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1. Introduction

The Ministry of Health of the Republic of Guinea officially notified the World Health Organization of the first case of Ebola Viral Disease (EVD) formerly known as Ebola Haemorrhagic Fever on 21 March 2014. This is the first time EVD has been reported in a West African Country. Countries bordering Guinea such as Liberia, Sierra Leone and Mali have also reported suspected and confirmed cases.  Laboratory analysis has characterized the virus as a strain of Ebola Zaire, which is one of the most virulent Ebola viruses.  
As of 7 April, a cumulative total of 151 clinically compatible cases, including 95 deaths had officially been reported from Guinea. Laboratory investigations continue at the Institute Pasteur (IP) Dakar laboratory in Conakry (65 samples tested, of which 34 are positive by PCR for Ebola virus) and at the European Union Mobile Laboratory (EMLab) team in Guekedou (36 samples tested/20 positive). Medical observation is continuing for 535 contacts. In addition, as of 7 April, the Ministry of Health and Social Welfare (MOHSW) of Liberia has reported a cumulative total of 5 laboratory confirmed cases and 16 suspected and probable cases of EVD, including 10 deaths. All 5 laboratory confirmed cases have died. The most recent death is in a probable case of EVD from Montserrado. Three cases have occurred in health-care workers, all of whom have died. At present 28 contacts remain under medical observation.
There has been no change in the epidemiological situation of EVD in Sierra Leone. The Ministry of Health and Sanitation of Sierra Leone has confirmed that 2 suspected cases of viral haemorrhagic fever are laboratory confirmed as Lassa fever which is endemic in Sierra Leone. The Ministry of Health of Mali has reported a cumulative total of 6 suspected cases as of 7 April, 2 of which have tested negative for EVD and other viral haemorrhagic fever viruses in assays conducted by the U.S. Centers for Disease Control and Prevention (CDC) in Atlanta. Samples from the 4 remaining suspected cases have also been sent for testing.

In the Gambia, twopeople who travelled from one of the affected areas in Guinea (Macenta) were traced by the surveillance network. They were investigated and found negative for EVD. Given this context and the increased risk of importation of EVD into The Gambia, there is a need to develop a comprehensive preparedness and response plan with particular emphasis on strengthening surveillance at key border points. 
1.1 The Ministry’s response
Two days (23 March 2014) after Guinea had reported the first case of EVD to the WHO, the Ministry of Health and Social and Social (MOHSW) in collaboration with its partners put in place a number of interim preparatory measures:

(i) An official press release issued by the Ministry on Sunday 23 March 2014 to inform the general public about the situation in Guinea, which was followed by a series of pubic sensitization in the media
(ii) A briefing of stakeholders on the situation in Guinea and on the national response plan
(iii) Reactivation of existing emergency preparedness and management structures and networks 
(iv) Reactivation of cross border consultations and deployment of public health officers at strategic border areas with the Republic of Senegal and at the International airport to provide a 24-hour service of sensitization and screening of incoming travelers (v) strengthening of the disease surveillance system to track both active and suspected cases of EVD and 
(v) Country-wide rapid assessment of supplies and resources available on the ground and at health facilities in preparation
2.2
Development of a national preparedness and response plan

1.2 Preparedness and Response Plan 
The above interim measures are, without doubt, critical to ongoing efforts to prevent EVD from spreading into the country, but to effectively prevent and control EVD it was deemed necessary to conduct a rapid and thorough assessment of the available resources and needs.  Thus, a team of health officials conducted a countrywide assessment from 25-31 March during which health facilities, stakeholders and community were visited. This assessment revealed a number of challenges with regards to the state of preparedness for an EVD outbreak: 

i. Unavailability/inadequate isolation units at the health facilities visited 

ii. Limited/lack of knowledge among health care workers on the signs and symptoms of EVD.  

iii. Limited stock of Personal Protective Equipment (PPE) (gloves, facemask, head cover, apron, gum booths, gowns, etc) and medical supplies (drugs, equipment, etc).  The available stocks of PPEs were leftovers from the H1N1 outbreak and are not specific for EVD. 

