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 Infection prevention and control (IPC) kit contents accordingly to official school reopening protocols © UNICEF Liberia/2015 

SITUATION IN NUMBERS 
 

 

 According to the Ministry of Health (MoH), as of 31 January 2015, the cumulative 

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

Liberia stood at 8,678. Case incidence declined from a peak of over 300 new 

confirmed cases per week in August and September 2014 to only 5 new confirmed 

Ebola cases in the week ending 1 February - compared to 4 last week. 

 Training on the ‘Protocols for Safe School Environments in the EVD Outbreak in 
Liberia’ began in Monrovia for district-level master training teams. 99 teams made 
up of District Education Officers (DEOs) from the Ministry of Education (MoE), 
Environmental Health Technicians from the MoH, and Infection Prevention and 
Control (IPC) experts from each district's lead NGO will conduct training in each 
district prior to the re-opening of schools. 

 Distribution of school IPC supplies required to implement the Protocols began in 
Montserrado County. By Friday, supplies for about 1,000 schools will be delivered to 
all district distribution points within the county for the last mile delivery to schools. 

 As part of the preparations for school reopening, UNICEF is conducting psychosocial 
support training for approximately 40 teachers. The training covers issues around 
coping with stress and recognizing children who have been psychologically affected 
by the EVD epidemic. The second phase of the course will also provide a brief 
introduction to psychosocial first aid.  

 5,424 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. 

 Since the beginning of the outbreak, UNICEF has brought in 10,434 cubic meters or 

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

level, Community Care Centers (CCC), Ebola Treatment Units (ETU), Rapid Isolation 

and Treatment of Ebola (RITE) sites, Interim Care Centers (ICC) and Transit Centers 

and health facilities – and most recently – to support back-to-school efforts in the 

reopening of all schools countrywide effort. 

 

 

Liberia 
Ebola Situation 

Report no. 72  
 

4 February 2015 

As of 31 January 20151 
 

8,678 
Cases of Ebola  
(3,143 confirmed) 
 

3,747 
Deaths 
 

5,424 
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 73 million 

HIGHLIGHTS 

1Data are based on official information reported by the Liberian health ministry up to 31 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 31 January 2015, the cumulative total of suspected, probable and confirmed 

cases of Ebola Virus Disease (EVD) in Liberia stood at 8,678. Case incidence declined from a peak of over 300 new 

confirmed cases per week in August and September 2014 to only 5 new confirmed Ebola cases in the week ending 1 

February 2015 – compared to 4 last week. All 5 confirmed cases were reported from Montserrado, the county that 

includes the capital, Monrovia. Nine counties in Liberia have not reported a confirmed case for over 42 days. 

 

The Ministry of Education announced, ‘the registration of students and the preparation for the reopening of schools will 
continue until 13 February, 2015.’ The Ministry will use this additional time ‘to create awareness across the country on the 
safety protocols, logistics, health, and training requirements,’ ensuring school environments are safe places to learn so 
that actual teaching can begin on Monday, 16 February 2015. 

 

 

Summary Analysis of Programme Response  
 

Education 
 Training on the ‘Protocols for Safe School Environments in the EVD Outbreak in Liberia’ began in Monrovia for district-

level master training teams. 99 teams made up of District Education Officers (DEOs) from the MoE, Environmental 
Health Technicians from the MoH, and IPC experts from each district's lead NGO will conduct training in each district 
prior to the re-opening of schools. 

 Distribution of school Infection Prevention and Control (IPC) supplies required to implement the Protocols began in 
Montserrado County. By Friday, supplies for about 1,000 schools will be delivered to all district distribution points 
within the county for the last mile delivery to schools. 

 The MoE and UNICEF distributed 25,000 copies of the simplified one-page messages (printed by Johns Hopkins 
University) to District Education Officers, detailing each community stakeholder's roles and responsibilities to make 
schools safe prior to reopening. 

