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LIBERIA: Ebola Outbreak 
Situation Report No. 24 
16 – 22 February 2015 

 
 
 
 
 
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  

 On 22 February, 
Montserrado County 
reported one 
confirmed case for the 
past eight days for the 
first time. 
 

 Reports indicate that 
some schools do not 
follow the safe protocol 
procedure for the 
reopening of school. 
School reopening is 
progressive and some 
may effectively start 
classes on March 2nd 

 

 Two Community Care 
Centres in Grand 
Cape Mount and 
Sinoe Counties were 
completed and turned 
over to Medical Team International (MTI) for operation. 

  
 

 

Situation Overview  
 

 

 

 

The overall trend in EVD transmission has not changed with only one confirmed case on 22 February, the first one 

in eight days. This case is part of the Saint Paul’s bridge outbreak ‘cluster’ in Monrovia. 

On February 22, there were sixty-six nine newly reported contacts on the contact lists and all came from 

Montserrado. Also, on 18 and 20 of February, two Community Care Centres (CCC) in Grand Cape Mount and 

Sinoe Counties were complete and given to Medical Team International (MTI) for full operational. 

4,038 
School Received 

7,252 IPC kits 

1.2m  
 Total Number of 
Students Served 

60m USD 
needed for WASH in 

Schools programme   

1,216 
Total Number of 

School un-served 

as of 22 Feb   

21 
Persons 

Currently in ETU 

as of 22 Feb. 

 

4  
New Admissions 

to ETU as of 

February 22 

Source : MoH 2015 



Medical Teams International (MTI) obtained special permission to cross overland into Guinea to conduct an IPC 
assessment and triage set up for Hope Medical Center in N’Zao, near N’Zerekore in order for them to reopen 
safely. 

 

HUMANITARIAN RESPONSE                                                                                      
 

       Health  
 

 
 
Needs: 

 Numbers of confirmed cases of EVD in Liberia remain very low, although transmission continues in 
Montserrado county   

 Community level engagement for active case finding, contact tracing, early case isolation, rapid 
response and referral to treatment centers remains essential  

 Routine disease surveillance (early-warning) system remains underutilized and sporadic; data is limited 
and outbreaks of disease (e.g. measles and pertussis) are being reported 

 Those under voluntary quarantine and survivors require information, food, access to essential services 
and targeted (livelihood) support 

 Access to mental health and psychosocial support services, especially for survivors, families and 
orphaned children, remains a key response element 

 Government-led restoration of essential health services requires a sustained and coordinated effort by 
partners. 

 

Response: 

 Keita CCC (18 Feb) in Grand Cape Mount and Karquekpo CCC (20 Feb) in Sinoe completed 
construction and were handed over to Medical Teams International (MTI) for operation 

 Community mobilization with distribution of household supplies continues for example in Margibi by 
Save the Children 

 Health partners continue to support the MoH Sector approach in Montserrado county including provision 
of PPE, rapid infection prevention and control and triage training, and investigation and response to 
recent EVD cases (MSF/CDC/Global Communities/IMC/JHPIEGO/Save the Children/WHO)  

 EVD case management continues, example: IMC ETUs in Suakoko, Bong and Kakata, Margibi continue 
to screen suspect patients, treat as needed and follow contact tracing and case finding; assisted by 
Save the Children at Dolo CCC. 

 Keep Safe Keep Serving package (triage set-up, PPE and WASH training) is actively being rolled out, 
example in Benson Hospital, IMC established a Screening and Referral Unit and will continue 
monitoring and support; also being conducted on a rolling basis by ACCEL 

 A restoration assessment of HCFs was completed on all facilities in GCM county together with CHT and 
MTI 

 ETU transitional planning and re-commissioning (WASH at Island Clinic) assessment (WHO) 

 ETU cold and hot training continues, hot training site moved to ELWA 2 (WHO); and in Bong at the 
Multiagency Training Collaborative for Ebola Response in West Africa (MATCO) (IMC) 

 HealthWISE/EBOLA Training of Trainers in collaboration with WHO WASH Team and the Department of 
Environmental and Occupational Health  

 Community Healing Dialogue groups (3) held in Montserrado Sector 2 (80 community members 
attended) (WHO) 

 All Counties now entering data using DHIS2 with the support of WHO to the MoH  team 



 Medical Teams International (MTI) obtained special permission to cross overland into Guinea to conduct 
an IPC assessment and triage set up for Hope Medical Center in N’Zao, near N’Zerekore in order for 
them to reopen safely. 

