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A teacher checks the temperature of a student before she enters her classroom at a school in Monrovia @UNICEF/2015  

 

 
 

SITUATION IN NUMBERS 

Liberia 
Ebola Situation 

Report no. 76  
 

11 March 2015 

As of 5 March 20151 
 

9,507 
Cases of Ebola  
(3,149 confirmed) 
 

4,177 
Deaths 
 

3,979 
Children registered as directly 
affected by EVD 
 

2 million+ 
Children living in affected areas 
 

372  
Cases and 180 deaths among 
health care workers 
 
 
UNICEF funding needs until June 
2015 
USD 187.1 million  
 
Funding gap 
USD 55.1 million 
 

HIGHLIGHTS 

1Data are based on official information reported by the Liberian health ministry up to 5 March 2015. These numbers are subject to change 
due to on-going reclassification, retrospective investigation and availability of laboratory results. 

 

 

 According to the Ministry of Health, as of 5 March 2015, the cumulative total of 
suspected, probable and confirmed cases of Ebola Virus Disease (EVD) in Liberia 
stood at 9,507, with 4,177 related deaths. Case incidence declined from a peak 
of over 300 new confirmed cases per week in August and September 2014 to no 
new confirmed case in the last two weeks. 

 The Government of Liberia has identified 3,979 children (2,070 girls and 
1,909 boys) as directly affected by EVD. The Government has defined the 
number of children directly affected as quarantined, orphaned, 
unaccompanied and separated children (UASC), in treatment and discharged. 
The total number of children registered to date by social workers as having 
lost one or both parents/primary caregivers due to EVD is 2,652 (712 having 
lost one parent/primary caregiver and 2,069 having lost both 
parents/primary caregivers).  

 As part of UNICEF’s overall support to the back to school effort in Liberia, a 
Call Centre has been set up at the Ministry of Education to collect baseline 
school reopening data -- including whether the school has reopened and 
how many students have enrolled and are attending -- from school principals 
and also to prepare them for active participation in future SMS monitoring 
using SMS technology. 

 After verification of additional schools in Montserrado County not on the 
initial list of existing schools during the first round of distribution of infection 
prevention and control (IPC) kits, UNICEF and IFRC are in the process of 
procuring additional kits. 

 The Education Cluster published an Assessment of the effect of Ebola on 
education in Liberia. The Assessment is available here. 

 Across all fifteen counties, UNICEF continued to monitor delivery of infection 
prevention and control supplies to schools that recently reopened. 

 With EVD cases now down to zero in Liberia, unlike its neighbours Guinea 
and Sierra Leone, cross-border EVD-prevention community engagement 
interventions have intensified in the last weeks. 

 The measles campaign planning was revised and now scheduled for 8 to 14 
May 2015 to allow for more community engagement and social mobilization 
activities to address the negative perceptions of immunization resulting from 
recent Ebola vaccine trials. 

 Liberia Water and Sewer Corporation, with support from UNICEF and ICRC, 
continued desludging EVD-contaminated wastewater from Ebola Treatment 
Units (ETU) to the Fiamah waste disposal site. 
 

 

http://educationcluster.net/?get=002241|2015/02/Liberia_Education_Cluster_Ebola_Assessment_Report_FINAL.pdf
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Situation Overview and Humanitarian Needs  
According to the Ministry of Health, as of 5 March 2015, the cumulative total of suspected, probable and confirmed cases 
of Ebola Virus Disease (EVD) in Liberia stood at 9,507, with 4,177 related deaths. Case incidence declined from a peak of 
over 300 new confirmed cases per week in August and September 2014 to no new confirmed case in the last two weeks. 
 
Montserrado and Margibi are the only counties to have reported a confirmed case within the past 21 days. 

