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This weekly report is produced by the office of the UNMEER Ebola crisis manager in Liberia with the support of the Office of the Resident 
Coordinator. It covers all Ebola response efforts undertaken by the government and humanitarian actors in Liberia.  

 
Highlights  

 The Minister of Finance has announced on 

24 November a 'recovery' package to tackle 

the wider impact of Ebola Virus Disease in 

Liberia. 60m USD are to be allocated for the 

restoration of essential health services, 

Education 30m USD, Food Security 35m 

USD and conditional safety nets 25m USD. 

 

 New partial data shows that over 252 

children suffering from severe malnutrition 

were admitted in the Integrated Management 

of Acute Malnutrition (IMAM) outpatient 

treatment sites across nine counties (Bomi, 

Gbarpolu, Grand Bassa, Grand Gedeh, 

Grand Kru, Lofa, Margibi, Montserrado, and 

Rivercess).   

 

 Campaign for the upcoming senatorial 

elections in December started on 20 

November; it is hoped that it will not 

negatively impact on the fight against EVD. 
 

Situation Overview  
 

 

 

 

The national strategy for Rapid Isolation and Treatment of Ebola (RITE) has been adopted and teams identified for 
rapid deployment. It aims at reducing Ebola transmission through the temporary rapid isolation of potential Ebola cases 
in communities where there is suspicion for active transmission. Startup kits for 48 ETUs and CCCs are ready to be 
dispatched. 
 
Denial and resistance persists at community level in part of Grand Kru County. Health officials have asked support 
from partners in order to reinforce 

750 
ETU current bed 

capacity as of 
20 November 

 

172 
Total patients under 
treatment as of 20 

November 
 

20 
Average new 

admissions per day 

country-wide 

 

5 
Critical items in 

short supply (incl. 

PPE hoods, aprons) 

59 
Containers of 20 

feet handled so 

far by Logistics 

cluster 

 

25 
Acres new 

national cemetery 

to be built 

 



 
Despite the lifting of the three months State of Emergency, the Government of Liberia has prohibited all forms of public 
protest and rallies except for elections related. On 18 November the government also banned all beach gatherings on 
the 29th of November which is a public holiday. 

 
HUMANITARIAN RESPONSE                                                                                      
 

         Health  
 

 Needs: 

 Trends show ongoing transmission; indicating a need to continue and strengthen response efforts 

 Active case finding, early isolation and referral to treatment centres is essential and needs to be tied to 
contact tracing and preventative measures into the district level 

 Increase access to laboratories in terms of personnel and access to ensure effective turnaround of results 
will aid in case identification and resource allocation. 

 Restoration of health services needs to be stepped up to ensure a smooth transition from EVD response to 
routine health services. This requires effective triage, PPE and risk communication.  

Response: 

 Active surveillance scale-up is being planned and implemented 

 Rapid Isolation and Treatment of Ebola (RITE) strategy is being rolled-out by the MoH; requesting support 
from partners 

 Training of health workers on case management and management of ETUs is ongoing with efforts to 
scale-up ‘hot’ zone training 

 The US announced that fewer (10 total) ETUs will be constructed due to the decline in cases 

 Clinical trials of three potential Ebola treatments will begin in December in Guinea and Liberia at medical 
centres run by Médecins Sans Frontières 

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

 Liberian Red Cross safe burial teams are collecting oral swab samples of all deceased patients in 
Montserrado County to identify the cause of death, and Global Communities will expand the program to 
other counties  

 The strategic plan for Montserrado County is under development 

 The issue of food (and water) provision to patients remains a concern and is under review by the ETU sub-
committee and partners. 

  
Gaps and Constraints: 

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

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

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

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

 There is a large backlog of HMIS data awaiting data entry – resulting in incomplete data to adequately 
inform progress 

 Only 44% of routine health services are reported by the MOH as operational, due largely to a lack of PPE 
supplies to ensure the infection prevention and control. 

