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

 
Highlights  

 A survey done by the National Dead Body 

Management sub-committee reveals that 

throughout October, 85% of bodies were 

collected from ETUs, 14.7% from 

communities and 0.3% abandoned. It also 

indicates that secret burials are on the 

decline, thus partly explaining the current flat 

line epidemiological trend in Greater 

Monrovia area. 

 

 Some 20 suspected EVD patients from Rock 

Hill Community, Montserrado County have 

been taken at MSF ETU at ELWA after 

coming in contact with an Ebola patient who 

died later. 

 

 The Supreme Court of Liberia has issued a 

stay order to the Election slated for 16 

December after two Political Parties 

(Movement for Progressive Change and 

National Democratic Coalition) filed a lawsuit 

on the holding of elections amidst the Ebola crisis. 
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Acquisition by the Government of a plot to be used as a National Cemetery has been completed. This is a critical step 
towards a safe burials system without requiring the culturally unaccepted cremation practice. Proper messaging to the 
population on this topic can now start. 
 
For this week, media reported that 377 people have been quarantined in five district in Grand Cape Mount County 
including Tewor, Porkpa, Garwula, Commonwealth and Gola Konneh for allegedly coming in contact with some 
suspected EVD patients. Like Montserrado, Grand Cape Mount remains one for the main focuses of EVD since the 
second outbreak. Several family members from Boesan Town were admitted at the Island Clinic and MOD1 ETUs 
after been infected by the father who attended a funeral in Bendaja Town, Porkpa District.  
 
Human Right Protection Service of Montserrado reported a new surge of Ebola on 27 November, at the Rock Hill 
community, Paynesville, with up to 20 suspects who came in contact with a dead man from Ebola and have since 
been taken to the MSF ETU at ELWA. 
 
MSF continues to provide support to the Redemption Hospital to separate suspected EVD cases from other patients. 
Meanwhile, MSF opened a new Ebola Transit Point in New Kru Town, Bushrod Island, Monrovia aimed to initially 
confirm suspected cases in the immediate vicinity before referral of positive ones at the ETUs. 

 
HUMANITARIAN RESPONSE                                                                                      
 

     Health  
 

 
 

Needs: 

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

 Active case finding, early isolation and referral to treatment centres is essential and needs to be tied to 
contact tracing and preventative measures into the district level 



 Increase access to laboratories in terms of personnel and access to ensure effective turnaround of results 
will aid in case identification and resource allocation. 

 Restoration of health services needs to be stepped up to ensure a smooth transition from EVD response 
to routine health services. This requires effective triage, PPE and risk communication. 
 

Response: 

 Active surveillance and contact tracing scale-up is proceeding 

 Rapid Isolation and Treatment of Ebola (RITE) strategy is being rolled-out by the MoH; requesting 
support from partners 

 Training of health workers on case management and management of ETUs is ongoing with efforts to 
scale-up ‘hot’ zone training 

 Additional case investigators have been trained in Montserrado County and will operate from the ETUs to 
assure all cases are captured and followed  

 The Infection Prevention and Control Task Force held a two-day workshop for IPC partners on 
experience sharing, a review of partner activities and SOPs, and IPC activity planning 

 Incinerators are being installed in a number of ETUs for solid waste management; this is a long technical 
process in order not to damage the units. A plan to remove sludge from ETUs is also underway awaiting 
tanker trucks, training and final approvals 

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

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

 A Montserrado County IMS unit has been established at the EOC. 
 

Gaps and Constraints: 

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

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

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

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

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

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

Nutrition 

Needs: 
 

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

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



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

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

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

Response:  

 Nutrition Cluster provided mentoring and supervision support to County Nutrition Supervisors in Lofa and 
Nimba counties in collaboration with Pentecostal Mission United (PMU) and Project Concern International 
(PCI). 

 Through a partnership with Save the Children, technical guidance on nutrition was provided to clinicians 
in the newly opened CCC in Margibi. UNICEF donated a wide range of drugs and supplies to run the 
CCC, including specialized products to improve the nutritional intake of patients. 

 UNICEF supported five infants who lost one or both parents placed in kinship and foster care in Bomi 
County with 760 bottles of replacement feeding following the recently endorsed national EVD infant and 
young child feeding guidelines. 

