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SITUATION IN NUMBERS 
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As of 1 April 20161 
 

    1 day 
SINCE LAST CONFIRMED CASE 

 

     1 days 
SINCE LAST CASE DIED 

 

1 
LABORATORY CONFIRMED 
CASES OVER PAST 21 DAYS 

 

9,058 
Children registered as directly 

affected by EVD* 
 

2 million+ 
Children living in affected areas 

 

 
USD 5 million 

UNICEF funding needs to  
March 2016 

 
 
 
 
*Government of Liberia has defined the number 
of children ‘affected’ as quarantined, orphaned, 
unaccompanied and separated children (UASC), 
in treatment and discharged. 

 
 

 

 

HIGHLIGHTS 

1Data is based on official information reported by Liberia’s Ministry of Health and Ministry of Gender, Children and Social Protection 
(MoGCSP) 

 On 31 March 2016, a new case of Ebola Virus Disease (EVD) was 
reported in a suburb of Liberia’s capital Monrovia, 77 days into the 
90 day active surveillance period. The last case was reported on 3 
December 2015. UNICEF pre-positioned stocks with the County 
Health Team and additional WASH material have been dispatched 
and are being used in the response. UNICEF supported social 
mobilization personnel have been deployed to engage with 
community leaders, and raise awareness on preventing the spread 
of EVD in the affected community. 

 

 As part of post-Ebola recovery activities to ensure uninterrupted 
delivery of essential health services, distribution of essential drugs 
to all 15 counties has been completed, including the distribution of 
the revised HIV reporting tools to 6 counties. 
 

 UNICEF donated 12 high-tech incinerators to the Ministry of Health 
for use in health facilities across Liberia. This will help with the 
proper disposal of hazardous medical waste, and prevent the 
spread of disease. 

 

 The Government of Liberia has identified and registered 9,058 
(4,380 boys and 4,678 girls) as affected* by EVD. The total number 
of children provided with care and support, case management, 
including psychosocial support (PSS) to date is just over 16,000. 
 

 A post-EVD water, sanitation and hygiene (WASH) assessment in 
5113 schools across Liberia showed that: 58 per cent of schools 
have a water system (48.3% public and 66% non-public; 69.1% in 
urban and 47.2% in rural areas); 69 per cent of schools have latrines 
(54.7% public schools and 83.8% non-public schools), while female-
only cubicles made up 24.5 per cent of all cubicles, compared to 
75.6 per cent for boys; only 62 per cent of assessed schools have 
access to handwashing facilities. 

 

 The partial coverage for the first three days of the National 
Integrated Polio Vaccination, Vitamin A Supplementation and 
Deworming Campaign Round Two conducted from 25 to 28 March 
2016 reached 75 per cent, 77 per cent and 78 percent respectively 
of under-five children nationwide. 
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Situational Overview 
On 31 March 2016, a new case of Ebola Virus Disease (EVD) was reported in a suburb of Liberia’s capital Monrovia, 
77 days into the 90 day active surveillance period. The last case was reported on 3 December 2015.  A 30 year old 
woman died while on the way to a hospital, and tests confirmed she had died of EVD.  
 
A total of 36 contacts, including 9 community, 16 household members and 11 healthcare workers, have been 
identified. Among these, 27 people, including healthcare workers and family members, are considered at risk. All 
response mechanisms have been reactivated. 
 
UNICEF pre-positioned stocks with the County Health Team and additional WASH material have been dispatched and 
are being used in the response. UNICEF supported social mobilization personnel have been deployed to engage with 
community leaders, and raise awareness on preventing the spread of EVD in the affected community. 
 

Social Mobilization 
 Following the detection of a new EVD case on 31 March 2016, UNICEF social mobilization workers were 

deployed in the new hotspot in a suburb of Monrovia to engage with Town Chiefs and Traditional and 
Community Leaders, and raise awareness on prevention of the spread of EVD in the affected community. Over 
230 additional UNICEF supported community volunteers are being deployed to support the response and to help 
raise awareness among 17,400 households, covering over 100,000 people.  

 Following the announcement of recent cases of EVD in Guinea, information, education and communication (IEC) 
materials have been pre-positioned and social mobilization activities are taking place in the border counties of 
Lofa and Nimba, which are the closest to the area where the present outbreak in Guinea was reported. All 
County and [Health] District Social Mobilisation Coordinators have begun engaging communities to ensure 
vigilance and sustain basic hand washing as well as other prevention and hygiene practices. In addition, they are 
supporting preparedness planning at the level of the County Health Team Coordination Group and mobilizing 
communities to start reporting deaths.  UNICEF, has also made joint monitoring visits to border communities 
especially to the four international crossing points in Nimba (Blohlewee, Ganta, Loguato and Ykepa) to monitor 
hand-washing stations at border points and to ensure IEC materials are available and visible. 

