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Context  
In March 2014, a rapidly evolving outbreak of 

Ebola haemorrhagic fever started in Guinea. The 

outbreak subsequently spread to Liberia, Sierra 

Leone, Nigeria and Senegal. 

 

In Liberia, the first epidemic began on 22 March 

and ended in April, 2014 and mainly affected two 

counties. The last case was confirmed on 10 

April, 2014. Cumulatively, six cases were 

confirmed positive of the virus and all died at the 

time (Case Fatality Rate [CFR] of 100%).  

On 6 Aug, the Liberian President declared the 

State of Emergency for 90 days, no update on 

this so far, even though 90 days have passed 

                                                           
1 Minister of Foreign Affairs, Augustine Kpehe Ngafuan, interview 

Thomas Reuters Foundation  
2 DHS, Republic of Liberia, 2007.  

already. On 8 Aug, WHO declared the Ebola 

outbreak in West Africa a Public Health 

Emergency of International Concern (PHEIC). 

With 6,619 total cases, and 2,766 deaths as of 7 

Nov, Liberia suffered most from the deadly Ebola 

Virus Disease (EVD) outbreak that had 13,268 

cases and 4,960 deaths in West Africa (WHO 

Ebola Response Roadmap Situation Report 

Update, 7 Nov) 

Although the number of cases in the hardest hit 

areas of Liberia appear to be on the decline, the 

virus has spread to all 15 counties in Liberia, 

making it very difficult to tackle, and aggravating 

already fragile social, political and economic 

conditions. Further, with the current end of the 

rainy season, people become more mobile and 

movement will increase with the potential 

further spread of the virus.  

 

EVD reveals painfully the weakness of the 

Liberian health system, as Liberia entered the 

epidemic with only about 50 doctors for 4 million 

people1. In the rural areas of Liberia, almost 1.5 

million people lack access to care because they 

live too far from a health facility.2 

Due to the EVD crisis, there has been a general 

economic slowdown impacting the main 

livelihoods3, and a significant drop in HH incomes 

and purchasing power. Supply of goods in the 

country, especially in the rural areas has been 

heavily constrained, as domestic markets have 

been disrupted due to travel restrictions. Price 

trends in 2014 are generally higher than would 

normally be the case without Ebola, with an 

increase of up to 40% for rice, the main staple 

food in Liberia. Local cross border exchanges 

remains disrupted due to border closures 

3 farming (food and cash crop production), petty trade, hunting, 

transportation, entertainment business, skilled labourers and 

contractors 
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between Guinean, Sierra Leone, Ivory Coast and 

Liberia. 

This reduction in incomes and supply have 

resulted in changing eating habits and food 

security of households. Households in general 

are employing negative coping strategies, which 

include households’ changing the types of foods 

consumed (cheaper rice and less protein/meat), 

rationing the amount of food eaten and sales of 

some assets in order to manage their food 

shortfall. Communities in districts with high 

cases or deaths of EVD are most affected in 

terms of food security (compare key findings of 

Food Sec Assessment, not yet published).  

WASH related diseases jeopardize the health of 

the population, as these symptoms and those of 

EVD are very similar. The EVD outbreak also 

painfully reveals the status of WASH services in 

the county as 60% of the population does not 

have access to clean drinking water and more 

than 80% does not have access to any sanitation 

facility. Increased provision of WASH services- 

hygiene promotion (the virus is killed by contact 

with soap and bleach), waste management, 

sanitation facilities and the provision of clean 

drinking water- is essential in controlling and 

preventing EVD. 

As a major international actor in Liberia since 

2003, with a total investment of approx. 50 

Million € , Welthungerhilfe is determined to use 

its expertise, extensive knowledge and 

experience in Infrastructure, WASH and 

Agriculture/Food+Nutr Sec in the fight against 

Ebola. Focus is on the Southeast where 

Welthungerhilfe has been active since 2005, and 

Montserrado and Bomi County, where 

Welthungerhilfe has worked on (peri) urban 

agriculture since 2008, with a special focus for 

the urban slums.  

 

The WHO map shows the hotspots of cases in 

Sierra Leone, Ginuea and Liberia. Most of the 

cases are located around and in the capital of 

Liberia.  
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Infrastructure in the Southeast 

In response to the Ebola outbreak in Liberia, the 

National Strategy is to increase the number of 

Ebola Treatment Units up to 27 facilities in the 

whole country. 