 Nutrition 

Needs: 
 

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



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

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

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

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

Response: In the last week,  

 New (partial) data indicates that 252 children suffering from severe acute malnutrition were admitted in 
UNICEF-supported Integrated Management of Acute Malnutrition (IMAM) outpatient treatment sites across 
nine counties (Bomi, Gbarpolu, Grand Bassa, Grand Gedeh, Grand Kru, Lofa, Margibi, Montserrado, and 
Rivercess).  

 In addition, 14 children suffering from severe acute malnutrition - specifically with medical complications – 
were admitted in UNICEF-supported inpatient IMAM treatment sites in these nine counties. Of the 266 
children admitted in the IMAM sites in nine counties, 98 per cent were reported cured, one per cent 
defaulted and two per cent died. 

 Last week, UNICEF distributed sufficient supplies to meet the nutrition needs of patients in a 20-bed CCC 
in Bomi County for one month. In addition, UNICEF supported the training of Bomi county’s Nutrition 
Supervisor on nutrition-related Ebola response in the CCCs and infant and young child feeding support to 
infants aged less than one year in foster care and kinship care. 
 

Gaps and constraints: 

 Inadequate funding to support training, operations and monitoring of nutrition activities on the reactivation 
of primary health care facilities and services. 

 There is limited number of trained nutritionists (national and international) managing the nutritional care 
process in treatment centres.  

 

         Water Sanitation and Hygiene (WASH)  

 

 
Needs: 

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

 There is a current strong focus on social mobilisation which is based essentially on prevention and 
protection messaging to address key routes of transmission. While this needs to continue, there needs 
to be a shift towards a wider community engagement process that will focus on community readiness 
and acceptance of Ebola Care response besides other community actions.  

 Operation and maintenance of WASH facilities in Ebola Care Centre including solid infected waste 
management sludge treatment, monitoring of WASH services, testing chlorine concentration… 

 Assessment and provision of WASH facilities in Health Centres to support the essential health services 
in the country and ensure that Infection Prevention and Control procedures can be implemented safely. 
This will support also the rapid response mechanisms.  

 Solid Infectious Waste Management projects in urban and rural areas, to ensure that waste is handling 
safely until its final disposal 

 Assessment and provision of WASH facilities in schools to support the reopening of the school when 
happening  

 Ensure that the WASH services provided by actors met WASH minimum requirement.  

 The water supply network of Monrovia is disrupted because of power issues; LWSC requested the 
support of partners to provide assistance to ensure quick and efficient response. ETU are relying of this 
water source. 



 
Response: 

 With the support of the Liberia WASH consortium and Monrovia City Council (MCC), an assessment of 
the regular solid waste management in urban context has been undertaken. The results should 
highlight the gaps and the level of risks associated with the waste generated by the Ebola response.  

 WHO, MOHSW, IMC, IOM and MSF are operating and maintaining WASH facilities in ETU for 730 
beds capacity in the country (Lofa, Bong, Montserrado, Bomi, Nimba and Margibi counties). IMC with 
the support of Save The Children open a new ETU in Margibi, and IOM in Tumaburg with the support of 
USAID/AFL. 

 Supported by UNICEF, hygiene promotion (awareness raising and community mobilization) efforts 
through community meetings and door-to-door visits reached 31,032 people in Grand Kru, 
Montserrado, Maryland, Nimba and Grand Gedeh counties with Ebola-prevention and home protection 
messages this week.  

Gaps and Constraints: 

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

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

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

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

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

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

     Food Security  
 

The preliminary results of recent impact assessments on food security of Ebola in Guinea, Liberia and Sierra Leone 
– the three countries most affected by the Ebola virus disease outbreak – were recently made available. The key 
finding is that Ebola is the main shock that has affected the agricultural sector in 2014 in these three countries. 

The closure of borders due to the Ebola outbreak has also negatively impacted the income of rural and urban 
population in affected countries as well as the bordering areas of the neighbouring countries. 

