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Situation Overview and Humanitarian Needs 
In Sierra Leone, there are now a total of 26 confirmed cases of coronavirus disease 2019 (COVID-19). The first case of 
COVID-19 was confirmed on 30 March 2020; 600 people are currently under quarantine. Event-based surveillance is being 
conducted through a national toll-free hotline monitoring suspected COVID-19 cases in the community. 
 
The Government of Sierra Leone (GoSL) activated the Emergency Operations Centre (EOC) and Public Health Emergency 
Reponses Pillars including Surveillance, Case Management, Laboratory, Drugs and Medical Supplies and Risk 
Communication as early as January, since when regular coordination meetings with activated pillar leads, donors and 
partners have been held. Pillar level response plans are currently being revised in line with four epidemic scenarios.  
 
In mid-March, a State of Emergency was declared that will remain in effect for 12 months. The airport and points of entry 
with Guinea and Liberia have been closed. Learning institutions were closed as of April; travel and trade restrictions 
between districts have been put in place; handwashing stations are required at all businesses; social distancing, partial 
lockdown and curfews remain in place.  
 
With ongoing risk communication and mass media messaging on COVID-19, a sharp decline of hospital visits has been 
recorded in many health facilities. Personal Protective Equipment (PPE) is insufficient to meet the needs, and global 
supplies are limited. Oxygen machines in all hospitals are ill-maintained and health facilities lack water supply.  
 
UNICEF key achievements to date have included: 

 Technical support to development of national plans for Health, Education, Child Protection, Risk Communication, 
Food and Nutrition and Quick Action Economic Recovery Programme (QAERP). 

 CO providing technical assistance to Logistics Pillar coordinating efforts for forecasting and procurement of 
overall supply needs; rapid assessment of oxygen plant and maintenance of critical equipment; Rapid 
assessment of WASH needs in 11 hospitals. 

 Orientation/training of primary health care (PHU) workers and community health workers (CHWs) on COVID-19 
in conjunction with bednet distribution campaign. 

 Radio programme supported by UNICEF and key education partners commenced on 7 April providing lessons to 
an estimated 2.6 million children.  

 UNICEF reached over 300,000 people with lifesaving information; 6,000 are engaged through mobile initiatives; 
500 Imams and Pastors are engaged; 2 national and 40 community radio stations are broadcasting interactive 
programmes; radio jingles (in 11 local languages), song and animated video developed. 

 Supported Ministry of Gender and Children Affairs in establishing toll free hotline on Gender Based Violence. 
 Real time data generated through dashboard with visualizations routed from national emergency call line. 

Situation in Numbers 
 

 

 
 
 
 

 

26 COVID-19 confirmed 
cases 

 0 deaths reported 

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

UNICEF Sierra Leone Appeal 
US$17.9M 

 



UNICEF’s COVID-19 Response  
 
Health, Nutrition and HIV 
Per a request from the Ministry of Health and Sanitation 
(MoHS), UNICEF Country Office (CO) in close consultation 
with Supply Division and Regional Office has provided 
technical assistance to the Logistics Pillar in clarifying the 
specifications, forecasting and prioritisation of Infection 
Prevention and Control (IPC) and Personal Protective 
Equipement (PPE) supplies, equipment, medicines and other 
commodities for treatment centres, isolation unit and 
Intensive Care Units (ICUs) to ensure the timely delivery of 
the requested items. The CO is also coordinating the efforts 
to forecast the overall supply needs for IPC and health facility 
equipment and consumable needs for COVID-19 
preparedness and response in the entire country. 
 
Due to chronic shortage of gloves in health facilities across 
the country, the CO has completed procurement of gloves 
for prepositioning in its warehouse. A CO Biomedical 
Engineer has conducted a rapid assessment of oxygen plants 
available in the country; explored different options to 
increase in-country capacity to provide oxygen; provided 
support to the MoHS in repair and maintenance of critical 
supplies and equipment, including thermal scanner at the 
airport and oxygen concentrators in the hospitals; and 
trained Biomedical Assistants and service users of oxygen 
concentrators and other medical equipment on preventive 
maintenance and repair.  Assistance is also being given to the 
MoHS in setting up an oxygen plant at 34 Military Hospital (a 
designated treatment centre for COVID-19), using the 
unused oxygen plant components collected from the district.  
 
