
  
  
  

*All Ebola statistics in this report are drawn 
from the Ministry of Health and Social Welfare 
(MoHSW) Ebola SitRep #165, which reports 
cumulative cases as of 27 October 2014 (from 
23 May to 27 October 2014). 

 

  

 As of 11 November 2015, Liberia has reached day 69 of the 90 days of 
active surveillance and has been free of the Ebola Virus Disease (EVD) 
since 3 September 2015. 

 The independent monitoring survey from the integrated national polio, 
vitamin A and deworming campaign conducted 23-26 October 2015 
indicated 91.5 per cent coverage nationally for Oral Polio Vaccines (OPV), 
while administrative coverage reports show 99 per cent coverage for 
vitamin A and deworming. This is the third such immunization campaign 
in 2015, aimed at boosting population immunity against the possibility of 
outbreaks from imported Wild Polio viruses, a lingering threat following 
the impact of Ebola on Liberia’s immunization programme in 2014 - 2015. 
Preliminary reports also indicate that social mobilization activities were 
conducted extensively and contributed to the high immunization 
coverage that was achieved. 

 The distribution of Teaching and Learning Materials (TLM) is ongoing and 
has so far covered 1,233 schools reaching 277,919 students (23 per cent) 
and 21,207 teachers. 

 The Government of Liberia has identified 8,530 children (4,129 boys and 
4,401 girls) as affected by Ebola. The Government has defined the 
number of children ‘affected’ as quarantined, orphaned, unaccompanied 
and separated children (UASC), in treatment and discharged. Orphans are 
children who have lost one or both parents/primary caregivers due to 
Ebola.  

 To date, 15,758 children (7,116 boys and 8,642 girls) were provided with 
care and support including psychosocial support (PSS). 

 UNICEF is supporting the government to improve access to WASH 
facilities, including waste management, in health centres as part of Ebola 
infection prevention and control measures. The construction and 
rehabilitation of WASH facilities in five additional health centres has 
commenced in Grand Bassa, Lofa and River Cess counties. At present, 
there are seven health centres in five counties where construction and 
rehabilitation of WASH facilities is ongoing. 
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127  
Days since last confirmed case 
 

111  
days since last case discharged 
 

0 
laboratory confirmed cases over 
past 21 days 
 

0 
contacts under follow up 
 

8,530 
children registered as directly 
affected by Ebola 
 

2 million+ 
children living in affected areas 
 

USD 149 million  
UNICEF funding needs until 
December 2015 
 

USD 13 million  
UNICEF funding gap (9%) 
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1Data based on official information reported by Liberia’s Ministry of Health. These details are 
subject to change due to ongoing reclassification, retrospective investigation and availability 
of laboratory tests. 

HIGHLIGHTS 

Liberian school children display learning kits at a school in Monrovia. UNICEF/Jallanzo 



Situation Overview 
As of 11 November 2015, Liberia has reached day 69 of the 90 days of active surveillance and has been free of Ebola 

Virus Disease (EVD) since 3 September 2015. 

 

Health and Nutrition 
 The independent monitoring survey from the integrated national polio, vitamin A and deworming campaign 

conducted 23-26 October 2015 indicated 91.5 per cent coverage nationally for Oral Polio Vaccines (OPV), while 
administrative coverage reports show 99 per cent coverage for vitamin A and deworming. This is the third such 
immunization campaign in 2015, aimed at boosting population immunity against the possibility of outbreaks of 
imported Wild Polio viruses, a lingering threat following the impact of Ebola on Liberia’s immunization programme 
in 2014-2015. Discussions are ongoing on additional strategies for improving coverage for routine immunization 
before the end of the year, including a multi-antigen campaign for children under one year of age. 

 As part of post-Ebola recovery efforts, 122 severely malnourished children from Bong County were admitted in the 
Integrated Management of Acute Malnutrition programme in October 2015. Twenty of the children had medical 
complications and were admitted in the county hospital. UNICEF, in collaboration with the Bong County Health 
Team, supported the rehabilitation of the severely malnourished children through technical guidance to the County 
Nutrition Supervisor and health workers, and the provision of ready to use therapeutic food and milk. One hundred 
per cent of all children discharged from the programme in October 2015 in Bong County were cured. 

 

Education  
 The distribution of Teaching and Learning Materials (TLM) is ongoing and has so far covered 1,233 schools 

reaching 277,919 (23 per cent) students and 21,207 teachers.  
 

Child Protection 
 The Government of Liberia has identified 8,530 children (4,129 boys and 4,401 girls)[1] as affected by Ebola. The 

Government has defined the number of children ‘affected’ as quarantined, orphaned, unaccompanied and 
separated children (UASC), in treatment and discharged. Orphans are children who have lost one or both 
parents/primary caregivers due to Ebola. To date, 15,758 children (7,116 boys and 8,642 girls) were provided with care 

and support including psychosocial support (PSS). More specifically, the total number of children registered by the 
Ministry of Gender, Children and Social Protection (MoGCSP) social workers as having lost one or both 
parents/primary caregivers due to Ebola is 7,858  (1,837 having lost both parents/caregivers and 6,021 having lost 
one parent/caregiver). 

