933,000) and 
phase III ($ 24,385,917)                                                                                                     

**Funds available include 

Photo Credit:  UNICEF DRC Hubbard 
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Epidemiological Overview1 

Summary Table (17/03/19) 

Province Health Zone 

Confirmed and Probable Cases Total deaths  

recorded among 

confirmed cases 

Suspect Cases under 

investigation Confirmed Probable Total 

Nord-Kivu 

Beni 226 9 235 119 54 

Butembo 91 0 91 58 18 

Kalanguta 48 13 61 22 5 

Kyondo 18 2 20 12 6 

Mabalako 90 16 106 54 2 

Masereka 16 1 17 7 7 

Musienene 6 1 7 2 9 

Mutwanga 4 0 4 3 0 

Oicha 31 0 31 19 18 

Katwa 266 11 277 187 16 

Vuhovi 19 0 19 11 5 

Biena 6 0 6 5 4 

Goma 0 0 0 0 7 

Kayna 6 0 6 3 3 

Mangurujipa 5 0 5 4 5 

Lubero 2 0 2 1 2 

Alimbongo 0 0 0 0 1 

Ituri Mandima 30 3 33 18 1 

Komanda 27 9 36 9 4 

Nyakunde 1 0 1 1 0 

Tchomia 2 0 2 2 2 

Bunia 1 0 1 1 3 

TOTAL  895 65 960 538 172 

Previous Total 03 March 2019 832 65 897 494 171 

                                                           
1 Data source: Epidemiological table based on daily numbers by the National Coordination Committee (Comité National de Coordination, CNC) 
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Key Epidemiological Developments 

Being the second largest known Ebola outbreak in history, the outbreak in the Democratic Republic of Congo (DRC) has 

reached a total of 895 confirmed cases up to date. The outbreak continues to take place in the provinces North Kivu and 

Ituri, both affected by conflict and armed violence. Even though, according to WHO risk assessments, the risk of spill-

over to neighbouring provinces and countries remains high, international spread has thus far been successfully prevented 

since the start of this outbreak seven months ago.  

While children and women used to be disproportionately affected by the outbreak, the representation of EVD-infected 

women, men, and children has become more balanced in the past two months. Among all confirmed and probable cases, 

23.6 per cent are confirmed cases of children under age 13. The percentage of newly EVD infected children under age 

five has been declining. While in January approximately half of all cases among children were under age five,2 as at 9 

March, only 15 per cent of EVD confirmed children were under age five. While women have accounted for 57 per cent 

of EVD cases in average since the start of the outbreak, sex distribution among EVD cases has become more balanced in 

2019. Between September and December 2018, women represented 62 per cent of all EVD cases, since February 2019, 

EVD cases among women were reduced to 52 per cent of all cases3.  

During the reporting period, a total of 54 newly confirmed EVD cases were recorded and 21 EVD infected individuals 

died. The total number of deaths among confirmed cases reaches 538 individuals, a percentage increase of 8.9 per cent 

since the previous report (total of 494 deaths among confirmed cases). The case fatality rate among confirmed cases has 

increased from 59 to 60 per cent since the last report. The case lethality rate among children under age five is 62 – 83 

per cent, similar to the rate among children from 6 to 12 years (57 – 81 per cent). According to WHO, a total of 77 health 

care workers (confirmed and probable cases) have been infected with Ebola since the start of the epidemic, which is 8.6 

per cent of all cases, and 25 of them died (32.4 per cent). During the reporting period, 5 health workers were newly 

infected with EVD. A total of 308 individuals with confirmed EVD infection have recovered from the disease, 4 of those 

during the reporting period. Thus, the recovery rate is currently at 34.4 per cent.  

The two neighbouring health zones Katwa and Butembo remain the epicentres of the epidemic having reported 57.4 per 

cent of all cases during the past 14 days. As at 12 March, in Katwa HZ, 14 out of 18 health areas have reported at least 

one confirmed case. Each time there were cases in other towns, they have been linked back to Katwa and Butembo –

reflecting the ability of response teams to follow the outbreak closely.  

Despite the increase of the total number of HZ affected by the disease from 20 to 21 with one newly confirmed case in 

Lubero HZ, the number of currently EVD-active geographic areas has decreased. Transmission has been stopped in 7 out 

of 20 affected HZ: Tchomia (for 175 days), Nyakunde (87 days), Komanda (66 days), Mutwanga (42 days), Mangurejipa 

(41 days), Mabalako (40 days), Oicha (36 days), Bunia (32 days). After having passed the 21-day threshold (25 days 

without any confirmed EVD cases), on 12 and 13 March Beni HZ recorded 3 new confirmed cases (one dead, two alive) 

in Mangina health area. A second confirmed case was reported in Kayna HZ, which is of particular concern due to its 

proximity to the city of Goma and the current cholera outbreak in this HZ.  

Insecurity and cases of community resistance and refusals of the EVD response 

remain the number one concern – both for the communities at large and the 

responders. On 09 March the ETC in Butembo was attacked by armed men for a 

second time, with one policemen killed. On 14 March, the local Ebola Transit 

Centre (TC) in Mambowa in Biena HZ was burned down. One community member 

was killed during police efforts trying to disperse the crowd and a nearby 

community health centre and several houses were looted. The TC was set on fire 

by residents following their refusal of the examination of an EVD suspected 

                                                           
2 According to WHO, as at 24 January 2019 “among cases with a reported age and sex, 59% (420/710) of cases were female, and 30% (214/708) were aged less than 
18 years; including 108 infants and children under 5 years: https://www.who.int/csr/don/24-january-2019-ebola-drc/en/  
3 WHO assessment as at 10 March 2019 

https://www.who.int/csr/don/24-january-2019-ebola-drc/en/
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community death by EVD response teams. Following the incident EVD response teams have received threats by 

community members. This incident was preceded by attacks on the Ebola Treatment Centres (ETCs) by armed men in 

Katwa and Butembo in late February. According to the Director General of the World Health Organisation (WHO), the 

challenge is to maintain the balance between protecting patients and staff from attacks by armed groups and building 

community trust and ownership. During his visit of the ETC in Butembo, he emphasised that the challenges currently 

being seen in Katwa and Butembo were those previously seen in Beni. Community resistance and mistrust would have 

to be anticipated as communities are always cautious and sceptical due to decades of conflict in this area. 

 

Humanitarian Leadership and Coordination 
The Crisis Management Team continued to meet daily under the leadership of the Ministry of Health (MoH) with all 

concerned partners and with the chairs of the different working groups providing thematic updates. UNICEF continues 

to support coordination in all locations with functional strategic or operational commissions, and co-leads the 

commissions on communication and community engagement, WASH, and psychosocial care. UNICEF is also active in the 

working groups on logistics and vaccination. A UNICEF security specialist is deployed in the field to support security 

assessment and safety of the operations. 

Since the end of February, the overall strategic coordination of the Ebola response is based in Goma, maintaining a strong 

focus on Butembo. UNICEF response activities are currently focused around coordination hubs based in Beni, Butembo, 

Tchomia, and Mabalako health zones. One sub-coordination hub is operational in Bunia city.  The coordination of 

UNICEF’s response is dynamic due to the identification of confirmed cases and the geographical extension of the 

epidemic to newly affected health zones. UNICEF coordinates Musienene, Katwa, Masereka, Vuhovi, Kalanguta, and 

Kyondo’s response from the sub-coordination group based in Butembo health zone.   

A multi-sectoral UNICEF Rapid response team is in place and deployed to new hotspots as required. The team is usually 

based in Beni but currently deployed to support the response in Butembo, Komanda and Bunia. UNICEF is also 

maintaining its current presence in Oicha health zone to reinforce the multi-sectorial response accordingly.  

UNICEF, in partnership with MoH and WHO is organizing two major workshops in Goma aiming at reinforcing Infection 

Prevention and Control (IPC) and Risk Communication and Community Engagement (RCCE) strategies. The IPC workshop 

will be held from 21 to 23 March and the RCCE workshop from 25 to 26 March. 

Response Strategy 
The Ebola response is based on the joint National Strategic Response Plan (SRP) III against the Ebola Virus Disease (EVD) 

in North Kivu and Ituri provinces, which covers a six-months period until 31 July 2019. SRP III aims at containing the 

transmission of EVD in the provinces of North Kivu and Ituri and to avoid the spread of the disease to new health zones 

as well as neighbouring provinces and countries. Through the broadening of the scope of the response to all 70 health 

zones in North Kivu and Ituri provinces to eradicate Ebola and due to the longer time frame of a six-months period, in 

comparison with previous planning, SRP III allows for greater flexibility in adopting rapid, effective and needs-based 

response measures. The strategy further provides for a strong anchoring of the response in the local health system, the 

strengthening of the information management system, and a strong accountability framework.  In support of SRP III, the 

UNICEF Ebola response strategy continues to focus on communication and community engagement, WASH, and 

psychosocial care, nutrition, and a cross-cutting education sector response. 

Risk communication, social mobilization and community engagement with the aim to (1) proactively engage with 

affected and at-risk communities, (2) provide timely and accurate health advice to encourage positive health seeking 

behaviors, and (3) address community concerns and rumors. The strategy is implemented through five pillars that include 

(i) community engagement; (ii) promotion of preventive behaviors; (iii) responding to resistance; (iv) advocacy and 

capacity building of actors and (v) communication in support of ring vaccination, surveillance, safe and dignified burials, 

and Ebola Treatment Centers (ETCs). 
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• The Water, Sanitation, and Hygiene (WASH) strategy, as part of the Infection Prevention and Control (IPC), aims to 

stop the spread of the disease through the availability of (1) WASH in public and private health care facilities, as well 

as reinforcement of basic WASH services and awareness with traditional practitioners, which includes providing water 

and WASH kits, (2) hygiene promotion and the provision of WASH kits in schools4, including handwashing stations and 

soap/temperature check points, (3) WASH in communities through mass outreach on hygiene promotion to 

vulnerable communities and the setup of handwashing stations/temperature control in strategic transit locations, and 

(4) joint supervision of health infrastructures to ensure quality and efficient sustainability of programs are developed 

• The child protection and psychosocial support to EVD confirmed and suspect cases and their family members as well 

as contact families seek to (1) provide psychosocial support, (2) establish or re-establish social and community 

networks and support systems, (3) provide social kits to EVD-affected families, and (4) identify and provide 

appropriate care to orphans and unaccompanied children due to the Ebola epidemic. The key elements of the strategy 

include (i) psychosocial support for EVD confirmed and suspect cases, including children; in the Ebola treatment 

centers (ETC), psychosocial activities for children and their families, (ii) material assistance to affected families to 

better support children, (iii) the facilitation of specialized support to children and families with more complex 

psychological or social problems/needs, (iv) the coordination of mental health and psychosocial support (MHPSS), 

and (vi) psychosocial assistance, appropriate care, and research of long-term solutions for orphans and 

unaccompanied children.  

• The nutrition component seeks to provide the appropriate nutritional care for EVD patients including children. This 

includes the promotion and protection of infant and young child feeding practices in the EVD context, in both, the 

ETCs and in communities. A special focus is, among others, on orphans, separated, and other vulnerable infants and 

young children such as children with lactating mothers with a high risk of contact, or lactating mothers identified as 

frontline health workers. The early detection of acute malnutrition cases and the adequate management of severe 

acute malnutrition in the affected health zones is a strong focus of UNICEF’s work. UNICEF supports the Government 

in strengthening the coordination of the nutrition response through the cluster coordination mechanisms. 

• The education sector strategy involves key EVD prevention measures on the school premises, including: (1) mapping 

of schools to identify its proximity with a confirmed case and the identification of schools in the affected health areas, 

(2) training of educational actors (students, teachers, inspectors, school administration agents, head of educational 

provinces, parents’ association) on Ebola prevention in schools including WASH in school, psychosocial support in 

classrooms, and against discrimination, (3) provision of infrared thermometers and handwashing kits in schools 

including clean water, soap, and capacity reinforcement on hygiene behaviors, (4) provision of school cabins for school 

entry checking, (5) provision of specific documentation and protocol for prevention, guidance, and management of 

suspected cases in school, (6) provision of key messages on Ebola prevention to families, and (7) close monitoring of 

the effective use and implementation of the protocol of prevention of EVD in schools  

• The formative research section aims at increasing the accountability of those involved in the response to communities 

and to enhance community acceptance as well as their full and conscious participation in the Ebola response. Existing 

epidemiological and anthropological data is used to facilitate and adapt programme design and planning. UNICEF 

research involves the exploration of behavioural determinants and uses multiple methods to collect data.  Formative 

research supports UNICEF programme teams to better understand the population and the factors that influence 

behaviour. Through providing a better understanding of community context, needs and behaviours, the research 

section guides UNICEF’s integrated communication, WASH, Psychosocial and Nutrition interventions toward a more 

effective response. 

                                                           
4 IPC/ WASH kits in schools include the provision of a handwashing station per class, thermoflashes, and information leaflets. 
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Summary Analysis of Programme Response 
An overview of the key elements in the Ebola response, with a special emphasis on UNICEF’s interventions in the affected 

health zones, is detailed below. 

Communication and Social Mobilization (C4D) 

Risk Communication and Community Engagement (RCCE) 

Butembo and Katwa HZs have experienced an increase in community incidents (refusals, resistances and violence) during 

the past few weeks. In order to address and mitigate such community incidents, the Sub-commission on Risk 

Communication and Community Engagement (RCCE) initiated the implementation of rapid impact interventions based 

on the different feedbacks received from the communities. On this basis, the RCCE commission developed a rapid impact 

communication plan using socio-anthropological findings for the identification of key network influencers at the 

community level. A total of eight community dialogue sessions were conducted with each social group, including religious 

leaders, political and administrative leaders, the Federation of Enterprises of Congo, and inter-ethnic leaders, women 

association leaders, young association leaders. A four-weekly dialogue framework was set up with these groups in order 

to monitor all response intervention implemented in community. A task force was set up to collect all community 

feedback received since January. The task force developed a multisectoral action plan to build community confidence 

and to implement a coordinated approach that can be easily understood by all stakeholders. 

The coordination of Butembo and Katwa as well as Kyondo and Vihovi organized a total of four community dialogues in 

the four health areas where most community refusals and resistances to the EVD response were recorded. Consequently, 

the communities and the response teams agreed to set up local committees (community task-forces) in Butembo, Katwa, 

Vihovi and Kyondo in order to effectively address and respond to community concerns. 

Partnerships were established with influential entities of Butembo and Katwa, such as the Congo Federation of 

Commercial Enterprise (FEC). FEC is the association of large business owners.  The engagement of the Butembo/ Katwa 

branches is now supporting activities with the mobile business sector by organizing an awareness campaign for 200 

economic operators. Those were invited to take an active part in enhancing people's confidence in the response 

activities. 

The Knowlede, Attitudes and Practices (KAP) study and socio-anthropological survey conducted in Kyondo, Masereka 

and Musienene HZs from 3 to 9 March revealed that in Musienene, 84 per cent and in Kyondo, 64 per cent of individuals 

are aware of EVD being transmitted by contact with a patient. However, only 22 per cent in Kyondo and 26 per cent in 

Musienene know the prevention methods. The RCCE teams from these areas, in collaboration with community leaders 

and women associations, identified rapid impact interventions in order to raise the awareness of the population. UNICEF 

partners also involve various media outlets for broadcasting messages to a wide audience. As a result of dialogue and 

awareness raising measures, the Kalengehya community in Kyondo HZ in cooperation with local leaders and the civil 

society, took the lead to restore the health center which was destroyed by some of its members. 

The UNICEF partner Search for Common Ground has intensified its radio broadcasts and involvement of children and 

young people in the response. A synchronized program is produced and broadcasted in two languages (French and 

Swahili) to raise the awareness of the population in Beni, Oicha and Mangina about EVD preventive behavior and the 

importance of their engagement in the identification of suspect cases. Subsequently, on 13 March one confirmed case 

was reported in Beni by a community member. 

Via radio programs of 26 radio stations in Butembo and Katwa also messages about good practices and testimonies of 

people who recovered from EVD were broadcasted. Media coverage of community engagement activities in the three 

locally spoken languages French, Swahili and Kinande around the city of Butembo has been intensified. During the 

reporting period, 32 alerts were issued by community leaders and communication focal points and four individuals from 
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Katwa who had contact with EVD-infected individuals were found in Musienene through the support of active 

community-based surveillance. 

The youth team produced a broadcast about the contributions by the communities and community mobilizers. In this 

documentary, the consideration of children in community-based surveillance activities was clearly explained by an expert 

of the response interviewed by the youth reporters team. The awareness of young people was raised that they play an 

important role in fighting EVD. They expressed their understanding that they are able to influence the community as well 

as their peers. Youth from Muchanga and Wayene who had participated in training activities, often mobilize the members 

of their youth group to support the response teams in the field when they encounter resistance. 

For a better involvement of young people as agents of change, an "All against Ebola - Sisi Wote Tupiganishe Ebola" 

communication campaign was launched on 8 March. The feminization of the Ebola virus disease was addressed and 

solutions for the response by women were identified, in cooperation with a girls' NGO working in the area of gender-

based violence and peacebuilding. As a result of this one-day "Zero School Ebola Case" campaign, 30 inter-generational 

and peer dialogues were held at the community level in 15 health areas of Beni, Mavivi, Nbau and in 13 health areas of 

Oicha. 

 
Promotion of Preventive Behaviours 

Cases of community incidents have continued to occur in Butembo and Katwa HZs, including refusals of being transferred 

to the ETC, which is perceived as a place of patient deaths and insecurity. 

Out of a total of 62 on 83 cases of refusals and resistances against EVD response measures, such as decontamination, 

vaccinations, Safe and Dignified Burials (SDB), and transfers to ETC, were resolved by the response teams. In order to 

mitigate community incidents and non-compliance with response measures around the three newly confirmed cases in 

Mangina health area of Beni HZ, the Beni communication sub-commission organized door-to-door visits by community 

mobilizers to encourage the public to issue case alerts and to collaborate with regard to the decontamination of 

households.  

Communities have been increasingly involved in decision-making regarding the recruitment of local actors and in fighting 

the EVD. This also included the involvement of religious leaders and consultations with the neighborhood chiefs to 

address cases of resistance in health areas.  

 

Water, Hygiene and Sanitation (WASH) 

Due to insecurity and inaccessibility of target areas related to the cases of community resistance and refusals with regard 

to the response, WASH activities were partly hampered during the reporting period.  

In Goma, the WASH team supported the strategic planning of the multi-sectoral response through participating in a 

workshop with the Sub-commissions for Prevention/ WASH, Communication, and Psycho-social support on 12 March.  

In Bunia HZ, a reduction in the refusal of hygiene kits by targeted beneficiaries has been noted in schools and public 

places. Through the establishment of a database for the coordination of actors with regard to the distribution of 

chlorinated water in public places and the distribution of Infection, Prevention and Control (IPC) kits in health centres, a 

better coverage of target areas has been achieved.                                                   

In Butembo HZ, only 4 rings5 out of 12 could be covered during the reporting period due to incidents of community 

resistance and violence. The UNICEF WASH team strengthened its technical support of the WASH/ PCI Sub-commission 

and its partners through the facilitation of meetings about the adoption of new approaches towards the communities in 

                                                           
5 The ring approach includes intensive EVD prevention and control activities around a confirmed case up to seven days. 
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order to address the hesitations with reard to the response in respective health areas. The water supply network at the 

ETC that was damaged by the attack in late February was rehabilitated and the construction of the child care facility at 

the ETC was finalised. 

In Katwa HZ, latrines and showers in the area of Kikyo were constructed for personnel of the United Nations Organization 

Stabilization Mission in the Democratic Republic of the Congo (MONUSCO) who are deployed to provide security and 

safety for the Ebola teams. 

In Komanda HZ, the establishment of sites for waste management and the construction of wells were finalised. Through 

the latter, access to drinking water was provided to at least 600 direct beneficiaries. Through the redistribution of soap 

and additional WASH kits in eight health centres and 30 schools, gaps that were observed during field visits were 

addressed. Integrated WASH and nutrition activities resulted in the provision of household kits, including soap, one 20 

liters bucket with lid and tap for handwashing, and 10 platelets of purification tablets, each including 10 tablets. Through 

this 30 households, including 210 individuals, were reached. 

In Beni HZ, response activities were dominated by the two newly confirmed cases coming from Biakato health area, 

including decontamination of health centres and households where the cases have transited as well as distribution of 24 

WASH kits to households selected in the ring. In collaboration with the Communication commission, the UNICEF WASH 

team intervened in one neighbourhood following the increase in diarrhea cases in the context of a training of 30 

community mobilizers and distributed purification tablets to 136 households of 700 people for at least five months. The 

UNICEF WASH team technically supported a best practice and lessons learned workshop with the mobile teams of OXFAM 

in Mangina and Oicha HZs with regard to interventions around cases. In addition, the capacities of 11 staff members of 

the UNICEF implementing partner Programme de Promotion des Soins de Sante Primaires (PPSSP) were built about case 

intervention strategies. 

In Mangina HZ, nine rings were organised around confirmed cases covering all targeted households (76), health centres 

(6), schools (7) and public places (13). A total of 180 awareness-raising multipliers were briefed and 4 video-fora were 

organised around the rings. 

 

Education 

EVD Awareness Raising, Prevention, and Control at School 

During the reporting period, five students (four girls and one boy) in Butembo and Katwa HZs lost family members who 

died of Ebola, which resulted in their exclusion from school (KYUHU primary schools, KIVIKWAMO, BWINO, MENIBO, and 

OKAPI school complex). Three of the five students were readmitted to school after information and awareness raising 

activities by the response teams vis-à-vis the management committees of the respective schools. The school return of 

the other two students could only be facilitated after the additional involvement of their peers and other students due 

to the strong stigmatization they were facing. 

In cooperation with the Provincial Division of Education and its implementing partners, UNICEF distributed WASH kits, 

consisting of hand-washing and thermoflash devices in 18 primary and secondary schools in Butembo, Katwa, Kyondo 

and Kayna HZs. This was followed by a briefing on handwashing and the use of these materials by 36 school principals 

and administrative staff. However, mass awareness raising sessions for the students could not be implemented given the 

current resistance to the teams of the response during their passage through the streets and avenues.                                                                                                                                                                    

In Biena HZ of North Kivu province, a briefing on the prevention and control of EVD was given to 68 school leaders and 

teachers. 

In Komanda HZ of Ituri province, approximately 34,545 students (among those 16,659 girls) at a total of 128 schools 

spread over 9 health areas were reached by awareness-raising and information messages on the prevention of EVD, thus 
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reaching 100 per cent of the schools in Komanda HZ. A total of 936 teachers were briefed by the Inspectors on school-

based Ebola prevention measures and 421 parents (260 men and 161 women) attended the Extraordinary General 

Meeting of Parents on the Ebola Response. 

In Nyakunde HZ, a total of 11,902 students were sensitized and informed about school-based Ebola prevention measures 

and 438 teachers were briefed on EVD prevention measures. In general, in Komanda and Nyakunde HZs, a growing 

recognition of the Ebola response has been noted, characterized by more positive attitudes towards and adherence to 

EVD prevention and control protocols by students, parents and teachers. While at the end of 2018, parents hesitated to 

send their children to schools due to fear of contracting the disease, by mid-March 2019 absenteeism in schools has 

been significantly reduced. However, a challenge remains to complement all schools where awareness raising messages 

and briefings were delivered by the education teams with the provision of handwashing equipment. Up to date, 

awareness raising about EVD risk and prevention measures was provided in 1559 schools and handwashing kits could 

only be delivered to 900 of those schools. 

During the reporting period 46,447 students, 540 teachers and 146 schools were provided with the full EVD response 

package6. Since the beginning of the EVD response, a total of 363,097 children have been reached, amounting to 33 per 

cent of the current target of 1,090,006 children. Out of 32,296 targeted teachers, a total of 13,282 teachers (41 per cent) 

were reached from 1,559 schools out of the total of 2,476 schools targeted (62 per cent). 

 

Psychosocial Support and Child Protection7 

Key results during the reporting period 

• During the reporting period, 334 children8, of which 5 confirmed (2 girls, 3 boys) and 329 suspect cases (164 

girls, 165 boys)9 were admitted to the different Ebola Treatment Centres/and or Transit Centres and received 

individual psychological assistance, reaching a total of 2,283 children since the beginning of the epidemic. The 

increase of children admitted to the ETC as suspect cases is linked to the higher number of alerts transferred to 

the ETCs. As during the last reporting period, a large proportion of children are also affected by community 

deaths related to the EVD (at least 8 children).  

• In order to better support children, 280 families10 newly affected by EVD (confirmed and suspect cases) received 

psychosocial support and material assistance in all the affected health zones of North Kivu and Ituri provinces. 

714 kits of material assistance (hygiene, funeral, NFI, newborn kits and food assistance) have been distributed 

to discharged and recovered patients as well as to affected families.  

• 22 (10 girls and 12 boys) orphans and 108 newly separated children due to the Ebola epidemic (56 girls and 52 

boys) have been identified, reaching a total of 553 orphans and 732 separated children since the beginning of 

the response. All of them received appropriate care, including NFI kits and food assistance. Since the creation of 

the nursery in Beni, 214 children (112 girls) were admitted, among which 85 children were under one year old.  

• 1,065 persons who had contact with EVD infected individuals received a psycho-social follow-up in the EVD 

affected health zones, reaching a total of 4,064 contacts assisted during the last 21 days.  

   

 

                                                           
6 The full EVD response package includes a Ebola prevention strategy note for schools, the provision of thermoflashes and hand washing kits to all schools, the 
delivery of the Ebola protocol document to target schools and implementation of the Ebola protocol in affected target schools 
7 The UNICEF Child Protection team in DRC co-leads the psycho-social pillar of the Ebola response with the Ministry of Health. The implementing partners are Danish 
Refugee Council (DRC) for North Kivu and Caritas for Ituri. All results, unless otherwise stated, are UNICEF results with implementing partners.  
8 The figure includes data from Goma 
9 This figure is issued from data collected by the psychosocial commission. 

10 The figure includes data from Goma 
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Other activities and needs/ gaps identified 

• In close collaboration with the Surveillance and Vaccination commissions, the Psychosocial commission has 

intensified its activities around the psychosocial support of confirmed new cases especially in Mandima and Beni 

HZs. Individualized follow-up of patients and their families was carried out and regular visits of families were 

organized in transit centres and ETCs.  

• In Butembo/ Katwa HZs, the identification and follow-up of the newly identified orphans continue to be 

challenging due to the persistent insecurity and tensions in the communities. Many of affected families feel that 

contact with Ebola response teams exposes them to more stigmatization, making the work of the psycho-social 

agents more difficult. However, a psychologist successfully convinced a confirmed EVD patient, who had fled 

from the ETC in Butembo in the course of the attacks, to return to the ETC. This was made possible by the fact 

that the psychologist was locally recruited and therefore knew the community and the socio-cultural context 

well. 

• In Katwa, the UNICEF nutrition and child protection teams jointly work together to address the case of a girl who 

recovered from EVD and who needs specific nutritional care, in addition to psychosocial assistance.  

• During the reporting period, ca. 150 psychologists and psycho-social agents from Beni and Butembo benefited 

from capacity-building sessions - especially on psychological care - by UNICEF's specialized staff.  

• In addition to its regular activities, the Psychosocial commission also intervened in different ETCs and TCs to 

provide specific psychological support to the medical staff involved in the response.  

 

Nutrition 

During the reporting period, 170 new cases (suspect and confirmed patients) admitted to ETCs received adequate 

nutritional care, including three children under the age of 6 months, 27 children aged from 6 to 59 months, 3 pregnant 

women and 5 lactating women. 

In the communities and at household level, with the support by UNICEF, the nutritionists and psychosocial agents 

provided support for 28 infants less than six months old who could not be breastfed due to their deceased or EVD-

infected mother (7 in Mabalako, 9 in Beni, 4 in Butembo and 8 in Komanda HZ). 

A total of 93 separated children and orphans aged 6-23 months in the communities of Beni, Butembo, Katwa, Bunia, 

Komanda HZs benefited from growth and health monitoring by the nutritionists. 

Around 1,364 female caregivers were sensitized on adequate Infant and Young Child Feeding practices (IYCF) in the Ebola 

context.  

UNICEF nutrition staff conducted technical supervision of nutritional activities in the ETCs of Beni, Komanda, Katwa, 

Goma and Butembo HZs and contributed to the strategic planning and coordination. 

 

Supply & Logistics 

The total value of items composed of WASH, C4D, Child Protection, Health, Education and ICT supplies that were 

distributed for the Ebola response in Ituri and North Kivu provinces during the reporting period was US$ 450,524.25, 

while the total value of items supplied under the overall UNICEF humanitarian response was US$ 1,036,890.13.  

The total value of procurement orders during the reporting period was US$ 1,762,387.13. Offshore procurement orders 

amounted to a value of US$ 1,553,814.83 (88.17 per cent), while local procurement orders amounted to a value of US$ 

208,572.30 (11.83 per cent). 
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Human Resources 

UNICEF DRC continues to reinforce its staff presence on the ground to respond to the expanding outbreak in North Kivu 

and Ituri provinces. There are 131 UNICEF currently working staff in the affected areas, with an additional 56 persons 

under recruitment. Over 450 individuals are deployed through the network of implementing partners mobilized by 

UNICEF.  

External Communication 

During the reporting period, media coverage on the Ebola-response included BBC, AFP, Reuters, Al Jazeera, Nile 

International, TVeyes,  EuroNews, New York Times,  Deutsche Welle, CNN, ChannelAfrica, CGTN, VOX.com and Slate 

Afrique. Since the beginning of the crisis, the Country Office published 67 articles on its website 

www.unicef.org/drcongo, 65 Facebook posts, more than 40 pictures on Instagram, and more than 450 tweets. 

 

Implementing Partners  

Response activities are jointly conducted by UNICEF in cooperation with the Government of the Democratic Republic of 

the Congo, other UN Agencies and several international and national implementing partners in North Kivu and Ituri 

provinces. WASH response activities are effectively implemented through the support by Mercy Corps, Red Cross DRC, 

OXFAM GB, Action Contre la Faim (ACF), MEDAIR, Programme de Promotion des Soins de Sante Primaires (PPSSP), 

Mutuelle de Sante Canaan (MUSACA), and CEPROSSAN. Communication and community mobilization activities are 

implemented in cooperation with Oxfam GB, Action Contre la Faim (ACF), Search for Common Ground, Caritas Congo, 

Réseau des Medias pour le Développement (ReMed), and MEDAM. Child protection activities are carried out in 

collaboration with the implementing partners Danish Refugee Council (DRC) in North Kivu province and Caritas Bunia in 

Ituri province. 

 

Funding  

As part of the joint Strategic Response Plan for Ebola, UNICEF’s response strategy focuses on Community engagement, 

IPC/ WASH, psychosocial care, nutrition and a cross-cutting education sector response.  

Since the beginning of the Ebola outbreak in North Kivu and Ituri provinces in August 2018, the UNICEF Strategic 

Response Plan (SRP) was revised three times. The initial Response Plan (Strategic Response Plan I, August - October 2018) 

was estimated at US$ 43,837,000 and focused on 4 out of 6 health zones with a special focus on two health zones (Beni 

and Mabalako) where the epicentre of the outbreak was identified.  

• On 19 October 2019, the MoH released the revised Ebola Response Plan (Strategic Response Plan II, November 

2018 – January 2019) to scale-up the response and respond to the current epidemiology. The revised response 

plan was estimated at US$ 61,274,545.  

• On 20 December 2018, the MoH updated the Ebola Response Plan II (Strategic Response Plan II-I, November 

2018 – January 2019) to include assumptions and additional needs until 31 January 2019, estimated at US$ 

23,506,000 million. 

• On 13 February 2019, the MoH launched the Ebola Response Plan III (Strategic Response Plan III, February – July 

2019) for a total amount of US$ 147,875,000. As part of the SRP III, UNICEF initial requirements are estimated at 

US$ 24,385,917.  

The DRC grand total budget for the Ebola response in North Kivu and Ituri provinces from August 2018 to July 2019 is 

estimated at US$ 276,188,187. As part of this joint response plan, the UNICEF response is estimated at US$ 50,149,121.   

https://www.bbc.com/news/av/world-africa-47460288/ebola-in-the-dr-congo-warzone
https://www.vox.com/2019/3/1/18245905/ebola-outbreak-congo
https://uk.reuters.com/article/uk-health-ebola-congo/congos-mai-mai-militiamen-attack-ebola-treatment-centre-idUKKBN1QQ09K
https://www.aljazeera.com/news/2019/03/drc-ebola-treatment-centre-attacked-killed-190309135835087.html
http://www.nileinternational.net/en/?p=129786
http://www.nileinternational.net/en/?p=129786
https://mms.tveyes.com/Transcript.asp?StationID=6850&DateTime=2%2F27%2F2019+3%3A27%3A50+PM&Term=UNICEF&PlayClip=TRUE
https://www.euronews.com/2019/03/09/congos-mai-mai-militia-attacks-ebola-treatment-centre
https://www.nytimes.com/reuters/2019/03/09/world/africa/09reuters-health-ebola-congo.html
https://www.dw.com/fr/le-virus-ebola-continue-de-s%C3%A9vir-%C3%A0-butembo/a-47848098
https://us.cnn.com/2019/03/04/health/ebola-update-congo-africa-intl/index.html
http://www.channelafrica.co.za/sabc/home/channelafrica/news/details?id=d3a73f9f-1eae-4b67-9ad6-f4b75bfcf52c&title=Ebola%20treatment%20centre%20in%20Congo%20reopens%20after%20attack
https://africa.cgtn.com/2019/03/04/ebola-treatment-centre-in-congo-reopens-after-attack/
https://www.vox.com/2019/3/1/18245905/ebola-outbreak-congo
http://www.slateafrique.com/938421/ebola-en-rdc-reouverture-dun-centre-de-traitement-apres-une-attaque-armee
http://www.slateafrique.com/938421/ebola-en-rdc-reouverture-dun-centre-de-traitement-apres-une-attaque-armee
http://www.unicef.org/drcongo
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To date, UNICEF was able to mobilize US$ 24,961,593 from different Donors and has a current funding shortfall of US$ 

25,187,52711.  

UNICEF expresses its sincere gratitude to all current donors for their substantial contributions to UNICEF's actions in 

favour of the Ebola response: World Bank, European Commission – European Civil Protection and Humanitarian Aid 

Operations (ECHO), Gavi - the Vaccine Alliance, United States Agency for International Development (USAID), Central 

Emergency Response Fund (CERF), Government of Japan and the German Committee for UNICEF. 

 

Funding Requirements  
as defined in the UNICEF component of the Joint Ebola Response Plan 2018 – 2019 

Appeal Sector 
Requirements*                      

US$ 

Funds 
available 

Funding gap 

Funds 
Received 

Current Year** 
US$ % 

Water, Hygiene and Sanitation - 
WASH / IPC  

23,543,036 11,586,833 11,956,203 51% 

Communication for Development 
(C4D) - Community engagement and 

Communication for Campaigns 
13,172,505 6,833,389 6,339,116 48% 

Child protection and Psychosocial 
Support 

3,474,300 2,354,000 1,120,300 32% 

Medical Care: Management of Severe 
Acute Malnutrition in Ebola 

Treatment Centre 
949,800 950,800 0 0% 

Operations support, Security and 
Coordination costs and Information 

and Communications Technology 
7,167,480 3,236,571 3,930,908 55% 

Surveillance 1,520,000 0 1,520,000 100% 

Preparedness Plan 322,000 0 322,000 100% 

Total 50,149,121 24,961,593 25,188,527 50% 

* Funding requirement includes budget for phase I (US$ 8,798,899), phase II (US$ 13,031,305), phase II.I (US$ 
3,933,000) and Phase III (US$ 24,385,917)                                                                                                                                                                                                                                                                                        
** Funds available include reprogrammed funds from Equateur Response 

 

 

 

                                                           
11 UNICEF still has a funding gap of 3.9 million in SRP II.I  
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Next Situation Report: 31 March 2019 

 

 

  

Who to contact 
for further 
information: 

 

Pierre Bry 
Chief Field Operations  
UNICEF DRC 
Tel: + (243) 817 045 473 
E-mail: pbry@unicef.org   

 

Gianfranco Rotigliano  
Representative a.i.  
UNICEF DRC 
Tel: + (243) 996 050 399 
E-mail:    

 

Tajudeen Oyewale 
Deputy Representative  
UNICEF DRC 
Tel : +(243) 996 050 200 
E-mail : toyewale@unicef.org 
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Ebola Response Tracking Indicators (17 March 2019)  

Strategic Response Plan (SRP) III 

North Kivu and Ituri Provinces 2019 

New Target Total results 

Change 

since last 

report ▲▼ 

RESPONSE COORDINATION    

# of affected localities with functioning partner coordination mechanism 6 6 0 

COMMUNICATION FOR DEVELOPMENT       

# of members of influential leaders and groups reached through advocacy, 

community engagement and interpersonal communication activities (CAC, 

women and women’s organisations, religious /traditional leaders, opinion 

leaders, educators, motorists, military, journalists, indigenous group 

leaders, special populations, adolescents and private sector).  

37,6321 23,062 1,925 

 #of frontline workers (RECO) in affected zones mobilized on Ebola 

response and participatory community engagement approaches.  
13,2001 11,221 1,257 

# 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.  

19,500,0001 13,135,317 801,757 

 # of households for which personalized house visits was undertaken to 

address serious misperception about Ebola, refusals to secure burials or 

resistance to vaccination.  

4,3501 2,204 189 

# of listed eligible people for ring vaccination informed of the benefits of 

the vaccine and convinced to receive the vaccine within required protocols.  
90,8332 89,173 3,798 

% of respondents who know at least 3 ways to prevent Ebola infection in 

the affected communities (from Rapid KAP studies)** 
90%1 56% 0 

WATER, SANITATION & HYGIENE       

# of health facilities in affected health zones provided with essential WASH 

services. 
1,8871 962 95 

# of target schools in high risk areas provided with handwashing facilities  2,4001 960 60 

# of community sites (port, market places, local restaurant, churches) with 

hand washing facilities in the affected areas 
8,0001 2,029 78 

% of schools and public places near confirmed cases locations where 

handwashing stations are installed and utilized 
100% 1 91% 0 

Number of households of confirmed cases, contacts and neighbours of 

confirmed cases who received a hygiene and prevention kits with adequate 

messaging 

15,0001 306 77 

EDUCATION       

# of students reached with Ebola prevention information in schools  1,090,006 363,097 46447 

# of teachers briefed on Ebola prevention information in schools  32,296 13,282 540 

CHILD PROTECTION AND PSYCHOSOCIAL SUPPORT       

# of children as confirmed or suspect case receiving psychosocial support 

inside the transit centres and ETCs 
5,0001 2,283 334 

# of affected families with confirmed, suspects, probable cases who 

received psychosocial assistance and/or material assistance 
1,1323 1,132 64 

# of contact persons, including children, who receive psycho-social support  4,5824 3,914 0 

# of separated children identified who received appropriate care and 

psycho-social support as well as material assistance 
1,7001 732 108 

# of orphans identified who received appropriate care and psycho-social 

support as well as material assistance 
14001 553 22 

# of psychologists and psychosocial agents trained and deployed to 

respond to the needs of affected children and families  
13001 734 0 
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NUTRITION       

# of < 23 months children caregivers who received appropriate counselling 

on IYCF in emergency 
24,7561 12,505 1364 

# Ebola patients who received nutrition support during treatment 

according to guidance note  
30001 1,108 170 

# 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 

1901 31 3 

1 This target covers the beginning of the outbreak and also includes new ones based on the Strategic Response Plan III (February 1st to July 31st, 2019), which 

covers all the health zones in Ituri and North Kivu province. 

2 The target is dynamic as the listing of eligible persons evolves 
3 This target is estimated based on the number of confirmed, probable, and suspected cases, and is adjusted as the response progresses.  
4 The target is dynamic and 100% of listed contacts is the identified target    
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UNICEF’s Response 
Indicator Target Result 

# of at-risk people reached through community engagement and 
interpersonal communication approaches (door-to-door, church 
meetings, small-group training sessions, school classes, briefings 
with leaders and journalists, other)  

 

19,500,000 

 

13,816,795 

# of listed eligible people for ring vaccination informed of the 
benefits of the vaccine and convinced to receive the vaccine within 
required protocols.  

95,423† 93,689 

# of households of confirmed cases, contacts and neighbours of 
confirmed cases who received a hygiene and prevention kits with 
adequate messaging 

15,000 445 

# of teachers briefed on Ebola prevention information 32,296 16,126 

# of affected families with confirmed, suspects, probable cases who 
received one or several kits of assistance to support their children    

1,269* 1,269 

† The target is dynamic as listing of eligible persons is defined  

*The target is estimated based on both the number of confirmed, probable and suspected case, and is adjusted according to the 

response 

SITUATION IN NUMBERS 

20 January 2019 

 

Democratic Republic 
of the Congo 

Ebola Situation Report 
North Kivu and Ituri 

1,089 total reported cases  
 (MoH, 31 March 2019)  

1,023 confirmed cases 
(MoH, 31 March 2019) 

262 children <18 among confirmed 

cases (MoH/ WHO, 17 March 2019)  

613 deaths among confirmed cases 
(MoH, 31 March 2019) 

6,195 contacts under surveillance   
(MoH, 31 March 2019) 

UNICEF Ebola Response Appeal   

US$ 50.15 million  

 

Photo Credit:  UNICEF DRC Thomas Nybo 

Highlights  
• UNICEF Executive Director, Henrietta Fore, and the Minister of Health 

visited Ebola Treatment Centres (ETCs) and day care centres for 

orphans and children separated from their parents due to Ebola. 

