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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  

 There has been an increased in 
the number of cases in Zuman 
Town, St. Paul Bridge 
Community, Montserrado 
County with 5 confirmed cases 
on 30 January. 
 

 Ebola Vaccine trial has started 
on 31 January at Redemption 
hospital, targeting in priority 
health staff in Monrovia. 
 

 Deadline for the reopening of 
schools has been postponed by 
two weeks from February 2 to 
February 16 in order for 
authorities to prepare for 
students to return.  

 

 Hand-washing and other 
Infection Prevention and Control 
equipment are being dispatched 
to Montserrado schools then to 
the rest of the country with 
support from UNICEF and 
partners. 
 

 Until 31 January, only two counties (Montserrado and Grand Cape Mount) have reported confirmed cases in 
the past 21 days. 

 

 

Situation Overview  
 

 

 

 

Increase of cases from past weeks has been observed in Monrovia with 5 confirmed cases on 30-31 Jan. They 
are all from the Zuma Town neighborhood (near Saint Paul's bridge north of the city). The second affected county, 
Grand Cape Mount has seen no confirmed cases since 14 January. Contact tracers in Montserrado County have 
also noted with dismay that some persons under quarantine escape at night and may be in contact with unknown 
persons, making the work of contact tracing very difficult.  
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The latest World Health Organization (WHO) report indicated that 25 new probable, suspected and confirmed 
cases and total of 10 deaths were reported nationally. 

Vaccine trial has started on 31 January at Redemption hospital, targeting in priority health staff. Overall reception of 
the vaccine trial is very positive and the number of volunteers is higher than anticipated thus requiring to scale up the 
vaccine distribution space. 
 
OCHA and UNDP are currently collecting inputs from humanitarian clusters, UN agencies, international NGOs and 
Red Cross on their current or planned early recovery activities. A mapping will be submitted to the UN Resident 

Coordinator for discussion at UNCT.  
 
OCHA Director of Operations, Head of Regional Office and IASC Emergency Directors Group's Coordinator 

visited Monrovia on 27-28 Jan and met with key international NGOs, Red Cross and UN partners  

 
HUMANITARIAN RESPONSE                                                                                      
 

       Health  
 

 
 
Needs: 

 Ebola Virus Disease transmission continues; numbers of confirmed cases declining significantly  

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

 Those directly affected, those asked to be quarantined and survivors require food and targeted support 

 Increase access to mental health and psychosocial support services 

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

 Scaling-up of preventative health services such as immunization and nutrition services. 

Response: 

 IPC training and monitoring being supported in Montserrado and Margibi by Jhpiego 

 Awareness and health promotion activities with religious leaders in Montserrado and Grand Bassa 
(Jphiego) 

 Prevention of Postpartum Hemorrhage (PPH) supervisory visit to enhance the prevention of PPH with 
the Grand Bassa CHT (Jphiego)  

 Health Partners group meeting to review training gaps and needs and to propose approaches to filling 
gaps (Health Cluster/WHO) 

 Médecins du Monde continues support five health facilities (Duport Road, Soniwein, Chocolate City, 
Clara Town, and Bromley) including IPC training and supervision, medications and supplies, waste 
management (MdM) 

 Médecins du Monde is supporting Preparedness of Periodic Intensification of Routine Immunization 
(PIRI) with identification of staff for fix and outreach, review of cold chain availability and provision of 
extra flash thermometer when necessary (MdM) 

 WHO, working with partners including CDC, UNICEF and MSB, has drafted standard operating 
procedures focused on ETU decommissioning. The SOPs cover site and facility considerations, 
infection prevention and control, community engagement and occupational health and safety aspects, 
and have been provided to the Ministry of Health for review. (WHO/CDC/UNICEF/MSB) 

 WHO, IRC and Redemption Hospital staff co-facilitated a psychological first aid 'train the trainer' 
workshop in Monrovia January 27-28 for 35 participants from Redemption Hospital, the Ministry of 
Education, the African Union and the local community.  (WHO/IRC/MoH) 



 WHO, CDC, ACF and IRC delivered further infection prevention and control training on 1 February to 
public health physicians deployed by the African Union who will work in the highest-priority clinics in 
Montserrado County to monitor triage and provide support for IPC. (WHO/CDC/ACF/IRC) 

