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SITUATION IN NUMBERS 

     Highlights     
 
 According to the Liberian Ministry of Health, as of 3 January, the cumulative total of 

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

stood at 8,162. There were 17 confirmed new EVD cases between 25 December 

2014 and 2 January 2015, representing an average rate of two-three new cases per 

day. 

 The Government of Liberia decided to re-open schools on 2 February 2015, for the 

2015 academic year. While Education Cluster partners fully support the 

government’s efforts to reopen schools as soon as possible, there is a concern that it 

will not be possible to effectively implement the protocols in all schools by 2 

February. 

 The number of children registered as orphaned by EVD is 4,372. All of the children 

identified are currently receiving follow-up and psychosocial support. However, the 

Child Protection sub-Cluster estimated that as many as 7,500 children can be 

orphans due to EVD. UNICEF is partnering with the government and NGOs to train 

and engage more social workers to identify and ensure that all the orphans are in an 

adequate protective environment.  

 UNICEF supported the investigation and reporting of community deaths and secret 

burials in Sinoe, Nimba and Grand Cape Mount counties. 

 Preliminary results of the Knowledge, Attitude and Practices (KAP) survey were 

submitted and final results are expected this week. 

 In addition to 15,000 thermo-guns last week, UNICEF initiated procurement of 

sanitation and hygiene supplies (hand washing buckets, sprayers, protective 

equipment for cleaning) to ensure that all 5,181 Liberian schools have the essential 

hygiene and hand washing materials to promote safe learning environments upon 

re-opening, in compliance with the endorsed protocols. 

 The “Protocols for Safe School Environments in the EVD Outbreak in Liberia”, 

developed with the support of the Health and WASH clusters, were endorsed by the 

Ministry of Education. These Protocols define the minimum requirements that have 

to be in place in every school to reduce EVD risk levels to a minimum from a public 

health perspective.  

 Since the beginning of the outbreak, UNICEF has procured USD 21.7 million worth of 

supplies to aid the EVD response in Liberia. Last week, 282 mobile phones were 

delivered to 7 ETUs in Montserrado county and additional 9 RITE kits are being 

assembled to be prepositioned at field logistics bases and counties. 
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As of 3 January 20151 
 

8,162 
Cases of Ebola  
(3,118 confirmed) 
 

3,496 
Deaths 
 

1,042+ 
Children infected 
 

4,372  
Children registered as orphans  
 

2 million+ 
Children living in affected areas 
 

370  
Cases and 178 deaths among 
health care workers 
 
UNICEF funding needs until June 
2015 
USD 187.1 million  
 
Funding gap 
USD 96.1 million 

1Data are based on official information reported by the Liberian health ministry up to 3 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 MoH, there were 17 confirmed new EVD cases between 25 December 2014 and 2 January 2015, representing 
an average rate of two-three new cases per day. 
 
The Government of Liberia decided to re-open schools on 2 February 2015, for the 2015 academic year. Registration of 
both old and new students is scheduled to run from 12 to 17 January. In view of the continuing but stable incidence of 
Ebola Virus Disease (EVD), the Ministry of Education requested all schools to take the necessary protocols and preventive 
measures by having sanitary materials on their campuses. While Education Cluster partners fully support the 
government’s efforts to reopen schools as soon as possible, there is a concern that it will not be possible to effectively 
implement the protocols in all schools by 2 February. 
 

 

Summary Analysis of Programme Response  
 

Social Mobilisation 
 UNICEF supported the investigation and reporting of community deaths and secret burials in Sinoe, Nimba and Grand 

Cape Mount counties. 

 UNICEF, in partnership with the Monrovia and Paynesville city councils, launched Operation Stop Ebola – a mass 

media, community outreach and engagement campaign targeting 900,000 people or about 80 percent of the 

population of Montserrado County. To this end, 170 commissioners, governors and community leaders have been 

trained. 

 As of this week, 2,396 U-reporters have registered for U-report – an SMS/text-messaging-based tool UNICEF is using 

for community engagement – in Montserrado, Lofa, Bong and Maryland counties. A message encouraging safe 

practices on New Year’s Eve was sent out to over 2,000 youth.  

