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Crisis Overview 

 

 Evolution of the spread of the disease: The total cumulative number of reported 

cases across the region has reached 21,924 including 8,737 deaths (Liberia, 

Guinea, and Sierra Leone each reported over 20-24 January). Rates of Ebola 

infection have fallen in Guinea, Liberia and Sierra Leone. Major changes have 

occurred in the past four months, leading to reduced transmission of the disease. 

 The indirect consequences of the 

epidemic are significant but less 

severe than could have been 

expected. Response plans have taken 

into account the impact of the outbreak 

on other sectors. However, major 

information gaps still prevent a clear 

picture of the situation in the three 

countries, Guinea in particular.  

 Health (not related to Ebola) is the 

sector most affected by the outbreak. 

Surveillance and monitoring of other 

diseases have been put on hold. The 

drop in attendance at health facilities 

has left thousands of people without healthcare. Vaccination coverage has 

decreased. 

 Food security: Reduced food trade and rising prices are undermining a fragile 

food security situation although few areas are expecting to face IPC Phase 3 

(Crisis) food insecurity by June 2015. 

 Education: Schools have been closed for almost a year but are planned to reopen 

soon. However, little information is available on the number of teachers or the 

condition of the school facilities. 

 

Key Findings 

 

Anticipated 

scope and 

scale  

 

 Health systems have been highly affected and will not be 

operational soon, leading to an increase of non-Ebola related 

mortality.  

 The food security situation will remain fragile in the three 

affected countries. Livelihood opportunities are expecting to 

decrease. 

 Since children have been out of schools for few months, 

increase of teen pregnancies and child labour is likely to be 

reported. 

Priorities for 

humanitarian 

intervention 

 Assistance is needed to address the humanitarian 

consequences of the epidemic, especially the disruption of 

health services and food security.  

 Health workers are extremely vulnerable to the epidemic. 828 

health workers have reportedly developed EVD, of whom 499 

have died, as of 21 January.  

 Pregnant women have been denied access to healthcare. 

Children affected by the Ebola crisis are in need of protection. 

 

Humanitarian 

constraints  

and response 

gaps 

 Fear and mistrust of authorities, and the national and 

international health system, are still slowing the response.  

 Restrictive confinement policies hamper access to healthcare, 

food, and markets.  

 Border closures limit passage of humanitarian cargo and 

personnel. 

Number of reported Ebola cases  

in Liberia, Sierra Leone and 

Guinea (as of 20-24 January) 

 No. of 

cases 

No. of 

deaths 

Liberia 8,524 3,636 

Sierra Leone 10,491 3,195 

Guinea 2,909 1,906 

Total 21, 924 8,737 

Source: WHO, 26/01/2015 

http://apps.who.int/gho/data/view.ebola-sitrep.ebola-summary-latest?lang=en
http://www.acaps.org/
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Regional 

Key Developments 

Spread of the disease: Three countries are currently affected: Guinea, Liberia and 

Sierra Leone. 21,924 Ebola cases have been reported in the three most affected 

countries, including 8,737 deaths (Liberia, Guinea, and Sierra Leone each reported 

over 20-24 January) (WHO, 26/01/2015). Rates of Ebola infection fall in Guinea, Liberia 

and Sierra Leone. On 18 January, Mali was declared Ebola-free after 42 days without 

reporting any new cases. Eight cases have been reported in Mali, of whom six died and 

two recovered (WHO, 18/01/2015).  

Preparedness: As the spread of the disease is slowing, WHO warns about 

complacency, the fight against the epidemic is not over yet: the changing trend of the 

Ebola transmission increases the risk of cases being imported into unaffected countries 

(WHO, 21/01/2015). The rainy season, beginning in April, will complicate response and 

could potentially threaten some progress made in the containment of the epidemic (AFP, 

24/01/2015). 

Vaccine trials: On 23 January, Ebola vaccines arrived in Liberia. 300 vials will be used 

in trials led by the US National Institute of Health in the coming weeks involving up to 

30,000 volunteers, including frontline health workers (AFP, 23/01/2015). A version of the 

vaccine has already been tested on 200 healthy volunteers across the UK, US, 

Switzerland and Mali (BBC, 23/01/2015). 

Border restrictions: Border crossings with affected countries have been reported 

closed in Côte d'Ivoire and Guinea-Bissau, and there are restrictions between Liberia, 

Guinea, and Sierra Leone (LogCluster 26/09/2014). The land border with Guinea remains 

closed (AFP 15/11/2014).  

Trade and economic impact: Cross-border trade has been disrupted by border 

closures, affecting regional economic activity. Longer-term economic initiatives and 

economic integration in regional economic systems is threatened, as fear of Ebola 

means affected countries are being avoided in the planning of long-term investments 

(UNECA, 15/12/2014). According to the UN, tourism in the Gambia has dropped by 60%, 

which will significantly affect the country's economy (BBC, 07/01/2015). Senegalese 

traders at the border with Guinea have indicated that the border closure has impacted 

their livelihoods (UNECA, 15/12/2014). 

 

 

 

Crisis Impact 

Health 

Maternal health: The high perceived risk of transmission meant access to healthcare 

for pregnant women fell during the outbreak. In addition; Ebola-infected pregnant women 

are often not permitted in ETCs because of the high risk of contamination during delivery. 

These have both likely resulted in a higher maternal death rate (UNFPA, international media 

29/10/2014). 

HIV: 80% of the 217,000 people estimated to be living with HIV in Guinea, Liberia and 

Sierra Leone have not been able to access treatment because of Ebola (UNDP 14/11/2014; 
international organisation 20/10/2014). 

Vaccination: Coverage has dropped as non-Ebola programmes have been put on hold 

in order to focus on the containment of the epidemic. 

 

Food Security 

2014/15 harvests are expected to be average to slightly below-average. By June 2015, 

Stressed (IPC Phase 2) and Crisis (IPC Phase 3) food insecurity is expected for poor 

households across much of the region (FEWSNET, 07/01/2015). 

 

Protection 

Women: Some reports mention widows who lost their husbands to Ebola have been 

denied the ability to inherit their husband’s property because of stigmatisation 

(international media, 05/12/2014). Reports of rape are on the rise.  

Children: A growing number of orphans or unaccompanied children have been 

reported. School closures mean children are often left unsupervised for long periods, 

leading to reported increases in sexual exploitation and teen pregnancy. 

Survivors: The extent of any pattern of discrimination remains unclear. Some 

anecdotal reports have mentioned stigmatisation and ostracism. 

 

Displacement 

The scale of displacement due to the Ebola outbreak has not been extensively 

assessed, though it does not seem to have led to mass displacement but have followed 

usual migration patterns. The impact of movement restrictions on seasonal migration 

movements remains to be assessed. 

 

http://apps.who.int/gho/data/view.ebola-sitrep.ebola-summary-latest?lang=en
http://www.who.int/mediacentre/news/statements/2015/mali-ends-ebola/en/
http://www.who.int/csr/disease/ebola/situation-reports/en/
http://reliefweb.int/report/liberia/just-five-ebola-cases-left-liberia-un
http://reliefweb.int/report/liberia/just-five-ebola-cases-left-liberia-un
http://reliefweb.int/report/sierra-leone/sierra-leone-lifts-ebola-quarantines-crisis-eases
http://www.bbc.com/news/health-30943377
http://reliefweb.int/sites/reliefweb.int/files/resources/logistics_cluster_ebola_outbreak_situation_update_140926_0.pdf
http://reliefweb.int/report/senegal/senegal-partially-reopens-borders-worst-hit-ebola-states
http://www.uneca.org/sites/default/files/publications/eca_ebola_report_final_eng.pdf
http://www.bbc.com/news/business-30495101
http://www.uneca.org/sites/default/files/publications/eca_ebola_report_final_eng.pdf
http://reliefweb.int/report/liberia/pregnant-shadow-ebola-deteriorating-health-systems-endanger-women
http://www.newyorker.com/tech/elements/ebola-maternity-ward?utm_source=tny&utm_campaign=generalsocial&utm_medium=twitter&mbid=social_twitter
http://www.newyorker.com/tech/elements/ebola-maternity-ward?utm_source=tny&utm_campaign=generalsocial&utm_medium=twitter&mbid=social_twitter
http://reliefweb.int/report/sierra-leone/red-flags-raised-ebola-set-reverse-development-gains-un-study-finds
http://reliefweb.int/sites/reliefweb.int/files/resources/FEWSNET_Ebola%20Outbreak_InterAction_1_7_2015.pdf
http://www.voanews.com/content/is-ebola-exacting-a-heavier-toll-on-women/2545987.html
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Humanitarian Access 

Climate and Infrastructure 

Large numbers of cases are both in densely-populated areas and remote villages, 

making the outbreak particularly difficult to control. Road access constraints and 

checkpoints are also delaying humanitarian access (LogCluster 19/10/2014).  