 Of the children who have lost one or both parents/primary caregivers due to Ebola, 4,436 children have received a 
one-off financial cash grant of US$150 through the MoGCSP (57 per cent of registered orphan children).  

 Three hundred and twenty (320) adult survivors in the seven most Ebola affected counties continue to serve as 
referral agents for children affected by Ebola in their communities by identifying and referring them to the MoGCSP 
social workers. These survivors are trained and mobilized through partner organizations and work in coordination 
with the Child Welfare Committees and social workers in their counties of operation to ensure vulnerable children 
are provided with essential services.  

 Challenging road conditions owing to heavy rains has led to the reduction of service delivery to some children in 
remote communities and also affected the delivery of supplies to social workers. Throughout the ongoing rainy 
season, social workers have had to provide only the basic information by phone and have been submitting paper 
forms when possible to the Ministry in Monrovia. Data entry at county level is expected to begin once the 
computers are delivered and clerks trained (scheduled for November 2015).  

 A mobile birth registration campaign began on 11 November 205 in Grand Bassa County and will continue until 25 
November 2015, while a similar registration campaign will take place in River Cess County 26 November-12 
December 2015. Birth registration fell sharply during the Ebola crisis and these campaigns aim to decrease the gap. 
While registration is ongoing through health centers around the country, the implementation of these campaigns 
in 2016 to cover all of Liberia is dependent on funding. 
 

Social Mobilization and Communication for Development (C4D) 
 Social mobilization activities for the integrated national polio, vitamin A and deworming campaign conducted 23-

26 October 2015 were geared towards reaching every household, community and district to provide key messages 

                                                        
[1] MoGCSP data as of 8 November 2015.  



about the campaign and encourage parents and caregivers to have their children vaccinated. Pre-campaign 
advocacy meetings, held at county and district levels, mobilized county authorities, implementing partners, town 
chiefs, religious leaders, school authorities, women’s groups and youth groups to engage their constituents with 
messages of the campaign. This was complemented by radio talk shows and radio spots, as well as visibility and 
communication materials (posters and flyers). At least two monitoring and supervision visits per district were 
conducted to ensure that households were informed of the campaign and that vaccinators had visited and 
vaccinated children in these households. Mobilizers were seen conducting house to house awareness on the 
importance of the polio campaign and 254,081 houses were visited. Intense social mobilization is believed to have 
reduced the risk of refusal by parents and caregivers in the communities as monitors informed the vaccination 
teams if any eligible child had been missed. 

 Some of the challenges met by mobilizers were: poor road conditions and phone coverage in remote districts, 
affecting access to communities and distribution of campaign tools and materials.  

 A UNICEF C4D partner commenced work in Bomi County and plans to reach 2,800 families through women groups 
as change agents and channels of information on post-Ebola child health and development issues while maintaining 
positive behaviours such as hand washing. They will be raising awareness and sharing information on routine 
immunization, exclusive breastfeeding, improving hygiene practices and reporting of all deaths in their 
communities. At present, a community situation analysis exercise is being conducted to establish baselines and 
conduct formative research processes to enable social mobilization strategy development. 

 In the follow up of the Global Ebola Vaccine Implementation Team (GEVIT) workshop held in Geneva, Switzerland, 
27-29 October 2015, in-country consultative meetings are being held under the leadership of the Ministry of Health 
to develop a national Ebola vaccine introduction strategy and budget. 

 

Water, Sanitation and Hygiene (WASH) 
 In response to the challenge of solid waste management in Liberia, UNICEF supported the Ministry of Internal 

Affairs to validate the national Solid Waste Management Policy on 27 October 2015. The final policy document will 
be further reviewed before submission to the cabinet of Ministers. The importance of proper management and 
disposal of solid waste was highlighted during and after the Ebola outbreak when Ebola infected solid waste from 
health facilities had to be disposed of safely.  

 UNICEF is supporting the government to improve access to WASH facilities in health centres (including waste 
management) as part of Ebola infection prevention and control measures. In this regard, the construction and 
rehabilitation of WASH facilities in five additional health centres has commenced in Grand Bassa (one site), Lofa 
(three sites) and River Cess (one site) counties. Currently, there are seven health centres in five counties where 
construction and rehabilitation of WASH facilities is ongoing. In addition, a five member international team of 
experts have begun a geophysical/borehole drilling site investigation exercise that will enable the drilling of 
boreholes in the health centres. 

 Four partners (out of five) have signed contracts and begun work on WASH in School (WinS) activities in Grand Kru, 
River Cess, River Gee and Sinoe counties, covering 63 schools. WinS activities include the construction and 
rehabilitation of WASH facilities in schools, the establishment of hygiene/WASH clubs in schools and supporting 
advocacy campaigns to promote safe hygiene practices by schoolchildren and teachers, with a special focus on 
Ebola prevention. 

