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Situation Overview and Humanitarian Needs 
 
As of 17 May 2020, seven weeks from the time the first COVID-19 case was reported, there have been a total of 505 
confirmed COVID-19 cases, 32 deaths and 141 recoveries in Sierra Leone. Altogether 12 out of 16 districts have reported 
cases with the highest incidence (73.9%) occurring in Western Area Urban (Freetown). 
 
The case fatality rate (CFR) stands at 6.3% for all confirmed cases. 
CFR increases with age and peaks among cases aged > 60 years at 
41.7%. Sixty-six (13.1%) of COVID-19 cases are among health 
workers, with possible community transmission now occurring. 
Quarantine facilities are stretched for capacity. Due to high infection 
in these facilities, it is expected that more health workers will be 
exposed to infection and fewer people will seek health services. 
District Health Information System (DHIS) 2 data show significant 
decrease in the utilization of routine health services from January-
March 2020 compared with January-March 2019.   
 
UNICEF Sierra Leone Highlights 
 Nearly 120,000 children with pneumonia and 138,000 

children with diarrhoea will benefit from 29,546 packs of 
100 amoxicillin dispersible tablets and 138,637 packs of Oral Rehydration Salt (ORS)-zinc bundles that 
UNICEF has distributed across the country to support continued access to health care services during 
COVID-19.   

 Weekly radio programmes on COVID-19 have been broadcast on 40 community radio stations across the 
country, with a specific focus on the impact of COVID-19 crisis on children.  

 UNICEF’s support to the Directorate of Science, Technology and Innovation (DSTI) is paving the way for 
use of drone interventions to monitor population movements, delivery of vaccines and health 
commodities and transportation of specimen samples. 

 The 116 toll-free hotline supported by UNICEF and UNFPA has received over 500 calls daily with cases of 
gender based violence (GBV) and domestic violence being reported in addition to general inquiries. 

 Children are continuing to access school lessons through UNICEF-supported radio education programmes.

Situation in Numbers 
 

 

 
 
 

 

505 COVID-19 confirmed 
cases 

 32 deaths reported 
 

2,600,000 
Children affected by COVID-19 
school closures 

UNICEF Sierra Leone Appeal 
US$11.5M 

 

Total Need 
$11.5M 



  
 

  
 

UNICEF’s COVID-19 Response  
 
Health, Nutrition and HIV (HNHIV) 
With the an increasing recognition of the need for scaling up 
community-based COVID-19 prevention, response and 
mitigation measures through a harmonized approach, 
UNICEF has supported the Directorate of Primary Health 
Care (PHC) of Ministry of Health and Sanitation (MoHS) in 
drafting an interim guidance note on community health 
workers (CHWs) programming in the context of COVID-19. 
Once endorsed and finalized, the guidance note will be 
disseminated widely for the use by all parties interested in 
engaging CHWs to ensure the community-based service 
provision. For continued community-based support and 
access to medications and supplies, UNICEF has distributed 
integrated community case management (iCCM) supplies 
(29,546 packs of 100 amoxicillin dispersible tablets and 
138,637 packs of ORS-zinc bundle) for over 14,500 CHWs 
across the country. This will ultimately benefit nearly 
120,000 children with pneumonia and over 138,000 children 
with diarrhea.  
 
As a co-chair of the Nutrition Cluster of the Food Assistance 
and Nutrition (FAN) Pillar, UNICEF has supported the 
development of COVID-19 National Nutrition Response Plan 
and budget, as well as the development of Information, 
Education and Communication (IEC) materials and 
infographics for wasting management and infant and young 
child feeding (IYCF) programming in the COVID-19 context.  
UNICEF also initiated the procurement of Ready to Use 
Infant Formula (RUIF) for 500 infants below 6 months of age 
unable to be breastfed as replacement feeding according to 
standard operating procedures (SOPs); and 30,000 packets 
of Mid Upper Arm Circumference (MUAC) tapes to intensify 
community-based nutrition surveillance. MUAC screening of 
the children under 5 will be led by CHWs and mother support 
group (MSG) members with engagement of caretakers at the 
household level. In addition, UNICEF has provided technical 
inputs to food menus at treatment centers and quarantine 
homes for people with special needs. 
 