 

Summary Analysis of Programme Response  
 

Education 
 As part of UNICEF’s overall support to the back to school effort in Liberia, a Call Centre has been set up at 

the Ministry of Education to collect baseline school reopening data -- including whether the school has 
reopened and how many students have enrolled and are attending -- from school principals and also to 
prepare them for active participation in future SMS monitoring using SMS technology. 

 After verification of additional schools in Montserrado County not on the initial list of existing schools during 
the first round of distribution of infection prevention and control (IPC) kits, UNICEF and IFRC are in the 
process of procuring additional kits. 

 The Education Cluster reviewed and published an Assessment of the effect of Ebola on education in Liberia. 
The Assessment is available here. 

 

Social Mobilisation 
 Across all fifteen counties, UNICEF continued to monitor delivery of infection prevention and control supplies to 

schools that recently reopened. To that end, 45 schools were monitored in Nimba, 35 in Bomi, 25 in River 
Cess, 50 in Bong, 20 in Gbarpolu, 20 in Grand Bassa, 30 in Grand Cape Mount, 26 in Grand Gedeh, 30 in 
Grand Kru, 25 in Lofa, 20 in Margibi, 50 in Maryland, 25 in Montserrado, 30 in River Gee, and 20 in Sinoe. 

 With EVD cases now down to zero in Liberia unlike its neighbours, Guinea and Sierra Leone, cross-border 
EVD-prevention community engagement interventions have intensified in the last weeks. To guide these 
interventions further, from 2 to 5 March 2015, UNICEF conducted a rapid assessment focus group 
discussions in Lofa County, bordering Guinea to the north, with the men, women, youth, motorbike riders, 
immigration and customs officials in the communities.  

 As Liberia transitions into the early recovery phase of the EVD outbreak, UNICEF continues to coordinate 
weekly social mobilization partner meetings at both national and county level, sharing best practices and 
challenges, while proposing solutions and action items. 

 As the three month-long UNICEF-supported “Operation Stop Ebola” campaign winds up in Montserrado 
County, UNICEF met with 257 commissioners, governors and local community leaders to highlight best 
practices, successes and challenges. 

Trends, gaps and milestones 

 Ever since schools have been reopened, there have been noted resistance of parents in some of the counties 
to send their children to school citing fears of EVD infection. UNICEF and partners are addressing this 
through capacity building, mass media and community engagement activities.  

 Door-to-door visits reached 11,839 households across 14 counties. 625 community meetings and group 
discussions on EVD prevention practices reached 22,103 men, 25,038 women, 21,099 children and 1,212 
community leaders and elders. 

 All the 52 national and community radio stations continued to broadcast Ebola prevention messages, 
including messages on the back to school safe protocols. 

 

Child Protection 
 The Government of Liberia has identified 3,979 children (2,070 girls and 1,909 boys) as directly affected by 

EVD. The Government has defined the number of children directly affected as quarantined, orphaned, 
unaccompanied and separated children (UASC), in treatment and discharged. The total number of children 
registered to date by social workers as having lost one or both parents/primary caregivers due to EVD is 
2,652 (712 having lost one parent/primary caregiver and 2,069 having lost both parents/primary caregivers). 

http://educationcluster.net/?get=002241|2015/02/Liberia_Education_Cluster_Ebola_Assessment_Report_FINAL.pdf
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 The number of children having lost one or both parents/caregivers is still expected to increase seeing as the 
Ministry of Gender, Children and Social Protection-engaged social workers in the counties are still identifying 
orphans. For the past two months, UNICEF has provided the social workers with vehicles to assist with the 
identification, registration and follow-up of orphans. Also, data entry and follow up of the backlog of forms, 
which were moved from the then Ministry of Health and Social Welfare to the Ministry of Gender, Children 

and Social Protection (MoGCSP), is still ongoing. The backlog also includes children registered by NGOs and 
not yet verified and captured by the Ministry of Gender, Children and Social Protection database. The status 
of all children currently being transferred to the database is being followed up and verified by government 
social workers.  

