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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  

 Distribution of infection, prevention and 
control supplies to all schools, and training 
of staff from all schools on the 
implementation Protocols for Safe School 
Environments in the Ebola Outbreak in 
Liberia, in order for Liberia’s 5,181 schools 
to reopen safely. 
 

 Liberia dispatches Ebola Team to Sierra 

Leone to help in bring the virus under 

control. President Ellen Johnson Sirleaf 

said the deployment was “a good news that 

must be celebrated.” 

 

 During this week, the Supreme Court of 

Liberia began hearing into lawsuit filed by 

aggrieved aspirants over election 

malpractices by some other candidates 

during the just ended Senatorial Election. 

Final verdict is expected soon.  

 
 

Situation Overview  
 

 

 

 

Médecins Sans Frontières (MSF) which has been running the ELWA 3, Ebola Management Centre in Paynesville, and 
Monrovia since August discharged the 500th recovered patient, on Sunday the 4th of January. The recovered patient 
was admitted to ELWA 3 on Christmas Eve after contracting the virus from his wife, who he cared for whilst she was 
ill.  

As of January 11, 2015 Liberia has reported over 8,200 cases of Ebola Virus Disease (EVD), and nearly 3,500 deaths. 
In recent weeks, however, the crisis has shown signs of being brought under control, with daily confirmed cases down 
from twenty-five in November 2014 to ten in early December 2014 and two and half mid-January. 
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In an effort to reinforce anti-Ebola messages in Montserrado County, the Monrovia and Paynesville City Corporations 
(MCC) in collaboration with UNICEF and partners launched on Friday 9 January the "Operation Stop Ebola" in Clara 
Town and the Borough of New Kru Town, outside Monrovia. This door to door campaign aims at raising sustained 
awareness among communities and to prevent the neglect of preventive measures. 

 
HUMANITARIAN RESPONSE                                                                                      
 
       Health  

 
 
 
Needs: 

 Ebola Virus Disease transmission continues; numbers of confirmed cases declining significantly to 2.5 per 
day. 

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

 Those directly affected, those asked to be quarantined and survivors require food and targeted support; this 
directly links to the system’s ability to provide 100% contact tracing, isolation of patients and adequate social 
support. 

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

Response: 

 Refresher training completed for all contact tracers in Montserrado (WHO). 

 Lab safety training ongoing, with training for lab technicians serving Nimba and Sinoe. 

 Obstetric unit at Redemption hospital reopened (IRC, MSF Swiss, AU). 

 German RC team opening reconfigured ETU as SITTU at SKD. 

 Triage area being built at Greenville county hospital (MSB). 

 ETU commissioning visit Borpulu and Vionjama (WHO WASH and IPC teams). 

 Consultations by WHO to Education (Cluster) standards for schools. 

 Training of MHCs and SWs (53) from Montserrado County in MHPSS and psychological First Aid (WHO). 

 MHPSS training for 14 MHC & SW’S in Grand Cape Mount (Gbapoulu & Sinje) (WHO). 

 

 
Gaps and Constraints: 

 Social mobilization efforts must continue past the holiday season. 

 Contact tracing remains a key challenge in hot-spot areas (Montserrado and Grand Cape Mount) 

 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 

 Gaps in IPC and essential service delivery continue with a need to rapidly scale-up IPC efforts as health 
facilities re-open 

 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:  
 

 UNICEF-prepositioned nutrition supplies were used for replacement feeding for children <6 months, whose 
mothers were EVD positive. 

 UNICEF-prepositioned nutrition supplies including ready-to-use biscuits, ready-to-use therapeutic spread, 
and UHT milk were used for patients at the Bong Holding Centre.  

 
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 requirement. 

 There is a need to reinforce the subnational coordination at county level to increase the response capacity to 
the new affected communities and ensure the implementation of the integrated WASH national package per 
county, including the restoring of basic services.   