 
Gaps and constraints: 

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

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

 

         Water Sanitation and Hygiene (WASH)  

 

 
Needs: 

  As per request of Health Coordination Committee, WASH Cluster needs to organize a rapid assessment 
on WASH elements in each health facility in all counties. This is to support restoration of regular health 
services in addition to ETUs.   

  Subnational coordination is a key element to the WASH response in ETUs/CCCs. WASH coordination 
focal persons’ names and contacts are available in the Liberia WASH group website and all 
humanitarian actor are requested to be in touch with them and the cluster at Monrovia level for WASH 
assessment and other technical support. 

  Collection and safe disposal of infectious solid waste from ETUs/Health facilities and communities 
remain a challenge.  

  Operation and maintenance of WASH facilities in Ebola Care Centre 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.  

  Provision of WASH facilities in Health Centres to support the essential health services in the country to 
ensure that Infection Prevention and Control procedures can be maintained in all health facilities.  

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

  As the schools are opening assessment and provision of WASH facilities will be a priority to ensure 
installation of facilities.  Humanitarian leaders are requested to take note of this urgent matter.   

  WASH Cluster request all concerned that WASH minimum requirement is ensured in all Ebola and non-
Ebola health facilities and schools for safety and prevention of Ebola and other water/sanitation related 
diseases. 

  



Response: 

  WASH Cluster in collaboration with Health Sector has agreed to carry out an assessment on WASH 
facilities in 667 health facilities in the country. At the same time WASH Cluster also intends to add 
schools for the same purpose.  

  There is still an active advocacy ongoing for support to wash subnational structures to ensure effective 
coordination at that level. Recently, WASH cluster received a number of request for WASH facilities 
assessment before and after completion of ETU and CCCs by county level WASH cluster focal persons.  

  With the support of the Liberia WASH consortium and Monrovia City Council (MCC), an assessment of 
the regular solid waste management in urban context has been undertaken. The results should highlight 
the gaps and the level of risks associated with the waste generated by the Ebola response. Further to 
this advancement, an understanding has been reached to mobilize communities through a special effort 
to deal with household Ebola contaminated waste, pharmacies and health clinics bio-medical waste 

  The WASH cluster established an integrated WASH assessment and monitoring team to provide 
technical assistance and monitoring to confirm the operation.al effectiveness and relevance of the 
WASH services and ensure that minimum requirements are met for the opening, operation and 
maintenance of Ebola Health facilities.. 5 ETUs have been visited so far (MoD, SKD1, SKD2, SKD3,  
and Tumanburg). While reviewing the team provided necessary advices on required WASH facilities 
improvement in these new facilities, accordingly the sponsors/implementing organizations are expected 
to complete and the team will have quick review again to confirm.  

  10 incinerators were installed and a number of operators have been trained with the support of WHO 
and UNOPS and these were installed in Redemption Hospital, JFK Hospital, Island clinic, MoD and 
SKD ETU. ICRC led the training and technical support for the assembly of the 10 incinerators to be 
used for bio-medical waste at the ETUs.  Government counterpart are involved in the training.  

  WHO, MOHSW, IMC, IOM and MSF are operating and maintaining WASH facilities in ETU for 780 beds 
capacity in the country (Lofa, Bong, Montserrado, Bomi, Nimba and Margibi counties). IMC with the 
support of Save The Children open a new ETU in Margibi, and IOM in Tumaburg with the support of 
USAID/AFL. 

  The construction of the WASH system for additional ETUs in the country with 17 ETU’s under 
construction (beds) (Actors: UNICEF, WFP, WHO, AFL, WHH, USAID and WB) is ongoing. 

      Following an outbreak in Taylot-Ta, Bomi County, UNICEF’s partner Global Communities conducted 
hygiene awareness and promotion training, and distributed hygiene kits to 123 families in the 
quarantined town.  During this training, UNICEF provided messaging on Ebola prevention and the 
importance of rapidly contacting health officials if a family member becomes sick. Also in Bong County, 
UNICEF has been working with the Bong County Health Team to supply parts for 3 ambulances to be 
used for the Ebola Response. 