 Of the 2,652 registered children who have lost one or both parents/primary caregivers due to EVD, 1,555 
children have received one-off cash assistance of USD 150 through the government. The payment of cash 
grants for an additional 605 registered children in Montserrado County started on Monday, 9 March 2015. 
Plans are underway for the caregivers (extended family or foster families) of children receiving the one-off 
cash grant to be included into and supported through the World Bank-funded MoGCSP cash transfer 
program. 

 It is anticipated that the upcoming rainy season (starting from early April) will complicate the identification, 
registration and follow-up of children affected by EVD, especially in remote areas where roads may become 
inaccessible for vehicles. In the counties which have been most adversely affected by EVD, social workers 
and NGOs are fast tracking the registration and follow-up of children affected by EVD.  

 The UNICEF-supported National Youth Service Program volunteers are part of the Back to School effort in 
twelve counties. Volunteers and social workers are coordinating with school authorities to identify EVD-
affected school children that may not have been registered with the MoGCSP yet. 

 

Trends, gaps and milestones 

 The Independent Accreditation Committee (IAC) of child welfare institutions of the MoGCSP is being 
reactivated. The members including UNICEF, MoGCSP, the Ministry of Justice, the Ministry of Education, the 
Ministry of Labor, the Ministry of Internal Affairs and the Ministry of Health, will assess, accredit and 
monitor child welfare institutions in Liberia and ensure that these institutions meet the MoGCSP’s child 
protection standards.  

 UNICEF is supporting the registration of EVD-affected children into the new Child Protection Information 
Management System based at the MoGCSP. In the past 2 weeks, the details of approximately 2,600 children 
were registered into the database. More than 1,000 children are currently followed up in Montserrado by 
social workers to ensure that all children receive the support under the Ministry’s core package.  

 The delay in the processing of rape cases in court poses a serious challenge to addressing sexual and gender-
based violence in Liberia. Currently twenty cases are pending at the Sex Crime Unit at the Ministry of Justice 
with only one judge having been assigned. Six cases are due to be heard on 11 March 2015. UNICEF is 
advocating with the Ministry of Justice for the recruitment of additional judicial personnel.  

 

Health and Nutrition 
 The measles campaign planning was revised and now scheduled for 8 to 14 May 2015 to allow for more 

community engagement and social mobilization activities to address the negative perceptions of 
immunization resulting from recent Ebola vaccine trials. The target age is limited to children under 5 years of 
age and micro plans are currently being developed. 

 The number of reported suspected cases of whooping cough in Maryland County has been readjusted 
downward following further assessment of the cases to about 20 cases as the county continues to receive 
support for surveillance and case management from UNICEF. 

 According to data from the last month, 466 severely malnourished children were admitted to nutrition 
treatment centers in Bong, Margibi and Montserrado counties. 

 86 per cent of patients admitted in UNICEF-supported ETUs and Community Care Centers (CCC) nationwide 
between November 2014 and 5 March 2015 were provided with comprehensive nutritional care and 
support. 

 
Trends, gaps and milestones 

 Three teams composed of technical staff from UNICEF and Ministry of Health were deployed to Lofa County 
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to orient county health staff on the modified nutrition protocols in the EVD context. From 23 February to 5 
March 2015, 89 health workers from 12 health facilities, three District Health Officers, and four social 
workers from two districts were trained. 

 

Water, Sanitation and Hygiene (WASH) 
 Liberia Water and Sewer Corporation, with support from UNICEF and ICRC, continued desludging EVD-

contaminated waste water from ETUs to the Fiamah waste disposal site. During the week, waste water was 
desludged from Unity Care Center and German Red Cross ETUs.  

 UNICEF continued supporting the construction of WASH facilities in the different CCCs. During the week, 
installation of submersible pumps and pipe connections were completed at the Morlaquilla CCC (Gbarpolu 
County). Installation of water treatment plants is underway in Kpayeakelleh (Gbarpolu County) and John 
Logan Town (Grand Bassa County). Drilling of a borehole in Gbarzon Health Centre (Grand Gedeh County) is 
nearly complete.  

