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UNICEF is supporting the Jene Wonde Rapid Response Center with necessary supplies, water and tents © UNICEF Liberia/2015 

SITUATION IN NUMBERS 

 According to the Ministry of Health, as of 25 January 2015, the cumulative total of 

suspected, probable and confirmed cases of Ebola Virus Disease (EVD) in Liberia 

stood at 8,577. Case incidence declined from a peak of over 300 new confirmed 

cases per week in August and September 2014 to 0.5 confirmed case per day in the 

past week, with just 5 confirmed patients being treated in Ebola Treatment Units 

(ETU).  

 5,307 children have been identified as affected by EVD. The Liberian government 

defines ‘affected’ as quarantined, unaccompanied and separated children, in 

treatment and discharged. Orphans are children who have lost one or both 

parents/primary caregivers. The Child Protection sub-Cluster estimated that as many 

as 7,500 children may have been orphaned due to EVD. UNICEF is working with the 

government and NGOs to train and engage 200 additional social workers to identify 

and ensure that all the orphans are in a protected family based environment. 

 Data collection for the Joint Education Sector Rapid Assessment was completed in 
nine counties, and results are being analyzed to ensure that the school reopening 
process incorporates the current needs of schools, teachers, parents, and students. 

 Preparation of school infection prevention and control (IPC) kits to facilitate the safe 

reopening of schools began in UNICEF’s Monrovia warehouse. Each kit is designed to 

support essential hygiene and sanitation measures and health screening for 150 

students. 

 In response to the outbreak in Grand Cape Mount, UNICEF deployed 82 social 

mobilisers and 82 contact tracers to 120 communities to kick start the EVD mop-up 

campaign in Tewar district. The 13-week campaign started last week and will cover 

the entire district with activities on EVD prevention, contact tracing, searching for 

unsafe/secret burials, and identification of special needs of families/children 

affected by EVD. 

 The second phase of the Periodic Intensification of Routine Immunization (PIRI) drive 

is set to begin on 2 February 2015 to reach children under five with the measles 

vaccine and Vitamin A. 

 Data collection for the UNICEF-supported rapid nutritional assessment of 

populations living in four Ebola-affected counties will commence next month. 

 Since the beginning of the outbreak, UNICEF has brought in 10,316 cubic meters or 

USD 26 million worth of life-saving aid for prevention and treatment at household 

level, Community Care Centers (CCC), ETUs, Rapid Isolation and Treatment of Ebola 

(RITE) sites, Interim Care Centers and Transit Centers and health facilities. 
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As of 25 January 20151 
 

8,577 
Cases of Ebola  
(3,138 confirmed) 
 

3,694 
Deaths 
 

5,307 
Children affected  
 

2 million+ 
Children living in affected areas 
 

371  
Cases and 179 deaths among 
health care workers 
 
 
UNICEF funding needs until June 
2015 
USD 187.1 million  
 
Funding gap 
USD 77.5 million 

HIGHLIGHTS 

1Data are based on official information reported by the Liberian health ministry up to 25 January 2015. These numbers are subject to 
change due to on-going reclassification, retrospective investigation and availability of laboratory results. 
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Situation Overview and Humanitarian Needs  
According to the Ministry of Health, as of 25 January 2015, the cumulative total of suspected, probable and confirmed 

cases of Ebola Virus Disease (EVD) in Liberia stood at 8,577. Case incidence has declined from a peak of over 300 new 

confirmed cases per week in August and September 2014 to 0.5 case per day in the past week, with 5 confirmed patients 

being treated in ETUs. According to the latest Ministry of Health report, there were two new confirmed EVD cases and 

four new confirmed EVD deaths from 21 to 25 January 2015. 

 
At the regular Health Sector Coordinating Committee meeting, the Ministry of Health reported that despite significant 
progress, new EVD cases continue to be reported in Montserrado County, particularly in the St. Paul’s Bridge community. 
The Ministry emphasized that stronger sub-regional collaboration with Guinea and Sierra Leone would be required to 
further contain the spread of the disease. The Committee also discussed the Government’s priorities in the restoration of 
basic health services for 2015, while the Ministry announced that it is reviewing its 10-year operational plan to factor in 
post-Ebola needs.  

 

Summary Analysis of Programme Response  
 

Education 
 Data collection for the Joint Education Sector Rapid Assessment was completed in nine counties, and results are 

under analysis to ensure that the school reopening process incorporates the current needs of schools, teachers, 
parents, and students. 

