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This 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. It exceptionally covers a period of three weeks. 
 
 

Highlights  

 

 While there have been no confirmed 
EVD cases in Liberia since 19 
February, vigilance must remain high 
and there are several high-risk 
contacts, mainly in Monrovia.  
  

 Monitoring of reopened schools, and 
distribution of of IPC kits continues in 
each county.  

 

 Door-to-door visits, as part of 
ongoing social-mobilisation efforts, 
have now reached nearly 10,900 
households across all 15 counties.  

 

 WASH partners face a deficit of USD 
72.5 million required for programs 
targeting 2 million people.   

 
 

 

 

Situation Overview  
 
 
 

 

 
 

There have been no confirmed EVD cases since 19 February country-wide. However vigilance for new cases, 
particularly in border areas, must remain high. Efforts are underway to increase identification and reporting of 
cases who meet the “suspect” definition.  
 

Reports from protection and health cluster partners suggest that many schools are not in compliance with the 
“Protocols on Safe School Environments in the Ebola Outbreak in Liberia” due to insufficient time to implement the 
measures.  
 

A 'WASH in Schools' programme was presented to donors on 3 March during a side event of the donors 
conference on Ebola in West Africa. The 60m USD programme aims to provide safe drinking water, improved 
sanitation facilities and hygiene education (WASH) for the 2,800 schools in Liberia currently without these basic 
services. So far 98% of the 4,038 target schools have received IPC kits for safe reopening of classes but in 
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several schools measures are not yet operational and will require close follow up from health authorities and 
partners.  
 

The Border Coordination Group has completed the SOPs and protocols for border screening and monitoring, 
including a standard IPC border kit. Implementation in priority border counties is expected to start immediately 
with support from partners including IOM, Global Communities and Danish Refugee Council. Borders officially 
reopened on 22 February in Liberia. However, only one official crossing with Guinea has reopened on both sides 
due to critical gaps of IPC supplies and equipment, in particular on the Guinean side.  
 

Following the Tripartite meeting on 12 March in Abidjan, it was decided to resume voluntary repatriation on 6 April 
with strong involvement of respective Ministries of Health of Côte d'Ivoire and Liberia. A visit of Ivorian officials is 
planned in Nimba County during the week 23-27 March. 
 

 

HUMANITARIAN RESPONSE                                                                                      
 

       Health  
 

 
 
Needs: 

 While no new Ebola cases were confirmed between 19 February and 15 March, vigilance for new cases, 
particularly in border areas must remain high.    

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

 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: 
 

 Border surveillance and coordination is ongoing, for example: Global Communities (GC) conducted a 
Liberian stakeholders meeting in Nimba County to prepare for collaboration with Guinean counterparts. 
GC border-county teams in Bong, Lofa and Nimba are supplying materials (ThermoFlash, vests, hand 
washing stations, etc.) to border crossing points, gCHVs and other community volunteers. Training has 
also been carried out as part of the roll-out of the Government’s new cross border-tool kit.  

 The Ministry of Health, with technical support from WHO and CDC, facilitated a “train the “trainers” session 
with over 100 participants on 13 March in Monrovia focusing on EVD surveillance.  

 19 Midwives from health centers in and around Monrovia were trained in prevention of mother-to-child 
transmission. Facilities were also provided with medical equipment and consumables including dressing 
sets, delivery sets, baby scales and essential drugs (Médecins du Monde) 

 Burial and disinfection teams remain on call in each county, Global Communities maintains 60 burial 
teams and 51 disinfection teams and 25 ambulances on call in 13 counties  

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

 Surveillance continues to be integrated into the DHIS package, along with staff development and a 
collaboration between eHealth and WHO on contact tracing  

 Keep Safe Keep Serving training package conducted for 19 health facilities in Montserrado County by 
Jhpiego NGO; WHO supporting IPC components of training, conducted pilot scenario-based training in 
Lofa County 

 Health care worker case investigation and support: WHO facilitated a 2-day workshop for investigators of 
HCW EVD survivors  

 Pre-positioning of PPE supplies is continuing across all five FLBs and nine MSUs to cover a three months’ 
supply; Japanese PPE arrived 1st March, to be distributed to counties over next two weeks (WHO) 

 MHPSS group activities focusing on Montserrado; training of social workers to support county health 
teams 



 Collaboration between WHO and the WASH cluster at LWSA is done in order to start the liquid waste 
desludging activities. 

 
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 could 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 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:  
 

 309 severely malnourished children in Bong, Monsterrado, and Nimba Counties were identified and 
admitted in the Integrated of Acute Malnutrition (IMAM) program. 