 Rapid Response Teams to support the implementing partners at county level are an option considered at 
national level to strengthen the response at county level. This requires the commitment and operational 
capacity of key WASH partners to deploy resources and respond in an efficient and timely manner. 
Subnational coordination is a key element to the response.  



 There is a current strong focus on social mobilisation 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: 

 UNICEF continues to support the construction of 10 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 of the build includes provision of 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 last partner activity and financial reporting period was from the 8th to the 12th of December 2014. So far 
32 WASH partners are reporting to the Cluster directly and indirectly by providing their activity and financial 
information to the cluster.  

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

 A cumulative total of 40,507 hygiene kits have been delivered to Montserrado, Margibi, Nimba, Lofa and Bong 
counties for distribution to households. Distribution of the kits has been conducted along with community 
mobilization and awareness creation on how household members can prevent themselves from getting 
infected with Ebola. 

 UNICEF carried out hygiene promotion and Ebola awareness messages to 1,355 community members in six 
counties including Maryland, Montserrado, Grand Kru, River Gee, Nimba, and Grand Gedeh counties. The 
messages focused on hand washing and personal hygiene, environmental cleanliness, safe water chain, 
construction and proper use of latrines, and Ebola viral disease prevention 

 Monitoring of hygiene promotion kits donated by the World Bank through UNICEF and distributed to Ebola 
affected communities in Lofa, Bong, Nimba, Margibi and Montserrado Counties began in Lofa by the Ministry 
of Public Works and is continuing in other counties. 

 Subsequent information management products have been developed with data updated as of the 8th of 
December and disseminated to partners. These products include; 1 WASH national 3W gap analysis map, 



15 3W county maps, a WASH factsheet and a WASH Newsletter. These are also available in Liberia WASH 
cluster website on Ebola page at http://wash-liberia.org/ebola_response/ 

 UNICEF is working on improvement of water supply and sanitation facilities in 3 slums in urban Monrovia 
(New Kru, West Point and Dolos Town) have started with partnership with Oxfam and Monrovia City 
Corporation. Most of the preliminary interventions have been accomplished, such as: recruitment of WASH 
staff; recruitment of community health volunteers (CHVs); reactivation of WASH committees; development of 
designs for urban water supply systems; identifying sites for construction of two water systems; and training 
for CHVs on community health mobilization and waste management. 

 As part of preparation for planned safe liquid waste management from urban ETUs, UNICEF technical and 
logistical support for a one-day training workshop of 25 staff from Liberia Water & Sewer Cooperation on the 
draft safety protocols, use of PPEs and proper hand washing practices. The training was conducted at the 
IRC SKD 1 ETU site and facilitators were drawn from IRC, UNICEF and WHO. 

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

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

 With support from UNICEF, the rehabilitation works at Fiama Waste Water Treatment plant are complete and 
a joint assessment team conducted an inspection on 26th December, 2014 to inspect the readiness of this 
facility to receive desludged Ebola sewage. 

 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.  

 UNICEF continues with the rehabilitation and upgrading of water supply and sanitation facilities in various 
ETUs in Monrovia: ELWA 2 (2 toilets, 2 showers, storm water drainage system and water pipeline 
rehabilitation - 80% completed); and Unity Center ETU (septic tank completed). Construction of water supply 
systems has been completed at Haindi, Bong County. Borehole drilling work has been completed in Gbeapo, 
River Gee County and in Jenewonde, Grand Cape Mount County. Drilling is ongoing in Jenneh Town, Bomi 
County, including installation of submersible pump in borehole competed at SKD ETU. 

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

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

http://wash-liberia.org/ebola_response/


 Construction of CCCs is at different stages in Karnplay site (Nimba County), Jenneh #3 Town (Bomi), St. 
Francis Hospital (River Cess), Pleebo (Maryland), Karnplay (Nimba), Gbarzon Health Centeer (River Gee), 
Kpayekwelleh Clinic (Gbarpolu), John Logan Town (Grand Bassa) and Karguekpo (Sinoe). Borehole drilling 
has been successfully completed in Jenneh #3 Town, Gbeapo and Karguepo. 