 
Gaps and Constraints: 

 Reinforcement of key public messages that Ebola is not ‘over’ or ‘gone’ remains important to prevent 
complacency in the community and in healthcare settings 

 Gaps in infection prevention and control remain; training and monitoring continues, with particular 
emphasis in areas with recent transmission 

 Partners continue to support government in planning for and implementing restoration of essential 
health services disrupted by the impact of Ebola (ie routine childhood immunization) 

 Data collection and availability of information can be enhanced; long-term requirements (eg 
development of an early warning and response network) are being considered as part of planning for 
restoration of essential health services 

 

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:  
 

 40 health workers from 10 Integrated Management of Acute Malnutrition (IMAM) facilities and 6 district 
social workers from 6 health districts in Nimba County were trained on the modified nutrition protocols to 
ensure screening, referral and treatment of acute malnutrition in the EVD context. 

 From 23 November 2014 to 7 February 2015, 823 out of 956 (86 per cent) 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. 

 Data collectors are being trained for the Rapid Nutrition Assessment of populations living in Ebola-
affected areas. Data collection will start next week Monday.   

 
Gaps and constraints: 

 

 A major priority is the distribution and monitoring of the utilization of procured medicines and supplies 
for the CCCs as soon as they arrive in the country. 

 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 needs 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 is targeting to reach 2 million persons in need of WASH out of the overall 3.37 population 
in need living in EVD active transmission areas in Liberia with the required minimum WASH services 
through 35 WASH partner organizations including the Government, UN, INGOs and National NGOs, 
with donor’s support in align with the WASH Cluster EVD strategic objectives for Ebola response. 

 According to financial reports submitted by WASH partners to the cluster as of 12th January 2015, only 
12.3 million dollars has been received for the EVD response against a cluster need of 85 million, leaving 
a gap of 72.5 million requirement. 

 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 mobilization 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: 

 The WASH Cluster, with the participation of MOPW and WHO, completed an assessment of WASH 
facilities in Island clinic. The assessment team submitted its full report with technical recommendation 
and BOQ for the rehabilitation of WASH facilities to WHO. One of the partners has expressed its 
interest to carry out the rehabilitation work, WASH cluster awaiting formal confirmation from the member 
organization.  

 As per advice of IMS the WASH cluster has organized an assessment team compromising of MOPW, 
UNICEF and Oxfam WASH technical officers (led by the  MOPW, and facilitated by UNICEF CE) to 
carry out WASH assessment of case contact (quarantined families) families in Sector 2. It is a first step 
to engage community and family leaders via the Community Engagement (CE) lead, and then 
depending on the outcome of the technical assessment the WASH cluster will organize required 
interventions through its member organization(s).  

 Fund raising initiative for “WASH in Schools” was agreed between the OXFAM CEO and H.E. President 
Sirleaf in the side line of upcoming fund raising meeting (in Brussels) for Ebola recovery plan in all three 
affected countries in West Africa. As part of this preparation, under the leadership of President’s 
Delivery Unit (PDU), the WASH Cluster comprised of prominent members, OXFAM, MOPW, UNICEF, 



Save the Children, WASH Consortium together with MOE, the presentation and fund raising folder are 
being prepared to be shared in the above meeting.   

 The WASH Cluster has completed its three day training session for enumerators in three locations, 
Bomi, Bong and Zwedru for three groups of enumerators from MOPW and MOH from all 15 counties for 
“WASH assessment in 658 health facilities in 88 district of 15 counties of Liberia.  It has been a joint 
effort of MOPW, WASH Cluster, MOH and UNICEF towards MOH/Donor’s post Ebola aim of restoration 
of health facilities in Liberia.   

