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This weekly report is produced by the office of the UNMEER Ebola crisis manager in Liberia with the support of the Office of the Resident 
Coordinator. It covers all Ebola response efforts undertaken by the government and humanitarian actors in Liberia.  

 
Highlights  

 The African Union has deployed an 

additional 150 doctors and health workers. 

The physicians, who are from Nigeria, will 

undergo the standard training provided by the 

Ministry of Health and partners before being 

dispatched to various health facilities. 

 

 On 4 December, WHO confirmed fresh 

outbreak of EVD in Quenwein town, the 

border between Grand Bassa and Bong 

Counties. Two confirmed cases and two 

deaths were reported. MSF has dispatched a 

team to the areas. 

 

 A presidential decree was issued on 5 

December prohibiting all public gatherings 

and rallies in the run-up to and after the 16 

December Senatorial elections. Some parties 

are planning to protest this decree. 

 
Situation Overview  
 

 

 

 

There has been no significant change in the current downward EVD trend in Liberia, with an average of 10-12 

laboratory confirmed cases reported per day. However, the percentage of new cases not on contact lists is still 

worryingly high (70-80%). This is an indication of insufficient contact tracing and case investigation.  

 

Following outbreak in Grand Bassa County MSF has deployed a rapid response team and is setting up a small transit 

centre. The affected area is very remote with no road access. MSF received support from UNHAS to conduct 

helicopter shuttle to transport the required equipment and staff.  

Note: Estimated as the average daily number of new laboratory confirmed 
cases in the 7 preceding days. 
(15 August to 3 December, 2014) 
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In Monrovia MSF is facing increasing pressures from families to release bodies for burials at ELWA ETU. The 

preparation for the national cemetery has reportedly been delayed by administrative reasons.  

 

Like Montserrado and Grand Bassa, Grand Cape Mount County remains one for the main EVD hotspots since the 

second outbreak. Quarantined communities still lack appropriate support (food, health services). The Ebola Incident 

Management Committee and the Food Security Cluster have made this a priority issue. 

The United Nations Mission in Liberia (UNMIL) on 5 December confirmed that a third member of the peacekeeping 

force has been infected with Ebola.  The Nigerian national was evacuated to the Netherlands for treatment and a 

contact-tracing team identified at least 22 members from the United Nations Mission in Liberia (UNMIL). None has 

shown any symptoms to date and all have been placed in isolation as a precaution. 

 

Political:  

The Supreme Court of Liberia has issued a stay order to the Election slated for 16 December after two Political 

Parties (Movement for Progressive Change and National Democratic Coalition) filed a lawsuit on the holding of 

elections amidst the Ebola crisis. On 5 December the Supreme Court dismissed the stay order and confirmed that 

elections would take place on schedule. A presidential decree was issued on the same day prohibiting all public 

gatherings and rallies prior to and after the Senatorial elections. Some parties are planning to protest the order. 

 
HUMANITARIAN RESPONSE                                                                                      
 

     Health  
 

 
Needs: 

 Trends show declining but transmission continues; indicating a need to continue and strengthen response 
efforts especially during the holiday season and election period. 

 Active case finding, early isolation and referral to treatment centres are essential and need to be tied to 
contact-tracing and preventative measures into the district level. 

 Support to those directly affected, those asked to be quarantined and survivors in the form of food and 
support is urgently needed to support 100% contact tracing, isolation of patients and adequate social 
support. 

 Restoration of health services requires a coordinated effort by partners to assure effective triage, PPE, 
risk communication and service delivery packages. 

 
Response: 

 Active surveillance and contact tracing scale-up continues. 

 Rapid Isolation and Treatment of Ebola (RITE) strategy is continuing; requesting support from partners 

 Clinical care / IPC training continues > 200 trained last week. 

 Training of vaccinators in IPC / occupational health by MoH/WHO. 

 Dispatching of PPE supplies to Health Facilities in Montserrado (17 of 29) and Margibi County (7 of 7), 
Health Centres and Hospitals. 

 USAID PPE donations transferred to MoH. 

 WAHO and ECOWAS foreign medical teams arrived in-country. 

 DHIS2 goes live in Montserrado County. 



 UNICEF is supporting CCC opening with supplies as well as supplies to revitalize routine vaccination  

 Liberian Red Cross safe burial teams are collecting oral swab samples of all deceased patients in 
Montserrado County to identify the cause of death, and Global Communities has begun expanding the 
program to other counties.  