Gaps and Constraints: 

 Potential for increasing risk as the population begins to think that Ebola is ‘over’ or ‘gone’ remains 
demanding continuation of awareness and preventative programming 

 Need to strengthen links and mechanisms for referral of non-Ebola patients being referred from ETUs to 
routine health facilities for care 

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

 Data on population health status (e.g. nutrition) and of health care system requirements for safe 
reactivation and restoration is needed 

 Gaps in IPC and essential service delivery continue with a need to increase in-serve training and 
access to PPE, medications and supplies 

 Needs cited for increased MHPSS activities to continue support for survivors and those directly affected 
and in support of wider recovery  

 

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:  
 

 Data collection for the rapid nutritional assessment of populations living in Ebola-affected areas is 
planned for the third week of February 2015.  

 85 per cent of patients admitted (34 out of 40) in 11 ETUs and 5 CCCs during the period of 16 – 20 
January 2015 received comprehensive nutritional care and support (BP-100, RUIF, RUTF, UHT milk 
and F-75). 

 146 severely malnourished children under five were admitted and treated in nutrition treatment sites in 
Bong and Montserrado counties through partnership with Action contre la faim (ACF) and Africare.  

 With the aim to improve the quality of nutrition services, a joint supervision and monitoring exercise was 
carried out in Bong County with the County Health Team. Health workers from six nutrition treatment 
sites in Bong received on-the-job training. 

 ACF through collaboration with Monsterrado CHT and UNICEF completed the orientation of 24 staffs 
from 4 OTP sites (Kpallah, Dr. Agnes Varis, Redemption Hospital, and Gardnersville facilities) in rural 
Montserrado thus ensuring that nutrition services in these facilities resume. Assessment findings of 
reopening of nutrition services in two other OTP sites (Bensonville and Yein) will be shared by ACF to 
the cluster next week. 

 Pentecostal Mission United (PMU) completed the distribution of therapeutic nutrition supplies (3 cartons 
of F100, 1 carton of F75 and 22 cartons of therapeutic spread) sent by UNICEF in 13 Integrated 
Management of Acute Malnutrition (IMAM) sites in Lofa county. 



 Incident Management System (IMS) Ebola Treatment Unit (ETU) Catering Services continue to provide 
catering services for 32 patients and 322 staff in five ETUs in Monsterrado County. Monitoring of 
catering services are on-going in 4 counties (Bong, Grand Basaa, Grand Cape Mount, and Margibi) 
through deployment of IMS staff. 

 Nutrition cluster set-up the technical team for the nutrition assessment composed of MOH, UN agencies 
( UNICEF, WFP, WHO), INGOs and NGOs to work on the tools, guidelines and geographical areas in 
order to collect needed information on nutritional status (post Ebola). 

 
Gaps and constraints: 

 

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

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

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

 
 

         Water Sanitation and Hygiene (WASH)  
 
 
Needs: 

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

 According to financial reports submitted by WASH partners to the cluster as of 12th December, 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. 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: 

 Based on 4Ws reporting by many cluster partners 1,194,691 beneficiaries have been reached with 
social mobilization activities through the distribution of 111,000 IEC materials, 635 people trained on 
hygiene promotion leading to 2,158 household and 1,354 at community HP sessions carried out.  

 In addition, many cluster members distributed a total of 9,024 hand washing stands with 355,982 soaps 
to households, 45,575 basic hygiene kits have also been distributed to 220,141 beneficiaries of 
communities by a number of cluster member organizations.  

  A document having protocols for infected liquid waste management from ETUs in Monrovia has been 
prepared by the Liquid Waste TWIG and it was endorsed by the GoL. UNICEF, as the TWIC lead, has 
taken initiative for printing and dissemination of 200 hundred copies of the developed Liquid Waste 
management protocols.  

 During the week,  at the request of Case management committee, WASH Cluster formed a technical 
group under WHO leadership  to prepare a SOP for decommission and decontamination of ETUs and 
CCCs. INGO/National NGOs teams, CDC, donors and UN (WHO and  UNICEF teams) 
participated/contributed to a number of working sessions on the development of SOP for 
decommissioning of ETUs.  