 A strategic communication framework and PR material were developed for reopening of schools with the 
aim to promote hygiene in schools and communities. Pretesting of the material has been done. 

 
Trends, gaps and milestones 

 Plans for establishing water supply, sanitation and waste management facilities in schools and health care 
facilities are being finalised. 

 

Supply and Logistics  
 Health and infection prevention and control supplies were delivered to Community Care Centers in Harper, 

Mount Barclay, Koon Town and John Logan Town. 

 The distribution of the second quarter of nutrition supplies for the treatment of severe acute malnutrition 
commenced last 5 March 2015. 4,220 cartons of ready to use therapeutic food, 49 cartons of F-75, 32 
cartons of F-100, and 2,965 packs of Mid Upper Arm Circumference (MUAC) tape will be distributed to all 15 
County Health Offices to ensure uninterrupted delivery of nutrition services to 91 nutrition treatment 
centers nationwide. 

 An additional 2,000 hygiene kits were delivered to IFRC this week for distribution at the county level. Since 
the beginning of the outbreak, UNICEF has released more than 60,000 hygiene kits containing personal 
hygiene items such as soap and bleach kits to benefit at least 60,000 households in six counties (Nimba, 
Bong, Bomi, Montserrado, Margibi and Lofa). The correct utilization of these kits through hand washing - as 
a key pillar to fight hand-to-hand transmission - and improving water treatment and storage prevents 
diarrhea, fever and vomiting, thereby helping to reduce the suspected Ebola caseload count. This is because 
Ebola has nonspecific symptoms, particularly early in the course, which can cause EVD to be confused with 
other more common infectious diseases such as malaria, typhoid fever, cholera and other bacterial 
infections. 

 Since the beginning of the outbreak, UNICEF has brought in 12,173 cubic meters or USD 28.3 million worth 
of life-saving aid to Liberia for EVD prevention and treatment at the household level as well as for schools, 
CCCs, ETUs, Rapid Isolation and Treatment of Ebola sites, Interim Care Centers, Transit Centers and health 
facilities 

 

Trends, gaps and milestones 

 Generator failures and power shortages slowed down warehouse dispatches. 
 

Human Resources 
In an effort to strengthen EVD response efforts, UNICEF currently has 121 staff deployed in Monrovia and 29 at the 
field/county level, in addition to engaging 2,878* government and non-government personnel across 15 counties. These 
include staff on fixed term and temporary contracts, UNICEF staff members on loan from other country offices, personnel 
support from stand-by partners, third-party contractors, subcontractors and volunteers. 
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Below is a snapshot from 10 March 2015, notwithstanding regular field monitoring and support visits to the field on a daily 
basis. 
 

Type of staff Number of 
Personnel In 
Capital 

Number of 
Personnel in the 
Field 

Staff Member (FT, TA for IP and Nationals) 121 29 

Surge (UNICEF staff on mission and staff through standby partners) 14 0 

Third-party contractors (deployed for EVD Response, financially supported by UNICEF) 0 2,878 

Total as of 10 March 2015 135 2,907 

* In addition, 5,600 teachers were trained and engaged as social mobilisers, not included in these calculations. 
 

Partnership and Humanitarian Coordination  
The UN Country Team (UNCT), through the UN Resident Coordinator, has responsibility for coordinating the inter-agency 
support to the Government. This includes activating the humanitarian clusters necessary to coordinate support to specific 
sectors. Within this cluster framework, UNICEF is the lead UN agency for the Social Mobilization, WASH and Education 
clusters, as well as the Nutrition and Child Protection sub-clusters of the response. Some of the achievements from this 
week include: 
 
Nutrition Sub-Cluster 
Two facilitators for the Rapid Nutrition Assessment have arrived with support from Action Contre la Faim to conduct 
trainings for County Nutrition Supervisors, Monitoring and Evaluation Officers, and Team Supervisors scheduled for 12 to 
14 March 2015. The actual assessment is scheduled to commence on 16 March 2015. 
 