 Training Dispatch Personnel and Staff from 5 ETUs outside Montserrado on Psychological First Aid. 

 

Gaps and Constraints: 

 Potential for increasing risk as the population begins to think that Ebola is ‘over’ or ‘gone’; social 
mobilization efforts must continue over the holiday season 

 Limited sub-national capacities and access at the county and district level to enable swift delivery of a 
systematic rapid response for early isolation treatment and preventative measures 

 Food distribution to quarantined persons and communities continues to be cited as a gap and as a reason 
for people to not accept to be quarantined  

 Transport and communications means remain significant challenges for those working in remote areas  

 Resistance from communities in some areas, in particular Grand Cape Mount, is hampering the work 
including contact tracing, dead body management and case investigation 

 Only 44% of routine health services are reported by the MOH as operational, despite a large number 
listed as “open”, due largely to a lack of PPE supplies and triage mechanisms to ensure the infection 
prevention and control. 

Nutrition 

Needs: 
 

 Nutritional support for Ebola patients during treatment and for convalescent patients. 

 Nutritional support for infants and young children from Ebola-affected households. 

 Train health workers nationwide on the modified nutrition protocols including training of gCHVs on visual 
active screening in the community. 

 Timely identification, screening, referral and treatment of severely malnourished children. 

 Prevention and control of micronutrient deficiencies through routine vitamin A supplementation of children 
under five in health facilities. 

 
Response:  

 154 Ebola patients admitted to 10 Ebola Treatment Units (ETU) received comprehensive nutritional care 
and support including catered food, therapeutic nutrition foods and fortified blended products from 
combined efforts of MoHSW, IMS Catering Service, implementing NGO partners, WFP, and UNICEF. 

 10 of 12 ETUs were supplied a total of 100 cartons of ready-to-use biscuits, 8 cartons of therapeutic milk 
F-75 and 524 liters of replacement feeding supplies. 

 40 cartons of ready-to-use therapeutic spread were prepositioned in ETUs to support two-week recovery 
of Ebola survivors found to be severely malnourished and referred to Integrated Management of Acute 
Malnutrition (IMAM) sites upon discharge. 

 Through a partnership of the health ministry, Medical Teams International (MTI) and UNICEF, a team 
composed of two nutrition trainers and one field supervisor were deployed to Bomi County for 2 weeks to 
support capacity building of health workers and social workers on nutrition. 



 
Gaps and constraints: 
 

 Inadequate funding to support training, operations and monitoring of nutrition activities on the reactivation 
of primary health care facilities and services. 

 There is limited number of trained nutritionists (national and international) managing the nutritional care 
process in treatment centres.  

 Disaggregated data not readily available from the health ministry on some EVD epidemiological indicators 
as well as consumption data for supplies. 

 Capacity of nutrition focal points working in ETUs needs to be strengthened. Specifically, an orientation 
package needs to be developed and rolled out. 

 Nutritional assessment and treatment of severely malnourished children in the context of Ebola need to 
be intensified. Specifically, health workers in 93 IMAM sites need to be oriented and mentored especially 
on the modified nutrition protocols. 

 

 

         Water Sanitation and Hygiene (WASH)  

 

 
Needs: 

      WASH sector to reach 2 million directly and indirectly EVD epidemic affected population in Liberia with 
required minimum WASH services by 35 WASH partner organizations from the Government, UN, 
INGOs and National NGOs, with donor’s support, through pursuing strategic objectives for the Ebola 
response. 

      There is a need to reinforce the subnational coordination at county level to increase the response 
capacity to the new affected communities and ensure the implementation of the integrated WASH 
national package per county, including the restoring of basic services.   

      Rapid Response Teams to support the implementing partners at county level are an option considered 
at national level to strengthen the response at county level. This requires the commitment and 
operational capacity of key WASH partners to deploy resources and respond in an efficient and timely 
manner. Subnational coordination is a key element to the response.  

      There is a current strong focus on social mobilisation which is based essentially on prevention and 
protection messaging to address key routes of transmission. While this needs to continue, there needs 
to be a shift towards a wider community engagement process that will focus on community readiness 
and acceptance of Ebola Care response besides other community actions.  

      Operation and maintenance of WASH facilities in Ebola Care Center including solid infected waste 
management sludge treatment, monitoring of WASH services, testing chlorine concentration is a 
challenge for the cluster to organize with the support of partners especially concerned departments in 
Monrovia and country administration in each county. 

