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28 May 2015 

Liberia: Risks 

 

The document first presents a reminder of pre-crisis vulnerabilities. It then summarises 

the main humanitarian impacts of the Ebola crisis, and describes emerging issues. Four 

risks are outlined for Liberia over the next six months: major communicable disease 

outbreak, a food security crisis, endemic Ebola, and floods.  For general information on 

risk analysis, see the end of the document. 

Separate documents have been produced for each of the three West African countries 

most affected by Ebola, because similarities in risks and vulnerabilities are likely to lead 

to different outcomes given the differing national context. Risk analysis methodology 

has been used for Sierra Leone and Liberia, due to the absence of two clear drivers. 

For Guinea, two main influencing factors were identified, enabling the building of 

scenarios. 

 

Risks 

 

Major Communicable Disease Outbreak - up to 50,000 people affected 

 

Food Security Crisis - up to 850,000 people affected 

 

Endemic Ebola Cases - up to 500,000 people affected 

 

Floods - up to 20,000 people affected 

Likely to occur within the 
next six months 

 Very low Low Moderate Significant High 

Probability   X    
Estimated humanitarian 
impact 

 Insignificant Minor Moderate Significant Major 

Impact   X    

 

 

Pre-crisis Vulnerabilities 

 

Risk Profile Liberia INFORM 2015 

Source: INFORM, 2015 

 

Liberia has a score of 3.6 out of 10 on the Index for Risk Management (INFORM, see figure 

above). Vietnam, Bolivia, Turkmenistan and Panama are around the same level. In 

Liberia, hazard exposure is quite low (0.9 out of 10), but vulnerability is very high.  

Liberia is quite vulnerable to natural hazards, mainly floods, windstorms and droughts. 

The risk of flood has increased due to several factors: deforestation, poor drainage 

systems, poor water and waste management and urbanisation obstructing waterways. 

In Monrovia, people living in slum areas are extremely vulnerable to floods and 

waterborne disease (Disaster Risk Reduction in Liberia, University of Stavanger, 2012). In 2013, only 

13% of rural households had access to improved sanitation compared with 52% in urban 

areas, whilst just over half of rural households enjoyed improved water sources 

compared with 77% of urban. In River Cess, only 20% of households had access to 

Likely to occur within the 
next six months 

 Very low Low Moderate Significant High 

Probability    X   
Estimated humanitarian 
impact 

 Insignificant Minor Moderate Significant Major 

Impact    X   

Likely to occur within the 
next six months 

 Very low Low Moderate Significant High 

Probability    X   
Estimated humanitarian 
impact 

 Insignificant Minor Moderate Significant Major 

Impact    X   

Likely to occur within the 
next six months 

 Very low Low Moderate Significant High 

Probability   X    
Estimated humanitarian 
impact 

 Insignificant Minor Moderate Significant Major 

Impact     X  

http://acaps.org/img/documents/s-acaps-scenarios-guinea-20-may-2015.pdf
http://www.inform-index.org/Portals/0/Inform/2015/country_profiles/LBR.pdf
http://www.inform-index.org/Portals/0/Inform/2015/country_profiles/LBR.pdf
http://www.inform-index.org/Portals/0/Inform/2015/country_profiles/LBR.pdf
https://www.gdnonline.org/resources/Holmgren%20T%20E%20%20%20Moe%20A%20K%20%20(1).pdf
http://www.acaps.org/
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improved water sources and 4% to improved sanitation. In terms of access to toilets, 

Bomi, Grand Cape Mount and Grand Kru counties all fare badly, with more than 90% 

having no option but to defecate in the bush (Food Security Cluster, 06/2013). 

Although the probability of an external shock is low, so is the capacity to cope. Different 

indicators used by INFORM, such as development level, inequality, aid dependency, 

percentage of uprooted people, health conditions, under-five mortality rate, food security 

and recent shocks, show that Liberia is highly vulnerable to external shocks due to its 

socio-economic weaknesses.  