Information Gaps 

Health: Vaccination coverage figures are needed. Surveillance and reporting on other 

diseases (cholera, malaria, Lassa fever, HIV, etc.) will be helpful to determine the 

morbidity and mortality. The impact on maternal health would need to be assessed. 

Knowing the availability of health staff, the number of operational health structures and 

services by districts will improve the planning of the response.  

Food security: The breakdown of people food insecure by district will allow a better 

understanding of the situation. The account of Ebola in the number of people food 

insecure needs to be clearly stated.  

Nutrition: Figures on acute malnutrition in the three countries have not yet been 

provided, as well as the number of children not treated for malnutrition because of EVD. 

Livelihoods: The impact on the informal sector has not been extensively assessed. 

Regular updates at household levels are missing, as the situation evolves rapidly. 

Displacement: Assessment on population movements should be consider to 

determine if the migration was due to the Ebola outbreak or followed typical migration 

patterns.  

Protection: The extent of discrimination patterns towards survivors and people under 

quarantine is not clear, assessments, beyond anecdotal reporting, could help 

understand the scale of the issue. 

Education: The impact on school attendance is yet to be assessed and, as schools 

are reopening, knowing the number of teachers available could help better preparing 

the response. 

WASH: Information on regular WASH infrastructures, not Ebola-related, and access to 

safe water outside Ebola treatment centres have not been monitored, as well as waste 

management in ETU and its impact on the population.  

 

 

Lessons Learned 

Containment 

Middle East Respiratory Syndrome (MERS) in Saudi Arabia, 2012 

 The authorities set up a special structure to contain the spread of the disease. The 

Government developed an electronic system to improve reporting of new cases to 

the Ministry of Health, in order to ensure reliable information and timely reporting 
(IRIN 28/08/2014). 

 Transparency and coordination, both at the global and national level, were key to 

containing the epidemic (IRIN 28/08/2014). 

 

EVD Outbreak, 2013–2014 

 Classic “outbreak control” efforts are no longer sufficient for an epidemic of this 

size. It requires a large-scale, coordinated, humanitarian, social, public health, and 

medical response, combining classic public health measures with safe and 

effective interventions, which include behavioural change and, where possible, 

vaccination (NEJM 23/09/2014). 

 Certain conditions can transform what might have been a limited outbreak into a 

massive, nearly uncontrollable epidemic: changes in the interactions between 

humans and their environment, high population mobility, local customs that can 

exacerbate morbidity and mortality, spread of the disease in densely populated 

urban centres, lack of trust in authorities, dysfunctional and underresourced health 

systems, national and international indifference, and lack of effective, timely 

response (NEJM 23/09/2014). 

 UNICEF has identified key lessons and best practices in the containment and 

prevention of the spread of EVD in Nigeria. These include: decentralise the 

National Ebola Emergency Operations Centre, while simultaneously building the 

state’s capacity to manage the outbreak; bring sectors together under one 

command structure to enable effective intersectoral coordination; centralise media 

messaging within a single official source to minimise rumours; and payment of 

incentives for health workers to encourage them to remain in EVD-affected areas 
(UNICEF 24/09/2014). 

 With rapid deployment of resources, containment can be achieved. With targeted 

and active medical care, the survival rate of Ebola patients has been much higher 
(international media, 12/2014).  

 

 

 

http://reliefweb.int/sites/reliefweb.int/files/resources/logistics_cluster_ebola_outbreak_situation_update_141019_0.pdf
http://reliefweb.int/report/world/les-le-ons-tirer-de-l-pid-mie-de-srmo
http://reliefweb.int/report/world/les-le-ons-tirer-de-l-pid-mie-de-srmo
http://www.nejm.org/doi/full/10.1056/NEJMe1411471
http://www.nejm.org/doi/full/10.1056/NEJMe1411471
http://reliefweb.int/sites/reliefweb.int/files/resources/UNICEF%20Nigeria%20SitRep%20-%20Ebola%20outbreak%2C%2024%20September%202014.pdf
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Social Awareness 

EVD Outbreak, 2013–2014 

 Demystifying quarantine is a key to successfully conveyed message: local 

community had previously considered quarantine as a death sentence. Quarantine 

needs to be described as liveable and even desirable as it is a necessity to make 

patients’ family members and the rest of the society safe and as it is a situation 

where basic necessities like food, water and medicine are provided for free (Ebola 

Anthropology platform, 10/01/2015) 

 Ebola treatment centres need to be recognizable far away from living quarters to 

give the non-infected assurances of their own safety. Besides, treatment centres 

for non-Ebola illnesses operated in different locations need to be set up away from 

the Ebola treatment centre to reassure the population (Ebola Anthropology platform, 

10/01/2015). 

 The easy availability of medication, coupled with the perceived safe non-Ebola 

hospital atmosphere restored some of the people’s belief in the hospital system 
(Ebola Anthropology platform, 10/01/2015). 

 

 

Stigmatisation 

Past EVD Outbreak in Democratic Republic of Congo, 2003 

Humanitarian actors have to take into account the stigmatisation of frontline health 

workers. Rejection of health workers can hamper mobilisation and the containment of 

the outbreak. Some Red Cross volunteers who responded to the 2003 outbreak in DRC 

were still regarded as witch doctors three years later (France24 02/09/2014). 

 

EVD Outbreak, 2013–2014 

 Organisations and institutions often contribute to stigmatising processes through 

‘institutional bias’ or attribution of medical or beneficiary labels. An organisation 

wishing to address stigma should therefore first consider ways in which its own 

policies favour or discredit certain practices or groups, then consider the impact of 

other formal and informal institutions that are active in its target population (Ebola 

Anthropology Platform, 11/12/2014).  

 Lessons can be drawn from ex-combatant reintegration programmes after the civil 

war in Sierra Leone. For example, punch-cards given to ex-combatants that 

showed their engagement with reintegration programmes became a highly valued 

symbol of their reintegration into society and of their break with their previous 

military life. A similar system could be implemented for example with household 

under quarantine to recognise and acknowledge adherence to transmission control 

procedures and symbolise the end of the ‘risk’ posed to others (Ebola Anthropology 

Platform, 11/12/2014). 

 

 

Recovery 

EVD Outbreak, 2013–2014 

 When giving somebody cash, there may be an expectation that this is the beginning 

of a continuing exchange of services, goods and money and it can be a signal for 

the start of a “patron-client” relationship (Ebola Anthropology Platform, 15/11/2014). 

 “Ebola money” has both positive and negative connotations and reducing potential 

conflicts associated with cash distributions should be prioritised. Payment for 

Ebola-related work must be transparent and rapid in terms of scale and location of 

disbursements. Payment for labour mobilisation should be made through existing 

and legitimate networks of “patron-client” system, such as markets, women’s 

unions, women’s cooperatives, youth or students unions, church groups, drivers 

and motorcycle unions (Ebola Anthropology Platform, 15/11/2014). 

 Cash payments are currently focusing on Ebola response workers, but the 

response should also secure other means of lessening the impact on affected 

vulnerable populations, through social protection mechanisms or local food 

distributions for instance (Ebola Anthropology Platform, 15/11/2014). 

 It would be advisable to acknowledge efforts already made with small symbolic 

amounts of cash or goods prior to formal payment to create goodwill among local 

chiefs (Ebola Anthropology Platform, 15/11/2014). 