  In response to Ebola outbreaks in hot spots*, UNICEF along with county health teams and key partners, 
is setting up 15 Community Care Centers (CCCs) with significant contribution from the community, 
where patients with Ebola can be safely isolated and rapidly treated close to the community. First of the 
kind, the newly-opened Jene Wonde Rapid Response Centre is located adjacent to the Jene Wonde 
primary healthcare facility. Key elements of this centre include triage to separate patients based on the 
severity of their symptoms (i.e. wet and dry), medication to control the symptoms and infection 
prevention measures such as a strict separation of spaces, personal protective equipment, safe waste 
disposal and hygiene and sanitation supplies. 

  Borehole successfully drilled at the Gbarnga Holding centre, and implementation of the other planned 
WASH activities on going at the Centre; Rehabilitation work on the WASH systems has started at ELWA 
2 ETU. Activity to be implemented jointly with WHO. Construction work ongoing at SKD ETU – and a 
borehole drilled at the site is successful with UNICEF support. 

  Dead Body Management (DBM) capacity is improving across the country. Global Communities now 
have 33 burial teams and some 70 vehicles in all 15 counties, and are supporting the Red Cross DBM 
teams in Monrovia who have 16 teams. The IMS has decided to start 100 percent safe burial instead of 
cremation. This could trigger EVD death reporting and death due to other illnesses.  

  In order to address the need to better manage hazardous liquid waste from ETUs, a Task Force has 
been established to support Liberia Water and Sewer Corporation in the rehabilitation of Fiamah waste 
water treatment to manage liquid waste. UNICEF in consultation with IPC experts of WHO and ICRC 



are supporting its partners to install liquid waste collection bay and construction of other facilities to 
store infectious waste in the plant while final treatement and disposal arrangement will be placed. In 
addition UNICEF together with MCC and its partners are also looking at the social mobilization 
component to ensure that communication plan and community awareness is done properly in support of 
safe collection and storing of liquid ETU/health facilities waste from Monrovia. 

Gaps & Constraints: 

 Sub-national coordination and delivery capacity need to be augmented with additional number of trained 
technical staff under MOPW at county level with preposition of appropriate WASH items to respond to 
hotspot. 

 There is an increasing demand for assessment of Ebola treatment facilities in counties for which pre and 
final assessment need to be conducted by WASH experts.  

 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. 

 The number of WASH actors in Liberia implementing WASH Ebola response, especially to work in red 
zone, is limited and they are in need of correct level of training and protective equipment to safely work 
for adequate response. 

 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 Centres (CCC 
and ETU’s) is extremely low and in need of external resource persons to come and train. 

 Hygiene promotion kits are being distributed widely, hence end use monitoring and associated changes 
need to be assessed and documented. 

 

     Food Security  
 

Needs: 

 There is a need for continue Awareness in the urban & rural areas for communities and farmers on the 
EVD prevention. (CAI) 

 Continued food and livelihoods assistance for people affected by EVD. 

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

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

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

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

Response: 

 FAO undertook an assessment on the impact of EVD on the savings and loans schemes managed by 
women association. 

 Key findings, conclusions and recommendations of Joint Rapid Assessment of the impact of EVD on food 
security situation in Liberia have been released 
(available http://foodsecuritycluster.net/document/presentation-key-findings-fsc-liberia-meeting-13-
november-2014 ). 

 Mercycorps released their assessment done in Lofa, Monrovia and Nimba counties WFP released a 
special focus bulletin on how we can estimate the impact of Ebola on food security in Guinea, Liberia and 
Sierra Leone. (http://documents.wfp.org/stellent/groups/public/documents/ena/wfp268882.pdf). 
 

Gaps & Constraints:  

  Negative impact of ebola on purchasing power VSLA groups (ZOA). 

http://foodsecuritycluster.net/document/presentation-key-findings-fsc-liberia-meeting-13-november-2014
http://foodsecuritycluster.net/document/presentation-key-findings-fsc-liberia-meeting-13-november-2014
http://documents.wfp.org/stellent/groups/public/documents/ena/wfp268882.pdf


 Limited inclusion of local cassava products (gari) in food aid support to ebola affected patients and 
hhs (ZOA). 

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

     Protection 

Needs: 

 The communities under quarantine in Robertsport, Grand Cape Mount County, reported that they have 
not received sufficient ration of food since 14 November, when they were placed under quarantine. 
Furthermore, local community members denied access to wells to members of the quarantined 
communities. 