      Assessment and provision of WASH facilities in Health Centers to support the essential health services 
in the country and ensure that Infection Prevention and Control procedures can be implemented safely. 
This will support also the rapid response mechanisms.  

      Solid Infectious Waste Management projects in urban and rural areas, to ensure that waste is handling 
safely until its final disposal. 

      Assessment and provision of WASH facilities in schools to support the reopening of the school when 
happening.  

     Ensure that the WASH services provided by actors met WASH minimum requirement.  

 

  



Response: 

 Basic hygiene kits and sanitary napkins distribution reaching people at household level among 
communities at risk in 11 out of 15 Counties by 22 cluster member organizations. 1,705 Hygiene 
promotion sessions carried out and 1,080 CHV's trained by a number of WASH Cluster member 
organizations, reaching 303,516 beneficiaries at community and household level in Nimba, Grand Bassa, 
Lofa, Montserrado, Bomi and Bong Counties. 

  52 hand pumps were rehabilitated by WASH Cluster member organizations benefiting 12,420 
beneficiaries at community at risk in River Gee, Nimba, Maryland, Grand Kru, Montserrado, Grand 
GedBh, Margibi, Grand Cape Mount counties. 

  900 households among communities at risk benefitted from safe disinfection by a number WASH Cluster 
member organizations in Montserrado County. 

  7,000 hand washing facilities constructed by WASH Cluster member organizations among communities 
at risk Bomi, Montserrado, and Margibi. 

 In order to address the safe handling of hazardous liquid waste from ETUs in and around Monrovia, a 
task force has been established by the WASH Cluster to support Liberia Water and Sewer Corporation 
(GOL) for rehabilitation of Fiamah waste water treatment plant to store and treat infectious liquid waste. 
UNICEF, in consultation with infection prevention and control (IPC) experts from WHO and ICRC, has  
installed a liquid waste collection bay to store infectious waste in the plant while final treatment and 
disposal arrangement will be conducted based on WHO-approved standard operating procedures. 

 With the support of the Liberia WASH consortium and Monrovia City Council (MCC), an assessment of 
the regular solid waste management in urban context has been undertaken. The results should highlight 
the gaps and the level of risks associated with the waste generated by the Ebola response.  

 The WASH cluster established an integrated WASH assessment and monitoring team to provide 
technical assistance and monitoring to confirm the operational effectiveness and relevance of the WASH 
services and ensure that minimum requirements are met for the opening, operation and maintenance of 
Ebola Health facilities. One person from the MoPW was part of the IMC training (cold and hot training) to 
understand the operation and management of the ETU. 6 ETUs have been visited so far (MoD, SKD1, 
SKD2, SKD3, Tubmanburg, and Kakata) and assessment in 10 CCCs will be completed by 12 December.  

 13 incinerators arrived in the country, supported by WHO and UNOPS to be installed in Redemption 
Hospital, JFK Hospital, Island Clinic, MoD and SKD ETU. 10 of these were installed. ICRC is leading the 
training and technical support for the assembly of these 13 incinerators to be used for bio-med waste at 
the ETUs. UNOPS and WHO organized training for operators from Government counterpart and NGOs 
who have taken operational responsibility. 

 WHO, MOHSW, IMC, IOM and MSF are operating and maintaining WASH facilities in ETU for 730 beds 
capacity in the country (Lofa, Bong, Montserrado, Bomi, Nimba and Margibi counties). IMC with the 
support of Save The Children open a new ETU in Margibi, and IOM in Tumaburg with the support of 
USAID/AFL. 

 The construction of the WASH system for additional ETUs in the country with 14 ETU’s under 
construction (beds) (Actors: UNICEF, WFP, WHO, AFL,WHH, USAID and WB) 

 UNICEF is working with key partners to implement a comprehensive package of water supply, sanitation 
facilities and hygiene-related interventions in 65 Community Care Centers across the country. UNICEF is 
in the process of procuring the necessary supplies. Jene Wende CCC (Grand Cape Mount County) 
opened on the 22nd of November to respond to an increase of cases. 5 CCC supported by UNICEF will 
also be handing over to operating partners (CRS, E-health and MoHSW) soon. 

 One out the planned UNICEF supported 15 CCCs completed. Positive momentum seen at both national 
and county levels (through strong community participation and coordination with partners on planning and 
assessment) in the setup of the completed CCC, and in the setup of the remaining 14 CCCs.  