In 2012, one in five Liberians were food insecure. One in three were vulnerable to food 

insecurity, due to insecure livelihood and food consumption. In total, 750,000 people 

were food insecure and an additional 1.2 million were exposed to immediate food 

insecurity (WFP, 05/07/2013).  

Liberians spend 53% of their income on food. 37% spend a very high share on food and 

40% a high share. The situation is most severe in Bomi, River Cess, and Grand Kru, 

where 55%, 45%, and 46% of households are food insecure, respectively. Lofa and 

Margibi counties have the highest levels of moderate food insecurity, at 41%. These 

households are highly vulnerable to becoming food insecure if their situation changes 

or food prices rise (Food Security Cluster, 06/2013). 

Coping mechanisms and the national disaster management system are also assessed 

as weak (see Risk Profile). 

 

 

 

 

 

 

 

 

 

 

 

Current Humanitarian Needs 

The Ebola outbreak stressed pre-existing vulnerabilities. 

 Food: In March 2015, 1.23 million people are Stressed (IPC Phase 2) and 190,000 

in Crisis (Phase 3). Crisis food insecurity is projected to increase to 720,000 people 

(15% of the population) in the lean season (June–August). Poor and very poor 

households in Nimba, Lofa, Bong, Margibi, and Montserrado counties will face 

insufficient purchasing power (Cadre Harmonisé, 03/2015). 

 Health: Outpatient visits decreased by 61% between August and December 2014, 

compared with the same period in 2013 (UN, 26/03/2015). The Ebola outbreak has 

significantly reduced vaccination rates. DTP3 vaccinations have decreased by 53% 

since 2013 (UN, 26/03/2015). Different reports suggest measles vaccination coverage 

had decreased by 45–58% by December 2014, compared to 2013 (UN, 26/03/2015; 
Save the Children, 02/04/2015). 

 Nutrition: 52,000 children are estimated to be at risk of severe acute malnutrition 

(SAM) (PI, 02/2015).  

 WASH: Two million people, directly or indirectly affected by the Ebola epidemic, 

were in need of WASH (UNMEER, 12/12/2014). 

 Protection: 3,187 children have been identified as having lost on or both parents 

to Ebola (UNICEF, 22/04/2015). 

 

Overview of Trends 

 

See Annex 2 for information on the methodology of this overview. 

 

 

 Nov 13 Nov 14 Apr 15 

 
Dec 15 

projected 

Scope and scale of the crisis (% affected)     
Impact and severity (% in need)     

Gaps in response (% not covered by regular assistance)     

Operational constraints (% not regularly accessible)     

Trend indicators:  Status quo 



Slight decline 
Major decline

Slight improvement 
Major improvement

None  
(0%) 

Minor Moderate Serious Major Severe Critical 
Catastrophic 

(100%) 

http://foodsecuritycluster.net/sites/default/files/CFSNS-FINAL_Liberia-2013.pdf
https://www.wfp.org/news/news-release/liberia-launches-2012-comprehensive-food-security-and-nutrition-survery
http://foodsecuritycluster.net/sites/default/files/CFSNS-FINAL_Liberia-2013.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/UNDP_CPR_EbolaRecovery_2015_0.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/UNDP_CPR_EbolaRecovery_2015_0.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/UNDP_CPR_EbolaRecovery_2015_0.pdf
http://reliefweb.int/report/liberia/liberia-no-vaccinations-months-has-put-children-risk
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/UNICEF%20Liberia%20Ebola%20SitRep%20-%2022%20April%202015.pdf
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Evolution of Risks 
 

Liberia: Evolution of risks 2013–2015 

The graph indicates changes in risk 

between 2013 and 2015. This graph is 

based on the Oxford Analytica 

methodology, used to evaluate a 

country’s humanitarian emergency 

response readiness in relation to its 

vulnerabilities.  

