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LIBERIA: Ebola Outbreak 

Situation Report No. 5 
6 – 12 October 2014 

 
 
This weekly report is produced by the Office of the Resident Coordinator in Liberia. It covers all the 
Ebola response efforts undertaken by humanitarian actors in Liberia. 
 

Highlights   
 According to the Ministry of 

Health and Social Welfare 
(MoHSW), as of 11 October, 
the cumulative total of 
suspected, probable and 
confirmed EVD cases was 
4,241, with 2,458 deaths. 

 Industrial action by health 
workers to press for risk 
allowance raise due to the 
dangers of contracting Ebola. 

 Discussions underway with 
the national police to ease 
passage of supplies at 
checkpoints where lengthy 
delays have occurred. 

 Arrival of 300 U.S. Troops in 
the country to help fight the 
Ebola outbreak. 

 

 
Situation Overview   

Health workers threatened a strike action to demand the reinstatement of the national president and 
vice-president of the National Health Care Workers Association who were dismissed last year by MoHSW, 
and protest at the ministry’s failure to deliver on its undertakings in relation to the Health Care Workers’ 
agreement reached in early 2014. 

Health workers still face discrimination and stigmatisation. In Montserrado County, in discussions with 
over 150 members of the EVD burial and spray teams of the Liberian National Red Cross Society, they 
complained of eviction from houses and being ostracised by community members.  
 
There is an urgent need for personal protective equipment (PPE) supplies for non-Ebola Treatment Units 
(ETUs), health facilities, hospitals, health centres and clinics. Basic health services continue to decline as 
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health care workers fear contracting EVD without adequate protection. 
 
The impact of EVD outbreak on the Liberian economy, livelihoods and food security is becoming more 
entrenched. Some markets outside Monrovia have closed or scaled down. Nine out of twelve large mining 
concessions have significantly reduced staff and their activities. 
 
Logistics Cluster members have complained about lengthy delays at checkpoints around the country. 
Discussions are ongoing to ensure that sticker passes are acknowledged and lists of humanitarian agencies 
are provided to all checkpoints to enable quick and safe passage. 
 
 

         Health (WHO, UNFPA, UNWOMEN, UNAIDS, UNICEF, WFP, UNDP, FAO, UNHCR, UNMIL, MoHSW) 

 
 Needs: 

 Rapid scale up of a package of interventions as per MoHSW strategy and plans. This includes 
ETU capacities and community care centres/community interventions in the five priority 
Counties of Montserrado, Margibi, Nimba, Bong and Lofa. 

 Establishment and expansion of additional treatment and holding centres to isolate cases from 
the general population and to facilitate specialised care. 

 Re-opening of health facilities to ensure provision of critical lifesaving interventions for non-
Ebola-related health conditions. 

Response: 

 UNICEF is working with the MoHSW and key partners on developing specifications, standard 
operating procedures and training material in order to roll out CCCs in the worst-affected 
Counties. 

 As part of the restoration of basic health services, in particular the resumption of the 
Expanded Program on Immunization (EPI) in the context of Ebola, the MoHSW together with 
UNICEF and key partners agreed on a five-point plan, namely: analyse the Routine 
Immunization Performance (January - August 2014), Social Mobilisation Working Group to 
work on messaging, train vaccinators on Infection Prevention and Control, provide thermal 
guns to vaccinators, visit health facilities in selected Counties to verify immunization activities.  

 In addition to providing technical support to the Restoration of Routine Health Services 
Strategy, UNICEF is developing  partnerships with major national and international NGOs to 
complement these efforts and ensure the availability of essential supplies, training, monitoring 
and supervision to enable the rapid adoption of revised protocols.  

 In light of increased malaria incidence during the rainy season, UNICEF will add Long Lasting 
Insecticidal Nets (LLIN) to the already-planned distribution of hygiene kits in selected 
communities in the five worst-affected EVD Counties. The initial target is 50,000 households, 
with potential for an additional 100,000. 
 

Gaps & Constraints: 

 Partners and WHO staff in the Counties highlighted mobility as the key gap .There is need for 
vehicles for County health teams to ferry patients to health facilities or transporting dead 
bodies. 

 Logistics support for presence in Counties and regional hubs through common offices, better 
telecommunications infrastructure (e.g. VSATs, satellite phones) will help sustain 
implementation of all interventions required for EVD.  