 Stigmatization of Ebola survivors is recurrent in the counties. For instance, on 24 November 2014, in 
Sanniquellie, Nimba County, an 11 year-old female Ebola survivor was accused of witchcraft by her 
community and family members, who held her responsible for the death of several family members, 
including her parents. Finally, the girl’s relative brought her to Monrovia to avoid attempts of initiation of 
the girl into witchcraft practices.  As a result of such stigmatization, Ebola survivors might often face 
health and possibly life threats. Furthermore, they encounter barriers to access to health facilities, food 
and water sources. 

 Despite the EVD crisis, ceremonies of traditional initiation of girls, that include ritual of female genital 
mutilation (FGM), were revived in some counties. On 24 November 2014, OHCHR-UNMIL/Human Rights 
and Protection Section (HRPS) field monitors were informed that a Sande bush school in Torso, Grand 
Cape Mount County had been opened four weeks ago. On 23 November 2014, five girls were allegedly 
admitted into the school for initiation. On 27 November 2014, HRPS was further informed about the 
opening of Sande bush schools in Tieni, and Gbah Foboi - Garwula District, Grand Cape Mount County 
with over 50 girls initiated. FGM practices additionally undermine the overall effort to contain the spread of 
EVD, while still constituting a gross violation of human rights of girls and women. 

 Health workers in Grand Cape Mount and Grand Bassa Counties refuse to treat EVD or suspected EVD 
patients without additional payment in connection with hazardous nature of the work. Thus, in Grand 
Bassa County a suspected EVD patient was reportedly left unattended in the holding centre under Liberia 
Government Hospital. 
 

Response: 

 On 28 November, the Technical Working Group on Mainstreaming Protection, Gender and HIV in the 
Ebola Response convened their first meeting, chaired by UNAIDS and the Ministry of Justice. 
Additionally, it was agreed to assign focal points of the Protection Cluster who will be able to lead 
mainstreaming of protection, gender and HIV through effective engagement with other clusters and 
sectors. Participants further deliberated on the core priority of ensuring accountability to affected 
populations throughout the Ebola Response in line with the UN Inter-Agency Standing Committee (IASC) 
accountability framework for coordination of humanitarian assistance.   

 In Sinoe County, following a series of complaints in previous weeks from EVD survivors and quarantined 
communities in regard to insufficiency of food, WFP delivered food assistance sufficient for approximately 
two to three months.  

 On 22 November, Save the Children officially opened the ETU in Kakata, Margibi County with support 
from USAID, WFP, UNICEF, WHO, ACDI/VOCA, and other partners. The ETU, equipped with 90 beds, 
including isolation units for individual and families, will start receiving patients in early December 2014. 
International Medical Corps will be in charge of running the facility.  

 In Margibi County, Save the Children donated a vehicle to the County Administration to help the latter in 
monitoring safe burials by trained personnel. 

 In Bomi County, on 26 November, the County Ebola Task Force, in conjunction with WHO, CDC, Red 
Cross, Medical Team International and ACF launched house-to-house search in attempt to identify EVD 
patients in affected communities in Suehn Mecca, Dewion District and Klay districts to transfer them to 



the ETU for testing and treatment. The County Ebola Task force has noted the decrease in numbers of 
EVD cases. 

Gaps & Constraints:  

 Lack of access to food, water and health facilities, constant stigmatization and discrimination of EVD 
survivors and quarantined communities are ongoing issues of concern. There is a need for more outreach 
programs in Grand Cape Mount and Nimba Counties to raise awareness on EVD survivors and on 
communities under quarantine and their reintegration in the society.  

 The opening of Sande Bush schools in Grand Cape Mount was discussed with a representative of the 
Traditional Council from Monrovia. The County Health Team and the EVD Task Force have reportedly 
informed the Ministry of Health and the Ministry of Internal Affairs (MIA). Due to the enduring situation 
around the EVD crisis, the prolongation of the Circular of the Ministry of Internal Affairs #13 of 2 June 
2014 that declared operations of Sande and Poro activities within Liberia temporarily suspended for a 
period of 90 days as of 30 June 2014, would be welcome. 

 A fair remuneration of health workers for hazardous work in needs to be addressed in a timely manner to 
tackle one of the reasons of lack of care for EVD patients. 