 Waste de-sludging: A meeting was held involving UNICEF, Liberia Water and Sewer Corporation (LWSC), 
ICRC and IRC where issues were discussed pertaining to preparation for the pilot de-sludging of Ebola 
sewage from ETUs to Fiamah dumping site. Another meeting was held between UNICEF and Monrovia City 
Corporation (MCC) to plan on the immediate implementation of awareness and mobilization of communities 
residing around the Fiamah dumping site. 

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

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

 
 Gaps & Constraints: 

 Prepositioning of WASH materials in counties to respond to hotspot. Contingency stock in the country should 
be established to be able to respond quickly to new cases. This  should go along with the capacity mapping 
of the counties 

 Subnational coordination has to be reinforced, and partners working in the EVD response should engage with 
the WASH cluster coordinators at county level.  

 Gaps include limited partners for operation and management of WASH facilities in ETUs; challenges in on-
site and off-site management of liquid wastes from the earlier constructed ETUs; and the need for 
rehabilitation/upgrading of WASH services within targeted urban slums.  

 Establishment of waste management national policy; and refocus on WASH in schools and health centers.  

 The number of WASH actors in Liberia implementing WASH Ebola Response is limited and under the 
resources required  

 Operation and Maintenance of health care (Ebola and Non Ebola) facilities remains a challenge for the WASH 
actors, with few actors have committed to implement such activities 

 Training capacity of WASH actors to operate and manage WASH facilities in Ebola Care Centers (CCC and 
ETU’s) is below the planned needs. 

 Documentation and study of behavioral changes regarding critical practices as isolating symptomatic patients 
and safe funerals are not tracked and undertaken on a systematic manner, neither on a real time. This is 
hampering the overall response, and the biasing the prioritization of actions. 

 

       Food Security  
 

Needs:  

 Logistics support is still required; there is a lack of tools, seeds, and other agricultural inputs in country (CAI). 

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

Response: 

 Last week, WFP delivered food to almost 66,000 people in seven counties, including more than 220 survivors, 
over 1,500 contact cases and over 65,000 people in areas of intense and widespread transmission. Since 
August, WFP has provided support to care for over 500 patients and survivors, and to support almost 20,000 



isolated households and to more than 690,000 persons in areas of intense and widespread transmission.  
WFP completed the food airlifts with an UNMEER aircraft to the villages of Gelensiasu and Palsquelleh, 
remote settlements in Gbarpolu County with limited road access, reaching overall more than 2,600 people 
who live in those areas.  Last week, WFP purchased 105 mt of locally produced rice from the Ministry of 
Agriculture; to date, WFP has purchased 195 mt of locally produced rice in the country. On 29 December, 
two ambulances were airlifted with the German C-160 on behalf of USAID from Monrovia to Freetown. 

 SCI has been collecting information, organizing communities, identifying EVD affected communities, and 
collecting data in Kakata District, Margibi. 

 CAI has been recruiting 52 Communicators in Brewerville for social mobilization and working with 40 farmers 
in Johnsonville. Farmer training will commence soon. 

 ACDI/VOCA has trained 2,600 mothers in nutritious porridge in Bong and Nimba; training of 20 communities 
in Disaster Risk Reduction as related to Ebola response. 

 FAO conducted a week long Monitoring &  Evaluation  mission in Lofa and Bong Counties to asseses  all 
FAO supported Projects including the Emergency ones, held discussion with Partners including Ministries of 
Agriculture and Gender Development field Technicians, Women Associations, UNWOMEN, other UN 
agencies and NGOs operating in the EVD Affected Communities.  LOA between FAO and ZOA drafted to 
contract ZOA to work with 20 Women Associations (VSLAs) in Bong County. FAO held coordinating meetings 
with WFP, MOA, and LISGIS on the Liberia Price Monitoring Project. TORS, LOA, and 2015 budget drafted. 
FAO and ADC met and discussion the progress made on 20 Women Associations- VSLA in Lofa project. 
 