• Being the second largest known Ebola outbreak in history, on 24 March 

the number of confirmed cases passed the 1000 threshold, reaching 

1023 cases to date. 

• With 72 newly confirmed Ebola cases during week 13, the highest 

weekly number of Ebola cases has been recorded since the start of the 

the epidemic in August 2018. 

• Katwa HZ remains the epicentre of the Ebola outbreak and is the main 

source of transmission to the new nearby EVD hotspots Vuhovi, 

Mandima, and Maseraka HZs.  

• 8 out of 21 affected HZs have not reported any new cases for at least 

21 days (EVD incubation period), out of which 6 HZs have not had cases 

for more than 42 days.  

• After an attack by gunmen at the end of February, since 30 March, the 

ETC in Katwa has officially reopened.   

 

 

SITUATION IN NUMBERS   31 March 2019 

Photo Credit:  UNICEF DRC Tremeau 

Total 
funding 

available**
US$ 32.95M 

66%

Funding Gap
US$ 17.19M

34%

Ebola Response Funding 
Status 2018 - 2019 

Ebola NK and 
Ituri Phases I, II  

& III
Funding 

requirements* 
US$ 50,149,121

* Funding requirement includes  budget for phase I 
(US$ 8,798,899),  phase II (US$ 13,031,305), phase 
II.I ($ 3,933,000) and phase III (US$ 24,385,917)                                                                            
**Funds available include Reprogrammed funds 
from Equateur Response and funds received since
August 2018
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Epidemiological Overview1 
Summary Table (31/03/19) 

Province Health Zone 

Confirmed and Probable Cases Total deaths  

recorded among 

confirmed cases 

Suspect Cases under 

investigation Confirmed Probable Total 

Nord-Kivu 

Beni 240 9 249 123 30 

Butembo 97 0 97 87 11 

Kalanguta 48 13 61 22 7 

Kyondo 18 2 20 12 2 

Mabalako 90 16 106 54 4 

Masereka 27 1 28 9 3 

Musienene 7 1 8 2 22 

Mutwanga 4 0 4 3 16 

Oicha 38 0 38 20 7 

Katwa 305 11 316 205 19 

Vuhovi 46 1 47 20 2 

Biena 6 0 6 6 19 

Goma 0 0 0 0 10 

Kayna 8 0 8 3 6 

Mangurujipa 5 0 5 4 7 

Lubero 4 0 4 1 2 

Alimbongo 0 0 0 0 0 

Ituri Mandima 48 3 51 28 4 

Komanda 27 9 36 9 1 

Nyakunde 1 0 1 1 0 

Tchomia 2 0 2 2 0 

Bunia 2 0 2 2 8 

TOTAL  1023 66 1089 613 180 

Previous Total 17 March 2019 895 65 960 538 172 

                                                           
1 Data source: Epidemiological table based on daily numbers by the National Coordination Committee (Comité National de Coordination, CNC) 
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Key Epidemiological Developments 

Being the second largest known Ebola outbreak in history, the outbreak in the Democratic Republic of Congo (DRC), on 

24 March the number of confirmed cases has passed the 1000 threshold, reaching 1023 cases to date. The outbreak 

continues to take place in the provinces North Kivu and Ituri, both affected by conflict and armed violence. Even 

though, according to risk assessments by the World Health Organization (WHO), the risk of spill-over to neighbouring 

provinces and countries remains high, international spread has thus far been successfully prevented since the start of 

this outbreak in August 2018.  

Children account for one third of all Ebola cases – more than in any previous outbreak. Over 1,000 children have been 

separated from their parents or have been orphaned due to Ebola.2 While the representation of women among all 

Ebola Virus Disease (EVD) cases was reduced to 52 per cent of all cases in mid-March,3 according to WHO assessments 

as at 24 March the percentage of EVD-infected women was back at 57 per cent, which corresponds with the average 

percentage of EVD cases among women since the start of the outbreak.  

During the reporting period, a total of 128 newly confirmed EVD cases were recorded, which is a significant increase 

compared to the previous biweekly reports (54 newly confirmed cases as at 17 March; 57 newly confirmed cases as at 

03 March; and 44 newly confirmed cases as at 17 February). 

With 75 individuals who died due to EVD during the reporting period, EVD-related deaths have more than tripled 

compared to the previous reporting period where 21 individuals had died of Ebola.4 The majority were community 

deaths (41) compared to 34 individuals who died in an ETC. As the total number of deaths among confirmed cases 

reaches 613, the global case fatality rate among confirmed cases remains at 60 per cent. While the case fatality rate of 

individuals above the age of 18 lies at 55 per cent, children under the age of 18 are more at risk to die due to Ebola 

with a case fatality rate of 72 per cent.5 

According to WHO, a total of 80 health care workers (confirmed and probable cases) have been infected with Ebola 

since the start of the epidemic, which is 7.8 per cent of all cases, and 27 of them died (33.8 per cent). During the 

reporting period, three health workers were newly infected with EVD. A total of 327 individuals with confirmed EVD 

infection have recovered from the disease, 19 of those during the reporting period. Thus, the recovery rate is currently 

at 31.9 per cent.  

Katwa HZ constitutes the epicentre of the epidemic with 39 newly confirmed cases during the past 14 days, 

representing 30 per cent of all confirmed EVD cases during the reporting period. An increase of EVD cases has been 

noted in the nearby health zones Vuhovi (from 6 in previous report to 27), Mandima (from 9 to 18), and Masereka 

(from 8 to 11). Out of 18 lines of respective EVD infection, 14 could be traced back to Katwa. In Beni HZ and increase 

of cases from 0 to 14 has been noted.   

A total of 6 out of 21 affected HZs have not reported cases for more than 42 days: Tchomia (for 189 days), Nyakunde 

(101 days), Komanda (80 days), Mutwanga (56 days), Mangurejipa (55 days), Mabalako (45 days). After 41 days without 

cases in Oicha HZ, seven newly confirmed cases were recorded during the reporting period. After 33 days without 

cases, one confirmed case was reported in Bunia HZ, a six-months old baby who died in the hospital. The source of 

transmission is still being investigated. Six confirmed cases were newly reported in Kayna HZ, bringing the total to eight 

EVD cases in this HZ of particular concern due to its proximity to the city of Goma and the current cholera outbreak in 

Kayna. Kyondo and Biena HZs have not reported any new cases for at least 21 days, thus having passed the EVD 

incubation period. 

                                                           
2 Joint UN OCHA and UNICEF Press Release: “Urgent funding needed to meet massive humanitarian needs in Democratic Republic of Congo, 
UN humanitarian chief and UNICEF Executive Director urge at end of country visit”, 21 March 2019 
3 WHO assessment as at 10 March 2019 
4 Number of EVD-related deaths from 04 to 17 March: 21; from 18 February to 03 March: 21; from 04 to 17 February: 43 
5 WHO assessment as at 19 March 2019 
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In average, 34 per cent of transmissions are cross-health zone transmissions and an average of 63 per cent are 

transmissions from one health area to another.6 More than half (54 per cent) of all transmissions occur within families, 

while an average of 34 per cent of all transmissions are nosocomial7. Approximately 40 per cent of all EVD transmissions 

can be related back to so-called ‘super-spreaders’ who infected at least three other individuals.8 

As at 24 March, a total of 3,651 requests for Safe and Dignified Burials (SDB) have been made since the start of the 

outbreak, of which 2,839 (78 per cent) were successfully addressed by the Red Cross and the Civil Protection.9   

After the attack at the end of February, on 30 March the ETC in Katwa officially reopened under the leadership of the 

Ministry of Health in cooperation with the WHO and UNICEF. The ETC is fully operationalised by local health workers. 

The strengthening of community ownership of the ETC has become a major focus. The National ETC Coordinator and 

Responsible for the Management of EVD encouraged the population to refer EVD infected persons (or suspects) to the 

ETC and to collaborate with response teams. This is supported by statistics, 80 per cent of patients who were admitted 

to the ETC within three days after the onset of symptoms, survived. 

During the reporting period, a total of 4,516 persons were vaccinated against EVD. Since the beginning of vaccinations 

against Ebola on 08 August 2018, a total of 93,689 individuals at increased risk of EVD infection (health workers, 

persons who had contact with EVD infected individuals, contact of contacts, and EVD frontline workers) have been 

vaccinated in North Kivu and Ituri provinces, covering 98.2 per cent of the target.10 As a measure to prevent the spread 

of EVD to unaffected areas at risk, as at 19 March, a total of 10,901 health care workers and frontline workers in 

neighbouring areas have been voluntarily vaccinated against EVD since the beginning of the outbreak, out of which 

4,900 in Goma, 4,590 in Uganda, and 1,411 in South Sudan. 

 

Humanitarian Leadership and Coordination 
The Crisis Management Team continued to meet daily under the leadership of the Ministry of Health (MoH) with all 

concerned partners and with the chairs of the different working groups providing thematic updates. UNICEF continues 

to support coordination in all locations with functional strategic or operational commissions, and co-leads the 

commissions on communication and community engagement, WASH, and psychosocial care. UNICEF is also active in 

the working groups on logistics and vaccination. A UNICEF security specialist is deployed in the field to support security 

assessment and safety of the operations. 

Since the end of February, the overall strategic coordination of the Ebola response is based in Goma, while maintaining 

a strong focus on Butembo. UNICEF response activities are currently focused around coordination hubs based in Beni, 

Butembo, Tchomia, and Mabalako health zones. One sub-coordination hub is operational in Bunia city.  The 

coordination of UNICEF’s response is dynamic due to the identification of confirmed cases and the geographical 

extension of the epidemic to newly affected health zones. UNICEF coordinates Musienene, Katwa, Masereka, Vuhovi, 

Kalanguta, and Kyondo’s response from the sub-coordination group based in Butembo health zone.   

A multi-sectoral UNICEF Rapid response team is in place and deployed to new hotspots as required. The team is usually 

based in Beni but currently deployed to support the response in Butembo, Komanda and Bunia. UNICEF is also  

                                                           
6 WHO/ Global Outbreak Alert and Response Network (GOARN) as at 26 March 2019  
7 Nosocomial: acquired or occurring in a health facility  
8 WHO/ Global Outbreak Alert and Response Network (GOARN) as at 26 March 2019  
9 WHO assessment as at 24 March 2019 
10 National Coordination Committee (Comité National de Coordination, CNC): Epidemiological EVD Situation Report of 04 February 2019, covering period until 03 
February 2019 
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maintaining its current presence in Oicha health zone to reinforce the multi-sectorial response accordingly. To timely 

respond to the new cases in Bunia, the UNICEF team in Bunia is being reinforced.11 

From 21 to 23 March, the Ministry of Public Health (MoH) with the support by UNICEF, WHO and partners held a 

strategic review of the Infection, Prevention and Control (IPC) pillar of the Ebola response in Goma. Stakeholders from 

affected sub-coordination units conducted a critical assessment of the challenges faced in the response effort – in 

particular the difficulties around community engagement and adherence to standardized IPC approaches – and 

developed a road map aiming to more effectively execute IPC interventions in an inclusive manner. Special 

consideration was given to the hotspots around Katwa, for which a specific plan of action is being finalized.  

The strategic Risk Communication and Community Engagement (RCCE) workshop which took place from 25 to 26 

March analysed the strengths and weaknesses of RCCE interventions and resulted in the development of joint 

strategies, with shared resources and responsibilities, in order to systematically enhance community engagement for 

a more effective response to the epidemic. 

During her visit in the DRC, the UNICEF Executive Director Henrietta Fore, accompanied by the Minister of Health, 

visited Ebola treatment facilities in Beni and Butembo. She also visited day care centres where Ebola survivors, now 

immune to the virus, look after small children whose mothers are undergoing treatment and who themselves are at 

risk of developing the disease. The mission of the UNICEF Executive Director was part of a joint mission with the UN 

Emergency Relief Coordinator, Mark Lowcock, and the Secretary General of the International Federation of the Red 

Cross and Red Crescent Societies, Elhadj As Sy to the Ebola affected areas. In a joint press release Ms Fore and Mr 

Lowcock agreed that the successful elimination of the current Ebola outbreak requires above all greater and more 

effective community engagement.  “Only if local people are fully involved and consulted can the outbreak be 

defeated,” said Mr. Lowcock. “That means engaging them actively in the response, as well as doing better to meet 

their wider needs, on the basis of priorities local people themselves express. Insecurity and the activities of armed 

groups are a real problem – but what is needed above all is to listen to and work with local people.” 

 

Response Strategy 
The Ebola response is based on the joint National Strategic Response Plan (SRP) III against the Ebola Virus Disease 

(EVD) in North Kivu and Ituri provinces, which covers a six-months period until 31 July 2019. SRP III aims at containing 

the transmission of EVD in the provinces of North Kivu and Ituri and to avoid the spread of the disease to new health 

zones as well as neighbouring provinces and countries. Through the broadening of the scope of the response to all 70 

health zones in North Kivu and Ituri provinces to eradicate Ebola and due to the longer time frame of a six-months 

period, in comparison with previous planning, SRP III allows for greater flexibility in adopting rapid, effective and needs-

based response measures. The strategy further provides for a strong anchoring of the response in the local health 

system, the strengthening of the information management system, and a strong accountability framework.  In support 

of SRP III, the UNICEF Ebola response strategy continues to focus on communication and community engagement, 

WASH, and psychosocial care, nutrition, and a cross-cutting education sector response. 

 

Summary Analysis of Programme Response 
An overview of the key elements in the Ebola response, with a special emphasis on UNICEF’s interventions in the 

affected health zones, is detailed below. 

                                                           
11 The Ebola response team in Bunia is being reinforced through the following staff: 3 WASH (already in place), 2 C4D (1 in place), 1 nutritionist, 1 education 
officer, 1 psychologist (already in place), and 1 programme assistant. 
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Communication and Social Mobilization 

The risk communication, social mobilization and community engagement aims to (1) proactively engage with affected 

and at-risk communities, (2) provide timely and accurate health advice to encourage positive health seeking 

behaviours, and (3) address community concerns and rumors. The strategy is implemented through five pillars that 

include (i) community engagement; (ii) promotion of preventive behaviors; (iii) responding to resistance; (iv) advocacy 

and capacity building of actors and (v) communication in support of ring vaccination, surveillance, safe and dignified 

burials, and ETCs. 

Implementing Partners (IP): Oxfam GB, Action Contre la Faim (ACF), Search for Common Ground, Caritas Congo, 

Réseau des Medias pour le Développement (ReMed), MEDAM 

Main activities during the reporting period 

Risk Communication and Community Engagement (RCCE) 

• During a workshop on EVD RCCE from 25 to 26 March 2019 in Goma under the leadership of the Government 

and with the technical support from UNICEF and WHO, several challenges and needs were identified by the 30 

national and international partners concerning an effective EVD response: (1) a low level of community 

confidence in the EVD response, which contributes to rumours, refusals and resistance; (2) insufficient 

adherence of some actors to the Communication Committee’s orientations; (3) the need for improved 

utilization of community feedback and  social science research’s recommendations for increased effectiveness 

of response approaches across all sectors; (4) the need for better alignment of public messages with the 

evolution of the epidemic, and the need for increased representation of local actors in intervention teams. 

• To improve community engagement, the establishment of cooperation with, and strengthening of, existing 

local community structures such as the “Cellules d’ Animation Communautaire (CAC)” was recommended. 

According to the DRC’s national policy of community participation, CAC are the basic structures composed of 

community leaders and associations. A strengthened cooperation with the CAC is envisaged to result in a more 

effective mobilization of communities at the grassroot level for the Ebola response as well as their long-term 

contribution to the strengthening of the health system even beyond the epidemic period, as recommended by 

SRP III. 

• At the level of health areas and neighbourhoods, local committees have already been set up to increase 

community engagement. The workshop decided that these committees remain in place and will eventually be 

transformed into Local Development Committees, in accordance with national policy.   

• On field level, community dialogue sessions were organized the health zones Butembo, Katwa, Vuhovi, Lubero 

Mangina and Mambassa, resulting in the establishment of 11 local committees.   

Responding to Resistance and Rumours 

• Despite persisting refusals of and resistance against response measures in some health areas, through the 

engagement of local actors in cooperation with the Red Cross, 10 out of 12 initially resistant families were 

convinced to accept EVD response measures, such as vaccination, decontamination, transfer to an ETC, Safe 

and Dignified Burials. In Mchanga health area, young influencers trained by the IP Search for Common Ground 

managed several cases of resistance and facilitated the transfer of five patients to the Katwa ETC. 

• In the context of the legislative and provincial elections on 31 March in Beni, Butembo and Beni territory, 

messages by some candidates have fuelled the distrust of the population towards the response. In order to 
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counter-balance this, teams of the Communication Sub-commission in Beni and Butembo conducted targeted 

advocacy sessions with key candidates to disseminate messages that are supportive of the EVD response. 

• In order to mitigate community resistance and the spread of rumours, training sessions for all sectors were 

conducted in Butembo focusing on adequate analysis of community feedback and the adaptation of field 

interventions towards a greater acceptance of response measures by local communities. 

• Social media management remains one of the main challenges for effective communication and prevention of 

rumours about the response. In accordance with recommendations from the RCCE workshop, the permanent 

monitoring of communication on social media networks is being considered.  

Promotion of Preventive Behaviours 

• Awareness-raising and dialogue sessions were continuously conducted in all affected health zones to facilitate 

immunization, decontamination and other response activities. As a preventive measure, at least 8000 

households are visited daily by community-based workers and other local volunteers in the five HZ under the 

Goma Sub-coordination: Goma, Karisimbi, Rusturu, Nyiragongo and Kiroshe. 

• In those HZs, the awareness of a total of 2000 community leaders and influential persons was raised about 

EVD risks and prevention measures by UNICEF in cooperation with the Adventist Development and Relief 

Agency (ADRA). Adequate hand washing practices have been promoted at all points of entry and in several 

public places in Goma.  

• In the non-affected areas Kamango and Nobili under the Beni Sub-coordination, the two radio stations Mega 

Bata and Umoja broadcasted information about EVD risks and prevention measures based on their own 

initiative. In Butembo, an influential political leader cooperated with the IP Search for Common Ground to 

broadcast messages that are supportive of the EVD response. 

Preparedness 

• To prevent the spread of EVD to still unaffected areas, efforts are being made to prepare local leaders and 

communities to rapidly and effectively get engaged in potential response activities.  In Kisangani, capital of 

Tshopo province which borders North Kivu and Ituri provinces, the awareness of the local population about 

EVD risks and prevention has been raised through media broadcasts (radio and TV) as well as various print 

media (posters, leaflets, etc.).  

Key Results 

COMMUNICATION AND SOCIAL MOBILIZATION Target12 
 Total Result 

UNICEF 

Change since 

last report 

# of members of influential leaders and groups reached through advocacy, community 

engagement and interpersonal communication activities (CAC, women and women’s 

organisations, religious /traditional leaders, opinion leaders, educators, motorists, 

military, journalists, indigenous group leaders, special populations, adolescents and 

private sector).  

37,632 25,864 2,802 

# of frontline workers (RECO) in affected zones mobilized on Ebola response and 

participatory community engagement approaches.  
13,200 13,314 2,093 

# 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.  

19,500,000 13,816,795 681,478 

                                                           
12 Targets cover the period since the beginning of the outbreak in August 2018 and include the more recent targets based on the Strategic Response Plan III (1 

February to 31 July 2019), covering all health zones in Ituri and North Kivu province. 
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# of households for which personalized house visits was undertaken to address serious 

misperception about Ebola, refusals to secure burials or resistance to vaccination.  
4,350 2,853 649 

# of listed eligible people for ring vaccination informed of the benefits of the vaccine 

and convinced to receive the vaccine within required protocols.  
95,42313 93,689 4,516 

% of respondents who know at least 3 ways to prevent Ebola infection in the affected 

communities (from Rapid KAP studies)** 
90% 56% 0 

 

 

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

The Water, Sanitation, and Hygiene (WASH) strategy, as part of EVD Infection Prevention and Control (IPC), aims to 

stop the spread of the disease through (1) the provision of WASH in public and private health care facilities plus 

reinforcement of basic WASH services, which includes the provision of water and WASH kits14 and awareness raising 

of traditional practitioners (2) hygiene promotion and provision of WASH kits in schools15, (3) WASH in communities 

through mass outreach on hygiene promotion and the setup of handwashing stations/ temperature check points in 

strategic transit locations, and (4) joint16 supervision of health infrastructures to ensure that efficient and sustainable 

programmes of high quality are developed. 

Implementing Partners: Mercy Corps, Red Cross DRC, OXFAM GB, Action Contre la Faim (ACF), MEDAIR, Programme 

de Promotion des Soins de Santé Primaires (PPSSP), Mutuelle de Sante Canaan (MUSACA), and CEPROSSAN 

Main activities during the reporting period 

• Given the increased incidents of community resistance and refusals of response activities in Butembo and 

Katwa, trust-building measures are being adopted to better engage communities in the IPC/ WASH response 

and prevention measures.  

• In Butembo HZ, in accordance with the multi-modal response approach, IPC/ WASH activities in the rings17 

included disinfection of households, distribution of hygiene kits and health education. Out of 11 rings, only 9 

could be covered due to refused access by community members. Confidence-building measures in line with 

the EVD response protocols, are being implemented by the psycho-social and communication teams in order 

to gain access. In high EVD risk areas, the construction of latrines (20-units) was completed in two schools and 

three health centres, benefitting 940 people.  

• In Katwa HZ, despite the challenges posed by community resistance and refusals, 14 households and 16 health 

centres were decontaminated.   

• In Mangina HZ around a surge of eight cases on 29 March in the health areas of Biakato, Lwemba and Bella, 

WASH/ IPC activities included the distribution of WASH kits, decontamination of households and raising 

community awareness about prevention measures.  

• In Bunia HZ, the IPC/ WASH response included the decontamination of the house of the newly confirmed EVD 

case, but response activities in the ring around the case were halted due to resistance by youth in the area. A 

                                                           
13 This target is dynamic as the listing of eligible persons evolves. 
14   IPC/ WASH kits for health centres, items are provided in accordance with four areas of support: (1) Triage and case identification, (2) handwashing, (3) 
individual protection equipment, (4) waste management, (5) cleaning and decontamination. 
15 15 IPC/ WASH kits for health centres, items are provided in accordance with four areas of support: (1) Triage and case identification, (2) handwashing, (3) 

individual protection equipment, (4) waste management, (5) cleaning and decontamination. 
16 16 Multidisciplinary teams comprise health specialists from the MoH and/ or Medical NGOs as well as WHO. 
17 The ring approach includes intensive EVD prevention and control activities around a confirmed case within 24 hours of confirmation and up to seven days. In 
rural areas within a radius of 1000 meters and in urban areas within a radius of 500 meters, health centers, households neighbouring the home of a confirmed 
case,  schools and public places are targeted with various interventions such as community engagement; intensified EVD awareness raising; psychosocial services; 
vaccinations; installation of handwashing facilities; distribution of hygiene kits; and disinfection of households and health facilities that had direct contact with 
the confirmed case. 
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letter of engagement was signed between the youth group and local health authorities, in order to integrate 

the youth in response activities. In collaboration with community members, UNICEF WASH partners conducted 

EVD briefings and kits were distributed to neighbouring households and six health centres.   

• In Beni HZ, the multi-disciplinary team continued with the dissemination of health messages, decontamination 

of households and health centers and the distribution of hygiene kits. In collaboration with the communication 

pillar of the response, WASH PCI conducted trainings for 30 community health workers and distributed chlorine 

tablets to 136 households benefitting approximately 700 people. This will cover the needs for household water 

treatment for approximately five months pending the implementation of a longer-term solution by the 

construction of a borehole. 

• In Vuhovi HZ, the IPC/ WASH response to the current rise in cases has been greatly hampered by the distance 

to the area and insecurity.  Nevertheless, response partners decontaminated approximately 11 health centres 

and at least 10 households.  

• In Komanda HZ, a WASH in Nutrition (WIN) strategy is being rolled out with the distribution of critical WASH 

supplies to 23 households with malnourished children (138 beneficiaries). The hygiene kits (soap, water 

purification tablets, buckets, basins) help to reduce hygiene related illness in malnourished children suffering 

from compromised immune systems. A total of 41 schools (ca. 20,500 beneficiaries) received hygiene kits and 

15 public spaces were equipped with handwashing facilities, reaching approximately 30,600 beneficiaries.  

• In Oicha HZ, the IPC/ WASH Sub-commission is currently determining how to address the insufficient number 

of handwashing stations in public areas, where more than 80 water points are dysfunctional.  

• In Goma HZ, as a preparedness measure, UNICEF and IPs worked with parents' groups in 73 schools (36,667 

beneficiaries) to raise awareness about Ebola prevention and constructed/ refurbished WASH facilities 

(latrines, showers, incinerators, rubbish pits) in health centers and in schools.  

 
Key Results 
 

WATER, SANITATION & HYGIENE Target18 
Total Result  

UNICEF 

Change since 

last report 

▲▼  

# of health facilities in affected health zones provided with essential WASH services. 1,887 999 37 

# of target schools in high risk areas provided with handwashing facilities  2,400 1,005 45 

# of community sites (port, market places, local restaurant, churches) with hand 

washing facilities in the affected areas 
8,000 2,051 22 

% of schools and public places near confirmed cases locations where handwashing 

stations are installed and utilized 
100%  53% 0 

Number of households of confirmed cases, contacts and neighbours of confirmed 

cases who received a hygiene and prevention kits with adequate messaging 
15,000 445 139 

 

 

Education 

The education strategy involves key EVD prevention measures on schools, including (1) the mapping of schools to 

identify their proximity to a confirmed case and identification of schools in the affected health areas, (2) training of 

educational actors (students, teachers, inspectors, school administration agents, head of educational provinces, 

parents’ association) on Ebola prevention in schools including WASH in school, psychosocial support in classrooms, and 

against discrimination, (3) provision of infrared thermometers and handwashing kits in schools including clean water, 

                                                           
18Targets cover the period since the beginning of the outbreak in August 2018 and include the more recent targets based on the Strategic Response Plan III                  

(1 February to 31 July 2019), covering all health zones in Ituri and North Kivu province. 
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soap, and capacity reinforcement on hygiene behaviours, (4) provision of school cabins for school entry checking, (5) 

provision of specific documentation and protocol for prevention, guidance, and management of EVD suspect cases in 

school, (6) provision of key messages on Ebola prevention to families, and (7) close monitoring of the effective use and 

implementation of the protocol of prevention of EVD in schools. 

Implementing Partner: Enseignement Primaire, Secondaire et Professionnel (EPSP) 

Main activities during the reporting period: 

EVD Awareness Raising, Prevention, and Control at School 

• Four new EVD cases were reported in four different primary and secondary schools. In the adjoining HZs 

Butembo and Katwa, two female students and one female teacher from three different secondary schools 

were confirmed EVD positive. The fourth confirmed case is a girl from Lukelo primary school in Beni HZ. All 

four cases are being treated at the respective ETCs in Butembo and Beni HZs.   

• In cooperation with the Ministries of Health and Education, WHO and NGO partners, UNICEF conducted the 

required EVD response activities around the confirmed cases in the four schools: Investigation and listing of 

contacts at the schools; awareness raising of parents, teachers and students about EVD control and prevention 

measures and distribution of EVD prevention notes; vaccination of teachers, the children and parents; and 

provision of handwashing stations and thermoflashes to the schools.   

• Technically and financially supported by UNICEF, a total of 19,808 guidance notes on EVD risks, prevention and 

control were distributed to 2,476 schools, including 12,176 EVD guidance notes to 1,522 schools in North Kivu 

province and 7,632 copies to 954 schools in Ituri province. 

• Handwashing devices, thermoflashes and awareness raising about their usage for EVD prevention was 

provided to 34 primary and secondary schools benefiting a total of 8,050 children and 397 teachers and school 

directors. A total of 18,071 students and 775 teachers were sensitized on EVD risk and prevention in 68 schools 

in North Kivu and Ituri provinces. 

• A total of 143 inspectors, pedagogical advisers and executives, out of which 38 women were trained as 

multipliers for awareness raising about EVD risk and control and prevention measures. Through this, a total of 

1,672 teachers, heads of schools, members of parents' committees, and managers of non-formal training 

centres from 379 schools in different health zones were reached. 

• During the reporting period, a total of 26,121 students and 2,844 teachers in 481 schools were reached through 

Ebola response activities in schools. The total number of students reached since the beginning of the outbreak 

is 389,218 students, reaching 36 per cent of the target of 1,090,006 students. Out of the 32,296 targeted 

teachers, 16,126 teachers (50 per cent) have been in reached.  

 
Key Results 
 

EDUCATION  Target19 
Total Result  

UNICEF 

Change since  

last report  

▲▼ 

# of students reached with Ebola prevention information in schools  1,090,006 389,218 26,121 

# of teachers briefed on Ebola prevention information in schools  32,296 16,126 2,844 

 

                                                           
19 Targets cover the period since the beginning of the outbreak in August 2018 and include the more recent targets based on the Strategic Response Plan III                  

(1 February to 31 July 2019), covering all health zones in Ituri and North Kivu province. 
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Psychosocial Support and Child Protection20 

The Child Protection and Psycho-Social Support (CPPSS) strategy seeks to respond to the specific needs of EVD 

confirmed and suspect cases and their family members as well as contact persons. The key elements of the CPPSS 

strategy include the provision of (1) psychosocial support21 for EVD confirm and suspect cases, including children, in 

the ETCs; (2) material22 and psychosocial assistance to affected families to better support children; (3) psychological 

support of contacts to support the Surveillance Commission in the follow up to contacts; (4) psycho-social assistance, 

socio-culturally appropriate care23 and research for long-term solution to orphans and unaccompanied children; and 

(5) support to specialized staff for assisting children and families with more severe psychological or social needs, 

especially regarding Ebola survivors; and (6) integrating mental health and psychosocial support in the different 

components of the response (vaccination, decontamination procedures and organization of Safe and Dignified Burials 

etc).  

 

Implementing Partners: Danish Refugee Council (DRC) in North Kivu province and DIVAS (Division Provinciale des 

Affaires Sociales) in Bunia in Ituri province.  

 

Main activities during the reporting period 

Regarding Ebola Treatment Centres/ Transit Centres  

• During the reporting period, 455 children15, of which 21 confirmed (10 girls, 11 boys) and 434 suspect cases 

(155 girls, 279 boys)16 were admitted to the different ETCs or Transit Centres (TCs) and received individual 

psychological assistance, reaching a total of 2,738 children since the beginning of the epidemic. The increase 

in the number of children admitted to ETCs/ TCs is linked to the increase of EVD cases and expansion of the 

epidemic to newly affected areas as well as to the higher number of children being transferred to TCs as suspect 

cases. For example, more than 200 children were referred to the TC of Beni during the reporting period.   

• The nursery of Butembo was opened during the reporting period after delays in the construction due to 

insecurity and recent attacks. Ten children (four girls) were placed in the nursery and a total of seven Ebola 

survivors, including one man, who are now immune against the disease take care of infants and small children 

whose parents are isolated for treatment in the ETC. They were trained by a joined UNICEF child protection 

and nutrition team. In addition, 16 children (6 girls) were placed in the nursery of Beni.   

• In the nursery of Butembo, a child was abandoned after the death of his mother due to EVD. Psychosocial 

agents managed to find the father, who is associated with “pressure groups” against the response. They 

convinced him to visit his son in the nursery (while his family thought he was dead), and the father is now 

closely working with the Ebola response teams.  

• In Bunia, the Psychosocial Commission works with the local biker association for the transport of discharged 

and cured patients leaving the ETCs. Beyond the psychoeducation sessions carried out by psychosocial agents 

for community reintegration, the collaboration with the biker association facilitates the acceptance of the 

disease and decreases the risk of stigmatization of persons who went through the ETC.    

 

                                                           
20 The UNICEF Child Protection team in DRC co-leads the psycho-social pillar of the Ebola response with the Ministry of Health. The implementing partners are 
Danish Refugee Council (DRC) for North Kivu and Caritas for Ituri. All results, unless otherwise stated, are UNICEF results with implementing partners.  
21 Psychosocial support is comprised of daily individualized household visits to break stigmatization and identify any social problems which may result following 

the case of Ebola. 
22 Material assistance is assessed on a case by case basis, according to the specific needs of children and their families. 
23 According to the local context and socio-cultural norms 
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In the communities 

• For the provision of improved support to children, 630 families received psychosocial support and material 

assistance in all affected health zones of North Kivu and Ituri Provinces. A total of 1,077 kits of material 

assistance kits (hygiene, funeral, NFI, newborn kits and food assistance) were distributed to discharged and 

cured patients as well as to affected families.  

• A total of 3,252 persons who had contact with EVD-infected individuals received psycho-social support in all 

EVD affected health zones.   

• A total of 104 orphans (51 girls and 53 boys) and 152 children newly separated due to the Ebola epidemic (79 

girls and 73 boys) were newly identified, reaching a total of 657 orphans and 884 separated children since the 

beginning of the response. All of them received appropriate care, including NFI kits and food assistance.   

Human resources and capacity building   

• In Goma, the Psychosocial Agents received a training on the protection and support for infant and young 

child feeding in the Ebola context.  

Coordination needs or gaps identified 

• The Psychosocial Commission has continued to intensify its activities around the psychosocial support of 

confirmed new cases. In addition to the individualized follow-up of patients and their families, the Psychosocial 

Commission closely worked with (1) the Surveillance Commission for the listing of contacts (2) the Vaccination 

Commission to encourage acceptance of ring vaccination (3) the PCI Commission to facilitate the 

decontamination of homes and organization of Safe and Dignified Burials (4) the Laboratory Commission for 

the communication of EVD test results. The Psychosocial Commission is well accepted by affected communities 

and families due to the local recruitment of its psycho-social agents, their proficiency in the local language and 

familiarity with the local culture and beliefs, and due to the relationship of trust that psycho-social agents 

manage to build with families.             

• However, in Katwa and Butembo it has been noted that there is a need for improved coordination between 

the different commissions in order to reduce the number of family visits by different Ebola response teams. 

 
 Key Results 
 

CHILD PROTECTION AND PSYCHOSOCIAL SUPPORT  Target24 
Total Result 

UNICEF  

 Change 

since last 

report 

▲▼ 

# of children as confirmed or suspect case receiving psychosocial support inside the 

transit centres and ETCs 
5,000 2,738 455 

# of affected families with confirmed, suspects, probable cases who received 

psychosocial assistance and/or material assistance 
1,13225 1,269 137 

# of contact persons, including children, who receive psycho-social support  7,27826 6,195 2,281 

# of separated children identified who received appropriate care and psycho-social 

support as well as material assistance 
1,700 884 152 

                                                           
24 Targets cover the period since the beginning of the outbreak in August 2018 and include the more recent targets based on the Strategic Response Plan III                  

(1 February to 31 July 2019), covering all health zones in Ituri and North Kivu province. 
25 This target is estimated based on the number of confirmed, probable, and suspected cases, and is adjusted as the response progresses.   

26 This target is dynamic and reflects the number of individuals who had contact with EVD infected persons. The indicator aims at covering 100 per cent of listed 

contacts. 
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# of orphans identified who received appropriate care and psycho-social support as well 

as material assistance 
1400 657 104 

# of psychologists and psychosocial agents trained and deployed to respond to the 

needs of affected children and families  
1300 734 0 

 

Nutrition 

The nutrition strategy seeks to provide appropriate nutritional care for EVD patients, including children. UNICEF 

contributes to the promotion and protection of infant and young child feeding practices in Ebola contexts, including 

ETCs and communities. UNICEF strategy addresses orphans, separated, and other vulnerable infants and young 

children such as children with lactating mothers who are at high risk of contact with EVD infected individuals, e.g. 

lactating mothers engaged as frontline health workers. Early detection of acute malnutrition cases and the adequate 

management of severe acute malnutrition in the affected health zones is a strong focus of UNICEF’s work. UNICEF 

supports the Government in strengthening the coordination of the nutrition response through the cluster coordination 

mechanisms. 

Main results during the reporting period 

• A total of 421 new cases (suspect and confirmed patients) in ETCs received adequate nutritional care. Among those were 11 children under six months, 92 children 

aged 6 to 59 months, 10 pregnant women and 12 lactating women. 

• In the communities and at household level, with the support by UNICEF, the nutritionists and psychosocial 

agents provided support for 40 infants under the age of six months who could not be breastfed due to their 

deceased or EVD-infected mother (13 in Beni, 10 in Komanda, 8 in Mabalako, 5 in Butembo and 0 in Goma);   

• A total of 91 orphans and children separated from their parents due to Ebola aged 6 to 23 months in Beni, 

Butembo, Katwa, Bunia, Komanda health zones were monitored for growth and health by the nutritionists. 

• Around 1,306 women caregivers were sensitized on adequate Infant and Young Child Feeding Practices (IYCF) 

in the Ebola context.  

• UNICEF nutrition staff conducted technical supervision of nutritional activities in ETCs of Beni, Komanda, 

Katwa, Goma and Butembo and contributed to strategic planning and coordination.  

  

Key Results 

 

NUTRITION Target27  
Total Result 

UNICEF  

Change since 

last report   

▲▼ 

# of < 23 months children caregivers who received appropriate counselling on IYCF in 

emergency 
24,756 13,811 1,306 

# Ebola patients who received nutrition support during treatment according to 

guidance note  
3000 1,529 421 

# 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 
190 99 68 

 

 

Social Science Research 

The formative research section aims at increasing the accountability of those involved in the response to communities 

and to enhance community acceptance as well as their full and conscious participation in the Ebola response. Existing 

                                                           
27 Targets cover the period since the beginning of the outbreak in August 2018 and include the more recent targets based on the Strategic Response Plan III                  

(1 February to 31 July 2019), covering all health zones in Ituri and North Kivu province. 
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epidemiological and anthropological data is used to facilitate and adapt programme design and planning. UNICEF 

research involves the exploration of behavioural determinants and uses multiple methods to collect data.  Formative 

research supports UNICEF programme teams to better understand the population and the factors that influence 

behaviour. Through providing a better understanding of community context, needs and behaviours, the research 

section guides UNICEF’s integrated communication, WASH, Psychosocial and Nutrition interventions toward a more 

effective response 

Main results during the reporting period 

• Besides the provision of inputs during the two strategic workshops on RCCE and IPC about how to better use 

social sciences research for a more effective programme response, the Formative Research team contributed 

to the publication of the Social Sciences Humanitarian Action report on Goma under the following link: 

https://reliefweb.int/report/democratic-republic-congo/social-science-humanitarian-action-key-

considerations-ebola 

• In Butembo and Katwa, the 20 local social anthropologists who are jointly managed by UNICEF and WHO, 

received a refresher training on the conduct of quick community analysis in order to make swift and timely 

recommendations to the various commissions, including IPC, Safe and Dignified Burials and vaccination. The 

training was set up one month after their deployment and aimed at enhancing effective community 

engagement through strengthening their technical knowledge on Ebola and to better address community 

questions. 

 

Supply and Logistics 

The total value of items composed of WASH, C4D, Child Protection, Health, Education and ICT supplies that were 

distributed for the Ebola response in Ituri and North Kivu provinces during the reporting period was US$ 263,474.01, 

while the total value of items supplied under the overall UNICEF humanitarian response was US$ 616,926.75.  

The total value of procurement orders during the reporting period was US$ 22,249.38. Offshore procurement orders 

amounted to a value of US$ 180,961.93 (80.34 per cent), while local procurement orders amounted to a value of US$ 

44,287.45 (19.66 per cent). 

 

Human Resources 

UNICEF DRC continues to reinforce its staff presence on the ground to respond to the expanding outbreak in North 

Kivu and Ituri provinces. There are 135 UNICEF currently working staff in the affected areas28, with an additional 66 

persons under recruitment. Over 450 individuals are deployed through the network of implementing partners 

mobilized by UNICEF.  

External Communication 

Pursuant to the visit of the UNICEF Executive Director in Kinshasa and eastern DRC, UNICEF and UN OCHA jointly issued 

a press release, which was largely picked-up by national and international media, including by  New York Times, Miami 

Herald, Washington Times, FOXNews.com, Mail Online UK, Washington Post, CNBC Africa, Slate Afrique, TV5 

Monde,  La Libre Afrique, United News of India, Reliefweb, VOA, CNBC Africa, VOA News, CGTN, Europa Press, 

ChannelAfrica.co.za, Radio Okapi, l’Expression, Digitalcongo.net, Actualite.cd and Africanews and Actualitenews.  

Communication material on the visit of the ED and the impact of the Ebola crisis and the response of UNICEF and its 

partners is accessible on WeShare and free of charge for media and communication partners. 