 

Social Mobilisation 
 At Paynesville City Hall in Montserrado, UNICEF trained leaders from nice wards on how to use hygiene kits for EVD 

prevention at the household level. These kits comprise jerry cans for fetching and storing water, buckets for hand-
washing stations, chlorine, water guard for safe drinking water, and other materials including flyers providing 
information on the steps involved in proper hand-washing. These leaders will be leading the distribution of up to 400 
kits to communities that have been recently affected by EVD.   

 County social mobilization teams have been heavily engaged in information dissemination and coordination around 
Vaccination Week (2 to 6 February 2015). The communication strategy involves various interventions including 
advocacy about the importance of vaccination for children, disseminating information in coordination with County 

health teams (CHT) using the Social Mobilisation Task Force to push the agenda for routine vaccination against 
vaccine-preventable diseases amidst the EVD outbreak. 22 FM stations in Montserrado and 30 community radio 
stations across 14 counties are being used to air vaccination messages (eight per day for six days).  

 The messages and materials subcommittee, co-chaired by MoH and UNICEF, has updated and distributed a message 
guidance package incorporating messages on school reopening, sporting events and safe condom use and disposal 
pertaining to EVD survivors. 

 This week, door-to-door visits by social mobilization teams reached 19,565 households in 14 counties. 399 community 
meetings and group discussions aimed at promoting EVD prevention behaviours were conducted, reaching 23,552 
men, 25,444 women, 26,687 children and 1,788 community leaders and elders. 131 trainings benefitting 607 frontline 
mobilisers were conducted, with Montserrado accounting for 122 of the trainings. 

 
Trends, gaps and milestones 

 As the routine vaccination campaign gathers pace, some communities have misconceptions about the vaccine 
containing EVD since the campaign coincides with the EVD vaccine trials.  

 Poor road network and shortage of transportation continues to be a challenge for front-line mobilisers doing 
community engagement. 
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Child Protection 
 As part of the preparations for school reopening, UNICEF is conducting psychosocial support training for 

approximately 40 teachers. The training covers issues around coping with stress and recognizing children who have 
been psychologically affected by the EVD epidemic. The second phase of the course will also provide a brief 
introduction to psychosocial first aid.  

 UNICEF is working to ensure that children who have lost parents/caregivers due to EVD continue to receive family 
care through kinship arrangement, thus preventing institutionalization in orphanages.  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. A target of 2,500 families caring for EVD-affected children will receive this assistance before schools 
reopen with the aim to facilitate the back-to-school process for the EVD-affected children. 

 UNICEF hired 12 vehicles for case management teams to operate in 12 counties. These vehicles will be used to reach 
all EVD-affected children and provide psychosocial support to them and their families. The vehicles are being sent to 
these counties with early child development and recreation kits. 

 UNICEF recruited an additional 57 volunteers to increase our total number of volunteers in the field to 300. The 
volunteers will be instrumental in implementing a wide range of activities such as providing support to schools, health 
institutions and youth centers; EVD response interventions, etc. Volunteers will undergo the necessary training to 
monitor supplies going to schools and health centers.  

 As a response to the high prevalence of sexual abuse in Liberia, UNICEF played a key role in reinitiating the 
government-led National Gender-based violence (GBV) Taskforce that aims to reactivate county level taskforces, 
ensure the GBV referral pathway is reviewed and finalize concept papers.  

 

Health and Nutrition 
 UNICEF is playing a key role in the development of the Health System Strengthening (HSS) document led by WHO and 

the West African Health Organization (WAHO) with support from the 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.  

 The second phase of the Periodic Intensification of Routine Immunization (PIRI) commenced 2 February 2015 to reach 
children under five with the measles vaccine and Vitamin A. Children under one year will receive all routine EPI 
(Expanded Program on Immunization) vaccines. UNICEF has deployed health and nutrition staff to join other partners 
in the monitoring and supervision of the exercise expected to last for 5 days in the various counties.  

