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Midwife Naomi performing an initial incision on a  

patient at C.B Dunbar Hospital, Bong County. 
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HIGHLIGHTS 

 ‘Task-shifting’ in the obstetric health 

sector to compensate for the limited 

skilled staff. 

 The new school year starts with  

support for improved hygiene and 

sanitation 

 Liberia is again Ebola free but  

vigilance remains as crucial as ever 

 The lean season ends soon but 

support to rural associations re-

mains critical 

 School feeding programme targets  

127,000 children 

   

  FIGURES  

Intensive surveil-
lance period 
  

90 days 

Maternal  
mortality rate 

1,072 
deaths 

per 
100,000 

live 
births 

 2 

School feeding 
programme                  

127,000 
children 
targeted 

Teachers trained 
in pedagogics 
and psycho-so-
cial support 

5,000 

# Official border 
points with 
Guinea 

17 

Current percent-
age of dead 
bodies tested for 
EVD 

> 26% 

  FUNDING 

1.22 billion  
Received for Liberia Ebola 
Response, since March 2014 
(fts.unocha.org) 

 
 

New Training for Midwives Reduces  
Maternal Deaths 
Certified midwives save lives as they conduct advanced obstetrics  
surgeries in Bong County  

A glance at the morbidity and mortality caused by the recent Ebola outbreak illuminates the 
challenges facing the health system in Liberia. More than 4,000 Liberians, including 184 
health-care workers died during the Ebola crisis. 

In the June World Bank report, "Healthcare Worker Mortality and the Legacy of the Ebola 
Epidemic" published on 8 July 2015, the loss of health-care workers to Ebola resulted in 
significantly high maternal mortality rates; with Liberia recording an increase of 111 percent 
as at May 2015, compared to the pre-Ebola phase in 2013. The maternal mortality ratio 
(MMR) for Liberia remains high at 1,072 deaths per 100,000 live births according to the 
2013 Liberia Demographic and Health Survey (LDHS); not significantly different from the 
2007 LDHS MMR of 994 deaths per 100,000 live births. Liberian women have a one in ten 
chance of dying in child birth compared to one in 8,000 in developed nations.  

The World Bank Report calls for significant investment that would prioritize training and 
recruitment of health workers during the recovery phase. Latest statistics from the Ministry 
of Health indicate that there are 117 physicians (at least one doctor per 100,000 people 
and 659 midwives countrywide.  

The Government and partners have been making efforts to address the challenges in the 
health sector. Dr. Obed Dolo, resident doctor at Charles Burgess Dunbar Maternity Hospi-
tal, Bong County has since 2013 championed the cause for “task shifting”, in line with the 
World Health Organization OptimizeMNH (maternal and new-born health) recommenda-
tions launched in 2012. The OptimiseMNH stipulates that “access to care may be improved 
by training and enabling ‘mid-level’ and ‘lay’ health workers to perform specific interventions 
otherwise provided only by cadres with longer (and sometimes more specialized)  training.”  

In Liberia consensus was built to begin a pilot project of training midwives to undertake 
obstetrics procedures at the C.B. Dunbar Hospital. This was through collaboration between 
the Ministry of Health, WHO, Maternal Child Advocacy International and Liberia Medical 
and Dental Council in a regulatory role.  

The curriculum consists of 18 months of theory and another 12 months of internship at the 
hospital. Since 2014, resident midwives Naomi and Hannah remain the only ones success-
fully trained and performing critical and sensitive maternal procedures to support the 
understaffed and overworked referral facility in the County.  
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“We have been sufficiently 

trained and are now able to 

competently perform major 

procedures including  

caesarean sections, bridge 

and vacuum deliveries and 

treat vaginal lacerations’’ 

 

 

 

 

 

 

 

 

 

 

 

 

 

Delays in the certification of 

midwives due to concerns 

from the Liberia Medical 

and Dental Council  

 

Midwives being trained at C.B. Dunbar Hospital, Bon County – Photo OCHA/TAK 

“We have been sufficiently trained and are now able to competently perform major proce-
dures including caesarean sections, bridge and vacuum deliveries and treat vaginal 
lacerations,’’ said Hannah. 