 
Gaps & Constraints:  

 Gap of information on market functionality.  

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

 Transportation and Logistical Support. 

 Getting list of EVD-affected households by county and district could be a challenge, but Save the Children is 
coordinating with the County health team.  

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

       Protection 

Needs: 

 In Monrovia, Sinkor district, the 27 quarantined persons reported previously continue to face discrimination 
and stigmatization from their respective community. They are not allowed to fetch water from the hand pump 
wells in the community. In order to meet their needs in water, they are compelled to purchase sacks of water 
for both drinking and domestic use, an expense they can hardly afford.  

 Similarly, discrimination and stigmatization in the communities have been reported in Grand Gedeh County. 
In Toe town, a woman, who was quarantined after her close relative, with whom she lived together in the 
same house, died of EVD, continue to face discrimination and stigmatization despite being cleared of any 
EVD symptoms. Due to stigmatization, the community members stopped buying items from her. This practice 
is affecting her ability to earn a living.  

 In the same town, an extended family of a 5-year old boy, whose mother died of EVD, has kept the boy 
indoors because they are afraid that the community members would stigmatize the boy if he were seen 
outside. In both cases the victims have not been offered any psychosocial support by the government or other 
actors. The County Health Office have been informed of both cases. 

 

Response: 

 In Montserrado County, the General Services Agency (GSA) provided 3,5 bags of rice (50kg per bag), one 
bag of peas and five gallons of oil (approximately 4-5 liters in a gallon) to the 27 persons, who have been 
quarantined since 24 December in the 20th Street, Sinkor District in Monrovia. However, the provided food 
was stated insufficient considering the number of quarantined persons and the total timeframe of the 



quarantine. Consequently, the quarantined persons contacted GSA to request for more food supply, to which 
the head of GSA reportedly agreed. 

 On 08 January, Ministry of Finance and Development Planning in collaboration with the Ministry of Health 
and Social Welfare administered payment of three-month hazard payments for health care workers involved 
in the Ebola response and EVD survivors recruited to work in the Community Care Centers in Bomi. The 
financial support for hazard payments for health workers was provided by UNDP. UNDP, UNMEER and 
UNMIL were observing the process of payment. In total 161 workers, including those working in case 
investigation, burial team, Community Care Center, social mobilization team, temperature monitoring team, 
ambulance team, coordination team and psychosocial team, received the hazard payment. Payments were 
offered in cash and/or bank transfer.  

 On 8 January 2015, the Protection Cluster convened its first meeting in the New Year. The meeting was 
chaired by the Ministry of Justice (MoJ) and co-chaired by OHCHR – UNMIL Human Rights and Protection 
Section (HRPS). The meeting was briefed on the progress and results of 5Ws data collection efforts of the 
Child Protection Sub-Cluster, establishment and work of the County Protection Working Groups, results of 
National Forum of EVD Survivors on Behavioral Change and consequent two-day awareness-raising 
activities in Montserrado County.  

 The Protection Cluster members agreed to keep conducting awareness raising activities in order to reduce 
cases of discrimination and stigmatization of EVD survivors, quarantined communities and other vulnerable 
groups. For this purpose, the Protection Cluster plans to establish a mapping of EVD awareness raising 
activities throughout the country, including districts in the counties, working together with main organizations 
that are involved in awareness raising activities. This tool will assist in identifying gaps and areas that are not 
yet covered. 
 

Gaps & Constraints:  

 Although numerous awareness-raising activities have been conducted on elimination of discrimination and 
stigmatization of quarantined persons, EVD survivors, as well as members of their families, the issue of 
discrimination and stigmatization still persists. The Protection Cluster is currently working on establishing 
mapping of awareness raising activities in counties, as well as districts, throughout the country to identify gaps 
and address them accordingly. 
 

 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:  

 21 partners of the Sub-Cluster collectively developed a 5W (who, where, what, when and for whom) map of 
activities relating to child protection in Liberia. 