 Last week, 12,425 households were reached through door-to-door campaigns across all 15 counties. Community 

meetings and group discussions reached 14567 women, 12429 men and 8237 children. 

Trends, gaps and milestones 

  UNICEF led a working session for heads of 22 media houses, in which the updated media plan for Montserrado 

county – which continues to account for the majority of EVD cases in the country -- was drafted. 

 Preliminary results of the Knowledge, Attitude and Practices (KAP) survey were submitted and final results are 

expected this week. 

 A case of resistance to the CCC in Grand Cape Mount’s Keuta-Town was reported and UNICEF is ramping up its 

community engagement efforts to address that. 

Child Protection 
 244 new children were identified by name and location as orphaned due to EVD.  The cumulative number of children 

identified to date is 4,372. 336 social workers and mental health clinicians are monitoring and providing psychosocial 

counselling to these children in their communities. Each worker will remain with an average caseload of 13 children.  

 Last week, in the Interim Care Centre in Monrovia – meant for children who need 21 days of observed isolation due to 

exposure to EVD - 12 girls and 9 boys ranging from 1 to 17 years of age completed their stay and were declared free of 

EVD. All children returned to family-based care; 5 children were siblings and were reunited with their older brother; 5 

were reunited with their mother; 2 6-year-old twins were reunited with their father; 5 were taken in by their uncle; 2 

by their aunt in kinship care; and one 15-year-old girl was placed with a foster mother. The ICC, that until now has 

provided 53 children with care since it opened, is now empty.  

 In the community-based Holding Centre in Bong – also meant for children who need 21 days of observed isolation due 

to exposure to EVD – all 18 children completed their stay, declared free of EVD and returned to their communities.  

 In the Transit Centre in Monrovia - meant for children who survived EVD but have no known relative or caregiver to 

return to after being treated - there are currently 5 children receiving family tracing and reunification services.  
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Trends, gaps and milestones  

 UNICEF-engaged and trained staff in Grand Cape Mount county are now being placed on the team of the County 

Health Officer. 22 national youth service providers will assist in contact tracing, 2 social workers will assist in 

monitoring the situation of orphaned children placed in family care, and 4 mental health clinicians will assist in 

providing psychosocial counselling to children (psychosocially) affected by EVD.   

 103 single (lost one parent/caregiver) and double (lost both parents/caregivers) orphans to EVD have been identified 

in Grand Cape Mount county. All of them live with family or close relatives and are being monitored on regular 

intervals by social workers. 

 Grand Cape Mount county, which according to the last report from MoH had 18 confirmed cases of EVD, is in great 

need of contact tracers. The county borders with Sierra Leone, and even if the official border crossing has been closed 

for several months, there are more than 55 illegal border-crossing points. People and goods therefore continue to 

move freely between the two countries fuelling the contamination rate. Most disturbing is the reports of children 

being moved back and forth over the border. There are no immediate reasons to believe that the children are 

exposed to trafficking, however, cross border movements will disrupt family ties and result in children losing contact 

with the environment they know and feel safe in.  

 Separated children, orphans and their foster caregivers are worried about who will support the children’s back to 

school process. They are concerned about school fees, uniforms, books and transportation to and from school.  

 

Health and Nutrition 
 UNICEF led the Periodic Intensification of Routine Immunization (PIRI) targeting 551,364 children (9-59 months old) 

for measles and other vaccines for under-ones who missed their routine vaccination. 8 counties have already been 

covered, 5 counties are in the process and 2 counties (River Gee and Maryland) are yet to begin. A data analysis is 

expected by end of next week on counties that have concluded the PIRI.  

 UNICEF, along with WHO and CDC, conducted an assessment of James N. Davis Jr. Hospital in Montserrado in order to 

determine the minimum requirements for health facilities to safely and adequately operate during the EVD outbreak. 

An additional 7 hospitals and 3 health centres in Montserrado will be assessed based on these findings.  

 UNICEF-prepositioned nutrition supplies were used for replacement feeding for children <6 months, whose mothers 

were EVD positive. 

 UNICEF-prepositioned nutrition supplies including ready-to-use biscuits, ready-to-use therapeutic spread, and UHT 

milk were used for patients at the Bong Holding Center.  