iv. Inadequate laboratory capacity to diagnose EVD in the country. Laboratory confirmation can be done only in Dakar, Senegal

v. Limited human and financial resource capacity to conduct 24-hour consultations, screening and  sensitization at strategic border areas with Senegal and at the International Airport

vi. Inadequate awareness about EVD among the general population, particularly in the area of outbreak containment including burial of the deceased.
To ensure a comprehensive and coordinated preparedness and response to Ebola outbreak, the MOHSW developed an operational emergency response plan with a focus on strengthening coordination at the national and district level; intensifying active surveillance (active case search and contact tracing); prompt case management and effective infection control; and public health education/ sensitization. 
1.3 Goal and Objectives 
 Goal 
The goal of the plan is to prevent the importation of Ebola into the country and in the event of a confirmed case reduce morbidity and mortality.  
 Specific Objectives 
1. To strengthen early detection, reporting and referral of suspected cases through active surveillance to isolation units within facilities
2. To conduct an extended outbreak investigation in order to identify contacts of Ebola patients and to characterize and establish the index case 
3. To institute prompt and effective case management of all suspected cases in a controlled environment, while enhancing appropriate infection control measures 

4. To create public awareness about Ebola, the risk factors for its transmission, its prevention and control among the community 

5. To ensure coordination of the preparedness and outbreak response activities at all levels 

2. Proposed interventions
The planned interventions include all the activities for improving the preparedness, prompt identification, notification and effective management of cases, effective social mobilization and effective coordination of the epidemic response.

2.1 Coordination 
Objective: To coordinate Ebola preparedness and response activities at all levels for a period of six months 
Proposed activities 
1. Conduct weekly National Task Force meetings and updates
2. Re-activate and support Regional Task Force meetings in all regions
3. Monitor implementation of an emergency national and regional epidemic preparedness and response plans for Ebola
4. Conduct resource mobilization for preparedness and response activities 

2.2 Surveillance and Laboratory 
Objective: To strengthen early detection, reporting and referral of suspected cases through active surveillance and conducting extensive outbreak investigation nationwide with special focus on the south bank for a period of six months 

2.2.1 Surveillance 
1. Adapt standard case definition (SCD), case investigation forms, line listing forms and other surveillance tools(field guide booklets, step-by-step charts, infection control guide) 

2. Print and distribute surveillance tools to all health facilities 

3. Conduct orientation of health workers (300) on Ebola surveillance and appropriate use of surveillance tools 

4. Conduct active case search, contact tracing and follow up in all districts with specific reference to districts with international borders 
5. Support 8 regional rapid response team members (RRT) to conduct verification and outbreak investigation of suspected cases/ rumours in all the seven health regions
6. Support 10 national RRT members to conduct verification and outbreak investigation of suspected cases/rumours in all the seven health regions
7. Strengthen daily reporting mechanism from all health facilities 

8. Produce weekly/daily update and share with partners 

9. Establish and equip a national emergency command centre at EDC/MOHSW
10. Establishand strengthen isolation units at the health facilities
11. Procure 100 PPE for Ebola
12. Provide 3 skin biopsy kits 

2.2.2 Laboratory 
1. Adapt Laboratory protocol and tools for EVD sample collection 

2. Conduct two days orientation for 21 Laboratory Technicians 

3. Provide supplies for specimen collection at facility level (vacutainer tubes without anti-coagulants, vacutainer needles, tourniquet, cotton wool, disinfectants, plaster, hand sanitizers, biohazard bags, sharps containers, specimen carrier boxes, cool boxes) 

4. Provide supplies for specimen collection at facility level(Needles & syringes, cotton wool, disinfectants) 

5. Provide 50 triple packaging for specimen transportation (fridge for temporary storage)
6. Support national sample transportation 

7. Support international sample transportation 

8. Ensure proper waste management 
2.3Case Management and Logistics
Objective: Institute prompt and effective case management of all suspected and confirmed cases so as to reduce morbidity and mortality 
2.3.1 Isolation and Barrier Measures 
Outside a well set-up isolation unit, the risks to staff should not be underestimated and care should be restricted to that required to make a diagnosis and maintain the dignity and comfort of a patient. It is essential that patients are isolated in a separate area, away from other patients. The area should be well ventilated and have separate toilet facilities because urine and faeces are fluids highly contagious and infective – safe disposal of this sewage is therefore also essential. 
The room furniture and equipment must consist of: 

- Bed and mattress for each patient. Plastic sheeting to cover the mattress or sleeping mat (It can be easily cleaned and disinfected if it becomes contaminated with infectious body fluids). Bedding for each bed should consist of at least 1 blanket and a bottom sheet. If necessary, the patient or the patient's family can bring the bedding from home. 

- One thermometer, one stethoscope, and one blood-pressure cuff per patient with the possibility of disinfecting them after each use with a covered container of alcohol or bleach solution. 

- Puncture-resistant containers for collecting used disposable needles, syringes and other sharp instruments. 

- Disinfection station with buckets, sprayer, bleach solutions, soap and water. 

- Containers with soapy water for collecting used instruments to be sterilized afterwards. 

- Containers for collecting protective clothing and infectious waste to be burned. 