The two were selected from a group of 159 interested midwives who took part in a 3-day 
course of Emergency Maternal Neonatal Health Course. During the first quarter of 2015 
they had performed 386 major procedures, including 236 Caesarean sections and suc-
cessfully resuscitated 72 babies. There were no maternal deaths among cases 
independently managed by them, reported Dr. Dolo.  

On the day OCHA visited the hospital, Naomi, a certified midwife and the one doctor on 
duty had conducted five normal deliveries and three caesarean sections by midday. Two 
other emergency caesarean patients were being prepared for theatre. The health situation 
at C.B Dunbar Hospital mirrors the rest of the country; doctors and health-care staff are 
compelled to work back-breaking shifts, with few breaks due to the increased demand. The 
doctors and midwives at the hospital each work for over 60 hours before taking a break. 
The resident doctor, who had worked through the EVD crisis was taking a much-needed 
leave.  

“We often rest on these beds when the situation allows; otherwise we are busy throughout,’’ 
said Hannah. 

The task-shifting approach has been criticised by the Liberia Medical Dental Council due 
to concerns over accidents that may occur when midwives have not undergone the classic 
eight-year surgical training recommended for the field. This has delayed the certification of 
the two trained midwives.  

Naomi and Hannah have nevertheless continued to perform the critical and sensitive ma-
ternal procedures and while Naomi is on the Government payroll, Hannah has relied on 
voluntary contributions from the hospital for over five years.  

According to Dr. Obed Dolo, the delay is a huge setback, hindering the progress of the two 
midwives and enrolment of other certified midwives interested in the programme. It is diffi-
cult enough, he said, to get qualified health workers to agree to work in rural areas where 
there are serious needs. “We have volunteered to support and we request the Government 
to recognise these efforts in order to help save more lives.”   
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intensive surveillance will 
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More dialogue is required between the Government and health stakeholders to ensure that 
both the needs of the patients and concerns by the medical personnel are handled pro-
gressively within the context of improving maternal and neonatal outcomes in Liberia. This 
is deemed a necessary approach in a country where there are no strong public health 
systems and adequate skilled resources to diagnose and isolate cases promptly. 

Liberia is Ebola free again but intensive  
surveillance continues 
On 3 September the Ministry of Health and WHO declared Liberia again Ebola free follow-
ing 42 days without a new confirmed case. The previous declaration took place on 8 May 
but was interrupted end of June with a third wave outbreak localized in Margibi and Mont-
serrado counties. 

Liberia now enters a 90-day intensive surveillance period. This will require the current rate 
of daily County reporting on suspect cases to be improved as it is still too low. Sustained 
efforts will also be needed to achieve the objective of 100% dead bodies being swab-tested: 
country-wide. About 26% of bodies are currently being tested. Swab collection protocols 
are being reviewed by the Ministry of Health with support from CDC and Global Communi-
ties to ensure a wider coverage and more decentralised collection at district level. 

Education: a new school year is starting 
Schools in Liberia are opening Monday 7 September. Prior to the opening the Ministry of 
Education has, with funding from the Global Partnership for Education, distributed books 
to all public schools and UNICEF are training more than 5,000 teachers in pedagogics, 
psychosocial support and first aid.  

 

Gbarzon District, Grand Gedeh - Sara Skovgaard/UNICEF 
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Rehabilitation is ongoing in 
over 770 schools and 
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established in 429 schools 
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Savings and Loan  

Associations is crucial to 
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New WASH in Schools Guidelines 

The increased focus on water, sanitation and hygiene practices in schools following the 
Ebola crisis has led to the development of the WASH in Schools guidelines, which are 
replacing the temporary Protocols for Safe Learning Environment as a set of permanent 
guidelines for schools to follow.  