 As planned, 85 trained enumerators have started actual data collection in all 15 counties using UNICEF 
provided mobile phones having AKVO flow software. They will start sending data to the central location 
in Monrovia tomorrow onward.  

 IMS approved Infected liquid waste management hard copy protocols were distributed to all cluster 
members in the last weekly cluster meeting. The same protocols will be used to de-sludging of ETUs in 
Monrovia in phase manner. At the moment, two ETUs having overflowing septic tanks will be desludged 
ASAP. The sludge will be stored in Fiamah treatment digester for a longer period until a new 
arrangement has been made to dispose of in a safe place. Awaiting final go ahead from the local House 
of Representative and IMS which is more of political decision.  

 Analysis of 4w activities and financial information that reflect partner’s activities from the 12 of January 
2015 was circulated. National and country maps have been circulated to all partners and in the website 
and partners have been requested to review the documents comments. Partners have also been 
requested to share their final reports of assessment done to prepare an inventory which will show us 
gaps of services.  

 OXFAM as part of its WASH rehabilitation plan, has completed rehabilitation in 10 Health facilities in 
Montserrado and Nimba counties while assessed 48 schools’ assessment of WASH facilities in these 
counties for initiating rehabilitation.  OXFAM teams disinfected 22 water points in Tappitta district in 
coordination with environmental team.  It has also constructed a holding center for Ebola response in 
Seclepea comprehensive health centre. 

 Medical waste management system for Ebola response committee under the WASH cluster meets once 
in two weeks from this month with Mayor of Monrovia City Corporation in the Chair covering action and 
status of Solid and Liquid waste management of all Ebola treatment units and social mobilization 
aspects of Monrovia city waste as part of Ebola response.  

 UNICEF facilitated the printing and dissemination of 260 UNICEF/LWSC led WASH Cluster developed 
liquid waste handling safety protocols for the collection and disposal of Ebola contaminated sewage. 
Supported water trucking to MSF central base at Marine View (Monrovia) for disinfection/hygiene 
purposes arising out of activities implemented in line with their outreach activities. 

 The Monrovia City Corporation (MCC) continues to work on community awareness and mobilization 
with UNICEF technical and financial support in order to ensure that community is well informed on all 
aspects of liquid waste management in and around Fiamah treatment plant 

 UNICEF continues to support the construction of 12 different CCCs (Jenneh #3 Town, St. Francis 
Hospital, Pleebo, Saclepea, Gbarzon, Gbeapo, Kpayeakwelleh Clinic, Keita Town, John Logan Town, 
and Karguekpo). Besides the civil works, the WASH component includes provision 4o water supply and 
sanitation facilities within the planned CCCs. Borehole drilling was completed in Gbeapo (River Gee) 
and Jenne #3 Town (Bomi), and installation of piped network in progress. 

 UNICEF WASH interventions in CCCs -A borehole has been completed at Keita town CCC, including 
installation of submersible pump and other fittings. Water is now flowing in the CCC, which was handed 
over to operators last week.  

 Water treatment plants were transported to John Logan Town (Grand Bassa County) and 
Kpayeakwelleh (Gbarpolu County) CCCs. The decision to opt for treatment plants was done after 
attempts to drill boreholes and hand dug wells failed. The plants will be treating surface water (water 
from creeks) before it is distributed to the CCC.  

 While MOPW/GOL assigned WASH staff are responding and coordinating both at national and county 
levels, a good number of WASH Cluster member organizations are carrying out social mobilization and 
hygiene promotion, contract tracing, running ETUs and CCCs and supporting many other partners on 
WASH interventions for ETUs and CCCs in all 15 counties, some of them are OXFAM, Water Aid, 
Concern, PSI, many other INGOs and national NGOs while UN agencies and donors are supporting 
these NGOs technically and financially. 