Trends, gaps and milestones 

 At the request of the MoH, UNICEF committed to support the remuneration of 275 contact tracers, supervisors, and 

county coordinators in Sinoe, Grand Kru and River Gee counties. In addition, UNICEF will support the training of 

contact tracers and supply infrared thermometers. 

Water, Sanitation and Hygiene (WASH) 
 UNICEF-supported construction of CCCs across Liberia is underway. Namely: Karnplay (Nimba County), Jenneh #3 

Town (Bomi), St. Francis Hospital (River Cess), Pleebo (Maryland), Karnplay (Nimba), Gbarzon Health Center (River 
Gee), Kpayekwelleh Clinic (Gbarpolu), John Logan Town (Grand Bassa) and Karguekpo (Sinoe).  

 UNICEF and partners developed information management products, including a WASH national 3W gap analysis map, 
15 3W county maps, a WASH fact sheet and a WASH newsletter. These are available at http://wash-
liberia.org/ebola_response/  

 
Trends, gaps and milestones 

 Gaps include challenges in on-site and off-site management of liquid wastes from the earlier constructed ETUs; and 
the need for rehabilitation/upgrade of water, hygiene and sanitation services within targeted urban slums. 

 

 

 

http://wash-liberia.org/ebola_response/
http://wash-liberia.org/ebola_response/
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Education 
 UNICEF initiated procurement of sanitation and hygiene supplies (hand washing buckets, sprayers, protective 

equipment for cleaning) to ensure that all 5,181 Liberian schools have the essential hygiene and hand washing 

materials to promote safe learning environments upon re-opening, in compliance with the endorsed protocols. 

 

Supply and Logistics  
 UNICEF supplied 12 CCC sites with material for the construction of the water supply system and sanitation facilities.  

 UNICEF is working with partners to procure necessary supplies to ensure the safe reopening of schools. 

 Last week, 3 ETUS in Zwedru, Voinjama and Tappita received their monthly delivery of drugs and medicals supplies. 

 282 mobile phones were delivered to 7 ETUs in Montserrado county. 

 As part of response efforts following the outbreak in Sinoe county, four 20-foot containers with protection kits were 

delivered for distribution to affected communities and health facilities. So far, 48,770 households have benefitted 

from protection kits containing basic protective gear and disinfectants designed to help frontline health workers to 

protect themselves against EVD or protect the family when a sick person’s EVD status is unknown. These kits 

complement infection prevention and control measures and are suitable for use in CCCs, primary healthcare facilities 

or at home under active supervision and monitoring of trained health workers when ETUs are not readily available or 

accessible. 

 Since the beginning of the outbreak, UNICEF has released hygiene kits containing personal hygiene items such as soap 

and bleach to benefit at least 50,782 households in 5 counties as well as to hot spot areas. 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: 

 An additional 9 RITE kits are being assembled to be prepositioned at field logistics bases and counties. 

 UNICEF conducted an assessment with the Ministry of Health to evaluate the logistics capacity of Counties Health 

Centers. 

 Storage capacity is one of the main constraints confronting response efforts in the field. UNICEF is hiring additional 

space and exploring alternatives with the Logistics Cluster. 

 Lack of trucks/transport vehicles in good condition and roads with potholes caused by heavy rains make the 

movement of goods a challenge, causing major delays in the distribution of supplies to health facilities. 

 

Human Resources 
In an effort to strengthen the Ebola response effort, UNICEF has currently 43 international and 86 national staff deployed 
in Monrovia and at the field/county level, in addition to engaging 8,478* 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 6 January 2015, notwithstanding regular field monitoring and support visits to the field on a 
daily basis. 

1.       International/National Staff 
Number of Personnel In 
Capital 

Number of Personnel in 
the Field 

International staff (FT, TA, Surge/On Mission, std-by partner staff, 
UNV) 

35 8 

National Staff (FT, TA, and Gov’t staff for CCC) 62 24 

Third-party contractors (deployed for Ebola Response, financially 
supported by UNICEF) 

0 8,478* 

  
Total as of 6th Jan, 2015 
  

97 8,510 

*5,600 are teachers trained by UNICEF to carry out EVD-related social mobilization activities  
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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 include: 
 
Education Cluster 

 The “Protocols for Safe School Environments in the EVD Outbreak in Liberia”, developed with the support of the 
Health and WASH clusters, were endorsed by the Ministry of Education. These Protocols define the minimum 
requirements that have to be in place in every school to reduce EVD risk levels to a minimum from a public health 
perspective.  