With UNICEF technical assistance, the work on the oxygen 
delivery system from the newly assembled plant to the 
isolation unit at 34 Military Hospital (a designated treatment 
centre) has continued and is now near completion. As part 
of its supply chain support to the Emergency Operations 
Centre (Logistics pillar), UNICEF has placed orders for priority 
items, including oxygen concentrators and gloves. 
 
WASH  
UNICEF continues to work in Jui hospital to address water 
supply issues. In cooperation with Guma Valley Water 
Company, UNICEF is repairing 86 water points in Western 
Area Urban and Rural districts, where there is highest 
number of confirmed COVID-19 cases. Further, UNICEF is 
collaborating with World Hope International (WHI) to 
provide water in government hospitals. Restricted 
movement between districts has slowed the response with 
implementing partners (IP) unable to attend to monitoring 
and support to district health centres. However, UNICEF is 

accessing support from the government to ease these 
restrictions on partners.  
 
RCCE 
UNICEF continues to support the national risk 
communication and social mobilization coordination, 
including in the harmonization of messages, planning of the 
COVID-19 campaign, and development of the Education 
COVID-19 communication response plan. Three additional 
weekly radio programmes on COVID-19 were broadcast on 
40 community radio stations accross the country, with a 
specific focus on the impact of COVID-19 crisis on children. 
Supplementary COVID-19 IEC materials were printed for the 
1,784 social mobilizers brought onboard from communities 
to discuss transmission prevention behaviours during house-
to-house registration of the upcoming bed-net distribution 
campaign. Imams and pastors, members of the Inter-
Religious Council of Sierra Leone, remained mobilized in 
their communities to encourage prevention behaviours, 
while 146 district and chiefdoms coordinators were 
mobilized in support of social mobilization and 
communication actiivities during the three day lockdown 
from 3 – 5 May. Messaging on key transmission prevention 
practices was pushed out to over 160,000 U-Reporters via 
SMS, Facebook Messenger and via WhatsApp channels 
during the lock-down period. Respondents to this 6th U-
Report poll on COVID-19 showed a high willingness (79%) to 
help prevent the spread of COVID and recognizing the role 
of mask in protecting them and others. However, 55% of 
repondents said they did not believe they could catch the 
vírus demonstrating the need to reinforce communication 
on the seriousness of the transmission of the virus. After 
analysis of rumours and myths reported via the platform, 
UNICEF is also exploring scaling up U-Report for the 
reporting and monitoring of rumours in the upcoming 
weeks. In a bid to assist parents navigating care for children 
in the context of school closure and movement restrictions, 
a group of over 30,000 parents on U-Report were asked if 
they would like to receive free information from UNICEF 
about caring for children during COVID, and over 2,720 have 
accessed the platform thus far. 
  
Education 
Children in Sierra Leone continue to receive daily lessons 
through the ongoing radio education programmes.  In close 
collaboration with the Ministry of Basic and Senior 
Secondary Education (MBSSE), UNICEF will disseminate 
approved messages through EduTrac and U-Report to raise 
awareness of the radio programme schedule and COVID 
prevention.  
 
The draft National Education Emergency Response plan was 
shared for finalization with support from UNICEF, and 
working groups under the Education Emergency Taskforce 
continue to meet on weekly basis to finalize costed action 
plans to direct emergency response implementation. 
 
Through UNICEF’s Early Childhood Development (ECD) 
programme, the “Eat, Play, Love, Welbodi” intitaive has 
been adapted to COVID messaging, covering Nutrition, ECD, 
Protection and Health issues. 
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Child Protection 
UNICEF supported the finalisation of the strategic 
framework of the Psychosocial Support (PSS) Pillar, which 
includes three major areas of work: coordination, 
monitoring and reporting of PSS and child protection-related 
activties at national and district levels; provision of PSS, child 
protection, and gender-based violence prevention and 
response services to affected persons, families and 
communities; and awareness raising on protection issues 
concerning of vulnerable groups, including message 
dissemination on gender-based violence (GBV) prevention 
and response. The framework has been costed, which is now 
being reviewed by the line ministries. Meanwhile, data on 
vulnerable children, including those who tested positive for 
COVID-19 and those who are under quarantine, as well as a 
list of interim care centers (approximately 80 across the 
country) were compiled to ensure that alternative care 
arrangements can be made as needed. 
 