 Dead body management (DBM) capacity is improving across the country. Global Communities now have 
33 burial teams and some 70 vehicles in all 15 counties, and are supporting the Red Cross DBM teams in 
Monrovia who have 16 teams.  

 In order to address the need to better manage hazardous liquid waste from ETUs in Montserrado, a Task 
Force has been established to support Liberia Water and Sewer Corporation. Under the taskforce, 
UNICEF completed its planned intake construction of Fiamah waste water treatment to receive and store 
infectious liquid waste.  WHO, UNICEF and ICRC are supporting the hardware component included IPC 
recommended revised intake bay construction. MCC and planning partners are also looking at the social 
mobilization component to ensure that communication plan and community awareness is done properly. 



 
 Gaps & Constraints: 

 Prepositioning of WASH materials in counties to respond to hotspot. Contingency stock in the country 
should be established to be able to respond quickly to new cases. This  should go along with the capacity 
mapping of the counties 

 Subnational coordination has to be reinforced, and partners working in the EVD response should engage 
with the WASH cluster coordinators at county level.  

 Gaps include limited partners for operation and management of WASH facilities in ETUs; challenges in 
on-site and off-site management of liquid wastes from the earlier constructed ETUs; and the need for 
rehabilitation/upgrading of WASH services within targeted urban slums.  

 Establishment of waste management national policy; and refocus on WASH in schools and health 
centers.  

 The number of WASH actors in Liberia implementing WASH Ebola Response is limited and under the 
resources required  

 Operation and Maintenance of health care (Ebola and Non Ebola) facilities remains a challenge for the 
WASH actors, with few actors have committed to implement such activities 

 Training capacity of WASH actors to operate and manage WASH facilities in Ebola Care Centers (CCC 
and ETU’s) is below the planned needs. 

 Documentation and study of behavioural changes regarding critical practices as isolating symptomatic 
patients and safe funerals are not tracked and undertaken on a systematic manner, neither on a real time. 
This is hampering the overall response, and the biasing the prioritization of actions. 

 

     Food Security  
 

Needs: 

 There is a need for continued awareness in urban & rural areas for communities and farmers on the EVD 
prevention. (CAI) Continued food and livelihoods assistance for people affected by EVD. 

 Continue monitoring the food security situation through field assessments and remote data collection. 

 Liaise relevant line ministries to ensure that actions that are planned at Food Security level will have a 
positive impact in line with their strategy 

 Continue addressing structural constraints by investing in infrastructures in line with relevant ministries. 

 There is a need to revitalise the VSLA system through the injection of cash (conditional and/or 
unconditional). 
 

Response: 

 Support for Cassava farming and processing, including training in marketing and business planning 
(ZOA).  

 Assistance for social mobilization and training, contact tracing in EVD affected agricultural communities 
(CAI). 

 Last week food distributions to ETUs [885 MT to 51000 in 12 counties], 2,042 MT food dispatches for 
partners and prepositioning food goods in forward area warehouses (WFP). 

 In November, WFP reached 114,000 people across the country (WFP). 

 FAO has signed an agreement with the African Development Corps (ADC) who is currently implementing 
FAO’s cash transfer initiative with 20 women associations in Lofa County to create awareness on Ebola 
and recapitalize the savings and loan schemes.  
 

Gaps & Constraints:  

 ZOA has noted negative impact from the Ebola crisis on purchasing power in VSLA groups. CAI has 
observed inadequate provision of hygiene kits, as well as Ebola information and training kits in farming 
areas, and food shortages in many areas. 



 Gap of information on Seed Systems and Food Security detailed information. 

 There are many women associations that have been assessed by FAO for the cash transfer initiative to 
create/continue awareness on Ebola and recapitalize the savings and loan schemes but limited funding is 
hampering the implementation of the initiative 

 Clearer understanding of recommended early recovery strategy by FSC 

 Clarify steps forward based on recent evaluations. 

 Balance between ongoing longer term food/economic security interventions and Ebola-related food 
emergency actions. 

 

     Protection 

Needs: 

 The communities under quarantine in Gleyansiasu Town in Gou-wolala District Gbarpolu County are 
continuously experiencing food shortage due to inaccessibility of humanitarian assistance in the light of 
poor road conditions. WFP informed to be finalizing arrangement with a local NGO to facilitate the 
transportation of food to Gleyansiasu.  