 
Social Mobilization Cluster 

 With the number of confirmed EVD cases currently averaging below 3 per day, the focus is on “hunting down the 
virus” through closer integration of active case finding, contact tracing, psychosocial support and social 
mobilization. An epidemiological study done by the Montserrado-IMS using applied anthropological methods in 
the Greater Monrovia area has found (a) the religious practice of ‘laying on of hands’ and (b) local clinics with 
poor infection prevention control measures to be sources of EVD transmission in Montserrado. The development 
of strategies and messaging in response to these findings is actively underway. 

 
Child Protection Sub-Cluster 

 21 partners of the Sub-Cluster collectively developed a 5W (who, where, what, when and for whom) map of 
activities relating to child protection in Liberia. 

 

Media Coverage 

Communications for Development Specialist Adolphus Scott on UNICEF support to the Monrovia and Paynesville City 
Corporations, to raise awareness on Ebola prevention 
Communications for Development Specialist Rania Elessawi on training of 170 Community Leaders to help raise awareness 
on Ebola prevention 
Communications Specialist Rukshan Ratnam on Ebola's effects on Education in Liberia 
UNICEF’s Chief of Communications for Development Rafael Obregon on how information can help fight Ebola 
 

Funding 

Revised Ebola 

Requirements  

Dec 2014 

(USD)

$ %

C4D/Social Mobilization 12,915,145 22,588,357 5,959,827 16,628,530 74

Nutrition 7,289,263 10,736,999 1,222,743 9,514,256 89

Health and HIV/AIDS 25,546,857 70,812,058 33,893,565 36,918,493 52

WASH 22,405,806 45,378,144 19,823,555 25,554,589 56

Child Protection 8,079,681 12,239,127 4,346,809 7,892,318 64

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

Cross Sectoral 4,981,002 7,667,614 4,977,197 2,690,417 35

Cluster/Sector Coordination 0 3,117,296 0 3,117,296 100

Funds under allocation 13,844,612 -13,844,612

Recovery cost 6,735,878 -6,735,878

Total 85,811,397 187,071,685 90,934,348 96,137,337 51

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 $47,863,314 specifically for Health and WASH support to ETUs and CCCs. 

These figures are reflected above in Health and WASH sectors. 

http://allafrica.com/stories/201412300761.html
http://allafrica.com/stories/201412300761.html
http://allafrica.com/stories/201412311113.html
http://allafrica.com/stories/201412311113.html
http://madarticles.com/2014/12/30/ebola-continues-to-halt-education-in-liberia/
http://www.nbcnews.com/news/us-news/isurvivedebola-un-launches-app-fight-virus-stigma-n279426
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Programme Results  

UNMEER and UNICEF Results 
7 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 - - 176/8153 176/8153 

 
2% 

 

 
2% 

 

Percentage of EVD cases with onset in the past 
week due to contact at community level, 
within the health sector, or during funeral / 
burial procedures2 

- -         

COMMUNICATION FOR DEVELOPMENT             

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

100% 
(15) 

100% 
(15) 

15 15 100% 100% 

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 guidelines3 

100% 
(15) 

100% 
(15) 

        

Percentage of counties with at least one 
security incident or other form of refusal to 
cooperate in past week4 

13%   
(i.e. 2/15 
counties) 

13%   
(i.e. 2/15 
counties) 

2 2 - - 

Percentage of patients who present at a CCC 
within 48 hours of becoming ill with any 
symptoms that could be EVD5 

80% 80% 
        

CCC             

Percentage of Community Care Centers 
(Community Care Centers (CCCs) 
Rapid Isolation Treatment for Ebola (RITE), 
Interim Care Centers (ICC) and Transit Centers 
(TC)) functional against target set for the 
current reporting period6 