WASH Cluster 
The nationwide assessment of WASH systems in 615 healthcare facilities was completed and data entry is currently in 
progress, with data from 90 per cent of the targeted health facilities received. Data cleaning and analysis processes have 
also commenced. A preliminary report will be ready by end of next week and will be shared broadly with all the partners. 
 

Media Coverage 
 UNICEF Representative Sheldon Yett on malnutrition, the second wave of the emergency (VICE) 

 Communications Specialist Tim Irwin on Ebola Orphans (NPR) 

 Communications Specialist Dana Zucker on uReport (Huffington Post) 

 Communications Specialist Helene Sandbu Ryeng on zero new cases for a week (NRK) 

 C4D Specialist Adolphus Scott on training of religious leaders (The Dawn) 

 

Funding 
 

Revised Ebola 

Requirements  

Dec 2014 

(USD)

$ %

C4D/Social Mobilization 12,915,145 22,588,357 13,047,311 9,541,046 42

Nutrition 7,289,263 10,736,999 3,861,988 6,875,011 64

Health and HIV/AIDS 25,546,857 70,812,058 45,088,939 25,723,119 36

WASH 22,405,806 45,378,144 29,778,211 15,599,933 34

Child Protection 8,079,681 12,239,127 13,310,179 -1,071,052 -9

Education 4,593,643 14,532,090 10,856,460 3,675,630 25

Cross Sectoral 4,981,002 7,667,614 4,155,675 3,511,939 46

Cluster/Sector Coordination 0 3,117,296 2,178,655 938,641 30

Funds under allocation 798,717 -798,717

Recovery cost 8,938,121 -8,938,121

Total 85,811,397 187,071,685 132,014,256 55,057,429 29

Funding Requirements, as defined in Humanitarian Appeal of December 2014 (for 6 months)

Appeal Sector

Ebola 

Requirements 

Sept 2014 

(USD)

Funds 

received* Funding gap

 

https://news.vice.com/article/ebolas-youngest-victims-liberian-children-face-new-health-challenges-as-outbreak-subsides
http://www.npr.org/blogs/goatsandsoda/2015/03/04/388721367/how-to-help-children-orphaned-by-ebola
http://www.huffingtonpost.com/2015/03/05/u-report-liberia-ebola_n_6802048.html
http://www.thenewdawnliberia.com/news/6853-traditional-chiefs-join-ebola-sensitization
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*Programmable amount  
 

Programme Results  

UNMEER and UNICEF Results 
11 March 2015 TARGETS TOTAL RESULTS  

% TARGET 
REACHED 

INDICATORS 
 UNICEF 

Pillar/ 
Sector 

UNICEF 
Pillar 
/Sector 

UNICEF 
Pillar 
/Sector 

EPIDEMIOLOGY       

Percentage of EVD cases with onset in the past 
week1 

- - 119/9384 119/9384 1% 1% 

COMMUNICATION FOR DEVELOPMENT             

Percentage of county Social Mobilization 
taskforces (SMT) reporting on the dashboard each 
week 

100% 
(15) 

100% 
(15) 

14 14 93% 93% 

Percentage of counties with list of identified key 
religious leaders (including priests, imams, 
pastors, tribal leaders) or community groups who 
promote safe funeral and burial practices 
according to standard guidelines2 

100% 
(15) 

100% 
(15) 

 15 15 100%  100%  

Percentage of counties with at least one security 
incident or other form of refusal to cooperate in 
past week 

0%3 
(0/15) 

0% 
(0/15) 