As a nationwide bednet distribution campaign is scheduled 
for May, UNICEF has assisted the MoHS in incorporating 
short orientation/training of primary health care workers 
and Comunity Health Workers (CHWs) on COVID-19 
preventive measures during campaign training. The joint 
planning is underway to roll-out COVID-19 social 
mobilisation and awareness raising activities during the 
campaign, while ensuring the strict adherence to preventive 
measures (social distancing, hand washing, and use of cloth 
masks as per MoHS guidelines) in place.  
 
UNICEF’s engagement with Directorate of Food and 
Nutrition (DFN) in updating the nutrition emergency 
Standard Operating Procedures (SOP) in the context of 
COVID-19 has led to the creation of a new “food and 
nutrition” pillar within the EOC structure.  
 
For continuity of routine Reproductive Maternal, Neonatal, 
Child and Adolescent Health and Nutrition (RMNCAH+N) 
services, UNICEF has initiated frontloading some essential 
life-saving commodities such as therapeutic milk, free health 
care (FHC) drugs for children under five, pregnant women 
and lactating mothers, and vaccines. Due to restrictions on 
air traffic movement, negotiations are underway to ship 
some supplies short of stock (e.g., vaccines and 
antimalarials) through repatriation flights. 
 
WASH  
Per a request from the MoHS, UNICEF has conducted rapid 
assessment of WASH needs in 11 Hospitals (10 District 

hospitals and Jui Hospital in Western Area Rural District) 
which are proposed as treatment centres for COVID-19 
patients. Most hospitals have inadequate supply of water, 
and sanitation and hygiene facilities are poorly maintained. 
UNICEF, in coordination with the District Health authorities, 
has agreed to address the identified needs.  
 
The CO is also working with Guma Valley Water Company, 
under  the Ministry of Water Resources, to support repair of 
public water points, primainly High Density Polyethelene 
(HDPE) water tanks (each 10,000 liters) in Freetown.  
 
As lead for WASH in Emergencies, the CO is coordinating 
with WASH partners (both government and CBOs) for 
consolidated preparedness and response plan. 
 
WASH items (buckets, soap, chlorine tablets, etc.) have been 
prepositioned in the UNICEF warehouse, sufficient to 
address the need of 5,000 families.  
 
RCCE 
As co-lead of the Social Mobilization Pillar and standing 
member of the One Health Communication and Social 
Mobilization Team, the CO has provided assistance to the 
development of a costed communication preparedness and 
response plan adapted from the National Risk 
Communication Strategy.  
 
In support of Government efforts, technical support was 
provided in the implementation of the RCCE plan and the 
development of key messages, as well as the printing of 
more than 15,000 posters, awareness cards and brochures 
and the development of media content. A radio jingle and 
song were produced and disseminated to all national and 
community radio stations, as well as relevant stakeholders, 
including the 150 members of the Pillar network. The jingle 
was further translated into 11 additional languages. 
 
An animated video bringing the voices of youth, targeting 
more specifically children, was shared with partners to 
contribute to awareness efforts. New partnerships were 
established at national and community level with two 
national radio stations and 40 community radios supported 
for the broadcast of weekly interactive programmes that will 
run until mid-June to sensitize communities across the 
country. A press release was also disseminated to local and 
global press to draw attention to the secondary impact of 
COVID-19, staring with school closures.  
 
In a bid to increase awareness and community engagement 
on COVID-19, civil society partners have been mobilized to 
integrate awareness raising on COVID-19 in their activities. 
More than 500 imans and pastors have been engaged at 
district and chiefdom levels by the district coodinators of the 
Inter-Religious Council of Sierra Leone, who had been 
oriented on COVID-19 in March. The integration of COVID-
19 awareness under the bed net distribution campaign also 
facilitated the orientation and engagement of more than 600 
key influencers at national, regional and district levels on 
prevention measures as well as their role in mobilizing 
communities. The campaign was put on hold beginning of 
April to allow for the review of the social mobilization and 
community engagement strategies, messages and 
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mitigation measures, and the 49 trained campaign social 
mobilizers and activities will be resumed within the next few 
weeks.  
 