 As part of ensuring sustained IPC measures within EVD centres, supported water trucking to MSF 
central base at Marine View (Monrovia) for disinfection/hygiene purposes arising out of activities 
implemented in line with their outreach activities. 

 WASH Cluster has shared its revised focus on WASH in health facilities, schools and communities, 
management of infected waste and decommissioning and decontamination of ETUs with IMS based on 
the improved Ebola situation.  

 As a top priority, the WASH Cluster has completed a plan on WASH assessment in all health facilities 
and it was shared with the Health cluster, MOH, WHO, UNICEF and other concerned to extend their full 
support to complete and have a report ready by the first week of March. The training of Enumerators will 
take place next week in three batches in three county locations with UNICEF financial and technical 
support. Actual data collection will take place immediately after the completion of training sessions.   

 UNICEF continues to support the construction of 11 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 4of 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. 

 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. 

 The Monrovia City Corporation (MCC) has taken lead 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. 

 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.  

 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 

 Sub national 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. 

 

 

       Food Security  
 

Needs:  

 In Liberia, 1,000 mt of rice are being procured - 90mt have already been delivered, while a contract for 

250 mt is about to be awarded. 

 Depletion of the VSLA capital for Women Associations 

 Low Agricultural activities; Lack of seeds, agro- processing equipment and other inputs 

 Rehabilitation of lowland for rice production 

 Integrated lowland agricultural production 

 Need for reliable price and market data information, particularly on transport and basic commodities 

 Continuous support to Ebola awareness, including psychosocial, preventive and nutritional awareness 
among the farmers and Women Associations 

 CAI is currently working in 20 communities within the township of Brewerville summing up to the total 
population of 17,927. Beneficiaries’ needs are as follow: Safe drinking water, Latrine facilities, increase 
awareness and inadequate food supply to communities. 

 Rice price increases coupled with heavy reliance on markets has left the poor households with a food 
gap in the current consumption year. Poorest households who depend on petty trading and casual 
labour exchange as their main livelihoods are mostly vulnerable to such shocks. The situation has been 
exacerbated by the outbreak of the EVD which has resulted in loss of lives of household heads or family 



caretakers, loss of employment and other income opportunities. Families and children that have been 
directly affected by EVD are will continue to face food consumption gaps if they do not assistance 
urgently. Families who have lost the household breadwinner or their daily income source to Ebola and 
will need longer-term social protection assistance. Similarly poor households who rely much on market 
purchase are susceptible to food shortages due to reduced income and inability to cope with the 
increased price of staple grains. (Save the Children) 

 

Response: 

 Last week, WFP reached some 62,400 people, of which about 120 were patients and caretakers in 
ETUs, 270 were survivors, and some 60,600 were people in areas of intense transmission. In addition, 
WFP assisted about 1,500 orphaned children with a food package that includes highly nutritious food.  
On 22 January, WFP sponsored and participated in an Ebola survivors workshop led by the 
government. The workshop had the objective of mapping the different partners supporting survivors and 
their activities. WFP is already providing nationwide food and nutrition support to survivors. In Liberia, 
1,000mt of rice are being procured - 90 mt have already been delivered, while a contract for 250mt is 
about to be awarded. 

 FAO is actively working with about 300 Women Associations (9,000 beneficiaries) in Lofa, Bong and 
Nimba Counties, under the SDC, TCP and AST project in the following areas: Training in VSLA 
methodology for Women Associations. ADC and ZOA provide psychosocial training and Ebola 
awareness training. Recapitalization of savings and loan schemes of Women Associations. 
Identification and assessment & building capacity of Women Association in lowland rice production. 
Provision and distributions of seeds, agro- processing and other inputs for the upcoming arming season. 
Provision and distribution of Ebola awareness toolkits including hand-washing buckets, sanitizers. 
Provide support to LISGIS  and the Ministry of Agriculture to relative to production of the Liberia Price 
Monitoring (LPM) bulleting on a monthly basis 

 CAI is currently working in collaboration with Concern Worldwide as implementing partner in the E-CAP 
Project funded by Mercy Crops in 20 communities in Brewerville. We are working with 4 Social 
Mobilizers and 52 communicators in the area of Social Mobilization. 