The Ministry of Gender and Children’s Affairs (MoGCA) has 
reported an average of 500 calls daily to the 116 toll-free 
hotline, supported by UNICEF and UNFPA. GBV and domestic 
violence cases are being reported as well as miscellaneous 
inquiries on COVID-19. UNICEF will continue to support the 
Ministry on stregthening the reporting platform to link it 
with social welfare and case management services, while 
further mainstreaming the hotline to the larger public 
through radio progammes, IEC materials, social media, and 
other channels. 
 
A total of 43 UNICEF staff received Prevention of Sexual 
Exploitation and Abuse (PSEA) training. Trainings for the 
remaining UNICEF personnel and partners are being planned 
at this time. 

 
Social Protection 
Targeting and cash disbursements for the emergency cash 
transfer programme aimed at informal workers in urban 
areas are scheduled to begin on the 19 May. UNICEF is in 
discussion with the National Commission for Social Action 
(NaCSA) and the World Bank to conduct post-distribution 
monitoring with beneficiaries through the U-Report 
platform.   
  
Work is also ongoing to finalize questions for a first U-Report 
poll among newly recruited Social Safety Net Grievance 
Redress Mechanism (GRM) community monitors under the 

Anti-Corruption Commission (ACC) in order to gauge their 
preparedness for targeting.  
  
During the national lockdown on 3 – 5 May, NaCSA organized 
a nationwide campaign targeting people with disabilities 
(particularly amputees), people with albinism, children with 
autism and children in orphanages for cash support. UNICEF 
participated in the planning meeting for this campaign to 
provide technical input and advocate for inclusion of 
children. A total of 8,000 beneficiaries were reached. 
 
Innovation  
At the request of the Chief Innovation Officer (CIO) and head 
of Sierra Leone’s COVID-19 Emergency Response Team, 
UNICEF Sierra Leone’s mobility visualization applet had extra 
features developed to enhance its benefit to the response 
team. The platform now enables authenticated users to 
more easily view differences in population and inter-admin 
travel over a 24-hour period. In addition to outgoing mobility 
(egress) from selected administrative regions, the applet can 
now also view the number of people moving to a selected 
region (ingress). UNICEF’s mobility visualization tool was 
presented to the Presidential Task Force on COVID-19 and 
the data generated was used to inform decisions around the 
structure of second three-day lockdown in the country from 
3 – 5 May. 
 
UNICEF provided technical assistance and design input to the 
Directorate of Science Technology and Innovation’s 
proposals for drone interventions in support of the COVID-
19 response in Sierra Leone. Input was made for three 
targeted proposals: 1) Using drones to gather data on 
population movement; 2) Long distance delivery of vaccines 
and health commodities via drones; and 3) COVID specimen 
sample transportation via drones. 
  
Youth Innovation work focused on leveraging existing digital 
platforms to assist target populations in the context of 
COVID-19 restrictions. The team are working with UNICEF 
Headquarters’ focal points to adopt a toolkit for engaging 
adolescents via the Internet of Good Things (IoGT) platform. 
UNICEF is also continuing exploring options for modalities to 
deploy digital learning tools in support of education for 
teachers and children of Sierra Leone, specifically examining 
the Learning Passport platform. 
 
 
 
 

 
Humanitarian Leadership and Coordination 
 
UNICEF attends overall national coordination for preparedness planning and response through the Public Health National 
Emergency Operations Centre (PHNEOC), with specific inputs to the Risk Communication and Social Mobilization, Logistics, Food 
Assistance and Nutrition (FAN), Psychosocial Support (PSS), Surveillance and Case Management and Social Protection pillars. 
 
HNHIV 
UNICEF is the Co-Chair of the Nutrition Cluster in the COVID-19 response. The Nutrition Cluster provides leadership and systematic 
coordination for timely response to nutritional emergencies in the country through operational planning, preparedness, response 
and monitoring mechanism. The Nutrition Cluster is one of the three clusters of the FAN Pillar, of which UNICEF is an active 
member. Together with WHO and UNFPA, UNICEF advocated with Ministry of Health and Sanitation for much needed attention 
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to ensure continuation of essential health and nutrition service delivery, which led to the creation of ‘Non-COVID service’ sub-
group as part of Case Management pillar within EOC.   
 