 Simplified messages detailing each stakeholder’s (teachers/administrators, parents, students, communities) roles and 
responsibilities in implementing safe schools protocols were pre-tested and finalized in coordination with the Ministry 
of Health. 

 

Social Mobilisation 
 In response to the outbreak in Grand Cape Mount: UNICEF (with key partners) deployed 82 social mobilisers and 82 

contact tracers (in pairs) to 120 communities inhabited by Fahnbulleh, Passawe and Sanbolla clans to kickstart the 
EVD mop-up campaign in Tewar district. The 13-week campaign started last week and will cover the entire district 
with activities on EVD prevention, contact tracing, searching for unsafe/secret burials, and identification of special 
needs of families/children affected by EVD. As part of the same effort, 25 trainings on community engagement were 
conducted to build capacities and knowledge of 855 frontline mobilisers, including general Community Health 
Volunteers (gCHVs), religious and traditional leaders, and community taskforces in Grand Cape Mount to rollout the 
targeted social mobilization mop-up campaign in Tewar district.  

 UNICEF finalized a Programme Cooperation Agreements (PCA) with the Inter-Religious Council of Liberia to mobilize 
religious leaders nationwide to promote stopping unsafe/secret burials and to promote EVD preventive behaviours. 
10,000 religious leaders will be mobilized across the country over the next three months. 

 UNICEF presented the preliminary results of the national Knowledge, Attitude and Practices (KAP) study to key 
stakeholders including MoH, research organizations, and partners in different fora. Technical feedback and 
recommendations will be incorporated to finalize and disseminate findings that aim to inform program interventions 
based on analysis of drivers and barriers in addressing EVD-related behaviors and practices. 

 As of this week, U-Report--an SMS/text-messaging-based tool UNICEF is using for community engagement--is now 
active on both Cellcom and Lonestar on the shortcode 8737. There are now 7,065 registered U-reporters in Bong, 
Nimba, Lofa, Grand Bassa, Montessardo and Margibi counties.  

 

Trends, gaps and milestones 

 Across all counties last week, door-to-door visits by social mobilization teams reached 13,808 households; 279 
community meetings and group discussions aimed at promoting EVD prevention behaviours reached 12,929 men, 
18,250 women, 14,451 children and 1,188 community leaders and elders.  

 UNICEF met its target of reaching 250,000 households in six months through interpersonal communications 
promoting awareness and EVD prevention practices. 252,423 households have been reached to date. 

 

Child Protection 
 UNICEF is working to ensure that children who have lost parents/caregivers due to EVD continue to receive family 

care through kinship arrangements, thus preventing institutionalization in orphanages.  For Liberian families, it is 
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common to care for orphaned children of relatives. To strengthen this, UNICEF provides one-time cash transfer to the 
families that take the responsibility to care for orphaned children. As of last week, a total of 648 EVD-affected children 
in Bong, Grand Gedeh, Nimba, Lofa, Montserrado, Cape Mount, Gbarpolu, Grand Bassa, Margibi and Bomi counties 
have benefitted from one-time emergency foster grant/cash assistance meant to serve as immediate recovery 
support. An additional 1852 payments are in the process of being verified by the Ministry of Gender, Children and 
Social Protection (MoGCSP). 

 All of the 53 children that came through the UNICEF-supported Interim Care Center (ICC) in Monrovia – established to 
provide care for ‘contact’ children who need to be under observation for 21 days – have returned to their families. 

 In the UNICEF-supported Transit Center (TC) in Monrovia – established to provide care for children who survived EVD 
but have no known relative or caregiver to return to after being treated – there are currently no children for whom 
the family tracing and reunification services are being organized. Due to this, UNICEF and its partners are planning an 
exit strategy for TCs and ICCs. The aim is that the TCs and ICCs will be transferred into facilities used for strengthening 
the Social Welfare system after Ebola response. 
 

Trends, gaps and milestones 

 UNICEF undertook a series of focused field trips to Grand Cape Mount to observe the functioning and referral 
pathways of county-based social workers and mental health clinicians (psychosocial support specialists) in several 
heavily Ebola-affected communities. The observations and recommendations will inform feedback to counterparts 
and partners to strengthen the protective response for registered children who have lost one or both parents. 