 86 per cent of patients admitted in the Ebola Treatment Centers (ETU) in Bomi, Grand Cape Mount, 
Margibi, and Monsterrado Counties were provided with nutritional care and support. 

 73 of the 93 Nutrition treatment units are now functional country wide (78 percent) comparing to 93 
functional before the crisis out of 127 planned to be functional in 2015. 
 

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. 

 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 alignment 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 requirements. 



 There is a need to reinforce the sub-national 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. Sub-
national 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: 

  

 As per advice of IMS the WASH cluster has organized an assessment team compromising of Deputy 
IMS, UNICEF, WHO and WASH Cluster Coordinator to carry out a pre-technical assessment of WASH 
facility in the University of Liberia in connection to establishing hand washing stations for over 20,000 
students upon re-opening of the university in three weeks’ time. The President and other high officials of 
the university accompanied the team to share their requirement and existing water supply system 
information.  It was decided that the UNICEF team in liaison with WHO, will provide technical details with 
BOQ and estimated budget for the proposed hand washing station and other related installations.    

 The WASH Cluster initiated WASH assessment in Health facilities is going on well. As it stands now, just 
over 60% of the data arrived in the dash board. Several counties are completed, and the majority are still 
on track. The RAT experts are working on data cleaning and analyzing.  Expected that by the end of the 
week data transmission to the dash board will be completed.  It is also expected that a draft outline on 
reporting will be shared with the MOH, MPW, UNICEF and the WASH Cluster. 

 The WASH cluster organized WASH supports to Quarantine families in sector 2 of Monrovia are being 
implemented by MPW/UNICEF and OXFAM. UNICEF provided 800 liter pack drinking water for these 
families to meet their week requirements while MPW is in the process of rehabilitation of three wells for 
longer term solution. UNICEF/MPW also decided to construct a new bore well for the whole community 
as part of overall emergency WASH in communities’ intervention. OXFAM also initiated sanitation facilities 
installation and hygiene promotion to these families and in the neighbourhood as well.  

 Desludging of Ebola Contaminated Sewage: Liberia Water and Sewer Corporation with support from 
UNICEF and ICRC has started the desludging of Ebola contaminated sewage from ETUs for storage at 
Fiamah. Holding tanks at ELWA 3 and 2 ETUs have been successfully desludged. Desludging work is 
on-going at Unity Centre ETU. 

 UNICEF has trained 19 staff from Monrovia City Corporations on the management of home-based 
infectious/ medical waste. UNICEF continues to support MCC towards the development of solid waste 
management policy for the Monrovia City. Second working session was conducted on Tuesday February 
24, 2015 and zero draft documents will be circulated for inputs.    

 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.  



 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. 

 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. To date, 98% of the target schools have received the kits.  

 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. To date, 85% of the training target has been 
completed.  

 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. 

 A country-wide Food Security Assessment is in preparation with all key partners. 
  



 

       Protection 
 
 
Needs: 

 Despite the reopening of schools, many schools are not in compliance with the “Protocols on Safe School 
Environments in the Ebola Outbreak in Liberia” (the Protocols) because they have not had sufficient time 
to implement safety measures that would prevent the spread of the Ebola Virus Disease (EVD) such as 
hand pumps, fences, isolation units for children showing EVD symptoms, and bathrooms. 

 Poor road conditions have impeded the delivery of EVD preventive kits to schools in remote parts of Sinoe 
County. 

 Caregivers of children orphaned by EVD are unable to pay school fees for these children, which presents 
an obstacle to their obtaining an education.  

 In Lofa County, no mechanism has been put in place to control and check the border crossing movement 
of Guinean children attending school in Liberia.  Communities are concerned that the uncontrolled 
movement of students from Guinea to Liberia may lead to the spread of EVD in Liberia. 

 On 25 and 26 February, OHCHR-UNMIL/HRPS in collaboration with the USA Center for Disease Control 
assessed seven border crossing points in Lofa County:  Bolongoidu, Gbegbedu, Kluka, Lawalazu, 
Jelemai, Mamiekonedu, and Nyamakonedu.  The assessment revealed that little EVD preventive 
measures had been put in place at the border points.  For example, at some border points, no health 
workers had been deployed and hygiene and screening products such as chlorine, soap, water, buckets 
for water and thermometers were not available. Some border points also had no immigration officials 
present. 

  Survivors continue to suffer discrimination and hostility upon reintegration into their communities. 
 

Response: 

 The District Education Officer reported that all schools in Senjeh District, Bomi County, have received the 
EVD preventive materials. 

 In Lofa County, the distribution of Ebola protection kits to schools and the roll out of Ebola prevention 
safety protocols have been completed in Vahun, Foya Kolahun and Salayea Districts. 

