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Situation Overview1  
 

Sierra Leone has seen a downward trend in the number of 
confirmed positive COVID-19 cases during the reporting period. 
Total number of daily tests conducted meanwhile have increased 
over the same period. Cumulative number of tests conducted is 
41,128 (5.37/1,000 population) with an average positivity rate of 
5.4%.   
 
The overall case fatality rate remains at 3.2% with 72 reported 
deaths (67% male, 33% female). The median age of all positive 
cases is 33 years whereas the median age of fatalities is 58 years. 
CFR increases with age reaching 19.3% over 60 years of age.  
 
All 16 districts in Sierra Leone have reported cases; greatest attack 
rates remain in Western Area Urban and Western Area Rural 
(combined 59.7% of all cases), as well as Bonthe, Bo, Kenema and Port Loko.  
 
 UNICEF September Highlights  
 Over 14,000 Community Health Workers (CHWs) nationwide have been trained and equipped with necessary 

knowledge and skills to integrate COVID-19 sensitization messages into routine interactions and the community-
based service package, including community surveillance, preventive, promotive and basic curative services. 

 UNICEF distributed 2,322 handwashing stations to benefit approximately 540,000 students and 15,350 teachers in 
1,154 schools in eight of the most COVID-affected districts in preparation for schools reopening.  

 Building on the UNICEF-funded training of 908 Master Trainers for Safe School Protocols and Basic Psychosocial 
Support for Education conducted in July, the Ministry of Basic and Senior Secondary Education (MBSSE) conducted 
a two-day roll out training of the same for approximately 24,000 teachers at the district level. 

 A total of 9,687 individuals have received psychosocial support (PSS) and an additional 3,401 people were reached 
with PSS messaging during the reporting period.  

 Analysis of data from the telephone survey measuring socio-economic impact of COVID-19 on households is ongoing 
and will provide data on households’ access to social services such as health and water, children’s education, 
livelihoods and more.  

 UNICEF and the Inter-Religious Council of Sierra Leone (IRCSL) have also renewed their collaboration for the 
mobilization of a network of 4,000 religious leaders across all 16 districts in support of maintenance of COVID-19 
prevention and health seeking and care behaviours. 

 
1 Ministry of Health and Sanitation (MoHS) COVID-19 situation report (sitrep) no.184, 30 September 2020, 3pm.  
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UNICEF’s COVID-19 Response  
 
Health, Nutrition and HIV  
UNICEF continues to support the Ministry of Health and Sanitation (MoHS) in sustaining access and demand for quality 
essential health and nutrition services through the development of the standard operating procedures (SOP) and 
guidance notes, capacity building, provision of supplies and equipment, including Personal Protective Equipment (PPE) 
and Infection Prevention Control (IPC), and social mobilization.  
 
During the reporting period, the nationwide cascading training on the interim guidance note on Community Health 
Worker (CHW) programming in the context of COVID-19 has been completed. Over 14,000 CHWs across the country 
have been trained and equipped with necessary knowledge and skills to integrate COVID-19 sensitization messages 
more systematically into routine interactions with households in their catchment areas and to continue providing the 
community-based service package more safely, which includes community surveillance, preventive, promotive and 
basic curative services. The fourth module of the training on the CHW interim guidance was specifically related to 
nutrition protocols, covering topics such as mid-upper arm circumference (MUAC) tape distribution to caregivers, self-
MUAC caregiver administration (similar to Family MUAC), and vitamin A supplementation (VAS) distribution by CHWs 
and administration by caregivers.  
 
UNICEF also supported the MoHS in rolling out the training for nurses and other health workers nationwide to ensure 
continued essential health and nutrition service delivery in the context of COVID-19, with special attention to screening, 
triage, referral and IPC. Sessions on modification to service provision specifically for immunization, reproductive and 
maternal health, child health, and nutrition are covered in the training. During the reporting period, 25 nutritionists 
were trained as additional master trainers on nutrition specific topics in addition to 24 master trainers trained in August. 
Those 49 master trainers in turn facilitated the three-day district level training for 300 trainers in all 16 districts.  
 
In September 2020, after a comprehensive health facility assessment and planning exercise for oxygen supply 
configuration, UNICEF solicited an Expression of Interest (EOI) for supply and commissioning of up to three medium 
sized oxygen plants at the district level. Other UNICEF-supported COVID-19 procurement has also been progressing 
well. 
 