 WHO, MOH, IMC, IOM, Chinese FMT, Firestone, USPHS and MSF are operating and maintaining 
WASH facilities in ETU for 650 beds capacity in the country (Montserrado, Bong, Montserrado, Bomi, 
Nimba and Margibi counties.  Save the Children, MTI, e-Health, and Samaritan Purse are running five 
CCCs with current capacity of 93 beds in Grand Cape Mount (GCM), Margibi, River Gee and Lofa 
counties. 



 Dead body management (DBM) capacity has improved across the country. IFRC has a total of 15 
functional teams in Montserrado while Global Communities has now 4 teams in rural Montserrado and 
are supporting the Red Cross DBM teams in Monrovia which has 16 teams. In addition, the Global 
Communities has 45 burial teams including 36 Disinfection Teams in all counties with some 70 vehicles 
in operation leading to safe disinfection of 1,150 households. 

 

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 mechanism by concerned agencies 

 WASH Cluster needs to refocus its priority on WASH in schools and health centers throughout the 
country. Training capacity of WASH actors to undertake WASH assessment in health facilities and 
schools is extremely limited, needs to be organized soon. 

 The number of WASH actors in Liberia implementing WASH Ebola Response is limited having resource 
limitation.  

 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 behavioral 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. 

 
 

Education  
 

Needs: 

 The implementation of the Protocols for Safe School Environment requires the distribution of infection 
and prevention materials to 4038 schools nationally. Additionally, 1 administrator, 1 teacher and 1 PTA 
member will be trained in the Protocols to ensure that schools are in compliance before opening. 
 

Response: 

 30 Education Cluster partners have committed to covering 100% of the 4038 schools nationwide with 
last mile distribution of IPC kits. 

 UNICEF has delivered kits to all 98 districts to be collected and distributed by Education Cluster 
partners.  

 Training is on-going to ensure 3 stakeholders from every school are equipped with knowledge and skills 
to implement and maintain the elements of the Protocols. 

 Some schools in Montserrado have been conducting trainings for administrators, teachers, principals, 
and the Parents Teachers Association on the use of EVD preventive materials provided by UNICEF. 

 One hundred and fifty-eight schools in Grand Gedeh County were supplied with safety kits and teachers 
were trained to implement safety measures in schools. 

 IOM staff from Sinje ETU assisted in training representatives of Parents Teachers Association on the 
use of EVD sanitary kits in Grand Cape Mount County. 
 
 

Gaps & Constraints  



 Discrepancy in the number of total schools may mean many schools are not included in the original 
distribution list.  

 The size, scope and speed of distribution have put considerable strains on the resources of agencies. 

 
 

       Food Security  
 

Needs:  

 Ebola affected rural communities in need of cash and inputs as to continue/restart farming, and so as to 
continue/restart generating incomes for the families. (ZOA) 
 

Response: 

 People in isolated communities in Lofa County. In addition, WFP distributed 160 mobile phones to 
survivors in Nimba and Lofa counties. Mobile cash transfers are expected to start this week. Real-time 
transfer data will be accessible to WFP through the mobile phone provider. ZOA: food aid (rice, beans, 
gari, oil, salt) to 7100 people in Margibi and Montserrado county, in two rounds, the 1st in February, the 
2nd ending in April. 

 ZOA provided high quality cassava cutting to 1500 cassava producers in Mont/Marg/Bong/Bomi/Cape 
Mount/Gbarpolu supported with inputs and training (from now till April). 
 

Gaps & Constraints:  

 Coordination at county/district level. 
 

       Protection 

 

Needs: 

 A majority of schools have yet to implement safety measures in compliance with the “Protocols for Safe 
School Environments in the Ebola Outbreak in Liberia” (The Protocols). Critical issues that have 
prevented compliance include:  the inaccessibility of schools due to poor road conditions, which has 
hindered the distribution of EVD preventative kits; a lack of water supply which hampers schools’ ability 
to promote hand washing and prevent the transmission of EVD; and limited space for the construction of 
isolation centers for children showing the symptoms of EVD.  

