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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  

 Serum therapy supplies are available in 

Monrovia and treatment has started at ELWA 

centre. It is expected to begin at various ETUs in 

the country shortly.  

 

 A FEWSNET Liberia trader survey released on 9 

December has revealed that between 40 and 50 

percent of traders are reporting reduced daily 

market functioning in the counties most 

affected by EVD. It raises above 50 percent in 

Lofa County. 

 

 The main logistics hub’s warehouse in Monrovia 

is 90% full. There is an urgent need to dispatch 

more cargo from the main hub to the rest of the 

country. Agencies and organisations should 

speed up their dispatch plans. 

 

 The Supreme Court of Liberia on Saturday, 13 

December issued its final verdict rescheduling 

the Senatorial Elections from Tuesday 16 

December to Saturday 20 December.  

 
Situation Overview  
 

 

 

 

  

Traders reporting reduced daily market functioning 
Source: FEWSNET LIBERIA TRADER SURVEY REPORT December 9, 2014 
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In the past three weeks, the country has reported over 170 confirmed cases, the latest report showing no new cases 

for the past 21 days in Grand Kru and Maryland, including other counties  that  have passed at least one incubation 

period without recording  new cases. Grand Bassa is reporting an increase in the number of cases from Quewein, a 

small town at the border of Margibi and Grand Bass. The daily situation report from the Ministry of Health 

categorises Nimba County as free from confirmed cases for the same 21-day period. 

 

An update from the UN Mission for Ebola Emergency Response (UNMEER) confirms a "decreasing EVD trend, with 

an average of 10-12 laboratory confirmed cases reported per day. There is however a significant shortfall in contact 

tracing. Less than 50% of regular health services are functioning. 

 

The outbreak in Lofa county is contained, with no new cases there since 30 October.  Médecins Sans Frontières 

(MSF) has handed over the ongoing surveillance there to other organisations. MSF continues to operate the ELWA 3 

Ebola Centre in Monrovia, as well as a transit unit, and many other outreach activities. 

 

Political:  

On Saturday, December 13, the Supreme Court of Liberia issued its final verdict into lawsuit filed by two Political 
Parties (Movement for Progressive Change and National Democratic Coalition) on the holding of elections amidst the 
ongoing Ebola crisis. The Court finally ruled by rescheduling the elections from 16 December to 20 December. 
Campaigns will continue until 24 hours prior to the elections day. 

 
HUMANITARIAN RESPONSE                                                                                      
 

     Health  
 

 
Needs: 

 Ebola Virus Disease transmission continues. 

 Community level engagement to the district and village level for active case finding, contact tracing, early 
case isolation and referral to treatment centres is 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: 

 Active surveillance and contact tracing scale-up continues 

 A Rapid Response mission is underway in Sinoe County by ICRC, UNICEF, MSB  

 UNICEF trained 128 vaccinators in Montserrado County and 39 skilled staff in Sinoe County on IPC relating 
to maternal, new born and child health service delivery 

 ACF has provided equipment and supplies for the opening of an in-patient treatment centre for serve 
malnutrition in JDJ Hospital, Montserrado 

 MoH, UNICEF and IntraHealth are piloting the “Mobile Health Worker Electronic Response and Outreach” 
(mHERO) system that allows messaging to health workers  

http://www.msf.org/article/liberia-ebola-outbreak-contained-lofa-county-msf-hands-over-activities
http://www.msf.org/article/liberia-ebola-outbreak-contained-lofa-county-msf-hands-over-activities


 In Bomi the MoH, MTI and UNICEF conducted training on nutrition as part of restoration of essential health 
services 

 Logistics Cluster / WFP responded to a report of infestation/spoilage of food in the Bomi County Health 
Team warehouse 

 Concern Aid International assessment in Walkor reinforces need for nutrition screening, referral for care 
and food security scale-up. 

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

 UNMIL is collaborating with MoH to assess the functioning level of key health facilities 

 A Margibi County coordination meeting was held in Monrovia by the County Medical Officer with county 
and national partners to review strategy and plan to fill gaps. 

