
Map Showing Confirmed Cases Past 21 Days in G Cape Mount 

LIBERIA: Ebola Outbreak 
Situation Report No. 15 
22 - 29 December 2014 

 
 
 
 
 
 
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  

 Report of a new EVD outbreak in Grand 

Cape Mount County. The county bordering 

Sierra Leone is said to have recorded over 26 

cases 28 December. 

 

 A new national cemetery has been opened by 

the government in Margibi County to allow 

safe and dignified burial of EVD victims 

thereby abolishing cremation. 

 

 The National Election Commission on 27 

December announced results of the 

Senatorial Elections. 

 
 
 
 
Situation Overview  
 

 

 

 

A surge in new cases has been reported from Grand Cape Mount County in Liberia. The County is located in the 

Western Region along the border with Sierra Leone. It has recorded over 26 new cases in the last 21 days. Grand 

Cape Mount, Sinoe and Grand Bassa are the three counties that have reported surge in new cases over the past 

days.  

From 1-28 December, 591 new cases, 3,251 new contacts and 280 deaths were reported. Figures show that 24.2 

percent of the new cases were confirmed to be EVD. Montserado County accounted for more than half of those cases 

as well as 97.1 percent of the current contacts.  

The Liberian government has opened a new cemetery behind Disco Hill Community, Margibi County in order to allow 

safe and dignified burial of Ebola victims.   
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HUMANITARIAN RESPONSE                                                                                      
 
     Health  

 
 

 
Needs: 

 Ebola Virus Disease transmission continues. 

 Community level engagement for active case finding, contact tracing, early case isolation and referral to 
treatment centres remains essential. 

 Those directly affected, those asked to be quarantined and survivors require food and targeted support; this 
directly links to the system’s ability to provide 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: 

 A new ETU was opened in Sinje, Grand Cape Mount County operated by IOM, construction by DoD and 
AFL; initial bed space 10. 

 Case Management is developing an exit strategy for ETUs; there are now a large number of bed capacities 
relative to case load, as well as operational challenges such as waste management in ETUs that continue 
to function. 

 89 newly trained social mobilization coordinators deployed to support all 15 CHTs in rapid response, micro-
planning, and facilitating community engagement. 

 The National Cemetery has opened an awareness campaign for new cemetery in Montserrado underway 

 Incinerator installed at ELWA 2: additional (13) procured by UNOPS for Montserrado ETUs. 

 ETU in Kataka inspected by IPC team in preparation for opening. 



 In response to the measles cases in Lofa county UNICEF is supporting periodic intensification of routine 
immunization across all 15 counties. Basic infection control kits, including infrared thermometers are being 
distributed to 500 health facilities immunization services 

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. 

 No oral swabs being taken from deceased in Bong County; awaiting approval of the CHT. 

 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. 

 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. 

 Data on consumption / utilization of medications and supplies is very limited; gaps in particular pieces of 
PPE and supplies are expected. 

 Functional status of routine health facilities needs to be confirmed, a large number are reported open but 
only 27% reported as having triage; gaps in IPC and essential service delivery support need to be recorded 
and addressed. 

 

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:  
 

 Through joint efforts of the Ministry of Health Nutrition Division, Bomi County Health Team, Medical Team 
International (MTI) and UNICEF, 30 health workers, 3 district social workers, and 3 psychosocial counselors 
were trained on Ebola nutrition protocols as part of restoring Essential Package of Health Services in public 
health facilities. 

 Between 27 November and 14 December, 505 patients admitted in ETUs and CCCs were provided with 
comprehensive nutritional care and support. 

 47 quarantined contacts at the Bong Holding Center were provided with nutritional support through joint 
efforts of the Ministry of Health, Bong County Health Team, Africare, Project Concern International (PCI), 
Save the Children, WFP, and UNICEF. 