                                                           
 

https://reliefweb.int/report/democratic-republic-congo/social-science-humanitarian-action-key-considerations-ebola
https://reliefweb.int/report/democratic-republic-congo/social-science-humanitarian-action-key-considerations-ebola
https://www.unicef.org/press-releases/urgent-funding-needed-meet-massive-humanitarian-needs-democratic-republic-congo-un
https://www.nytimes.com/aponline/2019/03/25/world/ap-un-united-nations-congo.html
https://www.miamiherald.com/news/article228407419.html
https://www.miamiherald.com/news/article228407419.html
https://www.washingtontimes.com/news/2019/mar/25/un-officials-13-million-in-congo-need-aid-in-major/
https://unicef.us2.list-manage.com/track/click?u=868bc193d9fcfe837d3fb7bc3&id=694f64496f&e=8f89db66d1
https://www.dailymail.co.uk/wires/ap/article-6849761/UN-officials-13-million-Congo-need-aid-major-increase.html
https://www.washingtonpost.com/world/un-officials-13-million-in-congo-need-aid-in-major-increase/2019/03/25/1981fc18-4f5c-11e9-bdb7-44f948cc0605_story.html
https://www.cnbcafrica.com/apo/2019/03/20/understanding-and-working-with-communities-is-essential-to-end-ebola-says-international-federation-of-red-cross-and-red-crescent-societies-ifrc-secretary-general/
http://www.slateafrique.com/942615/ebola-en-rdc-un-cas-confirme-
https://afrique.tv5monde.com/information/ebola-en-rdc-un-cas-confirme-bunia-une-des-grandes-villes-de-lest
https://afrique.tv5monde.com/information/ebola-en-rdc-un-cas-confirme-bunia-une-des-grandes-villes-de-lest
https://afrique.lalibre.be/34113/ebola-en-rdc-un-cas-confirme-a-bunia-une-des-grandes-villes-de-lest/
http://www.uniindia.com/~/funds-needed-to-meet-needs-of-vulnerable-communities-unicef/World/news/1536516.html
https://reliefweb.int/report/democratic-republic-congo/understanding-and-working-communities-essential-end-ebola-says-ifrc
https://www.voanews.com/a/un-officials-13-million-in-congo-need-aid-in-major-increase/4848214.html
https://www.cnbcafrica.com/apo/2019/03/21/massive-and-protracted-humanitarian-crisis-in-dr-congo-can-be-beaten-back-if-donors-step-up/
https://www.voanews.com/a/un-calls-for-more-relief-for-democratic-republic-of-congo/4841434.html
https://www.voanews.com/a/un-calls-for-more-relief-for-democratic-republic-of-congo/4841434.html
https://www.europapress.es/internacional/noticia-unicef-ocha-piden-mas-fondos-respuesta-humanitaria-alarmante-situacion-rdc-20190321234025.html
http://www.channelafrica.co.za/sabc/home/channelafrica/news/details?id=877ec073-87d9-4bf8-abd8-ca7d92b00240&title=DRC%20faces%20largest,%20complex%20global%20humanitarian%20crises
https://www.radiookapi.net/2019/03/21/actualite/societe/rdc-un-financement-urgent-est-necessaire-pour-repondre-aux-enormes
http://www.lexpressiondz.com/linformation_en_continue/312366-la-rdcongo-a-besoin-de-1-65-milliard-de-dollars.html
https://www.digitalcongo.net/article/5c98fb93ffe6540004e8534e/
https://actualite.cd/2019/03/21/rdc-le-chef-humanitaire-de-lonu-et-la-dg-de-lunicef-appellent-un-financement-urgent-aux
https://fr.africanews.com/2019/03/15/visite-du-chef-de-lhumanitaire-de-lonu-et-de-la-directrice-generale-de-lunicef-en-republique-democratique-du-congo/
https://fr.africanews.com/2019/03/15/visite-du-chef-de-lhumanitaire-de-lonu-et-de-la-directrice-generale-de-lunicef-en-republique-democratique-du-congo/
http://www.actualite-news.com/fr/international/afrique/10978-rdcebola-603-deces-en-moins-de-8-mois
https://weshare.unicef.org/Package/2AMZIF3JFBWT
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Following the visit of the Executive Director, the Country Office facilitated media mission to the Ebola affected region 

for Reuters, AFP and Al Jazeera in Beni and Butembo.  

Since the beginning of the Ebola-outbreak the Country Office published 70 posts on its website, 67 on Facebook, more 

than 450 tweets and 40 pictures on Instagram.  

 

Implementing Partners  

Response activities are jointly conducted by UNICEF in cooperation with the Government of the Democratic Republic 

of the Congo, other UN Agencies and several international and national implementing partners in North Kivu and Ituri 

provinces. WASH response activities are effectively implemented through the support by Mercy Corps, Red Cross DRC, 

OXFAM GB, Action Contre la Faim (ACF), MEDAIR, Programme de Promotion des Soins de Sante Primaires (PPSSP), 

Mutuelle de Sante Canaan (MUSACA), and CEPROSSAN. Communication and community mobilization activities are 

implemented in cooperation with Oxfam GB, Action Contre la Faim (ACF), Search for Common Ground, Caritas Congo, 

Réseau des Medias pour le Développement (ReMed), and MEDAM. Child protection activities are carried out in 

collaboration with the implementing partners Danish Refugee Council (DRC) in North Kivu province and Caritas Bunia 

in Ituri province. 

 

Funding  

As part of the joint Strategic Response Plan for Ebola, UNICEF’s response strategy focuses on Community engagement, 

IPC/ WASH, psychosocial care, nutrition and a cross-cutting education sector response.  

Since the beginning of the Ebola outbreak in North Kivu and Ituri provinces in August 2018, the UNICEF Strategic 

Response Plan (SRP) was revised three times. The initial Response Plan (Strategic Response Plan I, August - October 

2018) was estimated at US$ 43,837,000 and focused on 4 out of 6 health zones with a special focus on two health 

zones (Beni and Mabalako) where the epicentre of the outbreak was identified.  

• On 19 October 2019, the MoH released the revised Ebola Response Plan (Strategic Response Plan II, November 

2018 – January 2019) to scale-up the response and respond to the current epidemiology. The revised response 

plan was estimated at US$ 61,274,545.  

• On 20 December 2018, the MoH updated the Ebola Response Plan II (Strategic Response Plan II-I, November 

2018 – January 2019) to include assumptions and additional needs until 31 January 2019, estimated at US$ 

23,506,000 million. 

• On 13 February 2019, the MoH launched the Ebola Response Plan III (Strategic Response Plan III, February – 

July 2019) for a total amount of US$ 147,875,000. As part of the SRP III, UNICEF initial requirements are 

estimated at US$ 24,385,917.  

The DRC grand total budget for the Ebola response in North Kivu and Ituri provinces from August 2018 to July 2019 is 

estimated at US$ 276,188,187. As part of this joint response plan, the UNICEF response is estimated at US$ 50,149,121. 

To date, UNICEF was able to mobilize US$ 32,951,473 from different Donors and has a current funding shortfall of US$ 

17,198,647 (34 per cent of the budget).29 Lack of funding will affect UNICEF’s response in the field and the 

implementation of its key activities.  

UNICEF expresses its sincere gratitude to all current donors for their substantial contributions to UNICEF's actions in 

favour of the Ebola response: World Bank, European Commission – European Civil Protection and Humanitarian Aid 

Operations (ECHO), Gavi - the Vaccine Alliance, United States Agency for International Development (USAID), Central 

                                                           
29 UNICEF still has a funding gap of 3.9 million in SRP II.I  

 

https://www.unicef.org/drcongo/en
https://www.facebook.com/UNICEFRDC/
https://twitter.com/UNICEFDRC
https://twitter.com/UNICEFDRC
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Emergency Response Fund (CERF), Government of Japan, the German Committee for UNICEF and most recently, the 

Department for International Development (DFID)30. 

Funding Requirements  
as defined in the UNICEF component of the Joint Ebola Response Plan 2018 - 2019 

Appeal Sector 
Requirements*                     

US$ 
Funds available **              

US$ 

Funding gap 

US$ % 

Water, Hygiene and Sanitation - WASH / 
IPC  

23,543,036 15,176,713 8,366,323 36% 

Communication for Development (C4D) - 
Community engagement and 

Communication for Campaigns 
13,172,505 9,633,389 3,539,116 27% 

Child protection and Psychosocial 
Support 

3,474,300 2,354,000 1,120,300 32% 

Medical Care: Management of Severe 
Acute Malnutrition in Ebola Treatment 

Centre 
949,800 950,800 0 0% 

Operations support, Security and 
Coordination costs and Information and 

Communications Technology 
7,167,480 4,116,571 3,050,908 43% 

Surveillance 1,520,000 720,000 800,000 53% 

Preparedness Plan 322,000 0 322,000 100% 

Total 50,149,121 32,951,473 17,198,647 34% 
* Funding requirement includes budget for phase I (US$ 8,798,899), phase II (US$ 13,031,305),  
phase II.I (US$ 3,933,000) and Phase III (US$ 24,385,917)                                                                                                                                                            
** Funds available include reprogrammed funds from Equateur Response and Funds received since the beginning of the North Kivu and Ituri 
outbreak (August 2018) 

 

Next Situation Report: 14 April 2019 

   

 

                                                           
30 During the reporting period, UNICEF received a generous contribution of US$ 7,589,880 by DFID. 
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UNICEF’s Response 
Indicator Target Result 

# of at-risk people reached through community engagement and 
interpersonal communication approaches (door-to-door, church 
meetings, small-group training sessions, school classes, briefings 
with leaders and journalists, other)  

 

19,500,000 

 

14,475,503 

# of listed eligible people for ring vaccination informed of the 
benefits of the vaccine and convinced to receive the vaccine within 
required protocols.  

102,267* 100,470 

# of households of confirmed cases, contacts and neighbours of 
confirmed cases who received a hygiene and prevention kits with 
adequate messaging 

15,000 838 

# of teachers briefed on Ebola prevention information 32,296 18,916 

# of affected families with confirmed, suspects, probable cases who 
received one or several kits of assistance to support their children    

5000** 3,676 

* The target is dynamic as listing of eligible persons is defined  

**The target is estimated based on both the number of confirmed, probable and suspected case, and is adjusted according to the 

response 

SITUATION IN NUMBERS 

20 January 2019 

 

Democratic Republic 
of the Congo 

Ebola Situation Report 
North Kivu and Ituri 

1,264 total reported cases  
 (MoH, 14 April 2019)  

1,198 confirmed cases 
(MoH, 14 April 2019) 

321 children <18 among confirmed 

cases (MoH/ WHO, 11 April 2019)  

748 deaths among confirmed cases 
(MoH, 14 April 2019) 

9,212 contacts under surveillance   
(MoH, 14 April 2019) 

UNICEF Ebola Response Appeal   

US$ 50.15 million  

 

Photo Credit:  UNICEF DRC Thomas Nybo 

Highlights  
• Over 100,000 persons have been vaccinated against Ebola since the 

beginning of the response in August 2018 

• Discussions surrounding the update of the Strategic Response Plan III 

is ongoing with the aim to develop a plan that goes beyond beyond 

July  

• At the Ebola Coordination Center in Goma, UNICEF is providing 

support to the IPC commission to strengthen and harmonize activities 

within the commission through the reactivation of the IPC task force, 

the rolling out of a IPC database for data collection and reporting, and 

finalizing of key strategic documents including Standard Operation 

Procedures, operational plans for hot spot areas (Katwa and Butembo 

• As of 14th April, Tchomia, Bunia, Rwampara, Nyakunde, Komanda, 

Mutwanga, Kyondo, Kayna, Biena, and Mangurudjipa did not have a 

confirmed Ebola case in the last 21 days 

• 12 April, 20 confirmed Ebola cases was recorded, the highest number 

of recorded cases in one day since the beginning of the outbreak 

 

 

SITUATION IN NUMBERS   14 Avril 2019 

Photo Credit:  UNICEF DRC Musangi 

Total 
funding 

available**
US$ 32.95M 

66%

Funding Gap
US$ 17.19M

34%

Ebola Response Funding 
Status 2018 - 2019 

Ebola NK and 
Ituri Phases I, II  

& III
Funding 

requirements* 
US$ 50,149,121

* Funding requirement includes  budget for phase I 
(US$ 8,798,899),  phase II (US$ 13,031,305), phase 
II.I ($ 3,933,000) and phase III (US$ 24,385,917)                                                                            
**Funds available include Reprogrammed funds 
from Equateur Response and funds received since
August 2018



DRC EBOLA SITUATION REPORT                                        31 March 2019 

2 
 

 Guy 

 

Epidemiological Overview1 
Summary Table (31/03/19) 

Province Health Zone 

Confirmed and Probable Cases Total deaths  

recorded among 

confirmed cases 

Suspect Cases under 

investigation Confirmed Probable Total 

Nord-Kivu 

Beni 250 9 259 133 57 

Butembo 113 0 113 117 20 

Kalanguta 49 13 62 22 6 

Kyondo 16 2 18 12 4 

Mabalako 95 16 111 59 4 

Masereka 29 1 30 10 3 

Musienene 7 1 8 3 20 

Mutwanga 4 0 4 3 3 

Oicha 40 0 40 19 10 

Katwa 404 11 415 271 31 

Vuhovi 70 1 71 25 4 

Biena 6 0 6 8 23 

Goma 0 0 0 0 11 

Kayna 7 0 7 3 1 

Mangurujipa 5 0 5 4 4 

Lubero 4 0 4 1 4 

Ituri 

Mambassa 0 0 0 0 3 

Mandima 67 3 70 43 7 

Komanda 27 9 36 10 9 

Nyakunde 1 0 1 1 0 

Tchomia 2 0 2 2 0 

Bunia 2 0 2 2 7 

TOTAL  1198 66 1264 748 231 

Previous Total 31 March 2019 1023 66 1089 613 180 

                                                           
1 Data source: Epidemiological table based on daily numbers by the National Coordination Committee (Comité National de Coordination, CNC) 
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Key Epidemiological Developments 

The Ebola outbreak in the Democratic Republic of the Congo (DRC) continues to take place in the provinces North Kivu 

and Ituri, both affected by conflict and armed violence. According to risk assessments by the World Health Organization 

(WHO), the risk of spill-over to neighbouring provinces and countries remains high, international spread has been 

successful in preventing the spread of the outbreak since the start of the epidemic in August 2018.  

As of 16th April, a total of 1,264 confirmed and probable EVD cases have been reported, of which 808 deaths were 

recorded (case fatality ratio 64%).  From March 20th to April 9th, 57 health areas within 11 health zones reported new 

cases, affecting 40% of all 141 health areas. 207 probable and confirmed cases were reported during the stated period 

from Katwa (83), Vuhovi (41), Mandima (29), Beni (21), Butembo (15), Oicha (8), Masereka (4), Lubero (2), Musienene 

(2), Kalunguta (1), and Mabalako (1)2.  

On April 12, the highest number of daily cases was recorded since the beginning of the outbreak, with 20 confirmed 

cases recorded in one day, Katwa (16), Vuhovi (1), Mandima (1) and Beni (2). Of those affected with Ebola, 11 

confirmed cases were women. 

A report by World Health Organisation stated that out of 1,186 cases reported on April 11th, 57% (675) were female, 

and 29% (341) were children aged less than 18 years. Furthermore, the number of healthcare workers affected by 

Ebola has risen to 87 (7% of total cases), including 31 deaths2. To date, a total of 3542 EVD patients who received care 

at Ebola Treatment Centres (ETCs) have been discharged. 

As of 14th April, Tchomia, Bunia, Rwampara, Nyakunde, Komanda, Mutwanga, Kyondo, Kayna, Biena, and 

Mangurudjipa did not have a confirmed Ebola case in the last 21 days.  

As of 14 April, 100,470 persons out of the targeted 102,267 persons (health workers, persons who had contact with 

EVD infected individuals, contact of contacts, and EVD frontline workers) were vaccinated, reaching 98% of the target.  

 

Humanitarian Leadership and Coordination 
UNICEF continues to support coordination in all locations with functional strategic or operational commissions, and co-

leads the commissions on communication and community engagement, WASH - IPC, and psychosocial care. UNICEF is 

also active in the working groups on logistics, vaccination and nutrition.  

Since the end of February, the overall strategic coordination of the Ebola response is based in Goma, while maintaining 

a strong focus on Butembo / Katwa, Beni and all active health zones. One sub-coordination hub is operational in Bunia 

city.  The coordination of UNICEF’s response is dynamic due to the identification of confirmed cases and the 

geographical extension of the epidemic to newly affected health zones. A multi-sectoral UNICEF Rapid response team 

is in place and deployed to new hotspots as required. Multi-sectoral teams have been deployed to Manbassa and 

Biakato mines. UNICEF is also maintaining its current presence in Oicha health zone to reinforce the multi-sectorial 

response accordingly.  

From April 10th to April 12th, UNICEF was actively supporting the MoH workshop in Goma. This workshop was 

organized to reinforce coordination and definition of roles and responsibilities from all partners in the response.  

 

 

 

                                                           
2   Source: WHO Ebola disease outbreak 11 April 
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Response Strategy 
The Ebola response is based on the joint National Strategic Response Plan (SRP) III against the Ebola Virus Disease 

(EVD) in North Kivu and Ituri provinces, which covers a six-months period until 31 July 2019. SRP III aims at containing 

the transmission of EVD in the provinces of North Kivu and Ituri and to avoid the spread of the disease to new health 

zones as well as neighbouring provinces and countries. Through the broadening of the scope of the response to all 70 

health zones in North Kivu and Ituri provinces to eradicate Ebola and due to the longer six month time frame, in 

comparison with previous planning, SRP III allows for greater flexibility in adopting rapid, effective and needs-based 

response measures. The strategy further provides for a strong anchoring of the response in the local health system, 

the strengthening of the information management system, and a strong accountability framework.  In support of SRP 

III, the UNICEF Ebola response strategy continues to focus on communication and community engagement, WASH, and 

psychosocial care, nutrition, and a cross-cutting education sector response. 

 

Summary Analysis of Programme Response 
An overview of the key elements in the Ebola response, with a special emphasis on UNICEF’s interventions in the 

affected health zones, is detailed below. 

 

Communication and Social Mobilization 

The risk communication, social mobilization and community engagement aims to (1) proactively engage with affected 

and at-risk communities, (2) provide timely and accurate health advice to encourage positive health seeking 

behaviours, and (3) address community concerns and rumors. The strategy is implemented through five pillars that 

include (i) community engagement; (ii) promotion of preventive behaviors; (iii) responding to resistance; (iv) advocacy 

and capacity building of actors and (v) communication in support of ring vaccination, surveillance, safe and dignified 

burials, and ETCs. 

Implementing Partners (IP): Oxfam GB, Action Contre la Faim (ACF), Search for Common Ground, Caritas Congo, 

Réseau des Medias pour le Développement (ReMed), MEDAM 

Main activities during the reporting period 

Risk Communication and Community Engagement (RCCE) 

• April 10-13, a validation workshop on the framework of the 3rd Strategic Plan for Ebola response was 

organized in Goma under the leadership of the Ministry of Health (MoH). Several recommendations related 

to the pillar of community engagement and risk communication were identified:  

- Clear definition of UNICEF’s roles and responsibilities as a co-leader of the communication 

commissions.   

- Take into account community feedback in the operationalization of strategies 

- Highlight the importance of having a unique and inclusive Operational Action Plan (OAP) (by sub-

coordination and pillar) as well as a single accountability and accountability framework at all levels of 

the response 

- Emphasize on "the case-by-case approach" 

- Capitalize on lessons learned and improve future interventions based on them 

 

• To improve community participation in the implementation of community incidents responses strategies, the 

Butembo / Katwa RCCE commission has initiated a process to set up local response committees in the health 
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zones of Butembo, Katwa and Vuhovi. Nearly all, 20 of the 22 committees, have already been set up, 

including 9/9 in Butembo, 6/7 in Katwa3, 5/6 in Vuhovi 

• 340 committee members received a multi-sectoral training over the course of two days on the different 

pillars of the response. This training was conducted by RCCE staff, in collaboration with the other response 

pillars  

• The Butembo / Katwa and Beni Community Feedback Mechanism set up by the RCCE Commission allowed 

pillars such as PCI Wash to reinforce the usage of handwashing tools in vaccination rings 

Responding to Refusals, Resistance and Rumours 

• During the reporting period 51 out of 79 incidents of refusals to seek treatment in ETCs were resolved. A 

large proportion of 28 unresolved community incidents were in Musienene, Butembo, Katwa, Vuhovi, 

Kyondo, Masereka, and Manguredjipa health zones.  Some specific actions taken to resolve the refusals 

included the collaboration with community leaders. The establishment of local committees in Butembo, 

Katwa and Vihovi have contributed to reducing community resistance, although refusals to seek treatment in 

ETCs remains a matter of concern. To tackle this, specific messages on the importance of going early to ETCs 

to increase the chance of healing and survival are diffused through testimonies of cured Ebola patients. 

These messages are also responses to some rumours concerning the Ebola treatment center 

• The involvement of local authorities has also increased in the affected areas. Two newly elected national 

deputies of Biakato, Mangina, publicly presented a woman who had been cured of Ebola  to highlight the 

importance of preventive measures like acceptance to go early to the Ebola treatment center in order to get 

a high chance to be cured. The two officials accepted to be publicly vaccinated to reassure the population on 

the safeness of the vaccines.  

• The RCCE commission in Butembo organized a meeting with the Butembo Coordination, community leaders, 

Mayor of Butembo, the chiefs of Baswagha, Bashu and the head of the group Malio to discuss the possible 

factors that led to the increase of Ebola confirmed cases, violence and refusals surrounding EVD response 

interventions. 

Promotion of Preventive Behaviours 

The Federation of Enterprises of Congo (FEC) and the RCCE subcommittee organized a dialogue with 50 leaders of the 

taxi moto corporations in the city of Butembo. The dialogue highlighted the importance of Dignified and Safe Burials 

and seeking treatment early in the ETCs. 

The Goma Communication Subcommittee organized EVD awareness-raising activities during the Diocesan Youth Days 

(GDD) held in Goma, of which over 12,000 young persons were present.  

• In Beni and Mangina health zone, 4,928 households were visited and 6,680 people were sensitized by 267 

community relays, Red Cross volunteers and community mobilizers on Ebola prevention measures. 1,058 

persons were sensitized on Ebola prevention in churches located in Butembo and Katwa health zone.  

• To improve the involvement of social groups (leaders of the Baswagha and Bashu, Mayor of Butembo town 

and leader of the Malio group), the RCCE subcommittee has organized a reflection meeting on the different 

problems faced in the Ebola response interventions (refusals, reticence, violence, etc.)  

• UNICEF partner Search for Common Ground recorded testimonies of people who had been cured of Ebola 

and broadcast the testimonies on 38 radio stations to combat the negative perceptions surrounding ETCs  

• Search for Common Ground ensured the production and distribution of radio products (spots, messages, 

newspapers, “A nous les enfants”, Young Democrats Duel programs) in three languages (French, Swahili and 

                                                           
3 The Muchanga Committee in Katwa has not been set up because of public unrest in the area 
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Kinande) on 26 radio stations in Butembo and 12 partner radios in Beni, Oicha and Mangina to contribute 

raising community awareness on EVD  

Preparedness 

• The RCCE commission is strengthening the setting up of local committees, which will transition to structures 

such as community animation cells (CAC) in all villages and communities. 

• RCCE commission is creating a systematic feedback mechanism to improve the response strategies and 

activities through feedback provided by sub commissions. 

• 30 journalists were trained on risk communication and community involvement in Goma by the RCCE 

commission staff and UNICEF local NGO partner ADRA. 

 

Key Results 

COMMUNICATION AND SOCIAL MOBILIZATION Target4 
 Total Result 

UNICEF 

Change since 

last report 

# of members of influential leaders and groups reached through advocacy, community 

engagement and interpersonal communication activities (CAC, women and women’s 

organisations, religious /traditional leaders, opinion leaders, educators, motorists, 

military, journalists, indigenous group leaders, special populations, adolescents and 

private sector).  

37,632 28,722 2,858 

# of frontline workers (RECO) in affected zones mobilized on Ebola response and 

participatory community engagement approaches.  
15,561 15,561 2,247 

# 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.  

19,500,000 14,475,503 658,708 

# of households for which personalized house visits was undertaken to address serious 

misperception about Ebola, refusals to secure burials or resistance to vaccination.  
4,350 3,599 746 

# of listed eligible people for ring vaccination informed of the benefits of the vaccine 

and convinced to receive the vaccine within required protocols.  
102,267* 100,470 6,781 

% of respondents who know at least 3 ways to prevent Ebola infection in the affected 

communities (from Rapid KAP studies) 
90% 56% 0 

* The target is dynamic as listing of eligible persons is defined 

 

 

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

The Water, Sanitation, and Hygiene (WASH) strategy, as part of EVD Infection Prevention and Control (IPC), aims to 

stop the spread of the disease through (1) the provision of WASH in public and private health care facilities plus 

reinforcement of basic WASH services, which includes the provision of water and WASH kits5 and awareness raising of 

traditional practitioners (2) hygiene promotion and provision of WASH kits in schools6, (3) WASH in communities 

through mass outreach on hygiene promotion and the setup of handwashing stations/ temperature check points in 

strategic transit locations, and (4) joint7 supervision of health infrastructures to ensure that efficient and sustainable 

programmes of high quality are developed. 

                                                           
4 Targets cover the period since the beginning of the outbreak in August 2018 and include the more recent targets based on the Strategic Response Plan III (1 

February to 31 July 2019), covering all health zones in Ituri and North Kivu province. 
5 IPC/ WASH kits for health centres, items are provided in accordance with four areas of support: (1) Triage and case identification, (2) handwashing, (3) individual 
protection equipment, (4) waste management, (5) cleaning and decontamination. 
6 IPC/ WASH kits for health centres, items are provided in accordance with four areas of support: (1) Triage and case identification, (2) handwashing, (3) individual 
protection equipment, (4) waste management, (5) cleaning and decontamination. 
7 Multidisciplinary teams comprise health specialists from the MoH and/ or Medical NGOs as well as WHO. 
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Implementing Partner: Mercy Corps, Red Cross DRC, OXFAM GB, Action Contre la Faim (ACF), MEDAIR, Programme de 

Promotion des Soins de Santé Primaires (PPSSP), Mutuelle de Sante Canaan (MUSACA), and CEPROSSAN 

Main activities during the reporting period 

At the Ebola Coordination Center in Goma, UNICEF is providing support to the IPC commission to strengthen and 

harmonize activities within the commission. Key achievements over the past two weeks include reactivation of the IPC 

task force, the rolling out of a IPC database for data collection and reporting, and finalizing of key strategic documents 

including Standard Operation Procedures, operational plans for hot spot areas (Katwa and Butembo). 

In Butembo, HZ: IPC/WASH activities included disinfection of households, distribution of hygiene kits (28 households), 

handwashing point installation (4) and hygiene promotion. 16 cases of EVD were reported, 10 rings8 were opened, and 

hygiene kits were distributed to 10 rings. In collaboration with the education sector, 41 teachers (including 4 women) 

were trained on hygiene awareness of activities, benefitting 604 students.  

In Katwa health zone, 28 health workers in 13 high priority health facilities in Masuli, Muchanga, Wayene, Kivika, 

Wanamahika and Vungi health areas received IPC training to promote Ebola prevention. WASH kits and handwashing 

stations were set up in 8 public places in strategic locations near a confirmed case in Muchanga health area (618 

beneficiaries). Response interventions in schools included the provision of hand-washing stations, soap and 

thermometers for 20 schools in Muchanga.  

Baseline evaluations for the PIRC (Projet Intégré de Renforcement de Capacité) have begun in Katwa Health Zone. The 

PIRC is based on the concept of performance-based financing. In addition, the PIRC addresses concerns surrounding 

EVD transmission in health facilities and aims to strengthen health centers by implementing an integrated strategy 

(PCI, Surveillance and Communication) to reduce/stop intra-hospital contamination. 

In Komanda town, IPC WASH interventions targeted 274 people with key hygiene messaging and distributed kits to 65 

households (390 people). UNICEF partners treated 9 chlorination points (900 beneficiaries), supplied water at 

handwashing stations at 4 points of entry and monitored 7 handwashing facilities in public places (benefitting 700 

persons). 

In Oicha HZ:  UNICEF implementing partner, Oicha Development Organization (ODO), monitored and provided 94 

handwashing facilities with soap and water in the community, benefitting up to an estimated 4,700 people per day 

over the next three months.   

In Goma health zone, Ebola preparedness activities are ongoing. UNICEF partners Medair and local partner Programme 

de Promotion des Soins de Sante Primaires (PPSSP) continued the construction and rehabilitation of latrines, showers, 

incinerators, impluviums in 8 health centers and 7 schools (2,100 beneficiaries). In addition, 5 teachers and 10 student 

members received training on hygiene and EVD, benefitting 15 beneficiaries.  71 health facilities workers and 15 

traditional healers were trained on EVD prevention.    

In Beni, HZ: As part of the prevention efforts, UNICEF provided key hygiene supplies with EVD health information to 

the UN Police in Beni.  UNICEF supplied International Organisation for Migration handwashing stations (100l tanks) at 

5 points of entry in Beni, benefitting over 1,000 persons per day. 

                                                           
8 The ring approach includes intensive EVD prevention and control activities around a confirmed case within 24 hours of confirmation and up to seven days. In 

rural areas within a radius of 1000 meters and in urban areas within a radius of 500 meters, health centers, households neighbouring the home of a confirmed 

case,  schools and public places are targeted with various interventions such as community engagement; intensified EVD awareness raising; psychosocial services; 

vaccinations; installation of handwashing facilities; distribution of hygiene kits; and disinfection of households and health facilities that had direct contact with 

the confirmed case. 
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Challenges:  

Insecurity and limited access to communities is an ongoing challenge affects the speed and breadth of IPC/WASH 

response - particularly in Katwa and Butembo health zones. In collaboration with the RCCE commission, the WASH 

section is aiming to ensure a more positive community engagement by ensuring WASH interventions are led and based 

on the needs of the community; and by ensuring WASH infrastructure intervention – even in the emergency context – 

are sustainable.   

The WASH response has faced difficulties and moments of shortage of key hygiene supplies in the last month. To 

remedy this problem, WASH is working closely with supply colleagues in Kinshasa to improve the procurement process 

and delivery chain.  

 
Key Results 
 

WATER, SANITATION & HYGIENE Target9 
Total Result  

UNICEF 

Change since 

last report 

▲▼  

# of health facilities in affected health zones provided with essential WASH services. 1887 1054 55 

# of target schools in high risk areas provided with handwashing facilities  2,400 1,058 53 

# of community sites (port, market places, local restaurant, churches) with hand 

washing facilities in the affected areas 
8,000 2,170 119 

% of schools and public places near confirmed cases locations where handwashing 

stations are installed and utilized 
100% 59% 6% 

Number of households of confirmed cases, contacts and neighbours of confirmed 

cases who received a hygiene and prevention kits with adequate messaging 
15,000 838 393 

 

 

Education 

The education strategy involves key EVD prevention measures on schools, including (1) the mapping of schools to 

identify their proximity to a confirmed case and identification of schools in the affected health areas, (2) training of 

educational actors (students, teachers, inspectors, school administration agents, head of educational provinces, 

parents’ association) on Ebola prevention in schools including WASH in school, psychosocial support in classrooms, and 

against discrimination, (3) provision of infrared thermometers and handwashing kits in schools including clean water, 

soap, and capacity reinforcement on hygiene behaviours, (4) provision of school cabins for school entry checking, (5) 

provision of specific documentation and protocol for prevention, guidance, and management of EVD suspect cases in 

school, (6) provision of key messages on Ebola prevention to families, and (7) close monitoring of the effective use and 

implementation of the protocol of prevention of EVD in schools. 

Implementing Partner : Enseignement Primaire, Secondaire et Professionnel (EPSP) 

Main activities during the reporting period: 

In collaboration with the government and implementing partners, UNICEF’s education, communication for 

development and WASH sections have distributed handwashing devices, thermometers and provided information on 

                                                           
9Targets cover the period since the beginning of the outbreak in August 2018 and include the more recent targets based on the Strategic Response Plan III                  
(1 February to 31 July 2019), covering all health zones in Ituri and North Kivu province. 
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the usage of the tools to promote EVD prevention in 11 primary and secondary schools, benefiting 4,451 students, 242 

teachers and schools principals in Butembo and Katwa Health Zones. 

In Ituri province, UNICEF supported the Provincial Ministry of Education (MoE) in training 1,815 teachers, heads of 

schools, members of parents' committees from 247 schools in Bunia, Irumu, Nizi and Kamanda Health zones on the 

Ebola guidance note.  In addition, UNICEF supported the provincial MoE in organizing briefing sessions on the Ebola 

guidance note prior to distributing copies to 475 teachers and principals from 124 Schools in Butembo and Mabalako 

health zones. 

UNICEF provided the provincial MoE in 50,736 copies of the guidance notes on Ebola prevention, which will be 

distributed to all schools in North Kivu province and Goma. 

 7,002 students and 249 teachers were sensitized10 on the prevention and risks of EVD in 33 schools11 in Komanda and 

Mombasa health zones, North Kivu province. 

In summary, during this reporting period 11,453 students and 2,790 teachers were reached with Ebola responses’ 

activities in 168 schools. This achievement brings to a total of 400,671 students (37% of the target) and 18,916 teachers 

(59% of the target) reached in 2,208 schools.     

 
Key Results 
 

EDUCATION  Target12 
Total Result  

UNICEF 

Change since  

last report  

▲▼ 

# of students reached with Ebola prevention information in schools  1,090,006 400,671 11,453 

# of teachers briefed on Ebola prevention information in schools  32,296 18,907 2,781 

 

Psychosocial Support and Child Protection13 

The Child Protection and Psycho-Social Support (CPPSS) strategy seeks to respond to the specific needs of EVD 

confirmed and suspect cases and their family members as well as contact persons. The key elements of the CPPSS 

strategy include the provision of (1) psychosocial support14 for EVD confirm and suspect cases, including children, in 

the ETCs; (2) material15 and psychosocial assistance to affected families to better support children; (3) psychological 

support of contacts to support the Surveillance Commission in the follow up to contacts; (4) psycho-social assistance, 

socio-culturally appropriate care16 and research for long-term solution to orphans and unaccompanied children; and 

(5) support to specialized staff for assisting children and families with more severe psychological or social needs, 

especially regarding Ebola survivors; and (6) integrating mental health and psychosocial support in the different 

                                                           
10 Sensitized: raise awareness to many people by trained agents 
11 26 schools in Beni, 6 schools in Komanda and 1 school in Mombasa 
12 Targets cover the period since the beginning of the outbreak in August 2018 and include the more recent targets based on the Strategic Response Plan III                  

(1 February to 31 July 2019), covering all health zones in Ituri and North Kivu province. 
13 The UNICEF Child Protection team in DRC co-leads the psycho-social pillar of the Ebola response with the Ministry of Health. The implementing partners are 
Danish Refugee Council (DRC) for North Kivu and Caritas for Ituri. All results, unless otherwise stated, are UNICEF results with implementing partners.  
14 Psychosocial support is comprised of daily individualized household visits to break stigmatization and identify any social problems which may result following 

the case of Ebola. 
15 Material assistance is assessed on a case by case basis, according to the specific needs of children and their families. 
16 According to the local context and socio-cultural norms 
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components of the response (vaccination, decontamination procedures and organization of Safe and Dignified Burials 

etc).  

 

Implementing Partners: Danish Refugee Council (DRC) in North Kivu province and DIVAS (Division Provinciale des 

Affaires Sociales) in Bunia in Ituri province.  

 

Main activities during the reporting period 

Regarding Ebola Treatment Centres/ Transit Centres  

- During the reporting period, 229 children17, of which 18 confirmed (7 girls, 11 boys) and 211 suspect cases (97 
girls, 114 boys)16 were admitted to the different ETCs or Transit Centres (TCs) and received individual 
psychological assistance, reaching a total of 2,967 children since the beginning of the epidemic.   

- A nursery was opened in Goma to welcome separated children from the ETCs and another nursery is under 
construction in Katwa.  

- A total of 28 children, of which 10 girls, received nutritional and psychosocial care in the nursery of Beni and 
Butembo. In collaboration with the Social Affairs Division, UNICEF child protection team is currently involved 
in a family tracing procedure to find the family of a child whose mother died of MVE. The child is currently in 
the nursery of Butembo.  

 

In the communities 

- For the provision of improved support to children, 816 families received psychosocial support and material 
assistance in all affected health zones of North Kivu and Ituri Provinces. A total of 1,552 kits of material 
assistance kits (hygiene, funeral, NFI, newborn kits and food assistance) were distributed to discharged and 
cured patients as well as to affected families.  

- A total of 2,956 persons who had contact with EVD-infected individuals received psycho-social support in all 
EVD affected health zones.   

- A total of 136 orphans (69 girls and 67 boys) and 153 children newly separated due to the Ebola epidemic (58 
girls and 95 boys) were newly identified, reaching a total of 793 orphans and 1,037 separated children since 
the beginning of the response. All of them received appropriate care, including NFI kits and food assistance.   

 

Human resources and capacity building   

- A joint mobile team, including psychosocial and communication agents, have been set up to support 
interventions of other commissions in cases of strong reluctance in the communities   

 

Coordination needs or gaps identified 

- In Goma, the Psychosocial Commission participated in a joint mission with the general coordination for the 
evaluation and implementation of preparedness activities in Rutshuru territory. 
 

- Through the National Program of EVD survivors, the Psychosocial Commission intervenes to provide 
psychological support to EVD cured persons and reassess the material assistance according to the needs 
identified. As part of the follow-up of these beneficiaries, it should be noted the difficulty for cured persons 
to have access to free health services as required by the Ministry of Health. In addition, the psychosocial 
support and child protection activities for EVD cured children and teenagers will be strengthened, in particular 
for children under 5 years old (including through a specific nutritional and medical support).  

 
- UNICEF finalized a short study on the impact of the psychosocial support on children and adults. 45 case 

studies were completed in Komanda, Mangina, Beni, Butembo and Katwa to assess the impact of the 
psychosocial and material assistance and to understand how the listening and interviewing techniques are 
adapted to the beneficiaries needs and their specific cultural and social environment. One of the main 
recommendations is to better adapt the psychological support for children and teenagers particularly through 

                                                           
17 This figure is issued from data collected by the psychosocial commission. 
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a more individualized approach and the design and implementation of specific tools for this category of 
beneficiaries. All the recommendations are going to be integrated in the intervention strategy of the 
Psychosocial Commission.  
 

 
 Key Results 
 

CHILD PROTECTION AND PSYCHOSOCIAL SUPPORT  Target18 
Total Result 

UNICEF  

 Change 

since last 

report 

▲▼ 

# of children as confirmed or suspect case receiving psychosocial support inside the 

transit centres and ETCs 
5,000 2,967 229 

# of affected families with confirmed, suspects, probable cases who received 

psychosocial assistance and/or material assistance 
5,000 3,676* 2407 

# of contact persons, including children, who receive psycho-social support  10,949** 9,212 3017 

# of separated children identified who received appropriate care and psycho-social 

support as well as material assistance 
1,700 1,037 153 

# of orphans identified who received appropriate care and psycho-social support as well 

as material assistance 
1,400 793 136 

# of psychologists and psychosocial agents trained and deployed to respond to the 

needs of affected children and families  
1,300 734 0 

* The figure has been adjusted in regard to the high number of persons joining every day the transit centers and ETCs as suspect cases. The 

figure includes the support provided to family having MVE probable, suspect and/or confirmed cases. 

** The target changes with changes in the epidemiology 

 

Nutrition 

The nutrition strategy seeks to provide appropriate nutritional care for EVD patients, including children. UNICEF 

contributes to the promotion and protection of infant and young child feeding practices in Ebola contexts, including 

ETCs and communities. UNICEF strategy addresses orphans, separated, and other vulnerable infants and young 

children such as children with lactating mothers who are at high risk of contact with EVD infected individuals, e.g. 

lactating mothers engaged as frontline health workers. Early detection of acute malnutrition cases and the adequate 

management of severe acute malnutrition in the affected health zones is a strong focus of UNICEF’s work. UNICEF 

supports the Government in strengthening the coordination of the nutrition response through the cluster coordination 

mechanisms. 

Main results during the reporting period 

During the reporting period, 627 new Ebola cases (suspects and confirmed patients) were admitted in ETCs and 

received adequate nutritional care, including 11 children under six months, 108 children aged from 6 to 59 months, 10 

pregnant women and 12 lactating women. 

In communities and household levels, nutritionists and psychosocial agents supported by UNICEF provided support for 

41 non-breastfed infants19 that are less than six months old. 

 

                                                           
18 Targets cover the period since the beginning of the outbreak in August 2018 and include the more recent targets based on the Strategic Response Plan III                  

(1 February to 31 July 2019), covering all health zones in Ituri and North Kivu province. 
19 1 in Mabalako, 16 in Beni, 11 in Butembo 10 in Katwa, 3 in Komanda 
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20 separated children and orphans aged 6-23 months were monitored for growth and health by the nutritionists in the 

communities of Beni, Mabalako, Butembo, Katwa, Bunia, and Komanda health zones. 

Around 1,530 women caregivers20 were sensitized on adequate infant and young child feeding practices (IYCF) in the 

Ebola context.  

326 children under five old suffering of SAM were admitted for treatment in affected EVD health zones. 

UNICEF nutrition staff conducted technical supervision of nutritional activities in ETCs in Beni, Mabalako, Komanda, 
Katwa, Goma and Butembo and participated in different strategic meetings and to the clinical care partners meeting 
for EVD best practices and finalization of optimal supportive care protocol and IYCF strategies. 

 

NUTRITION Target21  
Total Result 

UNICEF  

Change since 

last report   

▲▼ 

# of < 23 months children caregivers who received appropriate counselling on IYCF in 

emergency 
24,756 13,811 1,306 

# Ebola patients who received nutrition support during treatment according to 

guidance note  
3000 1,529 421 

# 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 
190 99 68 

 

 

Social Science Research 

The formative research section aims at increasing the accountability of those involved in the response to communities 

and to enhance community acceptance as well as their full and conscious participation in the Ebola response. Existing 

epidemiological and anthropological data is used to facilitate and adapt programme design and planning. UNICEF 

research involves the exploration of behavioural determinants and uses multiple methods to collect data.  Formative 

research supports UNICEF programme teams to better understand the population and the factors that influence 

behaviour. Through providing a better understanding of community context, needs and behaviours, the research 

section guides UNICEF’s integrated communication, WASH, Psychosocial and Nutrition interventions toward a more 

effective response 

Main results during the reporting period 

Under the Social Sciences Research Group (with the MoH, WHO and partners) social sciences research data 

continues to be collected by 18 local field social anthropologists who are in areas of Katwa, Butembo and the 

surrounding rural Aire de Sante (Vuhovi, Kyondo, Masereka, Lubero). The social scientists collect data through 

meetings with key stakeholders and community members. In addition, the group collaborates with the 

response teams (IPC, Surveillance and SDB) to support and facilitate the implementation of activities by 

factoring in cultural and community knowledge. 