 244 new children were identified by name and location as orphaned due to EVD.  The cumulative number of 
children identified to date is 4,372. 336 social workers and mental health clinicians are monitoring and 
providing psychosocial counselling to these children in their communities. Each worker will remain with an 
average caseload of 13 children.  

 Last week, in the Interim Care Centre in Monrovia – meant for children who need 21 days of observed isolation 
due to exposure to EVD - 12 girls and 9 boys ranging from 1 to 17 years of age completed their stay and were 
declared free of EVD. All children returned to family-based care; 5 children were siblings and were reunited 
with their older brother; 5 were reunited with their mother; 2 6-year-old twins were reunited with their father; 
5 were taken in by their uncle; 2 by their aunt in kinship care; and one 15-year-old girl was placed with a foster 
mother. The ICC, that until now has provided 53 children with care since it opened, is now empty.  

 In the community-based Holding Centre in Bong – also meant for children who need 21 days of observed 
isolation due to exposure to EVD – all 18 children completed their stay, declared free of EVD and returned to 
their communities.  

 In the Transit Centre in Monrovia - meant for children who survived EVD but have no known relative or 
caregiver to return to after being treated - there are currently 5 children receiving family tracing and 
reunification services.  

 UNICEF-engaged and trained staff in Grand Cape Mount County are now being placed on the team of the 
County Health Officer. 22 national youth service providers will assist in contact tracing, 2 social workers will 
assist in monitoring the situation of orphaned children placed in family care, and 4 mental health clinicians 
will assist in providing psychosocial counselling to children (psychosocially) affected by EVD.   

 103 single (lost one parent/caregiver) and double (lost both parents/caregivers) orphans to EVD have been 
identified in Grand Cape Mount county. All of them live with family or close relatives and are being monitored 
on regular intervals by social workers. 

 Grand Cape Mount County, which according to the last report from MoH had 18 confirmed cases of EVD, is 
in great need of contact tracers. The county borders with Sierra Leone, and even if the official border crossing 
has been closed for several months, there are more than 55 illegal border-crossing points. People and goods 
therefore continue to move freely between the two countries fuelling the contamination rate. Most disturbing 
is the reports of children being moved back and forth over the border. There are no immediate reasons to 
believe that the children are exposed to trafficking, however, cross border movements will disrupt family ties 
and result in children losing contact with the environment they know and feel safe in.  

 Separated children, orphans and their foster caregivers are worried about who will support the children’s back 
to school process. They are concerned about school fees, uniforms, books and transportation to and from 
school.  

 
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 
Center.  

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

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

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

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

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



Early Recovery  
 
Needs: 

 There is recognition that the needs of the Ebola Response are moving away from the pure STOP Ebola and 
TREAT the infected and an approach to link the emergency interventions outlined in the STEPP plan (STOP 
and TREAT predominantly) to recovery efforts:  building back a stronger health service more broadly, as well 
as other public service sectors.  This also relates to re-establishing trade opportunities, and supporting the 
economy to get working again.  

Response: 

 The members of the UNCT recently convened a session to take stock of the Ebola Response so far, and 
identified several issues that had become apparent from the outbreak.  There is a stronger need for 
decentralization to empower and build capacity in the counties and districts.   

 A joint (light) Early Recovery Assessment including UNDP, the World Bank, the European Union, and the 
African Development Bank has just completed a visit to Liberia where they engaged in dialogue with several 
Ministries, civil society, and clusters to bring clarity to the common needs in the next 6-12 months and start 
to formulate a common approach under the leadership of the Government to not only bring Liberia back to its 
development path, but to build back better than Liberia experienced before.  This includes building on the 
decentralization agenda, addressing high levels of illiteracy, capitalizing on assets brought in and developed 
during the Ebola Response etc.  
 