 30 clinicians in the Ministry of Defence-1 ETU were trained on prescribing appropriate diet to EVD patients 
based on their assessment of nutrition-related signs and symptoms. 

 50 percent of the identified caregivers assigned to the Montserrado Interim Care Center were trained on 
nutritional care and support for children under five years of age. 



 
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 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 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: 

 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. 



 666,603 beneficiaries have been reached with social mobilization activities through 236 CBO 
volunteers and 1,898 trained CHV's a further 315,021 persons have been reached by hygiene promotion 
session both at community and household levels.  

 45,550 basic hygiene kits have been distributed to 216,041 beneficiaries by WASH cluster partners. 
Majority of these kits organized by UNICEF. 

 WASH Cluster IM produced national map, county maps and cluster factsheet and these were circulated 
through e-mail.  These are also available in Liberia WASH cluster website on Ebola page. 

 With World Bank support WHO/MOH brought 13 incinerators in the country to provide infectious solid waste 
incineration facilities in ETUs. The last three were installed in the Chinese ETU and in IOM run two ETUs. 
ICRC is leading the training and technical support for the assembly of these 13 incinerators being used for 
bio-med waste at the ETUs in and around Monrovia. UNOPS and WHO support on training for operators 
from Government counterpart and NGOs who have taken operational responsibility. UNICEF is expected to 
provide two incinerators to Monrovia City Corporation for waste from Medical facilities with an option to be 
used by private clinics and pharmacies for their infected solid waste as well. 

 IRC psychosocial team in conjunction with medical and WASH teams carried out the community outreach 
programme in seven communities within close range of IRC run ETU. The initiative was taken in response 
to community concern on waste water and solid waste produced in ETU followed by dead body 
management/burial, donning and doffing personal protective equipment (PPE), spraying the ambulance and 
people etc. The team explained all necessary measures regarding safe disposal of liquid and solid waste 
generated by these activities to ensure safety of all around. The WASH Cluster recommends all partners 
involved in running ETUs to take such initiative in view of communities’ confidence building regarding their 
safety while handling infectious waste up to the final disposal.  

 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. 

 The construction of the WASH system for additional ETUs in the country with 16 ETU’s and 22 CCCs 
(under construction). (Actors: UNICEF, WFP, WHO, AFL, WHH, USAID and WB). These are being 
assessed by WASH cluster assessment teams to ensure fulfilling minimum WASH requirements with their 
technical advice and recommendations. As of now 9 ETUs and 8 CCCs were assessed for WASH 
installations by the Cluster organized teams and a schedule for the remaining is being worked out with 
operating entities for the WASH assessment.  

 15 WASH assessments have been carried out in Non-EVD Health Facilities and 15 more in schools by 
Oxfam.  

 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. 

 Consistent with the overall decrease in victims of the EVD, the average numbers of pickups in Montserrado 
range between are 8 and 13, nationwide, the average number of daily body pickups is 9. Requests for 
burials in community, family and other burial sites are increasing making it difficult in Montserrado County 
for the burial teams; families continue to ask for test results prior to the removal of the corpses. 

 As a follow up on the sub-national level coordination initiative and based on the recent training on 
assessment and monitoring in Bong County, the first sub-national level WASH assessment team was 
formed in Nimba County which comprised of MOPW (Coordinator), EPA, Global Community an INGO, 
LNRCS, UNICEF, OXFAM and MIA. The group scheduled -Tappita ETU assessment on December 21 and 
Ganta on December 22. Management teams of these two ETUs have been requested by National Cluster 
Coordination to extend its support through making their layout plan and information available for the teams. 
The teams also requested available international partners on the ground to provide logistics support. 

 



 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 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. 