WASH 
UNICEF and the Directorate for Environmental Health and Sanitation (DEHS) within the MoHS have jointly revitalised the WASH 
Pillar. The first WASH pillar meeting was held on 7th May in which 15 partners attended. Apart from WASH in Health Care Facilities 
(HCF), UNICEF has also been requested to support i) WASH in newly established Community Care Centers (CCC) ii) Fumigation to 
decontaminate the surface in CCC, isolation and quarantine homes, and iii) Community Communication Campaigns (engagement 
of communities for WASH). UNICEF is in dialogue with the MoHS for the requested support. 
 
RCCE 
UNICEF continues to support the national Risk Communication and Social Mobilization pillar, providing technical assistance in the 
harmonization of messages, planning of the COVID-19 campaign, and exploring mechanisms and tools to strengthen monitoring 
and reporting.  
 
Education 
As co-Lead for the Media and Communications Pillar under the National Education Emergency Taskforce, UNICEF is providing 
technical assistance in the development of a National Education Communication response plan and to improve partner 
coordination. The plan focuses on three communication priorities: transmission prevention behavior, promotion of radio teaching 
programmes and continuity of education, and the protection of children and girls following school closure. 
 
Child Protection 
UNICEF continues to strengthen the communication between the Ministry of Social Welfare (MSW) and the MoGCA to 
operationalize the activities within the PSS Pillar now led by the two ministries. This bridging allows for existing PSS support 
interventions to be aligned to case management activities for vulnerable children and families, including referrals to protection 
and social welfare services. UNICEF is continuing to facilitate the dialogue between the two ministries and for strategic framework 
of the Pillar to be endorsed by the respective Ministers, so that the activities outlined in the plan can be carried out. 
Simultaneously, UNICEF brought together MoGCA, Ministry of Basic and Senior Seconday Education (MBSSE), and the National 
Secretariat for the Reduction of Teenage Pregnancy (NSRTP) and UNFPA to coordinate and accelerate the work around the issues 
of GBV and teenage pregnancy. 
 
Social Protection 
UNICEF is actively participating in the Quick Action Economic Recovery Plan (QAERP) Social Protection Pillar, providing technical 
input to meeting agendas and advocating for child sensitive social protection responses. The Social Protection pillar met again 
yesterday to discuss targeting for a humanitarian cash transfer programme covering mainly informal workers in urban areas, which 
will begin next week. Quotas have been assigned to Freetown, Bo, Kenema, Makeni and Port Loko, totaling 29,000 households. 
 
Due to the urgent nature of this intervention, households are targeted based on pre-existing houshold lists and will be considered 
for enrolment in the scheme. 
 

Adaptations to ongoing UNICEF programmes 
 
UNICEF is supporting the MoHS in leading the 
biggest ever distribution of insecticide treated 
mosquito nets across the country, scheduled for 22 
to 31 May. Approximately 4.6 million Long Lasting 
Insecticidal Nets (LLIN), procured with support from 
The Global Fund and USAID, will be distributed to 
pregnant women and children under five. The 
campaign aims to reach 95% of households and to 
use the opportunity to increase awareness and 
improve accurate knowledge on COVID-19 
prevention and containment. 
 
UNICEF has procured and distributed 1,458 
veronica buckets ahead of the campaign to ensure 
that good hygiene practices such as handwashing 
with soap can be maintained at all distribution sites. 
In addition, a total 1,784 COVID-19 social 
mobilisers, including CHWs and volunteers, have 
been selected and will be trained to participate in 
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the integrated house-to-house sensitization activities. UNICEF is also supporting the provision of locally made cloth masks for all 
campaign personnel.  
 
UNICEF supports the special baby care units (SBCUs) to provide Level II care for sick newborns in four sites (Ola During Children’s 
Hospital (ODCH) in Freetown, and three regional hospitals in Makeni, Kenema, and Bo). Despite the closure of ODCH following the 
detection of multiple COVID-19 cases among health workers and the resultant quarantine of nearly all health workers there, 
UNICEF supported its SBCU to continue providing services for already admitted sick newborns through deploying a paediatrician 
from Kenema SBCU. UNICEF further assisted the MoHS to establish a new SBCU in King Harman Maternity and Children Hospital 
as an additional site to provide an option to sick newborns in Freetown; and a new SBCU in Koidu Government Hospital in Kono 
district. UNICEF procured and installed the following equipment in each of the new sites: 2 incubators, 4 resuscitation tables, 2 
radiant warmers, 4 phototherapy machines, 4 pulse oximeters, 6 oxygen concentrators, 6 infusion pumps, and 2 syringe pumps.  
 