 OHCHR-UNMIL/Human Rights and Protection Section (HRPS) field monitors continue to receive reports 
on further establishment of Sande bush schools. Numerous teenaged girls from surrounding villages and 
Tubmanburg were reportedly recruited in Gbogboa Village in Senjeh, Bomi County. On 4 December 
2014, three family heads in Gbalasuah Community in Tubmanburg informed the monitors that six of their 
children, between the ages four to six years have been recruited into the Sande bush school without their 
prior knowledge and consent. In November 2014, cases of Sande Bush activities were reported in 
Royesville Township, rural Montserrado County, Gowin Town in Dowein District, Bomi County, in Nimba 
County, as well as Grand Cape Mount County. Traditional initiation of girls, that include ritual of female 
genital mutilation (FGM), additionally undermine the overall effort to contain the spread of EVD, while still 
constituting a gross violation of human rights of girls and women. 

 In Margibi County, in light of food distribution on 29 November and 2 December 2014, WFP and the 
Liberia National Red Cross Society received complaints by community members that some tickets for 
food distribution in the Walker Farm community were sold. In addition, the community members 
expressed concerns regarding the absence of proper notification of beneficiaries prior to distribution, as 
well as collection of food by other persons in the name of community members. County Health Team 
(CHT) informed that the food distribution targeted 16,000 persons out of the 22,000, who have been 
identified to be in need of food assistance throughout the county, including affected orphans, pregnant 
women and elderly people. 
 

Response: 

 On 1 – 2 December 2014 OHCHR-UNMIL/HRPS Chief and Protection Cluster Coordinator held 
teleconference with all human rights field offices in Liberia’s 15 counties. The teleconference discussed 
with human rights field offices the practical and operational modalities of establishing, strengthening and 
effectively operationalizing County Protection Working Groups in all counties as part of the Protection 
Cluster in Liberia. The County Protection Working Groups aims at facilitating de-centralized coordination 
in responding to human rights issues related to the EVD outbreak. HRPS field offices co-lead with 
national local actors coordination meetings of core protection actors in the counties that include 
government agencies, UN agencies, INGOs and CSOs in collaboration with INCHR monitors where 
deployed and National Civil Society Council of Liberia county coordinators, in close collaboration with 
UNMEER Field Crisis Management Officers where they are deployed. Specific attention is being given to 
child protection, gender and GBV and protection of other vulnerable groups as well as the promotion of 
rule of law.  

 On 5 December 2014, HRPS in Maryland County organized a two hour consultative meeting with 
partners including government entities, UN agencies, INCHR, CSO representatives and NGOs to 
establish the County Protection Working Group (CPWG) in Maryland County. HRO made a presentation 
on the concept of protection working groups, highlighted the importance for the working group during the 
Ebola crisis and shared the working principles of international protection practices. At the end of the 
meeting, all participants agreed to establish the CPWG as a way to address the protection concerns 



amidst Ebola and to meet bi-monthly unless an emergency situation arises. UNMEER Field Crisis 
Management Officer was present and highlighted the need for greater collaboration, coordination and 
information sharing among partners.  

 

 On 5 December 2014, HRO re-activated the County Protection Working Group in Grand Bassa County. 
The meeting was held at the office of the County Coordinator of the Ministry of Gender, Children and 
Social Protection in Buchanan, Grand Bassa County, where 12 persons from CSOs and line ministries 
attended. On 4 December 2014, Grand Kru County HRO convened a preliminary meeting with INCHR 
monitors, representative of CSO Council and County Gender Coordinator to discuss organizing County 
Protection Working Group in Grand Kru County. 

 On 4 December 2014, the Protection Cluster had its regular meeting chaired by the Acting Deputy 
Minister for Administration/Public Safety, Ministry of Justice and co-chaired by OHCHR-UNMIL/HRPS. 
The meeting was dedicated to discussion of priorities and key actions of sub-cluster and technical 
working groups. The Cluster members agreed to outline accountability framework as well as define 
vulnerable groups within the context of the Child Protection Sub-cluster and each Technical Working 
Group. Notably, the Child Protection Sub-cluster informed that discussion was held with Acting Minister of 
Gender, Children and Social Protection on the establishment of a database in the Ministry for all 
vulnerable children. “More than Me”, an international NGO is expected to provide technical assistance for 
gathering information on the movement of children. 
 

Gaps & Constraints:  

 Poor condition or absence of roads continues to pose constraints in providing effective and adequate 
humanitarian assistance to remote areas of the country.  