 

 

 

 

  

http://www.france24.com/en/20140902-ebola-msf-trust-community-military-bacteriological-who/?aef_campaign_date=2014-09-02&aef_campaign_ref=partage_aef&ns_campaign=reseaux_sociaux&ns_linkname=editorial&ns_mchannel=social&ns_source=twitter
http://www.ebola-anthropology.net/wp-content/uploads/2014/12/Stigma-and-Ebola-policy-brief-Ebola-Anthropology-Response-Platform.pdf
http://www.ebola-anthropology.net/wp-content/uploads/2014/12/Stigma-and-Ebola-policy-brief-Ebola-Anthropology-Response-Platform.pdf
http://www.ebola-anthropology.net/wp-content/uploads/2014/12/Stigma-and-Ebola-policy-brief-Ebola-Anthropology-Response-Platform.pdf
http://www.ebola-anthropology.net/wp-content/uploads/2014/12/Stigma-and-Ebola-policy-brief-Ebola-Anthropology-Response-Platform.pdf
http://www.ebola-anthropology.net/wp-content/uploads/2014/12/The-flow-of-money-at-the-community-level.pdf
http://www.ebola-anthropology.net/wp-content/uploads/2014/12/The-flow-of-money-at-the-community-level.pdf
http://www.ebola-anthropology.net/wp-content/uploads/2014/12/The-flow-of-money-at-the-community-level.pdf
http://www.ebola-anthropology.net/wp-content/uploads/2014/12/The-flow-of-money-at-the-community-level.pdf
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Liberia 

Key Developments 

As of 20 January, 8,524 Ebola cases have been reported, including 3,836 deaths (WHO, 

23/01/2015) 

Spread of the disease: Case incidence has declined from a peak of over 300 new 

confirmed cases per week in August and September 2014, to eight confirmed cases in 

the seven days to 18 January 2015. Montserrado and Grand Cape Mount were the only 

counties to report cases (WHO, 21/01/2015). On 25 January, Liberia was dealing with just 

four remaining confirmed cases of Ebola in ETU (PI, 27/01/2015). As the number of new 

reported Ebola cases declines, Liberia is entering a new phase of the epidemic, which 

requires a rethink of the response to new cases. Contact tracing begins immediately 

on people entering Ebola treatment centres (ETCs), yet 95% of people entering ETUs 

do not have Ebola. Moreover, roughly half of new cases do not have a link to a contact, 

indicating that contact tracing as it stands is not finding most new cases, and hidden 

cases are causing transmission (PI, 09/01/2015; 27/01/2015). On 9 January, more than 

5,000 contacts were being tracked and potentially subject to stigmatisation, yet there 

were only 63 ETU patients.  

Movement restrictions: On 29 December, 2,000 people were quarantined in Lofe 

town, Margibi county after a corpse transported for burial was confirmed infected with 

Ebola (international media, 29/12/2014). All or parts of Lofa, Bomi, Bong, Gbarpolu and Grand 

Cape Mount counties have been under quarantine since 8 August, and Montserrado, 

Margibi, Grand Bassa and Grand Gedeh counties since 14 August (IFRC, 12/11/2014). 

Cross-border prevention: The Guinean prefectures of Macenta and Nzerekore, 

continue to report a consistently high number of cases. While there have been no 

laboratory-confirmed cases in Bong, Nimba or Lofa, neighbouring these prefectures, in 

the past 21 days, cross-border surveillance needs to be strengthened to be able to 

prevent any imported cases (Information Management System, 16/01/2015). 

Political context: On 20 December, senatorial elections were held; turnout was less 

than 30% (international media, 24/12/2014). Most seats were won by the opposition (BBC, 

23/12/2014). The elections had been scheduled for 13 December (international media, 

15/12/2014).. On 7 December, the Supreme Court had lifted an Executive Order of 3 

December, suspending all electoral campaigning in Montserrado county due to EVD 

risks (Government, 03/12/2014; UNMEER, 08/12/2014).   

Security context: The mandate of the UN Mission in Liberia was extended until 30 

September 2015 in December 2014, in light of the consequences of the Ebola 

outbreak on national reforms (UNSC, 15/12/2014).  

Crisis Impact 

Health 

In November, 44% of routine health services were reported to be operational by the 

Ministry of Health (Government, 30/11/2014). However, only 27% of routine health facilities 

reported a functioning triage system (UNMEER, 29/12/2014). 62% of health facilities open 

in the first quarter of 2013 had been closed a year later (WHO, 11/12/2014). Results of a 

national assessment of health facility status are due by the end of January (WHO/OHCHR, 

24/01/2015) 

Maternal health: In the first quarter of 2014, deliveries in health facilities had dropped 

by 50% compared to the same period of 2013 (WHO, 11/12/2014). Liberia reported the EVD 

survival of their second pregnant mother, due to give birth in two months (UNFPA, 23/01/2015). 

Vaccination and measles: Child immunisation fell 26% between the first quarter of 

2013 and the first quarter of 2014 (WHO, 11/12/2014). In mid-December, three-laboratory 

confirmed cases of measles in Lofa county prompted the intensification of routine 

immunisation (UNICEF, 17/12/2014). More than 550,000 children between 9 and 59 months 

in 15 counties will be targeted for routine immunisation for measles; children under 12 

months who missed their routine vaccinations will also be targeted for those (UNICEF, 

07/01/2015). 

HIV: Before the Ebola outbreak, more than 70% of the 30,000 HIV patients in Liberia 

had access to treatment, but as of November 2014 more than 60% of the facilities 

distributing antiretroviral medicines had closed, according to the National AIDS Control 

Program (IRIN, 21/11/2014). No updated information is available, but assuming the 

situation to be unchanged, there could be an increase in transmission rates.   

 

Food Security 

In November 2014, about 630,000 people, or 14% of the population, were estimated to 

be severely food insecure; EVD impact accounted for 170,000 people. 1.1 million were 

estimated vulnerable to food insecurity. The number of food insecure is projected to 

increase to 750,000 by March 2015, 290,000 of whom due to EVD. Rural areas 

account for about 76% of EVD-related food insecurity (FAO and WFP, 17/12/2014). About 

two-thirds of households surveyed by the World Bank in December reported not being 

able to buy enough rice to meet their needs. 80% of those households indicated a lack 

of money as the main reason (World Bank, 12/01/2015). 

Food production: Rice production in 2014 is estimated to decline 12%. FAO warns 

that the 2015 cereal crop could be at risk if the outbreak continues (FAO, 11/12/2014).  

http://apps.who.int/gho/data/view.ebola-sitrep.ebola-summary-20150123?lang=en
http://apps.who.int/gho/data/view.ebola-sitrep.ebola-summary-20150123?lang=en
http://www.who.int/csr/disease/ebola/situation-reports/en/
http://allafrica.com/stories/201412292655.html
http://reliefweb.int/map/liberia/west-africa-ebola-outbreak-liberia-movement-restrictions-12-november-2014
http://allafrica.com/stories/201412241077.html
http://www.bbc.co.uk/afrique/region/2014/12/141223_liberia_elections
http://www.bbc.co.uk/afrique/region/2014/12/141223_liberia_elections
http://www.nytimes.com/2014/12/14/world/africa/liberian-court-rejects-petition-to-delay-elections-over-ebola.html
http://www.nytimes.com/2014/12/14/world/africa/liberian-court-rejects-petition-to-delay-elections-over-ebola.html
http://www.emansion.gov.lr/doc/EONo65.pdf
http://www.un.org/ebolaresponse/pdf/Situation_Report-Ebola-8Dec14.pdf
http://reliefweb.int/report/liberia/security-council-adopting-resolution-2190-2014-extends-liberia-mission-until-30
http://reliefweb.int/sites/reliefweb.int/files/resources/UNMEER-RCO%20Liberia%20Sitrep%2024%20-%2030%20November%202014%20final.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/UNMEER-RCO%20Liberia%20Sitrep%2022%20-29%20December%202014.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/UNICEF%20Liberia%20Ebola%20Sitrep%2017%20December%202014.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/UNICEF%20Liberia%20Ebola%20SitRep%20-%207%20January%202015.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/UNICEF%20Liberia%20Ebola%20SitRep%20-%207%20January%202015.pdf
http://reliefweb.int/report/liberia/ebola-hampers-hivaids-care-liberia
http://reliefweb.int/sites/reliefweb.int/files/resources/a-I4278E.pdf
http://reliefweb.int/report/sierra-leone/ebola-hampering-household-economies-across-liberia-and-sierra-leone
http://reliefweb.int/sites/reliefweb.int/files/resources/a-I4256E.pdf
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Coping mechanisms: In central Liberia, households were using fewer negative 

coping strategies in December than in November, but still more than average (WFP, 

18/12/2014). In other zones, levels of negative coping strategies remained constant. 