An additional six thousand people were engaged through 
UNICEF digital and mobile initiatives, including U-Report. Bi-
weekly U-Report polls have been conducted to assess 
awareness levels and results shared with the Health 
Education Division (HED) and relevant coordination pillars. 
U-Report has also been used  to collect and respond to 
rumours and misinformation heard from U-Reporters.  
 
CO social media and digital initiatives have reached over 
300,000 people with key life-saving information, ranging 
from updated messages on prevention measures to 
management of rumors and misinformation. 
 
Education 
UNICEF CO is supporting the Ministry of Basic and Senior 
Secondary Education (MBSSE) in the activation of the 
National Education Emergency Taskforce in response to the 
ongoing pandemic.  
 
Working closely with the MBBSE, UNICEF is developing a 
costed workplan to kick start emergency response 
programming with funding provided to UNICEF by the Global 
Partnership for Education.  
 
As co-Lead for the Communications Pillar under the National 
Education Emergency Taskforce, UNICEF is providing 
technical assistance for the development of a National 
Education Communication plan. The focus is on awareness 
raising, messaging and social mobilisation; developing and 
supporting content for IEC messaging on COVID; and 
messaging on community socialisation in local languages via 
community leaders.  
 
Radio programming, supported by key education partners, 
commenced on 7 April 2020 to provide lessons for the 
estimated 2.6 million children who are out of school due to 
an indefinite school closure since 1 April 2020. 
 
Child Protection 
In collaboration with the Ministry of Gender and Children’s 
Affairs (MoGCA), UNFPA and UN Women, UNICEF CO has 
developed key messages on gender-based violence (GBV) in 
the context of COVID-19, in the effort to prevent violence 
against women and girls from escalating in the home setting 
during confinement. The messages will be accompanied by 
information on referral and reporting pathways as well as 
service providers, and disseminated through interactive 
radio programmes via 40 community stations. UNICEF has 
also supported the MoGCA in establishing a toll-free hotline 
for callers to report on GBV cases. The helpline, which is a 

24-hour call center established to provide confidential 
guidance and referrals for survivors of GBV, was launched on 
14 April. 
 
Working cross-sectorally, key messages on positive 
parenting, inclusive of messages on nutrition (Eat), early 
childhood development (Play) and child protection (Love), 
were developed and shared with selected parents through 
U-Report. 
 
Social Protection 
UNICEF is actively participating in the Quick Action Economic 
Response Plan (QAERP) Social Protection Pillar, providing 
technical input to meeting agendas and advocating for child 
sensitive social protection responses. 
 
The National Social Safety Net (SSN) system is a key vehicle 
for providing humanitarian cash transfers, and preparatory 
work is ongoing to enrol 35,000 new households. The SSN 
will be able to expand further if additonal funding is 
identified. UNICEF facilitated the inclusion of a COVID 
awareness session led by the Social Mobilization Pillar in 
trainings for SSN targeting and enrolment. 
 
Work is also ongoing to connect the SSN Grievance Redress 
Mechanism to U-Report for enhanced reach and more 
effective resolution of grievances. 
 
Innovation  
Drones: A local drone company is engaged to monitor 
compliance of the lock down and curfew in Freetown. 
UNICEF is coordinating and providing technical support. 
Based on monitoring observations, recommendations have 
been made for increased sensitisation on the importance of 
sheltering in-place, as well as increased messaging on the 
importance of social distancing, particularly at water points. 
 
Data: UNICEF has supported the development of “real time” 
data systems and dashboards at the EOC. Data is routed 
from the National Emergency Call Line – 117, and a 
dashboard has been created for data visualisation purposes 
(see graph below).  The dashboard highlights calls where 
death is reported and "fever" mentioned in the summary; 
cause of deaths disaggregated by district and chiefdom 
levels, and more. 
 
UNICEF is also supporting development of mobile phone 
data systems for COVID-19 response focusing on two use 
cases: 1) Origin-Destination matrix - measuring physical 
movement of people from A to B to assist with predicting 
disease spread; and 2) Social Distancing/Restrictions - 
measuring success of lockdown activities noting movement 
and time spent in homes.   
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Emergency Operations Centre (EOC) Dashboard 

 

Humanitarian Leadership and Coordination 
UNICEF Sierra Leone emergency and sector focal points are attending national coordination for preparedness planning and 
response with specific inputs to the IPC, Communication and Social Mobilization, Logistics, and Food and Nutrition pillars. In order 
to coordinate the support from health development partners (HDPs), HDP COVID-19 coordination meetings take place weekly 
with UNICEF’s regular participation and inputs. 
 