 Save the Children is implementing an unconditional cash transfer programme in 3 Counties namely 
Montserrado, Margibi and Bong. A total of 1,410 identified beneficiaries will benefit from the cash grants 
that are meant to contribute to the food security of EVD affected households. The grant size is 
USD$100 per month for 4 months to 1,110 households and the same grant for 300 households for 3 
months (these are 2 separate grants). Beneficiary breakdown per county is 800HH (Montserrado), 410 
HH (Margibi) and 200 HH (Bong). The modality is the conventional cash distribution through Ecobank. 
SC felt that the mobile money system would exclude deserving households that do not access to the 
service. Listed below is a summary of activities that have been accomplished and still in progress. 
Beneficiary registration in progress in 2 Counties (Montserrado & Margibi). Bong County is 100% 
completed. Overall, 58% has been achieved i.e. 817 beneficiary households registered out of the 
planned 1410. Signing of service contract with Ecobank in progress. Distribution points / Centres has 
been identified in all the 3 counties. First round of distributions is expected to start this February once all 
the preparations have been completed. 

 (ACF) Research on the nutritional value of weaning food recipes identified during a national survey. 
Validation still pending. Graduation of 3 Savings and loan groups conducted. This brings the total 
number groups supported to 24. Discussion with health facilities implementing Out-patient Therapeutic 
Program (OTP) for signing amended MOU for maintenance of established demonstration garden plots. 
MOUs on their maintenance signed with 3 facilities. Beneficiaries’ homes and gardens, and Savings and 
loan groups visited in St Paul River district and in greater Monrovia (Pipeline). 
 

Gaps & Constraints:  

 Many communities lack safe drinking water, adequate food supply, Hygiene kits and increase 
awareness. While CAI lack adequate funds to effectively extend this project to other catchment 
communities in the township of Brewerville. 

 FAO efforts appear to be a “drop in a bucket” as it relates to the high demand from beneficiaries for 
assistance: Beneficiaries: Need to build capacity as it relate to managing of Savings and Loans 
schemes and lowland agricultural production, Need for more funds to capitalize the savings & loan 
schemes of the Women Associations; Need for farm –to- market roads/feeders; roads; Need for afford 
transportation; Linkages to buyers and market. FAO: Inadequate financial resources to fund the Liberia 
Price Monitoring, VSLA and Lowland rice production project. 



 (Save the Children) Data received from Ministry of Health for EVD survivors is characterized by gaps in 
contact details thus slowing down the registration procedures. 

  (ACF) Need for support to VSLAs for recapitalization as well as support to HH IGA. 
 
 

       Protection 

Needs: 

 During the reporting period, Office of the High Commissioner on Human Rights-UNMIL/Human Rights 
and Protection Section (OHCHR-UNMIL/HRPS) monitored the process of preparation for reopening of 
schools in Montserrado, Sinoe, Grand Kru, Bomi, Grand Bassa and Lofa Counties. In all monitored 
counties, the schools report that they have not yet received the safety materials and are not familiar with 
“Protocols for safe school environments in the Ebola outbreak in Liberia” (The Protocols). In 
Montserrado County, the school administrations in two public schools in Brewerville city and West Point 
installed on their own initiative a bucket with chlorinated water designated for hand washing. Although 
the efforts are underway to deliver the safety materials by the time of school commencement, initial 
student registration process that started over two weeks ago was conducted without safety measures in 
place in almost all monitored schools. 

 In Montserrado County, OHCHR-UNMIL/HRPS reported that EVD waste materials were still kept in 
barrel and cartons on the school ground of the M.V. Massaquoi Public School. The school was formerly 
used as a holding center for EVD patients. The Ministry of Health (MoH) and its humanitarian partners 
sanitized the school premises, however did not dispose of the waste materials. This hampers the efforts 
to provide a safe environment for the school and have reportedly discouraged numerous students from 
registering. The OHCHR-UNMIL/HRPS is following up with the County Health Officer in Montserrado 
County to ensure the disposal of the hazardous waste. 

 In Greenville, Sinoe County, the Parent Teacher Association members of Salvation Army Junior High 
School informed OHCHR-UNMIL/HRPS that the school has been rejecting registration of a number of 
students. This measure is reportedly applied in compliance with the government’s recommendation to 
keep the number of students low as a way to control further spread of Ebola. 