 

Health and Nutrition 
 Two initiatives are underway for restoration of health services: (i) Ebola Recovery Assessment (ERA) - WHO is the focal 

point for the Health-Nutrition-WASH pillar. UNICEF sent the WASH and Nutrition reports to them to be included in the 
country recovery plan in time for the EU consultation on 3 March 2015 in Brussels. (ii) Health System Strengthening 
(HSS) - led by WHO and the West African Health Organisation (WAHO), with support from World Bank. The objective 
is to develop a national health system recovery/resilience plan in time for the IMF/World Bank Conference on 19 April 
2015. MoH established eight thematic groups and all assessments are underway for the development of a costed 
plan. UNICEF is playing an active role in three of these thematic groups, namely: service delivery, governance and 
financing. 

 The second phase of the Periodic Intensification of Routine Immunization (PIRI) drive is set to begin on 2 February 
2015 to reach children under five with the measles vaccine and Vitamin A. Children under one will receive all routine 
EPI (Expanded Program on Immunization) vaccines. Children aged between 12-23 months will receive the remaining 
doses missed during the EVD outbreak. UNICEF trained the field monitoring team from MoH and partners to ensure 
effective monitoring of PIRI activities in all 15 counties. Social mobilization messages are also finalized. Vaccines and 
vaccination devices has been prepositioned in 10 counties, with distribution underway to cover the remaining 5 
counties. 

 85 per cent of patients admitted (34 out of 40) in 11 ETUs and 5 CCCs during the period of 16 – 20 January 2015 
received comprehensive nutritional care and support (BP-100, RUIF, RUTF, UHT milk and F-75). 

 146 severely malnourished children under five were admitted and treated in nutrition treatment sites in Bong and 
Montserrado counties through partnership with Action contre la faim (ACF) and Africare.  

 With the aim to improve the quality of nutrition services, a joint supervision and monitoring exercise was carried out 
in Bong County with the County Health Team. Health workers from six nutrition treatment sites in Bong received on-
the-job training. 

 

Water, Sanitation and Hygiene (WASH) 
 Water supply systems comprising boreholes and hand-dug wells have been completed at seven CCCs. Water 

connection from the city supply to the SKD ETU is being established and set to complete this week. 

 UNICEF is working with partners to validate the safety protocols for collection and disposal of EVD-contaminated 
waste from ETUs and CCCs. 

 Consultations were held with communities residing close to the Fiamah waste disposal site in Monrovia last week as 
part of community awareness and sensitization to facilitate smooth and safe collection and disposal of EVD-
contaminated waste.  

 A site assessment was conducted of public sanitation facilities in communities living in the vicinity of the Fiamah Ebola 
Waste Digester plant. As community members will soon lose access to the digester facility and Fiamah compound that 
currently serve as their defecation areas, public sanitation facilities will therefore become necessary. 

 Hygiene promotion and Ebola prevention messages reached 34,846 people in eight counties (Nimba, River Gee, Grand 
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Gedeh, Grand Kru, Maryland, Grand Cape Mount, Margibi and Montserrado) last week. 
 

Supply and Logistics  
 Since the beginning of the outbreak, UNICEF has brought in 10,316 cubic meters or USD 26 million worth of life-saving 

aid to Liberia for EVD prevention and treatment at the household level as well as for CCCs, ETUs, RITE sites, ICCs, TCs 
and health facilities. 

 Preparation of school infection prevention and control (IPC) kits to facilitate the safe reopening of schools began in 
UNICEF’s Monrovia warehouse. Each kit is designed to support essential hygiene and sanitation measures and health 
screening for 150 students. Distribution to counties and districts is scheduled to commence this week, prioritising 
Montserrado County. 

 Support to CCC construction with supplies delivery is ongoing. 

 5,658 hygiene kits were delivered to Montserrado, Margibi and Grand Cape Mount counties for distribution to 

households. Since the beginning of the outbreak, UNICEF has released hygiene kits containing personal hygiene items 

such as soap and bleach to benefit at least 62,388 households in five counties as well as to hotspot across the country. 

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. 

 
Trends, gaps and milestones 

 Accessibility of some counties remained challenging because of road conditions. 

 There is concern that the strike at the national customs authority at the port may result in delay in clearance of 
supplies. 

 

Human Resources 
In an effort to strengthen EVD response efforts, UNICEF currently has 116 staff deployed in Monrovia and 49 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. 
 Below is a snapshot from 28 January 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) 99 43 

  Surge (UNICEF staff on mission and staff  

through standby partners) 

17 6 

  Third-party contractors (deployed for EVD 

response, financially supported by UNICEF) 

0 2,878* 

  

Total as of 28 January 2015 

 

116 

 

 2,927 

*In addition, 5,600 teachers trained by UNICEF carried out EVD-related social mobilization activities  

 

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: 
 
Education Cluster 
The Education Cluster initiated mapping of and micro-planning by partners to identify leads in each county (15) and 



5 

 

district (98) who will coordinate supply distribution, training, and social mobilization efforts to support the safe re-opening 
of schools. 