 There is an urgent need to renew the expired moratorium on the girl initiation and FGM practices in light 
of EVD crisis and more importantly to seriously explore new and more sustainable way to address the 
issue in long term. 

Child Protection 

Needs: 

 Over 3,000 children have lost either one or both parents/ primary caretakers as a result of Ebola. Many of 
these children require immediate care and protection as their extended family is either unable or unwilling 
to look after them. 

 Children face increased vulnerability to sexual and physical abuse, violence and exploitation, including 
trafficking, as a result of their separation from their families.  

 Over 2,000 families, including, with confirmed, suspected or probable Ebola cases are without any 
psychosocial support. 

 Over 100 children with no symptoms of the disease have been brought to the ETUs with their family 
members, and need to be isolated for 21 days before they return to their communities, be integrated into 
their extended families, or be placed in foster care. 

 1,304 children (612 boys and 692 girls) have been identified as being affected by the Ebola crisis. The 
Government of Liberia 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. 
 

Response:  

 Nine caregivers, who are Ebola survivors, were trained last week on the basic concepts of child protection 
at the UNICEF-supported Interim Care Center meant for children needing observation for a period of 21 
days. 

 As of last week, 90 Ebola-affected children in Bong, Grand Gedeh, Nimba and Bomi counties benefitted 
from one-time emergency foster grant/cash assistance meant to serve as immediate recovery support. 



 An additional 150 households in Monrovia’s urban slum communities have been reached with Ebola 
prevention messages by a group of adolescent girls supported by UNICEF. In addition, 150 adolescent 
girls are tasked with the responsibility of reaching at least 50 people each during the 16-day activism 
campaign against gender violence. Of the 7,500 target, 3,750 people have reportedly been reached in the 
last 5 days. 

 To ensure appropriate documentation and follow-up of vulnerable children, the Child Protection Sub-
Cluster is using Save the Children’s interagency database to create a reporting tool for social workers 
using a phone app. This tool is to supersede all other existing databases on vulnerable children. All 
government social workers will be equipped with a mobile phone with this app installed. The data they 
enter on the phone regarding the identified vulnerable child is sent, in encrypted format, to the database 
that will be monitored by the government. The database enables case management and follows up, which 
helps to monitor and regulate the regularity of follow-up visits to the child. 

  Trends: There are now fewer children in the Transit Centre – meant for children who survived Ebola but 
have no known relative or caregiver to return to after being treated. This is because children are now kept 
in contact with their family during treatment and are therefore reunited immediately afterwards. The 
reason for the previously high number of children needing family tracing assistance was that many 
children were brought to the ETUs without securing contact information of the family or caregiver 
beforehand 

 There are also fewer children registered in the ETUs. There can be several likely causes for this, 
including insufficient identification and reporting mechanism in the ETUs or that children are generally 
underreported in Liberia and are dying at home. 

 Currently, funding gaps exist for reinitiating the child welfare committees and for rolling out of child 
protection databases to all counties. 
 

Gaps & Constraints: 

 Protocols for social workers and mental health clinicians’ engagement with families of suspected and 
probable cases in the communities are still being developed and will require expert guidance. 

 Minimum standards for running of Transit Centres and facilities where children are under surveillance as 
“contacts” for 21 days have been drafted but remain under review. Due to the changing scenario and the 
experience on the ground, these standards and protocols for care will require constant review and 
adjustment in order to reach optimal standards of protection. The referral pathway between Ebola 
Treatment Units, Ebola Care Centres, Transit Centres and other forms of alternative care needs to be 
defined and agreed by all partners. 

 There is an urgent need for the development of protocols for infectious disease control in the Interim Care 
Centre.  

 Referral systems are being established, but limited services are being offered. (E.g. the Ebola Call Centre 
is not adequately responding to calls from concerned referrers asking for pick-up or home assistance. 
This is particularly true for young children whose parents died while in quarantine in their homes in the 
community). 

 Additional homes will be required if family tracing and foster placement is not successful within two weeks 
to one month after admittance into the Transit Centre and if there is no available extended family member 
or foster family ready to care for a child on discharge after 21 days from the facility for surveillance of 
“contact” children.   

 Data on the total number of children affected is still very limited 

 There is still a need for additional 200-plus Social Workers and Mental Health Clinicians.  

 

Early Recovery  
 
Needs: 

 The impact of Ebola has revealed the need to strengthen Liberia's institutions that provide basic services 
to people. 