0 0 100% 100% 

CCC             

Percentage of Community Care Centers (CCCs), 
Rapid Isolation Treatment for Ebola (RITE)/ Mobile 
CCC, Interim Care Centers (ICC) and Transit 
Centers (TC) functional against target set for the 
current reporting period4 

100% 
(13 CCCs, 
19 RITEs, 
2 ICCs,2 
TCs/ 
holding 
facility) 

100% 
(26 CCCs, 19 
RITEs, 4 
ICCs, 4 TCs/ 
holding 
facility) 

 
34/36 
(19 RITE 
kits, 2 ICCs, 
2 TCs, 11 
CCCs) 

 
44/53  
(21 CCCs, 
19 RITEs, 2 
TCs, 2 ICCs) 

 
94% 
 

 
83% 

Percentage of Community Care Centers (CCCs) 
established after a community dialogue process 
aligned with Global SOPs or according to norms 
established in country 

100% 
(13 CCCs ) 

100% 
(26 CCCs) 

115 21 100% 100% 

WASH             

                                                        
1 Report based on MoH SitRep # 290 released on 3 March 2015.   
2 Trained members of the Inter-Religious Council of Liberia (IRCL) has started rolling out training activities for other religious leaders in 15 counties on safe 
funeral and burial practices according to standard guidelines. Religious leaders who are in partnership with UNICEF are now actively promoting safe funeral and 
burial in their respective counties. More details on their activities are expected in the coming weeks   
3 Target has been revised for this indicator as incident(s) of refusal or non-cooperation has been maintained at very low levels as a result of social mobilization 
activities, and in at least five weeks of (non-consecutive) reporting had zero incident. 
4 Changes in the numbers is brought about by the last approved number of ICCs, RITEs and other similar facilities planned by the MoH. The sudden increase of 
RITE facilities is triggered by government decision to add an additional 9 RITEs for the prepositioning and/or immediate deployment and set-up of EVD 
treatment operation in smaller outbreak areas in the counties.  
5 All completed CCCs were put up following community dialogue process. 
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Percentage of all Community Centers (CCCs), 
Rapid Isolation Treatment for Ebola (RITE), Interim 
Care Centers (ICC) and Transit Centers (TC) 
provided with essential WASH services6 

100% 
(27 ETUs 
13 CCCs, 
19 RITEs, 
2 holding 
centers/T
C, 2 ICCs) 

100% 
(27 ETUs 
26 CCCs 
4 ICCs, 19 
RITEs, 4 
TCs/holding 
centers) 

40/61 
(8 ETUs, 19 
RITEs, 2 
holding 
centers, 11 
CCCs)7 

55/80 
(13 ETUs, 
21 CCCs, 19 
RITEs, 2 
holding 
centers) 

66% 68% 

CHILD PROTECTION             
Percentage of EVD-affected children provided 
with care and support, including psychosocial 
support8 

100% 100% 3,979 3,979               53% 53% 

Percentage of children who are without a primary 
care giver due to EVD reintegrated with their 
families or provided with appropriate alternative 
care.9 

100% 100% 62/64 62/64 97% 97% 

 
UNICEF Liberia Humanitarian Performance Monitoring Indicators  

   
Indicator Target 

TOTAL UNICEF RESULTS 

Results   (%) 

Households reached by social mobilization teams10  250,000  348,608 139% 

HEALTH       
Ebola treatment/care centers equipped with medical supplies11 52 26 50% 

Health facilities equipped with essential commodities for maternal, new-born and child 
health care and infection prevention and control12 

470 270 57% 

NUTRITION       
Percentage of Ebola patients who received nutrition support in UNICEF supported ETUs 
and CCCs 13 

94% 849/986 86% 

Percentage of children residing in Ebola hotspots admitted for SAM treatment14  4,000 1,286 32% 

WASH       
Households equipped with hygiene kits in Ebola-affected areas 150,000                   55,014  37% 

EDUCATION       

Teachers trained on Ebola awareness and prevention 11,000 5,995 55% 

District Education Officers (DEO) trained on the use of the EVD Infection Prevention and 
Control (IPC) kits for the safe reopening of schools15 