The first outcomes of these assessments, done by the Food and Agriculture Organization of the United Nations 
(FAO) and the World Food Programme (WFP) together with governments and other partners, revealed: 

 disruption of the functioning of markets 

 a decrease of agricultural production and demand 

 a deterioration of livelihoods 

 a decline in the purchasing power of households 

 a risk of degradation of the nutrition situation due to access difficulties to food in sufficient quant ity and 
quality and to the basic social services 

More info on: http://www.fao.org/emergencies/fao-in-action/stories/stories-detail/en/c/269796 

  



     Protection 

Needs: 

 OHCHR-UNMIL/Human Rights and Protection Section (OHCHR-UNMIL/HRPS) field monitors reported 
continuous denial of existence of EVD in Gleyansiasu town in Gbarpolu County and Gbalasonnoh town 
in Nimba County. On 17 November 2014, in Gbalasonnoh town, a County Health Burial Team that 
attempted to collect a body of a suspected Ebola victim faced death threats from the community 
members should the body be treated as an Ebola case. The burial team claimed to have been held by 
community members for several hours before being released. The County Health Team, OHCHR and 
other partners have requested the county authorities to put in place a mechanism to ensure the security 
of the team to carry out further awareness raising activities on EVD within this community. 

 On 20 November 2014, the Gbarpolu County Ebola Incident Management meeting reported limited 
food stock to provide required support to Ebola self-quarantined affected areas in the county. The 
Gleyansiasu town Guo-wolala District of Gbarpolu County is still facing food shortage, which was 
recounted in previous field reports of OHCHR-UNMIL/HRPS. 

Response: 

 On 20 November, the Protection Cluster, chaired by OHCHR-UNMIL/HRPS , assembled for its regular 
meeting, where the members collectively adopted the Terms of Reference. The meeting further 
deliberated on the ongoing activities of the Child Protection Sub-Cluster and the Technical Working 
Groups (TWG) on Rule of Law and Vulnerable Groups; Gender and GBV; and Mainstreaming 
Protection, Gender and HIV in the Ebola Response. 

 Throughout the reporting week the Child Protection Sub-cluster, TWG on Rule of Law and Vulnerable 
Groups and TWG on Gender and GBV convened their separate meetings. The Child Protection Sub-
cluster discussions and deliberations focused on coordination of data collection and management in 
identification of vulnerable children. The meeting of the TWG on Gender and GBV was centred on 
activities dedicated to 16 the Days of Activism on Violence against Women, scheduled from 25 
November to 10 December. The TWG on Rule of Law and Vulnerable Groups discussed, inter alia the 
legal framework for protection of patients, families and care takers, the state of detention facilities, as 
well as the protection of the rights of EVD survivors, persons with disabilities, and youth. The members 
of these TWG agreed to form two sub-working groups within the Group: 1) Sub-Working Group Legal 
Framework for Protection of Vulnerable Groups; and 2) Sub-Working Group on Protection of Ebola 
Survivors and Persons with Disabilities. . 

 On 19 November and 20 November 2014, OHCHR-UNMIL/HRPS and UNPOL conducted a training 
session for the BIN Operations Officers and the commanders of LNP and BIN on Human Rights Due 
Diligence Policy (HRDDP) and EVD prevention and management in River Gee and Grand Kru 
Counties, respectively. Participants were reminded of the fundamental human rights and that security 
forces need to refrain from practices that violate these rights.  

 The Ministry of Health and Social Welfare (MoHSW) in collaboration with the Carter Centre and other 
partners conducted a series of trainings of Chiefs, Elders, Youth, traditional leaders, women groups and 
General Community Health Volunteers (GCHVs). In the reporting period, such trainings took place on 
18 November in Buchanan, in Grand Bassa County; on 20 November – in Bopolu city, Gbarpolu 
County. Participants have been trained to raise awareness on EVD in their communities, to support 
contact tracing and to get involved in active case finding, surveillance, safe burial and safe 
transportation in order to further sustain the EVD.  