 

 

 

Gaps and Constraints: 

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

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

 Food distribution to quarantined persons and communities continues to be cited as a gap and the reason 
for reluctances against the quarantined  

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

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



 Data on consumption / utilization of medications and supplies is very limited 

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

Nutrition 

Needs: 

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

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

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

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

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

 
  



Response:  
 

 88 per cent of the 52 severely malnourished children admitted during November to UNICEF-supported 
Integrated Management of Acute Malnutrition (IMAM) sites in Grand Gedeh and Grand Bassa counties 
have been treated. 

 22 health workers from 3 UNICEF-supported IMAM sites in Bomi County were trained on the 
implementation of the modified nutrition protocols in the Ebola context. 

 Nutritional care and support to separated and abandoned children in Bomi County was strengthened by 
linking/working with district level social workers. 

 234 Ebola patients admitted to 12 Ebola Treatment Units (ETU) received comprehensive nutritional care 
and support including catered food, therapeutic nutrition foods and fortified blended products from 
combined efforts of the health ministry, IMS Catering Service, implementing NGO partners, WFP and 
UNICEF. 

 
Gaps and constraints: 

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

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

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

 

 

         Water Sanitation and Hygiene (WASH)  

 

 
Needs: 

 WASH sector to reach 2 million directly and indirectly EVD epidemic affected population in Liberia with 
required minimum WASH services by 35 WASH partner organizations from the Government, UN, INGOs 
and National NGOs, with donor’s support, through pursuing strategic objectives for the Ebola response. 
 

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

 

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

 

 There is a current strong focus on social 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: 

 Two Sludge trucks from US-DART team will be handed over to UNICEF and Liberia Water and Sewer 
Corporation (LWSC) this week to start transporting liquid sludge being overflowed in Septic tanks in two 
ETUs to the Fiamah (Monrovia) waste water treatment plant to store and treat infectious liquid waste. These 
septic tanks were emptied and temporarily stored in UNICEF provided poly tanks. With the funding 
assistance of USAID, UNICEF will get into an operational plan with Liberia Water and Sewer Corporation 
(LWSC) to continue emptying and transporting liquid infectious waste from ETUs. UNICEF, in consultation 
with infection prevention and control (IPC) experts from WHO and ICRC, is organizing a practical training 
session on handling of Waste by Operators and Drivers of sludge trucks of LWSC.  

 The WASH Cluster Coordination group conducted a day long capacity building workshop on Integrated 
WASH assessment and monitoring for County level WASH Coordinators and other technical staff of 
MOPW. The main objective of the workshop was “Technical and coordination capacity development of 
WASH team at sub-national level in support to Ebola response using RITE (Rapid Isolation and Treatment 
of Ebola) approach”. A total of 35 participants attended including MOH environmental health staff and few 
NGO staff. Major focus of this workshop was on assessment and monitoring of WASH facilities, before and 
after installation, by MOPW county technical teams with available INGOs support. It was facilitated by 
MOPW Assistant Minister, National Cluster Coordinator, MOPW WASH Engineer, Public Health Engineer 
from OXFAM, UNICEF Cluster Coordinator and two UNICEF WASH specialists. WASH Cluster organized 
this workshop with financial, logistical and technical support of UNICEF Liberia. 

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

 WASH Cluster members have agreed to form five technical working groups (TWGs) in its last weekly 
meeting with a focal person as chair with an alternative to steer working group work and to report their 
activities to the Cluster meeting.  The TWGs are:  ETU/CCC; waste management; Integrated WASH 
assessment, Hygiene promotion and social mobilization and sub-national coordinator.  Each TWGs will 
draft its major tasks in relation to Ebola response.  

 The Ministry of Public Works with support from WASH cluster members at county level have begun 
monitoring the distribution of hygiene promotion kits and their use at household levels. One of the Ebola 
hardest hit communities of Telbormai in Voinjama was monitored during the last week. The first sub-national 
level coordination meeting for the WASH Ebola Away Response was also initiated during this period 

 Out of 13 incinerators brought in the country 12 were installed. ICRC is leading the training and technical 
support for the assembly of these 13 incinerators to be used for bio-med waste at the ETUs in and around 
Monrovia. UNOPS and WHO organized training for operators from Government counterpart and NGOs 
who have taken operational responsibility. 