98 98 100% 

                                                        
6 The denominator is based on the updated approved number of ICCs, RITEs and other similar facilities being planned by the MoH. 
7 UNICEF supports the installation of WASH facilities in CCCs and other Ebola facilities that are not necessarily built by UNICEF but by other partners.  
8 The Government of Liberia has identified 3,979 (2,070 girls and 1,909 boys) as affected by EVD. To-date, a total number of children registered by the Ministry 
social workers as having lost one or both parents/primary caregivers due to EVD is 2,652 - 712 having lost one parent and 2,069 having lost both parents. This 
number is expected to still increase as social workers of the Ministry of Gender, Children and Social Protection in the counties are still identifying orphans. Data 
entry and backlog of forms is still ongoing, which includes children registered by NGOs and not yet verified and captured by the Ministry of Gender, Children and 
Social Protection database. The status of all children currently being transferred to the database is being followed up and verified by government social workers. 
The current denominator being used is estimated using the following assumption: for every adult that dies 3 children are orphaned [Liberia’s fertility rate is 5 
children per woman], with 2,500 adult deaths to date, the number of orphaned children is estimated to be around 7,500. 
9 The denominator has been stable for the last six weeks as there have not been any new registration of EVD affected children without primary caregiver. But 
additional children has been provided or reunited with caretakers in the community. 
10 Numerator has now exceeded old target, as social mobilization activities get underway in more areas with the mobilization of district level coordinators in all 
15 counties. A revised target is still being studied along with new targeted C4D communication strategies for the transition phase. 
11 New deliveries of medical supplies to four ETUs have been recorded in the last 24 days. 
12 Facilities covered by UNICEF PCAs supplied with essential commodities. 
13 11 out of 14 ETUs provided with appropriate nutrition supplies. Grand Cape Mount, MMU and Chinese ETU have their own procurement and do not receive 
nutrition supplies from UNICEF. The target for this indicator was revised based on the Nutrition Results Matrix.  
14 While Ebola hotspots are now mostly concentrated in Margibi and Montserrado counties, they are both part of the six (6) priority counties for SAM treatment, 
which includes Bong, Nimba, Grand Cape Mount and Lofa. These are the original six counties where high number of EVD cases where recorded during the height 
of the EVD crisis. Of the total SAM cases, 222 are from Montserrado, 70 from Bong and 17 from Nimba.  
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CHILD PROTECTION       
Percentage of registered children who have lost one or both parents/primary caregivers 
due to EVD provided with one-off financial cash grant 

100% 1,555/2,652 59% 

 
 
Next SitRep: 18 March 2015 
 

Web: UNICEF Liberia 

Twitter: @UNICEF_Liberia 
Facebook: Liberia.Unicef 
Soundcloud: Unicef-liberia 
YouTube: UNICEFLiberia 
 

                                                                                                                                                                                                        
15 This indicator is developed in conjunction with the Education intervention on the rollout of the “Protocol on for Safe School Environments in the Ebola 
Outbreak in Liberia”. 

Who to 
contact for 
further 
information: 

Aanchal Khurana 
UNICEF Liberia 
Cell: +231-770-26-7956 
Email: akhurana@unicef.org 
 

Sheldon Yett 
Representative 
UNICEF Liberia 
Cell: +231-770-26-7100 
Email: syett@unicef.org 
 
 

Fazlul Haque 
Deputy Representative 
UNICEF Liberia 
Cell: +231-770-26-7400 
Email: fhaque@unicef.org 
 

http://www.unicef.org/liberia/
https://twitter.com/UNICEF_Liberia
https://www.facebook.com/Liberia.Unicef?ref=hl
https://soundcloud.com/unicef-liberia
https://www.youtube.com/channel/UCyl9z79xgFQYyTdSvAsuGhQ