 On November 19, 2014 in attempt to assist in containment of EVD, UNMIL/HRPS and 
UNMIL/Consolidation of Democratic Governance sections distributed 15 Ebola buckets to orphanages 
and organizations of persons with disabilities, including the Christian Association of the Blind, the 
Group of 77, the Lower Harlandville Intellectual Forum as well as Fanti Town community in Buchanan, 
Grand Bassa County.   

 On 20 November 2014, in Maryland County, Liberia Peace Building Office in collaboration with the 
Ministry of Internal Affairs (MIA) and UNICEF organized Ebola awareness raising training for Junior 
National Volunteers (JNV). The objective of the training is the mobilization of JNVs to disseminate 
information on Ebola prevention to support the work of County Health Team (CHT) in contact tracing, 



psycho-social support and social mobilization. 

 In Maryland County, WHO and MoHSW jointly organized training on Ebola clinical case management 
aiming at 100 health workers from 18 to 21 November.  Health workers from all health facilities, 
including private, from Borobbo, Karluway, Pleebo and Harper districts participated in the course. The 
focus was on strategies to contain Ebola transmission, infection prevention and control for clinical team, 
clinical care in the treatment centre, screening and overall organization of the treatment centre. 

Gaps & Constraints:  

 Denial of existence of Ebola and continued resort to traditional burial ceremonies remain an issue in 
Gbarpolu and Nimba counties. Constant threats to burial teams and health workers impart security 
concerns. There is a need to establish a mechanism to provide security for health workers, social 
mobilization and burial teams in identified hostile communities. 

 Food shortage in quarantined areas in Gleyansiasu town Guo-wolala District of Gbarpolu County needs 
to be addressed. 

Child Protection 

Needs: 

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

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

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

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

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

Response:  

 With support from UNICEF, two child protection focal points were employed in ELWA-2 and Island 
Clinic ETUs, an additional nine in the Kerlekula Interim Care Centre and three in Hawa Massaquoi 
Transit Centre meant for children who survived Ebola but have no known relative to return to after 
being treated – in an effort to maintain a link with their families. 

 As of this week, 32 children (17 boys, 15 girls) have been placed in the ICC, which is meant for children 
needing observation for a period of 21 days. Of these, 11 children concluded their 21-day stay, of 
whom ten were reunified with a biological relative or placed in foster care; one is receiving treatment at 
the Island Clinic ETU after showing symptoms of Ebola; four died in an ETU while thirteen are currently 
under observation at the centre. UNICEF also distributed recreation kits and supplies for preventing 
infection, including masks and gloves. 

 5000 community members in Bomi, Lofa and Monstserrado counties were trained on Ebola prevention, 
community surveillance and early reporting of suspected EVD cases – focusing on children. 
 

Gaps & Constraints: 

 Protocols for social workers and mental health clinicians’ engagement with families of suspected and 



probable cases in the communities are still being developed and will require expert guidance. 

 Minimum standards for running of Transit Centres and facilities where children are under surveillance 
as “contacts” for 21 days have been drafted but remain under review. Due to the changing scenario and 
the experience on the ground, these standards and protocols for care will require constant review and 
adjustment in order to reach optimal standards of protection. The referral pathway between Ebola 
Treatment Units, Ebola Care Centres, Transit Centres and other forms of alternative care needs to be 
defined and agreed by all partners. 

 There is an urgent need for the development of protocols for infectious disease control in the Interim 
Care Centre.  

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

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

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

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

  

Early Recovery  
 

Needs 

 The economic impact that the EVD has had on communities has been felt all over Liberia.  Livelihoods 
have been lost at an individual level – masons, electricians, carpenters, - as well as large scale losses 
in businesses dependent on trade (especially cross-border) and industries which have been banned as 
a result of Ebola (bush meat).  Support to alternative livelihoods and social safety nets are needed to 
maintain some level of income for communities, and to cushion others to some degree in the face of 
economic hardships.  

Response: 

 The Early Recovery and Livelihoods Cluster has established a working group specific to social safety 
net cash transfers co-chaired by UNDP and the Ministry of Gender, Children and Social Protection.   