Water, Sanitation and Hygiene  
UNICEF has signed contracts with two partners for drilling of 19 boreholes across four districts under the UK Foreign, 
Commonwealth and Development Office (FCDO) (formerly UK Department for International Development (DFID))- 
supported WASH response for COVID-19. Five boreholes have been drilled thus far, three of which were determined to 
be usable and are ready to be installed with solar powered systems to supply safe water to health facilities and host 
communities. UNICEF will continue technical feasibility assessments and drilling in the remaining targeted locations. 
The overall aim is to ensure the provision of water through drilling of boreholes in 41 healthcare facilities including 30 
periphery health units (PHUs) and their host communities as well as in 11 government hospitals.  
 
Risk Communication and Community Engagement (RCCE) 
In collaboration with local partner, Focus 1000, UNICEF supported the master training of 28 district coordinators of the 
KOMBRA and SUNI network on communication and community engagement related to COVID-19 and promotion of 
essential health practices. The district coordinators will now conduct cascade training of KOMBRA and SUNI community 
mobilizers at the district level as to scale up response capacities to COVID-19 in communities. UNICEF and the Inter-
Religious Council of Sierra Leone (IRCSL) have also renewed their collaboration for the mobilization of a network of 
4,000 religious leaders across the 16 districts in support of maintenance of COVID-19 prevention and health seeking and 
care behaviours. The last U-Report poll conducted in early September has demonstrated continued high awareness of 
COVID-19 and control measures, but with a slight reduction of risk perceptions and adherence to behaviours due to 
easing of government restrictions on travel and trade.  
 
Education 
In September 2020, UNICEF continued to support the Ministry of Basic and Senior Secondary Education (MBSSE) to 
prepare for a safe school opening for preprimary schools on 15 September and on 5 October for primary through senior 
secondary schools. As part of these preparations, UNICEF completed the distribution of 2,322 handwashing stations to 
benefit approximately 540,000 students and 15,350 teachers in 1,154 schools in eight of the most COVID-affected 



  
 

districts. As schools open in early October, UNICEF will provide teaching and learning materials for approximately 
200,000 students and 5,000 teachers in the most marginalized districts.  
 
As part of preparatory activities for the full reopening of schools, the MBSSE conducted a two-day training for 
approximately 24,000 teachers on Safe School Protocols and Basic Psychosocial Support for Educators. This district level 
training was a follow up to the July training of 980 master trainers, which was funded by UNICEF. The Safe School 
Protocols are closely aligned with global best practices prescribed for the safe reopening of schools following the 
national school closures in April this year due to the COVID pandemic.  
 
With UNICEF support under the Global Partnership for Education (GPE) programme, the MBSSE in collaboration with 
the Teaching Service Commission (TSC) completed a distance teacher training programme targeting 4,375 teachers in  
five poor performing districts. 
 
Child Protection 
As of 30 September, 9,687 individuals have received psychosocial support (PSS), with an additional 3,401 people having 
been reached during the reporting period. Based on the monitoring visit conducted by UNICEF in Kambia, Port Loko, 
and Karene districts during the reporting period, psychological first aid (PFA) is now administered in a more systematic 
manner to all persons in need through the PSS Pillar led by the Ministry of Social Welfare (MSW). It has been reported 
by pillar members that there an increase in the acceptance and decrease in the denial of the reality of COVID-19 at the 
community level. In addition, monthly child protection coordination meetings in these districts have enabled partners 
to not only discuss PSS needs among community members but to holistically cover all protection-related issues, 
including gender-based violence (GBV), in the context of COVID-19 and beyond. However, there is still room for 
improvement to better coordinate within the pillar, as well as externally with other pillars, in order to ensure timely 
sharing of information. District case managers also expressed the importance of utilizing Primero to record cases of 
vulnerable children with child protection concerns, both COVID-19 and non-COVID-19 related. 
 
Under UNICEF’s support, the National Secretariat for the Reduction of Teenage Pregnancy (NSRTP) continued to 
disseminate key messages on GBV, teenage pregnancy, and child marriage via radio and television programmes in 
Bombali, Bonthe, Falaba, Karene, Koinadugu, and Kono districts. In collaboration with UNICEF, the NSRTP also provided 
technical support to the design of four sets of ‘Awareness Cards’, carrying pictorial information on GBV prevention and 
child protection-related issues, depicting recommended behaviour on one side and referral steps and key information 
on the other. A total of 12,000 cards were printed and distributed to key partners nationwide. 
 
In preparation for school reopening on 5 October, UNICEF is supporting the MBSSE, Ministry of Gender and Children 
Affairs (MoGCA), and MSW to strengthen measures on identification, response and referral of child protection cases 
including school violence, corporal punishment, dropout, GBV (including teenage pregnancy and child marriage), COVID-
related stigma and discrimination, among others, through various entry points, both at the school and community levels. 
 