Child Protection 

Needs: 

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

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

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

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

 1,304 children (612 boys and 692 girls) have been identified as being affected by the Ebola crisis. The 
Government of Liberia has defined the number of children affected as quarantined, orphaned, 
unaccompanied and separated children (UASC), in treatment and discharged. Orphans are children who 
have lost one or both parents. 
 

Response:  

 As of this week, 34 children (17 boys, 17 girls) have been placed in the UNICEF-supported interim care 
centre, which is meant for children needing observation for a period of 21 days. Of these, 10 children 
were reunified with a biological relative or placed in foster care; three are receiving treatment at the Island 
Clinic ETU after showing symptoms of Ebola; four died in an ETU while eighteen are currently under 
observation at the centre. In addition, UNICEF donated recreation kits as well as supplies to prevent 
infection, including masks and gloves. 

 UNICEF provided Ebola prevention supplies (hygiene and sanitation) and infection control training to 
wardens and staff of 14 prisons across the country housing juvenile offenders. 

 Supported by UNICEF, a group of young girls are on the front line of the fight against the Ebola epidemic 
with an initiative they call "A-Life", or "Adolescents Leading the Intense Fight against Ebola". So far, 4,140 
households in Monrovia’s urban slum communities have been reached with Ebola prevention messages. 
As part of the same effort, 380 adolescent girls were given refresher training.  

 With support from UNICEF, 305 adolescent girls and boys from Grand Gedeh County led a door-to-door 
awareness campaign last week on Ebola prevention measures in Dchien district reaching 122 
households. 



 UNICEF trained and deployed 203 national youth volunteers in 12 counties to reach 30,000 members of 
145 communities and 81 institutions, including schools, health facilities and youth centres with messages 
on active case identification, hygiene promotion, infection control and early warning. These youth 
volunteers were also trained on how to intervene in the event of social unrest. 

 

Gaps & Constraints: 

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

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

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

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

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

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

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

Early Recovery  
 

NSTR 

 

 

        Logistics 
 

NSTR 

 

OTHER WORKING GROUPS                                                                                      

 

Social Mobilisation  
 
Needs 

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

 



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

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

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

 Translating Ebola awareness materials and products into local languages. 

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

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

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

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

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

 

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

 
Response:  

 UNICEF deployed 66 social mobilisers as part of its rapid response teams to respond to recent outbreaks 
in Grand Cape Mount, Sinoe and Rivercess counties. These recent additions bring the total number of 
UNICEF-supported social mobilisers deployed, in partnership with Development Communication Initiative, 
to 178 across nine counties. Their role is to engage communities in Ebola-affected districts to adopt Ebola 
prevention and protection measures. 

 Last week, 15,796 households across 15 counties were reached through door-to-door visits and 56,503 
community members and 740 traditional leaders were reached during group discussions on Ebola 
prevention and protection practices in an effort to address high transmission behaviours. During the 
outreach, 67 cases of resistance and rumours were recorded in 13 counties, of which Montserrado rated 
the highest (23 cases). 

 As of this week, 616 young people have registered for U-report – a new SMS/text-messaging-based tool 
UNICEF is using for community engagement – in Montserrado, Lofa, Bong and Maryland counties. In the 
last poll focusing on youth engaged in decision-making, 58 percent of youth said that community elders 
make the decisions. 54 percent of respondents said that they thought these decisions affect them 
positively while 46 percent said negatively. Real-time poll results are available at: https://liberia.ureport.in/ 
U-report is meant to serve as a two-way communication channel enabling citizens to report on the status 
of the Ebola situation in their local communities directly to the Liberian government, and for the 
government to respond in real-time with important information. 

 UNICEF County Mobilisation Coordinators facilitated trainings in Nimba, Sinoe, Rivercess and Gbarpolu 
counties for implementing partners to raise awareness among communities on key prevention and 
protection behaviours. In addition, UNICEF provided specialized training to partners in Nimba and Margibi 
counties on community engagement processes to enable ownership and use of CCCs, care for affected 
children, acceptance of contact tracers and re-integration of survivors. This training was based on a 
recently field-tested community engagement guide. 
 

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. 

https://liberia.ureport.in/


 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. 

 

 
 

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

 
For more information, please visit: 
 
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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