Social sciences research is ongoing on themes on burial practices, community groups and associations as well as 

perceptions and use of health services and how Ebola can be better integrated within this. This data will be shared as 

collected. 

 

Supply and Logistics 

                                                           
20 362 in Beni, 186 in Mabalako, 463 in Butembo, 170 in Katwa, 297 in Komanda and 57 in Goma 
21 Targets cover the period since the beginning of the outbreak in August 2018 and include the more recent targets based on the Strategic Response Plan III                  

(1 February to 31 July 2019), covering all health zones in Ituri and North Kivu province. 
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The total value of items composed of WASH, C4D, Child Protection, Health, Education and ICT supplies that were 

distributed for the Ebola response in Ituri and North Kivu provinces during the reporting period was US$ 392,325.98. 

The total value of procurement orders during the reporting period was US$ 184,538.30. Offshore procurement 

orders amounted to a value of US$ 89,607.25 (48.56 per cent), while local procurement orders amounted to a value 

of US$ 94,931.05 (51.44 per cent). 

Human Resources 
UNICEF DRC continues to reinforce its staff presence on the ground to respond to the expanding outbreak in North 

Kivu and Ituri provinces. There are 148 UNICEF currently working staff in the affected areas, with an additional 28 

persons under recruitment.  

External Communication 

The CO facilitated a media mission to the Ebola affected region for AFP and Al Jazeera. They documented the 

impact of Ebola on children and UNICEF’s response. International media picked this material up, including VOA, 

Reuters India and VOA News. During the reporting period, the CO issued a press release 1,400 children separated 

or orphaned by Ebola in Democratic Republic of Congo have received care and support from UNICEF and its 

partners. Press coverage included ACP, France 24, Interkinois, Slate Afrique, TV5 Afrique, EFE, Mail & Guardian 

Online, Montevideo, Prensa Latina, La Nación Dominicana, RPP, El País, Slate Afrique, EuroNews , 

TV5MONDE.com, Tribune de Genève, and  Agence France-Presse 

 

The CO continued its digital communication work on the impact of the Ebola outbreak on children. Since the beginning 

 of the Ebola-outbreak, the CO published 72 posts on its website, 70 on Facebook, more than 460 tweets and 42 pictures 

 on Instagram. New publications included A family on the run gets trapped by Ebola and 

 The story of Jacques, an 8 year old Ebola survivor. 

 

Funding 

As part of the joint Strategic Response Plan for Ebola, UNICEF’s response strategy focuses on community engagement, 

IPC/ WASH, psychosocial care, nutrition and a cross-cutting education sector response.  

Since the beginning of the Ebola outbreak in North Kivu and Ituri provinces in August 2018, the UNICEF Strategic 

Response Plan (SRP) was revised three times. The initial Response Plan (Strategic Response Plan I, August - October 

2018) was estimated at US$ 43,837,000 and focused on 4 out of 6 health zones with a special focus on two health 

zones (Beni and Mabalako) where the epicentre of the outbreak was identified.  

• On 19 October 2019, the MoH released the revised Ebola Response Plan (Strategic Response Plan II, November 

2018 – January 2019) to scale-up the response and respond to the current epidemiology. The revised response 

plan was estimated at US$ 61,274,545.  

• On 20 December 2018, the MoH updated the Ebola Response Plan II (Strategic Response Plan II-I, November 

2018 – January 2019) to include assumptions and additional needs until 31 January 2019, estimated at US$ 

23,506,000 million. 

• On 13 February 2019, the MoH launched the Ebola Response Plan III (Strategic Response Plan III, February – 

July 2019) for a total amount of US$ 147,875,000. As part of the SRP III, UNICEF initial requirements are 

estimated at US$ 24,385,917.  

The DRC grand total budget for the Ebola response in North Kivu and Ituri provinces from August 2018 to July 2019 is 

estimated at US$ 276,188,187. As part of this joint response plan, the UNICEF response is estimated at US$ 50,149,121. 

https://www.voanews.com/a/ebola-treatment-centre-in-congo-reopens-after-attack-/4855169.html
https://in.reuters.com/article/congo-ebola-violence/ebola-treatment-centre-in-congo-reopens-after-attack-idINKCN1RC02Q
https://www.voanews.com/a/insecurity-community-mistrust-stymie-efforts-to-control-drc-ebola-epidemic/4858706.html
https://www.unicef.org/drcongo/en/press-releases/1400-children-separated-or-orphaned-ebola-democratic-republic-congo-have-received
https://www.unicef.org/drcongo/en/press-releases/1400-children-separated-or-orphaned-ebola-democratic-republic-congo-have-received
https://www.unicef.org/drcongo/en/press-releases/1400-children-separated-or-orphaned-ebola-democratic-republic-congo-have-received
https://acpcongo.com/1-400-enfants-orphelins-debola-beneficiaires-de-lassistance-de-lunicef-et-de-ses-partenaires-dans-lest-de-la-rdc/
https://www.france24.com/fr/20190404-contre-ebola-rdc-berceuses-rituels
https://interkinois.net/ebola-lunicef-a-la-rescousse-de-1400-orphelins-a-lest-de-la-rd-congo
http://www.slateafrique.com/945876/contre-ebola-en-rdc-des-berceuses-et-des-rituels
https://afrique.tv5monde.com/information/contre-ebola-en-rdc-des-berceuses-et-des-rituels
https://www.efe.com/efe/espana/sociedad/el-ebola-deja-1-400-ninos-huerfanos-o-con-algun-progenitor-contagiado-en-drc/10004-3945563
https://mg.co.za/article/2019-04-08-drcs-ebola-outbreak-has-all-the-makings-of-a-humanitarian-crisis
https://mg.co.za/article/2019-04-08-drcs-ebola-outbreak-has-all-the-makings-of-a-humanitarian-crisis
https://unicef.us2.list-manage.com/track/click?u=868bc193d9fcfe837d3fb7bc3&id=92895b28ef&e=8f89db66d1
https://unicef.us2.list-manage.com/track/click?u=868bc193d9fcfe837d3fb7bc3&id=d0f356d320&e=8f89db66d1
https://unicef.us2.list-manage.com/track/click?u=868bc193d9fcfe837d3fb7bc3&id=7af74bf0ee&e=8f89db66d1
https://unicef.us2.list-manage.com/track/click?u=868bc193d9fcfe837d3fb7bc3&id=9255770d48&e=8f89db66d1
https://elpais.com/sociedad/2019/04/06/actualidad/1554543090_035670.html
http://www.slateafrique.com/946455/epidemie-debola-en-rdc-100-morts-en-trois-semaines-plus-de-700-au-total
https://es.euronews.com/2019/04/06/mas-de-700-muertos-por-el-ebola-en-la-republica-democratica-del-congo
https://afrique.tv5monde.com/information/epidemie-debola-en-rdc-100-morts-en-trois-semaines-plus-de-700-au-total
https://unicef.us2.list-manage.com/track/click?u=868bc193d9fcfe837d3fb7bc3&id=1315a20def&e=8f89db66d1
https://newsdesk.moreover.com/ndClick/?p=aHR0cHM6Ly9uZXdzZGVzay5tb3Jlb3Zlci5jb20vYXJ0aWNsZS8zODkzMDkzMTEwNi5odG1sP2hsaD0yNWZmYjY5MSZmaWQ9NzgyODE2JmNpZD1NVEEzT0RZMiZ1aWQ9TVRNeE5qazQ&a=38930931106&f=TmV3cw&s=YWxlcnRfcHJldmlldw&u=TllIUS1ET0MtTWVkaWEtTW9uaXRvcmluZ0B1bmljZWYub3Jn&cn=VU5JQ0VG&ci=107866&i=625%7C627&si=71645&fmi=654525109&e=QWdlbmNlIEZyYW5jZS1QcmVzc2UgVG9wIE5ld3MgKEVuZ2xpc2gpLCB0&d=131698&t=3&h=1&k=78484&l=73996&fi=782816&ai=134703&ac=134703_1554732320530&ck=9ea6b391170ba93b713379794871fde3
https://www.unicef.org/drcongo/en/what-we-do/emergency-response/ebola-outbreak-democratic-republic-congo
https://www.facebook.com/UNICEFRDC/
https://twitter.com/UNICEFDRC
https://www.instagram.com/unicefrdcongo/
https://www.unicef.org/drcongo/en/stories/family-run-gets-trapped-ebola
https://www.unicef.org/drcongo/en/stories/story-jacques-8-year-old-ebola-survivor
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To date, UNICEF was able to mobilize US$ 32,951,473 from different Donors and has a current funding shortfall of US$ 

17,198,647 (34 per cent of the budget).22 Lack of funding will affect UNICEF’s response in the field and the 

implementation of its key activities.  

UNICEF expresses its sincere gratitude to all current donors for their substantial contributions to UNICEF's actions in 

favour of the Ebola response: World Bank, European Commission – European Civil Protection and Humanitarian Aid 

Operations (ECHO), Gavi - the Vaccine Alliance, United States Agency for International Development (USAID), Central 

Emergency Response Fund (CERF), Government of Japan, the German Committee for UNICEF and most recently, the 

Department for International Development (DFID)23. 

Funding Requirements  
as defined in the UNICEF component of the Joint Ebola Response Plan 2018 - 2019 

Appeal Sector 
Requirements*                     

US$ 
Funds available **              

US$ 

Funding gap 

US$ % 

Water, Hygiene and Sanitation - WASH / 
IPC  

23,543,036 15,176,713 8,366,323 36% 

Communication for Development (C4D) - 
Community engagement and 

Communication for Campaigns 
13,172,505 9,633,389 3,539,116 27% 

Child protection and Psychosocial 
Support 

3,474,300 2,354,000 1,120,300 32% 

Medical Care: Management of Severe 
Acute Malnutrition in Ebola Treatment 

Centre 
949,800 950,800 0 0% 

Operations support, Security and 
Coordination costs and Information and 

Communications Technology 
7,167,480 4,116,571 3,050,908 43% 

Surveillance 1,520,000 720,000 800,000 53% 

Preparedness Plan 322,000 0 322,000 100% 

Total 50,149,121 32,951,473 17,198,647 34% 
* Funding requirement includes budget for phase I (US$ 8,798,899), phase II (US$ 13,031,305),  
phase II.I (US$ 3,933,000) and Phase III (US$ 24,385,917)                                                                                                                                                            
** Funds available include reprogrammed funds from Equateur Response and Funds received since the beginning of the North Kivu and Ituri 
outbreak (August 2018) 

 

Next Situation Report: 28 April 2019 

   

                                                           
22 UNICEF still has a funding gap of 3.9 million in SRP II.I  
23 During the reporting period, UNICEF received a generous contribution of US$ 7,589,880 by DFID. 
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UNICEF’s Response 
Indicator Target Result 

# of at-risk people reached through community engagement and 
interpersonal communication approaches (door-to-door, church 
meetings, small-group training sessions, school classes, briefings 
with leaders and journalists, other)  

 

19,500,000 

15,339,003 

# of listed eligible people for ring vaccination informed of the 
benefits of the vaccine and convinced to receive the vaccine within 
required protocols.  

109,441* 107,565 

# of households of confirmed cases, contacts and neighbours of 
confirmed cases who received a hygiene and prevention kits with 
adequate messaging 

15,000 1,092 

# of teachers briefed on Ebola prevention information 32,296 19,666 

# of affected families with confirmed, suspects, probable cases who 
received one or several kits of assistance to support their children    

5000** 4,276 

* The target is dynamic as listing of eligible persons is defined  

**The target is estimated based on both the number of confirmed, probable and suspected case, and is adjusted according to the 

response 

SITUATION IN NUMBERS 

20 January 2019 

 

Democratic Republic 
of the Congo 

Ebola Situation Report 
North Kivu and Ituri 

1,466 total reported cases  
 (MoH, 28 April 2019)  

1,400 confirmed cases 
(MoH, 28 April 2019) 

416 children <18 among confirmed 

cases (MoH/ WHO, 28 April 2019)   

891 deaths among confirmed cases 
(MoH, 28 April 2019) 

12,506 contacts under surveillance   
(MoH, 28 April 2019)  

UNICEF Ebola Response Appeal   

US$ 50.15 million  

 

Photo Credit:  UNICEF DRC Thomas Nybo 

Highlights  
 

• As of 28 April, 70 health areas in 14 health zones reported new cases 

during the previous three weeks; 45% of the 156 health areas 

affected to date. 

• On 19 April, an attack by armed militia resulted in the tragic death of 

Dr Richard Mouzoko Kiboung, a WHO epidemiologist, and the injury 

of two other healthcare workers. Following the attack, Ebola 

response activities have been temporarily suspended in some high-

risk health areas.  

• UNICEF, WHO, the government of the Democratic Republic of the 

Congo, and other partners are actively collaborating to review the 

current strategic and operational security measures to ensure the 

protection of all outbreak responders in the field, improve effective 

coordination and information sharing amongst all security elements 

covering the response 

 

 

SITUATION IN NUMBERS   28 April 2019 

Photo Credit:  UNICEF DRC Musangi 

Total 
funding 

available**
US$ 32.95M 

66%

Funding Gap
US$ 17.19M

34%

Ebola Response Funding 
Status 2018 - 2019 

Ebola NK and 
Ituri Phases I, II  

& III
Funding 

requirements* 
US$ 50,149,121

* Funding requirement includes  budget for phase I 
(US$ 8,798,899),  phase II (US$ 13,031,305), phase 
II.I ($ 3,933,000) and phase III (US$ 24,385,917)                                                                            
**Funds available include Reprogrammed funds 
from Equateur Response and funds received since
August 2018
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Epidemiological Overview1 
Summary Table (28/04/19) 

Province Health Zone 

Confirmed and Probable Cases Deaths 
Suspect Cases under 

investigation Confirmed Probable Total 
Deaths among 

confirmed cases  
Total Deaths 

Nord-Kivu 

Beni 262 9 271 138 147 42 

Butembo 141 0 141 152 152 15 

Kalanguta 59 13 72 28 41 8 

Kyondo 20 2 22 12 14 12 

Mabalako 109 16 125 65 81 4 

Masereka 33 1 34 12 13 1 

Musienene 21 1 22 10 11 22 

Mutwanga 5 0 5 3 3 7 

Oicha 41 0 41 20 20 11 

Katwa 476 11 487 329 340 28 

Vuhovi 79 1 80 28 29 5 

Biena 7 0 7 7 7 29 

Goma 0 0 0 0 0 2 

Kayna 8 0 8 3 3 5 

Mangurujipa 5 0 5 4 4 8 

Lubero 4 0 4 1 1 7 

Ituri 

Mambassa 0 0 0 0 0 1 

Mandima 95 3 98 64 67 13 

Komanda 30 9 39 10 19 8 

Nyakunde 1 0 1 1 1 0 

Tchomia 2 0 2 2 2 0 

Bunia 2 0 2 2 2 11 

Total 1400 66 1466 891 957 239 

Previous Total 14 April 2019 1198 66 1264 748 814 231 

                                                           
1 Data source: Epidemiological table based on daily numbers by the National Coordination Committee (Comité National de Coordination, CNC) 
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Key Epidemiological Developments 

The Ebola outbreak in the Democratic Republic of the Congo (DRC) continues to take place in the provinces North Kivu 

and Ituri, both affected by conflict and armed violence. According to risk assessments by the World Health Organization 

(WHO), the risk of spill-over to neighbouring provinces and countries remains high, international spread has been 

successful in preventing the spread of the outbreak since the start of the epidemic in August 2018.  

This past week saw a continued increase in the number of new Ebola virus disease (EVD) cases reported in the North 

Kivu and Ituri provinces of the Democratic Republic of the Congo, with a total of 126 new confirmed cases reported. 

The outbreak remains contained to a geographical area, with hotspot areas within Katwa, Mandima, Butembo, 

Mabalako and Musienene health zones. During the last 21 days (8-28 April 2019), a total of 297 confirmed cases were 

reported from: Katwa (141), Butembo (33), Mandima (33), Vuhovi (23), Mabalako (19), Beni (14), Musienene (14), 

Kalunguta (10), Masereka (5), Biena (1), Kyondo (1), Mutwanga (1), Oicha (1), and Komanda (1). During this period, 70 

health areas in 14 health zones reported new cases; 45% of the 156 health areas affected to date.  

 

As of 28 April 2019, a total of 1466 EVD cases, including 1400 confirmed and 66 probable cases, were reported. A total 

of 957 deaths were reported (overall case fatality ratio 65%), including 891 deaths among confirmed cases. Of the 1466 

confirmed and probable cases with known age and sex, 56% (815) were female, and 28% (416) were children aged less 

than 18 years. The number of healthcare workers affected has risen to 92, including 33 deaths. 

 

As of 28 April, 12,406 contacts have been registered and 10,068 contacts are currently under surveillance 20192. 

 

Humanitarian Leadership and Coordination 
UNICEF continues to support coordination in all locations with functional strategic or operational commissions, and co-

leads the commissions on communication and community engagement, WASH - IPC, and psychosocial care. UNICEF is 

also active in the working groups on logistics, vaccination and nutrition.  

Since the end of February, the overall strategic coordination of the Ebola response is based in Goma, while maintaining 

a strong focus on Butembo / Katwa3, Mangina, Mandima4, Vuhovi, Beni5 and all active health zones. One sub-

coordination hub is operational in Bunia city.  The coordination of UNICEF’s response is dynamic due to the 

identification of confirmed cases and the geographical extension of the epidemic to newly affected health zones. A 

multi-sectoral UNICEF Rapid response team is in place and deployed to new hotspots as required. Multi-sectoral teams 

have been deployed to Manbassa, OICHA and Biakato mines.  

The security and safety of response personnel remain a top priority. As a result of the attack in Katwa, efforts are being 

made across all major stakeholders, including WHO, the UN, and the government of the Democratic Republic of the 

Congo to strengthen both strategic and operational security measures, and identify potential security gaps in the field. 

Additional security measures such as revising movement protocols, improving physical security at all fixed locations, 

active participation in security coordination cells and revamping contingency measures are being reviewed and further 

intensified. Analyses resultant from these reviews will be used to update the security risk management process. 

Engagement with communities through direct dialogue remains a priority to reinforce community ownership, as this 

is key to an effective response, as well as to ensuring the security and safety of both the outbreak response workers 

                                                           
2 Source: CNC numbers 28th April 2019 
3 Current epicenter of the outbreak 
4 33 Ebola cases were reported in the past 3 weeks 
5 Renewed focus and vigilance in Beni as 14 cases of Ebola were reported during the past three weeks 



UNICEF DR CONGO EBOLA SITUATION REPORT                                                                                                      28 April 2019 

4 
 

and the patients they are serving. Nevertheless, the overall security situation at this time remains volatile and 

challenging in every location of the response.   

From 23rd to 25th of April, under the lead of the Ministry of Health, the coordination team in Goma held a validation 

workshop of the operational plans for SRP3 implementation. The Risk Communication and Community Engagement 

commission worked closely with the team to finalize the Operation Plans of the communication commissions. 

Response Strategy 
The Ebola response is based on the joint National Strategic Response Plan (SRP) III against the Ebola Virus Disease 

(EVD) in North Kivu and Ituri provinces, which covers a six-months period until 31 July 2019. SRP III aims at containing 

the transmission of EVD in the provinces of North Kivu and Ituri and to avoid the spread of the disease to new health 

zones as well as neighbouring provinces and countries. Through the broadening of the scope of the response to all 70 

health zones in North Kivu and Ituri provinces to eradicate Ebola and due to the longer six-month time frame, in 

comparison with previous planning, SRP III allows for greater flexibility in adopting rapid, effective and needs-based 

response measures. The strategy further provides for a strong anchoring of the response in the local health system, 

the strengthening of the information management system, and a strong accountability framework.  In support of SRP 

III, the UNICEF Ebola response strategy continues to focus on communication and community engagement, WASH, and 

psychosocial care, nutrition, and a cross-cutting education sector response. 

 

Summary Analysis of Programme Response 
An overview of the key elements in the Ebola response, with a special emphasis on UNICEF’s interventions in the 

affected health zones, is detailed below. 

 

Communication and Social Mobilization 

The risk communication, social mobilization and community engagement aims to (1) proactively engage with affected 

and at-risk communities, (2) provide timely and accurate health advice to encourage positive health seeking 

behaviours, and (3) address community concerns and rumors. The strategy is implemented through five pillars that 

include (i) community engagement; (ii) promotion of preventive behaviors; (iii) responding to resistance; (iv) advocacy 

and capacity building of actors and (v) communication in support of ring vaccination, surveillance, safe and dignified 

burials, and ETCs. 

Implementing Partners (IP): Oxfam GB, Action Contre la Faim (ACF), Search for Common Ground, Caritas Congo, 

Réseau des Medias pour le Développement (ReMed), MEDAM 

Main activities during the reporting period 

Risk Communication and Community Engagement (RCCE) 

From 23rd to 25th of April, under the lead of the Ministry of Health, the coordination team in Goma held a validation 

workshop of the operational plans for SRP3 implementation. The validation workshop held in Goma from 23-25 April 

raised the following focus points for the RCCE pillar: 

- The need to reinforce preparedness activities for the 50 unaffected health zones around the current 
outbreaks by stablishing or revitalizing community animation cells (CAC) in all villages / cells. 

- The need to set up local committees in the emergency context or to strengthen existing structures 
community animation cells (CACs) in response zones; In Butembo sub coordination, 20 of the 22 committees, 
have already been set up, including 9/9 in Butembo, 7/7 in Katwa3, 5/6 in Vuhovi with 1 in Beni and 1 in 
Mandima. Each local committee has developed an action plan and participates in the resolution of the 
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numerous community incidents that occur in the community, related to the different pillars of the response, 
including vaccination, dignified and safe burial, care and support the PCI (Prevention and Control of Infection) 
assigned to the risks of EVD and its consequences. 

- Revisiting the RCCE and taking into account (i) the recommendations from the RCCE workshop, (ii) community 

feedback and (iii) socio-anthropological results; 

Responding to Refusals and Rumours 

- In Musienene health zone, collaboration between UNICEF and the local committee resulted in a significant 

reduction in youth refusals concerning decontamination, vaccination, and contact listing. 

- In the health zones of Butembo, Katwa, Vuhovi and Mangina, reticences6 was resolved by intensifying 

awareness-raising activities through educational talks and community dialogues. Out of 61 refusals and 19 

cases of reticence recorded, 56 were resolved with the support of local committees in Butembo, Katwa, Vuhovi, 

Musienene, Masereka, Beni, Mabalako and Komanda. Refusal and reluctance persist concerning 

decontamination (8 refusals), Ebola Treatment Centers (ETCs) (21 refusals), Dignified and Safe Burials (DSB) (8 

refusals) and vaccination. 

- The main rumors that lead to refusals to decontaminate are the fear of being accused of collaborating with the 

response team or that patients never come back alive from ETCs. As a result, the RCCE commission of Butembo, 

Katwa, Mangina, Mabalako and Vuhovi intensified positive communication actions through the testimonies of 

Ebola survivors, many of whom received treatment in the ETCs. 

- -The RCCE sub commission of Beni, Butembo, Katwa have reinforced local committees and communication of 

risks to target groups including: youth, taxi drivers and motorcycle drivers, various social groups, women's 

organizations, business groups and leaders. 

- A total of 76 radios broadcasted specific micro-programmes on testimonies of cured patients, visits to ETCs, 

sketches on DSB, Ebola songs etc. were shared in the 21 health zones affected. In addition, interactive radio 

programmes were broadcasted in the affected health zones with the participation of key local influencers to 

promote Ebola prevention messages. 

Promotion of Preventive Behaviours 

- In Kyondo health zone, the RCCE sub-committee and primary education inspectors has initiated activities for 

students in order to raise awareness about the risks of the disease and the means of prevention through the 

poems on Ebola, sketches, songs and dances, television news and fashion shows. 

- 33 traditional healers, including 11 women, were briefed on the risks related to their profession in Kyondo 

health zone. 

- In Komanda health zone, a consultation meeting with 51 community leaders (village chiefs and group leaders) 

and the Komanda coordination committee was held to discuss the current situation of Internally Displaced 

Persons (IDPs) in North Kivu and to promote preventive actions, such as diffusion of key messages to be 

implemented to avoid a possible spread of EVD. In this context, 5,835 passengers were sensitized in the Entry 

Points of LOYA, FONER and ITURI on the importance of hand washing. 

- In Beni town, community members who have accepted to support the response were briefed to lead 

awareness sessions for bereaved families, to facilitate SDB at the community level by ensuring that burials have 

taken into account local culture and traditions.  

Upcoming Activity: 

- To address the identified gaps on the RCCE commission, a workshop organised by UNICEF, WHO and MPS will 

be held on May 15-17 to address messaging issues, including revisions/updates to key messages, content of 

response and engagement activities, and accurate comprehension by communities according to local 

                                                           
6 Reticence definition: hesitation  
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languages. Key partners, International Federation of Red Cross and Translation with Borders, will support this 

training. 

Key Results 

COMMUNICATION AND SOCIAL MOBILIZATION Target7 
 Total Result 

UNICEF 

Change since 

last report 

# of members of influential leaders and groups reached through advocacy, community 

engagement and interpersonal communication activities (CAC, women and women’s 

organisations, religious /traditional leaders, opinion leaders, educators, motorists, 

military, journalists, indigenous group leaders, special populations, adolescents and 

private sector).  

37,632 31,324 2602 

# of frontline workers (RECO) in affected zones mobilized on Ebola response and 

participatory community engagement approaches.  
15,561 17,624 2063 

# 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.  

19,500,000 15,339,003 863500 

# of households for which personalized house visits was undertaken to address serious 

misperception about Ebola, refusals to secure burials or resistance to vaccination.  
4,350 4,903 1304 

# of listed eligible people for ring vaccination informed of the benefits of the vaccine and 

convinced to receive the vaccine within required protocols.  
102,267* 107,565 7095 

% of respondents who know at least 3 ways to prevent Ebola infection in the affected 

communities (from Rapid KAP studies8) 
90% 56% 0 

* The target is dynamic as listing of eligible persons is defined 

 

 

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

The Water, Sanitation, and Hygiene (WASH) strategy, as part of EVD Infection Prevention and Control (IPC), aims to 

stop the spread of the disease through (1) the provision of WASH in public and private health care facilities plus 

reinforcement of basic WASH services, which includes the provision of water and WASH kits9 and awareness raising of 

traditional practitioners (2) hygiene promotion and provision of WASH kits in schools10, (3) WASH in communities 

through mass outreach on hygiene promotion and the setup of handwashing stations/ temperature check points in 

strategic transit locations, and (4) joint11 supervision of health infrastructures to ensure that efficient and sustainable 

programmes of high quality are developed. 

Implementing Partner: Mercy Corps, Red Cross DRC, OXFAM GB, Action Contre la Faim (ACF), MEDAIR, Programme de 

Promotion des Soins de Santé Primaires (PPSSP), Mutuelle de Sante Canaan (MUSACA), and CEPROSSAN 

Main activities during the reporting period 

As a co-lead in the Infection Prevention and Control (IPC) commission, UNICEF works to strengthen and harmonize 

activities within the overall coordination at the Ebola Coordination Center in Goma. UNICEF and World Health 

Organisation (WHO) hosted a two-day workshop with over 35 participants from the Ministry of Health to brief staff on 

the validated IPC Standard Operating Procedures and the data collection tools. The workshop will be rolled out in the 

                                                           
7 Targets cover the period since the beginning of the outbreak in August 2018 and include the more recent targets based on the Strategic Response Plan III (1 

February to 31 July 2019), covering all health zones in Ituri and North Kivu province. 
8 KAP results will be shared in the next sitrep, 12 May 2019 
9 IPC/ WASH kits for health centres, items are provided in accordance with four areas of support: (1) Triage and case identification, (2) handwashing, (3) individual 
protection equipment, (4) waste management, (5) cleaning and decontamination. 
10 IPC/ WASH kits for health centres, items are provided in accordance with four areas of support: (1) Triage and case identification, (2) handwashing, (3) 
individual protection equipment, (4) waste management, (5) cleaning and decontamination. 
11 Multidisciplinary teams comprise health specialists from the MoH and/ or Medical NGOs as well as WHO. 
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other sub coordination in the coming weeks. All commissions, including IPC submitted operational action plans for the 

remainder of Strategic Response Plan III (SRP3) – these plans were presented in a workshop and revisions are ongoing 

to be completed the first week of May. 

In Butembo health zone, 13 rings12 were opened to prevent the spread of the disease. Hygiene kits were provided to 

households affected by 13 Ebola cases reported and 129 households around the cases. At the Butembo Ebola 

treatment center (ETC), 40,000 liters of water was provided to meet the needs of 400 beneficiaries. In addition, a 

donation of 4,75 tons of chlorine was made to ensure adequate supply at the ETC and health centers.  

Improvement of WASH facilities in health centers is ongoing with the construction of eight latrines and four showers 

at three health centers, benefitting an estimated 400 people. An additional 29 schools received WASH kits 

(benefitting 5,800 students) and WASH kits were provided to 70 public places.  

Despite limited access to certain affected areas due to persistent community resistance and a decrease of activities 

during the reporting period as a result of the security incidents in Butembo and Katwa health zones, UNICEF was able 

to reach 167 households with hygiene kits (1,002 beneficiaries) in response to 16 identified cases in Katwa health zone. 

However, due to this insecurity, teams were accompanied by Police/Security and were unable to respond directly to 

all households or school alerts. The overall coordination has identified priority zones wherein extra security is being 

provided to facilitate access for the response teams. Longer terms solutions to the security issues is being examined 

by the overall coordination.   

In Oicha health zone, UNICEF implementing partner Oicha Development Organization (ODO) continues to monitor 

water supply for 94 public handwashing facilities (benefitting 9,000 people) and UNICEF will continue this support 

and supervision over the next three months. The collection of GPS coordinates to finalize the mapping of public sites 

is also underway. 

UNICEF partner Medair is constructing 13 showers and 13 latrines (benefiting approximately 650 people) at the Oicha 

Transit Centre. 

In Beni health zone, 11 new confirmed cases were recorded during the reporting period. In response to these cases, 

115 hygiene kits were provided to affected households and surrounding households, benefitting an estimated 690 

people.  Hygiene kits were also provided to 11 schools, 3 churches and 31 other public places (270 beneficiaries). Daily 

water supply of 9,000 liters was provided to hand washing devices through water trucking. 

Forty confirmed cases were reported in the Mandima and Mabalaka health zones during the reporting period. 140 

hygiene kits were distributed to 40 affected households (240 beneficiaries) and to 100 at-risk household located in 

close proximity to the cases (600 beneficiaries).  In addition, one school, two churches and 20 public places (markets, 

car parks) were provided with hygiene kits. Insecurity also affected activities in some health areas in Mabalako (Visiki 

and Bingo) and as a result teams were unable to respond to all cases as planned.  

In Komanda health zones, the team was able to respond to the last confirmed case dated 5/04 in Ndalya and 

distributed hygiene kits to the surrounding 69 households (414 beneficiaries).  WASH kits were also provided to 2 

formation sanitaires (FOSA) and 2 schools in the vaccination ring. A post-distribution survey was conducted in 

Bandihina (14) and Komanda (19) for households of confirmed EVD cases. Findings showed an overall satisfaction for 

the kits, however, a considerable number of households did not know how to use some items, such as bleach, and 

                                                           
12 The ring approach includes intensive EVD prevention and control activities around a confirmed case within 24 hours of confirmation and up to seven days. In 
rural areas within a radius of 1000 meters and in urban areas within a radius of 500 meters, health centers, households neighbouring the home of a confirmed 
case,  schools and public places are targeted with various interventions such as community engagement; intensified EVD awareness raising; psychosocial services; 
vaccinations; installation of handwashing facilities; distribution of hygiene kits; and disinfection of households and health facilities that had direct contact with 
the confirmed case. 
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some materials, such as cleaning cloths for the floor, were not appropriate for the households constructed in natural 

materials. Increased orientation to the beneficiaries concerning the kits are planned to ensure proper utilization of 

the items. The monitoring of the functionality of handwashing devices in schools, FOSAs and public places led to the 

rehabilitation/installation of 30 handwashing devices. An additional 10 new handwashing devices were installed in 

public places.  

Challenges: 

- In Mambasa health zone, the construction of a shelter at the Point of Entry Mabakese in ongoing and a needs 

assessment identified the need for 2 additional entry points to be installed at the Isiro and Kisangani axes. 

Lack of water sources and absence of trucks for water trucking result in challenges in water provision for 

public spaces  

 

Key Results 

 

WATER, SANITATION & HYGIENE Target13 
Total Result  

UNICEF 

Change since 

last report 

▲▼  

# of health facilities in affected health zones provided with essential WASH services. 1887 1099 45 

# of target schools in high risk areas provided with handwashing facilities  2,400 1,072 14 

# of community sites (port, market places, local restaurant, churches) with hand washing 

facilities in the affected areas 
8,000 2,226 56 

% of schools and public places near confirmed cases locations where handwashing 

stations are installed and utilized 
100% 56% 0 

Number of households of confirmed cases, contacts and neighbours of confirmed cases 

who received a hygiene and prevention kits with adequate messaging 
15,000 1,092 254 

 

 

Education 

The education strategy involves key EVD prevention measures on schools, including (1) the mapping of schools to 

identify their proximity to a confirmed case and identification of schools in the affected health areas, (2) training of 

educational actors (students, teachers, inspectors, school administration agents, head of educational provinces, 

parents’ association) on Ebola prevention in schools including WASH in school, psychosocial support in classrooms, and 

against discrimination, (3) provision of infrared thermometers and handwashing kits in schools including clean water, 

soap, and capacity reinforcement on hygiene behaviours, (4) provision of school cabins for school entry checking, (5) 

provision of specific documentation and protocol for prevention, guidance, and management of EVD suspect cases in 

school, (6) provision of key messages on Ebola prevention to families, and (7) close monitoring of the effective use and 

implementation of the protocol of prevention of EVD in schools. 

Implementing Partner : Enseignement Primaire, Secondaire et Professionnel (EPSP) 

 

 

                                                           
13Targets cover the period since the beginning of the outbreak in August 2018 and include the more recent targets based on the Strategic Response Plan III                  
(1 February to 31 July 2019), covering all health zones in Ituri and North Kivu province. 
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Main activities during the reporting period: 

Specific interventions14 in eight primary schools15 and four secondary schools16 have been implemented due to the 

identification of 13 confirmed cases of students in these schools during the reporting period. These cases are presently 

not attending attending school. UNICEF supported one school in Musienne health zone with handwashing kits, 

thermometers and Ebola prevention messages, benefitting 1,109 children (604 girls) and 26 teachers (18 women). 

 

In North Kivu province, UNICEF continues to support the provincial Ministry of Education in organizing Ebola Guidance 

Note trainings. 342 teachers, school head teachers, members of parent committees from 83 schools in Beni, Kalunguta, 

Mabalako and Oicha health zones were trained on the guidance note and 816 Ebola guidance notes were distributed. 

This training is targeting new schools and utilizes the Guidance Note that was newly validated by the MoE at a national 

level. For schools already reached with trainings, they will receive only the Guidance Note to be used by teachers for 

their daily work on Ebola prevention. 

 

In Ituri province, UNICEF briefed 42 teachers and school authorities on Ebola prevention and sensitized 1,477 students 

on the usage of handwashing facilities, thermos flashes and Ebola prevention messages in the Mambassa health zone. 

In addition, 349 teachers and 9,020 students were sensitized on the usage of handwashing facilities, infrared 

thermometers and Ebola prevention message in the 10 schools from Katwa, Butembo, Kyondo health zones. 

 

Since the beginning of the response, a total of 412,277 student out of 1,090,006 (38%) and 19,666 teachers out of 32, 

296 targeted (61%) were provided with Ebola prevention messages. 2,308 schools out of 2,476 targeted (93%) have 

been covered through UNICEF interventions. 

 

In North Kivu Province, follow up visits following the trainings on the guidance note was conducted by UNICEF and the 

Provincial Ministry of Education to ensure the implementation of the note in four schools and two primary schools 

(Biena and Masimbembe) and two secondary schools (Mangina and Masimbembe). The four schools have previously 

received handwashing disposals and thermoflashes. During the visit, it was observed that 55 teachers and school 

principals were trained and 32 guidance notes were gives to all the four schools visited.   

 

In Ituri Province, particularly in Nyakunde and Kamanda health zones, the Provincial Ministry of Education conducted 

some general assemblies in five primary schools17 and in two secondary schools (Mahala and Bwanasula). 459 parents, 

of which 342 women, had participated in the general assemblies. The purpose of these assemblies was to disseminate 

the messages of the Guidance Note for the Prevention and Control of EVD in Schools. These meetings will continue in 

other schools throughout May 2019. 2,317 students, of whom 986 girls, were sensitized on measures to prevent and 

combat EVD in schools, by film projection, either by dialogue in the seven schools that have organized the parents’ 

general assemblies. 

 

Key Results 

 

EDUCATION  Target18 
Total Result  

UNICEF 

Change since  

last report  

                                                           
14 Types of interventions: sensitization of parents, teachers and learners to adhere to vaccinations, provision of WASH facilities with thermoflashes and monitor 

how teachers apply the guidance note on EVD prevention 
15 Musimba, Fatanyayo, Kirindera, Mavono, Ndando, Molo, Meso and Kainama 
16 La Gloire, Bahati, Kambali, and Kanyangungu 
17 Mahala, Biane, Djugu, Bwanasura and Bwanasula 
18 Targets cover the period since the beginning of the outbreak in August 2018 and include the more recent targets based on the Strategic Response Plan III                  

(1 February to 31 July 2019), covering all health zones in Ituri and North Kivu province. 
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▲▼ 

# of students reached with Ebola prevention information in schools  1,090,006 412,277 11,606 

# of teachers briefed on Ebola prevention information in schools  32,296 19,666 759 

 

Psychosocial Support and Child Protection19 

The Child Protection and Psycho-Social Support (CPPSS) strategy seeks to respond to the specific needs of EVD 

confirmed and suspect cases and their family members as well as contact persons. The key elements of the CPPSS 

strategy include the provision of (1) psychosocial support20 for EVD confirm and suspect cases, including children, in 

the ETCs; (2) material21 and psychosocial assistance to affected families to better support children; (3) psychological 

support of contacts to support the Surveillance Commission in the follow up to contacts; (4) psycho-social assistance, 

socio-culturally appropriate care22 and research for long-term solution to orphans and unaccompanied children; and 

(5) support to specialized staff for assisting children and families with more severe psychological or social needs, 

especially regarding Ebola survivors; and (6) integrating mental health and psychosocial support in the different 

components of the response (vaccination, decontamination procedures and organization of Safe and Dignified Burials 

etc).  

 

Implementing Partners: Danish Refugee Council (DRC) in North Kivu province and DIVAS (Division Provinciale des 

Affaires Sociales) in Bunia in Ituri province.  

 

Main activities during the reporting period 

Regarding Ebola Treatment Centres/ Transit Centres  

- During the reporting period, 403 children23, of which 17 confirmed (9 girls, 8 boys) and 386 suspect cases (192 

girls, 194 boys)16 were admitted to the different ETCs or Transit Centres (TCs) and received individual 

psychological assistance, reaching a total of 3.370 children since the beginning of the epidemic.   

- A total of 27 children (11 girls) received nutritional and psychosocial care in the nursery of Beni and Butembo.   

 

In the communities 

- For the provision of improved support to children, 600 families received psychosocial support and material 

assistance in all affected health zones of North Kivu and Ituri Provinces. A total of 1.003 kits of material 

assistance kits (hygiene, funeral, NFI, newborn kits and food assistance) were distributed to discharged and 

cured patients as well as to affected families.  

- A total of 1.758 persons who had contact with EVD-infected individuals received psycho-social support in all 

EVD affected health zones as part of contact follow up activities.  Contact follow up in order to provide 

psychosocial support remain difficult, particularly in Butembo and Katwa. Physical addresses are often 

approximate, and people are moving on a regular basis.  

                                                           
19 The UNICEF Child Protection team in DRC co-leads the psycho-social pillar of the Ebola response with the Ministry of Health. The implementing partners are 
Danish Refugee Council (DRC) for North Kivu and Caritas for Ituri. All results, unless otherwise stated, are UNICEF results with implementing partners.  
20 Psychosocial support is comprised of daily individualized household visits to break stigmatization and identify any social problems which may result following 
the case of Ebola. 
21 Material assistance is assessed on a case by case basis, according to the specific needs of children and their families. 
22 According to the local context and socio-cultural norms 

 

23 This figure is issued from data collected by the psychosocial commission. 
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- A total of 60 orphans (34 girls and 26 boys) and 254 children newly separated due to the Ebola epidemic (58 

girls and 95 boys) were newly identified, reaching a total of 853 orphans and 1.291 separated children since 

the beginning of the response. All of them received appropriate care, including NFI kits and food assistance.   

 

Human resources and capacity building   

- 60 new psychosocial agents have been trained and deployed in Lubero, Musienne and Masereka. Due to the 

recent security incidents, activities were slowed down in Butembo and Katwa. 

 

Coordination needs or gaps identified 

- Due to security incidents, activities were slowed down in Butembo and Katwa and few information and figures 

on MHPSS activities were consequently shared. 

- In Mangina, UNICEF’s child protection team is conducting family mediation to find a solution in the best 

interest of a MVE cured infant, whose mother died of Ebola and family refuses to take back.  