 
Child Protection Sub-Cluster 

Two cases of child rape were reported last week. The Ministry of Gender, Children and Social Protection is following 
up the response for the victims, however, there is a need to increase the speed of the jurisdictional system to get 
verdicts. The Child Protection Sub-Cluster decided in its last meeting to ask the Protection Cluster to provide an 
update on what has/can be done to secure fast procedures in the jurisdictional system. 
 
Nutrition Cluster 
Data collection for the rapid nutritional assessment of populations living in Ebola-affected areas is planned for the third 

week of February 2015.  
 
WASH Cluster 

The Cluster finalized the WASH protocols for reopening of school. It is now ready for printing and wider 
dissemination to all stakeholders in support of safe re-opening of schools. The Cluster agreed on a technical checklist 
for the assessment of WASH in school facilities. The WASH assessment of schools has begun. Training tools for 
maintenance of WASH facilities in schools, health facilities and in communities have been developed and training 
plan is being finalized. 
 

Media Coverage 

DED Geeta Rao Gupta on the visit to Liberia and the EVD situation (UNMIL radio) 
Global Ebola Coordinator Peter Salama on community care centers (Huffington Post) 
Director of Emergency Programmes Edward Chaiban on volunteers fighting Ebola (Ikenyanews) 
Communication Specialist Helene Sandbu Ryeng on the current Ebola Situation (NRK) 
Communication Specialist Rukshan Ratnam on back to school (preventionweb.net) 

 
Funding 

Revised Ebola 

Requirements  

Dec 2014 

(USD)

$ %

C4D/Social Mobilization 12,915,145 22,588,357 11,468,024 11,120,333 49

Nutrition 7,289,263 10,736,999 2,508,369 8,228,630 77

Health and HIV/AIDS 25,546,857 70,812,058 42,166,848 28,645,210 40

WASH 22,405,806 45,378,144 28,172,805 17,205,339 38

Child Protection 8,079,681 12,239,127 6,855,337 5,383,790 44

Education 4,593,643 14,532,090 130,164 14,401,926 99

Cross Sectoral 4,981,002 7,667,614 3,594,843 4,072,771 53

Cluster/Sector Coordination 0 3,117,296 2,302,015 815,281 26

Funds under allocation 4,964,016 -4,964,016

Recovery cost 7,409,869 -7,409,869

Total 85,811,397 187,071,685 109,572,292 77,499,393 41

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

Appeal Sector

Ebola 

Requirements 

Sept 2014 

(USD)

Funds 

received* Funding gap

 
*Programmable amount **UNICEF received from OFDA a total of USD 47,863,314 specifically for Health and WASH support to ETUs and CCCs. 

These figures are reflected above in Health and WASH sectors. 

 

 

http://www.huffingtonpost.com/2015/01/23/ebola-centers-empty_n_6525822.html
http://ikenyanews.com/newskenya/liberia-unicef-official-commends-liberians-for-reversing-ebola/
http://www.preventionweb.net/english/professional/news/v.php?id=42070
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Programme Results  

UNICEF Results 
30 January 2015 

TARGETS TOTAL RESULTS  
% TARGET 
REACHED INDICATORS 

EPIDEMIOLOGY  UNICEF Pillar/ Sector UNICEF 
Pillar 

/Sector 
UNICEF 

Pillar 
/Sector 

Percentage of EVD cases with onset in the 
past week1 

- - 109/8468 109/8468 1.3% 1.3% 

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) 

 1 1  6.6%  6.6%  

Percentage of counties with at least one 
security incident or other form of refusal to 
cooperate in past week3 

0%4 
(0/15) 

0% 
(0/15) 

0 0 0% 0% 

CCC             

Percentage of Community Care Centers 
(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 period5 

100% 
(13 CCCs, 

19 RITEs, 2 
ICCs, 2 TC/ 

holding 
facility) 

100% 
(26* CCCs, 10 
RITE, 4 ICCs, 4 
TCs/ holding 

facility) 

 
32/36 

(19 RITE 
kits, 2 ICC, 

2 TC, 9 
CCC) 

 
40/53  

(17 CCCs, 
19 RITE, 2 
TC, 2 ICC) 

 
89% 

 

 
75% 

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

100% 
(Target: 13 
CCCs in 
total) 