Households were using severe coping strategies in Lofa, Grand Cape Mount, Gbaroplu 

and Bomi counties (WFP, 18/12/2014). 

Food availability: Inadequate food supplies are reported in Bomi, Bong, Margibi, 

Montserrado, and Sinoe counties. The rise in transportation costs has limited access 

to food supplies in rural areas (FEWSNET, 31/12/2014). Access to fresh food is poor in 

southeastern counties as it used to come mainly from Côte d’Ivoire but with the border 

closure it is now being transported from Monrovia (ACAPS, Maryland, 10/01/2015)  

 

Nutrition 

52,000 children are estimated to have SAM, but there is no nutritional status information 

post-Ebola since the “no-touch” policy has prevented fast and active screenings. 73 

treatment sites remain open and continue to provide treatment. Rapid nutrition 

assessments are planned end of February (UNICEF, 24/01/2015).  

 

Livelihoods  

Markets: In counties less affected by EVD (Gbarpolu, Grand Gedeh, Grand Kru, 

Maryland, River Gee, River Cess and Sinoe), EVD has still indirectly affected the 

market system. Weekly markets are reportedly reopening: in a survey of 600 traders 

across Liberia, 90% reported that weekly markets were open during the week of 17 

November, though almost 40% at a reduced level (FAO, 17/12/2014). 

Wages: Wage rates have dropped 12–20% since November and the post-harvest 

period in all monitored areas; demand for labour is likely declining. The drop is steeper 

in western counties (-33%), possibly as a consequence of the higher EVD caseload 
(WFP, 18/12/2014).  

Employment: The number of employees has decreased by 33% for businesses 

surveyed across all sectors and locations. Overall employment had decreased by 33% 

for businesses between the baseline period (January 2013–July 2014) and the 

monitoring period (September and October 2014) (Building Markets, 11/2014).  

Business: 31% of businesses that use transportation reported an increase in 

transportation costs during September 2014. The number of businesses reporting 

falling client numbers in the past month increased by 130% between the baseline 

period and September and October 2014 (Building Markets, WFP and African Development Bank, 

12/2014). 10% of businesses surveyed had closed in relation to the Ebola crisis.  

 

Displacement 

Over October–December, about 18% of households indicated that a household 

member had left since the Ebola outbreak, with approximately one-third leaving the 

county, predominantly for Monrovia. The migration patterns are similar to standard 

patterns prior to the EVD crisis (World Bank, 12/01/2015).  

 

Protection 

Children: 4,519 children have been registered as orphaned by EVD as of 19 January. 

However, it is estimated that this number could in fact be as high as 7,500 children 

(UNICEF, 07/01/2015; UNICEF, 21/01/2015) Social workers have raised fears of child 

trafficking and exploitation, after some children placed into foster care and receiving 

material support or onetime cash grants have been claimed by strangers who failed to 

come forward previously (UNICEF, 10/12/2014). 

Survivors: People under quarantine, and EVD survivors and members of their families 

still face discrimination and stigmatisation. Families of victims and survivors have 

experienced physical and verbal abuse, and report lacking access to food and water 

sources (UNMEER, 11/01/2015). There are reports that male survivors in Northern Districts 

are being publicly prosecuted by their communities (UNMEER, 18/01/2015). 

Quarantine: Communities under quarantine have often experienced lack of food as 

transport problems have delayed deliveries. Communities in Gleyansiasu town, Grand 

Cape Mount county, reported food and medicine shortages for more than a month when 

they were placed under quarantine (UNMEER, 30/11/2014; UNMEER, 12/12/2014). Poor 

information flow between the district Ebola response centres and surveillance teams, 

as well as road access issues, are major challenges in rural areas. It is sometimes 

impossible to reach every family in need of food within 24 hours of being placed under 

quarantine (UNMEER, 18/01/2015). 

 

Education 

Liberia plans to reopen schools on 2 February. The majority will have challenges 

meeting protocols for safe school environments, as infection and prevention control 

protocols need to be established in each school and 54% of schools have no access 

to water (PI, 09/01/2015). A joint assessment of schools is ongoing but it remains unclear 

who will decide if they are ready (UNMEER, 15/01/2015; PI, 23/01/2015). School feeding 

programmes will not be in place by 2 February, which is likely to impact attendance 

(National Information Management System, 16/01/2015). Once schools begin, the revised 

academic calendar will have no breaks until 2 November (Education Cluster, 22/01/2015).  
 

http://reliefweb.int/sites/reliefweb.int/files/resources/wfp270756.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/wfp270756.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/wfp270756.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/Ebola_SR_2014_12_31.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/a-I4278E.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/wfp270756.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/Socio-Economic%20Impacts%20of%20Ebola%20in%20Liberia%2C%20Jan%2012%20%28final%29.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/UNICEF%20Liberia%20Ebola%20SitRep%20-%207%20January%202015.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/UNICEF%20Liberia%20Ebola%20SitRep%20-%207%20January%202015.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/Liberia%20CO%20Situation%20Report%20-%2010%20Dec%202014%20-%20RO%20cleared.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/UNMEER-RCO%20Liberia%20Sitrep%205-11%20%20January%202015b.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/No13%20UNMEER%20NERC%20Situation%20Report%2012-18%20January.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/UNMEER-RCO%20Liberia%20Sitrep%2024%20-%2030%20November%202014%20final.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/UNMEER-RCO%20Liberia%20Sitrep%2024%20-%2030%20November%202014%20final.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/No13%20UNMEER%20NERC%20Situation%20Report%2012-18%20January.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/UNMEER-RCO%20Liberia%20Sitrep%205-11%20%20January%202015b.pdf
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WASH 

Two million people directly or indirectly affected by the EVD epidemic are in need of 

WASH (UNMEER, 12/12/2014). WASH services in the Ebola treatment centres have been 

prioritised, leading to people elsewhere experiencing regular acute shortages in safe 

water supply (PI, 24/01/2015). 

 

Humanitarian Access 

Resistance to the Ebola Response 

Pockets of resistance to the Ebola response are being fuelled by rumours that the Ebola 

crisis is over as the state of emergency has ended. The fact that the senatorial election 

campaigns of December 2014 took place has strengthened this view (UNMEER, 

11/01/2015; 23/01/2015). On 13 January, burial teams were reportedly chased away by 

communities in Konton, Garwula district, Grand Cape Mount (UNMEER, 15/01/2015).  

Climate and Infrastructure 

A lack of vehicles in good condition, and a poor road network continue to hamper 

humanitarian response. Storage capacity in the capitals for medical supplies remains 

a main constraint, causing major delays in distribution to health facilities (UNMEER, 

11/01/2015). 

 

Response Capacities 

Response: The EVD focus in Liberia is shifting from treatment to prevention (PI, 

16/01/2015).  

Gaps: As the state of emergency has been lifted, concerns have been raised that 

surveillance in most of the country might have become complacent (Information 

management system, Liberia, 16/01/2015). In Maryland county, for instance, no Ebola tests 

have been submitted in the past four weeks, a sign that cases which should be 

suspected of EVD are not being recorded (Field visit, 10/01/2015).  

 

 
 
 
 
 

Sierra Leone  

Key Developments 

As of 24 January, 10,491 Ebola cases have been reported, including 3,195 deaths 
(WHO, 26/01/2015).  

Spread of the disease: Case incidence is decreasing quickly in Sierra Leone. There 

were 117 new confirmed cases reported in the week to 18 January 2015, compared 

with 184 the previous week and 248 the week before that. Ten out of 14 districts 

reported new confirmed cases in the latest reporting period. The west of the country 

remains the area of most intense transmission. Freetown reported 30 new confirmed 

cases, and the neighbouring districts of Port Loko and Western Rural reported 31 and 

17 new confirmed cases, respectively, in the seven days to 18 January. In the east of 

the country, on the border with Guinea, Kono reported 13 confirmed cases during the 

reporting period. Kambia, which borders Port Loko and the Guinean district of 

Forecariah, reported eight confirmed cases, as did Bombali. Kailahun, which borders 

Guinea’s Gueckedou, has reported no confirmed cases for 37 days (WHO, 21/01/2015). 