- UNICEF's child protection section organized a retreat on the MHPSS response with all the members of the 

Psychosocial Commissions (Ministry of Health, UNICEF’s partners and WFP) as well as Presidents of the other 

Commission (PCI/Wash – Communication) and teams of other UNICEF’s sections 

(wash/C4D/education/nutrition). The main recommendations are the following: (1) Development of a 

standard protocol to specifically address psychosocial needs of children and adolescents in the ETC or transit 

centers and nurseries (2) Strengthen and improve  case management tools to better understand and respond 

to the specific needs of affected families and vulnerable children and capture some qualitative data (3) Hold 

regular case management meetings for children whose situation is particularly difficult to resolve (4) Allocate 

some specific time during the Psychosocial Commissions meetings to review anthropological findings which 

have immediate impact on the work of psychologist and psychosocial agents within communities.  

- In addition, discussions were held about the need to rapidly develop a range of activities for children and 

adolescents in affected communities that will both benefit them in strengthening their ability to cope the 

current situation and engage the older one in the Ebola response itself. This will be developed in consultation 

communities and the children and adolescents themselves.  

- Finally, the need to reinforce intersectoral approach within UNICEF sections and to rationalize activities 

between C4D and MHPSS activities was once again stressed.  

 

 Key Results 

 

CHILD PROTECTION AND PSYCHOSOCIAL SUPPORT  Target24 
Total Result 

UNICEF  

 Change 

since last 

report 

▲▼ 

# of children as confirmed or suspect case receiving psychosocial support inside the 

transit centres and ETCs 
5,000 3,370 403 

# of affected families with confirmed, suspects, probable cases who received 

psychosocial assistance and/or material assistance 
5000* 4,276 600 

# of contact persons, including children, who receive psycho-social support  12406** 10,068 856 

# of separated children identified who received appropriate care and psycho-social 

support as well as material assistance 
1700 1,291 254 

# of orphans identified who received appropriate care and psycho-social support as well 

as material assistance 
1400 853 60 

                                                           
24 Targets cover the period since the beginning of the outbreak in August 2018 and include the more recent targets based on the Strategic Response Plan III                  

(1 February to 31 July 2019), covering all health zones in Ituri and North Kivu province. 
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# of psychologists and psychosocial agents trained and deployed to respond to the needs 

of affected children and families  
1300 794 60 

* The figure has been adjusted in regard to the high number of persons joining every day the transit centers and ETCs as suspect cases. The 

figure includes the support provided to family having MVE probable, suspect and/or confirmed cases. 

** The target changes with changes in the epidemiology 

 

Nutrition 

The nutrition strategy seeks to provide appropriate nutritional care for EVD patients, including children. UNICEF 

contributes to the promotion and protection of infant and young child feeding practices in Ebola contexts, including 

ETCs and communities. UNICEF strategy addresses orphans, separated, and other vulnerable infants and young 

children such as children with lactating mothers who are at high risk of contact with EVD infected individuals, e.g. 

lactating mothers engaged as frontline health workers. Early detection of acute malnutrition cases and the adequate 

management of severe acute malnutrition in the affected health zones is a strong focus of UNICEF’s work. UNICEF 

supports the Government in strengthening the coordination of the nutrition response through the cluster coordination 

mechanisms. 

Main activities during the reporting period 

For the reporting period, 570 new cases of Ebola (suspects and confirmed patients) were admitted in Ebola Treatment 

Centers (ETC) and received adequate nutritional care, including 14 children under six months, 82 children aged from 6 

to 59 months, 11 pregnant women and 17 lactating women. 

In the communities and at household level, nutritionists and psychosocial agents supported by UNICEF provided 

support for 40 infants less than six months old non-breastfed (3 in Mabalako, 17 in Beni, 11 in Butembo 3 in Katwa, 6 

in Komanda);  

22 separated children and orphans aged from 6-23 months in the communities of Beni, Mabalako, Butembo, Katwa, 

Bunia, Komanda health zones were monitored for growth and health monitoring by the nutritionists. 

Around 2,538 women caregivers were sensitized on adequate Infant and Young Child Feeding practices (IYCF) in the 

Ebola context (295 in Beni, 388 in Mabalako, 417 in Butembo, 1,006 in Katwa, 358 in Komanda and 74 in Goma).  

238 children under five old suffering of Severe Acute Malnutrition (SAM) were admitted for treatment in affected EVD 

health zones. UNICEF nutrition staff conducted technical supervision of nutritional activities in ETCs of Beni, Mabalako, 

Komanda, Katwa, Goma and Butembo. UNICEF also participated in different strategic meetings and clinical care 

partners meeting to ensure the implementation of EVD best practices and finalization of optimal supportive care 

protocol and IYCF strategies. 

 

NUTRITION Target25  
Total Result 

UNICEF  

Change since 

last report   

▲▼ 

# of < 23 months children caregivers who received appropriate counselling on IYCF in 

emergency 
24,756 17,879 2538 

# Ebola patients who received nutrition support during treatment according to guidance 

note  
3000 2,720 564 

# 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 
190 180 40 

 

 

                                                           
25 Targets cover the period since the beginning of the outbreak in August 2018 and include the more recent targets based on the Strategic Response Plan III                  

(1 February to 31 July 2019), covering all health zones in Ituri and North Kivu province. 
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Social Science Research 

The formative research section aims at increasing the accountability of those involved in the response to communities 

and to enhance community acceptance as well as their full and conscious participation in the Ebola response. Existing 

epidemiological and anthropological data is used to facilitate and adapt programme design and planning. UNICEF 

research involves the exploration of behavioural determinants and uses multiple methods to collect data.  Formative 

research supports UNICEF programme teams to better understand the population and the factors that influence 

behaviour. Through providing a better understanding of community context, needs and behaviours, the research 

section guides UNICEF’s integrated communication, WASH, Psychosocial and Nutrition interventions toward a more 

effective response 

Main results during the reporting period 

The teams continue to work in Butembo, Katwa, Vuhovi, Lubero and Kyondo health zones in partnership with the 

Ministry of Health Epi Cell, World Health Organisation and Africa Centers for Disease Control and Prevention.  

  

Data needs are identified by context, epidemiological situation and programme interventions. Furthermore, data 

requests from commissions collected using various questionnaires, structured and guided interviews, focus groups, 

informal discussions and observation. Data triangulation is utilised for community feedback and commission reports. 

Data are collected from local, social sciences research team members with the support of UNICEF and WHO staff via 

structured questionnaires, focus groups, and from reporting sheets when they accompany commission teams (IPC, 

Surveillance and SDB). The data are compiled and analysed regularly, coding for recurrent themes and then 

triangulated with existing thematic research results as well as with community feedback and KAP studies. 

  

Key considerations around funeral and inhumation practices include: 

- The use of white Personal Protective Equipment (PPE) is perceived as dressing as ghosts coming to take the 

dead. When family members are given the option to dress in white PPE, this can be viewed as a bad omen. 

Black and red are also colours related to death, whereas (light) blue or yellow would be accepted.  Similar 

results have been found in other Ebola outbreaks, where the all-white PPE have been found to be ghosts or 

death itself coming to claim people. 

- The donation of coffins can be perceived as showing a lack of respect for the dead; implying that the family of 

the dead did not invest in the person. Furthermore, the coffins are not always the choice or kind that the family 

would like (either in colour, material etc).   

- Women’s roles in inhumation and funerals is very specific: often elderly women are responsible for preparing 

the body (arranging eyes, hair, clothes) even before the SDB teams arrive. Women however are not accepted 

in roles of burying or placing the body in the coffin, nor placing the coffin in the ground. 

 

Supply and Logistics 

The total value of items composed of WASH, C4D, Child Protection, Health, Education and ICT supplies that were 

distributed for the Ebola response in Ituri and North Kivu provinces during the reporting period was US$ 312,157.28 

The total value of procurement orders during the reporting period was US$ 1,428,018.43. Offshore procurement orders 

amounted to a value of US$ 1,350,552.73 (94.58per cent), while local procurement orders amounted to a value of US$ 

77,465.70 (5.42 per cent). 

Human Resources 

UNICEF DRC continues to reinforce its staff presence on the ground to respond to the expanding outbreak in North Kivu  

and Ituri provinces. There are 152 UNICEF currently working staff in the affected areas, with an additional 42 persons  
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under recruitment.   

External Communication 

During the reporting period media coverage on the Ebola-response included New York Times, Reuters India, Reuters 

UK, Reuters Africa, Haaretz, Iran Daily, CBC, Vox.com, TV5Monde, Slate Afrique, TV5Monde. 

Since the beginning of the Ebola-outbreak, the Country Office published 74 content pieces on its website 

www.unicef.org/drcongo and 600 posts on its social media channels (Facebook, Twitter and Instagram). The Ebola 

landing page is updated weekly to show the impact of the epidemic on children and UNICEF's response, linking to key 

figures, press releases, situation reports and stories.  

Following deadly attacks on healthcare workers in Butembo, the CO communicated through Twitter to reaffirm its 

commitment to help the children, families and communities affected by Ebola. 

Funding 

As part of the joint Strategic Response Plan for Ebola, UNICEF’s response strategy focuses on community engagement, 

IPC/ WASH, psychosocial care, nutrition and a cross-cutting education sector response.  

Since the beginning of the Ebola outbreak in North Kivu and Ituri provinces in August 2018, the UNICEF Strategic 

Response Plan (SRP) was revised three times. The initial Response Plan (Strategic Response Plan I, August - October 

2018) was estimated at US$ 43,837,000 and focused on 4 out of 6 health zones with a special focus on two health 

zones (Beni and Mabalako) where the epicentre of the outbreak was identified.  

• On 19 October 2019, the MoH released the revised Ebola Response Plan (Strategic Response Plan II, November 

2018 – January 2019) to scale-up the response and respond to the current epidemiology. The revised response 

plan was estimated at US$ 61,274,545.  

• On 20 December 2018, the MoH updated the Ebola Response Plan II (Strategic Response Plan II-I, November 

2018 – January 2019) to include assumptions and additional needs until 31 January 2019, estimated at US$ 

23,506,000 million. 

• On 13 February 2019, the MoH launched the Ebola Response Plan III (Strategic Response Plan III, February – 

July 2019) for a total amount of US$ 147,875,000. As part of the SRP III, UNICEF initial requirements are 

estimated at US$ 24,385,917.  

The DRC grand total budget for the Ebola response in North Kivu and Ituri provinces from August 2018 to July 2019 is 

estimated at US$ 276,188,187. As part of this joint response plan, the UNICEF response is estimated at US$ 50,149,121. 

To date, UNICEF was able to mobilize US$ 32,951,473 from different Donors and has a current funding shortfall of US$ 

17,198,647 (34 per cent of the budget).26 Lack of funding will affect UNICEF’s response in the field and the 

implementation of its key activities.  

UNICEF expresses its sincere gratitude to all current donors for their substantial contributions to UNICEF's actions in 

favour of the Ebola response: World Bank, European Commission – European Civil Protection and Humanitarian Aid 

Operations (ECHO), Gavi - the Vaccine Alliance, United States Agency for International Development (USAID), Central 

Emergency Response Fund (CERF), Government of Japan, the German Committee for UNICEF and most recently, the 

Department for International Development (DFID)27. 

Funding Requirements  

as defined in the UNICEF component of the Joint Ebola Response Plan 2018 - 2019 

                                                           
26 UNICEF still has a funding gap of 3.9 million in SRP II.I  
27 During the reporting period, UNICEF received a generous contribution of US$ 7,589,880 by DFID. 
 

https://www.nytimes.com/reuters/2019/04/17/world/africa/17reuters-congo-ebola-survivors.html
https://in.reuters.com/article/congo-ebola-survivors/ebola-survivors-comfort-sick-and-frightened-in-congo-outbreak-idINL8N21U024
https://uk.reuters.com/article/uk-congo-ebola-survivors/ebola-survivors-comfort-sick-and-frightened-in-congo-outbreak-idUKKCN1RT0FP?il=0
https://uk.reuters.com/article/uk-congo-ebola-survivors/ebola-survivors-comfort-sick-and-frightened-in-congo-outbreak-idUKKCN1RT0FP?il=0
https://af.reuters.com/article/commoditiesNews/idAFL8N21U024
https://www.haaretz.com/world-news/wires/1.7135927
http://www.iran-daily.com/News/251539.html
https://unicef.us2.list-manage.com/track/click?u=868bc193d9fcfe837d3fb7bc3&id=1de9454097&e=8f89db66d1
https://www.vox.com/2019/3/1/18245905/ebola-outbreak-congo
https://www.vox.com/2019/3/1/18245905/ebola-outbreak-congo
http://www.slateafrique.com/951408/ebola-en-rdc-marche-des-personnels-soignants-contre-linsecurite
https://afrique.tv5monde.com/information/ebola-en-rdc-marche-des-personnels-soignants-contre-linsecurite
http://www.unicef.org/drcongo
https://www.facebook.com/UNICEFRDC/
https://twitter.com/UNICEFDRC
https://twitter.com/UNICEFDRC
https://www.unicef.org/drcongo/en/what-we-do/emergency-response/ebola-outbreak-democratic-republic-congo
https://www.unicef.org/drcongo/en/what-we-do/emergency-response/ebola-outbreak-democratic-republic-congo
https://twitter.com/unicefchief/status/1119380412311179264
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Appeal Sector 
Requirements*                     

US$ 

Funds available **              

US$ 

Funding gap 

US$ % 

Water, Hygiene and Sanitation - WASH / 

IPC  
23,543,036 15,176,713 8,366,323 36% 

Communication for Development (C4D) - 

Community engagement and 

Communication for Campaigns 

13,172,505 9,633,389 3,539,116 27% 

Child protection and Psychosocial 

Support 
3,474,300 2,354,000 1,120,300 32% 

Medical Care: Management of Severe 

Acute Malnutrition in Ebola Treatment 

Centre 

949,800 950,800 0 0% 

Operations support, Security and 

Coordination costs and Information and 

Communications Technology 

7,167,480 4,116,571 3,050,908 43% 

Surveillance 1,520,000 720,000 800,000 53% 

Preparedness Plan 322,000 0 322,000 100% 

Total 50,149,121 32,951,473 17,198,647 34% 

* Funding requirement includes budget for phase I (US$ 8,798,899), phase II (US$ 13,031,305),  

phase II.I (US$ 3,933,000) and Phase III (US$ 24,385,917)                                                                                                                                                            ** 

Funds available include reprogrammed funds from Equateur Response and Funds received since the beginning of the North Kivu and Ituri 

outbreak (August 2018) 

 

Next Situation Report: 12 May 2019 
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UNICEF’s Response 
Indicator Target Result 

# of at-risk people reached through community engagement and 
interpersonal communication approaches (door-to-door, church 
meetings, small-group training sessions, school classes, briefings 
with leaders and journalists, other)  

21,500,00

0 

16,422,19

3 

# of listed eligible people for ring vaccination informed of the 
benefits of the vaccine and convinced to receive the vaccine within 
required protocols.  

116,473 * 114,553 

# of households of confirmed cases, contacts and neighbours of 
confirmed cases who received a hygiene and prevention kits with 
adequate messaging 

15,000 
3,413 

 

# of teachers briefed on Ebola prevention information 32,296 23,311 

# of affected families with confirmed, suspects, probable cases who 
received one or several kits of assistance to support their children    

5,127** 5,127 

* The target is dynamic as listing of eligible persons is defined  

**The target is estimated based on both the number of confirmed, probable and suspected case, and is adjusted according to the 

response 

SITUATION IN NUMBERS 

20 January 2019 

 

Democratic Republic 
of the Congo 

Ebola Situation Report 
North Kivu and Ituri 

1,920 total reported cases  
 (MoH, 26 May 2019)  

1,826 confirmed cases 
(MoH, 26 May 2019) 

523 children <18 among confirmed 

cases (MoH/ WHO, 26 May 2019)   

1,187 deaths among confirmed cases 
(MoH, 26 May 2019) 

20,121 contacts under surveillance   
(MoH, 26 May 2019)  

UNICEF Ebola Response Appeal   

US$ 50.15 million  

 

19 November 2018 

Photo Credit:  UNICEF DRC Thomas Nybo 

Highlights  
 

• 13th May, a confirmed case has been reported in a new health zone, 

Alimbongo health zone, North Kivu province 

• 13-16th May, in collaboration with the Ministry of Health and 

National Nutrition Program and with WCARO’s support, UNICEF DRC 

organised a workshop to integrate nutrition in the EVD response 

• 23 May 2019, the United Nations declared the need for the wide 

scale up of the Ebola response. The UN Secretary-General has 

established a strengthened coordination and support mechanism in 

the epicenter of the outbreak, Butembo. MONUSCO Deputy UN 

Special Representative of the Secretary-General (DSRSG) David 

Gressly has been appointed UN Emergency Ebola Response 

Coordinator (EERC) in the Ebola affected areas of the DRC.  

 

SITUATION IN NUMBERS 26 May 2019 

Photo Credit:  UNICEF DRC Musangi 

Total funding 
available** 
US$42.85M

83%

Funding Gap
US$9.02M

17%

Ebola Response Funding 
Status 2018 - 2019 

Ebola NK and Ituri Phases 
I, II  & III

Funding requirements* : 

$ 50,149,121

* Funding requirement includes  budget for phase I ($ 8,798,899),  
phase II ($ 13,031,305), phase II.I ($ 3,933,000) and phase III ($ 
24,385,917)                                                                                                                  
**Funds available include Reprogrammed funds from Equateur 
Response and funds received since August 2018
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Epidemiological Overview1 
Summary Table (26/05/19) 

Province Health Zone 

Confirmed and Probable Cases Deaths 
Suspect Cases under 

investigation Confirmed Probable Total 
Deaths among 

confirmed cases  
Total Deaths 

Nord-Kivu 

Beni 305 9 314 175 184 39 

Butembo 215 0 215 230 230 12 

Kalanguta 101 15 116 46 61 11 

Kyondo 19 2 21 13 15 19 

Mabalako 192 16 208 135 151 13 

Masereka 37 6 43 14 20 2 

Musienene 55 1 56 24 25 14 

Mutwanga 5 0 5 3 3 12 

Oicha 41 0 41 20 20 12 

Katwa 570 16 586 384 400 24 

Vuhovi 83 13 96 29 42 2 

Biena 8 1 9 9 10 26 

Goma 0 0 0 0 0 7 

Kayna 8 0 8 5 5 3 

Manguredjipa 11 0 11 5 5 16 

Lubero 11 2 13 2 4 7 

Alimbongo 1 0 1 0 0 1 

Ituri 

Mambassa 0 0 0 0 0 5 

Mandima 131 4 135 78 82 10 

Komanda 28 9 37 10 19 9 

Nyakunde 1 0 1 1 1 1 

Tchomia 2 0 2 2 2 0 

Bunia 2 0 2 2 2 7 

Total 1826 94 1920 1187 1281 252 

Previous Total 12 May 2019 1617 88 1705 1036 1124 251 

                                                           
1 Data source: Epidemiological table based on daily numbers by the National Coordination Committee (Comité National de Coordination, CNC) 
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Key Epidemiological Developments 

The Ebola outbreak in the Democratic Republic of the Congo (DRC) continues to take place in the provinces North Kivu 

and Ituri, both affected by conflict and armed violence. According to latest risk assessments by the World Health 

Organization (WHO), the national and regional risk levels remain very high, while global risk levels remain low.  

Since late February, recorded cases of Ebola have increased per weekly basis. A general deterioration of the security 

situation, and the persistence of community mistrust exacerbated by political tensions, have resulted in temporary 

suspension of activities and delays in case investigations. The high proportion of community deaths reported among 

confirmed cases, relatively low proportion of new cases who were known contacts under surveillance, existence of 

transmission chains linked to nosocomial infection, persistent delays in detection and isolation in ETCs, and challenges 

in the timely reporting and response to probable cases, are all factors increasing the likelihood of further chains of 

transmission in affected communities and increasing the risk of geographical spread both within the DRC. 

During the past three weeks, reports indicate that transmission remains most intense in seven main hotspot areas: 

Beni, Butembo, Kalunguta, Katwa, Mabalako, Mandima, and Musienene. Collectively, these health zones account for 

the vast majority (93%) of the 349 cases reported in the last 21 days between 1 - 21 May 2019. During this period, new 

cases were reported from 91 health areas within 15 of the 22 health zones affected to date.  

As of 21 May, a total of 1866 confirmed and probable EVD cases have been reported, of which 1,241 died (case fatality 

ratio 67%). Of the total cases with recorded sex and age, 56% (1051) were female and 30% (545) were children aged 

less than 18 years. The number of healthcare workers affected has risen to 105 (6% of total cases). 490 EVD patients 

who received care at ETCs have been successfully discharged. 

 

Humanitarian Leadership and Coordination 
23 May 2019, Declaration of UN wide scale up for Ebola response. The UN Secretary-General has established a 

strengthened coordination and support mechanism in the epicenter of the outbreak, Butembo. MONUSCO Deputy 

UN Special Representative of the Secretary-General (DSRSG) David Gressly has been appointed UN Emergency Ebola 

Response Coordinator (EERC) in the Ebola affected areas of the DRC. He will oversee the coordination of international 

support for the Ebola response and work to ensure that an enabling environment—particularly security and 

political—is in place to allow the Ebola response to be even more effective. 

UNICEF continues to support coordination in all locations with functional strategic or operational commissions, and 

co-leads the commissions on communication and community engagement, WASH - IPC, and psychosocial care. 

UNICEF is also active in the working groups on logistics, vaccination and nutrition.  

The strategic Ebola response coordination based in Goma maintains a strong support to active operational 

coordination (Butembo / Katwa , Mangina, Mandima , Vuhovi, Beni  and all active health zones). One sub-

coordination hub is operational in Bunia city.  The coordination of UNICEF’s response is dynamic due to the 

identification of confirmed cases and the geographical extension of the epidemic to newly affected health zones. A 

multi-sectoral UNICEF Rapid response team is in place and deployed to new hotspots as required.  

During the reporting period, the number of Ebola virus disease (EVD) cases in the Democratic Republic of the Congo 

continues steadily and the overall security situation has allowed for the resumption of most response activities. 

Though no major insecurity incidents were recorded during the reporting period, outbreak response teams, local 

healthcare workers, and community members cooperating with response efforts, are increasingly subjected to 

threats, through leaflets or direct intimidation, made by armed groups present in hotspot areas such as Katwa and 

Butembo. The coordination team continues to harmonize the response to decrease community resistance and 

ensure the security of response teams. 
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Response Strategy 
The Ebola response is based on the joint National Strategic Response Plan (SRP) III against the Ebola Virus Disease 

(EVD) in North Kivu and Ituri provinces, which covers a six-months period until 31 July 2019. SRP III aims at containing 

the transmission of EVD in the provinces of North Kivu and Ituri and to avoid the spread of the disease to new health 

zones as well as neighbouring provinces and countries. Through the broadening of the scope of the response to all 70 

health zones in North Kivu and Ituri provinces to eradicate Ebola and due to the longer six-month time frame, in 

comparison with previous planning, SRP III allows for greater flexibility in adopting rapid, effective and needs-based 

response measures. The strategy further provides for a strong anchoring of the response in the local health system, 

the strengthening of the information management system, and a strong accountability framework.  In support of SRP 

III, the UNICEF Ebola response strategy continues to focus on communication and community engagement, WASH, and 

psychosocial care, nutrition, and a cross-cutting education sector response. 

 

Summary Analysis of Programme Response 
An overview of the key elements in the Ebola response, with a special emphasis on UNICEF’s interventions in the 

affected health zones, is detailed below. 

 

Communication and Social Mobilization 

The risk communication, social mobilization and community engagement aims to (1) proactively engage with affected 

and at-risk communities, (2) provide timely and accurate health advice to encourage positive health seeking 

behaviours, and (3) address community concerns and rumors. The strategy is implemented through five pillars that 

include (i) community engagement; (ii) promotion of preventive behaviors; (iii) responding to resistance; (iv) advocacy 

and capacity building of actors and (v) communication in support of ring vaccination, surveillance, safe and dignified 

burials, and ETCs. 

Implementing Partners (IP): Oxfam GB, Action Contre la Faim (ACF), Search for Common Ground, Caritas Congo, 

Réseau des Medias pour le Développement (ReMed), MEDAM 

Main activities during the reporting period 

The RCCE Commission organized two workshops during the week of 16-22 May 2019 in Goma: 

o The first workshop reviewed existing messages that promote social and behavioral change in the context of 

the current Ebola Virus Disease (EVD) response. Based on community feedback and social research findings, 

a behavioral analysis was conducted to identify behavioral problems observed in the field related to the 

response pillars and socio-anthropological barriers that make behavioral change difficult. In addition, new 

context-appropriate media have been identified and communication messages and materials will be 

reviewed accordingly  

o A workshop was held on the operationalization of the Community Animation Cells (CAC) in the context of 

Ebola in affected and unaffected health zones. 1,296 CACs were identified to be set up or revitalized in 68 

health zones in North Kivu and Ituri provinces. 

 

Responding to Refusals/Reticence and Rumours 

Of the 559 refusals and reticence recorded (vaccination = 86, decontamination = 89, transfer ETC = 299, Dignified and 

Safe Burials / SWAB = 85), 549 (98 per cent) cases were solved. 
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The involvement and actions of rapid intervention groups and local committees set up in Butembo, Katwa and Vihovi, 

and the participation of local leaders in the activities of RCCE has led to an increase in the number of refusal and 

reticence cases solved. For example, the rapid response team helped to decontaminate Baraka and Sante la Grace 

hospitals and Kyuhu schools, which were institutions that had previously been reluctant in promoting Ebola 

prevention activities. 

In Butembo and Katwa health zones, 87/222 or 47.4% of alerts were raised by women associations leaders from six2 

health areas. 

In Masereka health zone, customary chiefs’ delegation from Beni and Lubero territories organized a community 

dialogue with the population of Magheria and Luoto, to mitigate the resistance against the response teams in their 

health areas.  

In Kyondo health zone, group leader initiated a community dialogue in the village Busalya, which currently faces high 

resistance, with 121 inhabitants on the importance of vaccination following multiple rumors about the vaccine that 

"kills all those who are vaccinated after 2 years.” Messages about Guinea's experience were disseminated during this 

dialogue by the RCCE team. 

In addition,  the Governor of North Kivu Province, Mayor of Butembo, customary chiefs in Beni, Lubero and the town 

of Butembo, organized community dialogues with 750 representatives to spread positive messages about 

vaccination, decontamination and CTE. 

In response to rumors stating that "response teams spread the epidemic through the tablets they throw in the 

toilet," UNICEF’s implementing partner Search for Common Ground and 38 radios stations broadcasted spots and 

interactive broadcasts on EVD with testimonials from healed people and advocate the importance of going early to 

ETCs to seek treatment. 

Promotion of Preventive Behaviours 

• In Oicha, Mabalako and Madima health zones, strategic alliance is developed with community actors 

such as women's and youth NGOs and local rural radios to promote Ebola prevention. 

• The RCCE subcommittee involves people who have been cured of EVD and initiate their participation in 

community dialogue sessions and radio broadcasts to raise awareness in the fight against rumors. These 

testimonials create a form of empathy and understanding on the realities of the epidemic to the general 

population. 

• In Goma, 10,669 were raised awareness on Ebola during the ceremony of the new bishop. 

Communication teams were pre-positioned at the four entry points of Mwanga College, where the 

ceremony was held.  

Key Results 

COMMUNICATION AND SOCIAL MOBILIZATION Target3 
 Total Result 

UNICEF 

Change since 

last report 

# of members of influential leaders and groups reached through advocacy, community 

engagement and interpersonal communication activities (CAC, women and women’s 

organisations, religious /traditional leaders, opinion leaders, educators, motorists, military, 

journalists, indigenous group leaders, special populations, adolescents and private sector).  

47,695 42,002 2,407 

                                                           
2 Rughenda, Kambuli, Makangala, Muchanga, Wanamahika and Mukuna 

3 Targets cover the period since the beginning of the outbreak in August 2018 and include the more recent targets based on the Strategic Response Plan III (1 

February to 31 July 2019), covering all health zones in Ituri and North Kivu province. 
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# of frontline workers (RECO) in affected zones mobilized on Ebola response and participatory 

community engagement approaches.  
27,927 26,774 7,847 

# 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.  

21,500,000 16,422,193 748,594 

# of households for which personalized house visits was undertaken to address serious 

misperception about Ebola, refusals to secure burials or resistance to vaccination.  
8,481 5,864 383 

# of listed eligible people for ring vaccination informed of the benefits of the vaccine and 

convinced to receive the vaccine within required protocols.  
127,508* 125,467 10,914 

% of respondents who know at least 3 ways to prevent Ebola infection in the affected 

communities (from Rapid KAP studies4) 
90% 56% 0 

* The target is dynamic as listing of eligible persons is defined 

 

 

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

The Water, Sanitation, and Hygiene (WASH) strategy, as part of EVD Infection Prevention and Control (IPC), aims to 

stop the spread of the disease through (1) the provision of WASH in public and private health care facilities plus 

reinforcement of basic WASH services, which includes the provision of water and WASH kits5 and awareness raising of 

traditional practitioners (2) hygiene promotion and provision of WASH kits in schools6, (3) WASH in communities 

through mass outreach on hygiene promotion and the setup of handwashing stations/ temperature check points in 

strategic transit locations, and (4) joint7 supervision of health infrastructures to ensure that efficient and sustainable 

programmes of high quality are developed. 

Implementing Partner: Mercy Corps, Red Cross DRC, OXFAM GB, Action Contre la Faim (ACF), MEDAIR, Programme de 

Promotion des Soins de Santé Primaires (PPSSP), Mutuelle de Sante Canaan (MUSACA), and CEPROSSAN 

Main activities during the reporting period 

At the Ebola Coordination Center in Goma, as co-lead, UNICEF works with the IPC commission to strengthen and 

harmonize activities within the overall coordination. The commission with UNICEF and WHO has held a series of 

workshops focused on the implementation of IPC Standard Operating Procedures and an introduction to the 

standardized data collection tools that are being developed. In addition to Goma, this workshop has been held at the 

IPC sub-committees in Beni, Mangina, Bunia and Komanda.  

The information management team has been testing and improving the structure of the data collection tool to 

provide a consolidated overview of the activities achieved along with the associated indicators. It includes activities 

in health facilities, public places, schools and households. The first information trainings have been completed in 

Butembo and Katwa with the Ministry of Health Data Manager and six partner Data Managers. A series of trainings is 

being planned for each IPC sub-committee to present the improved structure and its logic, to make them aware of 

their role and responsibility in the information management of the response. 

The Ministry of Health has validated the operational action plans that were submitted by all commissions, including 

IPC which contains the implementation of monitoring tools for each sub-committee for the remainder of SRP3.  

                                                           
4 KAP results will be shared in the next sitrep, 12 May 2019 
5 IPC/ WASH kits for health centres, items are provided in accordance with four areas of support: (1) Triage and case identification, (2) handwashing, (3) individual 
protection equipment, (4) waste management, (5) cleaning and decontamination. 
6 IPC/ WASH kits for health centres, items are provided in accordance with four areas of support: (1) Triage and case identification, (2) handwashing, (3) individual 
protection equipment, (4) waste management, (5) cleaning and decontamination. 
7 Multidisciplinary teams comprise health specialists from the MoH and/ or Medical NGOs as well as WHO. 
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To strengthen community engagement, UNICEF WASH teams are finalizing agreements with local associations and 

enterprises to partner with for various activities such as construction of water points, wells and latrines with a focus 

on improving WASH infrastructure beyond the Ebola response. A focus is being made to identify youth and women’s 

groups to establish agreements for hygiene related activities to strengthen the acceptance of affected communities 

and improve access to insecure intervention areas. Preparedness activities continue to strengthen access to WASH 

services in communities, schools, and health centers in non-affected areas of Bunia, Goma and Bukavu and additional 

activities are being finalized to strengthen preventative measures. 

In response to the recent supply workshop, Ebola WASH related stock has been relocated to Goma to centralize stock 

management. Challenges continue with the supply chain regarding outstanding orders from March. Due to this, stock 

levels are getting low on some key items8 and consistent supply cannot be guaranteed to ensure that there are not 

further ruptures, especially for hygiene kits. 

Ongoing insecurity and resistance in communities in the Butembo HZ continues to impact the response negatively 

and due to attacks and threats against response teams, many activities have had to be put on hold or reduced. 

Access to Musienene, Vuhovi, Kalunguta, Masereka and Kayna are only with armed escorts which also limits 

response flexibility. Collaboration with the Communication sub-commission continues to access reluctant 

communities, especially regarding resistance of household decontamination. International partners Mercy Corps and 

Oxfam have returned to Butembo but it will take some time to reach previous activity levels. Based on a new 

agreement signed with the local NGO, CEPROSSAN activity planning has begun for continued kit distribution and the 

improvement of WASH facilities in schools and health centres in Musienene, Vuhovi and Kyondo health zones.  

The IPC sub-committee continued to support decontamination activities in ten affected health zones. In response to 

the deaths of 3 students and a teacher, 5 schools were decontaminated, and 8 schools received WASH kits (with 

thermoflash) including 6 schools around the 4 confirmed cases. 6 public places were decontaminated around 12 

cases in 6 active health zones and handwashing points were installed in 154 public places and 79 schools. 

Following the involvement of Hygienists trained in the decontamination within their health facilities, the number of 

centers requiring external decontamination teams has lowered from 45% to 16%, Hygienists decontaminated 61 

centers around 82 cases. To reinforce prevention procedures, 89 health facilities received IPC/WASH kits and 1,047 

health personnel have been briefed on EVD and IPC protocols. 450/704 hygienists and head of health center have 

been trained on IPC protocols in Butembo. Under the supervision of trained IPC specialists, 117 households were 

decontaminated, and 624 household hygiene kits were distributed around 86 cases.  

Various projects were completed by UNICEF partners Mercy Corps, CEPROSSAN, PPSSP and Oxfam to reinforce WASH 

infrastructure of health facilities including 12 latrine blocks and an incinerator was installed at the Kalunguta General 

Reference Hospital. And to improve water supply, an impluvium was constructed at Kighali Health Centre in Vuhovi 

and the drilling for a borehole well is near completion at the Butembo Ebola Treatment Centre. 

In Beni, health zone case numbers remain with 17 confirmed cases and 8 out of 18 health areas are now affected.  In 

response to this, efforts are being made to ensure activities are being well supervised by the IPC members and a 

mapping of the supervisor positions is being reviewed in relation to accountability for each health area. WASH kits 

were distributed to 7 schools and 6 churches as well as 143 households received hygiene kits. Over 635,480 liters of 

water were provided for drinking water supply in the community and health facility handwashing points. An 

agreement is being finalized for the construction of 2 community water points that will provide potable water to 

                                                           
8 HTH chlorine, soap, hand sanitizer  
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6,500 households with the government water supply company REGIDESO in the areas of Bikene and Ngongolio within 

Beni city. Assessment and scale of up activities in needed in Mutwanga. 

In nearby Oicha health zone, site visits were made to evaluate the progress being made by implementing partner 

National Society of Rural Hydraulics (SNHR) on the construction of the borehole at the Oicha General Reference 

Hospital and verifications of technical specifications are pending. UNICEF partner, MEDAIR has completed 

construction of 13 new VIP latrines and 13 new showers at the Oicha Ebola Transit Center. The addition of these 

WASH facilities will allow each patient of the Transit Center to have access to their own latrine and shower. This will 

reduce the risk of cross-contamination between patients. With the support of UNICEF, the Oicha Development 

Organization (ODO) continues to manage and monitor the water supply to public handwashing facilities within the 

health zone, however, activities are being impacted due to limited mobility. The collection of GPS coordinates is near 

completion for the mapping of all handwashing points in Oicha.  

Activities have scaled up in response to the continued increase in cases (62 confirmed) in Mandima and Mabalako 

health zones (within the Mangina sub-coordination) during the reporting period. In response to these cases, 16 

health facilities and 51 households were decontaminated. WASH kits were distributed to 39 health facilities, 5 

schools and 2 public places. The list of items in WASH kits is different for health facilities, schools and public places. 

For schools in particular the 18 items ensure screening, hand washing supplies and cleaning materials. 83 households 

received hygiene kits to improve the hygiene level within their home. Dissatisfaction is being reported from 

households due to the distribution delays and that some kits are incomplete and missing items due to stock ruptures. 

Post Distribution Monitoring survey is being planned to better understand the acceptance and use of the hygiene 

kits.  The main challenge remains, inaccessibility to Visiki, Vusairo and Ngiza health areas following the insecurity of 

armed groups and the resistance of some communities. Unfortunately, it is in these remote areas that many cases 

are being reported. 

Reinforcement of EVD prevention activities continues in Komanda health zone specifically with the supply of safe 

water, 255,440 liters of treated water was provided at chlorination points and 34,740 liters of 0.05% chlorine solution 

was supplied for hand washing in 48 public places and an additional 15,100 liters of water to 4 entry points. A total of 

200,718 liters of drinking water was supplied to the UNICEF base and to partners Red Cross and WHO along with 

44,113 liters in 22 public places and 31,814 liters in 10 schools. Hand washing points were installed in 3 schools. 

Monitoring was ongoing on the use of WASH kits in 28 schools, 7 health facilities and 30 public places, this 

assessment led to the replacement of 2 dysfunctional water storage tanks.  

In areas that are difficult to access due to security, IPC Supervisors from Komanda and Nyankunde were trained on 

WASH assessment tools and carried out the WASH needs assessment in 3 schools and 2 health facilities. Follow up 

visits were made, and full WASH kits were distributed to 4 schools and donations of complementary WASH items 

were made to 27 schools and 2 health facilities along with a refresher on procedures and monitoring of use in 

additional 7 schools. Sensitization was held with 8 teachers and 1,035 students on hand washing practices and Ebola 

awareness.  

In response to the results and recommendations of a distribution survey for hygiene kits (38 households) a briefing of 

WASH supervisors and 46 members of other pillars (communication, psycho-social, EDS and surveillance) was held on 

the justification and use of each item distributed in households, schools and health facility kits.  

In Mambasa health zone, interventions were focused on preparedness activities at schools with 166 teachers and 

2,749 students from 4 nursery, primary, secondary and vocational training centers were briefed on key prevention 

measures. Hand washing points in the community were supplied with 8,820 liters of chlorinated water to 24 public 

places. Limited water supply is a challenge to ensure that sufficient water is being supplied to these public 
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handwashing points. Drilling activities have been on standby at the Mambasa General Reference Hospital as a new 

agreement with partner MUSACA is being finalized.  

WASH kits were distributed to 4 schools and monitoring of the use of WASH kits is ongoing to evaluate and improve 

hygiene and IPC practices in 7 health facilities and 30 schools in Mambasa, Salama and Binase health areas. A training 

was held with 10 members of the IPC sub-committee with practical exercises on the treatment of drinking water with 

various products along with monitoring of water quality. Preparedness activities continue in Goma and surrounding 

area with the distribution of WASH kits to 5 health facilities and the emptying of latrines in 3 schools and 1 health 

center. Construction of the WASH infrastructure (latrines, showers and incinerators) in 2 schools and 1 health center 

is near completion. 17 public handwashing points were supplied for more than 230,000 beneficiaries. As well, 8 

additional local associations have been identified and agreements with partners are being finalized to extend and 

expand preparedness activities. 

An ongoing strike (May 5 – 18) by the Ministry of Health staff was resolved upon payment of 2 of the 5 months of 

salary arrears. After a working session between UNICEF, WHO, the IPC sub-committee Chairman, activities resumed 

on May 19. 

The IPC and Communication sub-committees collaborated in a joint visit to the General Reference Hospital in 

Kirotshe to strengthen the capacity of the hospital staff to monitor and follow up on a training that was done with 12 

health workers in February along with the donation of an IPC/WASH kit. Follow-up visits were made to support the 

ongoing activities of Hygienists in 7 health care facilities and 5 schools. 

Key Results 

WATER, SANITATION & HYGIENE Target9 
Total Result  

UNICEF 

Change since 

last report 

▲▼  

# of health facilities in affected health zones provided with essential WASH services. 1887 1232 97 

# of target schools in high risk areas provided with handwashing facilities  2,400 1,219 82 

# of community sites (port, market places, local restaurant, churches) with hand washing 

facilities in the affected areas 
8,000 3,311 77 

% of schools and public places near confirmed cases locations where handwashing 

stations are installed and utilized 
100% 54% 0 

Number of households of confirmed cases, contacts and neighbours of confirmed cases 

who received a hygiene and prevention kits with adequate messaging 
15,000 3,413 937 

 

 

Education 

The education strategy involves key EVD prevention measures on schools, including (1) the mapping of schools to 

identify their proximity to a confirmed case and identification of schools in the affected health areas, (2) training of 

educational actors (students, teachers, inspectors, school administration agents, head of educational provinces, 

parents’ association) on Ebola prevention in schools including WASH in school, psychosocial support in classrooms, and 

against discrimination, (3) provision of infrared thermometers and handwashing kits in schools including clean water, 

soap, and capacity reinforcement on hygiene behaviours, (4) provision of school cabins for school entry checking, (5) 

provision of specific documentation and protocol for prevention, guidance, and management of EVD suspect cases in 

school, (6) provision of key messages on Ebola prevention to families, and (7) close monitoring of the effective use and 

implementation of the protocol of prevention of EVD in schools. 

                                                           
9Targets cover the period since the beginning of the outbreak in August 2018 and include the more recent targets based on the Strategic Response Plan III                  
(1 February to 31 July 2019), covering all health zones in Ituri and North Kivu province. 
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Implementing Partner : Enseignement Primaire, Secondaire et Professionnel (EPSP) 

Main activities during the reporting period10 

During the reporting period, 12 EVD confirmed cases were students, of which ten confirmed cases were girls in Beni, 

Mabalako, Katwa, Butembo, Musienene, Kalunguta and Mangurujdipa health zones. In response to the identification 

of confirmed Ebola cases in the schools, the schools were decontaminated, students and teachers were sensitized on 

Ebola prevention and the importance of vaccinations, handwashing kits were distributed and the EVD prevention 

guidance note was distributed in the 12 concerned schools11. 