 The representative of the Joint Security informed OHCHR-UNMIL/HRPS on a rampant illegal border 
crossing in Vahun District, Lofa County, bordering Sierra Leone, one of the three countries mostly 
affected by Ebola. LNP and BIN capacity to control cross border traffic is insufficient and rendered 
irregular by limited logistic capacity including scarcity of fuel. It is also reported that BIN officers do not 
know how to properly use thermometers and have not been well trained on enforcing other safety 
measures. The MoH in collaboration with WHO, UNMEER and other partners, is in process of designing 
a “Border Protection Strategy” to address this issue. 
 

Response: 

 During the Protection Cluster meeting on Thursday, 28 January 2015, UN WOMEN presented the 
gender mainstreaming strategy. The presenter highlighted that the gender mainstreaming should 
address the immediate practical needs and, as well, maintains a structural focus.  The identified 
immediate needs include data collection, disaggregation of data in accordance with the gender and age, 
psychosocial support to the affected group, economic empowerment of female EVD survivors, access to 
health and other needs. The structural focus would be in defining minimum actions for gender 
mainstreaming in accordance with Inter-Agency Standing Committee (IASC) Guidelines, strengthening 
accountability of humanitarian actors, long-term programming on gender-based issues in the country. 

 In the reporting week, County Protection Working Groups (CPWG) in Grand Bassa, Margibi and Bomi 
Counties convened their regular meetings. In Grand Bassa, additional number of humanitarian actors 
joined the CPWG and the Technical Working Groups on Rule of Law and Vulnerable Groups, Gender 
and GBV and Mainstreaming of Protection, Gender and HIV in Ebola response. The Bomi CPWG 
established the Technical Working Groups and identified leading state and humanitarian institutions.  
Margibi CPWG focused their meeting on inter alia child labor as a growing concern and on child 
protection issues, protection of property rights especially for women, poor conditions at detention 
facilities, growing number of SGBV cases, the absence of the LNP at the SGBV One-Stop-Center at the 
C.H. Rennie Hospital, reluctance of parents of alleged rape victims to report cases and the alleged 
marginalization of the Muslim Community.  Among identified action points were: a) to facilitate the 
dialogue between state officials, Muslim Community, and community members to address the protection 
issues in connection with marginalization of the Muslim Community; b) to collaborate closely with the 
Ministry of Education and the Ministry of Health to ensure the safe reopening of schools; c) to conduct 



an in-depth assessment of the general conditions at detention facilities; d) to strengthen collaboration 
with UNICEF and other child protection actors  to raise awareness on child labour issues in Margibi. 
 

Gaps & Constraints:  

 When some students are denied registration at schools to avoid congestion in classes, there is a need 
to put in place effective mechanisms to ensure all students have equal right to education. Arbitrary 
denial of children’s right to education is in contravention with both national and ratified international 
laws. It is crucial to provide, safe environment for students without denying the fundamental right to 
education. 

 There is a need of additional training and capacity building of LNP and BIN officers to enforce safety 
measures at cross border areas. 

 

 Child Protection 

 

Needs: 

 The Government of Liberia have identified 3444 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. Street Child of Liberia has identified and registered more than 1600 children who have 
lost one or both parents. In addition, the Catholic Sisters Social Workers in Margibi maintained to have 
identified 300 orphans. The ministry is currently working to consolidate the numbers, so as to be able to 
have one joint figure and also agree one which organization that should monitor and support the 
different children.  

 In the Hawa Massaguoi Transit Centre - meant for children who survived Ebola but have no known 
relative or caregiver to return to after being treated - there are currently 4 children receiving family 
tracing and reunification services. 

 The Child Protection Sub-Cluster sees a need to intensify advocacy and collaborative efforts with the 
Ministry of Justice, Ministry of Gender, Children and Social Protection, Child Protection Network, etc, to 
ensure that there are more judges to fast track cases of sexual abuse of children so that they are not 
thrown out because they have reached 3 terms of court. 

 
Response:  

 The Child Protection Sub-Cluster will set up a strategic committee to review tools being used to track 
and follow up on child protection cases, especially rape. It was emphasised that these issues need to be 
highlighted at the Protection cluster meeting, emphasising the need for Justice. 

 The Child Protection Sub Cluster work plan (http://goo.gl/Ti9Kk5) was presented with the 
accommodation of the different inputs from partners that were raised as concerns during the 
presentation of the draft copy. The work plan covers the objectives, strategies, targets and indicators. 