 In response to the reopening of Liberia’s international borders, international and local NGOs have 
conducted monitoring activities and assessments to identify gaps and needs in Ebola prevention and 
protection methods at border checkpoints and bordering villages. 

 Global Communities, an international NGO, trained 17 border security personnel including BIN, LNP, NSA 
and the Bureau of Customs and Excise officers on the use of sanitary kits and thermos-flash at the Ganta 
Border. 

 On 26 February, the Protection Cluster conducted discussions on good practices in community 
engagement in the Ebola emergency and recovery response. Presentations were made by the Women’s 
NGO Secretariat of Liberia (WONGOSOL), OXFAM, and the National Civil Society Council of Liberia. The 
presentations focused on the role of protection actors in increasing women’s involvement in decision 
making in the emergency response; the strengthening of community structures to respond to future 
outbreaks and the recovery process; and the coordination between protection actors and community 
leaders to address cultural practices and behaviors that contributed to the spread of EVD in highly affected 
communities. In light of the current low EVD infection rate in Liberia, the Protection Cluster reemphasized 
the need to focus coordination on the post-Ebola recovery protection needs of the country and of 
populations that were particularly affected by EVD, as well as on stronger engagement with and 
empowerment of communities in the recovery phase. The Protection Cluster meeting was co-chaired by 
the Acting Deputy Minister for Administration/Public Safety, Ministry of Justice and OHCHR 
Representative in Liberia and Chief of UNMIL Human Rights and Protection Section. 

 WONGOSOL also monitored the reopening of schools in over 140 communities in four counties, and 
provided information to students, teachers, parents and community members to enhance compliance of 
Protocols on Safe Environments 

 The Ministry of Gender, Children and Social Protection (MoGCSP) identified 100 vulnerable girls, 
including Ebola orphans, for admission at three mission schools in Bong and Monsterrado counties.  

 UN Women conducted an assessment of the impact of EVD on women, girls, boys and men in Grand 
Gedeh, Grand Kru, Lofa, Monsterrado and Nimba counties.  

 Defense for Children set up two transit centers for EVD affected children in Bomi and Lofa counties. The 
organisation also identified 50 foster families for children in the transit centers whose families have not 
been found.  



 The National Union of Orgnisations of the Disabled (NUOD) engaged with WFP and the Ministry of Health 
for the distribution of food and Ebola prevention materials for persons with disabilities in Lofa, Rivercress, 
River Gee and Maryland counties.  
 

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 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 to ensure that all orphans and Ebola survivors are captured in the recovery program of 
both Government and development partners. This includes addressing the financial challenges caregivers 
face in paying school fees for children orphaned by EVD. 

 A mechanism needs to be put in place to address the uncontrolled crossing of children from Guinea 
attending school in Liberia, which can lead to further spread of EVD in Liberia. 

 Immigration officials stationed at Liberia’s borders with Guinea and Sierra Leone need to be provided with 
the EVD preventive materials to effectively screen people entering and leaving Liberia. 

 There is a need to continue to sensitize communities on the rights of EVD survivors and to address stigma 
and discrimination that survivors continue to face.   

 

Child Protection 

 

Needs: 

 The Government of Liberia has identified 3,881 (2,008 girls and 1,873 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. 689 children have lost both parents due to EVD and 1,997 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 and fourteen 
children (Seven girls and seven boys) in Kakata ICC. 

 
Response:  

 899 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 711 
additional children is currently in process. The cash grant for 605 children in Montserrado County will be 
paid out in the coming days. 

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

 UNICEF Child Protection Field Officers continue to support Social Workers and psycho-social support 
teams on community level in Grand Gedeh, Bong and Grand Cape Mount including the identification, 
registration and follow up of children affected by EVD. The Child Protection Sub-Cluster in Zwedru was 
re-activated and will strengthen the coordination of the Child Protection response on county and district 
level in Grand Gedeh. 

 In Margibi County, Save the Children along with the Department of Social Welfare reunified seven children 
(Six girls and one boy) with their families after these children were had shown signs and symptom of 
Ebola, but were later tested negative. Prior to their reunification, they were provided interim care services 
(recreation, PFA, etc.) at the Transit Home in Kakata and provided with reintegration kits. 

 Save the Children conducted two days capacity building on Child Rights and Protection for ten caregivers 
(Six women and four men) at the Transit Home in Kakata, Margibi County. 

 Save the Children conducted Positive Parenting (Discipline) training for 17 foster families who have 
expressed interest of fostering EVD orphans in Montserrado County. The training aims to prepare families 
for the challenges of parenting and how to respond to children in a positive way that supports their 
development.  