In North Kivu province, in collaboration with the WASH section, the education team distributed handwashing devices, 

thermometers and provided information on the usage of the devices to promote EVD prevention in Butembo, 

Kalunguta and Lubero health zones. This activity targeted 11 primary and secondary schools, benefiting to 7,124 

students, of which 3,448 girls, and 165 teachers and school principals, of which 41 women. 

UNICEF’s education program continued to support the North Kivu Provincial Ministry of Education in distributing 2,097 

Ebola guidance notes in 251 preschools, primary and secondary schools in Beni and Kalunguta health zones. This 

reached 1,496 teachers, of which 619 women, who were already trained or briefed previously on the guidance note. 

This activity benefited 76,724 students, of which 36,460 girls, since teachers used the EVD guidance note to promote 

EVD prevention in classes.  

During the reporting period, a total of 83,848 students, 1,661 teachers and 262 schools have been reached with Ebola 

responses’ activities. Since the beginning of the response, 795,325 students were reached (73% of the target) out of 

1,090,000 targeted. In addition, 23,311 out of the targeted 32,296 teachers (72% of the target) were reached since the 

beginning of the response. These results have been achieved in 2,296 schools out of 2,476 targeted schools (93% of 

the target) in the provinces of North Kivu and Ituri. 

The strong involvement of the Provincial Ministry of Education in North Kivu and Ituri provinces at the strategic and 

operational level has enabled the implementation of Ebola prevention and control activities in schools.   

 

Key Results 

 

EDUCATION  Target12 
Total Result  

UNICEF 

Change since  

last report  

▲▼ 

# of students reached with Ebola prevention information in schools  1,090,006 795,325 83,848 

# of teachers briefed on Ebola prevention information in schools  32,296 23,311 1,661 

 

Psychosocial Support and Child Protection13 

The Child Protection and Psycho-Social Support (CPPSS) strategy seeks to respond to the specific needs of EVD 

confirmed and suspect cases and their family members as well as contact persons. The key elements of the CPPSS 

                                                           
10 WASH and Education are not targeting exactly the same schools since Education prevention activity go beyond locations where 

cases are confirmed. Education interventions include teachers and students training/awareness using the Ebola Guidance note in 

the already affected areas as well as outside as prevention measures. 

11 i.e Kyanzaba, L’unité, Musimba, Kyuhu, Makerere, Kabahuri, Bachangano, Kabasha, Mabuku and Mungurujdiba primary schools and Kayindonia, Shalom 

secondary schools 

12 Targets cover the period since the beginning of the outbreak in August 2018 and include the more recent targets based on the Strategic Response Plan III                  

(1 February to 31 July 2019), covering all health zones in Ituri and North Kivu province. 
13 The UNICEF Child Protection team in DRC co-leads the psycho-social pillar of the Ebola response with the Ministry of Health. The implementing partners are 
Danish Refugee Council (DRC) for North Kivu and Caritas for Ituri. All results, unless otherwise stated, are UNICEF results with implementing partners.  
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strategy include the provision of (1) psychosocial support14 for EVD confirm and suspect cases, including children, in 

the ETCs; (2) material15 and psychosocial assistance to affected families to better support children; (3) psychological 

support of contacts to support the Surveillance Commission in the follow up to contacts; (4) psycho-social assistance, 

socio-culturally appropriate care16 and research for long-term solution to orphans and unaccompanied children; and 

(5) support to specialized staff for assisting children and families with more severe psychological or social needs, 

especially regarding Ebola survivors; and (6) integrating mental health and psychosocial support in the different 

components of the response (vaccination, decontamination procedures and organization of Safe and Dignified Burials 

etc).  

 

Implementing Partners: Danish Refugee Council (DRC) in North Kivu province and DIVAS (Division Provinciale des 

Affaires Sociales) in Bunia in Ituri province.  

 
Main results during the reporting period:  

In/around the Ebola Treatment / Transit Centers  

- During the reporting period, 378 children17, of whom 25 confirmed (17 girls, 8 boys) and 353 suspect cases 
(173 girls, 180 boys)16 were admitted to the different ETCs or Transit Centers (TCs) and received individual 
psychological support, reaching a total of 4,171 children since the beginning of the epidemic.  

- A total of 30 children (15 girls) were each given a round-the clock trained child-care worker and received 
nutritional assistance in the temporary residential nurseries of Beni and Butembo.  Among them, a 4-year-old 
child was urgently referred to a hospital for medical treatment as the child was suffering from severe 
malnutrition and tuberculosis. The child was accompanied to and watched at the hospital by one of the trained 
child-care workers, until his family as able to come and take over.  

- In Bunia, 6 children – identified as separated children and EVD negative cases – were referred to nutrition 
specialists due to their condition for proper care.  

 
In communities:  

- In order to ensure improved support to children, 400 affected families received psychosocial support and 
material assistance in all Ebola-impacted health zones of North Kivu and Ituri Provinces. A total of 1,137 kits 
of material assistance (hygiene, funeral, NFI, new-born kits and food assistance) were distributed to 
discharged and cured patients as well as to affected families.  

- A total of 1,730 persons who had contact with EVD-infected individuals received psycho-social support in all 
EVD affected health zones.  Contact tracking remains problematic, due to difficulties to list the contacts due 
to access issues as well reluctance of the population 

- A total of 98 new orphans (37 girls and 61 boys) and 127 children newly separated due to the Ebola epidemic 
(62 girls and 65 boys) were identified, reaching a total of 1,002 orphans and 1,521 separated children identified 
and assisted since the beginning of the response. All of them received appropriate care, including NFI kits and 
food assistance.  In Butembo and Katwa, UNICEF child protection teams – in close collaboration with partners 
and the Psychosocial Commissions – accelerated the process of payment of school fees for 53 orphans to 
guarantee their participation in the end-of-year exams.  

- Community psychosocial agents conducted several follow-up visits to vulnerable children whose situation has 
been subject of case management meetings to find solutions in the best interest of the child18. They are all 
well integrated into their extended families and no specific issues have been identified for the moment. 
However, follow-up and reassessment of the situation of other vulnerable children and adolescents must be 
reinforced, particularly with regards to cured and orphan children.  

                                                           
14 Psychosocial support is comprised of daily individualized household visits to break stigmatization and identify any social problems which may result following 
the case of Ebola. 
15 Material assistance is assessed on a case by case basis, according to the specific needs of children and their families. 
16 According to the local context and socio-cultural norms 

17 This figure is issued from data collected by the psychosocial commission. 

18 Please refer to SITREP # 29 and 30 
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- In Goma, the Psychosocial Commission provided support and material assistance to two orphans and EDV 
cured girls from Beni. They were referred by the Psychosocial Commission in Beni and have been placed in 
extended families in Goma.  One of the children required and received a specific nutritional evaluation that 
was conducted by a nutrition specialist.  

 
Human resources and capacity building  

- Due to recent evolutions of the EVD, a mobile psychosocial team and 20 new community psychosocial agents 
have been deployed in Mambassa and Biakato health zones respectively, and to cover urgent needs. 
Additional three clinician psychologists have also been deployed in those areas.  

- 17 information managers from all the existing Psychosocial Commissions have been trained on ActivityInfo to 
strengthen data collection and analysis.  

- In Katwa, the Psychosocial Commission's members participated in a session organized to share the analysis 
and main recommendations of the joint formative and anthropological researches conducted by UNICEF, 
WHO, CDC, and the Ministry of Health.  

- In Beni, the EVD-cured women caring for the children in the nursery have received psychological support and 
follow-up, since, as former victims of the virus, most still suffer from psychological consequences of that 
harrowing experience.   

 
Key Results 

 

CHILD PROTECTION AND PSYCHOSOCIAL SUPPORT  Target19 
Total Result 

UNICEF  

 Change 

since last 

report 

▲▼ 

# of children as confirmed or suspect case receiving psychosocial support inside the 

transit centres and ETCs 
5,000 3,971 378 

# of affected families with confirmed, suspects, probable cases who received 

psychosocial assistance and/or material assistance 
5,127* 5,127 400 

# of contact persons, including children, who receive psycho-social support  20121* 17,915 5595 

# of separated children identified who received appropriate care and psycho-social 

support as well as material assistance 
1,700 1,521 127 

# of orphans identified who received appropriate care and psycho-social support as well 

as material assistance 
1,400 1,002 98 

# of psychologists and psychosocial agents trained and deployed to respond to the needs 

of affected children and families  
1,300 814 20 

* The figure has been adjusted in regard to the high number of persons joining every day the transit centers and ETCs as suspect cases. The 

figure includes the support provided to family having MVE probable, suspect and/or confirmed cases. 

** The target changes with changes in the epidemiology 

 

Nutrition 

The nutrition strategy seeks to provide appropriate nutritional care for EVD patients, including children. UNICEF 

contributes to the promotion and protection of infant and young child feeding practices in Ebola contexts, including 

ETCs and communities. UNICEF strategy addresses orphans, separated, and other vulnerable infants and young 

children such as children with lactating mothers who are at high risk of contact with EVD infected individuals, e.g. 

lactating mothers engaged as frontline health workers. Early detection of acute malnutrition cases and the adequate 

management of severe acute malnutrition in the affected health zones is a strong focus of UNICEF’s work. UNICEF 

                                                           
19 Targets cover the period since the beginning of the outbreak in August 2018 and include the more recent targets based on the Strategic Response Plan III                  

(1 February to 31 July 2019), covering all health zones in Ituri and North Kivu province. 
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supports the Government in strengthening the coordination of the nutrition response through the cluster coordination 

mechanisms. 

Main activities during the reporting period 

During the reporting period, 538 new Ebola cases (suspects and confirmed patients) admitted in Ebola treatment 

centers (ETC) received adequate nutritional care, including 15 children under six months, 82 children aged from 6 to 

59 months, 7 pregnant women and 17 lactating women. 

In the communities and at household level, the nutritionists and psychosocial agents supported by UNICEF provided 

support for 54 infants less than six months old non-breastfed (15 in Mabalako, 18 in Beni, 9 in Butembo, 6 in Katwa, 6 

in Komanda);  

66 separated children and orphans aged from 6-23 months in the communities of Beni, Mabalako, Butembo, Katwa, 

Bunia, Komanda health zones were monitored for growth and health monitoring by nutritionists. 

Around 7,659 women caregivers were sensitized on adequate infant and young child feeding practices (IYCF) in the 

Ebola context (258 in Beni, 1,052 in Mabalako, 317 in Butembo, 5,350 in Katwa, 666 in Komanda and 16 in Goma).  

62 children under five old suffering from Severe Acute Malnutrition (SAM) were admitted for treatment in EVD 

affected health zones. 

UNICEF nutrition staff conducted technical supervision of nutritional activities in ETCs in Beni, Mabalako, Komanda, 

Katwa, Goma and Butembo. Furthermore, UNICEF nutrition staff participated in different strategic meetings with 

clinical care partners to develop EVD best practices, finalise the optimal supportive care protocol, and IYCF strategies. 

From 13-16th May, PRONANUT (MoH) and UNICEF DRC organised a workshop to integrate nutrition in the EVD 

response.  PRONANUT (MoH) staff, nutrition actors, and UNICEF staff discussed the importance of nutrition in the 

EVD response in the context of ongoing humanitarian and development in the country. In addition, the workshop 

highlighted the role and importance of breastfeeding to combat EVD infection, promote EVD prevention, and 

supports treatment outcomes. Finally, the workshop highlighted the role of nutrition in quality case management 

and helped define the skills and competencies required for nutrition actors in the EVD response. The workshop 

consolidated some of the experiences in the past and current response, as a basis for present and future EVD 

responses.   

Information management and availability of disaggregated data is key to enhance evidence-based programming and 

decision making in the nutrition context. As such, UNICEF is strengthening its knowledge and information 

management to improve technical support for nutrition in EVD preparedness and response, of which a priority area is 

how to support non-breastfed infants. 

UNICEF has a particular role concerning young children (under 2 years) and other vulnerable groups, therefore, 

UNICEF must advocate for the inclusion of the specific needs of these children in the response. 

 

NUTRITION Target20  
Total Result 

UNICEF  

Change since 

last report   

▲▼ 

# of < 23 months children caregivers who received appropriate counselling on IYCF in 

emergency 
29,218 29,218 7659 

# Ebola patients who received nutrition support during treatment according to guidance 

note  
3,574 3,574 538 

# 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 
277 277 54 

                                                           
20 Targets cover the period since the beginning of the outbreak in August 2018 and include the more recent targets based on the Strategic Response Plan III                  

(1 February to 31 July 2019), covering all health zones in Ituri and North Kivu province. 



DRC EBOLA SITUATION REPORT                                        26 May 2019 

14 
 

 

Social Science Research 

The formative research section aims at increasing the accountability of those involved in the response to communities 

and to enhance community acceptance as well as their full and conscious participation in the Ebola response. Existing 

epidemiological and anthropological data is used to facilitate and adapt programme design and planning. UNICEF 

research involves the exploration of behavioural determinants and uses multiple methods to collect data.  Formative 

research supports UNICEF programme teams to better understand the population and the factors that influence 

behaviour. Through providing a better understanding of community context, needs and behaviours, the research 

section guides UNICEF’s integrated communication, WASH, Psychosocial and Nutrition interventions toward a more 

effective response 

Main results during the reporting period 

The teams continue to work in Butembo, Katwa, Vuhovi, Lubero and Kyondo in partnership and via the Ministry of 

Health Epi Cell and together with World Health Organisation, Centers for Disease Control and Prevention, International 

Federation of Red Cross, Medecins Sans Frontieres and Africa Centers for Disease Control and Prevention. Research 

themes are identified from metasynthesis of data and based on analysis of context, the epidemiological situation and 

programme interventions or from requests from commissions. Data are collected using various questionnaires, 

structured and guided interviews, focus groups, informal discussions and observation. Data are triangulated with 

community feedback and commission reports. Research results including recent perceptions and use of health services 

(triangulated with CAP data) are now presented within the weekly Epi presentation.   

 

Recent research and data collection haves focused on: 

(1) Understanding and making comparisons to previous outbreaks which are known in areas surrounding 

Butembo and Katwa (including cholera and meningitis) in order to identify approaches to community 

engagement in infectious disease including interventions for isolation, decontamination and safe and dignified 

burials.  

(2) Understanding community perspectives of isolation and testing centres as part of community health 

centres; two centres are already operational (from Alima) in Butembo, Katwa, and Beni (MSF). The aim of this 

research is to inform existing and new structures on best approaches for acceptance and use. 

 

Supply and Logistics 

The total value of items composed of WASH, C4D, Child Protection, Health, Education and ICT supplies that were 

distributed for the Ebola response in Ituri and North Kivu provinces during the reporting period was US$ 38,541.95. 

The total value of procurement orders during the reporting period was US$ 2,650,509.34. Offshore procurement 

orders amounted to a value of US$ 1,445,836.64 (54.55 per cent), while local procurement orders amounted to a 

value of US$ 1,204,672.70 (45.45 per cent). 

Human Resources 

UNICEF DRC continues to reinforce its staff presence on the ground to respond to the expanding outbreak in North 

Kivu and Ituri provinces. There are 154 UNICEF currently working staff in the affected areas, with an additional 64 

persons under recruitment. 

External Communication 
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During the reporting period, the CO facilitated the coverage of the Ebola-epidemic and the response of UNICEF and 

its partners in Beni for the New Yorker and CBS News. Press coverage included CBS, Reliefweb, All Africa, New 

Patrolling, Cidrap News, Quartz, Xinhua New Agency and IRIN. 

Since the beginning of the Ebola-outbreak, the Country Office published 81 content pieces on its website 

https://www.unicef.org/drcongo/ and 640 posts on its social media channels (Facebook, Twitter and Instagram). The 

Ebola landing page is updated weekly to show the impact of the epidemic on children and UNICEF's response, linking 

to key figures, press releases, situation reports and stories. An article written by a Youth Reporter from Beni was also 

published on www.ponabana.com, a UNICEF-supported youth blog in the DRC . 

 

Funding 

As part of the joint Strategic Response Plan for Ebola, UNICEF’s response strategy focuses on a cross-cutting Community 

Engagement approach including WASH/Information, Prevention and Control (IPC), Psycho-social care, Risk 

Communication, Education and Nutrition interventions. Since the beginning of the Ebola outbreak in North Kivu and 

Ituri provinces in August 2018, the UNICEF Strategic Response Plan (SRP) was revised three times. The initial Response 

Plan (Strategic Response Plan I, August - October 2018) was estimated at US$ 43,837,000 and focused on 4 out of 6 

health zones with a special focus on two health zones (Beni and Mabalako) where the epicentre of the outbreak was 

identified.  

• On 19 October 2019, the MoH released the revised Ebola Response Plan (Strategic Response Plan II, November 

2018 – January 2019) to scale-up the response and respond to the current epidemiology. The revised response 

plan was estimated at US$ 61,274,545.  

• On 20 December 2018, the MoH updated the Ebola Response Plan II (Strategic Response Plan II-I, November 

2018 – January 2019) to include assumptions and additional needs until 31 January 2019, estimated at US$ 

23,506,000 million. 

• On 13 February 2019, the MoH launched the Ebola Response Plan III (Strategic Response Plan III, February – 

July 2019) for a total amount of US$ 147,875,000. As part of the SRP III, UNICEF initial requirements are 

estimated at US$ 24,385,917.  

The DRC grand total budget for the Ebola response in North Kivu and Ituri provinces from August 2018 to July 2019 is 

estimated at US$ 276,188,187. As part of this joint response plan, the UNICEF response is estimated at US$ 50,149,121. 

To date, UNICEF was able to mobilize US$ 42,532,757 from different Donors and has a current funding shortfall of US$ 

9,342,404 (19 per cent of the budget). Eight months following the declaration of the North Kivu Ebola epidemic, experts 

are increasingly concerned with the fragile and unpredictable expansion of the epidemic. In addition to the 

unpredictable path of the epidemic, we are also seeing re-infection of areas that were previously declared Ebola-free. 

Lack of funding will affect the scaling up of the Risk Communication and Community Engagement (RCCE) and our strategy to 

engaging communities for greater ownership.UNICEF expresses its sincere gratitude to all current donors for their 

substantial contributions to UNICEF's actions in favour of the Ebola response: World Bank, European Commission – 

European Civil Protection and Humanitarian Aid Operations (ECHO), Gavi - the Vaccine Alliance, United States Agency 

for International Development (USAID), Central Emergency Response Fund (CERF), Government of Japan, the German 

Committee for UNICEF, DFID, The World Bank Group’s Pandemic Emergency Financing Facility (PEF), and the United 

Kingdom. 

 

Funding Requirements  

(as defined in the UNICEF component of the Joint Ebola Response Plan 2018 - 2019) 

https://www.cbsnews.com/news/ebola-patients-congo-fear-ongoing-violence-amid-outbreak-2019-05-22/
https://reliefweb.int/report/democratic-republic-congo/ebola-response-drc-undergoes-important-shifts-violence-intensifies
https://allafrica.com/stories/201905230121.html
http://www.newspatrolling.com/united-nations-strengthens-ebola-response-in-democratic-republic-of-the-congo/
http://www.newspatrolling.com/united-nations-strengthens-ebola-response-in-democratic-republic-of-the-congo/
http://www.cidrap.umn.edu/news-perspective/2019/05/ebola-cases-top-1700-drc-4-health-workers-infected
https://qz.com/africa/1626503/dr-congo-ebola-crisis-needs-radical-ideas-from-liberia/
http://www.xinhuanet.com/english/2019-05/23/c_138083560.htm
http://www.thenewhumanitarian.org/news/2019/05/23/ebola-cases-rise-cross-border-epidemic-congo-uganda-south-sudan
https://www.unicef.org/drcongo/en/
https://www.facebook.com/UNICEFRDC/
https://twitter.com/UNICEFDRC
https://www.instagram.com/unicefrdcongo/
https://www.unicef.org/drcongo/en/what-we-do/emergency-response/ebola-outbreak-democratic-republic-congo
https://ponabana.com/en/hand-washing-during-an-epidemic/
http://www.ponabana.com/
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Appeal Sector 
Requirements*                     

$ 

Reprogrammed 
funds from 

Equateur Response     
$ 

Funds 
Received 
for North 

Kivu  Phase 
I & II                                                                       

$  

Funds 
available 

**              $ 

Funding gap 

$ % 

Water, Hygiene and 
Sanitation - WASH / IPC  

23,543,036 723,295 17,879,794 18,603,089 4,939,947 21% 

Communication for 
Development (C4D) - 

Community engagement 
and Communication for 

Campaigns 

13,172,505 371,558 10,436,698 10,808,256 2,364,249 18% 

Child protection and 
Psychosocial Support *** 

3,474,300 100,000 4,853,900 4,953,900 0 0% 

Nutritional Care and 
Counseilling in Ebola 
Treatment Center / 
Community **** 

949,800 0 1,196,240 1,196,240 0 0% 

Operations support, Security 
and Coordination costs and 

Information and 
Communications 

Technology 

7,167,480 132,761 5,796,510 5,929,271 1,238,208 17% 

Surveillance 1,520,000   720,000 720,000 800,000 53% 

Prepardness Plan 322,000 0 322,000 322,000 0 0% 

Total 50,149,121 1,327,614 41,205,143 42,532,757 9,342,404 19% 

       
* Funding requirement includes  budget for phase I ($ 8,798,899),  phase II ($ 13,031,305), phase II.I ($ 3,933,000)   and Phase III 
($ 24,385,917)                                                                                                                                                                                                                                                                           
** Funds available include reprogrammed funds from Equateur Response and Funds received since the beginning of the 
North Kivu & Ituri outbreak (August 2018)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       
***  The Appeal Sector is overfunded since the requirement was based on an estimated 4,980 individuals in households 
affected by EVD. To date, the target increased with changes in the epidemiology  - See HPM.                                                                                                                                                                                                                                                                                                                                                               
**** The Appeal Sector is overfunded since the requirement was based on an estimated 2,500 individuals both in CTE and in 
the community. To date, the target increased with changes in the epidemiology - See HPM 

 

Next Situation Report: 9 June 2019 

 Who to contact 

for further 

information: 

 

Pierre Bry 
Chief Field Operations 
UNICEF DRC 
Tel: + (243) 817 045 473 
E-mail: pbry@unicef.org  

 

Gianfranco Rotigliano  
Representative a.i.  
UNICEF DRC 
Tel: + (243) 996 050 399 
E-mail: grotigliano@unicef.org  
 
 

Tajudeen Oyewale 

Deputy Representative  

UNICEF DRC 

Tel : +(243) 996 050 200 

E-mail : toyewale@unicef.org  

mailto:pbry@unicef.org
mailto:grotigliano@unicef.org
mailto:toyewale@unicef.org
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UNICEF’s Response 
Indicator Target Result 

# of at-risk people reached through community engagement and 
interpersonal communication approaches (door-to-door, church 
meetings, small-group training sessions, school classes, briefings 
with leaders and journalists, other)  

21,500,000 16,845,559 

# of listed eligible people for ring vaccination informed of the 
benefits of the vaccine and convinced to receive the vaccine within 
required protocols.  

134,263 * 131,860 

# of households of confirmed cases, contacts and neighbours of 
confirmed cases who received a hygiene and prevention kits with 
adequate messaging 

15,000 3,895 

# of teachers briefed on Ebola prevention information 32,296 23,454 

# of affected families with confirmed, suspects, probable cases who 
received one or several kits of assistance to support their children    

7,000** 5,517 

* The target is dynamic as listing of eligible persons is defined  

**The target is estimated based on both the number of confirmed, probable and suspected case, and is adjusted according to the 

response  

SITUATION IN NUMBERS 

20 January 2019 

 

Democratic Republic 
of the Congo 

 
Ebola Situation Report 
North Kivu and Ituri 

2,062 total reported cases  

(MoH, 09 June 2019) 

1,968 confirmed cases 
(MoH, 09 June 2019) 

575 children <18 among confirmed 

cases (MoH, 09 June 2019) 

1,296 deaths among confirmed cases 
(MoH, 09 June 2019) 

14,697 contacts under surveillance   
(MoH, 09 June 2019) 

UNICEF Ebola Response Appeal   

US$ 50.15 million  

 

Photo Credit:  UNICEF DRC Thomas Nybo 

Highlights  
• On May 30th, the United Nations activated the System-Wide Scale-Up 

for Ebola response for an initial period of three months. The activation 

targets health zones in the DRC in which transmission is occurring and 

likely to occur, with the possibility of including other geographical areas 

should the disease spread. 

• On June 4th, the Minister of Health launched the process for the 

development of the joint national Strategic Response Plan (SRP) IV 

against EVD in cooperation with WHO, UNICEF and other partners 

covering a six-months period until the end of December 2019.  

• On June 7th, a new confirmed case death has been reported in 

Rwampara health zone (Hoho health area), Ituri province, after 115 

days without any new confirmed cases.  

• On June 11th, the Uganda’s Ministry of Health and the World Health 

Organization (WHO) confirmed a case of Ebola Virus Disease in Uganda. 

 

SITUATION IN NUMBERS 

Total funding 
available*

81%

Funding Gap
19%

Ebola Response 
Funding Status 2018 -

2019 

Ebola NK and Ituri Phases 
I, II  & III

Funding requirements* : 
$ 50,149,121

* Funding requirement includes budget for phase I ($ 8,798,899),
phase II ($ 13,031,305), phase II.I ($ 3,933,000) and phase III ($
24,385,917)
**Funds available include Reprogrammed funds from Equateur
Response and funds received since August 2018

Photo Credit:  UNICEF DRC Tremeau 
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Epidemiological Overview1 
Summary Table (09/06/19) 

Province Health Zone 

Confirmed and Probable Cases Deaths Number of days 
without confirmed 

cases Confirmed Probable Total 
Deaths among 

confirmed cases  
Total Deaths 

Nord-Kivu 
Beni 318 9 327 184 193 0 

Butembo 238 0 238 257 257 1 

 Kalanguta 108 15 123 49 64 5 

Kyondo 19 2 21 13 15 28 

 Mabalako 236 16 252 173 189 0 

Masereka 38 6 44 15 21 12 

 Musienene 62 1 63 27 28 0 

Mutwanga 5 0 5 3 3 42 

 Oicha 41 0 41 20 20 35 

Katwa 584 16 600 399 415 2 

 Vuhovi 85 13 98 31 44 11 

Biena 8 1 9 8 9 24 

 Kayna 8 0 8 5 5 41 

Manguredjipa 13 0 13 6 6 1 

 Lubero 11 2 13 2 4 23 

Alimbongo 1 0 1 0 0 27 

Ituri 

Mandima 159 4 163 88 92 0 

Komanda 28 9 37 10 19 45 

Nyakunde 1 0 1 1 1 170 

Tchomia 2 0 2 2 2 260 

Bunia 1 0 1 1 1 83 

Rwanpara 2 0 2 2 2 2 

TOTAL 1968 94 2062 1296 1390  

Previous Total 26 May 2019 1826 94 1920 1187 1281  

                                                           
1 Data source: Epidemiological table based on daily numbers by the National Coordination Committee (Comité National de Coordination, CNC) 
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Key Epidemiological Developments 

The Ebola outbreak in the Democratic Republic of the Congo (DRC) continues to take place in the provinces North Kivu 

and Ituri, both affected by conflict and armed violence.  

As of June 9th, a total of 2062 confirmed (1,968) and probable (94) EVD cases have been reported, of which 1,390 died 

(case fatality ratio 67 per cent).  

During the past weeks, reports indicate that the number of new confirmed cases remained the same during the week 

22 (May 27th to June 2nd) as in the previous week and decreased in week 23 (June 3rd to 9th)2. A diminution of new 

confirmed case is observed in the last two weeks in comparison to previous two weeks (142 vs 209 cases). 

The proportion of new confirmed cases listed as contacts remains low (53 per cent on average in the last 3 weeks). 

During the last 3 weeks transmission remained most intense in three main hotspot areas: Mabalako (28 per cent of 

new confirmed cases), Butembo (22 per cent) and Katwa (15 per cent). Collectively, these health zones account for 

the majority (65 per cent) of the 230 cases reported in the last 21 days. In the last three weeks, 230 new cases were 

reported in 68 health areas in 11 health zones of North Kivu and Ituri. A new confirmed case was reported in Rwampara 

health zone, after 115 days without any new case notification. 

Of the total cases with recorded sex and age, 54 per cent (1,123) are female. Among these, 58% are childbearing age 

(15-49 years). 22 per cent (435) of total cases are children under 5.  

The number of healthcare workers affected has risen to 113 (5 per of total cases), with 6 new cases reported in the last 

3 weeks. 

On June 11th, the Uganda’s Ministry of Health and the World Health Organization (WHO) confirmed a case of Ebola 

Virus Disease (EVD) in Uganda. The confirmed case was a 5-year-old child from the Democratic Republic of the Congo 

who travelled with his family on 9th June 2019. He died over the night and the Ugandan authorities subsequently 

identified two other cases — family members of the deceased. His 3-year-old brother and 50-year-old grandmother 

have Ebola and have been isolated at a hospital near the border. 

 

Humanitarian Leadership and Coordination 
On May 30th, the United Nations activated the System-Wide Scale-Up for Ebola response for an initial period of three 

months. The activation targets health zones in the DRC in which transmission is occurring and likely to occur, with the 

possibility of including other geographical areas should the disease spread. The Scale Up declaration will focus on five 

strategic priorities: i) strengthened political engagement to create an enabling environment for the response; 

ii) strengthened multi-sectoral humanitarian coordination that fosters greater community engagement; iii) timely and 

sustainable financing, monitoring and reporting on the use of funds; iv) enhancing the public health response, working 

with the Ministry of Health; and v) leadership for a contingency cell in Goma and redouble preparedness efforts in 

other countries (Burundi, South Sudan, Rwanda and Uganda).  

In this framework, and thanks to its leadership role in the WASH, Education, and Nutrition clusters, as well as the Child 

Protection Working Group (CPWG), UNICEF is positioning as a lead actor in developing a multisectoral early 

development and emergency response approach to the impacted area with a strong focus on reinforcing its role in 

community engagement.  

On June 4th, the Minister of Health launched the process for the development of the joint national Strategic Response 

Plan (SRP) IV against EVD in cooperation with WHO, UNICEF and other partners covering a six-months period until the 

                                                           
2 121 new confirmed cases in week 20, 88 in week 21, 88 in week 22 and 54 in week 23. 
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end of December 2019. This new plan will  address the issue on the increase in the number of new EVD cases, 

challenges in response coordination together with standing insecurity and need for a renovated community 

engagement,  UNICEF remains an active leader in essential pillar during the design of this new plan and bring its 

expertise and presence to develop a “beyond Ebola” strategy to broadly answer to needs of Ebola affected 

communities.  

UNICEF continues to support coordination in all locations with functional strategic or operational commissions, and co-

leads the commissions on communication and community engagement, WASH - IPC, and psychosocial care. UNICEF is 

also active in the working groups on logistics, vaccination and nutrition.  

The strategic Ebola response coordination based in Goma maintains a strong support to active operational coordination 

(Butembo / Katwa, Mangina, Bunia, Beni and all active health zones. A multi-sectoral UNICEF Rapid response team is 

in place and deployed to new hotspots as required.  

During the reporting period, the number of new EVD cases slightly decreased in comparison to the previous two weeks 

and the overall security situation has allowed for the resumption of most response activities. Though no major 

insecurity incidents were recorded during the reporting period, outbreak response teams, local healthcare workers, 

and community members cooperating with response efforts, are increasingly subjected to threats, through leaflets or 

direct intimidation, made by armed groups present in hotspot areas such as Katwa and Butembo. Increased tensions 

in Bunia are closely monitored to prevent any incident which could impact UNICEF response activities. The coordination 

team continues to harmonize the response to decrease community resistance and ensure the security of response 

teams. 

 

Response Strategy 
The Ebola response is based on the joint National Strategic Response Plan (SRP)3 against the EVD in North Kivu and 

Ituri provinces. SRP aims at containing the transmission of EVD in the provinces of North Kivu and Ituri and to avoid 

the spread of the disease to new health zones as well as neighbouring provinces and countries. The national SRP was 

launched on August 1st 2018 and was revised three times. The current one, SRP III was launched in February 2019 and 

covers a six-months period until July 31st 2019. Through the broadening of the scope of the response to all 70 health 

zones in North Kivu and Ituri provinces to eradicate Ebola and due to the longer six-month time frame, in comparison 

with previous planning, SRP III allows for greater flexibility in adopting rapid, effective and needs-based response 

measures. The strategy further provides for a strong anchoring of the response in the local health system, the 

strengthening of the information management system, and a strong accountability framework. In support of the SRP, 

the UNICEF response strategy focuses on a cross-cutting Community Engagement approach including 

WASH/Information, Prevention and Control (IPC), Psycho-social care, Risk Communication, Education and Nutrition 

interventions.  

 

 

                                                           
3 The National Strategic Response Plan (SRP) was launched on August 1st and was revised three times. The initial Response Plan (SRP I, August - October 2018) was 

estimated at US$ 43,837,000 and focused on 4 out of 6 health zones with a special focus on two health zones (Beni and Mabalako) where the epicentre of the 

outbreak was identified. On October 19th 2019, the MoH released the revised Ebola Response Plan (SRP II, November 2018 – January 2019) to scale-up the response 

and respond to the current epidemiology. The revised response plan was estimated at US$ 61,274,545. On December 20th 2018, the MoH updated the Ebola 

Response Plan II (SRP II-I, November 2018 – January 2019) to include assumptions and additional needs until January 31st 2019, estimated at US$ 23,506,000 

million. Finally, on February 13th 2019, the MoH launched the Ebola Response Plan III (Strategic Response Plan III, February – July 2019) for a total amount of US$ 

147,875,000.  
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Summary Analysis of Programme Response 
An overview of the key elements in the Ebola response, with a special emphasis on UNICEF’s interventions in the 

affected health zones, is detailed below. 

 

Communication and Social Mobilization 

The risk communication, social mobilization and community engagement aims to (1) proactively engage with affected 

and at-risk communities, (2) provide timely and accurate health advice to encourage positive health seeking 

behaviours, and (3) address community concerns and rumors. The strategy is implemented through five pillars that 

include (i) community engagement; (ii) promotion of preventive behaviors; (iii) responding to resistance; (iv) advocacy 

and capacity building of actors and (v) communication in support of ring vaccination, surveillance, safe and dignified 

burials, and ETCs. 

Implementing Partners (IP): Oxfam GB, Action Contre la Faim (ACF), Search for Common Ground, Caritas Congo, 

Réseau des Medias pour le Développement (ReMed), MEDAM 

Main activities during the reporting period 

An all-partner workshop was held to update, create and unify EVD messages in all critical challenges and pillars.  These 
messages will be used to improve and create new education tools and also to reinforce the capacity of mobilizers and 
frontline workers with a complementary training on interpersonal communications. During the reporting period, 
messages were validated with inputs from all pillars on their technical validity, they will now be pre-tested in 
communities and with mobilizers.  

A special meeting was held with the senior members of the Federation of Business sectors (FEC), to discuss how they 
can better address and improve awareness concerning movements of population and EVD preventive measures. 
UNICEF engaged with 81 radio stations to place a stronger focus on EVD prevention and decontamination, vaccination 
and engagement of communities. 

Through the continuous community feedback mechanisms in place, many suggestions and needs were resolved by the 
response teams, particularly concerning more trainings, list of people in their communities who they can go to, 
information about possible creation of a transit center to get tested for fever, without going to the Ebola Treatment 
Unit.  

74 CAC have been put in place. Following the Community Accountability Committees (CAC) workshop held on May 
27th to 29th, the RCCE team began to develop an operational plan to put in place and train 1,200 community platforms 
in both Ituri and Nork Kivu affected and non-affected areas. Platforms will be responsible for surveillance, monitoring, 
report alerts, and provide community dialogue sessions.   

In Beni, security threats continue to slow the RCCE teams from systematically working in affected neighborhoods.  

Key Results 

COMMUNICATION AND SOCIAL MOBILIZATION Target4 
 Total Result 

UNICEF 

Change since 

last report 

# of members of influential leaders and groups reached through advocacy, community 

engagement and interpersonal communication activities (CAC, women and women’s 

organisations, religious /traditional leaders, opinion leaders, educators, motorists, military, 

journalists, indigenous group leaders, special populations, adolescents and private sector).  

47,695 43,488 1,486 

# of frontline workers (RECO) in affected zones mobilized on Ebola response and participatory 

community engagement approaches.  
27,927 27,657 883 

                                                           
4 Targets cover the period since the beginning of the outbreak in August 2018 and include the more recent targets based on the Strategic Response Plan III (1 

February to 31 July 2019), covering all health zones in Ituri and North Kivu province. 
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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.  

21,500,000 16,845,559 423,366 

# of households for which personalized house visits was undertaken to address serious 

misperception about Ebola, refusals to secure burials or resistance to vaccination.  
8,481 6,981 1,117 

# of listed eligible people for ring vaccination informed of the benefits of the vaccine and 

convinced to receive the vaccine within required protocols.  
127,508* 131,860 6,393 

% of respondents who know at least 3 ways to prevent Ebola infection in the affected 

communities (from Rapid KAP studies5) 
90% 56% 0 

* The target is dynamic as listing of eligible persons is defined 

 

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

The Water, Sanitation, and Hygiene (WASH) strategy, as part of EVD Infection Prevention and Control (IPC), aims to 

stop the spread of the disease through (1) the provision of WASH in public and private health care facilities plus 

reinforcement of basic WASH services, which includes the provision of water and WASH kits6 and awareness raising of 

traditional practitioners (2) hygiene promotion and provision of WASH kits in schools7, (3) WASH in communities 

through mass outreach on hygiene promotion and the setup of handwashing stations/ temperature check points in 

strategic transit locations, and (4) joint8 supervision of health infrastructures to ensure that efficient and sustainable 

programmes of high quality are developed. 

Implementing Partners : Mercy Corps, Red Cross DRC, OXFAM GB, Action Contre la Faim (ACF), MEDAIR, Programme 

de Promotion des Soins de Santé Primaires (PPSSP), Mutuelle de Sante Canaan (MUSACA), and CEPROSSAN 

Main activities during the reporting period 

At the Ebola Coordination Center in Goma, as co-lead, UNICEF works with the IPC commission to strengthen and 

harmonize activities within the overall coordination. From June 1st to 6th, the Ministry of Public Health with UNICEF’s 

support, continued a series of workshops aiming at introducing and reinforcing the IPC standard operating procedures 

and work with the IPC sub-coordination to review and strengthen activities. This last wave of workshops in the 

Butembo sub-coordination operational area covered 14 health zones with over 120 participants. Over the last month 

eight 2-day workshops were held for approximately 400 individuals involved in IPC activities as part of the response. 

In conjunction with the above IPC workshops, a series of information management trainings is ongoing in each IPC sub-

committee to introduce the improved data collection tool and to provide a consolidated overview of all activities in 

the health centers, schools and communities achieved along with the associated indicators. In addition to previous 

sessions in Butembo and Katwa, 4 trainings were held in Beni (2 Data Encoders of the IPC sub-commission and 5 

partners responsible for data management) and in Mangina (3 Ministry of Health Data Encoders attended along with 

2 Oxfam staff).  

Although the security situation is improving in Butembo health zone, teams remain on high alert. Access to Musienene, 

Vuhovi, Kalunguta, Masereka and Kayna is only possible with security escorts which not only limits response flexibility 

but increases the distrust of communities towards the response efforts. IPC/WASH partners continue the collaboration 

with the Community Engagement sub-commission to build trust and gain access in reluctant communities. This is 

                                                           
5 KAP results will be shared in the next sitrep, 12 May 2019 
6 For IPC/ WASH kits for health centres, items are provided in accordance with four areas of support: (1) Triage and case identification, (2) handwashing, (3) 
individual protection equipment, (4) waste management, (5) cleaning and decontamination supplies 
7 For IPC/ WASH kits for schools, items are provided in accordance with three areas of support: (1) Screening (thermoflash), (2) handwashing (with soap), (3) 
cleaning and decontamination supplies. 
8 Multidisciplinary teams comprise health specialists from the MoH and/ or Medical NGOs as well as WHO. 
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particularly important in regard to household decontamination and is the reason for which a new strategy is being 

introduced to involve community members themselves in the household decontamination process.  

Decontamination of households and public places is a critical aspect of IPC activities. In Butembo over the reporting 

period, decontamination took place in 4 schools, 3 churches, 54 health facilities and 47 households. These activities 

were accompanied by health messaging and hygiene or WASH kits distribution. Distribution of kits took place in 447 at 

risk households and 37 schools. It is important to note that IPC activities go beyond simply decontamination and 

distribution of kits to include briefing on EVD and IPS protocols; indeed, to reinforce prevention procedures, 48 health 

facilities received IPC/WASH kits and 867 health personnels were briefed on EVD and IPC protocols. Moreover, public 

handwashing facilities were installed in 119 sites.  

In Beni, Oicha and Mutwenga health zones case numbers remained constant with 17 confirmed cases in 10 health 

areas and 117 affected households were identified. In response to this, 92 households received a hygiene kit (552 

beneficiaries). The other 25 households remained inaccessible due to their resistance. A total of 8.640 people was 

briefed on Ebola prevention measures and 540 women engaged in group discussions.  

