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UN EBOLA RESPONSE MPTF  

FINAL PROGRAMME
1
 NARRATIVE REPORT  

DATE: SEPTEMBER 5, 2016 ____________  

 

Project Number(s) and Title(s) 

 

Recipient Organization(s) 

#29  Title:  Support to the Confidence Building Unit 

(CBU) from Mano River Union in the national response 

against Ebola 

 

RUNO(s) 

Project Focal Point:  

Name: Dr. Aboubakar CISSE 

E-mail: acisse@unfpa.org 

Strategic Objective & Mission Critical Action(s) 

 

Implementing Partner(s) 

SO (STEPP) 4 – Preserve stability 

MCA 11 – Social Mobilization and Community 

Engagement 

- Ministry of health  

 

- Ministry of Social Affairs  

 

Location:  

Guinea 

 
Sub-National Coverage Area:  

14 Districts, Frontier districts ,mining and transit 

regions: 

Lola, Nzerekore, Yomou, Macenta, Guekedou, 

Kissidougou, Faranah, Kindia, Forecariah, Dubrecah, 

and Coyah 

The mining and transit regions:  

Siguiri, Mandiana, Koundara. 

Country or Regional  Full list of countries and/or districts 

Programme/Project Cost (US$)  Programme Duration 

Total approved budget as per 

project proposal document:  

 MPTF
2
:   

 

$ 631,300  - UNFPA 

 

$ 896,020  - UNICEF 

 

$ 1,308,752  - UNDP 

  

Overall Duration : 6 months 

 

Project Start Date
3
 : February 2015 

 

Agency Contribution 

 by Agency (if applicable) 
  

Originally Projected End Date
4
 : August 

2015 

 

 

Government Contribution 

(if applicable) 
  

Actual End date
5
: December 2015 

 

 

 

                                                        

 
 
1 Refers to programmes, joint programmes and projects.  
2 The amount transferred to the Participating UN Organizations – see MPTF Office GATEWAY  
3 The date of the first transfer of funds from the MPTF Office as Administrative Agent. The transfer date is available on the online MPTF Office GATEWAY. 
4 As per approval of the original project document by the Advisory Committee. 
5 If there has been an extension, then the revised, approved end date should be reflected here. If there has been no extension approved, then the current end date is 
the same as the originally projected end date. The end date is the same as the operational closure date, which is the date when all activities for which a 

Participating Organization is responsible under an approved project have been completed. As per the MOU, agencies are to notify the MPTF Office when a 

programme completes its operational activities. Please see MPTF Office Closure Guidelines.    

http://mdtf.undp.org/
http://mdtf.undp.org/
http://mdtf.undp.org/document/download/5449
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Agency(ies) have operationally closed the 

programme in its(their) system  

Yes    No 

Other Contributions (donors) 

(if applicable) 
  

Expected Financial Closure date
6
:  

TOTAL: $ 2,836,072   

Programme Assessment/Review/Mid-Term Eval.  Report Submitted By 

Evaluation Completed 

     Yes          No    Date: dd.mm.yyyy 

Evaluation Report - Attached           

      Yes          No    Date: dd.mm.yyyy 

o Name: Dr Aboubakar Cisse 

o Title: Deputy Country representative 

o Date of Submission: September 2015 

o Participating Organization (Lead): 

o Email address: acisse@unfpa.org 

Signature: 

                                                        

 
 
6 Financial Closure requires the return of unspent funds and the submission of the Certified Final Financial Statement and Report.  

http://mdtf.undp.org/document/download/5388
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7 

 

Project Proposal Title:  Support to the Confidence Building Unit (CBU) from Mano River Union in the national response against Ebola 

Strategic Objective to which the project 
contributed  

SO4 – Preserve Stability 

MCA 11 
Social Mobilization and Community Engagement 

OBJECTIVE 1: To Improve community knowledge and support to community engagement activities 

Output Indicators 

Geographical Area Target7  Budget 

 
Means of 

verification 

Respons
able 
Organiz
ation(s). 

Result1: 28 Health centers and 6 Hospital 
Maternity  units are functioning and equipped 
to provide a full range of SRMNAH (sexual 
reproductive maternal, neonatal and adolescent 
health ) services including management of 
complications EmONC (emergency obstetric 
and neonatal care ) and Family Planning . 

Location:  
 

14 Districts, Frontier districts ,mining and 

transit regions 

Lola, Nzerekore, Yomou, Macenta, 

Guekedou, Kissidougou, 

Faranah, Kindia, Forecariah, Dubrecah and 

Coyah 

The mining and transit regions: Siguiri, 

Mandiana and Koundara. 

- Deployment of 68 midwives  
and ensure their salaries 
- Deployment of supervisors (2 
senior midwives) 
- Deployment of medical 
logistician 
- Training of midwives 
  

631,300$ 

  

UNFPA
/Ministr
y of 
Health 

Results2: Availability of reproductive health 
Commodities   to provide quality sexual 
reproductive maternal, neonatal and adolescent 
health (SRMNAH) services including 
emergency obstetric and neonatal care 
(EmONC) and Family Planning services in 
Ebola-affected communities. 

Location:  
 

14 Districts, Frontier districts ,mining and 

transit regions 

Lola, Nzerekore, Yomou, Macenta, 

Guekedou, Kissidougou, 

Faranah, Kindia, Forecariah, Dubrecah and 

Coyah 

The mining and transit regions: Siguiri, 
Mandiana and Koundara. 