 

 

 

  



Programme Results 

UNICEF and Pillar/Sector Results for EBOLA Response 

Liberia, 11 November 2015 

Indicators  
Pillar / Sector UNICEF 

Target Actual % Achieved Target Actual  % Achieved 

EPIDEMIOLOGY 

Registered Ebola children who lost one or 

both parents/primary caregivers 
7,500 8,530 114% 7500 8,530 114% 

COMMUNICATION FOR DEVELOPMENT 

Households reached with interpersonal 

communication on Ebola prevention 
1,000,000 816,123 82% 750,000 741,445 99% 

Sub-prefectures Chiefdoms and/or 

counties reporting resistance/reticence to 

cooperating with front line workers in the 

past week 

   0 1/15  

Households reached with Inter-Personal 

Communication for National health 

campaigns (Integrated Measles, Polio, and 

Deworming campaign) 

   500, 000 614,825 123% 

Proportion of population surveyed who 

indicated discriminatory attitude towards 

Ebola survivors   

   <3% 
37%1 

(435/1,165) 
 

Proportion of population surveyed who 

rejected alternatives to traditional 

burials/funerals 

   <3% 
17%2 

(194/1,155) 
 

COMMUNITY CARE CENTRES/RITES 

CCCs established  25   12  

CCCs functional   14   8  

CCCs decommissioned  4   4  

CCCs converted/transformed into 

Alternate Care Centres  
 

4 

 
  2  

RITES pre-positioned for Rapid Response      16  

RITES utilized in hot spot communities      3  

WASH 

Ebola community, treatment and holding 

centres with essential WASH services 
293 24 83% 144 14 100% 

Non-Ebola health centres in Ebola-

affected areas provided with hand 

washing station and/or WASH support 

   270 270 100% 

People benefiting from household WASH 

kits in Ebola-affected areas 
   450,000 450,000 100% 

CHILD PROTECTION 

Ebola-affected children provided 
with  minimum package of psychosocial 
support (PSS) services 

189,630 15,758 8% 189,630 15,758 8% 

                                                        
1 KAP Survey, December 2014 
2 KAP Survey, December 2014 
3 25 CCCs, 4 transit centres/holding centres 
4 12 CCCs, 2 transit centres /holding centres 



Registered children who lost one or both 

parents/primary caregivers due to Ebola 

and child survivors of Ebola who received 

a minimum package of support/nationally 

agreed package, including family tracing 

and reunification or placement in 

alternative family based care 

3,691 4,436 120% 3,691 4,436 120% 

HEALTH 

Health structures in Ebola-affected areas 

provided with Infection, Prevention and 

Control (IPC) supplies 

   470 270 57% 

Community Health Workers trained in 

Ebola prevention and case management 
   650 650 100% 

NUTRITION 

Ebola patients receiving nutrition support    1,088 988 91% 

Children suffering from severe acute 
malnutrition (SAM) admitted for 
treatment 

   13,925 9,0065 65% 

Infants 0-6 months who cannot be breast 

fed, receiving ready to use infant formula 
   40 38 95% 

EDUCATION 

Teachers trained in Ebola prevention 12,114 11,082 91% 6,000 5,995 100% 

Schools equipped with minimum hygiene 

package for Ebola prevention compliant 

with protocols6 

4,400 4,619 105% 4,400 4,619 105% 

Children enrolled in schools  equipped 

with minimum hygiene package 
1,153,316 1,196,010 104% 1,153,316 1,196,010 104% 

Children enrolled in schools benefiting 

from the distribution of learning kits 
1,196,010 277,919 23% 1,196,010 277,919 23% 

Teachers trained in providing psycho 

social support 
   10,000 6,163 62% 

 

Next SitRep: 25 November 2015 
 

 
 
 
 

 
Web: UNICEF Liberia Twitter: @ UNICEF Liberia  Facebook: UNICEF Liberia  Soundcloud: UNICEF-liberia YouTube: UNICEFLiberia 

 

 

                                                        
5 Reports received was from Bong county with admissions for the month of October 2015 at 122 
6 The higher number of accomplishment is due to the inclusion of schools that were not included in the original validated list, and schools that 
were not officially registered with the MoE but have enrolled students for this school year 

Who to 
contact for 
further 
information: 

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

Deirdre Kiernan 
Sr. Emergency Coordinator 
UNICEF Liberia 
Cell: +231-770-26-7926 
Email: dkiernan@unicef.org 
 

http://www.unicef.org/liberia
https://twitter.com/unicef_liberia
https://www.facebook.com/Liberia.Unicef
https://soundcloud.com/unicef-liberia
https://www.youtube.com/channel/UCyl9z79xgFQYyTdSvAsuGhQ