On 17 December, the President launched the Western Area surge, which identifies 

suspected EVD cases and refers patients to treatment in Freetown and/or Western 

Area (USAID, 24/12/2014). 

Movement restrictions: On 23 January, nationwide movement restrictions were lifted: 

travel bans were removed and, two days later, restrictions on trading hours were eased 

(AFP, 23/01/2015). In December, the eastern district of Kono was subject to a two-week 

lockdown following reports of new Ebola cases (AFP, 10/12/2014). Tonkolili was added to 

the list of districts under quarantine at the beginning of December and remained under 

quarantine until 23 January (AFP, 04/01/2015). On 25 September, Port Loko, Bombali, and 

Moyamba were put under quarantine. Kenema and Kailahun have been quarantined since 

7 August (IFRC, 12/11/2014).   

Political context: The Ebola outbreak could shift political elites currently in the 

Government and drive a decentralisation process, as the management of the epidemic 

was not well handled by the national government (PI, 31/12/2014). According to a 

household survey conducted in December 2014, only 32% of people surveyed believe 

the government machinery is still working efficiently and 50% believe that the 

Government is not managing to hold the state together. Between June and December 

2014, citizens’ trust in Government dropped by about 28% (UNDP, 12/2014). 

Social tensions: Strikes and tensions among health workers continue to be reported 

across the country due to lack of clarity and harmonisation on payments and incentives 
(UNMEER, 18/01/2015). 

http://reliefweb.int/sites/reliefweb.int/files/resources/UNMEER-RCO%20Liberia%20Sitrep%201%20-7%20December%202014.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/UNMEER-RCO%20Liberia%20Sitrep%205-11%20%20January%202015b.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/UNMEER-RCO%20Liberia%20Sitrep%205-11%20%20January%202015b.pdf
http://ebolaresponse.un.org/sites/default/files/150123_-_unmeer_external_situation_report.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/UNMEER-RCO%20Liberia%20Sitrep%205-11%20%20January%202015b.pdf
http://apps.who.int/gho/data/view.ebola-sitrep.ebola-summary-20150126?lang=en
http://www.who.int/csr/disease/ebola/situation-reports/en/
http://reliefweb.int/sites/reliefweb.int/files/resources/12.24.14%20-%20USG%20West%20Africa%20Ebola%20Outbreak%20Fact%20Sheet%20%2313.pdf
http://reliefweb.int/report/sierra-leone/sierra-leone-lifts-ebola-quarantines-crisis-eases
http://reliefweb.int/report/sierra-leone/ebola-lockdown-eastern-sierra-leone-mining-district
http://reliefweb.int/report/sierra-leone/new-ebola-lockdown-sierra-leone-airport-checks-upped
http://reliefweb.int/map/sierra-leone/west-africa-ebola-outbreak-sierra-leone-movement-restrictions-12-november-2014
http://reliefweb.int/sites/reliefweb.int/files/resources/No13%20UNMEER%20NERC%20Situation%20Report%2012-18%20January.pdf
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Security context: According to a household survey conducted in December 2014, 

nearly half (46%) of respondents reported that the level of crime has decreased, except 

in the Southern region which reported a 40% increase in crime rate (UNDP, 12/2014). 

 

Crisis Impact 

Health 

Ebola: An increase has been reported in the number of patients believed to have 

contracted the disease through sexual transmission. Concerns have been raised about 

the sexual transmission of Ebola in the period after discharge of male survivors from 

treatment centres. Some survivors are not following the recommended 90 days of 

abstinence, and education on condom use is lacking (international media, 17/01/2015). 

Health system: Between May and October 2014, the median number of inpatient 

admissions dropped by 70%. The start of the rainy season usually brings a drop in 

admissions as roads become impassable and transport costs rise. The peak of the 

lean season (June–August) also reduces admission. Nonetheless, the decline in the 

utilisation of health services between May and September 2014 is larger compared to 

the previous year. In addition, the decline was not followed by the usual surge 

associated with the end of the rainy season and the start of the harvest season in 

August and September (UNICEF, 05/12/2014). Assuming no change in admissions, an 

estimated 35,000 sick people are estimated not to have received inpatient care from 

the onset of the epidemic in mid-May until the end of 2014 (international organisation, 

19/12/2014). According to a household survey conducted in December 2014, 

respondents’ ability to access health services has worsened for over 67% of their 

population since the beginning of the outbreak (UNDP, 12/2014). If health service 

disruption lasts more than twelve months then more than 8,500 additional (non-EVD) 

child deaths are estimated (UNICEF, 05/12/2014). In Kenema district, a sharp decline in 

facility use for routine health services was reported due to fear of contracting Ebola at 

a facility (CDC, 02/01/2015).  

Maternal health: Between May and September 2014, the number of women coming 

to health facilities for delivery declined by 27% nationally. Among provinces, the 

Northern Province experienced the strongest decline, with 30% and Kambia and Port 

Loko districts seeing the largest declines at 41% each. The lowest decline was in the 

Southern province, in Pujehun district, where the number of deliveries in health facilities 

declined by only 5% (UNICEF, 05/12/2014). In a study conducted between May and July 

2014, CDC reported that the use of antenatal and postnatal services in Kenema district 

was more affected by the Ebola outbreak than delivery services in health facilities (CDC, 

02/1/2015). More than 300 additional (non-EVD) maternal deaths are estimated as a 

result of health service interruptions if they continue for more than a year (UNICEF, 

05/12/2014).  

Vaccination: Vaccination coverage remained stable in some communities as health 

workers went to villages to vaccinate children instead of children going to health facilities 

(CDC, 02/01/2015). The number of children coming to health facilities for the third dose of 

Penta, for instance, a combination of five vaccines in one, declined by 21% nationally 

between May and September 2014, the Northern province experiencing the strongest 

decline at 27% with Kambia district witnessed a 49% decline. The lowest decline was 

in the Southern province, in Moyamba district, which registered a 2% decline (UNICEF, 

05/12/2014). 

Malaria: Substantial declines in the number of children treated for malaria can be 

observed during July to August in all districts. However, by August, the number of 

children treated for malaria started increasing again. In Kenema, the number of children 

treated for malaria declined by 38% between May and September (UNICEF, 05/12/2014). 

Mental health: According to a recent assessment, trauma due to the Ebola crisis has 

put people at risk of mental health problems, due to reduced access to community 

support systems and normal coping strategies (International Medical Corps, 09/01/2015). 

HIV: 8,000 people with HIV, or 80% of people previously on antiretroviral treatment, 

are no longer receiving treatment due to health staff shortages (UNDP, 30/11/2014). 

57,000 people are estimated to live with HIV in Sierra Leone (UNAIDS, 31/10/2014). 

 

Food Security  

About 450,000 people, or 7.5 % of the population, were estimated to be severely food 

insecure as of December 2014, the impact of EVD accounting for more than a quarter 

of the food insecure. 2.1 million people were estimated to be vulnerable to food 

insecurity. The number of food insecure is projected to increase to 610,000 by March 

2015, 280,000 attributable to EVD. About 76% of the food insecure related to Ebola 

live in rural areas (FAO and WFP, 17/12/2014). 

Coping mechanisms: Households are continuing to rely on high levels of negative 

coping mechanisms in Kailahun and Kono, areas that were food secure before (WFP, 

18/12/2014). 