 WHO, MOHSW, IMC, IOM and MSF are operating and maintaining WASH facilities in ETU for 750 beds 
capacity in the country (Lofa, Bong, Montserrado, Bomi, Nimba and Margibi counties). IMC with the support 
of Save The Children open a new ETU in Margibi, and IOM in Tumaburg with the support of USAID/AFL. 

 The construction of the WASH system for additional ETUs in the country with 16 ETU’s under construction 
(beds) (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 of these were assessed for WASH by the Cluster organized teams and 
schedules for the remaining are being worked out with operating entities. The assessment teams of the 
cluster also assessed three CCCs in Margibi, Fishtown and in Lofa counties. 

 As part of UNICEF’s continued support to rehabilitation of the water supply system and sanitation facilities 
in ETUs, UNICEF provided 12 units of poly tanks and 3 submersible pumps to the unity Centre ETU to 
pump out waste water from the overflowing tank with proper drainage. 

 Rehabilitation and upgrade of the water supply system and sanitation facilities in ELWA-2 ETU is almost 
halfway to complete. The work involves construction of 2 toilets, 2 showers and a storm water drainage 
system and rehabilitation of pipelines for water supply.   

 
 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 additional 
resources are 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: 

 There is a need for continued awareness in urban & rural areas for communities and farmers on the EVD 
prevention. (CAI) Continued food and livelihoods assistance for people affected by EVD. 
 

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

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

 

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

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

  



Response: 

 Support for Cassava farming and processing, including training in marketing and business planning (ZOA).  
 

 Assistance for social mobilization and training, contact tracing in EVD affected agricultural communities 
(CAI). 

 

 Last week food distributions to ETUs [885 mt to 51000 in 12 counties], 2,042 mt food dispatches for partners 
and prepositioning food goods in forward area warehouses (WFP). 

 

 In November, WFP reached 114,000 people across the country (WFP). 
 

 FAO has signed an agreement with the African Development Corps (ADC) who is currently implementing 
FAO’s cash transfer initiative with 20 women associations in Lofa County to create awareness on Ebola 
and recapitalize the savings and loan schemes.  
 

Gaps & Constraints:  

 ZOA has noted negative impact from the Ebola crisis on purchasing power in VSLA groups. CAI has 
observed inadequate provision of hygiene kits, as well as Ebola information and training kits in farming 
areas, and food shortages in many areas. 
 

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

 There are many women associations that have been assessed by FAO for the cash transfer initiative to 
create/continue awareness on Ebola and recapitalize the savings and loan schemes but limited funding is 
hampering the implementation of the initiative 

 

 Clearer understanding of recommended early recovery strategy by FSC 
 

 Clarify steps forward based on recent evaluations. 
 

 Balance between ongoing longer term food/economic security interventions and Ebola-related food 
emergency actions. 

 

     Protection 

Needs: 

 Food shortage in Gleyansiasu Town in Guo-wolala District, Gbarpolu County remains an issue since mid-
November 2014. ‘Caritas Monrovia’, an NGO contracted by WFP to deliver food to Gleyansiasu, has not 
been able to transport food items to the Town. In Gbarpolu County Weekly Ebola Incident Management 
Meeting UNMEER was requested to support delivery of food items to Gleyansiasu by helicopter, as the 
place is difficult to reach due to poor road condition. An UNMEER official is to follow up the situation. 
 

 On 12 December 2014 in Tubmanburg, Bomi County, IOM Management Team of the US Army constructed 
ETU admitted to error during the management of the ETU and agreed to institute measures to address 
concerns of the Bomi County Health Team and the communities regarding rejection of suspected Ebola 
patients at ETU. 