Staff members who should wear protective clothing (PPE) in the Isolation Room include: 

 All doctors, nurses, and health care workers who provide direct patient care to suspected patients. 

 All support staff who clean the isolation room, handle contaminated supplies and equipment, launder reusable supplies, and collect and dispose of infectious waste. 

 All laboratory staff who handle patient specimens and body fluids from suspected cases. Laboratory support staff that clean and disinfect laboratory equipment used to test specimens. 

 Burial teams who remove bodies of deceased patients and prepare them for burial. 

 Family members who care for patients. 

Outdoors there must be a cupboard with all the stored clean protective clothing to use before entering the room (Supply of clean gowns, aprons, gloves, masks, head covering, shoes covering or rubber boots and eyewear). 

Indoors there must be the containers previously mentioned for the contaminated clothing and supplies which must remain in the IsolationRoom, until designated personnel remove them for safe disposal. 
2.3.2 Cleaning and Disinfection 
Ordinary Household Bleach: The virus is very sensitive to bleach solution. A low-cost disinfection system can be used, based on two bleach solutions: a solution of 1:10 (kills the virus in 1 minute) and a solution of 1:100 (exposure for 10 minutes). 

Soap and Clean Water: Scrubbing with soap and water before disinfection removes infectious body fluids and other foreign matter from contaminated items. This makes bleach solutions more effective. 

Sterilization: Heat sterilization requires special equipment, such as an autoclave or steam sterilizer. When this equipment is not working or is not available, boiling heat-resilient items in water for 20 minutes will kill the virus. 
2.3.3 Treatment and Infection Control Protocols 
No specific treatment or vaccine for Ebola is available, so standard treatment for Ebola is still limited to supportive therapy, consisting of: 
 Balancing the patient’s fluids and electrolytes: Oral fluid intake or IV Ringer Lactate/Dextrose or Normal saline 

 Maintaining their oxygen status and blood pressure 

 Treating them for any complicating infections 

Replacement of coagulation factors and of platelets may be of value but there is currently little or no evidence to support the use of them. 

Other measures if necessary: 

 Oral medication includes drugs that alleviate EVD-related symptoms such as pain or fever (Paracetamol oral or IV) and other less common: nausea and vomiting (eg, metoclopramide and promethazine), dyspepsia (e.g. aluminiumhydroxide, cimetidine, ranitidine, and omeprazole), anxiety, agitation, or confusion (e.g. diazepam, chlorpromazine). 
 Due to the usual absence of an onsite laboratory capable of safely processing biological samples for alternative diagnoses, empiric oral artemisinin combination therapies for malaria and empiric oral antibiotics (amoxicillin, cotrimoxazole, cefixime, orciprofloxacin) should be considered until definitive diagnosis of Ebola is established and other etiologies of the fever are ruled out. 

Standard patient monitoring of vital signs (respiratory rate, blood pressure, and pulse), pulmonary signs (rales), and fluid intake-output ratios must be systematically monitored despite the isolation of the patient. 
2.3.4 Referral and Transportation of Suspected and Confirmed Cases 
All hospitals (public, private and NGO) are mandated to accept suspected Ebola patients and not to reject them at the door or immediately refer them elsewhere, to avoid further exposure of infected patients. 
During the initial phase, all confirmed cases will be referred to designated isolation centres using special ambulances.
2.3.5 Waste Disposal 
The threat of infection from used and infected material is serious, and strict procedures for body fluids and excreta must be maintained. Patient excreta, vomit, sputum, blood, and all the objects with which the patient had contact must be disinfected with bleach. Thorough thermal disinfection or the use of bleach is adequate; formaldehyde fumigation can be considered. Proper disposal of needles and other hospital equipment is essential. 
Persons with percutaneous or mucocutaneous exposures to blood, body fluids, secretions or excretions from a patient must immediately wash the affected skin surfaces with disinfectant, followed by soap and water. Mucous membranes such as conjunctiva must be flushed with water or eyewash solution. Exposed persons must be considered as contacts and receive medical evaluation, and must be followed up for 21 days for the possible development of symptoms. 
2.3.6 Safe Burials 
Corpses must be wrapped in sealed leak-proof material (body bag). They must not be embalmed but buried promptly in a sealed casket. Disinfection or incineration of all dirtied belongings of the patient must be immediately performed. 
Burial sites must be identified early on, to organize and facilitate transport of dead bodies. Local burial customs must be adhered to as closely as possible provided they do not conflict with good public health practices: avoidance of direct physical contact with corpses or body fluids. 
2.3.7 Training of Health Workers 
All persons coming into contact with suspected cases or with corpses must be trained in the proper infection control methods. They must be instructed on how to route patients from output to isolation, and on how to manage cases by way of symptomatic relief of symptoms. Surveillance must be combined with health education aimed at limiting contact with patients. 