 The group is comprised of a small number of partners that are finalising a national plan of social safety 
net interventions across Liberia that will cushion communities from the harshest non-health impact of 
Ebola and ensure communities survive the crisis.  The social safety net payments will also link in to 
other community initiatives intended to create investments in small business or agriculture initiatives 
through Village Loans and Savings Associations (VSLAs).  

Constraints: 

 Donors are talking favourable about such approaches, but so far agencies are dependent on core 
funding from their own organisations.  This is sufficient for some organisations to get the ball rolling, but 
more donor funding is needed to roll the ideas out to cover the next twelve months which are expected 
to see difficult stressful times for communities. 

  



 

 

        Logistics 
 
48 startup kits are ready to be dispatched to ETUs and CCCs throughout the country.  
 
So far 59 containers of 20 feet (1,870 cbm) have been handled so far by the logistics cluster in Liberia in support to the 
EVD response. 
 
All cargo operations on the European Union Dutch vessel have been completed. 102 pallets and 7 crates were landed 
and transported to Log main hub. This includes ambulances, vehicles, PPEs, incinerators, beds and medical 
equipment. 
 
Harper and Buchanan Forward Logistics Bases (FLB) are to be operational first week December. 
 

OTHER WORKING GROUPS                                                                                      

 

Social Mobilisation  
 
Needs 

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

 

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

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

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

 Translating Ebola awareness materials and products into local languages. 

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

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

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

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

 Promoting harmonization of Ebola messaging across Government and non-governmental entities (from 
the MoHSW, to the Ministry of Internal Affairs, to county structures, to NGOs, to UN agencies). 

Beneficiaries of this support include suspected, confirmed and probable Ebola patients; Ebola contacts; Ebola-affected 
communities; at-risk communities; and the broader Liberian population (via mass media outreach to raise awareness). 
 
Response:  

 Last week, 13,441 households across 15 counties were reached through door-to-door visits and 40,665 
community members and 503 traditional leaders were reached during group discussions on prevention 



and protection practices in an effort to address high transmission behaviours. 

 UNICEF developed an online performance reporting system to monitor social mobilization efforts on the 
ground. County Mobilisation Coordinators from all 15 counties were trained on data entry and analysis. 
Currently in the testing phase, this system will allow rapid consolidation, analysis of real-time data and 
generation of reports that can be disaggregated by county and district. 

 1000 posters showing Ebola signs and symptoms, 1000 posters on household protection and 500 
prevention stickers were distributed to county coordinators for water, sanitation and hygiene. 

 An additional 300 young people have registered for U-report, a new tool UNICEF is using for 
community engagement, bringing the total number of U-reporters across Liberia to 550+. A large 
portion of these new users were engaged in Lofa County, where a UNICEF team travelled last week for 
mobilization of youth associations as youth mobilizers. In the first national poll focusing on Ebola 
Awareness, 69 percent of youth said that ‘no school’ was the thing that bothered them most about 
Ebola. When asked about the Ebola level in their community, 78 percent of respondents said that they 
thought the level had gone down. This finding is worrisome given that EVD continues to affect all parts 
of the country and highlights the need for continued engagement with communities on preventing 
transmission.  Poll results are available live at: https://liberia.ureport.in/ 

 In response to the outbreak (27 confirmed cases) in Taylor-Town in Bomi county, UNICEF joined 
partners in organizing social mobilizers to support active case finding in the quarantined town, who 
went door to door to all 137 households, providing prevention messaging and asking residents if 
anyone was sick in the home.  Houses with sick members were marked so that the county health team 
in the town could rapidly follow up and identify contacts. The social mobilizers also provided messaging 
on hygiene promotion and rapidly reporting and isolating sick family members while waiting for an 
ambulance to arrive in the villages surrounding Taylor-Town. Many of these villages were difficult to 
reach and reported that the teams were the first to visit their village to provide information on Ebola.  

Gaps & Constraints:  

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

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

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

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

 

 
 

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

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