Risks are assessed on a scale of 1 to 

25, 1 being low. For more information 

on the methodology, please see the 
Annex. 

 

 

 

 

 

Four types of risk stand out in 2013 (pre-Ebola crisis) and 2015 (during the Ebola crisis): 

food crisis, socio-economic crisis, flood and epidemics. 

 Socio-economic is still the main risk in 2015. However, its likelihood and the 

potential magnitude of its impact have greatly increased. 

 The likelihood and potential impact of an epidemic have also risen, as the health 

system has been severely weakened.  

 The risk of a food crisis is higher in 2015 than before the Ebola outbreak. 

 The risk of flooding, however, has not changed. 

 

 

 

 

Future Risks 

 

1. Major Communicable Disease Outbreak 

Likely to occur within  Very low Low Moderate Significant High 

the next six months Probability    X   

Estimated  Insignificant Minor Moderate Significant Major 

humanitarian impact Impact    X   
Up to 50,000 people affected  

Background 

 Health: In several counties, most health facilities have closed at some point during 

the outbreak (IMS, 23/01/2015). Nearly all health facilities are open, but most are 

operating at reduced levels compared to before the outbreak. Many patients are still 

fearful of infection and so are avoiding health facilities (MSF, 02/04/2015).   

 Cholera is endemic in Liberia. Monrovia has seen repeated outbreaks during the 

rainy season. In 2003, more than 18,000 cases were reported (WHO, 30/09/2003). The 

lack of access to clean water and poor hygiene conditions are contributing to the 

recurrence and severity of outbreaks.  

 Vaccination: Researchers from National Institutes of Health and four universities 

warned that the interruption of health services, such as childhood immunisation, 

could create secondary epidemics of preventable diseases that would exceed 

Ebola’s impact. At the start of the Ebola crisis, there were 778,000 unvaccinated 

children in Guinea, Liberia and Sierra Leone.  

 Measles: As of 30 April, there had been 385 confirmed measles cases across nine 

counties. Two-thirds of the cases were among children aged 9–59 months. The 

counties that reported most cases are Grand Bassa (160), Margibi (85), and 

Montserrado (65) (MoH, 30/04/2015). Pre-crisis vaccination campaigns were 

incomplete, leaving thousands of children at risk. The risk of a bigger measles 

outbreak is therefore high. A mass vaccination campaign, led by the Ministry of 

Health and Social Welfare, and supported by the Center for Disease Control (CDC), 

UNICEF and WHO, started on 8 May and is targeting 600,000 children against polio 

and measles (Multiple UN Agencies, 08/05/2015). 

 WASH: The Ebola emergency has exposed the deterioration of capacity and quality 

of WASH services in urban centres. It has highlighted the gap in service provision 

to vulnerable communities, especially to slum residents. Waste management is 

largely restricted to Monrovia (GoL 2013). Still, the sewage system only covers around 

14% of the city (WASH SPR, 2013) 

http://reliefweb.int/report/liberia/liberia-rebooting-public-health-services
http://www.who.int/csr/don/2003_09_30/en/
http://reliefweb.int/report/liberia/liberia-conducts-first-polio-measles-immunizations-ebola-outbreak
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Potential Developments 

 The number of children between nine months and five years who are not vaccinated 

against measles increases by an average of approximately 20,000 every month 

health services are disrupted, assuming a 75% reduction in national vaccination 

rates. After six months, the number of unvaccinated children will be between 

862,000, and 1.29 million. After a year it will be between 914,000 and 1.29 million. 

At 18 months, it will be between 934,000 and 1.4 million (Science Magazine, 

13/03/2015; international media, 18/03/2015). 

 As the population has already exhausted its coping mechanisms during the Ebola 

crisis, the already weak health system will not have the means to respond to the 

crisis.  

 

Humanitarian Impact 

 Outbreaks of communicable diseases, such as malaria, measles or cholera, could 

spread rapidly and further because of weakened systems and response capacity. 