2.4 Communication /Social Mobilization
Objectives: 
1. To raise awareness and build knowledge on prevention and control of EVD
2. To promote change of negative cultural beliefs, attitudes and practices 

3. To promote community participation in the prevention and control of EVD
4. To strengthen coordination and communication at all levels 

The approaches that will be used to implement the communication strategy include: 
1. Develop and implement Outbreak Communication and Public Relations 
 Facilitate smooth flow of the correct and timely information to the public 

 Counteract rumours and misinformation arising from fear/panic and lack of information.

 Build strategic partnerships with the media to develop and disseminate timely and correct information to promote and support disease control programmes including management of rumours and misinformation 

 Spell out the key messages, process and channels of communication. 

2. To develop and implement strategic behaviour change communication interventions for containment of EVD outbreak. This will focus on: 
 Creating public awareness about the cause, recognition, prevention and control of the disease. 

 Discouraging negative cultural beliefs and practices that facilitate/promote transmission of the disease.

 Promoting community participation and involvement in educating the public, contact tracing and reporting and monitoring of the outbreak.

 Soliciting both political and civic leadership support and involvement in epidemic containment.

 Building partnership with CBOs, NGOs, Media and existing social structure channels to facilitate public education and provide psychosocial support to the affected families and communities.

2.4.1. Structure and composition 
A national communication taskforce exists within the MOHSW and the directorate of health promotion and education is the lead agency. In each region there is a regional communication taskforce.  The taskforce comprises of MOHSW, media, Red Cross, UNICEF, WHO, NGOs and Civil society. 

2.4.2 Activities 
1. Produce/adapt IEC/BCC materials /messages and translate into key local languages 

2. Organize regular radio and TV panel discussion and phone- in programme 

3. Organize orientation of media practitioners 

4. Organize regular briefing of Media Houses (Print and electronic) 

5. Develop and disseminate IEC/BCC materials 

6. Develop regular situation report 

7. Organize Community sensitization meetings targeting Alkalos, Ward Councilors, Multidisciplinary Facilitation Teams (MDFTs), Technical Advisory Committees (TACs), Religious leaders, Women leaders and youth leaders
 8. Train health workers on outbreak communication skills 

9. Organize regional and district level sensitization meeting with school authorities 

10. Disseminate prevention messages on (Jatakendeya and Werguyaram) GRTS Health programme 

11. Production and distribution of communication materials 
12. Send SMS messages to mobile phone subscribers through GSM Providers
13. Conduct interactive community based IEC activities (open field days, traditional communicators and community drama groups)
The costed operational plan for control of EVD is attached.
	PREPAREDNESS AND RESPONSE PLAN OF ACTION FOR EBOLA, THE GAMBIA, 
MARCH TO AUGUST, 2014   

	 
	Activity
	 
	No.  of units
	Days/Week s/months
	 
	 
	 
	Source of funding
	 

	1. 0
	COORDINATION
	Sub-activity
	
	
	Number
	Unit cost (GMD)
	 Total (GMD)
	
	Comment

	 
	Conduct    weekly  National   Task   Force meetings and updates
	Mobile phone top up cards
	1
	6
	2
	100
	1,200
	 
	 

	
	
	
	
	
	
	
	
	
	

	
	
	Stationery
	1
	1
	1
	15,000
	15,000
	 
	 

	
	
	
	
	
	
	
	
	
	

	
	
	Refreshment
	1
	24
	15
	200
	72,000
	 
	 

	
	
	
	
	
	
	
	
	
	

	
	
	Fuel for coordination
	2
	24
	20
	55
	52,704
	 
	 

	
	
	
	
	
	
	
	
	
	

	 
	Re-activate  and  support  Regional  Task force meeting
	Mobile phone top up cards
	7
	6
	3
	100
	12,600
	 
	 

	
	
	
	
	
	
	
	
	
	

	
	
	Stationery
	1
	1
	1
	20,000
	20,000
	 
	 

	
	
	
	
	
	
	
	
	
	

	 
	Monitor implementation of an emergency national and regional epidemic preparedness and response plans for EVD
	Monthly visit to all regions
	7
	6
	3
	300
	37,800
	 
	 

	
	
	Fuel for monitoring (90 litres/region for 6 months)
	90
	6
	7
	55
	207,900
	 
	 

	 
	Conduct    resource    mobilization    for preparedness and  response activities
	Meeting with donor partners and stakeholders
	0
	0
	0
	0
	5,000
	 