 

     Food Security  
 

Needs:  

 Many homes have a serious food shortage and few children in poor homes are malnourished. (CAI) 

 There are many women associations that need VSLA training but limited funds to do so. (FAO) 
 

Response: 

 WFP delivered food to 37,108 people in six counties, including 34,630 people in areas of intense and 
widespread transmission and 2,478 contact cases. The airlifts of food with a Bell 412 helicopter to Quewien, 
a remote settlement in Grand Bassa County (Liberia) inaccessible by road, were completed last week: in 
total, 652 people were reached by the distribution. 

 FAO- ADC signed contract for ADC to manage 20 Women Associations in Lofa in VSLA actvities and 
Lowland rice production. 

 
Gaps & Constraints:  

 Negative impact of Ebola on purchasing power VSLA groups  (ZOA) 

 Gap of information on market functionality  

 Gap of information on Seed Systems and Food Security detailed information 

 Transportation and Logistical Support (CAI) 

 Getting list of EVD affected HHs by County and district could be a challenge but Save the Children is 
coordinating with the County health team. (Save) 

 EVD Incidence by District or Village to help plan upcoming interventions (FSC). 
  



 

     Protection 

Needs: 

 OHCHR-UNMIL/HRPS continue receiving reports of stigmatization and discrimination of EVD survivors in 
communities, workplaces and public facilities. For instance, field monitors received reports that in 
Montserrado County a woman was evicted by her landlord following her return from the ETU.  Likewise, a 
male survivor was allegedly forced out of the Passport Section at the Ministry of Foreign Affairs (MFA) by 
security personnel after they learned he was an EVD survivor. The survivor went to the MFA to acquire a 
new passport, as earlier health workers destroyed his personal belongings including his previous passport 
due to a direct contact with EVD patient. 

 Furthermore, EVD survivors are reported to have experienced various health issues and side effects as a 
result of the EVD treatment, including loss of sight and memory, chest pain, impotency, mental illness and 
flashback of the illness. It is alleged that 6 persons discharged from the ETU in Montserrado County are 
suffering from visual impediments. The EVD Survivors network, working in consultation and collaboration 
with the Ministry of Health and Social Welfare and other partners intends to establish a database of EVD 
survivors, including orphans, and to provide psycho-social support to EVD survivors. 

 
Response: 

 On 26 and 27 December EVD survivors from Montserrado County conducted awareness raising campaign 
against stigmatization and discrimination of EVD survivors within communities in Montserrado. The 
survivors went door-to-door distributing leaflets with the message pleading to stop any discrimination and 
stigmatization against the members of the community, who were able to defeat Ebola and are no longer 
exposed to the disease. This campaign took place in 7 most affected communities, namely Logan Town, 
New Kru Town, Barneville, New Georgia, Slipway, Clara Town and West Point in Montserrado County, and 
was conducted in the framework of the Ebola Survivors Forum on Behavioral Change that took place on 18 
December. This nationwide event was conducted with the technical support from the Protection Cluster, 
including National Union of Organizations of the Disabled (NUOD), Danish Refugee Council (DRC), Parley 
Liberia, More than Me, Women NGOs Secretariat of Liberia (WONGOSOL) and OHCHR-UNMIL/Human 
Right and Protection Section (HRPS). In addition, OHCHR-UNMIL/HRPS provided financial support to the 
Forum and the subsequent awareness raising campaign in most affected communities in Montserrado 
County.   

 
Gaps & Constraints:  

 Despite constant efforts and numerous outreach events conducted in the most affected by EVD communities the 
stigmatization and discrimination of EVD survivors is an ongoing issue of concern that hampers their reintegration 
in the society. There is a need of continuous health care access for EVD survivors. It is not clear if the reported 
health issues that the survivors face are the result of EVD or side effects of the EVD medication.  

Child Protection 

Needs: 

 Care and protection for more than 3,000 children who have lost one or both parents or caretakers to Ebola. 

 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:  

 UNICEF, along with the Department for Social Welfare, Save the Children and other partners, is working to 
ensure that children remain in contact with their families when separated due to EVD. 