 Available treatment services are still inadequate for the sheer scale of the outbreak and 
resulting case load. 
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 Routine health services are not operational in the country due to administrative issues related 
to health worker demands for improved remuneration, allowances and insurance as well as 
personal safety concerns at work. 

 The initial steps critical to re-opening health services such as re-training of health workers on 
infection control and handling of Ebola cases, disinfection of facilities and distribution of 
essential drugs  are still outstanding in many Counties.  

 General Community Health Volunteers (gCHVs) are increasingly directly involved in Ebola 
outbreak response as contact tracers, health promoters, etc. and may not be available to 
provide the equally critical service of addressing the still prevalent common childhood 
illnesses. 

 

 Nutrition Sub-Cluster (UNICEF, MoHSW) 

Needs: 

 Nutritional support for Ebola patients during treatment and for convalescent patients. 

 Nutritional support for infants and young children from Ebola-affected households. 

 Train health workers nationwide on the modified IMAM protocol, including training of gCHVs 
on visual active screening in the community. 

 Timely identification, screening, referral and treatment of severely malnourished children. 

 Prevention and control of micronutrient deficiencies through vitamin A supplementation for 
children under five. 

 
Response:  

 The UNICEF-led Nutrition Sector comprising various governmental and non-governmental 
actors was officially reactivated. The sector has agreed to come up with Ebola-related nutrition 
guidelines and protocols. 

 
Gaps & Constraints: 

 Inadequate funding to support alternative infant and young child feeding among affected 
households. 

 Global Interim Nutritional Care for EVD patients under treatment and convalescent patients.  

 Few nutrition actors to support IMAM activities in the health facilities and IYCF activities at the 
community level. 

 

          Water Sanitation and Hygiene (WASH) (UNICEF, MoPW) 

 
Needs: 

 Increase behaviour change approaches to ensure good and safe practices in EVD context, by 
identifying key dangerous behaviour and monitor evolving changes.  

 Construction, operation and maintenance of WASH facilities in Ebola Care Centers (Minimum 
of 22 ETUs and 65 CCCs), including solid infected waste management and sludge treatment. 

 Assessment and provision of WASH facilities in health centres to support essential services in 
the country and ensure Infection Prevention and Control procedures are safely implemented. 

 Solid Infectious Waste Management projects in urban and rural areas to ensure waste is safely 
handled and disposed of. 

 Provision of equipment and supplies for the disinfection and decontamination of health 
facilities (including treatment units) and affected households. 
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 Safe dead body management and understanding of traditional practices that could hamper the 
safe care and burials.  

 Expansion of hygiene promotion and awareness-raising measures.  

Response: 

 WHO, MOHSW, IMC and MSF are operating and maintaining WASH facilities in ETUs for 400- 
bed capacity in Lofa, Bong and Montserrado Counties. 

 The construction of the WASH system for additional ETUs in the country is scaling up. Four 
ETUs are under construction (400 beds) and site selection for six ETUs ongoing to increase the 
total bed capacity to 1,200.  (Actors: Save The Children, UNICEF, WFP, WHO, AFL, WHH, USAID 
and WB). 

 Identification of new partners to operate and maintain ETUs, with IRC in Montserrado for 100 
beds, IOM for 300 beds in Bomi, Grand Bassa and Grand Cape Mount, and  Heart to Heart in 
Margibi. 

 Support to the rolling out of the CCCs and site selection. In Montserrado County, joint 
technical teams have assessed several sites and four of them were preselected on 12 October 
(County Health Team, MoPW, Health and UNICEF). In Margibi, site selection is ongoing with 
one site selected (Dobo Town) and nine sites to be identified by Save the Children.  

 Hygiene kits distribution is scaling up, with the distribution of 30,000 kits across the country 
since the start of the outbreak. 50,000 kits from UNICEF are to be delivered in the coming 
weeks. 

 Dead Body Management (DBM) is improving across the country. Global Communities now has 
33 burial teams and some 70 vehicles in all the 15 Counties and is supporting the Red Cross 
DBM teams in Monrovia. The teams largely consist of environmental health specialists who 
worked for the NGO’s WASH programme prior to the outbreak. The teams are embedded in 
the County Health Teams, which facilitate coordination.  