 The Child Protection Sub-Cluster is designing a brochure on Child Protection for teachers. The brochure 
will capture different child protection issue, the definition of a child, the categories of abuse, 
signs/symptoms of abuse, and referral information. The draft CP brochure is being circulated for inputs 
and the finalized version is expected to be presented at the next meeting.  

 
Gaps & Constraints: 

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

 Referral systems are being established, but limited services are available.  

 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: 

 

 Long-standing structural issues in Liberia have been highlighted and recognized more clearly by the 
impact of the Ebola crisis.  The crisis has revealed and exacerbated poverty, impacted the labour 
market, reduced business and trade opportunities, and also negatively affected human development 
indicators.  The need to address a range of issues beyond the Ebola crisis, and beyond the health care 
system (which tends to be dominating the agenda) is needed to bring Liberia back on the path to 
development.  The emergency has had a serious impact on almost all Liberians, but there is an 
understanding that the worst of the impact is felt by women and children. 
  

Response: 
 

 All clusters are coming together to provide an inter-cluster approach to recovery and are finalizing plans 
to illustrate the emerging priorities in the non-health impact of Ebola (though not discarding the health 
services, clearly).  The inter-cluster approach to the next six-twelve months is expected to be compiled 
by the end of this week.  Individual agencies are also contributing to the recovery effort.  A Joint 
Programme on Rural Women’s Economic Empowerment is providing access to finance/credit, 
improving literacy and numeracy skills, and supporting business skills to the most affected women.   

 A Human Security Assessment is underway that will articulate the needs to support longer-term social 
cohesion and protection related to SGBV/SEA and access to Sexual and Reproductive Health (SRH) 
education and services.  Similarly, a National Gender Assessment of the Socio-Economic Impact of 
EVD on women and men is currently ongoing with a team of researchers from LISGIS, Civil Society 
Organizations.  Partners have a reasonable understanding of needs in this area, but the assessment 
will clarify this in more detail. 
 

Gaps & Constraints: 
 

 The Ministry of Finance and Development Planning has not released the Economic Stabilization and 
Recovery Plan which is an important guiding document for the UNCT and its partners to support.  

 Access to funding for the non-health impact of Ebola, and the flexibility of funding in-country to be re-
purposed will constrain the potential to rapidly adapt to the changing situation as Liberia’s case load 
continues to reduce (excepting the anomaly of recent days which has seen a small increase in new 
cases). 

 

 

         Logistics 
 
Needs: 

 Since 04 September, the Logistics Cluster has facilitated the transportation of 20,663m3 of cargo on 
behalf of 34 organisations and during the reporting period, 534m3 of behalf of 11 organisations.  

 Since 04 September, the Logistics Cluster has facilitated the storage of 25,996m3 on behalf of 21 
organisations and during the reporting period, 225m3 of behalf of 5 organisations.  
 

Response: 
 

    WFP is coordinating with WHO, UNICEF and other key partners to harmonise the supply chain of 
essential items for the three affected countries, in line with the shift in focus of the Ebola response to a 
district-by-district approach and early recovery activities.  The SKD main hub has only 10 percent of its 
storage capacity currently available; partners are being encouraged to dispatch their cargo to final 
destination as quickly as possible. 

 WFP has augmented its storage capacity at the Main Logistics Hub at Roberts International 
Airport, Monrovia, from four to six Mobile Storage Units (MSUs), in response to an increasingly high 
volume of supplies coming into Liberia via air transport. Plans to set up an additional Mobile Storage 
Unit are currently underway to protect the excess cargo currently residing on the tarmac and awaiting 
customs clearance. WFP is completing additional construction works at the airport hub, such as building 



an ablution unit. Discussions are underway with partners for more permanent storage structures at the 
airport. 

 In order to prepare for the rainy season, WFP plans to establish a cement platform at all Mobile Storage 
Units (MSUs) at FLBs and hubs. 

 WFP, in coordination with the Government of Liberia, UNMEER and UNICEF, is providing logistics 
support to transport WASH supplies for the safe re-opening of schools in Liberia. Dispatches are 
planned to commence on 04 February in Nimba County and will be completed in all 15 counties by 15 
February ahead of the school start date on 02 March. Dispatches will be conducted by road, air and sea 
transport. In total over 7,000 kits (some 2,700m3) will be delivered to over 4,000 schools serving one 
million students. 