Mortality rates will be higher than usual.  

 The limited available humanitarian response would have to divide its resources to 

respond to several crisis.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2. Food Security Crisis 

 

Up to 850,000 people affected 

 

Background 

 Before the Ebola outbreak, around 380,000 people were receiving food assistance 

from WFP, mainly through school feeding programmes. Since April 2014, 462,000 

people have received food assistance (WFP, 05/2015).  

 Food insecurity is the main issue during the rainy season (May–September).  

 

Potential Developments  

As international support falls in Liberia, the number of beneficiaries is likely to decrease 

to its pre-crisis level. Therefore, a large proportion of people in need of food will not be 

reached and will face acute food insecurity. 

 

Humanitarian Impact 

 Households have already exhausted their coping strategies and are increasingly 

vulnerable. 

 Crisis food insecurity is projected to increase to 720,000 people (15% of the 

population) in the lean season (June–August). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Likely to occur within  Very low Low Moderate Significant High 

the next six months Probability   X    

Estimated  Insignificant Minor Moderate Significant Major 

humanitarian impact Impact     X  

http://www.sciencemag.org/content/347/6227/1240.abstract
http://www.sciencemag.org/content/347/6227/1240.abstract
http://www.wired.com/2015/03/ebola-measles/?utm_content=buffer4a146&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
https://www.wfp.org/countries/liberia/operations
https://www.wfp.org/countries/liberia/operations
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3. Endemic Ebola cases 

Likely to occur within  Very low Low Moderate Significant High 

the next six months Probability    X   

Estimated  Insignificant Minor Moderate Significant Major 

humanitarian impact Impact     X  
Up to 500,000 people affected 

 

Background 

The Ebola outbreak was declared in Liberia on 30 March 2014, when the first case was 

reported from Lofa county. On 6 August, the Liberian President declared a three-month 

state of emergency. Case incidence started to decline after a peak in August–

September 2014. The end of the 2014–2015 Ebola outbreak was declared on 9 May 

2015. 10,564 cumulative cases had been reported, including 4,716 deaths. A reported 

375 health workers were infected with Ebola and 189 had died, further weakening the 

fragile health system (WHO, 09/05/2015). 

 

Potential Developments 

 The Ebola virus has – or will – become endemic in the region, like malaria or Lassa 

fever (New York Times, 07/04/2015). The virus will be transmitted to humans at low 

levels, meaning an outbreak will not require transmission from animals to humans. 

 The disease will not disappear from the region, so a few cases will frequently be 

expected, constituting an ever-present threat. The virus will be less virulent, and the 

mortality rate would probably decrease. 

 

Humanitarian Impact 

 Healthcare workers would have to continue to take the same precautionary 

measures to protect themselves against the virus. Pregnant women, and people 

with diseases with similar symptoms to Ebola, would be suspected of having Ebola. 

This will reduce their access to healthcare, leading to an increase in non-related 

Ebola mortality. 

 As the virus will be less virulent, the symptoms will be less visible, increasing the 

mobility of patients and therefore the transmission of the virus. 

 The focus on the Ebola response will further weaken the health system. 

 

 

4. Floods 

Likely to occur within  Very low Low Moderate Significant High 

the next six months Probability   X    

Estimated  Insignificant Minor Moderate Significant Major 

humanitarian impact Impact   X    
Up to 20,000 people affected 

 

 

Background 

 In August 2007, flooding displaced hundreds of people, destroyed or severely 

damaged homes, and cut off piped water to 250,000 people in Monrovia (IRIN, 

27/08/2007).  In September 2007, 17,000 people were directly affected by floods 
(OCHA, 25/09/2015) 

 In July 2008, intense and heavy rainfall in Monrovia caused the worst floods on 

record. They displaced about 1,000 people, according to Liberian authorities (IRIN, 

21/07/2008).  