 In order to address the need to better manage hazardous liquid waste from ETUs, UNICEF and 
WHO conducted a joint technical inspection of the Old Monrovia Waste Water Treatment 
Plant at Fiamah. UNICEF in collaboration with WHO and CDC will develop safety protocols to 
ensure appropriate treatment of wastewater from ETUs using existing facilities.  

Gaps & Constraints: 

 There are few WASH actors implementing WASH Ebola Response. 

 Operation and maintenance of health care (Ebola and non-Ebola) facilities remains a 
challenge for the WASH actors. Few actors have committed to implementing such activities. 

 Training capacity of WASH actors to operate and manage WASH facilities in CCCs and ETUs is 
below the planned needs. 

 Documentation and study of behaviour change regarding critical procedures such as isolating 
symptomatic patients and safe burials are not tracked and undertaken on a systematic 
manner or in real time. This is hampering the overall response and prioritization of actions. 

 Solid infectious waste management in urban and rural areas should be quickly ramped up.  

 Sludge treatment is a key challenge: different propositions have been suggested from on-site 
treatment and safe “de-sludging systems”. 
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         Logistics (WFP, UNMIL, UNICEF, UNHCR, UNOPS, MoHSW) 
 

Needs: 

 As the Ebola outbreak response scales up, the volume of commodities and number of actors 
involved is drastically increasing and the logistics of the response is becoming more and 
more complex.  

 ETUs are rapidly being constructed and it is expected that in the coming weeks, centres 
accommodating up to several thousands of patients will need to be regularly serviced. 

 37 new CCCs are being set up in five Counties to respond to the increasing number of Ebola 
patients and should be equipped with the right materials and support. 

 The MoHSW resumed regular services on 1 October, adding strain on the national health 
supply chain. 

Response: 

 The Logistics Cluster is operating a common logistics hub in the SKD stadium in Monrovia and 
is in the process of constructing five forward logistics bases all over Liberia. 

 The Logistics Cluster provides transport, storage, air transport and usage of equipment such 
as mobile storage units or machinery. Guidelines for using these processes could be found 
on:http://www.logcluster.org/document/standard-operating-procedures-sops-logistics-
cluster-transport-and-transit-storage-services  

 227 m3 of humanitarian relief commodities were transported for partners this week. Since 
the beginning of the operation. The total amount of cargo transported on behalf of partners 
is over 6,277 m3.   

 This week, 216 m3 of supplies have been stored on behalf of partners in the common 
logistics hub operated by the Logistics Cluster in Monrovia. 

 Together with the MoHSW and the CHAI Foundation, a national dispatch plan was prepared 
covering all regional health facilities, ETUs and CCCs. 

 Dispatch of commodities from the common logistics hub to health facilities all over Liberia 
has started. 67.8 m3 or 20.187 tons were sent to Montserrado County Health Team, Island 
Clinic ETU, Bong Community Health Team and Bong ETU. 

Gaps & Constraints 

 Following partners complaints about being stopped in checkpoints around the country for 
lengthy periods of time. Discussions are ongoing with Liberian police to make sure sticker 
passes are recognized and that lists of humanitarian agencies are provided to all checkpoints 
to enable quick and safe passage to all actors. 

Food Security (WFP/ FAO, MOA) 
 
Needs: 

 Cash transfer to reignite village savings and loan schemes. 

 Training of farmers, forest users, and youth and women groups. 

 Support to agriculture production in the affected communities. 

 More awareness and sensitisation of farmers on the spread of Ebola. 

Response: 
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 There are currently over 30 partners involved in the food security cluster, which is chaired by 
the Ministry of Agriculture. Immediate and long-term action plans are being developed in 
close collaboration with other sectors to ensure appropriate responses.  

 The Food Security Assessment was jointly conducted in the 15 counties by FSC Partners FAO, 
WFP and the Government of Liberia between 27 September and 12 October.  

 Mercy Corps is finalising an assessment focused on food markets and household livelihoods 
in Lofa.  

 In September, FAO conducted a rapid assessment on the impact of Ebola on the savings and 
loans schemes of women’s associations in three Counties. To better understand the needs of 
the women’s associations, a follow-up assessment of the Village Saving and Loan system in 
Lofa, Bong, Margibi and Montserrado is planned for 14-21 October. 

 Preliminary results of these assessments will be discussed at the Food Security Cluster 
meeting on 15 October. 