 

 As part of the protection needs, the Protection Cluster is in the process of determining  vulnerability criteria 
in the Ebola context, with a view to a common approach to the identification of beneficiaries for emergency 
relief, in particular, social protection and cash transfer in a user-friendly manner. This is a joint initiative with 
Early Recovery Cluster. 
 

  



Response: 

 The Protection Cluster held its general meeting on 11 December 2014. The discussions were focused on 
restoration of health services. The National Association of Health Workers raised issues on training of 
health workers on use of PPEs and other protective gears, safety outside ETUs and tracking the distribution 
of protective equipment to health facilities. Among other concerns voiced in the meeting was the situation 
of vulnerability of families of health workers who died as a result of EVD. The National Association of Health 
Workers is establishing a database to collect the actual number of health workers who died of EVD and 
their dependents.  Furthermore, the Ebola Survivors Association discussed importance of continued health 
care for Ebola survivors after release from ETUs, who alleged some level of visual impairment as a result 
of the disease. The Protection Cluster in collaboration with the Health Cluster will follow up on the aforesaid 
protection issues raised by the National Health Workers Association and the Ebola Survivors Association.   
 

 The Protection Cluster is finalizing the 3W Mapping (Who does What Where):  On 10 December 2014 the 
Cluster held ½ day joint workshop with UNICEF in coordination with OCHA to respond to Government of 
Liberia request for further information on humanitarian actors at district level. The process is ongoing. 

 

 The Protection Cluster is supporting the Ebola Survivors Forum on Behavioral Change. A national event is 
scheduled for 18 December 2014 with national participation, in particular from most affected counties. The 
event is being preceded by awareness raising activities conducted by Ebola survivors in highly affected 
communities.  The Forum will focus on addressing stigma and discrimination of EVD survivors and 
protection of fundamental rights of EVD survivors for a life in dignity, as well as on identification of EVD 
survivors, data collection, mapping and case management. The project is being implemented with the 
support of OHCHR-UNMIL/HRPS, the Danish Refugee Council and Parley Liberia.  

 

 In Margibi County, Human Rights Day was celebrated with the launching of Margibi County Protection 
Working Group. Participants  included UNMIL, UN agencies (as well as UNMEER), the County Attorney, 
representatives of the County Superintendent, Kakata Mayor, Centre for Disease Control, national and 
international NGOs, CSOs, religious leaders and community members. 

 

 The Grand Kru County Protection Working Group held its first meeting on 9 December 2014 in Barclayville, 
Grand Kru County. The meeting was coordinated by Grand Kru HRO with 16 participants representing 
INCHR, WHO, UNPOL, civil society organizations, Ministry of Internal Affairs, Ministry of Justice, and 
Ministry of Gender, Children and Social Protection.   
 

Gaps & Constraints:  

Lack of access to food in certain quarantined communities due to poor road conditions is an ongoing issue of concern.  

Child Protection 

Needs: 

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

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

 

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

 



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

 

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

Response:  

 As of last week, 140 Ebola-affected children in Bong, Grand Gedeh, Nimba and Bomi counties have 
benefitted from one-time emergency foster grant/cash assistance meant to serve as immediate recovery 
support. 
 

 3,250 households in Montserrado and Grand Gedeh counties have been reached with Ebola prevention 
messages by a group of young girls in Monrovia’s urban slum community of West Point, who are on the 
front line of the fight against the Ebola epidemic, with an initiative they call "A-Life", or "Adolescents Leading 
the Intense Fight against Ebola."  

 

 In the Interim Care Center, there are currently 19 children (12 girls and 7 boys) under observation for 21 
days.  

 

 In the Transit Center - meant for children who survived Ebola but have no known relative or caregiver to 
return to after being treated - there are currently 3 children receiving family reunification services. Two more 
transit centers are now up and running in Lofa and Bong – the latter is being run by Save the Children with 
technical support (guidelines and protocols) from UNICEF. 
  

Trend: 

 A disturbing trend is that some children, who have been placed into foster or kinship care and are receiving 
material support or onetime cash grants, are now being claimed by people who failed to come forward 
previously.  In two of the cases, government authorities have intervened because the children reported they 
did not know the claimers. 
 