With a view to sustaining access and demand for quality essential health and nutrition services amidst COVID-19 emergency, 
UNICEF supports the sensitization through community radio programs and jingles to promote routine Vitamin A supplementation. 
Planning is underway for capacity building of health workers in: (i) inpatient facility (IPF) for management of severe acute 
malnutrition (SAM) with medical complications; and (ii) SBCU, maternity, and paediatric wards. Training will cover continued 

service delivery in the context of 
COVID-19, with special attention 
given to screening, triage, referral 
and IPC. Safeguarding supply and 
logistics chains to ensure 
uninterrupted supply of essential 
life-saving commodities is another 
area of UNICEF support. During this 
reporting period, UNICEF managed 
to procure and ship antimalarials for 
infants (3,068 packs), toddlers 
(6,322), adolescents (2,322) and 
adults (3,682) through a chartered 
flight in response to the imminent 
stockouts amidst COVID-19 flight 
suspension and border closure. 
 
In WASH, both development and 
emergency programme 
interventions are ongoing, 
concurrently. Provision of WASH 

services in Health Care Facilities (HCF) and communities as part of the development programme are contributing to COVID-19 
prevention and response measures in support of the Ministry of Water Resources.   
 
To ensure continuity of learning, UNICEF and key education partners are supporting radio programming to provide lessons for the 
estimated 2.6 million children who are out of school. The radio lessons will help to bridge any gap in learning to facilitate the 
return to school when schools reopen. 
 
Several changes have also been made in Child Protection programming to establish a nexus between the development programme 
and COVID-19 response. UNICEF has supported the NSRTP to consolidate and adapt existing key messages on GBV, teenage 
pregnancy, and child marriage to the COVID-19 context, which will be disseminated in six districts – starting with Bo and Pujehun 
districts – via radio and TV programmes during the month of May. Moreover, trainings on Primero, will be accompanied by 
trainings on psychological first aid (PFA) to ensure that frontline personnel are able to deliver PSS together with case management. 
 

Funding Overview and Partnerships 
 
UNICEF continues to advocate for funding from a number of key donors, including DFID, African Development Bank, Islamic 
Development Bank, USAID and the Global Partnership for Education. Reprogramming and top up of funds from Irish Aid for the 
Nutrition programmes have been approved.  
 
UNICEF is currently partnering with Health For All Coalition (HFAC) and Inter-Religious Council of Sierra Leone (IRCSL) on RCCE 
components to the response, World Hope International for WASH, and with Media Development (IMDev) and other numerous 
media outlets for mass communication and awareness raising on COVID-19.  
 
 
 



  
 

6 
 

 
External Media 
 
UNICEF Sierra Leone continues to use print, electronic and social media platforms to position UNICEF as the leading voice on the 
impact of COVID-19 on children in Sierra Leone. UNICEF is also supporting the wider UN Communication work as a member of the 
UN Crisis Communication Group. 
 
UNICEF global press releases were regularly shared and picked by media houses including APO Group English,  CNBC Africa. Locally 
produced content was shared, and UNICEF SL appeared in more than 12 local newspaper and radio stations stories. Two leaflets 
which provide parents and caregivers with key information on how to talk to children about COVID-19 were developed and 
published in two leading local newspapers and shared on social media platforms, including WhatsApp. 
 
A joint press release between UNICEF and the Sierra Leone Football Association gained traction in many local and international 
media outlets when a memorandum of understanding (MOU) was signed between the two in support of the COVID-19 response. 
The following links lead to some of the platforms where this joint press release has been shared.  AF Group Africa News Room; 
africanews.com; CNBC Africa; SLFA website; Al Wihdha; Appa blog world press; Swits Salone .  
 
During the reporting period, the country office reached 121,125 people through social media pages, which continued to share 
accurate COVID-19 related preventive and to highlight UNICEF SL response - Facebook (22,798), Twitter (92,600) and Instagram 
(5,719).  Two videos – one on how mothers are maneuvering work-life balance during this COVID-19 pandemic and another on 
how young people in Sierra Leone have been affected by the pandemic, gained 6,245 views.  
 