20 partners are currently working on constructing or rehabilitating water points in more than 
770 schools, latrines in more than 330 schools and establishing WASH and health clubs in 
more than 420 schools. Liberia has between 4,000 and 5,000 schools and a planned as-
sessment in cooperation between Ministry of Education and Ministry of Public Works will 
soon show the total number of schools in need of WASH facilities. 

Education Cluster Response in EVD affected Districts in July-August 

EVD cases in Margibi: In July three Education Cluster partners responded to the new EVD 
cases in Marshall District, Margibi. UNICEF in cooperation with Ministry of Education con-
ducted refresher training in the Protocols for Safe Learning Environment, supplied IPC kits 
in the three immediately affected schools and distributed soap to an additional 113 schools 
reaching more than 38,071 students. UNICEF conducted psychosocial support sessions to 
the students in the three immediately affected schools and Action Contre La Faim carried 
out psychosocial support sessions in an additional 13 schools in total reaching more than 
8,500 students and their families. Following the July EVD outbreak Standard Operating 
Procedures for education response have been developed in cooperation with MOE and 
other Education Cluster partners. 

 

The end of the lean season is approaching: 
food security update 
Lean season, which is from June through to August, is considered the most difficult and 
food insecure season in Liberia. Food reserves from subsistence farming activities are of-
ten depleted and heavy rains inhibit major agricultural activities. Ebola has further 
exacerbated the situation, undermining related economic and livelihoods activities, which 
had supported household income and food to cushion the of effect food insecurity during 
the lean period in Liberia. 

The lean period is also the peak of farming activities in Liberia. Farmers are engaged in 
preparation, planning (low-land farming), weeding and fencing (upland farming). In addi-
tion, rice harvest is ongoing in some parts of the country, including the south-eastern 
region, according to the Liberia Institute for Statistics and Geo-Information Systems 
(LISGIS) field staff contacted via cell phone. 

The price of rice is recovering from the EVD shock, and imported rice (50kg) prices have 
been declining since April 2015. In August, the average price declined by 4% compared to 
one year ago; however, current prices remain higher than the pre-EVD average. Prices are 
even higher in markets that are farther away from Monrovia, partly because of high trans-
portation costs due to bad road conditions. The depreciation of the Liberia Dollar against 
the US Dollar since July 2015 has also reduced the purchasing power of the population. 

Relevant interventions such as the Village Savings and Loan Associations (VSLA) 
Schemes are crucial to improving the food security, nutrition and livelihoods situation in 
Liberia.  Without such interventions, the situation may degenerate into even worse food 
insecurity and other related crisis. 

The latest Famine Early Warning Systems Networks (FEWS NET) Remote Monitoring up-
date notes that given the regularity of rice imports and prospects of average to above 
average 2015 harvests, food availability and income-generating opportunities through ag-
ricultural labour will likely improve, leading to Minimal (IPC Phase 1) acute food security 
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outcomes during the October to December harvest period. The update however confirms 
the low purchasing power of most households. 

School Feeding Programme targets 127,000 children 

School feeding is the biggest social safety net programme in Liberia. The World Food Pro-
gramme is implementing school feeding targeting 127,000 school children with a daily 
nutritious meals in about 700 schools in 10 counties of Liberia. The feeding programme is 
implemented in the relatively food insecure counties and is a major attraction for parents to 
enrol their children in schools and an incentive for children to regularly attend school.  

Besides the daily hot meals provided to school children, WFP also provides a monthly ra-
tion to girls in upper primary (grades 4, 5 & 6) in schools with low gender parity. The monthly 
girls take home ration has been provided as a family ration for over 5000 girls to encourage 
girls’ enrolment, attendance and retention in schools.  

During the Ebola outbreak, WFP’s school feeding programme was suspended as schools 
were closed. During the closure period, the commodities intended for school feeding were 
used to assist families and communities severely hit by the EVD, whereby reaching the 
children at homes. The feeding programmed resumed in April 2015 following the opening 
of schools and has continued to reach more than 100,000 students monthly with a daily hot 
meal. 