 

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

 

 

 Education  
 
Needs: 

 The implementation of the Protocols for Safe School Environments in the Ebola Outbreak in Liberia 
requires the distribution of supplies to Liberia’s 5,181 schools, the training of staff from all schools, and 
a nationwide mobilization and media campaign to ensure communities become strong advocates and 
allies in implementing the Protocols. 

 

Response: 

 The data collection for the Joint Education Needs Assessment started this week. It is anticipated that 
the assessment will collect data from 354 randomly selected schools in 9 counties. This assessment will 
inform the reopening of the schools, provide an evidence base for education planning, and inform the 
overall Ebola response on the impact of Ebola on the education sector. 

 The Ministry of Education has established an inter-ministerial task team responsible for overseeing, 
steering and coordinating the work of all Ministries and Development Partners to reopen schools safely 
and as quickly as possible. 

 
Gaps & Constraints  

 Discussions are still on-going on the exact modalities of the reopening of schools. 

 
OTHER WORKING GROUPS                                                                                      
 

Social Mobilisation & Coordination  
 
Needs 

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

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

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

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

 Translating Ebola awareness materials and products into local languages. 

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


 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:  

 In response to the outbreak in Grand Cape Mount: UNICEF (with key partners) deployed 82 social 
mobilizers and 82 contact tracers (in pairs) to 120 communities to kickstart the EVD mop-up campaign 
in Tewar district. The 13-week campaign started last week and will cover the entire district with activities 
on EVD prevention, contact tracing, searching for unsafe/secret burials, and identification of special 
needs of families/children affected by EVD. As part of the same effort, 25 trainings on community 
engagement were conducted to build capacities and knowledge of 855 frontline mobilizers, including 
general Community Health Volunteers (gCHVs), religious and traditional leaders, and community 
taskforces in Grand Cape Mount to rollout the targeted social mobilization mop-up campaign in Tewar 
district.  

 UNICEF finalized a Programme Cooperation Agreements (PCA) with the Inter-Religious Council of 
Liberia to mobilize religious leaders nationwide to promote stopping unsafe/secret burials and to 
promote EVD preventive behaviours. 10,000 religious leaders will be mobilized across the country over 
the next three months. 

 UNICEF presented the preliminary results of the national Knowledge, Attitude and Practices (KAP) 
study to key stakeholders including MoH, research organizations, and partners in different fora. 
Technical feedback and recommendations will be incorporated to finalize and disseminate findings that 
aim to inform program interventions based on analysis of drivers and barriers in addressing EVD-related 
behaviors and practices. 

 As of this week, U-Report--an SMS/text-messaging-based tool UNICEF is using for community 
engagement--is now active on both Cellcom and Lonestar on the short code 8737. There are now 7,065 
registered U-reporters in Bong, Nimba, Lofa, Grand Bassa, Montessardo and Margibi counties.  

 
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 rumours such as 
Ebola is no more because the state of emergency was lifted, coupled with misconceptions across 
communities about CCCs. 

  



Back to School Hygiene and IPC items required for approximately 5,181 Schools (source UNICEF) 

# Item Description Quantity 

1. Thermal guns with additional batteries 4,700 

2.  Thermal guns with additional batters 10,300 

3. Soap, 110/bar (60 per carton) 31,086 

4. Bucket with lid 20 litre 15,543 

5. Bucket with faucet 75 litre 15,474 

6. Back sprayers, 16 litre 10,362 

7. Floor cloth 10,362 

8. Hard scrubbing brushes 15,543 

9. Table spoon (plastic) 10,362 

10. Rubber gloves, heavy duty 51,810 

11. Rain boots, rubber 51,810 

12. Cloth, for floor mopping 10,362 

13. Back sprayer, 16, 16 litres, UNICEF branded 10,362 

14. Table spoon, stainless steel 10,362 

15. Broom, with stick handles 31,362 

16. Posters 11,000 

17. Leaflets/Flip books  

 
 

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, Education and Early Recovery), Sub-
clusters (Nutrition and Child Protection) and Working Groups (Social Mobilization and Coordination) 
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