Food production: Total food production for 2014 is estimated to be 5% lower than in 

2013 (WFP, 24/12/2014). Labour shortages are the main factor affecting crop production, 

as movement restrictions and migration have disrupted farming activities. Rice 

production is expected to dip by 17% in Kailahun, one of the country's most productive 

agricultural areas now heavily affected by Ebola (FAO, 17/12/2014). 

http://www.eboladeeply.org/articles/2015/01/7153/sierra-leone-sexual-transmission-ebola-threatens-undermine-progress/
http://currents.plos.org/outbreaks/article/ebola-and-indirect-effects-on-health-service-function-in-sierra-leone/
http://currents.plos.org/outbreaks/article/ebola-and-indirect-effects-on-health-service-function-in-sierra-leone/
http://currents.plos.org/outbreaks/article/ebola-and-indirect-effects-on-health-service-function-in-sierra-leone/
http://currents.plos.org/outbreaks/article/ebola-and-indirect-effects-on-health-service-function-in-sierra-leone/
http://currents.plos.org/outbreaks/article/ebola-and-indirect-effects-on-health-service-function-in-sierra-leone/
http://currents.plos.org/outbreaks/article/ebola-and-indirect-effects-on-health-service-function-in-sierra-leone/
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6351a3.htm?s_cid=mm6351a3_x
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6351a3.htm?s_cid=mm6351a3_x
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6351a3.htm?s_cid=mm6351a3_x
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6351a3.htm?s_cid=mm6351a3_x
http://www.scribd.com/doc/252130732/Ebola-International-Medical-Corps-Report-on-impact-of-Ebola-on-survivors-in-Sierra-Leone
http://www.undp.org/content/undp/en/home/ourwork/crisispreventionandrecovery/projects_initiatives/ebola-response-in-west-africa.html
http://reliefweb.int/sites/reliefweb.int/files/resources/No13%20UNMEER%20NERC%20Situation%20Report%2012-18%20January.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/a-I4279E.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/wfp270756.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/wfp270756.pdf
http://www.wfp.org/news/news-release/african-development-bank-supports-sierra-leone-ebola-response
http://reliefweb.int/report/sierra-leone/ebola-leaves-hundreds-thousands-facing-hunger-three-worst-hit-countries
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Food availability: Below-average stock levels are reported on markets, due mostly to 

travel restrictions and high transportation costs (FEWSNET, 15/12/2014). Poor food 

availability (less than 50%) was observed in Bo, Kenema, Kono, Moyamba, Port Loko, 

and Pujehun; in Kailahun, this issue was less acute (FEWSNET, 31/12/2014). 

 

Livelihoods  

Markets: Despite an official ban on weekly markets, as of 22 December, 27% of weekly 

markets were open and functioning normally, 45% were open but operating at reduced 

levels, and 28% were closed, according to an SMS-based trader survey (FEWSNET, 

07/01/2015). 
 

Prices: In Southern and Eastern provinces, the price of local rice dropped by over 

10% in December compared to November, and palm oil prices fell 8–12% compared 

to November; they typically increase at this time of year (WFP, 18/12/2014). 

Income: According to a household survey conducted in December 2014, the ban on 

sea travel and riding motorbikes at night means that livelihood opportunities have 

decreased for about three-quarters of fishermen, nearly seven out of ten bike riders, 

and two-thirds of farmers and petty traders (UNDP, 12/2014). 

 

Protection 

Following the launch of the Western Area surge, health authorities have raised concerns 

about patients being abandoned by their families at hospitals, even after testing 

negative for Ebola, due to fears of being punished by officials during potential house 

searches (international media, 05/01/2015). 

Gender-based violence: According to the Deputy Minister of Gender and Children 

Affairs, gender-based violence has dramatically increased within the last year 
(international media, 09/01/2015). 

Children: As of 19 January, 15,623 children have been identified as directly affected 

by the consequences of Ebola, including 8,019 children who have lost one or both 

parents to Ebola and 565 unaccompanied or separated from their caregiver (UNICEF, 

21/01/2015). 

 

 

 

 

 

Education 

The Ministry of Education indicated that schools should be open again by March 2015 
(Government, 22/01/2015). 

WASH 

According to a household survey conducted in December 2014, EVD has not impacted 

the availability of improved source of water for 81.5% of respondents, especially in rural 

areas. However, with movement constraints reducing maintenance work, there is a 

danger that the provision of pipe-borne water services in the Western Area will be 

negatively affected in the coming months and people are looking for unprotected source 

of water (UNDP, 12/2014).  

73% of respondents say that Ebola has not affected provision of toilet and sewage 

services in their communities. In general, communities have gained better hygiene 

awareness (PI, 23/01/2015).  

Efforts to contain Ebola have put a strain on regular WASH infrastructures, as these 

infrastructures did not have the required capacity to face the demand and has therefore 

led to the breakdown of facilities within the communities and public institutions, like 

health facilities and schools and some regular WASH services were suspended and/or 

activities interrupted (PI, 23/01/2015). 

 

Response Capacities 

Response: 1.8 million doses of anti-malaria medicine were distributed between 16 and 

19 January in eight districts (Bombali, Kambia, Koinadugu, Moyamba, Port Loko, 

Tonkolili and Western Area – Urban and Rural) in order to rule out suspected cases 

that will present similar symptoms than Ebola patients (MSF, 23/01/2015). On 22 January, 

the Government announced that it was ending the “risk allowances” paid to healthcare 

workers involved in the Ebola response as of end of March as the target is to have zero 

Ebola case by that date (AFP, 22/01/2015). District level-planning and assessments 

began in late December and are being developed across the country (ACAPS, 16/01/2015). 

Gaps: Reporting from districts remains a challenge. Half of the districts continue to fail 

to report their activities to the centralized structure, impeding coordination and 

monitoring (UNMEER, 18/01/2015). 

 

 

 

 

http://reliefweb.int/sites/reliefweb.int/files/resources/Sierra%20Leone%20Market%20Bulletin%201_12152014_V0.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/Ebola_SR_2014_12_31.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/FEWSNET_Ebola%20Outbreak_InterAction_1_7_2015.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/FEWSNET_Ebola%20Outbreak_InterAction_1_7_2015.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/wfp270756.pdf
http://www.worldbulletin.net/news/152254/sierra-leoneans-abandoned-over-ebola-fears
http://en.starafrica.com/news/sierra-leone-minister-warns-against-growing-gender-based-violence.html
http://reliefweb.int/sites/reliefweb.int/files/resources/UNICEF%20Sierra%20Leone%20Ebola%20Weekly%20SitRep%20-%2021%20Jan%202015.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/UNICEF%20Sierra%20Leone%20Ebola%20Weekly%20SitRep%20-%2021%20Jan%202015.pdf
http://reliefweb.int/report/sierra-leone/schools-reopen-march
http://reliefweb.int/report/sierra-leone/sierra-leone-malaria-other-epidemic
http://reliefweb.int/report/sierra-leone/sierra-leone-ends-ebola-bonuses-health-workers
http://reliefweb.int/sites/reliefweb.int/files/resources/No13%20UNMEER%20NERC%20Situation%20Report%2012-18%20January.pdf
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Guinea 

Key Developments 

Number of cases: As of 24 January, 2,909 Ebola cases have been reported, including 

1,906 deaths (WHO, 26/01/2015) 

Spread of the disease: Case incidence has declined for the third week in a row to the 

lowest level nationally since the week ending 3 August 2014: 20 confirmed cases were 

reported in the seven days to 18 January 2015, compared with 45 the week before. 

Eight districts reported a confirmed or probable case in the reporting period. Dubreka, 

with five confirmed cases, was the worst-affected district, followed by Conakry and 

Boffa, each with four confirmed cases. Boffa had not previously reported a case since 

27 June 2014. Ten districts that have previously reported Ebola cases, including the 

origin of the epidemic, Gueckedou, did not report any confirmed cases in the 21 days 

to 18 January (WHO, 21/01/2015).  

Political tensions: The opposition has accused the Government of using Ebola as an 

excuse to delay presidential elections, due in 2015. Tensions over the elections are 

aggravating ethnic divides (ICG, 15/12/2014; Voice of America, 15/10/2014).  

Social tensions: On 6 January, trade unions launched a national strike, mainly over a 

revised pay scale for civil servants and retirees. Limited demonstrations and road 

closures were reported in Conakry (UNMEER, 06/01/2015). Two days later, an agreement 

was reached (UNMEER, 08/01/2015). 

 

Crisis Impact 

Health 

Attendance at health facilities fell sharply from August 2013 to August 2014. Primary 

medical consultations dropped by 58%, hospitalisations by 54%, and vaccinations by 

30%. A 10–25% decline in antenatal consultations has been reported, as well as a 7–

20% drop in births attended by the health service (UNDP, 19/12/2014). 