 In Bong County, Save the Children established four (4) Child Welfare Committees (CWCs) in Sinoyea, 
Taylor Town, Gbartala and Cotton Tree communities. The CWCs will later be trained in Child Protection 
and available child protection services for referral so that they are adequately prepared to respond to child 
protection issues in their community. 

 In Bong County, Save the Children conducted two days Child Protection and Ebola Prevention and 
Respond training for 87 participants in Sinoyea Town, Gbonota and Gbolokalata. The training targeted 
members of the Child Welfare Committee (CWCs), Parents Teachers Association (PTAs), Youth and 
Women Groups, community leaders and local authorities. The training aimed to increase participants’ 
understanding on child rights, which will enable them to effectively respond to child protection issues 
including the stigmatization of Ebola survivors and affected families. 

 
 

Gaps & Constraints: 

 Social Workers and psychosocial support teams are facing transportation challenges in the counties and 
are thus not able to reach all communities and children affected by EVD. 

 Incomplete data (i.e. contact details) on EVD affected children is challenging the timely provision of 
services and follow-up. UNICEF Child Protection Officers are supporting social workers to try and fill in 
missing information 

 Migration of EVD affected children, especially children who have lost one or both parents, could mean 
that they don’t benefit from support and services due to movement to new locations/caregivers.  

Early Recovery  

 
No report of Early Recovery. 
 
 

         Logistics 
 

 During the reporting period, the Logistics Cluster has facilitated the transportation of 536m3 of cargo on 
behalf of 7 organizations. 

 Since 04 September, the Logistics Cluster has facilitated the transportation of 22,341m3 of cargo on 
behalf of 43 organizations. 

 During the reporting period, the Logistics Cluster has facilitated the storage of 1699m3 of cargo on behalf 
of 7 organizations. 

 Since 04 September, the Logistics Cluster has facilitated the storage of 29,524m3 of cargo on behalf of 
28 organizations. 

 The Logistics Cluster is facilitating the provision of technical support to the Ministry of Education for the 
dispatch books to schools throughout Liberia. To ensure the needs of the humanitarian community 
continue to be met, the Logistics Cluster will undergo a cargo prioritisation exercise at the upcoming 
Coordination Meeting to maximize use of resources. 

 The Logistics Cluster is sharing its stock counts & inventories, of the various WFP-managed storage 
facilities, up to three times a week with partners in order to provide stock-on-hand visibility. 

 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. 

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. 

 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:  

 UNICEF ramped up its social mobilisation efforts for the countrywide reopening of schools effort. Across 
all counties, UNICEF visited selected schools to encourage parents, students and communities to follow 
school re-opening safety protocols. In Paynesville, UNICEF joined partners in a meeting with 
administrators and principals of 30 schools to address school reopening needs as only five schools had 
received hygiene supplies and training on EVD prevention. To address this, a training of trainers (TOT) 
training involving school principals has been planned for Wednesday this week. 

 UNICEF is currently in the process of developing standard operating procedures for cross-border social 
mobilisation interventions. The recent reopening of Liberia’s international borders makes this effort ever 
more important. 

 A total of 100 key religious leaders across the country were trained as trainers on EVD prevention, safe 
and dignified burials, and protocols for safe school reopening. They will train another 2,000 religious 
leaders across all the country’s 89 districts. 

 Last week, door-to-door visits by social mobilization teams reached 15,090 households across all 15 
counties. 361 community meetings and group discussions aimed at promoting EVD prevention 
behaviours were conducted, reaching 16,663 men, 21,871 women, 13,195 children and 1,176 community 
leaders and elders. 

 
Gaps & Constraints:  

 In Montserrado, secret burials are reportedly still being conducted in Samukai Town Zone 1600; UNICEF 
has since enhanced community engagement efforts in the area. 

 Across all counties, limited knowledge on the back to school protocols was observed coupled with lack of 
instructional materials in some of the counties. Through training and in coordination with partners – 
UNICEF has planned more orientation/trainings involving teachers, parents and stakeholders – including 
distribution of printed copies of the protocols. 

 Heavy rains, bad road network and lack of cell phone coverage has been a challenge in reaching some 
of the far-located communities. 

 In Margibi, UNICEF participated in a meeting that brought together county health teams from Grand 
Bassa, Bong, Gbarpolu and Margibi to discuss inter-county border movements. Such a meeting will be 
held monthly on a rotational basis. 

 UNICEF continued preparations for social mobilization interventions aimed at supporting and promoting 
the imminent measles and polio vaccination campaigns. 
 

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: 
 

mailto:dufour@un.org
mailto:margaret.gulavic@one.un.org


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,) MoH, IMS, 
UNMEER 

http://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