 Human Rights and Protection Forum reported that many schools in Montserrado, Grand Cape Mount, 
Bomi, Rivercess and Margibi Counties had not received EVD preventative supplies, as required by the 
Protocols, before they reopened on 16 February.   

 Despite the reopening of some schools on 16 February, some parents did not allow their children to 
attend because of alleged rumors that the EVD safety kits used by schools were contaminated by 
Ebola. 

 Fear that humanitarian actors are carriers of EVD led some residents of Adrewville Community in 
Garraway District, Grand Kru, to prevent a humanitarian actor from conducting EVD awareness-raising 
activities in their community.  
 

Response: 

 A team composed of the County Health Team, WHO, UNMEER, UNICEF, AU and other partners visited 
Zigida community, where they informed the community members that the quarantine is over and 
sensitized them that formerly quarantined individuals no longer pose a health threat.  

 Human Rights and Protection Forum reported that teacher trainings required by the Protocols were held 
in some schools in Rivercess and Margibi Counties. 

 On 19 February, the Protection Custer conducted an Interactive Dialogue on Protection Framework for 
Affected Populations under Observation in the Ebola Response and facilitated the discussions of health 
and protection partners – including national civil society organizations, the Independent National 
Commission on Human Rights, CDC, MSF, OXFAM, representatives of the Ministry of Health and 
Social Welfare (MoHSW), Ministry of Justice and Ministry of Labour and UN agencies. Presentations by 



the Deputy-Incident Manager for Medical Response and Planning, National Ebola Task Force 
(MoHSW), Health Cluster Coordinator (WHO), Alternate Care and Case Management Specialist 
(UNICEF) and the Protection Cluster Coordinator (OHCHR-UNMIL/HRPS) opened the dialogue, which 
focused on freedom of movement in international health regulations, international and national 
protection legal framework, good practices of interim care centers and home observation and 
challenges in the enforcement of isolation and quarantine. The Protection Cluster agreed that 
strengthening community engagement was paramount for adherence to and sustainability of good 
protection practices. A working group has been established to develop recommendations on quarantine 
and protection framework in the context of the Ebola recovery phase. The Protection Cluster meeting 
was co-chaired by the Acting Deputy Minister for Administration and Public Safety, Ministry of Justice, 
and OHCHR Representative in Liberia and Chief UNMIL/Human Rights and Protection Section. 
 

Gaps & Constraints:  

 Resource and infrastructure constraints, such as a lack of water supply and poor road conditions, 
prevent schools from fully implementing the safety measures of the “Protocols for Safe School 
Environments in the Ebola Outbreak in Liberia.”   

 There is a need to educate parents on the “Protocols for Safe School Environments” so that they are 
informed and reassured about the procedures that will be put in place to ensure the protection of their 
children from EVD upon their return to school. 

 A relationship of trust needs to be forged between communities and humanitarian actors so that 
communities are receptive to training on safety measures and awareness-raising.  

 There is a need to further involve the affected population in assessing needs, taking appropriate action 
and monitoring compliance with the Protocols in the re-opening of schools. 

 There is a need for harmonized practices to ensure the dignified treatment of people under observation 
in the Ebola response. 

 

Child Protection 

 

Needs: 

 The Government of Liberia has identified 3,789 (1,936 girls and 1,835 boys) as affected by EVD. 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. 676 children have lost both parents due to EVD and 
1,947 children have lost one parent due to EVD. 

 

 Two children (One girl and one boy) are currently awaiting re-unification with their families in Hawa 
Massaquoi Transit Center. 

 

 Three children (One girl and two boys) are currently under observation in Jatonno Town ICC. 
 
Response:  

 620 children affected be Ebola have received a one-off financial cash grant of 150$ through the Ministry 
of Gender, Children and Social Protection and through funding by UNICEF. The payment process for 
990 additional children is currently in process. 

 Ministry of Gender, Children and Social Protection Social Workers are continuing to follow up and 
provide psychosocial support to children affected by Ebola in Cape Mount, Grand Bassa, Nimba and 
Lofa. 