 Economic activity and trade opportunities need to be reinvigorated to ease the suffering of people that 
have lost livelihoods and are facing increasing commodity prices in the markets (NOTE:  there is an 
expected increase in food commodity process at this time of year, but the increases have exceeded 
expected rates). 
 

Response: 

 Five organisations have initiated a national approach to provide social safety net cash support to the most 
affected communities, and tie in re-investment opportunities through Village Savings and Loans 
Associations to support livelihoods opportunities (including diversification of livelihoods), and investment 
schemes to build economic self-reliance and community resilience.   

 UNDP and the Ministry of Gender, Children and Social Protection co-lead the Technical Working Groups 
that is putting together an initial national plan that includes UNDP, MOGCSP, Mercy Corps, Save the 
Children, Oxfam GB, FAO, and Care.  The higher priority areas are seen to be Lofa, Montserrado, and 
Margibi, but these are initial plans which can evolve.   

 
Gaps & Constraints:  
 

 The financial resources available for social safety net programmes and re-investment opportunities are 
not currently available in large quantities, but some agencies are pressing ahead with their own funds to 
get the ball rolling.  It is hoped that donor support will be more available in 2015, and initial discussions 
look positive. 

 

 

        Logistics 
 

 In Liberia, all five Forward Logistics Bases (FLBs) are now receiving cargo. Only one mobile storage unit 
(MSU), out of a planned six, is so far operational at FLB Harper; materials for other five MSUs are 
scheduled to arrive on the MV Catarina vessel, which will depart Monrovia on 08 December. 
 

 At FLB Buchanan, the first MSU was erected on 03 December; two out of the four planned MSUs have 
now been established. 
 

 The 40 DAF trucks are at the port, awaiting number plates and radio equipment to be installed. A private 
company will deliver drivers each time a truck is ready to hit the road. These trucks will operate out of the 
five FLBs; currently each FLB has two dedicated trucks (one 5mt and one 10mt), which have been rented 
until 12 December. 
 

 Please see latest info on: http://www.logcluster.org/ops/ebola14 

 

OTHER WORKING GROUPS                                                                                      

 
Social Mobilisation  
 
Needs 

 UNICEF’s Social Mobilization support is primarily focused on addressing needs related to raising 
awareness and understanding of Ebola signs, symptoms and prevention measures, as well as proper 
steps to take when dealing with a suspected Ebola case. Specific needs include: 

 Ensuring clear messaging on Ebola signs, symptoms and prevention measures, as well on as “what to do 
if” a friend or family member begins showing the signs and symptoms of Ebola. 

http://www.logcluster.org/ops/ebola14


 Developing information, education and communication (IEC) and behaviour change communications 
(BCC) materials and products (including posters, flyers, radio spots and videos) based on these 
messages. 

 Developing trainings, training manuals and training aids for use by all actors involved in interpersonal 
communication (IPC) outreach. 

 Translating Ebola awareness materials and products into local languages. 

 Supporting the training, compensation and supervision of general Community Health Volunteers (gCHVs) 
to conduct Ebola awareness and outreach (together with the MoHSW and its County Health Team 
system). 

 Contracting, training and deploying additional outreach workers to conduct Ebola awareness, to 
complement the gCHVs. 

 Identifying and supporting other, traditional or innovative outreach methods, such as performance groups 
and “moving vans” equipped with PA systems. 

 Supporting the MoHSW in promoting coordination of all actors engaged in social mobilization efforts. 

 Promoting harmonization of Ebola messaging across Government and non-governmental entities (from 
the MoHSW, to the Ministry of Internal Affairs, to county structures, to NGOs, to UN agencies). 

 Beneficiaries of this support include suspected, confirmed and probable Ebola patients; Ebola contacts; 
Ebola-affected communities; at-risk communities; and the broader Liberian population (via mass media 
outreach to raise awareness). 

 
Response:  

 Last week, UNICEF trained 24 social mobilisers from the health ministry, County Health Team and 
implementing partners (BCFTA, CRUCEP, REFOUND, BOCAP, BFTA, Scripture Union, RCEP, PPA) in 
Bong county on the community engagement process for CCCs and RITEs. The training aimed at gaining 
community support and ownership of CCCs. In addition, participants worked on a framework for micro-
planning of interventions at county level and made progress on the multi-sectorial review of current 
messages to break EVD transmission. 