Gaps & Constraints: 

 The National Economic Stabilization and Recovery Plan outlines the needs which are being clarified by the 
light Early Recovery Assessment, but more articulation of the project interventions are required.  The 
Economic Stabilization and Recovery Plan is under revision at the moment, and will be presented to the 
President in the coming week.  It is expected that the plan will articulate the short and medium term plans 
clearly, and identify a path from the Ebola Response interventions towards re-engaging with the Agenda for 
Transformation (AfT).  This will give partners a clear plan to rally around and contribute to. 

 

         Logistics 
 

 Since 04 September, the Logistics Cluster has facilitated the transportation of 17,385m3 of cargo on behalf 
of 26 organizations. 

 Since 04 September, the Logistics Cluster has facilitated the storage of 19,120m3 on behalf of 19 
organizations. 

 During the reporting period, the Logistics Cluster facilitated the storage of 151m3 of behalf of UNICEF.   
 

 A total of 12 DAF trucks have been dispatched from Monrovia to serve the following locations; one delivered 
a 2000 gallon fuel tank to Harper FLB. Two trucks will serve each of FLBs Harper, Voinjama, Gbarnga, 
Zwedru, Buchanan; and one will serve Greenville, a key hotspot. Of the remaining 18 DAF trucks, five are 
currently deployed at the SKD Main hub. 

 The 29 long-haul trucks, which arrived in Monrovia last month from Guinea, have not yet received 
Government approval, and as such remain non-operational. 

 Fuel tanks for FLBs Voinjama, Zwedru and Buchanan’s fuel tanks are currently being calibrated and will be 
delivered this coming week. 

 The total available storage space at Monrovia SKD Hub is 2440m2: 90 percent of the total space is occupied. 

 WFP has augmented its storage capacity at the airport hub from four to six MSUs, in response to an 
increasingly high volume of supplies coming into Liberia via air transport.  

 A total of four Rapid Isolation Treatment Ebola (RITE) kits have been dispatched from the Main Hub in 
Monrovia and relevant FLBs to respond to outbreaks in Greenville, Nimba County, and Grand Cape Mount 
County. 

 Two RITE teams have been transported to outbreaks on UNMEER aircraft and one RITE team on UNHAS. 

 Procedures are now in place, with a certified Dangerous Goods Officer positioned in Monrovia, for the air 
transport of blood samples from outbreaks to labs utilizing WFP coordination, and UNMEER and UNMIL 
assets. 



 WFP, in coordination with CDC and UNMEER, are planning to conduct a mock exercise flight for the air 
transport of blood samples and RITE teams between 12-13 January 2015. 

 RITE kits have been assembled by WFP and will soon be prepositioned as follows: 

 2 in Gbarnga FLB, 3 in Zwedru FLB (can supply Sinoe, Harper and Gbarnga), 1 in Buchanan FLB, 3 in 
Voinjama FLB (possible cross border interventions), 2 in Harper FLB, 5 in Monrovia for air transport 
requirements, and to cover Montserrado, Grand Cape Mount, Margibi, Bomi, and Gbarpolu. 

 WFP’s projected Monthly Dispatch Plan to ensure regular supply to health facilities in Liberia (hospitals, 
centers) is 1,300 m3 (40 TEU) which aims to cover 83 facilities. 

 So far 83 percent of essential items have been dispatched to facilities in top priority counties; the remaining 
17 percent will to be completed by 16 January.  All re-supply to these 83 facilities will now be pre-positioned 
by WFP in the FLBs. WFP will support the Ministry of Health of Liberia to increase its storage capacity, by 
erecting an MSU in every county where there is no Forward Logistics Base (FLB) present (nine counties). 
The WFP Engineering Support team will travel to each site this week to prepare the land for MSU setup.  
  

 
 Education  

 
Needs: 

 The distribution of infection prevention and control supplies to all schools, and training of staff from all schools 
on the implementation on the Protocols for Safe School Environments in the Ebola Outbreak are key 
requisites in order for Liberia’s 5,181 schools to reopen safely. 

 A nationwide mobilization and media campaign to ensure that families and communities play a key role in 
implementing the Protocols. 
 