 572 Ebola-affected children in Bong, Grand Gedeh, Nimba, Lofa, Montserrado, Cape Mount, Gbarpolu, 
Grand Bassa, Margibi and Bomi counties received the one-time emergency foster cash assistance meant to 
serve as immediate recovery support. Verification of additional 1,500 affected by EVD is ongoing.  

 In the Interim Care Center meant for children who need to be under observation for 21 days there are 
currently 18 children (12 girls and 6 boys). 3 (all boys) children in the ICC annex are awaiting reunification 
with their families. A total of 53 children have to now benefitting from the support of the ICC. 

 In the Transit Center - meant for children who survived Ebola but have no known relative or caregiver to 
return to after being treated - there are currently 7 children receiving family tracing and reunification 
services. In addition, there are currently 3 children in the Transit Center in Bong. 

 
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.  

 The lack of roads in rural communities is posing challenges for social workers to obtain information on 
children in remote rural communities. UNICEF is working to fill this gap through mobile data collection. 

Early Recovery  
 
Needs: 

 There is wide spread discussion on utilising the assets that have arrived in Liberia as part of the health 
emergency response and the capacities of national staff involved in the response to catalyse early recovery 
efforts in Liberia.  The discussion remains a discussion at the moment and needs to evolve into activities 
that can be implemented. 

 
Response: 



 The Early Recovery Cluster is looking at ways to engage the private sector to bring an operational approach 
to the Economic Stabilisation and Recovery Plan developed by the Ministry of Finance and Development 
Planning.  The Plan is being developed into an operational framework which will identify activities more 
easily and appear more actionable.   

 
Gaps & Constraints:  
 

 The upcoming holiday period will probably see a number of people taking a break from their roles in the 
emergency response and focusing on early recovery efforts.  There is the danger that the Economic 
Stabilisation and Recovery Plan will miss its window of opportunity if it does not move more in the direction 
of implementation.  

 

 
        Logistics 
 
Needs: 

 Until now off-loading of aircrafts and moving items into safe storage, has been delayed due to limited 
access to bounded warehouse or facilities inside the airport. 

 Increasing the 6x6 all-terrain fleet in deep-field locations and Forward Logistics Base (FLB) for “last mile” 
delivery.  

 Staff and operational supplies to ensure that FLB’s are fully operational.  
 

Response: 

 The airport hub located at the Robert International Airport became as of last week an official customs 
bonded area.  This makes it now possible to move cargo more easily from the tarmac to the storage space 
of the airport hub. 

 So far 14 trucks have been prepared and 10 already deployed to FLBs and other deep field locations. In 
addition to this fuel supply will be positioned in these locations to support the “last mile” delivery. 
Recruitment of staff is nearing its conclusion with 102 staff deployed across the 5 FLBs.  

 At present, a total of 4 RITE kits have been dispatched by WFP Common Services to outbreaks in Liberia, 
either overland or by air (a total of 3 RITE flights have occurred so far). Aviation support to the RITE 
strategy is being provided by UNHAS and UNMEER, with one Mi8 helicopter fully dedicated to RITE 
responses in Liberia.  

 
Gaps & Constraints: 
 

 Nothing special to report at this point in time. 
  

 
 Education  
 

Needs: 

 Development of self-learning opportunities, as schools remain closed. 

 An education needs assessment will need to be conducted to measure the impact of Ebola on education. 

 Safety protocols need to be in place before schools are re-opened, in order to prevent to the maximum 
extent the transmission of the virus on school premises. 

 The challenges to the education sector will only be met through a collaborative effort, including coordination 
at national and decentralized level, and across sectors. 

Response: 

 5,766 teachers trained on Ebola awareness and prevention 

 The emergency radio education program ‘Come to School’ airs 22 shows on five private stations for an hour 
every weekday in areas such as social studies, language, psychosocial counselling, career guidance, and 
early childhood education. 