Social Protection 
Preparations are ongoing for the first round of payments under the COVID Social Safety Net (SSN) programme. UNICEF 
is collaborating with National Commission for Social Action (NaCSA) and Anti-Corruption Commission (ACC) to finalize 
plans for training community monitors around the country on strengthening quality in recording and reporting 
grievances. This capacity building event is important for enabling timely resolution of administrative grievances under 
the SSN grievance redress mechanism. It is planned to add training modules on psycho-social first aid and reporting 
pathways for GBV to the training.  
  
Analysis of data from the telephone survey measuring socio-economic impact of COVID-19 on households is ongoing.  
The survey will provide data on households’ access to social services such as health and water, children’s education and 
families’ livelihoods situation. Preparations for the second round are at an advanced stage, focusing on updating the 
questionnaire with a new child nutrition module and updated education questions to reflect the reopening of schools. 
Data collection for the second round is expected to begin in the second half of October. 
 
Innovation 
UNICEF continued to support the Risk Communication and Social Mobilisation (RCSM) Pillar through the use of U-Report. 
In addition, District Coordinators reported their weekly COVID-19 activities through the RapidPro platform, which was 
analysed by UNICEF and shared back to drive improved action.  
 



  
 

Additional analysis was conducted on the Emergency Operations Center ‘117’ call database. UNICEF will continue 
support to the Department for Science Technology and Innovation (DSTI) to further develop the database.  
 
Adaptations to ongoing UNICEF programmes 
 
Following all COVID-19 safety protocols, UNICEF completed Community Led Total Sanitation (CLTS) trainings to partners 
to build capacity on community mobilization for sanitation and hygiene promotion. A total of 30 staff, including 25 
implementing partner staff and five MoHS staff from five districts (Bonthe, Falaba, Koinadugu, Port Loko and Western 
Area Rural) attended the training.  
 
With financial assistance from FCDO and the Government of the People’s Republic of China, UNICEF is supporting the 
MoHS to scale up special care baby units (SCBUs) to provide level II care for sick newborns from an initial four sites (Ola 
During Children’s Hospital (ODCH) in Freetown and 3 regional hospitals in Makeni, Kenema, and Bo) to nationwide 
coverage. During the reporting period, two additional SCBUs in Kailahun and Pujehun district hospitals were officially 
launched. For effective functioning of the unit and sustainability of services, UNICEF’s Biomedical Engineer consultant 
organised a five-day training session for biomedical technicians from all districts on preventive maintenance and repair 
of SCBU equipment. Joint supportive supervision by the MoHS and UNICEF for onsite mentoring and coaching was also 
conducted in six districts for the first time since the COVID-19 outbreak in Sierra Leone in March this year. 
 
UNICEF is also in the process of finalizing partnerships with two civil society partners (Family Homes Movement and 
Caritas Bo), to improve the capacity of community members delivering child protection services that comply with global 
and national COVID-19 emergency response standards and guidelines. The renewal of a partnership with IRCSL will 
continue supporting the maintenance of COVID-19 prevention, health seeking and care behaviours, as well as 
strengthen promotion of positive social norms for child protection. The establishment of adolescent girls’ and boys’ safe 
spaces in Kambia and Moyamba districts are underway. Modalities have been modified in view of COVID-19, including 
increasing the number of groups that attend the spaces while reducing the number of participants per group. The 
frequency of meetings has also been reduced to once weekly per group. 
 
Humanitarian Leadership and Coordination 
UNICEF humanitarian leadership and coordination continues as before, with UNICEF attending national coordination 
through the Public Health National Emergency Operations Centre (PHNEOC) and district level coordination through the 
District Emergency Operations Centres (DEOCs).  
 
UNICEF also continues to co-chair the Nutrition and WASH clusters; co-lead the Risk Communication and Social 
Mobilization (RCSM) Pillar Reporting and Monitoring group; co-lead the PSS and Communication and Media pillars; and 
continues to provide significant support to the Medical Logistics Pillar for supply forecasting, technical advice for 
specification, coordination, and resource mobilisation. UNICEF’s Chief of Procurement, Supply and Logistics remains  
appointed as the COVID-19 Supply Coordinator for the country. 
 
Supply and Logistics 
While orders for COVID-19 supplies were placed in March of 2020, deliveries only began towards the end of August, 
with the bulk of supplies delivered in September. By the end of September, more than 90 per cent of supplies ordered 
with World Bank and FCDO funding have arrived in country.  
 
The Lungi Airport reopened in late July and commercial passenger transport resumed. This has allowed for temperature-
controlled shipments to be delivered to Sierra Leone, including 6,000 COVID-19 diagnostic tests and re-agents in 
September.  
 
UNICEF is supporting the re-opening of schools by delivering hand-washing stations and teacher and learning kits to 
1,200 schools. The mass distribution exercise commenced in September. 
 