Vaccination: The number of children vaccinated has dropped almost 50% due to 

Ebola; an estimated 400,000 children were due for routine vaccinations in 2014. From 

27 November to 3 December 2014, a catch-up campaign covered the 20 districts with 

no Ebola cases or declared Ebola-free for 42 days (UNICEF,17/12/2014). 

HIV: Around 130,000 people are estimated to live with HIV in Guinea (international 

organisation 20/10/2014).  

 

 

Food Security 

Based on WFP estimates, 970,000 people, or 9% of the population, were estimated to 

be severely food insecure in December 2014; EVD effects accounting for 230,000. 3 

million people were estimated as vulnerable to food insecurity. Almost 90% of the 

Ebola-driven food insecure live in rural areas. The number of food insecure is projected 

to increase to 1.2 million in March 2015, 470,000 due to Ebola (FAO and WFP, 17/12/2014). 

As of late December, most households are consuming their own crop production and 

are facing Minimal (IPC Phase 1) acute food insecurity. In Nzerekore and Conakry, 

poor households are facing Stressed (IPC Phase 2) food insecurity (FEWSNET, 

31/12/2014).  

Coping mechanisms: A survey of the Forest region by WFP and FAO showed that 

74% of affected communities are reducing the number of meals per day and 59% have 

resorted to eating seeds (WFP and FAO, 31/12/2014).  

Food production: Rice production is estimated to have fallen by 10%, maize 

production by 25%, cocoa production by a third, coffee production by 50%, and palm 

oil by 75% (World Bank, 02/12/2014; UNECA, 15/12/2014; UNDP, 19/12/2014). In the Forest 

region, Ebola-related fears have reduced the availability of agricultural labour, resulting 

in reduced yields. The largest production declines compared to 2013 levels were 

estimated for Nzerekore (-8%), while other regions are projected to experience only 

slight decreases of up to -3% (FEWSNET, 31/12/2014). Overall, rice production is estimated 

to decline by 3.7%, mostly affecting the Forest region (WFP, 05/01/2015). 

 

Livelihoods  

Income: In the regions of Nzerekore and Conakry, many poor households are facing 

below-average incomes and decreased purchasing power, despite stable or declining 

food prices (FEWSNET, 31/12/2014). Potato crops – in some cases up to half –have 

reportedly spoiled in Lobé as they cannot be sold across the border in 

Senegal. Similar issues have been reported by fruit and tomato producers in Kindia. 

Certain producers have increased exports to Conakry although demand is not 

sufficient to completely absorb the supply (FEWSNET, 31/12/2014). Prices for local rice 

declined between 3% and 10% in December; prices of palm oil also fell (WFP, 18/12/2014). 

Employment: In the Forest region, 91% of communities surveyed by WFP and FAO 

indicate that the availability of labour has decreased, and its cost has increased (WFP 

and FAO, 31/12/2014). 

 

 

 

http://apps.who.int/gho/data/view.ebola-sitrep.ebola-summary-20150126?lang=en
http://www.who.int/csr/disease/ebola/situation-reports/en/
http://reliefweb.int/report/guinea/guinea-s-other-emergency-organising-elections
http://www.voanews.com/content/guinea-opposition-cries-foul-to-ebola-related-election-delay/2484637.html
http://ebolaresponse.un.org/sites/default/files/150106_-_unmeer_external_situation_report.pdf
http://ebolaresponse.un.org/sites/default/files/150108_-_unmeer_external_situation_report.pdf
http://www.africa.undp.org/content/dam/rba/docs/Reports/EVD%20Synthesis%20Report%2023Dec2014.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/UNICEF%20Guinea%20Ebola%20Sitrep%20-%2017%20December%202014.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/UNICEF%20Guinea%20Ebola%20Sitrep%20-%2017%20December%202014.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/a-I4277E.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/Ebola_SR_2014_12_31.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/Ebola_SR_2014_12_31.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/Impact%20de%20la%20maladie%20a%20virus%20Ebola%20sur%20agriculture%20et%20la%20securite%20alimentaire.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/Economic%20Impact%20Ebola%20Update%202%20Dec%202014.pdf
http://www.uneca.org/sites/default/files/publications/eca_ebola_report_final_eng.pdf
http://www.africa.undp.org/content/dam/rba/docs/Reports/EVD%20Synthesis%20Report%2023Dec2014.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/Ebola_SR_2014_12_31.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/a-i4311e.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/Ebola_SR_2014_12_31.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/Ebola_SR_2014_12_31.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/wfp270732.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/Impact%20de%20la%20maladie%20a%20virus%20Ebola%20sur%20agriculture%20et%20la%20securite%20alimentaire.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/Impact%20de%20la%20maladie%20a%20virus%20Ebola%20sur%20agriculture%20et%20la%20securite%20alimentaire.pdf
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Education 

On 19 January, schools in Guinea reopened. Initial attendance was low, as the 

announcement the preceding week had taken many people by surprise. Schools had 

been closed because of the Ebola epidemic (international media, 14/01/2015; 16/01/2015; 

19/01/2015). 

 

Protection 

Children: As of 19 January, 4,113 children who lost one or both parents to Ebola have 

been identified in 22 of 27 affected prefectures (UNICEF, 21/01/2015). 

 

Humanitarian Access 

Resistance to the Ebola Response 

In the week to 14 January, response efforts faced resistance in 27 sub-prefectures 

(UNICEF, 14/01/2015). On 20 January, three priests in Forecariah, the prefecture most 

affected by Ebola as of 11 January, were assaulted and held hostage after local people 

feared they were bringing the virus to their communities. According to local media, the 

town council building was set on fire, reportedly leading to the death of one council 

worker, though this could not be independently verified (BBC, 20/01/2015). On 10 January, 

two men accused of spreading Ebola were killed by villagers of Dar es-Salaam, in the 

same prefecture (local media, 14/01/2015; UNMEER, 15/01/2015). 26 people were arrested 

and tensions meant several villages were inaccessible (international media, 18/01/2015; 

UNMEER, 15/01/2015). On 6 January, a community transit centre was burned down in Bo 

prefecture (UNMEER, 07/01/2015). On 3 and 4 January, response teams were attacked in 

Coyah (USAID, 07/01/2015). On 1 January, a safe burial team was assaulted in Kindia 

prefecture, resulting in one injured (UNMEER, 05/01/2015).  

 

Climate and Critical Infrastructure 

Poor road infrastructure makes many communities outside the capital are inaccessible. 

 

Response Capacities 

Response: On 9 January, the “Zero Ebola in 60 days” campaign, launched a week 

earlier, was put on hold due to local communities’ persistent resistance to the Ebola 

response (UNMEER, 09/01/2015). The Prime Minister announced measures against 

resistance, especially in Coyah district, including prosecution of those who hide patients 

from medical teams or those who hold medical teams hostage (International media, 

12/01/2015). According to UNMEER, the Guinea response has become stronger, causing 

more reluctance from the population and new Ebola cases in urban areas again 
(Information management system, Liberia, 16/01/2015). 

Gaps: In the Forest region, insufficient supply of thermo-flash thermometers, lack of 

equipment and electricity, and weak coordination among response partners are 

hampering response (UNMEER, 30/12/2014).  

 

Annex: Ebola Virus Disease 

What is Ebola? (WHO, 09/2014) 

Ebola virus disease (EVD), formerly known as Ebola haemorrhagic fever, is a severe, 

often fatal illness in humans. 

The first EVD outbreaks occurred in remote villages in Central Africa, near tropical 

rainforests, but the most recent outbreak in West Africa has involved major urban as 

well as rural areas. 

The average EVD case fatality rate in this outbreak is around 50%. Case fatality rates 

have varied from 25% to 90% in past outbreaks. Early supportive care with rehydration 

and symptomatic treatment improves survival. There is as yet no licensed treatment 

proven to neutralise the virus but a range of blood, immunological, and drug therapies 

are under development. There are no licensed Ebola vaccines but two candidates are 

undergoing evaluation. 