 200 severely malnourished children under five were admitted and treated in nutrition treatment sites in Lofa and 
Nimba counties through partnerships with International Rescue Committee (IRC), Pentecostal Mission United (PMU), 
and Africare.  

 87 per cent of patients admitted in ETUs and CCCs received special nutrition products for the duration of their 
admission following global and national nutritional care and support protocols for EVD patients. 

 

Water, Sanitation and Hygiene (WASH) 
 UNICEF facilitated the final government endorsement of the Liquid Waste Management Protocols, and the printing 

and dissemination of two hundred copies. Additionally, UNICEF participated/contributed to two working sessions on 
the development of standard operating procedures (SOP) for decommissioning ETUs. 

 As part of ensuring sustained IPC measures within EVD centres, UNICEF trucked water to the MSF central base at 
Marine View (Monrovia) for disinfection/hygiene purposes arising out of activities implemented in line with their 
outreach activities. 

 Toward ensuring access to basic sanitation services for urban slum communities located around the Fiamah waste 
water treatment plant, UNICEF is supporting the design and construction of public sanitation facilities as these 
community will lose access to the digester facility and Fiamah compound that previously served as defecation sites. 

 

Supply and Logistics  
 1,543 infection prevention and control (IPC) kits to facilitate the safe reopening of schools have been distributed in six 

education districts in Montserrado County. 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. 
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 A special flight delivered 60 kilos of Retinol (Vitamin A) to Grand Cape Mount, Bomi and Lofa counties as part of the 
overall response to the measles outbreak. 

 Supplies continue to be delivered to support the construction of CCCs. 
 

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. 

 

 

Media Coverage 

 Child protection officer Miatta Abdulai-Clark and UNICEF’s representative Sheldon Yett on Finding homes for 
Ebola Orphans (Nat.Geo) 

 Global Ebola Emergency Coordinator Peter Salama on Too early to declare success (Reuters) 

 UNICEF’s representative Sheldon Yett on National Youth Volunteers (Global News Network Liberia) 

 UNICEF’s representative Sheldon Yett on winning the Ebola battle (CNN) 

 UNICEF’s representative Sheldon Yett on Back to school (Was.Post) 

 UNICEF’s representative Sheldon Yett on Back to School (SMN weekly) 

 Communication Specialist Helene Sandbu Ryeng on the reopening of Schools (Chia) 

 Communication specialist Helene Sandbu Ryeng on HAC appeal, Ebola (ABC News) 

 C4D specialist Adolphus Scott on Operation Stop Ebola (The News) 

 

Funding 

Revised Ebola 

Requirements  

Dec 2014 

(USD)