 
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.  

 

Early Recovery  
 
Needs: 

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

Response: 

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

 
Gaps & Constraints:  
 

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

 

 

        Logistics 
 

 WFP is working with the National Ebola Taskforce and government of Liberia customs officials to extend 
the customs bonded area at the airport in Monrovia to include the WFP Airport Transit Hub. This will 
facilitate the immediate offloading and safe storage of relief cargo until required for dispatch to key locations 
throughout the country.  
 

 WFP is deploying a 40 metric ton DAF truck to support an ETU in Greenville, Liberia, which was built by 
the US Department of Defense and managed by MSB, the Swedish Civil Contingencies Agency. This truck 
will ensure the rapid movement of essential equipment from Greenville Port to the treatment facility.  
 

 90% of the storage space in the Main Logistics Hub in Monrovia is full.  There is an urgent need to dispatch 
more cargo from the Main Hub to the rest of the country.  For the December Dispatch plan, Health Centres 
and Hospitals of 5 counties have been prioritized by the Ministry of Health, and have therefore received 
supplies since the 3rd of December. 
 

  



OTHER WORKING GROUPS                                                                                      

 
Social Mobilisation  
 
Needs 

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

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

 

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

 

 Translating Ebola awareness materials and products into local languages. 
 

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

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

 

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

 

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

 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 the last week,  
 

 Following an outbreak in Quewin, Grand Bassa county, UNICEF joined partners in organizing social 
mobilizers to engage the quarantined community and neighboring communities, providing messaging on 
prevention, rapidly reporting and isolating sick family members and asking residents if anyone was sick in 
the community. Many of these communities were difficult to reach. 
 

 UNICEF, together with IntraHealth and the Ministry of Health, are piloting mHERO -- an SMS-based tool 
that will be used on basic mobile phones with the aim to extend core health information systems to health 
workers -- to a first batch of 430 health workers in Grand Gedeh, Grand Cape Mount and Margibi counties. 

 

 This week, 11,501 households across 15 counties were reached through door-to-door visits with Ebola 
prevention and home protection messages. 17,966 women, 13,660 men and 11,112 children were reached 
through 221 meetings and group discussions. 410 people across the country participated in 13 training 
workshops on community engagement. 692 community leaders and elders were also reached through 
community dialogues. 3194 information materials, consisting mainly of posters and flipcharts, were 
disseminated throughout the country. 

 



 This week, the President of Liberia launched the “No New Ebola Cases Campaign” in Monrovia, aimed at 
eradicating Ebola from Liberia with no new EVD cases by the end of the year. Backed by UNICEF and 
partners, the campaign seeks to accelerate and intensify community-driven initiatives that help fight the 
Ebola outbreak. This targeted goal is intended to make the Liberia citizens more committed to taking all the 
precautionary measures against EVD infection, such as not touching the infected, quickly identifying new 
cases, and safe burials. 

 

 Daily radio broadcasts on Ebola prevention and early health-seeking behaviours continued on the 50 radio 
stations throughout the country. Data on the number of people reached remains a challenge due to lack of 
independent media monitoring capacity.  

 

 20 community mobilisers participated in capacity building workshop on rapid response and planning 
processes, and community engagement specific to Ebola response. 
 

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. 

 

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

 
For more information, please visit: 
 
http://www.who.int/csr/disease/ebola/situation-reports/en/ 
www.unliberia.org 
http://www.humanitarianresponse.info/disaster/ep-2014-000041-gin 
http://reliefweb.int/disaster/ep-2014-000041-gin 
http://www.acaps.org/en/pages/ebola 
http://www.logcluster.org/ops/ebola14 
http://wash-liberia.org 
http://foodsecuritycluster.net/countries/liberia 
 
 
Sources: Clusters (Health, Logistics, Food Security, WASH, Protection and Early Recovery), Sub-clusters (Nutrition and Child 
Protection) and Working Groups (Social Mobilization and Coordination) 
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