UNCT meetings occur monthly and the Inter-Agency Emergency Working Group have recently increased the frequency of meetings 
to bi-weekly. The Inter-Agency Emergency Working Group (IAEWG) was until recently coordinated by WFP, but due to the nature 
of COVID-19, this leadership has been handed over to WHO.   

 
Adaptations to ongoing UNICEF programmes 
The CO is working to ensure continuity of primary health care (PHC) and essential nutrition services through: safeguarding supply 
and logistics chains to ensure uninterrupted supply of essential life-saving commodities such as vaccines and related devices, 
nutrition therapeutic supplies, HIV and malaria commodities, Free Health Care (FHC) medicines and supplies, including ORS, zinc, 
and antibiotics, especially in the context of international flight suspension and border closure; providing human resource support 
by temporarily deploying volunteer health workers not on payroll with incentives/salary, if necessary, to ensure adequate health 
workforce for continued provision of regular PHC services, while providing psychosocial support to the health workers; intensifying 
community outreach and mobilization by CHWs to ensure sustained coverage of essential PHC services, including vaccination, 
antenatal and postnatal care, skilled attendance, prevention of mother to child transmission of HIV (PMTCT), integrated 
management of neonatal and childhood illness (IMNCI), maternal, infant and young child nutrition (MIYCN) counseling, vitamin A 
supplementation and deworming, severe acute malnutrition (SAM) screening, and integrated management of acute malnutrition 
(IMAM); supporting capacity building and adherence to IPC guidelines at health facilities to ensure safe delivery of PHC services 
and prevent nosocomial infection; engaging civil society organisations for: i) awareness raising on COVID-19 among caregivers of 
children living with HIV (CLHIV); ii) timely administration of ARVs, regular weight monitoring, nutrition/ART adherence and 
psychosocial counseling for CLHIV; iii) menstrual hygiene support for adolescent living with HIV; and iv) promotion of PMTCT 
services; and information sharing for caregivers of young children, focusing on ECD messages (covering health, education, 
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nutrition, protection, WASH) along with stress management to facilitate care for children in the context of COVID-19. Information 
to be disseminated through radio; U-Report; and CHWs / mother support groups (MSGs).  
 
In addition, UNICEF is exploring avenues for call center information on GBV to be streamlined to the national platform on case 
management and working with the MoGCA and Ministry of Social Welfare (MSW) to introduce a Protection pillar, a combination 
of protection services and prevention for scale of existing psychosocial and case management services. Working within the UN 
system and with development partners on gender mainstreaming, UNICEF is supporting the government to further strengthen 
gender-sensitive approaches within the national plans and scale up gender-disaggregated data generation for COVID-19 and 
beyond. Vulnerability of adolescent girls in responding to teen pregnancy and child marriage is integrated in the education and 
health system response in order to address protection issues and access to education and school dropout.     
 
To ensure continuity of learning, UNICEF and key education partners are supporting radio programming, is providing lessons for 
the estimated 2.6 million children who are out of school due to an indefinite school closure since 1 April 2020. The radio lessons 
will help to bridge any gap in learning to facilitate the return to school when schools reopen. 
 

Funding Overview and Partnerships 
The CO is conducting regular donor engagement for both new and existing funding (the latter for reprogramming purposes). Donor 
mapping is ongoing. The CO has identified a US$17.9M need for the current response noting that as the COVID-19 situation evolves 
in Sierra Leone, so too will the needs. The CO has thus far engaged with UK AID (DFID), GAVI, Global Fund and Irish Aid for 
reprogramming; with World Bank and Global Partership for Education (GPE) for new funding; and has a proposal in the pipeline 
for USAID. The CO has also identified grant balances from the Ebola response period, and is following up in particular with DFID 
and AfDB for repurposing the funds to the COVID-19 response.  
 
External Media 
UNICEF is using social media platforms to promote continued access to services for health such as nutrition and immunisations. 
Posts have also been on tips to talk to children about COVID-19. There is a social media reach of over 161,000 people for COVID-
19 related posts on the social media platforms. Global Goodwill Ambassador, Ishmael Beah, recorded a message to Sierra 
Leoneans, which has had over 3,200 views.  
 