	 

	 
	Sub total:
	424,204
	 
	 

	2. 0
	SURVEILLANCE AND LABORATORY
	 
	 

	 
	SURVEILLANCE:

	
	Adapt standard case definition (SCD), case investigation forms, line listing forms and other surveillance tools(field guide booklets, step-by-step charts, infection control guide)
	Meeting to adapt standard case definition and surveillance tools (lunch for participants)
	1
	2
	15
	1,000
	30,000
	 
	Conference room, Teabreak & Lunch 

	
	
	
	
	
	
	
	
	
	

	
	
	Print all adapted documents
	1
	1
	1
	150000
	150,000
	 
	 

	
	
	Distribute printed documents to all health facilities
	 
	 
	 
	 
	 
	Government support
	 

	
	
	
	
	
	
	
	
	
	

	 
	Conduct orientation of health workers(500) on EBD surveillance and appropriate use of surveillance tools
	Training of Trainers
	1
	1
	35
	1,000
	35,000
	 
	DSA, transport and training logistics

	
	
	
	
	
	
	
	
	
	

	
	
	Cascade training
	1
	1
	500
	450
	225,000
	 
	DSA, transpoort  and training logistics

	
	
	
	
	
	
	
	
	
	

	 
	Conduct  active  case  search, contact tracing and follow up in all regions with specific  reference  to  regions with international border 
	DSA to surveillance officers to conduct active case search and contact tracing
	1
	180
	45
	250
	2,025,000
	 
	 

	
	
	
	
	
	
	
	
	
	

	
	
	Fuel to conduct active case search and contact tracing
	10
	24
	45
	55
	594,000
	 
	 

	
	
	
	
	
	
	
	
	
	

	
	
	Risk allowance for surveillance personnel
	1
	24
	20
	750
	360,000
	 
	 

	 
	Support 8  regional RRT members to conduct verification and outbreak investigation of suspected cases/ rumors in all the regions
	Risk allowance for regional RRT
	7
	6
	8
	750
	252,000
	 
	 

	
	
	
	
	
	
	
	
	
	

	
	
	Fuel to conduct verification and outbreak investigation
	1
	1
	2500
	55
	137,500
	 
	 

	
	
	
	
	
	
	
	
	
	

	 
	Support 10 national RRT members to conduct verification and outbreak investigation of suspected cases/ rumors in all the 7 regions
	DSA to RRT members
	1
	6
	8
	7,000
	336,000
	 
	 

	
	
	Risk allowance to RRT members
	1
	6
	8
	750
	36,000
	 
	 

	
	
	
	
	
	
	
	
	
	

	
	
	Fuel to conduct verification and outbreak investigation
	1
	6
	2,500
	55
	825,000
	 
	 

	
	
	
	
	
	
	
	
	
	

	
	
	Procure 1 Toyota Hiluxs for national RRT
	1
	1
	1
	 
	2,000,000
	 
	 

	 
	Establish and equip a national emergency command centre at EDC/MOHSW
	Rehabilitate the existing structure
	1
	1
	1
	 
	 
	 
	 

	
	
	Equip command center with desk tops, work station, hard drives, files, printers, notice board
	1
	1
	1
	150,000
	150,000
	 
	 

	
	
	
	
	
	
	
	
	
	

	 
	 
	Sub total:
	7,155,500
	 
	 

	 
	Cross border surveillance activities
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	

	 
	Conduct trainings for port health workers at all border crossing points and airport on ebola
	Training of border surveillance officers
	1
	2
	55
	500
	55,000
	 
	 

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	 
	Provide disinfectant for crossing point
	Procure disinfectant
	9
	3
	10
	500
	135,000
	 
	 

	
	
	
	
	
	
	
	
	
	

	 
	Identify isolation units within the airport
	Provide isolation units for airport
	 
	 
	 
	 
	 
	 
	case management to coordinate

	
	
	
	
	
	
	
	
	
	

	
	
	Institute referral system from the airport
	 
	 
	 
	 
	 
	Govt to institute
	 

	 
	Procure 100  PPE for EVD
	 
	3
	1
	1
	9500
	28,500
	 
	 

	
	
	
	
	
	
	
	
	
	

	 
	Provide 3 skin biopsy kits
	 
	0
	0
	0
	0
	0
	WHO to advise
	 

	 
	 
	Sub total:
	218,500
	 
	 

	 
	LABORATORY
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Conduct two days orientation on specimen collection and packaging for 21 Laboratory Technicians
	Training of Laboratory technicians
	7
	2
	3
	1,260
	52,920
	 
	 