Through a partnership with a local NGO, UNICEF continues to support the production and broadcast of radio programmes on 
COVID-19 – “Leh wit ok but corona” (let’s talk about corona), which is being broadcast on 40 radio stations across the country.  
 
UNICEF Sierra Leone has also developed and disseminated an update on UNICEF’s contributions to the COVID-19 response. This 
was shared with Ministers from Government, Diplomatic Missions and Honorary Consulates based in Sierra Leone and UN Country 
Team. This update reflected on UNICEF’s support to Government COVID-19 response as a member of the UN system in Sierra 
Leone and on how UNICEF is adapting its programmes to ensure both support to government for effective COVID-19 response and 
continuity of development programming support. 
 
Connect with UNICEF  
- UNICEF Sierra Leone Facebook page https://www.facebook.com/unicefsierraleone/ 
- UNICEF Sierra Leone Twitter page https://twitter.com/home  
- UNICEF Sierra Leone Instagram https://www.instagram.com/unicefsierraleone/ 
- UNICEF Sierra Leone You Tube Channel https://www.youtube.com/UNICEFSL 
 

Supply and Logistics 
Fast-tracked funding for procurement of initial supplies valued at $2 million was made available by the World Bank, pending 
signature of the various MoUS guiding the utilization of these funds. UNICEF, in collaboration with the COVID-19 National Logistics 
Pillar, reviewed the forecasted supply needs, donations received and stocks on hand, and drafted the first supply plan for 
immediate procurement. The official procurement request was received, and orders are being placed.  
 
Vaccine supplies at the national level are low, and various supply options are being worked on in collaboration with UNICEF Supply 
Division and the Regional Office.  With the assistance of Supply Division and the Regional office, Sierra Leone Country Office shared 
a charter plane with other countries in the region to deliver anti-malarial medicines that were out of stock at the national level. 
Sea shipments remain less affected. Clearing goods from seaports requires close monitoring and additional procedures to clear 
through customs during lock-down periods. In-country distribution is also affected by restrictions on movement of people and 
supplies across districts, now only possible through special arrangements made with the authorities.  Nevertheless, distributions 
to Community Health Workers supporting the LLIN campaign were successfully completed, as well as delivery of intensive care 
supplies for the Small Baby Care Unit in Kono district. 
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Annex A 

Summary of Programme Results 
 UNICEF and IPs Response 

Sector 2020 target Total results 

Risk Communication and Community Engagement   
# of people reached on COVID-19 through messaging 500,000 500,000 
# of people who know at least 3 ways of protecting from COVID 500,000  
# of people engaged on COVID-19 35,000 11,076 
# of people sharing their concerns and asking questions/clarifications for available 
support services to address their needs through established feedback mechanisms 

5,000 2,300 

# of rapid assessment survey conducted to support evidence based RCCE 2 0 
WASH and IPC   

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

10/30 In progress 

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

250,000 In progress 

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

15,500 0 

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

2,500 0 

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

15,500 0 

# of hospitals equipped with oxygen plant 3 1 (in progress) 
# of children 6-59 months admitted for treatment of severe acute malnutrition (SAM) 39,000 2,289 
# of children and women receiving essential healthcare, including prenatal, delivery 
and postnatal care, essential newborn care, immunization, treatment of childhood 
illnesses and HIV care in UNICEF supported facilities 

560,000 324,835 

# of caregivers reached with IYCF messages/recommendations in COVID 19 context 575,000 376 
Education    
# of children supported with distance/home-based learning 1,500,000 In progress 
# of schools receiving WASH supplies (300 schools receive partial WASH support; 10 
schools receive full WASH package) 

3,000 In progress 

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

1,000,000 In progress 

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

2,000 In progress 

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

10,000 487 

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

500,000 3,267 

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

TBD 0 

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

150 43 

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

5,000 In progress 

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

1 0 
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Annex B 
Funding Status 
 

Sector 
Funding 
requirements 
US$ 

Funds available 
US$ 

Funding gap 
US$ 

Gap % 

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

WASH & IPC 2,500,000  40,640 2,459,360  98% 

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

Child Protection 200,000      200,000  100% 

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

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

Technical support, coordination 
and operational costs 

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

Being allocated  n/a    229,048      

Total 11,496,155 3,257,682 8,238,473 72% 

 
 

For more information contact: 
 
 

 
 

 

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

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

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