 In addition to food distributions, partners are providing agricultural inputs and tools such as 
rice, cassava sticks, pepper seeds and pesticides and conducting trainings and working to 
increase awareness and improve hygiene and sanitation practices. 

 Partners are also providing training on site preparation and pest control, cash motivation for 
seeds and tools protection. 

Gaps & Constraints 

 Need for better understanding of the impacts of the EVD crisis on agriculture and food 
security to inform the immediate short- middle- and long-term interventions.  

 Access to markets, availability of products in urban areas (also in capital cities in the 
southeast) and reduced cash flow.  

 The negative impact of the Ebola outbreak has not been limited to health. Quarantined 
communities and families have been left worse off due to the slowing down of economic 
growth and loss of livelihoods. Affected EVD communities in remote rural areas are even hit 
harder due to limited access to markets, border closures and few actors working in these 
areas.  

 Poor road network and communication complicating response. 

 Reduction of availability of products in urban areas (also in capital cities in the southeast), 

reduced cash flow, difficulty organising labour, use of surplus, expected gap after the rainy 

season, new demand for animal production and aquaculture, need for collective marketing as 

middle-man network is weak and farmers cannot travel, tools and seeds input.  

       Protection (OCHCR, UNICEF, UNHCR, UNWOMEN, MOJ, MoG&D) 

 
Needs: 

 Threat of strike by health workers demanding the reinstatement of the national president 
and vice-president of the National Health Care Workers Association who were dismissed last 
year by the MoHSW and the failure of the ministry to deliver on its undertakings in relation 
to the Health Care workers’ agreement reached in early 2014. 

 Continued discrimination and stigmatisation of health workers. In Montserrado County, in 
discussions with over 150 members of the EVD burial and spray teams of the Liberian 
National Red Cross Society, they complained of eviction from houses, and being ostracised 
by community members.  

 The President has sought approval from the Senate to restrict/suspend certain fundamental 
freedoms under the State of Emergency. The derogations that include restriction on 
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freedoms of movement, assembly, expression and information, religion and property rights 
do not comply with international human rights law. A request to postpone elections however 
meets international criteria.  

 In view of the recent requirement that journalists seek approval from government before 
visiting Ebola Treatment Centres for story coverage, the Press Union of Liberia indicated that 
the measure aims to frustrate media efforts in gathering accurate and timely information at 
these facilities for the public good and that such measure will hinder free press and the right 
of the public to know health related developments. 

 In Grand Cape Mount County, traditional beliefs and practices are exacerbating the spread of 
EVD. People affiliated with Poro and Sande Societies reportedly prefer not to report EVD 
cases.  

Response: 

 On 9 October, under leadership of OHCHR-UNMIL/HRPS the Protection Cluster convened its 
planned meeting. The members of the Cluster, consisting of the representatives of the 
Government, National and International NGOs, CSOs, UN agencies and UNMIL discussed the 
Terms of Reference of the Cluster. In particular, the focus of the discussion was the 
establishment and membership of three thematic working groups on Gender, on Human 
rights, Rule of Law and Vulnerable Populations, and on Mainstreaming Human Rights, 
Gender and HIV in the Ebola Response.   

 On 10 October, the Lower House of the Legislature, during a special session, passed a 
resolution rejecting the presidential request to suspend/restrict human rights. However, it 
resolved to postpone the mid-term senatorial elections to 10 December. 

 In collaboration with UNPOL, HRPS assisted in facilitating the training programme on human 
rights and SoE and on Human Rights Due Diligence Policy for approximately 35 LNP and BIN 
officers on 6 October at the Police Academy. 

Gaps & Constraints: 

 Traditional beliefs and allegiance to traditional societies are preventing people from 
reporting EVD cases in Grand Cape Mount County.  

 Government actions increasingly contributing toward limiting of freedom of expression and 
information.  

 In Montserrado and Bomi Counties, violation of rights of health workers, namely lack of fair 
payment, failure to provide just and favourable working conditions, discrimination and 
stigmatization due to their work in connection with EVD is causing further grievances among 
health workers and could considerably limit health care capacity during the outbreak. 

Child Protection Sub-Cluster (UNICEF, UNWOMEN, MoG&D & MoJ) 

Needs: 

 Over 3,000 children have lost either one or both parents/ primary caretakers as a result of 
Ebola. Many of these children require immediate care and protection as their extended 
family is either unable or unwilling to look after them. 