	 
	Procure supplies for specimen collection at referral centers (  tourniquet, cotton wool, disinfectants, plaster,  biohazard bags, sharps containers, gloves, )
	Procure supplies for specimen collection at referral centres
	 
	 
	 
	 
	50,000
	 
	 

	 
	
	
	
	
	
	
	
	
	

	 
	Vacutainer needle holders
	Support laboratory supplies and reagents
	 
	 
	30
	 
	 
	 
	 

	 
	Vacutainer needles G21
	
	 
	 
	500
	 
	 
	 
	 

	 
	Plain Vacutainer tube 
	
	 
	 
	500
	 
	 
	 
	 

	 
	Scapel Blades
	
	 
	 
	60
	 
	 
	 
	 

	 
	Provide 50 triple packaging for specimen transportation
	
	 
	 
	50
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	

	 
	Support national sample transportation
	Fuel for sample collection
	1
	1
	1500
	55
	82,500
	 
	 

	 
	Support international sample transportation
	Fuel for sample transportation to Dakar
	1
	1
	2500
	55
	137,500
	 
	 

	 
	
	DSA for Driver and Laboratory technician
	1
	6
	2
	13,000
	156,000
	 
	 

	 
	
	Risk allowance for sample collector
	1
	6
	3
	750
	13,500
	 
	 

	 
	Ensure proper waste management
	Risk allowance to support staff for collection of waste
	1
	6
	4
	750
	18,000
	 
	 

	 
	
	
	
	
	
	
	
	
	

	 
	
	Procure biohazard bags
	1
	1
	200
	16
	3,200
	 
	 

	 
	 
	Sub total:
	513,620
	 
	 

	 
	CASE MANAGEMENT
	 
	 
	 
	 
	 
	 
	 
	 

	 
	COORDINATION
	Minor Maintenance of 1 National
	 
	 
	 
	 
	 
	 
	 

	
	
	Coordinating vehicle
	1
	1
	1
	100,000
	100,000
	
	

	
	
	Fuel for Coordination  vehicles
	1
	6
	1000
	55
	330,000
	 
	 

	
	
	 
	 
	 
	 
	 
	0
	 
	 

	
	
	Stationery(2000)  per month for six months)
	1
	6
	1
	2,000
	12,000
	
	

	
	
	Ebola coordinators( 1 PER Hospital and major HC)
	1
	6
	15
	750
	67,500
	 
	 

	
	
	Risk allowance for 15 staff @ 3000 per month *6)
	 
	 
	 
	 
	0
	 
	 

	
	
	
	1
	6
	15
	3,000
	270,000
	
	

	
	
	Communication (1000 units per month for 6 months)
	 
	 
	 
	 
	0
	 
	 

	
	
	
	1000
	6
	15
	1
	90,000
	
	

	
	 
	Sub total:
	869,500
	 
	 

	 
	Training Of Trainers
	Training of 35 Health Care Workers ( Clinicians from Hospital, Regions)
	 
	 
	 
	 
	 
	 
	 

	
	
	
	1
	2
	35
	750
	52,500
	
	

	
	
	Cascade training hospital (5 per shift *3 * 15 Hospital and Major Health Centers)
	 
	 
	 
	 
	0
	 
	 

	
	
	
	1
	1
	225
	250
	56,250
	
	

	
	
	Establish  isolaton unit within hospital  (1 per region)
	 
	 
	 
	 
	0
	 
	 

	
	
	
	1
	1
	1
	300,000
	300,000
	
	

	
	
	Supervision of hospital cascade training(1/hospital *15)
	1
	3
	15
	750
	33,750
	 
	 

	
	
	Risk incentive for isolation units staff (45)
	1
	6
	45
	750
	202,500
	
	

	
	 
	Sub total:
	645,000
	 
	 

	 
	Logistics,Drugs & other Medical supplies
	Disinfectants
	1
	1
	1
	200,000
	200,000
	 
	 

	
	
	Fuel for 2 Ambullances for 6 months
	4
	6
	100
	55
	132,000
	 
	 

	
	
	Risk incentive for  2 drivers + 2 staff per ambullance
	1
	6
	4
	750
	18,000
	 
	 

	
	
	Cannula
	 
	 
	 
	 
	 
	 
	 

	
	
	Giving sets
	 
	 
	 
	 
	 
	 
	 

	
	
	PPE
	0
	0
	0
	0
	0
	 
	 

	
	 
	Sub total:
	350,000
	 
	 

	 
	Procure commodities to support for infection control and discharge package
	Tents as isolation facilites for the cases
	0
	0
	5
	0
	 
	 
	 

	
	
	Spray pumps
	1
	1
	10
	20,000
	200,000
	 
	 