$ %

C4D/Social Mobilization 12,915,145 22,588,357 11,451,325 11,137,032 49

Nutrition 7,289,263 10,736,999 2,538,369 8,198,630 76

Health and HIV/AIDS 25,546,857 70,812,058 43,398,619 27,413,439 39

WASH 22,405,806 45,378,144 28,211,676 17,166,468 38

Child Protection 8,079,681 12,239,127 11,072,954 1,166,173 10

Education 4,593,643 14,532,090 160,164 14,371,926 99

Cross Sectoral 4,981,002 7,667,614 3,756,362 3,911,252 51

Cluster/Sector Coordination 0 3,117,296 1,789,369 1,327,927 43

Funds under allocation 4,028,068 -4,028,068

Recovery cost 7,675,614 -7,675,614

Total 85,811,397 187,071,685 114,082,521 72,989,164 39

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://news-beta.nationalgeographic.com/2015/01/150203-ebola-virus-outbreak-epidemic-sierra-leone-orphans/
http://news-beta.nationalgeographic.com/2015/01/150203-ebola-virus-outbreak-epidemic-sierra-leone-orphans/
http://www.reuters.com/article/2015/01/29/health-ebola-idUSL6N0V81XN20150129
http://www.gnnliberia.com/articles/2015/01/28/liberia-unicef-remits-us12m-youth-ministry
http://edition.cnn.com/2015/01/29/africa/winning-the-ebola-battle/
http://www.washingtonpost.com/world/africa/kids-in-liberia-go-back-to-school--in-a-building-where-dozens-died-of-ebola/2015/01/31/71fc12e2-9c38-11e4-86a3-1b56f64925f6_story.html
http://www.smnweekly.com/ebola-stricken-liberia-delays-school-reopening-for-two-more-weeks/13234/
http://en.cihan.com.tr/news/After-4-months-gap-Ebola-hit-Liberia-set-to-open-schools_5991-CHMTY2NTk5MS80
http://www.abcnyheter.no/nyheter/2015/01/29/216642/vi-jakter-pa-ebolaviruset-i-hver-landsby-der-noen-er-smittet#comments
http://allafrica.com/stories/201501281083.html
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Programme Results  
 

UNMEER and UNICEF Results 
4 February 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 

- - 85/8577 85/8577 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) 

 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, 
19 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 (CCCs) 
established after a community dialogue process 
aligned with Global SOPs or according to norms 
established in country 

100% 
(Target: 
13 CCCs ) 

100% 
(Target: 26 
CCCs ) 

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% 
61 
(27 ETUs 
13 CCCs, 
19 RITEs, 
2 holding 
centers/T
C, 2 ICCs) 

100% 
80 
(27 ETUs 
26 CCCs 
4 ICCs, 19 
RITE,  
4TC/ 
holding 
centers) 

38 
(8 ETU, 
19 RITE, 2 
holding 
centers, 9 
CCCs)8 

49 
(13 ETU, 15 
CCCs, 19 
RITE, 2 
holding 
centers) 

62% 61% 

                                                        
1 Report based on MoH SitRep #s 249 - 255 (covering period Jan.19-25) released on 28 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. Presently, seven (7) CCCs 
are now 95% complete, while construction is still ongoing for three (3) more. 
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 updated approved number of ICCs, RITEs and other similar facilities being planned by the MoH. 
8 UNICEF supports the installation of WASH facilities in CCCs and other Ebola facilities that are not necessarily built by UNICEF but by other partners.  
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PROTECTION             
Percentage of EVD-affected children provided 
with care and support, including psychosocial 
support9 

100% 100% 5,505 5,505                73% 73% 

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% 50/55 50/55 90% 90% 

 

UNICEF Liberia Humanitarian Performance Monitoring Indicators  
   

Indicator Target 
TOTAL UNICEF RESULTS 

Results   (%) 

Households reached by social mobilization teams11  250,000  271,988 109% 

HEALTH       
Ebola treatment/care centers equipped with medical supplies12 52 26 50% 

Health facilities equipped with essential commodities for maternal, new-born and 
child health care and infection prevention and control13 

470 270 57% 

NUTRITION       
Percentage of Ebola patients who received nutrition support in UNICEF supported 
ETUs and CCCs 14 

100% 761 100% 

Percentage of children residing in Ebola hotspots admitted for SAM treatment15  4,000 1,181 30%  

WASH       

Households equipped with hygiene kits in Ebola-affected areas 150,000 
                    
52,126  

35% 

EDUCATION       

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

 

Next SitRep: 11 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. The denominator has been stable for the last five 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. 
11 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. 
12 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. 
13 Facilities covered by UNICEF PCAs supplied with essential commodities. 
14 Cumulative figure from 27 November 2014 to January 2015 is 710 out of 812 total patients. 11 out of 14 ETUs provided with appropriate nutrition supplies. 
Grand Cape Mount, MMU and Chinese ETU have not yet received supplies from UNICEF. 
15 Presently, Ebola hotspots are located in six counties: Bong, Grand Cape Mount, Lofa, Margibi, Montserrado and Nimba. Of the total SAM cases, 200 are 
accounted by SAM children admitted in December 2014 in Lofa and Nimba counties.  

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