100% 
(Target: 26* 
CCCs in total) 

96 17 100% 100% 

WASH             
Percentage of all Ebola Community Centers 
(Community Care Centers (CCCs), Rapid 
Isolation Treatment for Ebola (RITE), 
Interim Care Centers (ICC) and Transit 
Centers (TC)) provided with essential WASH 
services7 

100% 
54 

(27 ETUs 
13 CCCs, 

10 RITEs, 2 
holding 

100% 
71 

(27 ETUs 
26 CCCs 

4 ICCs, 10 
RITE,  

27 
(8 ETU, 10 

RITE, 2 
holding 

centers, 7 
CCCs)8 

37 
(13 ETU, 8 
CCCs, 10 
RITE, 2 
holding 
centers) 

50% 52% 

                                                        
1 Report based on MoH SitRep # 248 (covering period Jan.12-18) released on 20 January 2015.   
2 As the recent outbreak in Grand Cape Mount were traced to some religious practices in the area, the rapid response strategy included 
the immediate training of 75 Religious leaders to promote safe funeral and burial practices. At the same time as the PCA with the Inter-
Religious Council (IRC) of Liberia has been signed, reporting for this indicator is expected to improve in the next two weeks. 
3 Over time observed resistance or refusal to cooperate may not be classified as a security threat as it is often not hostile or violent in 
nature but subtle and polite (e.g. not agreeing to have a community care centre constructed near residential areas due to fear of being 
associated/classified as a resident of an Ebola infected community, for instance). Hence, better targeted communication needs to be 
developed to address these concerns.  
4 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 three weeks of (non-consecutive) reporting had zero incident. 
5 Changes in the numbers is brought about by the last approved number of ICCs, RITEs and other similar facilities planned by the MoH.  
6 Nine (9) CCCs have been completed and two (2) handed over to implementing partners in Bong and Bomi counties. All completed CCCs 
were put up following community dialogue process. The rest are now ready for turnover to partners.  
7 The denominator is based on the approved number of ICCs, RITEs and other similar facilities being planned by the MoH. 
8 UNICEF also supports the installation of WASH facilities in CCCs and other Ebola facilities that are not built by UNICEF but by other 
partners.  
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centers/TC, 
2 ICCs) 

4TC/ holding 
centers) 

PROTECTION             
Percentage of EVD-affected children 
provided with care and support, including 
psychosocial support9 

100% 100% 5,126 5,126                 68% 68% 

Percentage of children who are without a 
primary care giver due to EVD reintegrated 
with their families or provided with 
appropriate alternative care.10 

100% 100% 35/55 35/55 64% 64% 

 
UNICEF Liberia Humanitarian Performance Monitoring Indicators  

   
Indicator Target 

TOTAL UNICEF RESULTS 

Results   (%) 

Households reached by social mobilization teams  250,000  252,423 101% 

HEALTH       
Ebola treatment/care centers equipped with medical supplies11 52 22 42% 

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 support13 100% 710 87% 

Percentage of children residing in Ebola hotspots admitted for SAM treatment14  4,000 981 25% 

WASH       
Households equipped with hygiene kits in Ebola-affected areas 150,000                     50,388  34% 

EDUCATION       

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

 
Next SitRep: 4 February 2015 
 
Web: UNICEF Liberia 

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

  

 

                                                        
9 The numerator is based on figures from MoH and partners (3326 GoL, 1500 SCoL and 300 Catholic Sisters Social Workers). 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 due to the Ebola virus disease (EVD).  
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. 
10 UNICEF and partners can only report on the identified EVD affected children. These figures have been stable for the last four weeks as 
there have not been any new registration of EVD affected children without primary caregiver. All children are cared for in the 
community. 
11 New deliveries of medical supplies to four ETUs have been recorded in the last 17 days; a ready to deploy RITE kit was also delivered 
in Grand Cape Mount as part of the support to the rapid response to new confirmed EVD cases in the area. 
12 Facilities covered by UNICEF PCAs supplied with essential commodities. 
13 Cumulative figure from 27 November 2014 to January 2015 is 710 out of 812. 11 out of 14 ETUs provided with appropriate nutrition 
supplies. Grand Cape Mount, MMU and Chinese ETU have not yet received supplies from UNICEF. 
14 Presently, Ebola hotspots are located in six counties: Bong, Grand Cape Mount, Lofa, Margibi, Montserrado and Nimba. A total of 81 
and 65 SAM children from Bong and Montserrado counties, respectively, were admitted in December 2014. 

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