 The Ministry of Education, with the support of partners, has developed draft protocols on the safe reopening 
of schools in the Ebola context. Health and WASH Ministries and Clusters are currently providing technical 
input.  

 A joint education needs assessment has been planned for January to assess the impact of Ebola on 
education, and to inform the safe reopening of schools. 

 The newly-established Education Cluster is led by the Ministry and co-led by UNICEF and Save the 
Children. A ‘strategic advisory group’ type structure - here called the Cluster - coordinates the response, 
meeting weekly, while additional education in emergencies partners are involved in the planning and 
implementation of the response through active technical working groups.  

 
Gaps & Constraints  

 There is currently a lack of monitoring of the impact and coverage of the emergency radio education 
programme. 

 The reopening of schools will require close inter-sectorial collaboration. 
 

 
OTHER WORKING GROUPS                                                                                      

 
Social Mobilisation  
 
Needs 

 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. 

 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. 

 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:  

 Training programme for frontline social mobilizers - led by the Ministry of Health, with support from UNICEF, 
the Carter Centre, and WHO amongst others - covered 83 of the 88 districts across 14 of the 15 counties in 
a period of 30 days and is well on track to achieve the target of 10,000+ trained persons across the country. 
This extensive geographical coverage, further complemented by hundreds of community mobilizers trained 
by NGOs, will ensure that prevention and health protection messaging reaches every community, and 
targeted rapid responses during outbreaks can be implemented at short notice. 

 Following two separate outbreaks this week in Lonfaye-Town, Margibi County and Yekepa-Town, Nimba 
county, UNICEF joined partners in organizing social mobilizers to engage the population of the quarantined 
villages and the neighbouring villages in each case through house-to-house visits, town hall meetings and 
focus group discussions with 'contacts' focusing on prevention practices, rapid reporting and isolation of 
sick family members, safe and dignified burials, addressing issues of stigma and asking residents if anyone 
was sick in their community. In addition, the team was able to gain approval from communities to set up a 
CCC in nearby Saclapea (Nimba County). 



 1,900 U-reporters have registered for U-report – a new text-messaging tool UNICEF is using for community 
engagement in Montserrado, Lofa, Bong and Maryland counties. 

 In collaboration with UNICEF and PCI media, the first episode of a call-in radio show that aims to inform the 
public about Ebola, provides social support and resources to listeners, fosters dialogue about Ebola and 
encourage key behaviour changes to stop the outbreak was aired this week on UNMIL radio and Liberian 
Broadcasting System radio network. 

 UNICEF, together with key stakeholders in the Messages and Materials Development Working Group, 
developed messages geared toward continued adherence to preventive measures during the Christmas 
holidays and elections. A message reminder on adherence to Ebola preventive measures was sent to all 
registered U-Reporters. 

 13,078 households across 11 counties were reached through door-to-door campaigns with Ebola 
prevention messages and 184 community meetings and group discussions, reaching 10,943 women, 8,718 
men and 6,070 children across all counties. UNICEF facilitated 8 trainings for 1,174 community volunteers 
on how to use the Ebola trainers guide for door-door awareness campaigns. 35 of the 52 radio stations that 
UNICEF has agreements with aired Ebola messages during reporting period. UNICEF community 
mobilization coordinators visited 21 districts to monitor awareness activities.  

 
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. 

 Frontline mobilisers continue to face challenges such as inaccessibility of some communities as a result of 
heavy rains and bad roads.  

 As reported by frontline mobilisers, pockets of resistance remain in some counties with rumors such as 
Ebola is no more because the state of emergency was lifted, coupled with misconceptions across 
communities about CCCs. The ongoing election campaigns have also strengthened the view that there is 
no more Ebola. 

 
Contact persons 
 
For further information, please contact: 
Mr. Laurent Dufour, OCHA support to UN RC & 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 and Early Recovery), Sub-clusters (Nutrition 
and Child Protection) and Working Groups (Social Mobilization and Coordination) 
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