 

Potential Developments 

The coastal region is the most at risk of flooding. The rainy season will limit humanitarian 

access to southeastern counties, such as Maryland, worsening the impact on the 

affected population. 

 

Humanitarian Impact  

 Homes and stocks will be destroyed, increasing the population’s vulnerability. 

 As food stocks are already low and the response capacity of the population is 

exhausted, the impact will be more acute. The impact of the rainy season depends 

on the level of rains and the quantity of pre-positioned stocks in at-risk counties. 

 Flooding during the rainy season dramatically increases incidence of cholera and 

other waterborne diseases throughout the three countries. 

 

 

 

 

 

https://www.google.ch/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0CB4QFjAA&url=http%3A%2F%2Fwww.who.int%2Fmediacentre%2Fnews%2Fstatements%2F2015%2Fliberia-ends-ebola%2Fen%2F&ei=cgteVZqSK4GrUKONgJgL&usg=AFQjCNGaBOtMv2VvEynPfBbM-BuWWulIzg&bvm=bv.93756505,d.d24
http://www.nytimes.com/2015/04/08/opinion/yes-we-were-warned-about-ebola.html?_r=2
http://www.irinnews.org/report/73973/liberia-floods-displace-hundreds-in-monrovia
http://www.irinnews.org/report/73973/liberia-floods-displace-hundreds-in-monrovia
http://reliefweb.int/sites/reliefweb.int/files/resources/90FF27EEAFDD3B5085257361007956BB-ocha_FL_wa070924.pdf
http://www.irinnews.org/report/79364/liberia-govt-warns-monrovia-floods-worst-in-city-s-history
http://www.irinnews.org/report/79364/liberia-govt-warns-monrovia-floods-worst-in-city-s-history
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Response Capacity 
 

A number of indicators can help us determine the robustness of the response: 

 Presence of international actors 

 National response capacity 

 Availability of funding 

 

 

 

 

 

 

 

 

 

What Is Risk Analysis? 

 

Risk can be understood as the probability of a harmful event or hazard occurring and 

the likely severity of the impact of that event or hazard (Humanitarian Policy Brief, January 

2011). These risks were developed by the ACAPS Ebola Needs Assessment Project 

team, based on their experience in-country and the region. 

 

How the Risk Analysis Can Be Used 

1. Support strategic planning for agencies and NGOs. 

2. Identify assumptions underlying anticipated needs and related interventions. 

3. Enhance the adaptability and design of detailed assessments.  

4. Influence monitoring and surveillance systems.  

5. Create awareness, provide early warning, and promote preparedness activities 

among stakeholders. 

 

Methodology 

When building risk analysis, the following are taken into account: 

 Analysis of the current humanitarian situation.  

 Informed assumptions about expected future risks and opportunities. 

 The resilience and vulnerability of affected population. 

 Existing and anticipated capacity to respond. 

 Cross-references to previous similar crises. 

 

Limitations 

Risk analysis can seem to oversimplify an issue, as the analysis balances details with 

broader assumptions. This analysis is not an end in itself. It is a process for generating 

new ideas that should in turn lead to changes in project design or decision making (The 

Pembina Institute, 08/2007). 

 

 

 

 

2013 2015 

International 
presence 
 
 
 

Development actors 
focusing on WASH, food 
security and education. 
 
 
 

In April 2015, at least 105 NGOs are working 
in Liberia. As the number of Ebola cases has 
reached zero, many international actors will 
soon leave.  
Will programmes and food aid distribution 
continue? 
 

National 
response 
 
 

In 2010, there was 
between 40 and 50 
physicians and around 
1,200 nurses. 

184 health care workers died during the Ebola 
outbreak. The minimal health care capacity 
that existed has been decimated. 
 
 

Funding 
 
 
 
 

Aid flows accounted for 
about 39% of GDP. 
 