Media and External Communications 
UNICEF has provided local newspaper audiences with the latest updates on COVID-19. Local newspapers have also been 
used to publish and amplify global messages and statements on the impact of COVID-19 on children.  
 



  
 

UNICEF social media pages (Facebook and Twitter) are reaching audiences with regular accurate information on the 
COVID-19 response and creating awareness on key actions being undertaken by UNICEF and partners. Total reach in 
September was 83,400 impressions on Twitter and reach to 8,485 Facebook users. 
 
Posts in September focused on Ending Violence Against Children and on Safe Schools Reopening, in line with the High-
Level Side Event on the Margins of the 75th of the United Nations General Assembly. Social media posts on Ending Child 
Marriage were also posted on Facebook and Twitter.  
 
Paid television spots on End Violence Against children were played on two of the main television stations – AYV and 
SLBC.  These spots ran daily just before the main news bulletins in the evening.  
 
The following three stories were developed and shared on the UNICEF Sierra Leone Website: 
 
 Supporting learning continuity during the period of COVID-19 
https://www.unicef.org/sierraleone/stories/supporting-learning-continuity-during-period-covid-19 
 Community Health Workers supporting community sensitization and awareness of COVID-19 
https://www.unicef.org/sierraleone/stories/community-health-workers-supporting-community-sensitization-and-
awareness-covid-19 
 Alleviating household poverty through emergency cash transfers 
https://www.unicef.org/sierraleone/stories/alleviating-household-poverty-through-emergency-cash-transfers 
 
 

Funding  
 

Sector  
Funding 

requirements 
US$ 

Funds available 
US$ 

Funding gap 
US$ 

Gap 
% 

C4D / RCCE  600,000 448,355 151,645 25% 
WASH & IPC  6,700,000 1,845,592 4,854,408 72% 
Health, Nutrition and HIV  6,500,000 5,154,347 1,345,653 21% 
Child Protection  200,000 0 200,000 100% 
Education  3,500,000 528,543 2,971,457 85% 
Social Protection & Evaluation  1,500,000 102,600 1,397,400 93% 

Total  19,000,000 8,079,436 10,920,564 57% 

 
 
  

For more information contact: 
 
 

 
 

 

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

Yuki Suehiro 
Deputy Representative, a.i.  
UNICEF Sierra Leone 
Tel: + 232 79 999 996 
Email: ysuehiro@unicef.org 

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



  
 

 

Annex A 
 
Summary of Programme Results 

 UNICEF and IPs Response2 

Sector 2020 target Total results 

Risk Communication and Community Engagement   
# of people reached on COVID-19 through messaging 3,700,000 3,300,000 
# of people engaged on COVID-19 500,000 593,804 
# of people sharing their concerns and asking questions/clarifications for available support 
services to address their needs through established feedback mechanisms 

5,000 2,577 

# of key leaders and platforms supported actively engaged to role model and promote 
preventive and protective behaviours 

10,000 - 

WASH and IPC   

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

20/30 - 

# of people in high-risk communities receiving WASH services 50,000 - 
# of people reached with critical WASH supplies (including hygiene items) and services (high 
level indicator) 

250,000 45,492 

# of high-risk communities with hand washing with infection control messages 50 - 
# of healthcare workers within health facilities and communities provided with Personal 
Protective Equipment (PPE) 

15,500 345 

# of healthcare facility staff and community health workers trained in Infection Prevention 
and Control (IPC) 

15,500 377 

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

2,500 1,883 

# of hospitals equipped with oxygen plant 3 1 
# of children 6-59 months admitted for treatment of severe acute malnutrition (SAM) 39,000 13,226 
# 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 

1,760,000 1,887,779 

# of caregivers reached with IYCF messages/recommendations in COVID 19 context 575,000 340,681 
Education    
# of children supported with distance/home-based learning 1,500,000 Data not available 

# of schools receiving WASH supplies (300 schools receive partial WASH support; 10 schools 
receive full WASH package) 

1,200 1,154 

# children receive individual learning materials 230,000 146,411 
#  of people reached on COVID-19 through messaging on prevention and access to services 1,600,000 679,898 
# of teachers trained to provide alternative learning including PSS to reach 60,000 children 2,000 24,900 
Child Protection and GBV    
# of children, parents and primary caregivers provided with community based mental 
health and psychosocial support 

10,000 9,687 

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

500,000 3,412,503 

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

150 463 

Social Protection   
# of households benefitting from new or additional social assistance measures provided by 
governments to respond to COVID-19 with UNICEF support 

64,000 28,921 

 

 
2 Results presented above are as of 25 September and reflected in UNICEF Global Reporting sitrep no. 10. 