 As the Government accelerates delivery of services post Ebola, delivery of communication services is 
contributing to improvements in immunization coverage.  Results from the analysis of the independent 
monitors’ findings of social mobilization data of the February Polio national immunization days (NIDs) campaign 
show an improvement of social mobilization outcomes. The results indicate a reduction in non-compliance by 
almost 3 per cent and almost 90 per cent of parents reported to be aware of the campaign through various 
sources, with over 4 in 10 reporting to have heard from a local mobiliser.  Parents’ awareness has increased by 
over 7 per cent from the vaccination campaign in October 2015. Although results of the March round are not yet 
available, reports indicate that intensive mass media programming supported by house to house counselling by 
community health volunteers and other categories of mobilisers has ensured access to information and 
improvements in coverage.  

 Planning for the social and behaviour change communication of the overall HPV introduction in Liberia has 
begun with the conduct of a KAP assessment. The research, conducted within the post EVD context, has 
indicated parents (especially fathers) would like more information on the side effects of the vaccine, and are 
more likely to adopt a wait and see attitude to be sure of the safety of the vaccine.  The research findings have 
already been used to inform the national social and behaviour change communication strategy and campaign 
plan, and have been shared by social mobilization partners during preliminary county level advocacy meetings in 
Bong and Nimba counties. Findings are also being used to inform the development of key messages, audio-visual 
products, and media engagement.  

 UNICEF shared with senior Government officials of the Ministry of Health, Incident Management System, the 
findings of an audience situation analysis in Mamba Kamba district in Margibi County in relation to a measles 
outbreak. The findings highlighted that service delivery related problems as well as critical knowledge gaps 
among primary audiences were key barriers to the optimal uptake of routine immunization services. These 
findings informed strategic changes related to operational and behavioural aspects in the most recent 
vaccination campaign. 
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Water, Sanitation and Hygiene (WASH)  
 Following the new EVD case detected on 31 March 2016, UNICEF has provided additional WASH items (540 

buckets for handwashing, 1,870 bars of soap and 90 kg of chlorine for affected households) for use in the 
response. UNICEF is also providing water for households that might be placed under careful observation. UNICEF 
pre-positioned stocks available for use as required, include two Rapid Response Kits (Rapid Isolation and 
Treatment of Ebola kits, which include tents, water bladders, medications, gloves, buckets, backpack sprayers, 
chlorine and other equipment for rapid response efforts) pre-positioned in November 2015, and 100 pieces of 
hand sprayers, 4 fifteen litre backpacks of sprayers for decontamination, and 50 pairs of rubber boots pre-
positioned in March 2016. 

 In the post-EVD context, as part of resilience building and with technical and financial support from UNICEF, the 
Ministry of Public Works and Ministry of Education have successfully completed a nationwide comprehensive 
assessment of WASH facilities in schools. The assessment covered 5,113 schools. It showed that: 58 per cent of 
schools have a water system (48.3% public and 66% non-public; 69.1% in urban and 47.2% in rural areas); 69 per 
cent of schools have latrines (54.7% public schools and 83.8% non-public schools), while female-only cubicles 
made up only 24.5 per cent of all cubicles, compared to 75.6 per cent for boys; Only 62 per cent of assessed 
schools have access to handwashing facilities and a 31 per cent (27.6% rural and 33.7% urban) of assessed 
schools have a School Health Club. The findings from this assessment will inform implementation of targeted key 
priority WASH in Schools activities to increase and improve infection prevention efforts.  

 As part of the rehabilitation and improvement of WASH systems in healthcare facilities to ensure Infection 
Prevention and Control (IPC) compliance, a total of 12 pyrolytic incinerators were handed over to the Ministry of 
Health for use in hospital across Liberia to dispose of hazardous medical waste and reduce the risk of the 
transmission of disease.  

 

Health and Nutrition 
 To ensure uninterrupted delivery of essential health services, distribution of essential drugs to all 15 counties 

has been completed, including the distribution of the revised HIV reporting tools to 6 counties. 

 In an effort to build resilience at the community level, UNICEF is supporting the training on home-based 
maternal and newborn care for 540 community health workers and Trained Traditional Midwives from Grand 
Gedeh, Maryland, and Sinoe counties.  

 The partial coverage for the first three days of the National Polio Vaccination Campaign Round Two conducted 
from 25 to 28 March 2016 reached 75 per cent of under-five children nationwide. 

 Vitamin A supplementation and deworming was integrated in Round Two of the National Polio Vaccination 
Campaign. The partial coverage for vitamin A supplementation and deworming for the first three days of the 
campaign is at 77 per cent and 78 per cent respectively. Gbarpolu, Grand Bassa, Maryland and Sinoe counties 
are reporting low coverage (between 58% and 62%) for the first three days of the campaign. 