 
 
 

Funding from the World Bank, USAID, and 
IMF will focus on early recovery. Economic 
growth in 2014 fell to an estimated 1%, from 
the 5.9% expected before the crisis. 37% of 
the response plan for Ebola has not been 
funded. Development projects have been 
stopped during the outbreak and are not 
guaranteed to restart. Problems of funding 
and capacity are expected. 

http://www.odi.org/sites/odi.org.uk/files/odi-assets/publications-opinion-files/6764.pdf
http://www.odi.org/sites/odi.org.uk/files/odi-assets/publications-opinion-files/6764.pdf
http://www.reviewboard.ca/upload/project_document/EA1314-01_Scenario_analysis_-_Best_practices_in_assessing_CE_from_MGP.PDF
http://www.reviewboard.ca/upload/project_document/EA1314-01_Scenario_analysis_-_Best_practices_in_assessing_CE_from_MGP.PDF
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Annex 1 

 

Evolution of risks based on Analytica methodology 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Scale           

Estimated 
impact by 

hazard type 

(population 
affected) 

On a scale of 1 to 25 using a higher score to indicate higher expected 
situational exposure (by hazard type over 12 months) 

> 100 k 5 10 15 20 25 

50 - 100 k 4 8 12 16 20 

15 -50 k 3 6 9 12 15 

5 -15 k 2 4 6 8 10 

< 5 k 1 2 3 4 5 

Likelihood of 
hazard type 

materialising 
in the next 12 

months 

Very 
unlikely / 

High 
infrequent 

<2% 

Unlikely / 
Infrequent 

<10% 

Moderately 
likely / 

Moderately 
frequent <25% 

Likely / 
Frequent 

<50% 

Very likely / 
Very frequent 

>60% 
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Annex 2. Overview of Trends: Methodology 
 

The humanitarian caseload model below was followed to ensure that each measured 

variable in the overview of trends was as exclusive as possible when aggregated. 

 
Humanitarian Caseload Categories 
 

  
For each variable, the following calculations or estimations were performed, collected, 

or derived from existing available information. Where figures were not available, 

estimates were established based on expert judgement and always using the most 

conservative approach: e.g. if the number of people in need was not available, the 

number of the next category was used, the number of people targeted. This systematic 

procedure allows the avoidance of number inflation. 

  
 

 

 

Population living 
in the affected 

area

Population 
affected

Population in 
need of 

assistance

Population 
targeted for 
assistance

Population 
reached by 
assistance

Scope and scale of 

the crisis 

% of total population affected, based on the 

humanitarian profile (displaced + non-displaced) 

Displaced % of total population displaced  

Non-displaced % of total population affected but not displaced  

Severity of the crisis % of total population in need (based on the sector with the 

maximum value to avoid double counting) 

Health % of total population in need of health assistance 

Nutrition % of total population in need of nutrition assistance 

LFS % of total population in need of food assistance 

WASH % of total population in need of WASH assistance 

Protection % of total population in need of protection services 

Education % of total population in need of education services 

Shelter and NFI % of total population in need of shelter or NFI assistance 

Operational 

constraints  

% of population in need of assistance not regularly 

accessible due to humanitarian constraints 

Humanitarian actors to 

affected population 

% of people in need who cannot be reached regularly by 

humanitarian actors as a result of targeted restrictions 

against humanitarian actors. 

Affected population to 

assistance 

Security and physical 

constraints 

% of people in need who cannot access humanitarian 

assistance regularly as a result of targeted restrictions 

against them.  

% of people in need who cannot access humanitarian 

assistance regularly due to logistical constraints and security 

considerations. 

Gaps in response 

% of population in need not covered by regular 

assistance 

Coping mechanisms % of people in need who can cope and recover within 3-6 

months without any external assistance, using their own 

private/social network or solidarity mechanisms. 

National % of people in need whose needs can be fulfilled by the 

government or local authorities within 3-6 months, based on 

current capacities.  

International % of people in need whose needs can be fulfilled by 

international assistance within 3-6 months, based on current 

capacities.  