The Government of Liberia (GoL) urgently 

needed support against the spread of EVD in the 

Southeast, as one of the most remote, poorest 

and fragile areas of Liberia. To increase access to 

adequate treatment and care, and to ensure 

quick isolation of potential cases in the 

communities, Welthungerhilfe constructs 15 

Community Care Centres and four Ebola 

Treatment Units (ETUs) in the Southeast, 

covering the most difficult to access area. 

Welthungerhilfe closely collaborates with the 

Ministry of Health and Social Welfare, WHO, 

CDC, and different health partners like Partners 

in Health (PIH) and American Refugee 

Committee (ARC), who will be responsible for 

the clinical management. The ETUs will be 

functional by the end of December 2014.  

 

Contribute to increasing access to adequate and 

specialized screening and care for EVD suspects 

and patients:  

 

� Ebola patients in the South-East have access 

to proper care at Ebola Treatment Units 

through the construction of four ETUs in 

River Gee, Sinoe, Grand Gedeh and 

Maryland Counties  

 

 

 

 

 

 

 

 

 

 

� Central Health Centers and Hospitals are 

equipped with Community Care Centers 

(CCC), including water supply and waste 

management facilities, to provide first hand 

care to suspected Ebola patients, through 

the construction of 15 CCCs in the Southeast. 

 

� Logistical support of the County Authorities 

is provided to ensure movement of Ebola 

patients from CCCs to ETUs 

 

� Local health partner supported to train 

governmental health staff at health centres 

and community health workers on Infection 

Prevention and Control  

 

� Community acceptance of the CCCs and ETU 

is ensured through large scale community 

based hygiene promotion and social 

mobilization in the nearby communities 

(direct outreach to 800 households for ETUs) 

  

In the Southeast  
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Social Mobilization &  

Water, Sanitation and Hygiene in the 

Southeast 

 

Hygiene promotion aims at creating behavior 

change, and improving hygiene and sanitation 

practices. As the first signs of EVD are very 

similar to WASH related diseases, hygiene 

promotion can decrease the number of people 

with signs of EVD in the community, which 

makes it easier to identify cases. In addition, 

hygiene promotion materials such as local hand 

washing facilities at household level and hand 

washing stations on community level has a 

positive effect on the transmission pattern of the 

virus.  

 

With social mobilization, Welthungerhilfe aims 

to bring community members together for case 

identification, rapid search for treatment and to 

ensure compliance with the treatment protocols 

and prevention actions. In the areas where 

Welthungerhilfe is active there is often no phone 

network, nor are there any means of transport 

(some communities only reachable by a 1-hour 

walk). Therefore, direct intervention through a 

social network is extremely important to enable 

quick support for possible EVD cases. In Grand 

Gedeh County, Welthungerhilfe has reached out 

to 250 very rural and remote communities that 

have not been visited before by any actor.   

 

Contribute to prevention and control of Ebola:  

 

� Community mobilization and distribution of 

sanitary/ hygiene material on HH and 

communal level in the most remote 

communities in the Southeast is provided.  

 

 

 

 
 

 

� Network between 750 communities in the 

upcoming months is set-up. 

Welthungerhilfe has mobilized community 

mobilizers who have set up a network of 

community focal points. Through a series of 

trainings, the capacity of the community 

mobilizers as well as the focal points are 

built up to create awareness, ensure 

mobilization, provide information on 

protection prevention and control, and to 

set up a surveillance network for case 

identification and referral.  

 

� Hygiene situation in urban areas (county 

capitals Zwedru, Fish Town, Greenville) 

improved through distribution of 25000 

hygiene household kits combined with 

hygiene awareness in the urban centers will 

be carried  

 

� Food security and coverage of basic needs 

are ensured for households directly 

affected by the virus (linked to ETU &  

isolation, health centres) through 

distribution of 500 solidarity packages  
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Agriculture 

 

Even though EVD cases in the Southeast is low 

compared to other regions, the FNS situation is 

quickly deteriorating due to the loss of 

purchasing power, and restriction of movement, 

which in turn hampers farm work in groups 

(gathering of people is not allowed), and 

transport of goods from the farm to the market. 

Income has decreased as border closure, 

quarantines and market disruptions have 

affected sale of agricultural products, while sale 

of bush meat was banned. 