Transmission of the Virus (WHO, 06/10/2014) 

The Ebola virus is transmitted among humans through close and direct physical contact 

with infected bodily fluids, the most infectious being blood, faeces, and vomit. 

The Ebola virus has also been detected in breast milk, urine, and semen. In a 

convalescent male, the virus can persist in semen for at least 70 days; one study 

suggests persistence for more than 90 days. However, the studies implicating these 

additional bodily fluids were extremely limited in sample size and the science is 

inconclusive. In studies of saliva, the virus was found most frequently in patients at a 

severe stage of illness. The whole live virus has never been isolated from sweat. 

The Ebola virus can also be transmitted indirectly, by contact with previously 

contaminated surfaces and objects. The risk of transmission from these surfaces is low 

and can be reduced even further by appropriate cleaning and disinfection procedures. 

EVD is not an airborne infection. Speculation that EVD might mutate into a form that 

could easily spread among humans through the air is speculation, unsubstantiated by 

any evidence. 

 

http://crofsblogs.typepad.com/h5n1/2015/01/ebola-in-guinea-students-going-back-to-school.html
http://reliefweb.int/report/guinea/guinea-reopen-schools-ebola-cases-decline
http://reliefweb.int/report/guinea/ebola-beaucoup-d-l-ves-s-chent-la-rentr-e-scolaire-impromptue-en-guin-e
http://reliefweb.int/sites/reliefweb.int/files/resources/UNICEF%20Guinea%20Ebola%20SitRep%20-%2021Jan2015.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/UNICEF%20Guinea%20Ebola%20Sitrep%2014%20Jan%202015.pdf
http://www.bbc.com/news/world-africa-30900917
http://www.interaksyon.com/article/103021/mob-kills-two-men-in-guinea-suspected-of-spreading-ebola
http://ebolaresponse.un.org/sites/default/files/150115_-_unmeer_external_situation_report.pdf
http://reliefweb.int/report/guinea/guin-e-26-arrestations-apr-s-deux-meurtres-li-s-des-rumeurs-sur-ebola
http://ebolaresponse.un.org/sites/default/files/150115_-_unmeer_external_situation_report.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/150105_-_unmeer_external_situation_report-2.pdf
http://ebolaresponse.un.org/sites/default/files/141230_-_unmeer_external_situation_report.pdf
http://www.who.int/mediacentre/factsheets/fs103/en/
http://www.who.int/mediacentre/news/ebola/06-october-2014/en/
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Key Characteristics 
 

General Indicators 
  

Key Indicators Guinea Liberia Sierra Leone 

Total population 11.45 million (WB 2012) 4.19 million (WB 2012) 5.98 million (WB 2012) 

Outbreak start date February 2014 29 March 2014 26 May 2014 

Age distribution  42.9% under the age of 14 (HEWS 

25/09/2012) 

43.49% under the age of 14 (HEWS 

25/09/2012) 

43% under the age of 14  

(HEWS 25/09/2012). 

Nutrition  35.8% of under-5s underweight, 16.3% 

stunting, 5.6% wasting (WHO 2012) 

20.4% of under-5s underweight, 39.4% 

stunting, 7.8% wasting (WHO 2007) 

21.1% of under-5s underweight, 44.9% 

stunting, 7.6% wasting (WHO 2010) 

 

Health Indicators: Pre-crisis Situation 

Key Indicators Guinea Liberia Sierra Leone 

Infant mortality rate (per 1,000 live 
births) 

65  
(UNDP 2014) 

56  
(UNDP 2014) 

117 
(UNDP 2014) 

U5MR per 1,000 101  
(World Bank 2012) 

75  
(UNDP 2014) 

182  
(UNDP 2014) 

2014 HDI rank 179 (0.392)  
(UNDP 2014) 

175 (0.412)  
(UNDP 2014) 

183 (0.374)  
(UNDP 2014) 

People below the poverty line (%) 58%  
(UNFDA 2010) 

64%  
(UNFDA 2008) 

70%  
(UNFDA 2012) 

Health expenditure, total  
(% of GDP) 

6%  
(World Bank 2012) 

16%  
(World Bank 2012) 

15%  
(World Bank 2012) 

Maternal mortality rate  
(per 100,000 live births) 

980  
(UNICEF 2012) 

990  
(UNICEF 2012) 

1,100  
(WB 2013) 

Immunisation, measles  
(% of children aged 12–23 months) 

58  
(World Bank 2012) 

80  
(World Bank 2012) 

80  
(World Bank 2012) 

Incidence of malaria  
(per 100,000 people) 

38,333  
(WHO 2012) 

27,793  
(WHO 2012) 

19,027  
(WHO 2012) 

Average births attended by skilled 
health personnel (%) 

45  
(WHO 2006) 

61 
(WHO 2006) 

61  
(WHO 2006) 

Physicians  
per 10,000 people 

1  
(World Bank 2010) 

0.1  
(WHO 2006) 

0.2 ( 
WHO 2006) 

Nurses and midwives  
per 10,000 people 

0  
(World Bank 2010) 

2.7  
(WHO 2006) 

1.7  
(WHO 2006) 

Main causes of death in children 
under 5 (%) 

Malaria: 27% 
Acute respiratory infections: 13% 

(WHO 2012) 

Malaria: 21% 
Acute respiratory infections: 14% 

(WHO 2012) 

Acute respiratory infections: 17% 
Diarrhoea: 14% 

Malaria: 14% (WHO 2012) 

 

http://www.worldbank.org/en/country/sierraleone
http://www.hewsweb.org/countries/default.asp?c=324
http://www.hewsweb.org/countries/default.asp?c=324
http://www.hewsweb.org/countries/default.asp?c=324
http://www.hewsweb.org/countries/default.asp?c=324
http://www.hewsweb.org/countries/default.asp?c=694
http://apps.who.int/nutrition/landscape/report.aspx?iso=lbr
http://apps.who.int/nutrition/landscape/report.aspx?iso=SLE&rid=161&template=nutrition&goButton=Go
http://hdr.undp.org/en/countries/profiles/GIN
http://hdr.undp.org/en/countries/profiles/LBR
http://hdr.undp.org/en/countries/profiles/SLE
http://datatopics.worldbank.org/hnp/HNPDash.aspx
http://hdr.undp.org/en/countries/profiles/LBR
http://hdr.undp.org/en/countries/profiles/SLE
http://hdr.undp.org/en/content/table-1-human-development-index-and-its-components
http://hdr.undp.org/en/content/table-1-human-development-index-and-its-components
http://hdr.undp.org/en/content/table-1-human-development-index-and-its-components
https://data.unfpa.org/docs/GIN
https://data.unfpa.org/docs/LBR
https://data.unfpa.org/docs/SLE
http://datatopics.worldbank.org/hnp/HNPDash.aspx
http://datatopics.worldbank.org/hnp/HNPDash.aspx
http://datatopics.worldbank.org/hnp/HNPDash.aspx
http://www.unicef.org/infobycountry/liberia_statistics.html
http://data.worldbank.org/indicator/SH.STA.MMRT
http://datatopics.worldbank.org/hnp/HNPDash.aspx
http://datatopics.worldbank.org/hnp/HNPDash.aspx
http://datatopics.worldbank.org/hnp/HNPDash.aspx
http://www.who.int/gho/countries/gin.pdf?ua=1
http://www.who.int/gho/countries/lbr.pdf?ua=1
http://www.who.int/gho/countries/sle.pdf?ua=1
http://www.who.int/gho/countries/gin.pdf?ua=1
http://www.who.int/gho/countries/lbr.pdf?ua=1
http://www.who.int/gho/countries/sle.pdf?ua=1
http://data.worldbank.org/indicator/SH.MED.PHYS.ZS
http://www.who.int/gho/countries/lbr.pdf?ua=1
http://www.who.int/gho/countries/sle.pdf?ua=1
http://data.worldbank.org/indicator/SH.MED.NUMW.P3
http://www.who.int/gho/countries/lbr.pdf?ua=1
http://www.who.int/gho/countries/sle.pdf?ua=1
http://www.who.int/gho/countries/gin.pdf?ua=1
http://www.who.int/gho/countries/lbr.pdf?ua=1
http://www.who.int/gho/countries/sle.pdf?ua=1