Provision of Reproductive health 
equipment: 
 
Kit 6A et B: delivery kits =45kits 
Kit 11 A et B: Section=10kits 
Kit 12:Blood transfusion=10kits 
Kit 5 STI=10kits 
Kit 8 AMIU=10kits 
Hospital beds=70beds 
Gynecologic  tables=20 tables 
Supervision vehicle=1 
 
 

 
Delivery note at 
central 
pharmacy 

UNFPA
/Ministr
y of 
Health 
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 PROJECT/PROPOSALRESULT MATRIX 

                                                        

 
 
8 If data is not available, please explain how it will be collected. 

Effect Indicators 
Geographical Area 
(where the project  directly operated) 

Baseline8 
In the exact 
area of 
operation 

Target 
Final 
Achievements 

Means of 
verification 

Responsable 
Organization(s) 

Birth skilled attendance  rate increase  34 health facilities targeted by the project 
31,5% in 
2014 

 51,1% in 2015 
Health facilities 
report 

UNFPA/Ministry of 
health 

Ante Natal Care  including   one in the 9th 
month increase:  

 63% in 2014  73% in 2015 
Health facilities 
report  

UNFPA/Ministry of 
health 

Number of maternal deaths in health facilities 
decrease:   

 388  250 
Health facilities 
report 

UNFPA/Ministry of 
health 

New user for family planning methods in 34 
Health Facilities  
 

 7702  12607 
Health facilities 
report 

UNFPA/Ministry of 
health 

Deployment of midwives  0  68 Recruitment report 
UNFPA/Ministry of 
health 

60 survivors and widows of Ebola have been 
strengthened. The initiatives developed by these 
women received financial supports through the 
Ministry of Social Action  

 0  60  
UNFPA/Ministry of 
social affairs 

68 midwives were trained in the Prevention and 
Control of Infections (PCI), Emergency 
Obstetric and Neonatal Care (EmONC) and 
the use of partogram  
 

 0  68  
UNFPA/Ministry of 
social affairs 
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Background and Situational Evolution  

 

The project aim was to support the Ministry of Health to restore essential reproductive, maternal and neonatal health 

(RMNH) services. In particular, the focus was on ensuring that pregnant women have access to safe (free Ebola 

environment) and quality services. It is in this context that UNFPA in the collaboration of Ministry of Health had 

supported 34 health facilities in 14 districts located in the borders areas of Sierra Leone and Liberia by Ensuring  the 

supply of essential life-saving drugs, equipment and family planning commodities in those selected Ebola-affected 

districts;  deployment of 68 qualified midwives  and support 60 women  survivors or widow of Ebola 

 

Achievements and Results 
 

This project contributed to great improvements in Reproductive Health indicators, such as use of skilled birth 

attendants and overall utilization of health facilities by women, Decrease of maternal and infant morbidity and 

mortality in the health facilities targeted by the project, Availability of Reproductive health commodities in the 

targeted health facilities and reduction of stock out, Availability of midwives qualified in health facilities. 

      Number of Births 

Attended by Skilled 

Health Personnel 

(Midwives) 

Number of antenatal  

care coverage(includ

ing  1 of  the third 

trimester) 

Total 

number of 

antenatal 

care. 

 number of 

caesarean secti

ons 

Managing 

complications

 in pregnancy 

and childbirth 

May 1244 1945 6318 51 21 

June 1402 2255 6676 57 36 

July 1701 2555 8096 63 39 

August 1723 2549 8874 111 36 

September 1750 2575 9264 186 69 

October 2260 2681 7763 186 138 

November 1820 2828 8891 156 178 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

donate medical kits 
and equipment to 
the ministry of 
health 
 

Strengthening 
capacity of 60 women 
(widow or survivors) 
of EVD 
 

Contract signature by 
midwives recruited  
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 Delays or Deviations – (Please provide short justification for any delays or deviations) 

 

 Gender and Environmental Markers (Please provide disaggregated data, if applicable) 

 

 

 
 

 
 

 

 
 

 Best Practice and Summary Evaluation (one paragraph) 

 

UNFPA with the collaboration of Ministry of health has contributed to build strong foundation for a resilient 

post-Ebola epidemic health system by:  

(i) restoring 34 health centers at the bordering areas with Liberia and Sierra Leone,  

(ii) deploying 68 trained  midwives in hospitals and health centers of the most affected areas, 

(iii) reducing stock out of equipment and RH commodities in health centers for quality sexual and 

reproductive health services and (iv) ensuring community engagement to restore trust to and use 

of health services.  

 

In addition, the MRMR initiative has contributed to a great improvement of Reproductive Health indicators 

in areas of the health facilities targeted by the project, such as: (i) the use of skilled birth attendants and 

overall utilization of health facilities by women, (ii) the decrease of maternal and infant morbidity and 

mortality.  
 

 Lessons learned  

 

Availability of qualified midwives and reproductive health commodities have really improved the utilization 

of health facilities as scale up the reproductive health indicators. 

 

 Story on the Ground 

 

 

 

Report reviewed by (MPTF M&E Officer to review and sign the final programme report) 

o Name: Gobo Serge GBAPPA 

o Title: Planning, Monitoring and Evaluation Officer 

o Date of Submission: September 5, 2016 

o Email address: gobo.serge.gbappa@undp.org 

Signature: 

 

 

MPTF M&E comments: 

 

The indicators reported in this report are not in line with the approved prodoc. In fact, the prodoc did not take into account 

relevant indicators to measure the UNFPA component (reproductive health). 

I recommend, in similar situations in the future, to sign an amendment to the prodoc in order to add the new indicators to 

the performance framework.  

 

 

 

 

 

No. of Beneficiaries   Environmental Markers  

Women   e.g. Medical and Bio Hazard Waste 

Girls   e.g. Chemical Pollution 

Men    

Boys    

Total    