	
	
	Beds (Cholera beds)
	0
	0
	50
	0
	0
	WHO to advise on cost
	 

	
	
	Matresses
	0
	0
	50
	0
	0
	 
	 

	
	
	Mattress covers
	1
	1
	50
	250
	12,500
	 
	 

	
	
	Beddings (blankets and sheets)
	1
	1
	300
	600
	180,000
	 
	 

	
	
	Procure autoclave
	0
	0
	5
	0
	0
	 
	 

	
	
	Rechargable Lamps
	1
	1
	30
	600
	18,000
	 
	 

	
	
	Gum boots
	1
	1
	25
	600
	15,000
	 
	 

	
	
	Dust bins
	1
	1
	10
	1,500
	15,000
	 
	 

	
	
	Hand washing facilities
	1
	1
	15
	500
	7,500
	 
	 

	
	
	Overalls for cleaners
	1
	1
	20
	500
	10,000
	 
	 

	
	
	Basins
	1
	1
	30
	200
	6,000
	 
	 

	
	
	Jerrycans
	1
	1
	30
	200
	6,000
	 
	 

	
	
	100 LITRE drum
	1
	1
	30
	900
	27,000
	 
	 

	
	
	20litre buckets
	1
	1
	30
	200
	6,000
	 
	 

	
	
	Moppers
	1
	1
	50
	150
	7,500
	 
	 

	
	
	Squeezers
	1
	1
	30
	1,500
	45,000
	 
	 

	
	
	Mopping buckets
	1
	1
	15
	450
	6,750
	 
	 

	
	
	Liquid soap
	1
	1
	500
	150
	75,000
	 
	 

	
	
	Detergent
	1
	1
	100
	350
	35,000
	 
	 

	
	
	Paraffin for incineration
	0
	0
	0
	0
	0
	 
	 

	
	 
	Sub total:
	672,250
	 
	 

	 
	DRUGS
	1 Liter Ringer’s Lactate
	1
	1
	500
	100
	50,000
	 
	 

	
	
	Paracetamol tablet 500mg) 10 tins per isola
	1
	1
	50
	 
	 
	 
	 

	
	
	Paracetamol iv(500 per isolation units)
	1
	1
	500
	 
	 
	 
	 

	
	
	ORS
	1
	1
	1,000
	 
	 
	 
	 

	
	
	Anti emetics
	 
	 
	 
	 
	 
	 
	 

	
	
	Antibiotics(Assoted)
	 
	 
	 
	 
	 
	 
	 

	
	
	Body bags (20 per isolation unit) to be supplies by partners
	 
	 
	 
	 
	 
	 
	 

	
	 
	Sub total:
	50,000
	 
	 

	 
	Others
	Risk allawance  for Waste disposal personnel
	1
	6
	15
	750
	67,500
	 
	 

	
	
	Fuel for waste disposal vehicles (15 vehicle)
	7
	6
	100
	55
	231,000
	 
	 

	
	
	waste bags (50 per isolation unit)
	15
	1
	50
	150
	112,500
	 
	 

	 
	 
	Sub total:
	411,000
	 
	 

	 
	SOCIAL MOBILIZATION AND HEALTH EDUCATION
	 
	 
	 
	 
	 
	 

	 
	Review/update IEC/BCC materials/messages for 2 days
	DSA for Communication technicians and experts
	2
	1
	20
	650
	           26,000
	
	 

	
	
	Pre-testing of the draft messages
	1
	1
	6
	650
	3900
	
	 

	 
	Validation meeting of draft messages for 1 day
	 
	1
	1
	25
	650
	16,250
	
	 

	 
	Organize weekly radio and TV panel discussion and phone-in programmes country-wide
	conduct 5 radio programmes in 7 regions
	7
	5
	1
	800
	           28,000
	
	 

	
	
	Conduct 12 National TV programmes
	1
	12
	1
	20000
	240,000
	
	 

	
	
	Transport refund for panelist
	1
	3
	12
	200
	7,200
	
	 

	
	
	Conduct radio 10 (national) programmes
	1
	10
	1
	200
	2000
	
	 

	 
	Conduct bi-weekly communication coordination meetings (National)
	Transport
	1
	12
	15
	200
	36,000
	
	 

	
	
	stationery
	1
	1
	1
	12000
	12000
	
	 

	
	
	Snacks
	
	12
	15
	100
	18,000
	
	 

	 
	Conduct bi-weekly communication meetings (regional)
	Transport
	1
	12
	15
	200
	36,000
	
	 

	
	
	Snacks
	
	12
	70
	100
	84,000
	
	 