 Children face increased vulnerability to sexual and physical abuse, violence and exploitation, 
including trafficking as a result of their separation from family.  

 Over 2,000 families with confirmed, suspected or probable Ebola cases are without any 
psychosocial support. 

 Over 100 children with no symptoms of the disease have been brought to the ETUs with their 
family members and need to be isolated for 21 days before they return to their communities 
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and be integrated into their extended families or be placed in foster care. 

Response:  

 In the only functioning Transit Centre for child survivors of Ebola, which is funded by UNICEF, 
the number of children placed there has decreased from eight to one, with seven children 
reunified with their families this week. Further analysis is being done to understand what 
works and what does not vis-a-vis family reunification and specifically what should be the 
standards in providing support to families who are looking after Ebola-affected children, 
those who require observation for the quarantine period, survivors and those affected in 
other ways.  

 Made possible by funding from UNICEF, the first dedicated children’s Interim Care Centre has 
opened in Monrovia for children who have lost one or both parents to Ebola. It will serve as a 
safe place for children during the 21-day quarantine period after the child last had contact 
with someone infected with Ebola. 

 UNICEF supported discussions amongst the Child Protection sub-Cluster focusing on building 
consensus on the guidelines and protocol for interim care for children affected by Ebola. The 
ICC responds to the very unique care needs of children who have had contact with infected 
persons, often their parents, and require observation for 21 days during the quarantine 
period for Ebola. The majority of these children are supported during this period by their 
families but a growing number of children require interim care in a centre or with foster 
parents because their parents are dead or their extended families and communities reject 
them for fear of contracting the virus.  

 In partnership with the MoHSW and the Ebola National Task Force, UNICEF organised a two-
day Strategic Planning Workshop for the Child Protection sub-Cluster aimed at building 
consensus on priority interventions for child protection in the overall National Ebola 
Operational Plan, mapping the partnerships across the six highly-affected counties and 
developing a rapid response mechanism for children who require immediate assistance.   

Gaps & Constraints: 

 Protocols for social workers and mental health clinicians’ engagement with families of 
suspected and probable cases in the communities are still being developed and will require 
expert guidance. 

 Minimum standards for running of Transit Centres and facilities where children are under 
surveillance as “contacts” for 21 days have been drafted but remain under review. Due to 
the changing scenario and the experience on the ground, these standards and protocols for 
care will require constant review and adjustment in order to reach optimal standards of 
protection. The referral pathway between ETUs, Ebola Care Centres, Transit Centres and 
other forms of alternative care needs to be defined and agreed by all partners. 

 Referral systems are being established, but limited services are being offered (e.g. the Ebola 
Call Centre is not adequately responding to calls for pick-up or home assistance. This is 
particularly true for young children whose parents died while in quarantine in their homes) 

 Additional homes will be required if family tracing and foster placement is not successful 
within two weeks to one month after admittance into the Transit Centre and if there is no 
available extended family member or foster family ready to care for a child on discharge 
after 21 days from the facility for surveillance of “contact” children.   

 Data on the total number of children affected is still very limited 

 There is still a need for additional 200-plus Social Workers and Mental Health Clinicians.  
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Early Recovery/Livelihood (UNDP, MoHSW) 

  
Needs: 

 The non-health needs of the crisis in Liberia are increasingly recognised.  The Ebola outbreak 
has had a significant impact in people’s behaviour which has had an impact on the 
economy and livelihoods particularly.  Of 105 rural markets, 65 have closed down.  Of the 30 
concession companies that provide significant employment opportunities, only six are 
currently functioning as normal (and two of these predict cuts due to reduced trade and 
market opportunities). 

Response: 

 The Cluster has been working with the Ministry of Finance and Development Planning on an 
Economic Stabilisation and Recovery Plan for Liberia which has been discussed with all 
cluster members.  The plan has been revised based on feedback from Cluster members and 
Ministry representatives will be presenting their priorities to the Cluster this week.  The Plan 
will provide the backbone for non-health response activities to maintain stability in the 
current Ebola context, and also direct attention to the development needs of the country 
which have been magnified by the Ebola crisis. 