Prevention activities in schools continued with hygiene promotion sessions, attended by 130 teachers and 1,762 

students. Nine schools were supplied with WASH kits containing soap, cleaning supplies, and thermoflash for 

temperature screening. WASH kits were distributed to 5 health care facilities. An estimated 352 handwashing points 

across at risk areas were supplied with over 530,350 liters of chlorinated water.  

In Oicha health zone, UNICEF partner, National Society of Rural Hydraulics (SNHR), is finalizing the construction of a 

new borehole for the Oicha General Reference Hospital. Water quality testing and final technical verifications are 

expected in the coming week. The borehole is expected to be fully functional within the following weeks, providing 

much needed access to safe water for the health facility.  

Fatal attacks by armed groups in Rwangoma, community protests and a strike of motor bike drivers disrupted and 

hampered planned activities in Beni. Based on recent assessments, a scale-up of activities is needed in Mutwanga 

health area with, as a first step, a mapping of the health area, including the key actor of IPC Supervisors and Hygienists 

is near completion. As access is only by MONUSCO security escorts to both Oicha and Mutwanga health zones, the 

flexibility in activities implementation is limited. 

In response to cases being reported in the Mandima and Mabalako health zones (Mangina sub-coordination) 26 health 

facilities and 41 households have been decontaminated. WASH kits were distributed to 26 health facilities, 2 schools 

and 10 public places as well as 257 households received hygiene kits (total of an estimated 5,600 beneficiaries). 

However, activities of the sub-commissions were halted due to a general strike by the Ministry of Health staff due to 

unpaid salaries. Since June 7th, decontamination, evaluation and distribution activities around confirmed cases were 

not carried out. Negotiations are underway within the Ministry to solve this issue with a team from the general 

coordination traveling to Mangina in the coming week.  

Reinforcement of EVD prevention activities continues in Komanda health zone. During the reporting period treated 

water was provided to 9 chlorination points, for hand washing in 70 public places, 4 points of entry and 3 health 

facilities. For schools, over 3,000 students were reached with 11,022 litres of safe water in 12 schools including 4 

primary schools and 8 centers where the National End of Primary Studies Test (TENAFEP) took place. In 13 TENAFEP 

centers, 3,882 students were sensitized on hand washing practices and Ebola awareness and prevention in schools. – 

Based on needs, some centers received a donation of WASH kit items such as Thermoflash to replace dysfunctional 

ones, replacement of broken handwashing devices and reinforcement of water storage. 

Monitoring of the use of WASH kits in 65 schools, 33 health facilities and 69 public places is ongoing. WASH kits were 

provided to 6 traditional practitioners and 1 school. 36 health facilities were equipped with incinerators for safe 

disposal of medical waste.  
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In Mambasa health zone, preparedness activities focused on schools with 107 teachers and 1,463 students briefed on 

key prevention MVE measures including critical hand-washing, signs and symptoms of EVD and how to report a 

suspected case. WASH kits were donated to 3 schools. In total, distribution of complete WASH kits has been made to 

48/61 schools and 7/27 health facilities, however, due to ruptures in key items for handwashing stands (buckets, basins 

and plastic stools) there is a gap of 13 schools and 20 health facilities awaiting distribution. Monitoring is ongoing on 

the use of WASH kits in 31 schools, 8 health facilities and 24 public places. Five hand washing points were installed in 

the community and 9,080 liters of chlorinated water were supplied to 24 public places and 2 entry points. In Mambasa, 

limited water supply is a challenge to ensure that sufficient water is being supplied to these public handwashing points. 

WASH needs assessments were completed in 3 scholastic testing centers with WASH kits being donated to 2 centers 

and 1,820 liters of water being supplied to all 3 schools.  

At the Mambasa General Reference Hospital, borehole drilling activities will recommence as a new agreement was 

signed with UNICEF local NGO partner MUSACA. In the meantime, to ensure adequate water supply, 16,800 liters were 

supplied to the Hospital. 

After 115 days without a case, on June 7th health authorities in Bunia confirmed a positive case of Ebola in the Hoho 

health area in the Rwampara health zone. Response efforts kicked into action with IPC/WASH partners distributing 

hygiene kits and health messages to 15 households around the confirmed case (90 beneficiaries) and WASH kits to 6 

health facilities. An estimated 243,175 liters of chlorinated water was supplied to 17 health facilities and 32 public 

places in Bunia and 9 health facilities and 14 public places in Rwampara.  

Efforts are being made to ensure consistent supply of kits for distribution particularly with ongoing challenges of 

purchasing materials locally and the considerable number of health facilities and schools that are included in both 

health zones. Partner Action Against Hunger has received all supplies needed to facilitate planned distribution activities 

of hygiene kits. 

In Goma, an increased effort was made to collaborate with traditional practitioners through the distribution of 34 

WASH kits and the conduction of follow up visits to 5 traditional practitioners to reinforce prevention measures. 

Coaching and mentoring of 15 Hygienists in 7 health facilities is ongoing to improve hygiene and IPC practices. Follow-

up visits were made to support activities in additional 6 health facilities. An IPC training was held with 25 providers of 

EVD care in the Goma and Karisimbi health zones.  

26 public handwashing points were supplied with 278,880 liters of water along with hygiene promotion messaging. An 

additional 8 local associations have been identified and agreements with partners are being finalized to extend and 

expand preparedness activities. An agreement was signed with partner PPSSP for the establishment and monitoring of 

20 handwashing points. Initial discussions have begun with the national Red Cross and the IPC Commission for the 

establishment of Rapid Mobile Teams which could be deployed urgently, should a positive case be detected in Goma 

health zone. 

Key Results 

WATER, SANITATION & HYGIENE Target9 
Total Result  

UNICEF 

Change since 

last report 

▲▼  

# of health facilities in affected health zones provided with essential WASH services. 1887 1298 66 

# of target schools in high risk areas provided with handwashing facilities  2,400 1,271 52 

# of community sites (port, market places, local restaurant, churches) with hand washing 

facilities in the affected areas 
8,000 3,937 626 

% of schools and public places near confirmed cases locations where handwashing 

stations are installed and utilized 
100% 78% 24% 

                                                           
9Targets cover the period since the beginning of the outbreak in August 2018 and include the more recent targets based on the Strategic Response Plan III                  
(1 February to 31 July 2019), covering all health zones in Ituri and North Kivu province. 
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Number of households of confirmed cases, contacts and neighbours of confirmed cases 

who received a hygiene and prevention kits with adequate messaging 
15,000 3,895 482 

 

 

Education 

The education strategy involves key EVD prevention measures on schools, including (1) the mapping of schools to 

identify their proximity to a confirmed case and identification of schools in the affected health areas, (2) training of 

educational actors (students, teachers, inspectors, school administration agents, head of educational provinces, 

parents’ association) on Ebola prevention in schools including WASH in school, psychosocial support in classrooms, and 

against discrimination, (3) provision of infrared thermometers and handwashing kits in schools including clean water, 

soap, and capacity reinforcement on hygiene behaviors, (4) provision of school cabins for school entry checking, (5) 

provision of specific documentation and protocol for prevention, guidance, and management of EVD suspect cases in 

school, (6) provision of key messages on Ebola prevention to families, and (7) close monitoring of the effective use and 

implementation of the protocol of prevention of EVD in schools. 

Implementing Partners : Enseignement Primaire, Secondaire et Professionnel (EPSP) 

Main activities during the reporting period 

During the reporting period, 8 EVD confirmed cases (including 3 girls) were students, 1 in Beni and 7 in Komanda. A 

confirmed case (10-years old girl) died in Beni health zone. She was attending the Mupanda primary school which 

accounts a total of 113 students. Since she had not attended school for about one month before the onset of the 

disease, the evaluation of school revealed no threaten in terms of EVD contamination. The school had already been 

included in the EVD prevention program, the director and teachers briefed on the Ebola Guidance Note, awareness 

raising activities on EVD prevention measures performed, and 2 hand washing devices and a Thermoflash distributed. 

In Komanda, 4 students from the primary schools of Bamende, Komanda and Muangaza were admitted to the 

Treatment Center of Ebola as suspect cases, then resulted negative to EVD. In the Health zones of Butembo, Katwa and 

Kalunguta, 7 confirmed cases were notified, of which 3 primary school students, 3 of the secondary school and 1 

teacher. The 6 students (2 girls) are death cases occurred either at Community level or at ETC and the teacher is under 

treatment at the ETC. In these 6 schools, public health interventions were undertaken including decontamination, 

vaccination of contacts, distribution of WASH materials and Thermoflashes, sensitization of students and teachers. 

Response activities in schools:  

Prevention and control of EVD in school’s activities were made in the HZ of Komanda, Nyankunde and Mambasa. In 

terms of communication activities, 3,882 primary school students (1,804 girls), 80 teachers and 13 heads of Exam 

Centers were sensitized on hygiene practices in the Health zones of Komanda and Nyankunde.  

In Mambasa, 1,304 students (667 girls) were sensitized and supported throughout the period of the end of primary 

studies exams. 60 Guidance Notes for school-based prevention and control of EVD were distributed in 10 schools and 

10 school directors and 50 teachers were briefed on the utilization of these guidance notes. 

In Butembo, sensitization activities were organized in 16 primary and secondary schools reaching 3,947 students 

(1,732 girls). 40 WASH kits and 38 Thermoflashes have also been distributed in other 19 schools. In addition, 16 

National End of Primary Studies Test (TENAFEP) centres received additional IPC/WASH kits and Thermoflash. 

 

 

Intersectoral initiatives:  
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In the Ebola Coordination Center in Goma, Education and Psychosocial teams met with UNICEF implementing partner 

AVSI to review its Psychosocial support (PSS) module (validated in 2013 by the Education Cluster at the national level 

and approved by the Ministry of Education) and adapt it to the EVD response.  

In Butembo and Katwa, the Education team together with the Risk Communication and Community Engagement 

(RCCE) Commission are working to develop activities in 24 universities. 1,877 students (917 girls) from 8 universities 

attended 8 conferences organized on the EVD preventions protocols. The facilitators were the experts of the different 

Commissions (Surveillance, Vaccination, IPC/WASH, Psychosocial, and RCCE) of the Ebola Response Team. Planned 

actions include also setting up Committees (peer students) which will oversee the alerts on suspect cases and 

communicate them to the Surveillance Commission. 

Advocacy Initiatives:  

In Butembo, Education team advocated for the case of a 6th grader student who missed his National Exam because he 

was in treatment in the ETC. Education team met the head of Education Inspectors who engaged himself to contact 

the national level in order to allow the student to take his exam together with students from the academy of Beni 

whose exam agenda has been delayed for one month and will take place in August. 

 

Key Results 

EDUCATION  Target10 
Total Result  

UNICEF 

Change since  

last report  

▲▼ 

# of students reached with Ebola prevention information in schools  1,090,006 822,117 26,792 

# of teachers briefed on Ebola prevention information in schools  32,296 23,454 143 

 

Psychosocial Support and Child Protection11 

The Child Protection and Psycho-Social Support (CPPSS) strategy seeks to respond to the specific needs of EVD 

confirmed and suspect cases and their family members as well as contact persons. The key elements of the CPPSS 

strategy include the provision of (1) psychosocial support12 for EVD confirm and suspect cases, including children, in 

the ETCs; (2) material13 and psychosocial assistance to affected families to better support children; (3) psychological 

support of contacts to support the Surveillance Commission in the follow up to contacts; (4) psycho-social assistance, 

socio-culturally appropriate care14 and research for long-term solution to orphans and unaccompanied children; and 

(5) support to specialized staff for assisting children and families with more severe psychological or social needs, 

especially regarding Ebola survivors; and (6) integrating mental health and psychosocial support in the different 

components of the response (vaccination, decontamination procedures and organization of Safe and Dignified Burials 

etc).  

 

Implementing Partners: Danish Refugee Council (DRC) in North Kivu province and DIVAS (Division Provinciale des 

Affaires Sociales) in Bunia in Ituri province.  

 

                                                           
10 Targets cover the period since the beginning of the outbreak in August 2018 and include the more recent targets based on the Strategic Response Plan III (1 

February to 31 July 2019), covering all health zones in Ituri and North Kivu province. 
11 The UNICEF Child Protection team in DRC co-leads the psycho-social pillar of the Ebola response with the Ministry of Health. The implementing partners are 
Danish Refugee Council (DRC) for North Kivu and Caritas for Ituri. All results, unless otherwise stated, are UNICEF results with implementing partners.  
12 Psychosocial support is comprised of daily individualized household visits to break stigmatization and identify any social problems which may result following the 
case of Ebola. 
13 Material assistance is assessed on a case by case basis, according to the specific needs of children and their families. 
14 According to the local context and socio-cultural norms 
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Main results during the reporting period:  

• In/around the Ebola Treatment / Transit Centers  

During the reporting period, 583 children15, of whom 15 confirmed (7 girls, 8 boys) and 568 suspect cases (247 girls, 

321 boys)16 were admitted to the different ETCs or Transit Centers (TCs) and received individual psychological support, 

reaching a total of 4,554 children since the beginning of the epidemic. The high number of suspect cases is linked to 

an increase of referral of children in the transit centers or ETC, particularly in Beni.  

A total of 26 children (15 girls) received full time care from UNICEF nutritional and psychosocial teams in the temporary 

residential nurseries of Beni and Butembo. EVD-cured women caring for children in the nurseries are encouraged to 

visit take the children daily to visit their mothers who are patients in ETCs. These daily visits - at a distance due to the 

danger of contamination - greatly diminish the emotional distress caused their abrupt separation in both the child and 

the mother. The care workers in the Butembo nursery noticed a positive change in children's moods and behaviour 

after visits to their mothers.   

• In communities:  

As a way to support affected families to continue having the emotional and material capacity to care for their children, 

390 affected families received psychosocial support and material assistance in all Ebola-impacted health zones of 

North Kivu and Ituri Provinces. A total of 713 kits of material assistance (hygiene, funeral, NFI, new-born kits and food 

assistance) were distributed to discharged and cured patients as well as to affected families.  

A total of 1,422 persons who had contact with EVD-infected individuals received psycho-social support in all EVD 

affected health zones. Due to the high number of contacts, the Psychosocial Commission is currently increasing its 

efforts to track high-risk contact persons, as well as the level of psychosocial support given to contacts, with the aim 

of increasing the level of trust (1) to better stabilize them geographically, (2) to learn about better know their 

movements should they happen, (3) to help them to receive WFP food assistance, and (4) to encourage them to rapidly 

seek treatment if they develop EVD symptoms.  

A total of 56 new orphans (34 girls and 22 boys) and 222 children (112 girls and 110 boys) newly separated due to the 

Ebola epidemic were identified, bringing a total of 1,058 and 1,743 the number of orphans and separated children 

identified and assisted since the beginning of the response. All of them received appropriate care, including NFI kits 

and food assistance.   

Following the new confirmed case in Bunia, the Psychosocial Commission actively worked around these new cases, 

more particularly: 

▪ to prepare the family for the news of the positive result and provide adequate psychosocial support to ensure 

that family members are accompanied emotionally and materially during the different prevention steps 

(decontamination, vaccination, safe and dignified burials) which they must go through as part of Ebola 

containment and prevention measures 

▪ to jointly work with the Surveillance Commission for the listing of 54 contacts as well as to provide 

psychosocial support to medical staff of the health center where the positive patient received initial 

treatment 

▪ to provide psychosocial support to contact persons who were vaccinated through more personalized listening 

and sharing of information and important orientations 

▪ to follow-up and provide psychosocial assistance to two families, whose bodies of relatives were stored with 

the body of the EVD cases at the mortuary as well as to support staff of the mortuary. 

In Komanda, psychosocial agents and psychologists conducted several follow-up visits for the Ebola-recovered 

persons, paying particular attention to children, adolescents and orphans. 17 orphans and 8 cured persons received 

                                                           
15 This figure is issued from data collected by the psychosocial commission. 
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psychosocial support; 5 of them were accompanied in Beni from the Psychosocial Commission for medical check-up 

as part as the National program for EVD survivors. 

In Beni, a widow and 10 orphans - whose father died of EVD on May 13 – received regular psychological support and 

appropriate material assistance, including payment of school fees. The family - of Muslim faith – also benefitted from 

specific food assistance for the Ramadan festivities. This personalized support allowed a better follow-up of the family 

(as contacts) by surveillance teams. 

In Butembo and Katwa, UNICEF’s child protection teams are closely working with the Education and WASH sections to 

expand support and assistance to children in communities affected by EVD. Schools, where orphans of EVD are 

reintegrated, are indeed prioritized for rehabilitation and sanitation works.  

 

Key Results 

CHILD PROTECTION AND PSYCHOSOCIAL SUPPORT  Target16 
Total Result 

UNICEF  

 Change 

since last 

report 

▲▼ 

# of children as confirmed or suspect case receiving psychosocial support inside the 

transit centres and ETCs 
6,000* 4,554 583 

# of affected families with confirmed, suspects, probable cases who received 

psychosocial assistance and/or material assistance 
7,000* 5,517 390 

# of contact persons, including children, who receive psycho-social support  14,697* 11,834 0 

# of separated children identified who received appropriate care and psycho-social 

support as well as material assistance 
2,000 1,743 222 

# of orphans identified who received appropriate care and psycho-social support as well 

as material assistance 
1,400 1,058 56 

# of psychologists and psychosocial agents trained and deployed to respond to the needs 

of affected children and families  
1,300 814 0 

* The figure has been adjusted in regard to the high number of persons joining every day the transit centers and ETCs as suspect cases. The 

figure includes the support provided to family having MVE probable, suspect and/or confirmed cases. 

** The target changes with changes in the epidemiology 

 

Nutrition 

The nutrition strategy seeks to provide appropriate nutritional care for EVD patients, including children. UNICEF 

contributes to the promotion and protection of infant and young child feeding practices in Ebola contexts, including 

ETCs and communities. UNICEF strategy addresses orphans, separated, and other vulnerable infants and young 

children such as children with lactating mothers who are at high risk of contact with EVD infected individuals, e.g. 

lactating mothers engaged as frontline health workers. Early detection of acute malnutrition cases and the adequate 

management of severe acute malnutrition in the affected health zones is a strong focus of UNICEF’s work. UNICEF 

supports the Government in strengthening the coordination of the nutrition response through the cluster coordination 

mechanisms. 

Main activities during the reporting period 

For the reporting period, 551 new cases (suspects and confirmed patients) admitted in ETC received adequate 

nutritional care, including 12 children under six months, 99 children aged from 6 to 59 months, 7 pregnant women and 

10 lactating women. 

                                                           
16 Targets cover the period since the beginning of the outbreak in August 2018 and include the more recent targets based on the Strategic Response Plan III              

(1 February to 31 July 2019), covering all health zones in Ituri and North Kivu province. 
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In the communities and at household level, the nutritionists and psychosocial agents supported by UNICEF distributed 

the Ready-to-Use Infant Formula (RUIF) to 56 infants less than six months old non-breastfed (17 in Mabalako, 22 in 

Beni, 12 in Butembo 3 in Katwa and 2 in Komanda). 

88 separated children and orphans aged from 6-23 months in the communities of Beni, Mabalako, Butembo, Katwa, 

Bunia, Komanda health zones were growth and development monitored by the nutritionists. 

Around 3,198 women caregivers were sensitized on adequate infant and young child feeding practices (IYCF) in the 

Ebola context (299 in Beni, 1,219 in Mabalako, 491 in Butembo, 1,031 in Katwa and 158 in Komanda).  

210 children under five old suffering of Severe Acute Malnutrition (SAM) in EVD affected health zones were admitted 

for treatment in the OTPs (outpatients therapeutic programme) of the 5 health zones. 

UNICEF nutrition staff conducted technical supervisions of nutritional activities in ETC of Beni, Mabalako, Komanda, 

Katwa, Goma and Butembo in order to reinforce the capacities of ETCs and OPTs local nutritionists. In addition, they 

participated in two meetings on nutrition implementation strategies where all implementing partners analyzed the 

different operational approaches as well as areas of complementarity in the nutrition sector.  

 

NUTRITION Target17  
Total Result 

UNICEF  

Change since 

last report   

▲▼ 

# of < 23 months children caregivers who received appropriate counselling on IYCF in 

emergency 
32,416 32,416 3198 

# Ebola patients who received nutrition support during treatment according to guidance 

note  
4,125 4,125 551 

# 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 
333 333 56 

 

Social Science Research 

The formative research section aims at increasing the accountability of those involved in the response to communities 

and to enhance community acceptance as well as their full and conscious participation in the Ebola response. Existing 

epidemiological and anthropological data is used to facilitate and adapt programme design and planning. UNICEF 

research involves the exploration of behavioural determinants and uses multiple methods to collect data.  Formative 

research supports UNICEF programme teams to better understand the population and the factors that influence 

behaviour. Through providing a better understanding of community context, needs and behaviours, the research 

section guides UNICEF’s integrated communication, WASH, Psychosocial and Nutrition interventions toward a more 

effective response 

Main results during the reporting period 

The teams continue to work in Butembo, Katwa, Vuhovi, Lubero and Kyondo in partnership and via the MoH Epi Cell 

and together with WHO, CDC, IFRC, MSF and and Africa CDC. Research themes are identified from metasynthesis of 

data and based on analysis of context, the epidemiological situation and programme interventions or from requests 

from commissions. Data are collected using various questionnaires, structured and guided interviews, focus groups, 

informal discussions and observation. Data are triangulated with community feedback and commission reports. 

Research results from the Social Sciences Research Group are presented as part of the weekly Epi presentations at the 

EOC coordination meeting (Wednesdays). 

                                                           
17 Targets cover the period since the beginning of the outbreak in August 2018 and include the more recent targets based on the Strategic Response Plan III                  

(1 February to 31 July 2019), covering all health zones in Ituri and North Kivu province. 
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Recent research and data collection haves focused on:  

(1) Understanding community perspectives of isolation and testing centres as part of community health centres; 

two centres are already operational (from Alima) in Butembo and Katwa as well as Beni (MSF). The aim of 

this research is to inform existing and new structures on best approaches for acceptance and use.  

(2) Ongoing in-depth context analysis (with WHO and MSP) in Mangina to understand barriers and enablers to 

engaging with the response and how and with who response interventions should be working to ensure 

appropriate and accountable approaches. 

(3) Knowledge, Attitude, Perceptions and Practice survey with community and health workers has started in 

Katwa and Butembo. This is the second survey (first conducted in January) which will allow for comparison 

over time. The survey is expected to be complete by the 20th of June. 

 

Supply and Logistics 

The weekly monitoring of the supply chain and discussions between the different involved actors lead to ever 

improving efficiency of the supply and services facilitation. Efforts are underway to ensure more warehousing space in 

the city of Butembo.  

The total value of items composed of WASH, C4D, Child Protection, Health, Education and ICT supplies that were 

distributed for the Ebola response in Ituri and North Kivu provinces during the reporting period was US$ 454,055.86. 

The total value of procurement orders during the reporting period was US$ 539,218.23. Offshore procurement orders 

amounted to a value of US$ 81,753.41 (15.16 per cent), while local procurement orders amounted to a value of US$ 

457,464.82 (84.84 per cent). 

Human Resources 

UNICEF has offices in Goma (North Kivu) and Bunia (Ituri) to support the ongoing emergency response, however, Goma 

has been established as a coordination hub to support the ongoing emergency response, with antennas established as 

sub-coordination hubs. UNICEF DRC continues to reinforce its staff presence on the ground to respond to the expanding 

outbreak in North Kivu and Ituri provinces. There are 160 UNICEF currently working staff in the affected areas, with an 

additional 63 persons under recruitment. 

External Communication 

During the reporting period, the CO facilitated the coverage of the Ebola-epidemic and the response of UNICEF in Beni 

and Butembo for ITV. Press coverage included Forbes, Relief Web, National Geographic, Sverige Radio, News Press, 20 

Minutos and Mediacongo. Since the beginning of the outbreak, the CO published 82 posts on its website, 80 on 

Facebook, more than 520 tweets and 45 pictures on Instagram. During the reporting period, new stories included 

Hand-washing during an epidemic and Combatting the stigmatization of Ebola survivors.  

Funding 

Since the beginning of the Ebola outbreak in North Kivu and Ituri provinces in August 1, 2018, the national Strategic 

Response Plan (SRP) was revised three times. The DRC grand total budget for the Ebola response in North Kivu and 

Ituri provinces from August 2018 to July 2019 is estimated at US$ 276,188,187. As part of this joint response plan, the 

UNICEF response is estimated at US$ 50,149,121. To date, UNICEF was able to mobilize US$ 42,532,757 from different 

Donors and has a current funding shortfall of US$ 9,342,404 (19 per cent of the budget).  

Ten months following the declaration of the North Kivu Ebola epidemic, experts are increasingly concerned with the 

fragile and unpredictable expansion of the epidemic.  

https://www.itv.com/news/
https://www.forbes.com/sites/unicefusa/2019/05/28/an-ebola-outbreak-rages-in-democratic-republic-of-congo/#18d3565e7665
https://reliefweb.int/report/democratic-republic-congo/ebola-virus-disease-democratic-republic-congo-disease-outbreak-52
https://www.nationalgeographic.es/ciencia/2019/05/la-vida-en-pleno-brote-de-ebola-combatir-la-desconfianza-y-salvar-vidas
https://sverigesradio.se/sida/artikel.aspx?programid=406&artikel=7232887
http://www.newspress.fr/Communique_FR_311677_783.aspx
https://www.20minutos.es/noticia/3646701/0/segundo-brote-ebola-mas-letal-historia-lejos-estar-controlado/
https://www.20minutos.es/noticia/3646701/0/segundo-brote-ebola-mas-letal-historia-lejos-estar-controlado/
https://www.mediacongo.net/article-actualite-52107_les_enfants_de_moins_de_5_ans_representent_15_de_personnes_atteintes_d_ebola_au_nord_est_de_la_rdc.html
https://www.unicef.org/drcongo/
https://www.facebook.com/UNICEFRDC/
https://twitter.com/UNICEFDRC
https://www.instagram.com/unicefrdcongo/
https://ponabana.com/en/hand-washing-during-an-epidemic/
https://www.unicef.org/drcongo/en/stories/combatting-stigmatization-ebola-survivors
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Responding to the Ebola outbreak in the DRC requires a focus beyond specific Ebola prevention, care and treatment 

interventions to address the vulnerabilities of the affected populations and improve access to quality services in the 

affected areas. Approaches that strengthen the community resilience and the restoration of health system are critical 

to sustain the gains beyond the current Ebola Outbreak. Indeed, these approaches will reinforce those of the Ebola 

outbreak response and bring a medium to long term perspective to reduce population vulnerability, increase resilience 

and strengthen primary health care. In addition, these approaches will strengthen the humanitarian-development 

continuum linking the outbreak response to the long term sustainable development. 

UNICEF expresses its sincere gratitude to all current donors for their substantial contributions to UNICEF's actions in 

favour of the Ebola response: The World Bank, The European Commission (European Civil Protection and Humanitarian 

Aid Operations (ECHO), Gavi - the Vaccine Alliance, United States Agency for International Development (USAID), 

Central Emergency Response Fund (CERF), Government of Japan, the German Committee for UNICEF, The World Bank 

Group’s Pandemic Emergency Financing Facility (PEF), and the United Kingdom. 

Funding Requirements  

(as defined in the UNICEF component of the Joint Ebola Response Plan 2018 - 2019) 

Appeal Sector 
Requirements*                     

$ 

Reprogrammed 
funds from 

Equateur Response     
$ 

Funds 
Received 
for North 

Kivu  Phase 
I & II                                                                       

$  

Funds 
available 

**              $ 

Funding gap 

$ % 

Water, Hygiene and 
Sanitation - WASH / IPC  

23,543,036 723,295 17,879,794 18,603,089 4,939,947 21% 

Communication for 
Development (C4D) - 

Community engagement 
and Communication for 

Campaigns 

13,172,505 371,558 10,436,698 10,808,256 2,364,249 18% 

Child protection and 
Psychosocial Support *** 

3,474,300 100,000 4,853,900 4,953,900 0 0% 

Nutritional Care and 
Counselling in Ebola 
Treatment Center / 
Community **** 

949,800 0 1,196,240 1,196,240 0 0% 

Operations support, Security 
and Coordination costs and 

Information and 
Communications 

Technology 

7,167,480 132,761 5,796,510 5,929,271 1,238,208 17% 

Surveillance 1,520,000   720,000 720,000 800,000 53% 

Preparedness Plan 322,000 0 322,000 322,000 0 0% 

Total 50,149,121 1,327,614 41,205,143 42,532,757 9,342,404 19% 
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* Funding requirement includes  budget for phase I ($ 8,798,899),  phase II ($ 13,031,305), phase II.I ($ 3,933,000)   and Phase III 
($ 24,385,917)                                                                                                                                                                                                                                                                           
** Funds available include reprogrammed funds from Equateur Response and Funds received since the beginning of the 
North Kivu & Ituri outbreak (August 2018)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       
***  The Appeal Sector is overfunded since the requirement was based on an estimated 4,980 individuals in households 
affected by EVD. To date, the target increased with changes in the epidemiology - See HPM.                                                                                                                                                                                                                                                                                                                                                               
**** The Appeal Sector is overfunded since the requirement was based on an estimated 2,500 individuals both in CTE and in 
the community. To date, the target increased with changes in the epidemiology - See HPM 

 

Next Situation Report: 23 June 2019 

 Who to contact for further 

information: 

 

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

Pierre Bry 
Chief Field Operations 
UNICEF DRC 
Tel: + (243) 996 050 399 
E-mail: pbry@unicef.org  

 

Frederic Sizaret 

Deputy Representative ai 

UNICEF DRC 

Tel: + (243) 996 050 399 

E-mail: fsizaret@unicef.org  

mailto:ebeigbeder@unicef.org
mailto:pbry@unicef.org
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UNICEF’s Response 

Indicator Target Result 
# of at-risk people reached through community engagement and 
interpersonal communication approaches (door-to-door, church 
meetings, small-group training sessions, school classes, briefings 
with leaders and journalists, other)  

21,500,000 17,790,173 

# of listed eligible people for ring vaccination informed of the 
benefits of the vaccine and convinced to receive the vaccine within 
required protocols.  

143,436 * 141,633 

# of households of confirmed cases, contacts and neighbours of 
confirmed cases who received a hygiene and prevention kits with 
adequate messaging 

15,000 4,840 

# of teachers briefed on Ebola prevention information 32,296 23,844 

# of affected families with confirmed, suspects, probable cases who 
received one or several kits of assistance to support their children    

7,000** 6,967 

* The target is dynamic as listing of eligible persons is defined  
**The target is estimated based on both the number of confirmed, probable and suspected case, and is adjusted according to the 
response  

SITUATION IN NUMBERS 

20 January 2019 

 

Democratic Republic 
of the Congo 

 
Ebola Situation Report 
North Kivu and Ituri 

2,369 total reported cases  
(WHO, July 2nd 2019) 

2,275 confirmed cases 
(WHO, July 2nd 2019) 

614 children <18 among confirmed 
cases (MoH, June 23rd 2019) 

1,504 deaths among confirmed cases 
(WHO, July 2nd 2019) 

16,813 contacts under surveillance  
(WHO, July 2nd 2019) 

UNICEF Ebola Response Appeal  

US$ 50.15 million  
 

Photo Credit:  UNICEF DRC Thomas 
Nybo 

Highlights  
 According to UNHCR, 300,000 internally displaced persons (IDPs) are reported 

to have fled inter-ethnical violences in North Kivu and Ituri and nearly 20,000 
people have reached Bunia with the risk that these populations be exposed 
to Ebola Virus Disease (EVD). UNICEF is contributing to the overall response 
to this humanitarian situation, jointly with partners, and leading the 
community engagement component of their support and assistance.  

 Following the confirmation of three EVD cases from the same family in 
Uganda since June 11th, UNICEF participated in the cross-border mission in 
the affected areas conducted by the Congolese and Ugandan Ministries of 
Health, World Health Organization (WHO) and partners.  

 On June 14th, the Emergency Committee, led by WHO, expressed its deep 
concern about the ongoing outbreak but did not declare it as a Public Health 
Emergency of International Concern, partly thanks to the implementation of 
community engagement activities. 

 The United Nations developed a scale-up strategy for ending the 10th Ebola 
outbreak in DRC. This United Nations scale-up strategy provides a framework 
for organizing the response by the United Nations system in support of the 
Government of the DRC’s public health response priorities as well as to 
enhance the overall enabling environment within which the response is 
situated.  

Total funding 
available*

81%

Funding Gap
19%

Ebola Response 
Funding Status 2018 -

2019 

Ebola NK and Ituri Phases 
I, II  & III

Funding requirements* : 
$ 50,149,121

* Funding requirement includes budget for phase I ($ 8,798,899),
phase II ($ 13,031,305), phase II.I ($ 3,933,000) and phase III ($
24,385,917)
**Funds available include Reprogrammed funds from Equateur
Response and funds received since August 2018

Photo Credit:  UNICEF DRC Tremeau 

23 June 2019 SITUATION IN NUMBERS 
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Epidemiological Overview1 
Summary Table (July 2nd, 2019) 

Province Health Zone 
Confirmed and Probable Cases Deaths 

Confirmed Probable Total Deaths among 
confirmed cases  

Total Deaths 

Nord-Kivu 

Beni 399 9 408 250 259 
Butembo 250 0 250 284 284 
Kalanguta 123 15 138 53 68 
Kyondo 22 2 24 13 15 
Mabalako 330 16 346 231 247 
Masereka 46 6 52 15 21 
Musienene 71 1 72 29 30 
Mutwanga 10 0 10 6 6 
Oicha 42 0 42 21 21 
Katwa 605 16 621 417 433 
Vuhovi 88 13 101 32 45 
Biena 14 1 15 12 13 
Kayna 8 0 8 5 5 
Manguredjipa 17 0 17 9 9 
Lubero 27 2 29 4 6 
Alimbongo 3 0 3 1 1 

Ituri 

Mandima 173 4 177 98 102 
Komanda 31 9 40 13 22 
Nyakunde 1 0 1 1 1 
Tchomia 2 0 2 2 2 
Bunia 4 0 4 4 4 
Rwanpara 8 0 8 3 3 
Ariwara 1 0 1 1 1 

Total 2,275 94 2,369 1,504 1,598 

Previous Total: June 9th 2019 1,968 94 2,062 1,296 1,390 

 

                                                             
1 Data source: Epidemiological table is based on WHO data as of July 02nd, 2019. The “key epidemiological developments” paragraphed is based on WHO for data 
as of July 02nd and on daily numbers by the National Coordination Committee (Comité National de Coordination, CNC) for data as of June 23rd. 
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Key Epidemiological Developments 
The Ebola outbreak in the Democratic Republic of the Congo (DRC) continues to take place in the provinces North Kivu 
and Ituri, both affected by conflict and armed violence.  

As of July 2nd, a total of 2,275 EVD confirmed cases and 94 probable cases have been reported. 1,504 persons died 
among confirmed cases and 94 among probable cases (global case fatality ratio 67 per cent).  

During the reporting period (June 10th to 23rd), new 185 confirmed cases were reported, thus representing an increase 
from the previous two weeks (185 vs 142). New confirmed cases almost doubled between week 23 (June 3rd to 9th) and 
week 24 (June 10th to 16th) to gradually decrease during week 252. 

The proportion of new confirmed cases listed as contacts remains low (56 per cent on average in the last three weeks). 

During the last three weeks, the hotspots of EVD transmission were Mabalako (35 per cent of new confirmed cases), 
Beni (15 per cent) and Mandima (14 per cent). Collectively, these health zones account for the majority (64 per cent) 
of the 239 cases reported in the last 21 days.  

Out of the 22 health zones affected by EVD3 since the beginning of the outbreak (August 2018), 16 health zones of 
North Kivu and Ituri reported at least one confirmed EVD case in the last three weeks, with 63 EVD affected health 
areas. A new confirmed case was reported in Alimbongo health zone, after 36 days without any new case notification. 

The proportion of EVD deaths at community level remains significant, with more than one confirmed case out of four 
dying in the community4.  

Of the total cases with recorded sex and age, 56.7 per cent (1,221) are female, among these, 59 per cent (720) are 
women on reproductive age (15-49 years).  

Healthcare workers continue to be affected by EVD: 10 new cases were reported in the last two weeks, with a total of 
122 affected workers (5% of the total cases). 

Humanitarian Leadership and Coordination 
UNICEF continues to support coordination in all locations with functional strategic or operational commissions, and co-
leads the commissions on communication and community engagement, WASH - IPC, and psychosocial care. UNICEF is 
also active in the working groups on logistics, vaccination and nutrition.  

The strategic Ebola response coordination based in Goma maintains a strong support to active operational coordination 
in Butembo/Katwa, Mangina, Bunia, Beni and all active health zones. A multi-sectoral UNICEF Rapid response team is 
in place and deployed to new hotspots as required.  

Following the detection of three EVD cases from the same family in Uganda, UNICEF participated in the cross-border 
mission in the affected areas conducted by the Congolese and Ugandan Ministries of Health, WHO and partners. The 
multisectoral response team met on June 12th and visited Bwera, in Uganda, and Mutwanga and Kasindi, areas 
bordering Uganda in DRC. 

On June 14th, a meeting of the Emergency Committee was convened by the WHO Director-General under the 
International Health Regulations to discuss these cases. The Committee expressed its deep concern about the ongoing 
Ebola outbreak, which, despite some positive epidemiological trends, especially in the epicentres of Butembo and 
Katwa, shows extension and/or reinfection of disease in other areas like Mabalako.  

                                                             
2 54 new confirmed cases in week 23, 106 in week 24 and 79 in week 25. 
3 Health zone having reported at least 1 confirmed or probable EVD case. 
4 26 per cent of confirmed cases during week 24 and 29 per cent during week 25. 
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It was the view of the Committee that the outbreak is a health emergency in the DRC and the region but does not meet 
all the criteria for a Public Health Emergency of International Concern, partly thanks to a great deal of progress in 
community engagement led by UNICEF. The Committee thus recommended to continue to strengthen community 
awareness, engagement and participation, especially in border areas.   

During the reporting period, the number of new EVD cases increased by 23% in comparison to the previous two weeks5. 
At the same time, the overall security situation has deteriorated. In Ituri’s provincial capital, Bunia, the several inter-
community attacks and an increased level of tension resulted in decreased flexibility to implement the different 
activities. The coordination team continues to harmonize the response to decrease community resistance and ensure 
the security of response teams. 

On June 18th, during the World Refugee Day, UNHCR stated that violence in north-eastern parts of the DRC is reported 
to have displaced more than 300,000 since early June. The situation in Ituri Province has deteriorated since beginning 
of June, with multiple attacks involving the Hema and Lendu groups. Nearly 20,000 people have reached Bunia city, 
where the incidence of new EVD cases increased during the past two weeks. UNICEF is supporting the Ministry of 
Health (MoH) to provide suitable assistance to Internally Displaced Persons (IDPs) in camps and ensure that they are 
hosted in a safe environment, where they will be less exposed to EVD. 

UNICEF is actively taking part in the developing process of the new national Strategic Response Plan (SRP) IV against 
EVD in cooperation with government, WHO and other partners. SRP IV launch is expected during the week of July 8th 
and it will cover a six-months period until the end of December 2019.  

In addition, The United Nations developed a scale-up strategy for ending the 10th Ebola outbreak in DRC. This United 
Nations scale-up strategy provides a framework for organizing the response by the United Nations system in support 
of the Government of the DRC’s public health response priorities as well as to enhance the overall enabling 
environment within which the response is situated. The implementation of this scale-up strategy will be directed by 
the Ebola Emergency Response Team (EERT) chaired by the Ebola Emergency Response Coordinator (EERC) with the 
ADG of WHO for Regional Emergencies serving equally as co-chair and the participation of all Heads of United Nations 
AFPs involved in the response and one representative of the INGOs.  
The EERT will oversee the implementation of United Nations support across five main pillars identified as essential for 
an effective response to end the Ebola outbreak : (i) Strengthened public health response led by WHO in support of 
the Ministry of Health; (ii) Strengthened political engagement, security and operations support led by EERC; (iii) 
Strengthened support to communities affected by Ebola led by the EERC and supported by OCHA and UNICEF; (iv) 
Strengthened financial planning, monitoring and reporting, led by the World Bank and (v) Strengthened preparedness 
for surrounding countries led by WHO and supported by OCHA and IASC partner. 
As part of this new Coordination Architecture and Scale-up Strategy of International Support, UNICEF is co-leading the 
pillar 3 with the Office for the Coordination of Humanitarian Affairs (OCHA). This pillar aims to strengthen the support 
to communities affected by Ebola, and thus, to address their essentials needs to allow the Ebola response to be more 
efficient. Indeed, the Ebola outbreak occurred in a strained humanitarian context that requires a strong partnership 
with humanitarian actors such as OCHA. During the reporting period, UNICEF and OCHA organized two workshops in 
Goma with senior managers and coordinators from partner agencies and international NGOs to discuss the community 
engagement orientations of the new document strategy. In the perspective of bringing community engagement to the 
fore in this strategy architecture, UNICEF remains an active leader in the designing process, building on its expertise 
and experience. 

                                                             
5 See the paragraph Key Epidemiological Developments, page 3. 
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Response Strategy 

The Ebola response is based on the joint national SRP6 against the EVD in North Kivu and Ituri provinces. The SRP aims 
at containing the transmission of EVD in the provinces of North Kivu and Ituri and to avoid the spread of the disease to 
new health zones as well as neighbouring provinces and countries. In support of the SRP, the UNICEF response strategy 
focuses on a cross-cutting Community Engagement approach including WASH/Infection, Prevention and Control (IPC), 
Psycho-social support, Risk Communication, Education and Nutrition interventions. 