 Data from January to end February showed that 2,298 severely malnourished children were admitted in 61 fixed 
nutrition treatment sites and 15 temporary, community-based nutrition sites. Out of the 2,298 children admitted 
to the Integrated Management of Acute Malnutrition (IMAM) sites, 85 per cent (1,943) were discharged. Of 
those discharged from the programme, 97 per cent (1,881) were cured, 1 per cent (17) defaulted, and 2 per cent 
(37) died. 

 2,892 mothers and caregivers of children under-five from Lofa, Maryland and River Gee counties were 
counselled by trained community health volunteers on optimal breastfeeding and complementary feeding 
practices during the first quarter of 2016.  

 Since the start of 2016, 338 suspected measles cases have been reported. A total of 159 specimens were 
received for laboratory testing, with 86 testing positive and 68 testing negative. In week twelve of 2016, 36 
suspected cases of measles were reported, an increase to what was reported in previous weeks. A total of 11 
specimens for measles were submitted for testing with three positive and eight negative. Current response 
planning at the central level was to have an outbreak response in three counties – Montserrado, Marghibi and 
Grand Bassa through an intensified outreach strategy covering children 9 months – 23 months. Activities 
commenced on March 29 after the conclusion of the polio campaign. 

 In 2016, 38 suspected Lassa fever cases have been reported through the IDSR priority disease reporting system. 
A total of 22 specimens were received for laboratory testing, with 7 testing positive. 
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Education  

 The ongoing distribution of Teaching and Learning Materials (TLM) to enable children to return to school has so 
far reached 632,981 out of a target of 1,196,010 students and 39,497 teachers, covering 3,421 schools 
nationally. Distribution in the two remaining counties of Grand Bassa and Grand Gedeh begins 1 April. 

 

Child Protection 
 Following the new case of EVD, MOGCP social workers will be deployed to provide any required psychosocial 

and other support. 

 The Government of Liberia has identified and registered 9,058 (4,380 boys and 4,678 girls) as affected by EVD. 
To date, the total number of children provided with care and support, case management, including psychosocial 
support (PSS), is 16,093. More specifically, to date, the total number of children registered by the Ministry social 
workers as having lost one or both parents/primary caregivers due to EVD is: 8,019 (1,908 having lost both 
parents/caregivers and 6,111 having lost one parent/caregiver). Out of this number, 6,850 children have 
received a US$150 emergency grant. 

 21 male children who were allegedly trafficked to Guinea under the pretext of attending religious school have 
been repatriated by Liberia’s Bureau of Immigration and handed over to the MoGCSP for temporary shelter, 
protection and family tracing and reunification services. Through UNICEF’s support to the MoGCSP, all 21 
Children have been documented and family tracing is ongoing.  

 
Funding 

In the 2016 Humanitarian Action for Children (HAC) UNICEF is appealing for USD 5 million for Liberia to support the 
needs of children and communities affected by the Ebola crisis until the end of March 2016.  
 

Programme Results  

UNICEF and Pillar/Sector Results for EVD Response 

Liberia, 31 March 2016 

Indicators  

Pillar / Sector UNICEF 

Target Actual 
% 

Achieved 
Target Actual  

% 

Achieved 

EPIDEMIOLOGY 

Registered Ebola children who lost one or both 

parents/primary caregivers  
8,019   8,019 

 

COMMUNICATION FOR DEVELOPMENT 

Households reached with interpersonal 

communication on Ebola prevention 
1,000,000 802,469 80% 750,000 771,444 103% 

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) 

   

 
1, 000,0001 

 
1,050,927 

 

 
105% 

COMMUNITY CARE CENTRES/RITES 

CCCs established  25   12  

CCCs functional   14   8  

CCCs decommissioned  12   12  

                                                        
1 Target was increased by 1,000, 000 due to the Polio Campaign held in February 2016. 

http://www.unicef.org/appeals/wcaro.html
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CCCs converted/transformed into Alternate Care 

Centres  
 

7 

 

  

7  

(4 

triage/isolation, 

2 clinics, 1 

temporary 

school)  

 

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 
29 24 83% 14 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 

189,630 150,523 79% 189,630 150,523 79% 

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 

7,500  6,8350 91% 7,500 6,8350 91% 

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 
   

1,094 994 91% 

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

13,925 13,882 99.6% 

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 protocols 
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 
1,196,010 632,981 53% 1,196,010 632,981 53% 

Teachers trained in providing psycho social support    10,000 6,163 62% 

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

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?ref=hl
https://soundcloud.com/unicef-liberia
https://www.youtube.com/channel/UCyl9z79xgFQYyTdSvAsuGhQ