 The Cluster has also recognised the importance of cash in the economy, to support markets 
and to provide essential support to affected communities.  The Cluster lead agency, UNDP, 
has taken on the role of leadership for the non-cluster on cash programming.  This role will 
relate to the coordination function of the Cluster and will capitalise on the Cluster 
membership.  The Cash Programming Group will work closely with the Food Security Cluster 
and other relevant platforms.  The groups have not yet met, but interested and engaged 
parties will be contacted this week to formalise the group. The coordination of this group will 
illustrate how cash programming is contributing to stability in the crisis as well as sowing the 
seeds for recovery.  

Gaps & Constraints: 

 The priorities are not yet clear, but they will emerge in the coming days through further 
discussion with Cluster members and the Government.  The key priorities will allow dedicated 
programme areas to be identified and immediate support to be provided to stabilise the non-
health impact of the Ebola crisis. 

 
 

OTHER WORKING GROUPS 
 

Social Mobilization/Public Information (UNICEF, UNMIL, WHO, UNAIDS, UNDP, UNWOMEN, 

UNHCR, MICAT, MoHSW) 

 
Needs: UNICEF’s Social Mobilization support is primarily focused on addressing needs related to raising 
awareness and understanding of Ebola signs, symptoms and prevention measures as well as proper steps 
to take when dealing with a suspected Ebola case. Specific needs include: 

 Ensuring clear messaging on Ebola signs, symptoms and prevention measures, as well on as 
“what to do if” a friend or family member begins showing the signs and symptoms of Ebola.  

 Developing information, education and communication (IEC) and behaviour change 
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communications (BCC) materials and products (including posters, flyers, radio spots and 
videos) based on these messages. 

 Developing trainings, training manuals and training aids for use by all actors involved in 
interpersonal communication (IPC) outreach. 

 Translating Ebola awareness materials and products into local languages. 

 Supporting the training, compensation and supervision of gCHVs to conduct Ebola awareness 
and outreach together with the MoHSW and its County Health Team system. 

 Contracting, training and deploying additional outreach workers to conduct Ebola awareness 
to complement the gCHVs. 

 Identifying and supporting other traditional or innovative outreach methods such as 
performance groups and “moving vans” equipped with PA systems. 

 Supporting the MoHSW in promoting coordination of all actors engaged in social 
mobilization efforts. 

 Promoting harmonisation of Ebola messaging across Government and non-governmental 
entities from the MoHSW, to the Ministry of Internal Affairs, County structures, NGOs and 
UN agencies. 

Beneficiaries of this support include suspected, confirmed and probable Ebola patients; Ebola contacts; 
Ebola-affected communities; at-risk communities; and the broader Liberian population (via mass media 
outreach to raise awareness). 
 
Response:  

 UNICEF’s cohort of 30 field-based Community Mobilization Coordinators are rolling out a 
formalised reporting and monitoring system in order to assess the impact of ongoing social 
mobilisation efforts across all the 15 counties.  

 As part of the Ministry of Education’s Ebola Response Plan, UNICEF supported the Ministry in 

the design and roll-out of a rapid-scale teacher training in the 15 counties. This plan has been 

developed to ensure house-to-house visits and interactions aimed at educating families on 

Ebola prevention and home protection over the course of one month. The cascade training 

of County Education officers and Districts Officers has been delivered during the past two 

weeks with a total of 403 education workers now effectively oriented on Ebola awareness. 

Gaps & Constraints: 

 Inadequate funding to support full range of UNICEF’s social mobilization activities. 

 Inadequate cadre of IPC workers to cover the country; UNICEF is ramping up trainings of 
gCHVs to try to fill this gap, but roll out will take time and coverage will still fall below the 
ideal. 

 While improving, gaps in coordination of activities and harmonization of messaging persist. 

 Lack of a nationwide monitoring mechanism for identifying rumours; UNICEF is currently 
relying on its field coordinators to gather such information. 

 
 

Contact persons 
For further information, please contact: 
Ms. Margaret Gulavic, Strategic Planning Advisor/Head of RCO, margaret.gulavic@one.un.org  
Mr. Otto Bakano, Public Information Officer, bakano@un.org  
 

mailto:margaret.gulavic@one.un.org
mailto:bakano@un.org
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For more information, please visit www.unliberia.org  
Sources: Clusters (Health, Logistics, Food Security, WASH, Protection and Early Recovery), Sub-clusters (Nutrition and Child Protection) and 
Working Groups (Social Mobilization and Coordination) 

 
 
  

http://www.unliberia.org/