	 
	Organize one day orientation meeting for media practitioners
	Conduct orientation meeting for media practitioners
	1
	1
	25
	200
	5,000
	
	 

	
	
	Hire of conference hall
	1
	1
	1
	3000
	3000
	
	 

	
	
	Stationery
	1
	1
	1
	5,000
	5,000
	
	 

	
	
	Fuel
	2
	1
	20
	55
	2200
	
	 

	 
	Organize bi-weekly press briefing (print and elctronic) media houses
	conduct bi-weekly press briefing
	1
	1
	12
	6000
	72000
	
	 

	 
	Organize community sensitization meetings targeting alkalos, chiefs, ward councilors, religious leaders, women kafo leaders, MDFTs, TACs and Red Cross Volunteers
	Organize orientation meeting with LGAs (governor,chiefs,TACs)
	7
	1
	30
	325
	68,250
	
	 

	
	
	DSA for central level
	1
	7
	4
	650
	18,200
	
	

	
	
	Fuel for Central Team
	1
	1
	200
	55
	11,000
	
	

	
	
	Fuel for RHTs
	7
	1
	50
	55
	19,250
	
	

	
	
	Orientation of 875 village heads by district chiefs/PHOs
	1
	1
	875
	200
	175,000
	
	 

	
	
	Fuel support for PHOs
	48
	
	10
	55
	26,400
	
	

	
	
	DSA for facilitators and coordinators (days) regional level
	7
	1
	14
	 650
	63,700
	
	 

	
	
	Fuel for RHT
	7
	1
	100
	55
	38500
	
	 

	
	
	Orientation of Red Cross Volunteers
	1
	1
	350
	200
	70,000
	
	 

	
	
	Regional Facilitators
	7
	1
	2
	200
	2800
	
	 

	
	
	Deployment of Red Cross Volunteers
	1
	5
	350
	200
	350,000
	
	 

	
	
	DSA for monitors
	1
	5
	14
	325
	22,750
	
	 

	
	
	Fuel for Monitors
	1
	7
	50
	55
	19,250
	
	 

	 
	Train 40 health workers on outbreak communication/ rumour management
	Organize 2 days workshop
	1
	2
	40
	650
	52,000
	
	 

	
	
	refreshment
	1
	2
	40
	200
	16,000
	
	 

	
	
	Stationery
	1
	1
	1
	5000
	5000
	
	 

	
	
	Fuel
	2
	1
	100
	55
	11000
	
	 

	
	
	DSA for facilitators and coordinators (3 days) Central level
	1
	3
	5
	650
	9750
	
	 

	 
	Organize regional and district level sensitization meeting with school authorities/teachers
Cluster monitors
	conduct regional sensitization meeting with 60 cluster monitors school authorities
	1
	1
	70
	325
	22,750
	
	 

	
	
	Fuel support to Cluster monitors
	10
	
	60
	55
	33,000
	
	

	
	
	refreshment
	1
	1
	60
	200
	12,000
	
	 

	
	
	stationery
	1
	1
	1
	5000
	5000
	
	 

	
	
	DSA for facilitators (Regional level)
	14
	1
	1
	325
	4550
	
	 

	
	
	Fuel for RHPO
	7
	1
	50
	55
	19,250
	
	 

	 
	Produce and distribute fact sheets and jingles
	Produce and distribute  coloured fact sheets/leaflets and key messages
	10000
	1
	1
	25
	250,000
	
	 

	
	
	Produce and distribute 500 posters for 7 regions
	300
	1
	7
	100
	          210,000
	
	 

	
	
	Printing and distribution of the step-by-step chart
	200
	1
	7
	100
	140,000
	
	 

	 
	Production of TV and radio spots on Ebola
	Development and production of TV spots
	1
	6
	1
	3000
	18,000
	
	 

	
	
	Airing of TV spots for 6 months
	1
	1
	1
	50,000
	50,000
	
	 

	
	
	Development and production of radio spots
	1
	1
	1
	10000
	10000
	
	 

	
	
	Airing of radio spots for 6 months
	1
	1
	1
	30,000
	30,000
	
	 

	 
	Send SMS text messages to mobile phone subscribers and prevention messages
	Send SMS to the general public using GSM companies
	0
	0
	0
	0
	0
	
	 

	 
	Monitoring and supervision of communication activities nationwide (fuel and communication cards)
	conduct monitoring and supervisory exercise in all regions
	1
	6
	1
	20000
	120000
	
	 

	
	
	Fuel/Cash power support to community radio stations
	1
	1
	9
	5000
	45000
	
	 

	 
	 
	Sub total:
	            2,544,950

	 
	 