Response: 

 On 12-13 January, the Education Cluster is training data collectors from 9 counties in preparation of next 
week’s Joint Education Needs Assessment. 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. 

 
Gaps & Constraints  

 The lack of strong information management in the sector complicates the planning of the school reopening. 
 

 
OTHER WORKING GROUPS                                                                                      

 
Social Mobilisation & Coordination  
 
Needs 

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

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

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

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

 Translating Ebola awareness materials and products into local languages. 

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



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

 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:  

 With the number of confirmed EVD cases currently averaging below 3 per day, the focus is on “hunting down 
the virus” through closer integration of active case finding, contact tracing, psychosocial support and social 
mobilization. An epidemiological study done by the Montserrado-IMS using applied anthropological methods 
in the Greater Monrovia area has found (a) the religious practice of ‘laying on of hands’ and (b) local clinics 
with poor infection prevention control measures to be sources of EVD transmission in Montserrado. The 
development of strategies and messaging in response to these findings is actively underway. 

 UNICEF supported the investigation and reporting of community deaths and secret burials in Sinoe, Nimba 
and Grand Cape Mount counties. 

 UNICEF, in partnership with the Monrovia and Paynesville city councils, launched Operation Stop Ebola – a 
mass media, community outreach and engagement campaign targeting 900,000 people or about 80 percent 
of the population of Montserrado County. To this end, 170 commissioners, governors and community leaders 
have been trained. 

 As of this week, 2,396 U-reporters have registered for U-report – an SMS/text-messaging-based tool UNICEF 
is using for community engagement – in Montserrado, Lofa, Bong and Maryland counties. A message 
encouraging safe practices on New Year’s Eve was sent out to over 2,000 youth.  

 Last week, 12,425 households were reached through door-to-door campaigns across all 15 counties. 
Community meetings and group discussions reached 14567 women, 12429 men and 8237 children. 

 UNICEF led a working session for heads of 22 media houses, in which the updated media plan for 
Montserrado County – which continues to account for the majority of EVD cases in the country -- was drafted. 

 Preliminary results of the Knowledge, Attitude and Practices (KAP) survey were submitted and final results 
are expected this week. 

 A case of resistance to the CCC in Grand Cape Mount’s Keuta-Town was reported and UNICEF is ramping 
up its community engagement efforts to address that. 

  With the number of confirmed EVD cases currently averaging below 3 per day, the focus is on “hunting down 
the virus” through closer integration of active case finding, contact tracing, psychosocial support and social 
mobilization. An epidemiological study done by the Montserrado-IMS using applied anthropological methods 
in the Greater Monrovia area has found (a) the religious practice of ‘laying on of hands’ and (b) local clinics 
with poor infection prevention control measures to be sources of EVD transmission in Montserrado. The 
development of strategies and messaging in response to these findings is actively underway. 

 
Gaps & Constraints:  

 Inadequate funding to support full range of UNICEF’s social mobilization activities. 

 Inadequate cadre of IPC workers to cover the country; UNICEF is ramping up trainings of gCHVs to try to fill 
this gap, but roll out will take time and coverage will still fall below the ideal. 

 While improving, gaps in coordination of activities and harmonization of messaging persist. 

 Lack of a nationwide monitoring mechanism for identifying rumours; UNICEF is currently relying on its field 
coordinators to gather such information. 

 The small variations in households reached every week are due to inaccessibility of some districts.  

 Also, as reported by our community mobilisers, pockets of resistance remain in all counties with rumours like 
Ebola is no more because the state of emergency was lifted and misconceptions are rife across communities 
about health workers’ motives.  



 The constant figure on population reached by radio messages remains unvarying because there is no 
independent scientific radio monitoring capabilities in Liberia at present. All social mobilization taskforces 
continue to meet consistently every week. 

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

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

 
Contact persons 
 
For further information, please contact: 
Mr. Laurent Dufour, OCHA support to 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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