 

Contribute to Ensuring Food and Nutrition 

Security: 

 

� EVD impacts on agriculture, food security 

and livelihoods identified and assessed 

 

� Crop production through seeds4 and tools 

distribution and training increased 

 

� Post-harvest management, value adding and 

marketing of agricultural production 

improved 

 

� Bush meat alternatives (e.g. inland fishing, 

short-cycle livestock) provided 

 

� Nutrition education conducted 

 

� Inputs to strengthen savings and loans 

systems within small scale farmer groups to 

improve the cash flow for labor and trade 

provided  

 

                                                           
4 vegetable seeds, cereal seeds (e.g. lowland rice and maize), 

leguminous seeds (e.g. groundnut) and cassava cuttings 

 

 

� Transport system in the southeast set up as 

farmers are unable to bring their goods to 

the markets due to movement restrictions  

 

� Implementing partners’ extension 

interventions strengthened    

 

� Food Assistance through Food and Nutrition 

packages for vulnerable families (EVD 

affected, elderly, female headed households 

with children under five, persons with 

disabilities)   
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Food and Nutrition Security  

he prices for commodities and food went up 

tremendously (e.g. the price of rice went up 

40%). Especially EVD affected families in 

quarantine and vulnerable groups with limited 

resources and manpower (elderly and female 

headed households) have difficulties to sustain 

themselves. In addition, they are in urgent need 

of psychosocial counselling to deal with their 

situation.  

Besides support for vulnerable groups, 

Welthungerhilfe aims to address the needs of 

children of survivors. Orphans are taking the 

double hit: losing parents to the fatal virus and 

then being shunned by community members 

who fear they will catch the disease.  

 

Awareness, household coaching and basic 

materials are needed for those caretakers that 

are willing to give these children a new home. 

 

Psycho-social counselling is part of the support 

offered to deal with the situation. 

 

 

 

 

 

 

 

The Food and Nutrition Security situation of 

Ebola affected households is improved. 

� Food security and coverage of basic needs 

are ensured for quarantined households 

directly affected by the virus (linked to ETU 

& isolation, health centres) and vulnerable 

(women headed households with children 

under five ,disabled and elderly, orphans) in 

affected communities through targeted food 

distribution and provision of survivor 

kits/solidarity packages 

 

� Psycho-social situation of affected families is 

improved 

 

� Food intake improved, nutritional 

knowledge increased and hygiene practices 

promoted to reduce risk of malnutrition 

 

� Provision of agricultural input (seeds, tools, 

livestock) to improved Food Security 

situation 

 

� Supporting 50 existing saving and Loans 

groups  

 

� EVD related coordination of Ebola Taskforce 

and the County Health team is supported 

and ensured  

 

� Coordination and implementation of 

activities of the Humanitarian UN Food 

Security Cluster for Liberia is strengthened  

In the Urban Areas 
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Water, Sanitation, and Hygiene 

 

Diseases related to a lack of safe drinking water 

supply and sanitary facilities, and a lack of 

knowledge of basic hygiene practices jeopardize 

the health of the population. Welthungerhilfe 

focuses on urban and peri-urban areas in 

Montserrado and Bomi Counties with a special 

emphasis to urban slums.  

 

Access to safe water and sanitation at health 

facilities and Community Care Centers (CCC) is 

key to ensure the safety of patients and health 

staff. Water needs and sanitation problems in 

communities need to be addressed to tackle 

WASH related diseases. Increased hygiene 

awareness is needed in the urban and peri-urban 

areas through health promotion and the 

provision of hygiene kits on household level to 

decrease the spread of the virus.  

Communities have to be sensitized, and aware of 

the risk of further exacerbating the spread and 

increase death rates of EVD by keeping and 

treating sick people at home, and performing 

burials by themselves rather 

than reporting such cases to 

health authorities.  

Welthungerhilfe engages 

existing community 

structures and grassroots 

organizations such as local 

community leaders, Village 

Development Committees 

(VDCs), religious leaders, 

community volunteers, 

county health structures to 

gather community approval 

and support for the 

interventions. 

 

 

Meanwhile, water needs 

and sanitation problems in communities need to 

be addressed to tackle WASH related diseases. 

 

Improved WASH situation in EVD affected 

communities and public/health facilities 

contributing to EVD prevention and control, 

and improved health status 

 

� Spread of EVD is prevented through social 

mobilization, hygiene promotion, and 

distribution of household hygiene kits 

 

� Access to clean and safe drinking water in 

the peri-urban and urban communities on 

HH and public level increased 

 

� Access to sanitation facilities in the peri 

urban and urban communities on HH and 

public level increased 

 

Welthungerhilfe is in the advisory board of the UN 

Emergency Food Sec cluster, a member of the UN 

WASH Emergency Cluster, ETU working group, Health 

Promotion/Social Mobilization working group. 