The national SRP was launched on August 1st 2018 and was revised three times. The current one, SRP III was launched 
in February 2019 and covers a six-months period until July 31st 2019. Through the broadening of the scope of the 
response to all 70 health zones in North Kivu and Ituri provinces to eradicate Ebola and due to the longer six-month 
time frame, in comparison with previous planning, SRP III allows for greater flexibility in adopting rapid, effective and 
needs-based response measures. The strategy further provides for a strong anchoring of the response in the local 
health system, the strengthening of the information management system, and a strong accountability framework.  

The importance and efforts to be made in promoting community engagement in EVD response was reaffirmed on the 
preparatory works for the development of the SRP IV.  

 

Summary Analysis of Programme Response 

An overview of the key elements in the Ebola response, with a special emphasis on UNICEF’s interventions in the 
affected health zones, is detailed below. 

Communication and Social Mobilization 
The risk communication, social mobilization and community engagement aims to (1) proactively engage with affected 
and at-risk communities, (2) provide timely and accurate health advice to encourage positive health seeking 
behaviours, and (3) address community concerns and rumors. The strategy is implemented through five pillars that 
include (i) community engagement; (ii) promotion of preventive behaviors; (iii) responding to resistance; (iv) advocacy 
and capacity building of actors and (v) communication in support of ring vaccination, surveillance, safe and dignified 
burials, and ETCs. 

Implementing Partners (IP): Oxfam GB, Action Contre la Faim (ACF), Search for Common Ground, Caritas Congo, 
Réseau des Medias pour le Développement (ReMed), Association Medias Auto Centré pour le Développement du 
Maniema (MEDAM) 

Main activities during the reporting period 
Risk Communication and Community Engagement (RCCE) 
UNICEF conducted two crucial workshops on Community Engagement during this reporting period.  

 The first workshop, held in Goma from June 11th to 13th and facilitated by UNICEF and the RCCE Commission, 
gathered all the stakeholders involved in Community Engagement in the field. Their presence was the 
opportunity to both take stock of the progress made under SRP III and to adopt recommendation for the 

                                                             
6 The National Strategic Response Plan (SRP) was launched on August 1st and was revised three times. The initial Response Plan (SRP I, August - October 2018) was 
estimated at US$ 43,837,000 and focused on 4 out of 6 health zones with a special focus on two health zones (Beni and Mabalako) where the epicentre of the 
outbreak was identified. On October 19th 2019, the MoH released the revised Ebola Response Plan (SRP II, November 2018 – January 2019) to scale-up the response 
and respond to the current epidemiology. The revised response plan was estimated at US$ 61,274,545. On December 20th 2018, the MoH updated the Ebola 
Response Plan II (SRP II-I, November 2018 – January 2019) to include assumptions and additional needs until January 31st 2019, estimated at US$ 23,506,000 
million. Finally, on February 13th 2019, the MoH launched the Ebola Response Plan III (Strategic Response Plan III, February – July 2019) for a total amount of US$ 
147,875,000.  
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upcoming strategic plan SRP IV. The recommendations for the upcoming document include (i) immediate 
upscaling of community feedback mechanisms in all locations, (ii) creating and/or strengthening community 
animation cells (CAC) in all communities, (iii) putting in place an advanced capacity building mechanism that 
will benefit to all Health Zones in Ituri and North Kivu provinces, (iv) engage and train more radio stations to 
uphold their positive role in the epidemic prevention and response, and (v) monitor and evaluate activities in 
a more systematic manner.  The second workshop on strengthening the support to communities affected by 
EVD, organized by UNICEF and OCHA, took place in Goma from June 20th to 21st. As the participants from the 
first workshop were RCCE practitioners, the latter participants were senior managers and coordinators from 
partner agencies and international NGOs. The aim was to present the recommendations from the first 
workshop and to create a mutual understanding of Community Engagement as an essential element for the 
SRP IV and the scale-up strategy. Participants discussed the importance of social research, practical integration 
of community feedback mechanisms (that benefit to all pillars), the role of community engagement in 
complementary humanitarian interventions and how to strengthen overall coordination mechanisms (e.g. 
clusters). Indeed, the Ebola outbreak occurred in a humanitarian context that requires a strong partnership 
with humanitarian actors such as OCHA. The overall idea is that a better response to essentials needs of the 
community will allow the Ebola response to be more efficient. -.  

In addition, four local associations respectively conducted 4 community dialogues reaching out to 37 women and 96 
men in the Health Areas of Kindia and Bora Uzima. All four associations reported a direct involvement of local 
institutions in these communication activities, significantly reducing community refusals and reluctance. 

During the Seventh Day Adventist Children's Festival at the Goma Volcano stadium, UNICEF jointly with the 
Communication Commission took the opportunity to raise awareness among 2,500 children and deliver messages 
about the risks and ways of prevention against Ebola virus disease. 

Upon request from the Mayor of Mbunya, the Communication Commission organized a briefing on the EVD for 19 
politico-administrative authorities (heads of quarters, avenues and group leaders).  

Besides, the Commission raised awareness at the Provincial Assembly of North Kivu in Goma in the presence of 24 
provincial deputies and 53 additional participants. The aim was to inform them of the risks and means of prevention 
related to the EVD and, above all, to make sure they are involved in the community engagement. 

Following the confirmation of three EVD cases from the same family in Uganda since June 11th, UNICEF participated 
in the cross-border mission in the affected areas conducted by the Congolese and Ugandan Ministries of Health, WHO 
and partners.   

In addition, on June 21-22, during his visit to Bunia, the Minister of Health took part in a community dialogue organized 
by UNICEF and partners with 84 (including 10 women) leaders of the Yira/Nande community which particularly 
demonstrated its reluctance against the response in Bunia. The Ministry took the opportunity to emphasize the 
importance of the active participation of leaders in the management of reluctance among the communities. The 
Yira/Nande community leaders present at the event committed to facilitate the work of health workers and frontline 
respondents. 

Responding to Refusals/Reticence and Rumors 
In Bunia, UNICEF addressed and managed 100 per cent of refusals and reluctance from communities with regular home 
visits, sensitization, educational talks, community dialogues and one-and-one interviews.  

During the reporting period, in Katwa HZ, the local authorities, supported by UNICEF, assisted young influencer groups 
of Makangala and Mukuna in organizing rumor and conflict management exchange sessions. During the workshop, 
participants listed some rumors that circulate in the community and that largely contribute to increasing the position 
of community resistance to the response.   
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Promotion of Preventive Behaviors 
Since two EVD cases were confirmed in universities in Butembo, UNICEF (RCCE and Education teams) and partners 
involved in the Communication Commission established a prevention strategy involving 24 universities. In this line, 
they organized debate conferences in five higher academic institutions on the thematic "Know everything about Ebola" 
gathering a total of 723 participating students. As of now, 14 universities have already been reached out of 24. 

Moreover, UNICEF and partners involved in the Communication Commission briefed 50 representatives of the 
Federation of Congolese Companies (FEC) on the preventive measures of the EVD. This briefing will trigger cascade 
briefings in the respective Associations of the FEC in Butembo. 

Within one week, UNICEF jointly with WHO and the Commission raised awareness among 8,113 motorcycle taxi 
representatives and passengers on the importance of correct hand washing and screening at four points of entry in 
Komanda (Forner, Ituri, Loya and Luna). 

Media activities 
UNICEF supported the production and broadcast of one newspaper, one magazine and one radio spot on nosocomial 
infections in collaboration with the Mayor of Beni. These tools were used by 12 local radios from Beni, Oicha and 
Mangina. 
The Commission is often issuing a special newsletter focusing on healed persons. During the reporting period, 
testimonials of 13 healed persons from CTE Katwa and Butembo were produced and broadcasted through the 
community radios of Butembo. 
14 local radios covering Bunia area signed a partnership contract with the RCCE Commission and UNICEF to start 
producing a radio program on the importance of SWAB tests and safe and dignified burials. UNICEF will ensure the 
quality control of the messages broadcasted and will strengthen capacities among the local radios staff. 

C4D Preparedness 
EVD cases were not yet registered in Goma, but the coordination mechanisms of the response are being put in place 
to monitor the populations’ movements from EVD affected areas. The coordination is preparing for the establishment 
and revitalization of community-based structures and CACs to strengthen coordination of community initiatives at the 
village level. 

Key Results 

COMMUNICATION AND SOCIAL MOBILIZATION Target7 
Total Result 

UNICEF 

Change since 
last report 

▲▼ 
# 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).  

47,695 45,685 2,197 

# of frontline workers (RECO) in affected zones mobilized on Ebola response and participatory 
community engagement approaches.  

32,821 28,525 868 

# 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.  

21,500,000 17,790,173 944,614 

# of households for which personalized house visits was undertaken to address serious 
misperception about Ebola, refusals to secure burials or resistance to vaccination.  

8,481 7,592 611 

# of listed eligible people for ring vaccination informed of the benefits of the vaccine and 
convinced to receive the vaccine within required protocols.  

143,436* 141,633 9,773 

% of respondents who know at least 3 ways to prevent Ebola infection in the affected 
communities (from Rapid KAP studies) 

80% 73% 17% 

* This figure indicates the number of listed eligible people for ring vaccination from August 8th, 2018 to June 22nd, 2019 

                                                             
7 Targets cover the period since the beginning of the outbreak in August 2018 and include the more recent targets based on the Strategic Response Plan III (1 
February to 31 July 2019), covering all health zones in Ituri and North Kivu province. 
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Infection Prevention and Control (IPC) and Water, Hygiene and Sanitation (WASH) 
The Water, Sanitation, and Hygiene (WASH) strategy, as part of EVD Infection Prevention and Control (IPC), aims to 
stop the spread of the disease through (1) the provision of WASH in public and private health care facilities plus 
reinforcement of basic WASH services, which includes the provision of water and WASH kits8 and awareness raising of 
traditional practitioners (2) hygiene promotion and provision of WASH kits in schools9 , (3) WASH in communities 
through mass outreach on hygiene promotion and the setup of handwashing stations/ temperature check points in 
strategic transit locations, and (4) joint10 supervision of health infrastructures to ensure that efficient and sustainable 
programmes of high quality are developed. 

Implementing Partners : Mercy Corps, Red Cross, Danish Refugee Council (DRC), OXFAM GB, Action Contre la Faim 
(ACF), MEDAIR, Programme de Promotion des Soins de Santé Primaires (PPSSP), Mutuelle de Sante Canaan (MUSACA), 
Centre de Promotion Socio- Sanitaire (CEPROSSAN), Fondation des Aigles pour l’Encadrement des Vulnerables (FAEVU). 

Main activities during the reporting period 
At the Ebola Coordination Center in Goma, as co-lead, UNICEF works with the IPC commission to strengthen and 
harmonize activities within the overall coordination. The IPC/WASH task force forum is continuing to improve, meeting 
weekly with key partners to address technical issues. As of late, focus of the technical group has been centered around 
the development of SRP4. Indeed, all IPC/WASH partners attended a 2-day workshop (June 7th – 8th) to develop the 
key IPC components for this new strategic plan.  

The UNICEF WASH information manager conducted a series of trainings on information management in each IPC sub-
committee to introduce the improved data collection tool and to provide a consolidated overview of all activities in 
the health centers, schools and communities achieved along with the associated indicators. The tool for consolidating 
these databases has been fully tested and disseminated to all the IPC sub-committees. UNICEF will continue to support 
and brief new users such as partners along with ongoing support on the operation of the database.  

Although the security situation is improving in Butembo health zone, caution remains. Access to Musienene, Vuhovi, 
Kalunguta, Masereka and Kayna continues to be only possible with security escorts thus limiting the response flexibility 
and increasing the distrust of communities towards the response efforts. Over the reporting period, UNICEF 
implementing partners CEPROSSAN and Mercy Corps conducted response activities in 10 affected health zones 
including the decontamination of 5 schools. These activities were accompanied by health messaging on EVD and IPC 
protocols and distribution of kits took place in 18 public places and 46 schools. To reinforce prevention procedures, 
28 health facilities received IPC/WASH kits and 109 health personnel were briefed on EVD and IPC protocols. To ensure 
adequate supply and effective disinfection, 1,000kg of chlorine was donated to 20 health facilities and 350kg to the 
Butembo ETC. At this latter, drilling of the well was completed and water network supply is being connected by a local 
enterprise under the supervision of UNICEF.  

UNICEF is working quickly to identify new partners (local associations and international NGOs) to cover areas now 
being affected by EVD (e.g. Lubero). Agreements with at least four new partners are in process. This will allow UNICEF 
to react and cover the needs more efficiently.  

In Beni, in response to an increase of 31 confirmed cases in 12 health areas, 30 households and 17 health facilities 
were decontaminated. UNICEF implementing partner PPSSP distributed hygiene kits to 247 households (1,482 
beneficiaries), 14 schools and 13 public places. UNICEF donated IPC/WASH kits to 13 health facilities. Prevention 
activities in schools continued with hygiene promotion sessions, attended by 4,830 students and 217 teachers. 72 
religious leaders were briefed on Ebola prevention measures. 

                                                             
8 For IPC/ WASH kits for health centres, items are provided in accordance with four areas of support: (1) Triage and case identification, (2) handwashing, (3) 
individual protection equipment, (4) waste management, (5) cleaning and decontamination supplies 
9 For IPC/ WASH kits for schools, items are provided in accordance with three areas of support: (1) Screening (thermoflash), (2) handwashing (with soap), (3) 
cleaning and decontamination supplies. 
10 Multidisciplinary teams comprise health specialists from the MoH and/ or Medical NGOs as well as WHO. 
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In Oicha health zone, UNICEF implementing partner, National Society of Rural Hydraulics (SNHR), has finalized the 
construction of a new borehole for the Oicha General Reference Hospital. Due to inaccessibility, the team has been 
unable to conduct a technical evaluation of the works completed and continue to negotiate an escort with MONUSCO. 
The IPC Sub-Commission distributed IPC/WASH kits to 18 health facilities and 38 health care providers were briefed 
on EVD preventive measures along with 24 teachers and 91 students.  

In response to the continual cases being reported in the Mandima and Mabalako health zones (Mangina sub-
coordination) 87 health facilities, 89 households and 1 school have been decontaminated. WASH kits were distributed 
to 87 health facilities, 17 schools and 51 public places as well as 831 households received hygiene kits. A main challenge 
remains the inaccessibility to Visiki, Vusairo, Ngiza and other health areas following the insecurity caused by armed 
groups and the resistance of some communities. Unfortunately, it is in these remote areas that many cases are being 
reported.  

UNICEF in collaboration with WHO supported the Ministry of Public Health to conduct a training of 36 supervisors from 
Mabalako and Mandima on IPC principles to strengthen supervision of activities within the health zones.  

A new partnership with local association FAEVU has reinforced distribution of hygiene kits in affected communities, 
especially in hard-to-access areas. The signing of a new agreement with implementing partner OXFAM also allowed 
the continuation of activities in the region.  

Strengthening of EVD prevention activities continues in Komanda health zone. During the reporting period 408,895 
liters of treated water were provided to 9 chlorination points, 137,919 liters of drinking water were supplied in 48 
public places and 19,340 liters in 4 points of entry. 75,790 liters were supplied to 5 health facilities. National End of 
primary Studies Test (TENAFEP) Centers continued to be an ideal opportunity to sensitize 12,659 students (6,236 
females) along with 522 teachers (152 female) on hand washing practices, Ebola awareness and prevention in schools.  

Monitoring on the use of WASH kits was conducted in 16 schools, 48 public places and 29 health facilities. As a result, 
donations were made of supplementary items (including soap and replacement of thermoflash) to 34 health facilities. 
Complete IPC/WASH kits were provided to 26 health care facilities, 7 traditional practitioners and 5 schools. 34 health 
facilities were equipped with incinerators for safe disposal of medical waste.  

In Mambasa health zone, preparedness activities focused on schools with 522 teachers (152 females) and 12,659 
students (6236 females) briefed on key EVD prevention measures including critical hand-washing, signs and symptoms. 
WASH kits and 600 liters of water were donated to 2 schools hosting the TENAFEP exams. In total, distribution of 
complete WASH kits was made to 7 schools and 20 health facilities. Monitoring is ongoing on the use and functionality 
of WASH kits in 61 schools, 24 health facilities and 24 public places.  

In Mambasa town, 9,820 liters of chlorinated water was supplied to 24 public places and an additional 5,900 liters to 
2 entry points. In Mambasa, limited water supply is a challenge to ensure that sufficient water is being supplied to 
these public handwashing points. WASH needs assessments were completed in 3 TENAFEP centers with WASH kits 
being donated to 2 centers and 1,820 liters of water being supplied to all 3 schools.  

The security situation has deteriorated in Bunia with several inter-community attacks and an increased level of tension 
that also resulted in decreased activities. Several handwashing devices were vandalized and water storage tanks were 
burned or damaged beyond repair. In response to the increase of confirmed cases, hygiene kits were distributed to 
156 households around the confirmed cases in the health zones of Bunia and Rwampara. IPC/WASH kits were provided 
to 54 health facilities. An estimated 221,845 liters of chlorinated water was supplied to 5 health facilities and 99 public 
places in Bunia and 2 health facilities and 10 public places in Rwampara.  

WASH kits were distributed to 15 schools in the health zones of Bunia and Rwampara and 32 improved latrines were 
built in 16 schools in Bunia. 230 washbasins were distributed to 90 health facilities and 140 public places. A donation 
of 7 handwashing devices was made to the military camp in Rwampara.  

In Goma, activities have reduced slightly as new agreements with UNICEF implementing partners are being finalized 
to extend and expand preparedness activities. A working session was held with the Chairs of the IPC Sub-Committee 
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to discuss how best to revitalize the Committee, strengthen coordination and encourage involvement of actors. 
Donations of IPC/WASH kits is ongoing to health facilities (45 out of 76 identified). Partner PPSSP has taken over the 
management and monitoring of public 20 handwashing points and is responsible for the water supply, maintenance 
and hygiene promotion messaging. 

Key Results 

WATER, SANITATION & HYGIENE Target11 
Total Result 

UNICEF 

Change since 
last report 

▲▼ 

# of health facilities in affected health zones provided with essential WASH services. 1,887 1,472 174 

# of target schools in high risk areas provided with handwashing facilities  2,400 1,315 44 

# of community sites (port, market places, local restaurant, churches) with hand 
washing facilities in the affected areas 

8,000 4,046 109 

% of schools and public places near confirmed cases locations where handwashing 
stations are installed and utilized 

100% 76% 0 

Number of households of confirmed cases, contacts and neighbours of confirmed 
cases who received a hygiene and prevention kits with adequate messaging 

15,000 4,840 945 

 
Education 
The education strategy involves key EVD prevention measures on schools, including (1) the mapping of schools to 
identify their proximity to a confirmed case and identification of schools in the affected health areas, (2) training of 
educational actors (students, teachers, inspectors, school administration agents, head of educational provinces, 
parents’ association) on Ebola prevention in schools including WASH in school, psychosocial support in classrooms, and 
against discrimination, (3) provision of infrared thermometers and handwashing kits in schools including clean water, 
soap, and capacity reinforcement on hygiene behaviors, (4) provision of school cabins for school entry checking, (5) 
provision of specific documentation and protocol for prevention, guidance, and management of EVD suspect cases in 
school, (6) provision of key messages on Ebola prevention to families, and (7) close monitoring of the effective use and 
implementation of the protocol of prevention of EVD in schools. 

Implementing Partners : Enseignement Primaire, Secondaire et Professionnel (EPSP), Associazione Volontari per lo 
Sviluppo Internazionale (AVSI) 

Main activities during the reporting period 
During the reporting period, over 175 new EVD cases were confirmed in different health zones in the North Kivu and 
Ituri Provinces, among which, six were students and one was a school director. Three students already passed away 
and their schools have been decontaminated (Vuyinga and Taha primary schools and Kirimavolo secondary school). 
Since the three other students have not been attending school during their symptomatic period, their school have not 
been decontaminated. However, the students from Vuyinga primary school and Kirimavolo secondary school were 
listed as contacts and received vaccine. Besides, the EPSP Inspectors briefed the teachers and school’s directors in 
these two schools on the Ebola Guidance Note and awareness raising activities on EVD prevention measures were 
conducted.  

Kit distribution activities and awareness raising campaigns on EVD prevention measures were delivered by the UNICEF 
Education and WASH teams12. 

                                                             
11Targets cover the period since the beginning of the outbreak in August 2018 and include the more recent targets based on the Strategic Response Plan III                  
(February 1st to July 31st, 2019), covering all health zones in Ituri and North Kivu province. 
12 For more information, please see Section on WASH/IPC, page 7 - 9 
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In Komanda, Nyankunde and Mambasa Health Zones, ESPS Inspectors benefited from the support of UNICEF Education 
team in sensitizing 1,415 secondary school students (including 505 girls) preparing for the National Test, 30 schools 
directors and 56 teachers supervisors (including 13 women) on EVD prevention and hygienic practices.  

In Butembo, the UNICEF Education and Communication team supported five debates on the EVD thematic that was 
held in five high schools and universities. In total, 723 students, academic staff and administrative staff attended the 
conference.  

In Oicha and Mabalako, UNICEF and the Government have organized three training workshops on the appropriation 
of the EVD Guidance Note and WASH preventing measures in schools benefitting to 133 students (including 76 
women), 24 teachers and 8 school parents’ committees.  

In Lubero, Beni and Oicha, the psychologists of UNICEF implementing partner AVSI delivered one training-of-trainer to 
8 EPSP Inspectors (including 2 women) on psychosocial support in Ebola context. Inspectors will then train more 
teachers and directors. During the implementation of psychosocial support activities, AVSI encountered some 
difficulties due to negative perceptions of the communities toward the Ebola emergency response interventions 
particularly in Lubero, Musienene, Maseraka HZ. As a mitigation measure, AVSI managed to address this issue by not 
focusing on Ebola but talking about protection and prevention against dirty hands’ relatedwell-known diseases such 
as cholera and typhoid. 

Finally, AVSI testified that relying on the local authorities (i.e. the provincial Ministry of Education and the Provincial 
Ministry of Social Affairs) and being accompanied by the latter helped them in reaching health zones with high 
community resistance where humanitarians actors were facing humanitarian access issues.  

Key Results 

EDUCATION Target13 
Total Result 

UNICEF 

Change since  
last report 

▲▼ 

# of students reached with Ebola prevention information in schools  1,090,006 831,699 9582 

# of teachers briefed on Ebola prevention information in schools  32,296 23,844 390 

 

Psychosocial Support and Child Protection14 
The Child Protection and Psycho-Social Support (CPPSS) strategy seeks to respond to the specific needs of EVD 
confirmed and suspect cases and their family members as well as contact persons. The key elements of the CPPSS 
strategy include the provision of (1) psychosocial support15 for EVD confirm and suspect cases, including children, in 
the ETCs; (2) material16 and psychosocial assistance to affected families to better support children; (3) psychological 
support of contacts to support the Surveillance Commission in the follow up to contacts; (4) psycho-social assistance, 
socio-culturally appropriate care17 and research for long-term solution to orphans and unaccompanied children; and 
(5) support to specialized staff for assisting children and families with more severe psychological or social needs, 
especially regarding Ebola survivors; and (6) integrating mental health and psychosocial support in the different 
components of the response (vaccination, decontamination procedures and organization of Safe and Dignified Burials 
etc).  
 

                                                             
13 Targets cover the period since the beginning of the outbreak in August 2018 and include the more recent targets based on the Strategic Response Plan III (1 
February to 31 July 2019), covering all health zones in Ituri and North Kivu province. 
14 The UNICEF Child Protection team in DRC co-leads the psycho-social pillar of the Ebola response with the Ministry of Health. The implementing partners are 
Danish Refugee Council (DRC) for North Kivu and Caritas for Ituri. All results, unless otherwise stated, are UNICEF results with implementing partners.  
 15 Psychosocial support is comprised of daily individualized household visits to break stigmatization and identify any social problems which may result following 
the case of Ebola. 
16 Material assistance is assessed on a case by case basis, according to the specific needs of children and their families. 
17 According to the local context and socio-cultural norms. 
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Implementing Partners: Danish Refugee Council (DRC) in North Kivu province and DIVAS (Division Provinciale des 
Affaires Sociales) in Bunia in Ituri province.  

Main results during the reporting period:  
 In/around the Ebola Treatment/Transit Centers/Nursery   

During this period, 178 children (91 girls, 87 boys), confirmed and 
suspected cases, were admitted at the different ETCs and Transit 
Centres and received psychosocial support, thus reaching 4,732 
children since the beginning of the outbreak. In the same period, 18 
children (12 girls, 6 boys) came out of the ETCs and Transit Centres. In 
addition, psychologic support was also provided to 580 EVD-affected 
families. 

UNICEF and its implementing partners provided material assistance to 
discharged and cured patients as well as affected families through the 
distribution of 411 kits including hygiene, NFI and funeral kits. 

 In communities:  
In support to the activities implemented by the surveillance 
commission, the psychosocial agents organized psychoeducation 
sessions and focus groups with contacts around cases at the community 
level. This activity contributed to improve the comprehension by 
affected families on activities implemented in the ETC and transit 
centers and constituted a way for them to have access to real-time 
information about their family member hosted in the ETC and transit centers. 

Discharged cured cases followed during the reporting period evolve positively, despite certain problems of 
stigmatization at community level which require a continuous work from the different psychologists. In addition, 
despite the fact that discharged cured people are aware of the importance of follow-up visits, many of them are 
reluctant because they are not informed about the possibility of receiving a transport fee as well as food kits 
distribution. UNICEF is then working with the psychologists of the ETCs and transit centers to provide more complete 
explanations to people being discharged from the centers and their families. 

One of the strengths of the Psychosocial commission is the integration of activities with the other commissions active 
in Ebola response. During the reporting period, for example, the Psychosocial commission organized 225 sessions in 
support of the activities of the other commissions for the preparation of the psychologist in ETC, transit centers and 
the community for the announcements of EVD test results, in support of the preparation of vaccination rings, the 
transfer of suspects to ETC level and support for surveillance in active search and contact listing. Support to staff in 
charge of surveillance at entry points was also provided for the persuasion of some passengers refusing to wash their 
hands18. 

 Coordination 
As part of the reflections for the implementation of projects supporting RVD-affected communities and to define a 
common intervention strategy, a meeting was held with the members of the Beni Child Protection sub-cluster, 30 
international and national organizations, including DIVAS, active in child protection in the region and the UNICEF 
coordination on the EVD psychosocial response. 3 axes of work were recommended: i) Capitalize on lessons learned 
and good practices of psychosocial response in Ebola interventions; ii) Strengthen the social link at the community 
level by improving community-based child protection interventions and iii) Improve prevention and response to child 
protection cases in affected communities. 

                                                             
18 For the reporting period, data on identified and assisted orphans and separated children are not available. 

 

Katwa nursery has opened! 

On June 20th, 2019 the official ceremony for 
the opening of a nursery in Katwa took place. 
Just during the ceremony, two first children 
were admitted: two girls of 7 and 11 months 
whose mothers were admitted to the ETC. 

Just after their admission, the management 
team of the nursery faced the resistance of 
one of the dads, a military, who absolutely 
wanted to get his daughter back home. He 
threatened to return armed to take his 
daughter by force. The team of psychologists, 
together with, intervened and helped to calm 
him down, to show him the benefits of the 
presence of his little girl at the nursery and 
the danger for him and his entourage to bring 
her back home. At the same occasion he was 
sensitized by two local community workers 
active in the Ebola response on the EVD. He 
finally agreed to let his little girl to the care of 
the nursery team. 
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Key Results 

CHILD PROTECTION AND PSYCHOSOCIAL SUPPORT Target19 
Total Result 

UNICEF 

Change since 
last report 

▲▼ 

# of children as confirmed or suspect case receiving psychosocial support inside the 
transit centres and ETCs 6,000* 4,732 178 

# of affected families with confirmed, suspects, probable cases who received 
psychosocial assistance and/or material assistance 

7,000* 6,097 580 

# of contact persons, including children, who receive psycho-social support  16,714* 14,625 2791 

# of separated children identified who received appropriate care and psycho-social 
support as well as material assistance 

2,000 1,775 32 

# of orphans identified who received appropriate care and psycho-social support as well 
as material assistance 

1,400 1,103 45 

# of psychologists and psychosocial agents trained and deployed to respond to the needs 
of affected children and families  

1,300 824 10 

* The figure has been adjusted in regard to the high number of persons joining every day the transit centers and ETCs as suspect cases. The 
figure includes the support provided to family having MVE probable, suspect and/or confirmed cases. 
** The target changes with changes in the epidemiology 

 

Nutrition 
The nutrition strategy seeks to provide appropriate nutritional care for EVD patients, including children. UNICEF 
contributes to the promotion and protection of infant and young child feeding practices in Ebola contexts, including 
ETCs and communities. UNICEF strategy addresses orphans, separated, and other vulnerable infants and young 
children such as children with lactating mothers who are at high risk of contact with EVD infected individuals, e.g. 
lactating mothers engaged as frontline health workers. Early detection of acute malnutrition cases and the adequate 
management of severe acute malnutrition in the affected health zones is a strong focus of UNICEF’s work. UNICEF 
supports the Government in strengthening the coordination of the nutrition response through the cluster coordination 
mechanisms. 

Main activities during the reporting period 
For the reporting period, UNICEF and its implementing partner, ALIMA, MSF and ADRA, together with the government 
program for nutrition (PRONANUT), provided nutritional care for 596 new confirmed and suspected cases admitted in 
the ETCs, including 9 children under 6 months, 99 children aged from 6 to 59 months, 16 pregnant women and 17 
lactating women.  

Supported by UNICEF, the nutritionists and psychosocial agents of the ECTs provided the Ready-to-Use Infant Formula 
(RUIF) to 59 infants less than six months old non-breastfed (19 in Mabalako, 21 in Beni, 13 in Butembo 4 in Katwa and 
2 in Komanda) at community and household level. During the reporting period, 834 cartons of 24 units of RUIF (20,016 
units) arrived at UNICEF office in Beni in order to support 100 children less than 6 months children who cannot be 
breastfed for a period of 4 months. The UNICEF implementing partner ADRA dispatched the RUIF in the ETCs, nurseries, 
orphanages and in the communities.                                                                                        

In the communities of Beni, Mabalako, Butembo, Katwa, Bunia and Komanda health zones, the nutritionists of the 
Health Zone and the psychosocial agents of the pscychosocial commission of Ebola Sub-coordination monitored 78 
separated children and orphans aged 6 to 23 months for their growth and health development.  

Communication agents, health promotion workers and nutritionists sensitized 2,846 women caregivers on adequate 
infant and young child feeding practices (IYCF) in the Ebola context, mostly in Mabalako, Katwa and Butembo (1177 in 

                                                             
19 Targets cover the period since the beginning of the outbreak in August 2018 and include the more recent targets based on the Strategic Response Plan III              
(February 1st to July 31st, 2019), covering all health zones in Ituri and North Kivu province. 
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Mabalako, 708 in Katwa, 495 in Butembo, 261 in Beni, 195 in Komanda and 10 in Goma), both at ETCs and contacts 
families level.  

1148 children under five suffering of Severe Acute Malnutrition were admitted for treatment in the OTPs (outpatients 
therapeutic programme) under the supervision of Health Zone nutritionists. 

UNICEF nutritionists reinforced the capacities of ETCs and OPTs local nutritionists through regular technical 
supervisions of nutritional activities in the ETCs of Beni, Mabalako, Komanda, Katwa, Goma and Butembo.  

Key Results 

NUTRITION Target20 
Total Result 

UNICEF 

Change since 
last report 

▲▼ 

# of < 23 months children caregivers who received appropriate counselling on IYCF in 
emergency 

51,865 35,262 2,846 

# Ebola patients who received nutrition support during treatment according to guidance 
note  

5,000 4,721 596 

# 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 

600 392 59 

 

Social Science Research 
The formative research section aims at increasing the accountability of those involved in the response to communities 
and to enhance community acceptance as well as their full and conscious participation in the Ebola response. Existing 
epidemiological and anthropological data is used to facilitate and adapt programme design and planning. UNICEF 
research involves the exploration of behavioural determinants and uses multiple methods to collect data.  Formative 
research supports UNICEF programme teams to better understand the population and the factors that influence 
behaviour. Through providing a better understanding of community context, needs and behaviours, the research 
section guides UNICEF’s integrated communication, WASH, Psychosocial and Nutrition interventions toward a more 
effective response. Researches are conducted by the the Social Science Research Group (SSRG) which includes 
athropologists and researchers. Research themes are identified from metasynthesis of data and based on analysis of 
context, the epidemiological situation and programme interventions or from requests from the different Commissions. 
Data are collected using various questionnaires, structured and guided interviews, focus groups, informal discussions 
and observation. Data are triangulated with community feedback and commission reports. Research results including 
recent perceptions and use of health services (triangulated with CAP data) are presented every week on Wednesday 
during the Emergency operations center (EOC) coordination meeting.  

Main results during the reporting period 
The teams continue to work in Butembo, Katwa, Vuhovi, Lubero and Kyondo in partnership and via the Ministry of 
Health Epi Cell and together with WHO, Centers for Disease Control and Prevention, International Federation of Red 
Cross, MSF and Africa Centers for Disease Control and Prevention.  

Recent research and data collection have focused on: 
(1) Conducting an in-depth context analysis in Mangina to understand barriers and enablers to engage the 

community in the response and how and with who response interventions should be working to ensure 
appropriate and accountable approaches. This is following the KAP study conducted with communities and 
health workers in April 2019 in Mandima and Mabalako; 

(2) Analysing and presenting the Knowledge, Attitude, Perceptions and Practice survey completed with 
community and health workers in Katwa and Butembo; 

                                                             
20 Targets cover the period since the beginning of the outbreak in August 2018 and include the more recent targets based on the Strategic Response Plan III                  
(February 1st to July 31st, 2019), covering all health zones in Ituri and North Kivu province. 
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(3) Understanding the barriers and enablers to contact tracing and surveillance in Butembo and Katwa (research 
requested by the surveillance team and implemented by the SSRG) to inform the Surveillance Commission. 
The findings were presented to all sub-commissions as well as the Surveillance Commission at the EOC, that 
have already started re-training surveillance teams, addressing the key gaps in information (on the response, 
the role of surveillance, vaccination) which were identified during the study. 

 
Besides that, the team in Mangina is currently recruiting local social sciences researchers to join the Social Sciences 
team and the team continues to have weekly capacity building and information sharing days (Thursdays) in Butembo 
for the local social scientists from Katwa and Butembo. The day is an opportunity to share and exchange results and 
identify recurrent themes as well as support learning on research tools and analysis. 

Supply and Logistics 
UNICEF regularly monitors the supply chain and discusses with the different involved actors in order to ever improve 
efficiency of the supply and services facilitation.  
The total value of items composed of WASH, C4D, Child Protection, Health, Education and ICT supplies that were 
distributed for the Ebola response in Ituri and North Kivu provinces during the reporting period was US$ 180,264.86. 

The total value of procurement orders during the reporting period was US$ 884,626.88. Offshore procurement orders 
amounted to a value of US$ 768,956.50 (87 per cent), while local procurement orders amounted to a value of US$ 
115,670.38 (13 per cent). 

Human Resources 
UNICEF DRC continues to reinforce its staff presence on the ground to respond to the expanding outbreak in North 
Kivu and Ituri provinces. Goma has been established as a coordination hub to support the ongoing emergency 
response, with antennas established as sub-coordination hubs. For the Ebola response, 165 UNICEF staffs are currently 
working in the affected areas, with an additional 53 persons under recruitment. In addition, excluding Ebola staff, 
UNICEF has a capacity of 23 staffs in Goma (North Kivu) and 35 in Bunia (Ituri) to support the overall UNICEF operations 
in the region. 

External Communication 
The CO facilitated media missions to the Ebola affected region for Irish National committee and Irish Journalists and 
for CNN. They documented the impact of Ebola on children and UNICEF’s response. UNICEF Ireland Ambassador 
Donncha O'Callaghan gave an interview on RTE following his visit in Ebola affected areas. During the reporting period, 
press coverage included RTE News, RTE Radio (RTE), Time, ITV, Haaretz, Reuters India, Reuters UK, reuters Africa, New 
York Times, El Mundo, CGTN, CNBC Africa, New York Times, ABC.es, Sputnik and Washington Post. 

Since the beginning of the outbreak, the CO published 83 content pieces on its website 
http://www.unicef.org/drcongo. The Ebola landing page is updated weekly, linking to key figures, press releases, 
situation reports and stories. To show the impact of the epidemic on children and UNICEF's response, the CO published 
83 Facebook posts, 47 pictures on Instagram, and more than 540 tweets.  

Funding 
Since the beginning of the Ebola outbreak in North Kivu and Ituri provinces in August 1, 2018, the national Strategic 
Response Plan (SRP) was revised three times. The DRC grand total budget for the Ebola response in North Kivu and 
Ituri provinces from August 2018 to July 2019 is estimated at US$ 276,188,187. As part of this joint response plan, the 
UNICEF response is estimated at US$ 50,149,121. To date, UNICEF was able to mobilize US$ 44,014,635 from different 
Donors and has a current funding shortfall of US$ 8,750,404 (17 per cent of the budget).  
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The launch of the SRP IV is expected the week of July 8th and will cover a six-months period until the end of December 
2019. Eleven months following the declaration of the North Kivu Ebola epidemic, experts are increasingly concerned 
with the fragile and unpredictable expansion of the epidemic.  

The United Nations developed a scale-up strategy for ending the 10th Ebola outbreak in DRC.  This United Nations 
scale-up strategy provides a framework for organizing the response by the United Nations system in support of the 
Government of the DRC’s public health response priorities as well as to enhance the overall enabling environment 
within which the response is situated.  

The scale-up strategy will be implemented across five main pillars21 identified as essential for an effective response to 
end the Ebola outbreak. As part of the pillar one “strengthened public health response in support of the Ministry of 
Health” of this strategy, UNICEF will scale up its RCCE interventions to enhance dialogue and partnerships between 
Ebola response teams and individuals or communities in affected areas enabling community ownership in the response 
and real time exchange of information. UNICEF will also continue to be responsible of improving infection prevention 
and control interventions in communities in affected areas, including the provisions of supplies and household 
decontamination for confirmed and probable cases. The Psychosocial support interventions will also be sustained and 
UNICEF will remain the lead agency to provide patients with EVD and their families psychosocial support through direct 
psycho/social care and provision of social support and food assistance to affected individuals and households. 

UNICEF expresses its sincere gratitude to all current donors for their substantial contributions to UNICEF's actions in 
favour of the Ebola response: The World Bank, The European Commission - European Civil Protection and Humanitarian 
Aid Operations (ECHO), Gavi - the Vaccine Alliance, United States Agency for International Development (USAID), 
Central Emergency Response Fund (CERF), Government of Japan, the German Committee for UNICEF, The World Bank 
Group’s Pandemic Emergency Financing Facility (PEF), the United Kingdom and the Paul G. Allen Family Foundation. 

Funding Requirements (as defined in the UNICEF component of the Joint Ebola Response Plan 2018 - 2019) 

Appeal Sector Requirements*                     
$ 

Reprogrammed 
funds from 
Equateur 
Response     

$ 

Funds 
Received for 
North Kivu  
Phase I & II                                                                       

$  

Funds 
available 

**              
$ 

Funding gap 

$ % 

Water, Hygiene and 
Sanitation - WASH / IPC  

23,543,036 723,295 17,879,794 18,603,089 4,939,947 21% 

Communication for 
Development (C4D) - 

Community engagement 
and Communication for 

Campaigns 

13,172,505 371,558 11,028,698 11,400,256 1,772,249 13% 

Child protection and 
Psychosocial Support *** 3,474,300 100,000 5,253,900 5,353,900 0 0% 

Nutritional Care and 
Counseilling in Ebola 
Treatment Center / 
Community **** 

949,800 0 1,686,118 1,686,118 0 0% 

                                                             
21 The five main pillars of the scale-up strategy are: (i) Strengthened public health response led by WHO in support of the Ministry of Health; (ii) Strengthened 
political engagement, security and operations support led by EERC; (iii) Strengthened support to communities affected by Ebola led by the EERC and supported by 
OCHA and UNICEF; (iv) Strengthened financial planning, monitoring and reporting, led by the World Bank and (v) Strengthened preparedness for surrounding 
countries led by WHO and supported by OCHA and IASC partner. 
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Operations support, Security 
and Coordination costs and 

Information and 
Communications 

Technology 

7,167,480 132,761 5,796,510 5,929,271 1,238,208 17% 

Surveillance 1,520,000   720,000 720,000 800,000 53% 

Prepardness Plan 322,000 0 322,000 322,000 0 0% 

Total 50,149,121 1,327,614 42,687,021 44,014,635 8,750,404 17% 

       
* Funding requirement includes  budget for phase I ($ 8,798,899),  phase II ($ 13,031,305), phase II.I ($ 3,933,000)   and 
Phase III ($ 24,385,917)                                                                                                     
** Funds available include reprogrammed funds from Equateur Response and Funds received since the beginning of the 
North Kivu & Ituri outbreak (August 2018)                                                                                    
***  The Appeal Sector is overfunded since the requirement was based on an estimated 4,980 individuals in households 
affected by EVD. To date, the target increased with changes in the epidemiology - See HPM.                                                                                                                     
**** The Appeal Sector is overfunded since the requirement was based on an estimated 2,500 individuals both in CTE and in 
the community. To date, the target increased with changes in the epidemiology - See HPM 

Next Situation Report: 7 July 2019 

 Who to contact for further 
information: 

 

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

Xavier Crespin 
Chief Health 
UNICEF DRC 
Tel: + (243) 816 058 830 
E-mail: xcrespin@unicef.org 

Frederic Sizaret 
Deputy Representative ai 
UNICEF DRC 
Tel: + (243) 996 050 399 
E-mail: fsizaret@unicef.org  
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