 In Margibi County, Save the Children conducted two days training for newly identified foster parents on 
Alternative Care. The training aimed at enhancing foster families skills in providing appropriate care and 
support to children who became orphans as a result of Ebola.  

 Save the Children reunified six children (Three girls and three boys) with their families in Montserrado 
and Margibi. 

 In support to the Ebola Treatment Unit (ETU) being operated by the International Medical Corps (IMC) 
in Kakata, Save the Children supplied toys and recreational materials for children admitted in the ETU. 
The toys are aimed at creating a child friendly space at the ETU where children can have access to 
recreation while receiving medical attention. 



 The Ministry of Gender, Children and Social Protection and Save the Children trained 14 data clerks in 
encoding data into the Child Protection Information Management System (IMS). UNICEF provided the 
laptops for the data clerks and UNMEER the software. The data encoding started this week 

 SEARCH re-unified the 12 years old girl who fled domestic abuse in her foster home in Monrovia last 
week. The child was re-unified with her parents on February 19. 

 Streetchild is working closely with the Ministry of Gender, Children and Social Protection and the Child 
Protection Sub-Cluster to transfer children registered by Streetchild’s Social Workers into the MoGCSP 
Child Protection database. To date Streetchild has registered 2,200 Ebola orphans and provided 1,600 
with food and non-food items. 

 
Gaps & Constraints: 

 Transferring the documentation of children affected by EVD and registered with the Ministry of Gender, 
Children and Social Protection to Monrovia for encoding into the CP IMS database and following up all 
children on their status and wellbeing. 

Early Recovery  

 

Needs: 

 

 Organizations which participate in the Early Recovery Cluster are in various stages of preparing early 
recovery strategies.  Critical to completing the planning process is the formal communication of the 
Government of Liberia's Economic Stabilization and Recovery Plan.  Within that framework organization 
an appropriate scope, sequence and scale support interventions. 
 

 Local economies require a rapid infusion of financial liquidity, particularly with the re-opening of schools 
and with the up-coming agricultural planting season.  With employment income still reduced and 
savings/assets depleted, households will be hard pressed to meet the cyclical costs associated with 
those events.  Likewise, the traditional "hungry season" follows in several months.  Poor and extremely 
poor households which are already in a weakened economic state could experience a longer and more 
severe gap in their food security.  
 
  

Response: 
 

 UNDP and the MGCSP has signed an agreement to launch a programme that will support the Ministry 
in making cash transfers for nine months to up to 2,000 extremely poor and labor-constrained 
households in two counties - Bong and Lofa.  The intervention will be launched using UNDP proprietary 
funds.   A full plan of action to reach 20,000 households in three counties (adding River Cess) is 
pending success in obtaining full donor financing.  The intervention is scalable in proportion to the 
funding secured. 

 

 Meanwhile, the Technical Working Group on Cash Transfers, chaired by the Ministry of Gender, 
Children and Social Protection, is carrying out a mapping of cash transfer interventions by aid 
organizations.  Based upon the information that has been shared to date, there are 18 organizations 
finalizing plans or actually implementing Cash Transfers in all counties of the country.  Collectively, 
approximately 153,000 households will receive some form of cash assistance for periods of 2 to 12 
months. The amount of assistance provided ranges from USD 40 to USD 172.  The counties with the 
most organizations implementing cash transfers are Montserrado, Bong and Margibi (11, 9 and 9 
organizations, respectively); while River Cess, Grand Kru and Sinoe served each by only one 
organization. 
 

Gaps & Constraints: 
 

 The aforementioned technical working group is refining its data collection and analysis to map with 
much more precision:  a)  in which districts and localities cash transfers are being implemented and how 
many households are being targeted in each;  b) the starting and concluding dates of assistance in each 
locality; and c)  the typology of cash transfers being provided (i.e. conditional or unconditional; 



 associated results sought - agricultural development, reactivation of VSLAs, education subsidies, 
small/micro enterprise development, etc.). 
 