 This week, 14,019 households were reached by door-to-door campaigns. 13,699 men, 15,216 women 
and 13,132 children participated in 127 meetings and group discussions across 15 counties. 1,050 
community leaders were reached by social mobilization teams countrywide. 18 trainings that benefitted 
859 people were conducted during the reporting period. 

 As of this week, 733 U-reporters are registered on U-report – a new SMS/text-messaging-based tool 
UNICEF is using for community engagement – in Montserrado, Lofa, Bong and Maryland counties so far. 

 The Social mobilization Cluster has so far engaged in the following activities: 

 Design and initiation of a national KAP study (results expected end December 2014); and assessing 
available epidemiological and behavioral data to guide strategic decision making and rapid response; 

 Drafting and revision of a national strategic framework (yet to be finalized) 

 Mapping of partners and areas of work by county 

 Design, production and dissemination of technically sound, locally relevant and audience specific 
messages and materials in a range of local languages for increasing knowledge and awareness; 
addressing attitudes, beliefs and norms; and promoting change in behaviours and practices. This includes 
messages around key prevention and protection behaviours around key modes of transmission; safe and 
dignified burials; national cemetery and monument; vaccine trials; special election and Christmas time 
messages, etc. 

 Provision of equipment and supplies for implementation e.g. vehicles, megaphones etc. 

 Training of 4000 Traditional Chiefs and Religious Leaders, as well as 10,000 general Community Health 
Volunteers (gCHVs) – this is currently underway 

 Door-to-door/house-to-house IPC and community discussions and monitoring. 

 Radio broadcasts over all 50+ local and community radio stations 

 Other on-ground activities such as travelling theatre groups; moving video vans; border initiatives, etc. 

 Polling around perceptions and practices (U-Report and Geo-polling/CDC/Harvard). 
 

Gaps & Constraints:  

 Inadequate funding to support full range of UNICEF’s social mobilization activities. 



 Inadequate cadre of IPC workers to cover the country; UNICEF is ramping up trainings of gCHVs to try to 
fill this gap, but roll out will take time and coverage will still fall below the ideal. 

 While improving, gaps in coordination of activities and harmonization of messaging persist. 

 Lack of a nationwide monitoring mechanism for identifying rumours; UNICEF is currently relying on its 
field coordinators to gather such information. 

 The small variations in households reached every week are due to inaccessibility of some districts.  

 Also, as reported by our community mobilisers, pockets of resistance remain in all counties with rumours 
like Ebola is no more because the state of emergency was lifted and misconceptions are rife across 
communities about health workers’ motives.  

 The constant figure on population reached by radio messages remains unvarying because there is no 
independent scientific radio monitoring capabilities in Liberia at present. All social mobilization taskforces 
continue to meet consistently every week. 

 

 
 

Contact persons 
 
For further information, please contact: 
Mr. Laurent Dufour, OCHA support to UNMEER, dufour@un.org 
Ms. Margaret Gulavic, Strategic Planning Advisor/Head of RCO, margaret.gulavic@one.un.org  

 
For more information, please visit: 
 
http://www.who.int/csr/disease/ebola/situation-reports/en/ 
www.unliberia.org 
http://www.humanitarianresponse.info/disaster/ep-2014-000041-gin 
http://reliefweb.int/disaster/ep-2014-000041-gin 
http://www.logcluster.org/ops/ebola14 
http://wash-liberia.org 
http://foodsecuritycluster.net/countries/liberia 
 
 
 
Sources: Clusters (Health, Logistics, Food Security, WASH, Protection and Early Recovery), Sub-clusters (Nutrition and Child 
Protection) and Working Groups (Social Mobilization and Coordination) 
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Geographical distribution of new and total confirmed and probable* cases in Guinea, Liberia, Mali and Sierra Leone 
http://www.who.int/csr/disease/ebola/situation-reports/en/ 
 
 

 
 

Data are based on situation reports provided by countries. The boundaries and names shown and the designations used on this map do not 
imply the expression of any opinion whatsoever on the part of the World Health Organization concerning the legal status of any country, 
territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps 
represent approximate border lines for which there may not yet be full agreement. Data are missing from Liberia for 4–7 November.*Data for 
the past 21 days represent confirmed cases in Guinea, Sierra Leone, and Mali. Data for the past 21 days represent probable cases in Liberia due 
to the unavailability of systematic district-level data on laboratory confirmed cases before 16 November. 
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