100% 
(15 CCCs, 
10 RITEs, 
2 ICCs,2 

TC/ 
holding 
facility) 

100% 
(31* CCCs, 
10 RITE, 4 

ICCs, 4 
TCs/ 

holding 
facility) 

 
15/29 

(10 RITE 
kits, 2 ICC, 

2 TC, 1 
CCC) 

 
24/49  

(10 CCCs, 
10 RITE, 2 
TC, 2 ICC) 

 
52% 

 

 
49% 

                                                        
1 Reports against week ending January 2. The most current report is #232 for January 2, 2015. 
2 Not currently reported by the MoH, in discussion with the MoH Database managers to create template for analysis. 
3 Currently working on cooperative reporting arrangements with the Inter-Religious Council (IRC) of Liberia and Carter Center. Data 
should start come in three weeks. 
4 Two cases were are related to resistance from the burial team to take the dead bodies in Grand Cape Mount and River Gee. 
5 Currently not reported; recently agreed with government partner on the establishment of a systems for data collection at the CCC level 
using the RapidPro platform. Presently at the design and system construction stage. Presently at the design, system construction and 
testing stage; also undergoing talks with MoH Information to ensure smooth implementation. 
6 Changes in the numbers is brought about by the latest approved number of ICCs, RITEs and other similar facilities being planned by 
the MoH. 
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Percentage of Community Care Centers 
(Community Care Centers (CCCs) 
Rapid Isolation Treatment for Ebola (RITE), 
Interim Care Centers (ICC) and Transit Centers 
(TC)) established after a community dialogue 
process aligned with Global SOPs or according 
to norms established in country 

100% 
(15 CCCs, 
10 RITEs, 
2 ICCs,2 

TC/ 
holding 
facility) 

100% 
(31* CCCs, 
10 RITE, 4 
ICCs, 4 
TCs/ 
holding 
facility) 

17 10 3% 20% 

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 services8 

100% 
56 

(27 ETUs 
15 CCCs, 
10 RITEs, 
2 holding 
centers/T
C, 2 ICCs) 

100% 
76 

(27 ETUs 
31 CCCs 

4 ICCs, 10 
RITE,  
4TC/ 

holding 
centers) 

23 
(8 ETU, 10 

RITE, 2 
holding 

centers, 3 
CCCs) 

33 
(13 ETU, 8 
CCCs, 10 
RITE, 2 
holding 
centers) 

41% 43% 

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

100% 100% 4,372 4,372                 58% 58% 

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% 

HEALTH             
Percentage of patients admitted to CCCs who 
are tested for EVD infection and whose test 
result is available within 36 hours11  100% 100% 

    

  

  
 

UNICEF Liberia Humanitarian Performance Monitoring Indicators  
   

Indicator Target 
TOTAL UNICEF RESULTS 

Results   (%) 

Households reached by social mobilization teams  250,000  196,810 79% 

HEALTH       
Ebola treatment/care centers equipped with medical supplies12 52 20 38% 

NUTRITION       

                                                        
7 A UNICEF established facility is recently completed but turnover has been delayed due to partner request. 13 CCCs are under 
construction simultaneously with community engagements ongoing 
8 The denominator is based on the approved number of ICCs, RITEs and other similar facilities being planned by the MoH. 
9 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 Currently, UNICEF and partners can only report on the identified EVD affected children. UNICEF and cluster members are training tracers to 
help identify more EVD affected children. 
11 Currently not reported; recently agreed with government partner on the establishment of a systems for data collection at the CCC level 
using the RapidPro platform. Presently at the design, system construction and testing stage; also undergoing talks with MoH Information to 
ensure smooth implementation. 
12 New deliveries of medical supplies to four ETUs have been recorded in the last 10 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. 
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Percentage of Ebola patients who received nutrition support13 100% 628 85% 

WASH       

Households equipped with hygiene kits in Ebola-affected areas 
 

150,000 
 

                     40,507  27% 

EDUCATION       

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

 
Next SitRep: 14 January 2015 
 
Web: UNICEF Liberia 

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

 

 

 

 

 

 

                                                        
13 Cumulative figure from 27 November to 14 December is 502. 11 out of 13 ETUs provided with appropriate nutrition supplies. 

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