 The lack of an officially announced recovery plan is slowing the completion of aid organizations' 
individual recovery strategies, and may slow the ability of donors to make their recovery 
budget allocations as a first step toward approving proposals from implementing organizations. 
 

 

         Logistics 
 

 During the reporting period, the Logistics Cluster facilitated the transportation of 340m3 of behalf of 
7 organizations.   

 During the reporting period, the Logistics Cluster facilitated the storage of 427m3 of behalf of 3 
organizations. 

 In light of the potential rise in Ebola Virus Disease (EVD) cases in Montserrado County, the Logistics 
Cluster is facilitating the delivery of 150m3 of PPE supplies to 50 clinics, on behalf of WHO and the 
Ministry of Health. 

 The Logistics Cluster facilitated the transportation of almost 15mt of WASH equipment via air transport 
to all 15 counties on behalf of UNICEF and the Government of Liberia. The dispatch of over 47mt of 
WASH items by road is ongoing.   

 The Logistics Cluster-coordinated flight from the Europe Staging Area, which departed on 10 February, 
delivered 102m3/32.5mt of cargo to Liberia, on behalf of ICRC, St Joseph's Hospital in Monrovia, WHO, 
UNMEER, Samaritans Purse, Americares, MedShare. This shipment included face shields, PPEs, 
examination gloves, suits, IT equipment, Caravan Propeller with associated parts, hospital supplies, an 
autoclave with accessories and spare parts. 

 The Logistics Cluster is coordinating the allocation of 35 containers donated to the humanitarian 
community by Maersk. Partners with container requirements have been encouraged to contact the 
Logistics Cluster in Monrovia. 

 

 See latest update on: http://www.logcluster.org/ops/ebola14 
 

 

OTHER WORKING GROUPS                                                                                      
 

Social Mobilisation & Coordination  
 
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. 

 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. 

 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). 

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


 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:  

 In response to recent confirmed cases in Montserrado and Margibi Counties, UNICEF has been actively 
engaged in supporting the response with intensive door-to-door campaigns covering all households in 
the hotspot and neighbouring towns. Elements of the campaign included activities relating to EVD 
prevention, contact tracing, searching for unsafe/secret burials, and identification of special needs of 
families/children affected by EVD. The focus of the communication interventions is that people must 
remain vigilant and to seek medical attention immediately if they exhibit any signs. In Margibi, a 
confirmed case was found over the weekend and transferred to an ETU, as a result of the close follow-
up by the social mobilization teams when the person started exhibiting symptoms. 

 UNICEF conducted regional trainings of additional 60 religious leaders bringing the total number of 
religious leaders trained at the national level on effective EVD protection and prevention measures to 
115. The religious leaders play a vital role in their communities to ensure vigilance and accurate 
information about EVD transmission and cases as well as in the safe reopening of schools process.  

 UNICEF distributed 125 infrared handheld thermometer guns to social mobilisation/county health teams 
across 15 counties. Of these, 91 will be used at district level, while the remainder will be used at county 
level to monitor the temperature of people in marketplaces and other public areas. 

 
Gaps & Constraints:  

 20 general community health volunteers (gCHVs) are being recruited in ELWA community in 
Montserrado to conduct more Ebola prevention awareness activities after a new confirmed case was 
admitted at the China ETU, over the weekend. 

 This week, door-to-door visits by social mobilization teams reached 11,781 households across 13 
counties. 173 community meetings and group discussions aimed at promoting EVD prevention 
behaviours were conducted, reaching 16,630 men, 12,384 women, 17,322 children and 1,176 
community leaders and elders. 

 

Contact persons 
 
For further information, please contact: 
Mr. Laurent Dufour, OCHA support to UN Resident Coordinator & UNMEER, dufour@un.org 
Ms. Margaret Gulavic, Strategic Planning Advisor/Head of RCO, margaret.gulavic@one.un.org  
 
For more information, please visit: 
 
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, Education and Early Recovery), Sub-
clusters (Nutrition and Child Protection) and Working Groups (Social Mobilization and Coordination) 
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