Local and global press releases have been shared to highlight UNICEF contribution to the COVID-19 response and also to draw 
attention to issues affecting children during the pandemic.  Press Releases published include the UNICEF Global Statements on 
coronavirus misinformation, published in local media on 17th March 2020 and the statement by ED Fore on Debt relief for the 
poorest countries critical in fight against COVID-19, which was published in local press on 12th March 2020.  
 
Video, jingles and song on COVID-19 have been produced in English and Krio. These are played on national radio stations and 
community radios since 1st April. The television jingle was developed with sign language, while another incorporated messages 
from young people.  
 
UNICEF is working with community radios to broadcast key messages and content on COVID-19, including messages on the 
secondary impact of COVID-19 on children’s health, education, protection.  
 
UNICEF is addressing the questions, myths and rumours that come through the U-Report platform. Fifty responses have been 
shared from the last two polls.   
 

 Message to Sierra Leoneans  
 COVID-19 prevention messages from young people 
 Corona virus (COVID-19) sensitization animated video - Krio 
 COVID-19 Sensitization Jingle 

 

Supply and Logistics 
The development of a COVID-19 supply plan is nearing finalization, targeting the immediate needs of seven treatment centres 
with 250 bed capacity in total. Fast tracked funding for procurement of initial supplies valued at $2 million was made available by 
the World Bank, pending signature of the various Memorandum of Understanding (MoU) guiding the utilization of these funds. 
UNICEF is well represented in the National Logistics Pillar that is supporting the development and implementation of a national 
COVID-19 response plan. 
 
Currently, air shipments are compromised due to the lack of passenger flights to and from Sierra Leone. For the moment, there is 
adequate supply of vaccines at national level. Vaccine supply solutions are being worked on in collaboration with UNICEF Supply 
Division and the Regional Office. Sierra Leone Country Office utilized the air cargo space of an evacuation flight for EU nationals 
to move 18 tons of Health supplies (not related to COVID-19) from the UNICEF warehouse in Copenhagen to Sierra Leone. Clearing 
goods from seaports requires close monitoring and additional procedures to clear through customs during lock-down periods. In-
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country distribution also are affected by restrictions on movement of people and supplies across districts, now only possible on 
special arrangements made with the authorities.  
 
Offshore procurements of programme supplies are continuing as planned. UNICEF floated a tender on behalf of the UN Country 
Team to attract IPC items such as hand-sanitizers from the local market. The Office also issued a tender for plastic materials for 
hand washing which included innovative solutions such as hands-free hand-washing stations. UNICEF is supporting the 
Government of Sierra Leone to increase access of oxygen for the treatment centres. 
 
 

 
  

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

5,000 
 

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

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

10/30 
 

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

250,000 
 

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

15,500 
 

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

2,500 
 

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

15,500 
 

# of hospitals equipped with oxygen plant 3  
# of children 6-59 months admitted for treatment of severe acute malnutrition 
(SAM) 

39,000 
 

# 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 
 

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

3,000 
 

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

1,000,000 
 

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

2,000 
 

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

10,000 
 

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

TBD 
 

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

TBD 
 

# of social workers oriented on Child Protection in Emergencies 150  
Social Protection   
# of households (affected by COVID-19) receiving humanitarian multi-sector cash 
grant for basic needs 

5,000 
 

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

1 
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Annex B 

Funding Status 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sector 
Funding 

requirements 
US$ 

Funds available 
US$ 

Funding gap 
US$ 

Gap % 

C4D / RCCE 645,000   645,000 100% 
WASH & IPC 3,700,000   3,700,000 100% 
Health, Nutrition and HIV 4,354,050 2,125,550 2,228,500 51% 
Child Protection 300,000   300,000 100% 
Education 3,912,000 70,000 3,842,000 98% 
Social Protection & Evaluation 2,530,000   2,530,000 100% 
Technical support, coordination 
and operational costs 

2,500,000   2,500,000 100% 

Total 17,941,050 2,195,550 15,745,500 88% 
 

 

Funds Received:
US$2.2 M

Funding Gap:
US$15.7 M

Funding Status 2020

2020 Funding 

Requirement: 
US$17.9M 