Besides the provision of school’s hot meal and Girls-Take Home package, WFP’s school 
feeding programme also includes support to and promotion of schools gardens and capac-
ity development for the Ministry of Education. The capacity augmentation support includes 
trainings and logistical support to facilitate programme monitoring and reporting by the Min-
istry.  

Under the post Ebola recovery programme, the UN Country Team is working to support 
the Government of Liberia to introduce an Integrated Sustainable Home Grown school 
feeding programme in collaboration with WFP, FAO, UNICEF and UNDP.   

 

In Brief 
UN Volunteers’ role in Verifying Lists and Filing Complaints for Ebola Pay-
ments Project 

As Liberia was declared Ebola-free on Thursday 4 September, it is expected that a number 
of response programmes will also scale down. One such programme is the UNDP Payment 
Program Ebola Response Workers project (PPERW) which witnessed in early September 
the withdrawal of 17 UNVs who were deployed to all 15 counties over the last four months 
providing a range of services under the auspices of the County Health Teams.  

Through the Payments programme, it was possible to facilitate hazard payment to a 
monthly average of nearly 10,000 healthcare workers, including Ebola response workers 
and routine healthcare workers. Through an operational contingency plan UNDP has made 
nearly $700,000 in payments to Ebola response workers for a six-month period. 

Logistics Cluster in a transition phase 

The WFP-led Logistics Cluster is working with the Government of Liberia on the implemen-
tation of a transition strategy whereby knowledge, responsibilities and assets deployed 
during the Ebola response are transferred from the WFP Common Services to Liberian 
institutions. As part of this process, the strategy is to effectively hand over management of 
the WFP warehouse network deployed during the Ebola response to the Government. In 
that regard, the Government has identified a number of their staff that as of 1 September, 
are being embedded in warehouses and offices currently managed by WFP for on-the-job 
training to take over the leadership positions in the hubs. 
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 Community-Driven “Quick-Impact” Empowerment Initiative in Montserrado 
County 

As part of its community-focused recovery effort, UNDP has forged a partnership with the 
Mother Pattern College of Health Sciences to support grassroots, community based organ-
izations (CBOs) through the provision of micro-grants. The grants allows CBOs to 
undertake enhanced surveillance, community awareness and prevention activities to en-
sure Liberia stays at zero while also building resilience and enhancing recovery.  

A check of $362,500 funded through the Multi-Partner Trust Fund has been awarded to 
Mother Patten College this week for that purpose and this is expected to benefit up to 70 
CBOs in Montserrado who will receive micro-grants of up to $5,000 based on vetted but 
simple proposals supporting small-scale, low-cost community empowerment projects. A 
very strong community participation component in the identification, design, and implemen-
tation and monitoring is a key hallmark of the initiative.  

The initiative will focus on three thematic areas including strengthening the capacity of the 
communities to prepare and respond to the outbreak of Ebola and other diseases; improv-
ing access to WASH facilities in communities; strengthening the capacities of the CBOs to 
design, implement and report on preventive interventions. They will also work with school 
clubs on the establishment of various mechanisms to prevent Ebola. 

Eco-friendly ovens help to combat coastal erosion in Liberia 

UNDP Liberia has dedicated ten new eco-friendly ovens for use by residents in the towns 
of Latia and Tala in Grand Cape Mount County. The use of the ovens will significantly 
reduce the amount of wood residents cut from nearby mangrove swamps. The ovens were 
provided after successful pilot projects in neighbouring communities, which demonstrated 
the value to local communities.  It is also healthier for the women to use these special ovens 
because they produce much less smoke, leaving them less vulnerable to respiratory and 
eye problems. The greater fuel efficiency helps to preserve the mangrove swamps which 
both protect against erosion and provide carbon sequestration, which helps the global en-
vironment. The eco-friendly ovens project is part of the Enhancing Resilience of Vulnerable 
Coastal Areas to Climate Change Risks in Liberia (Coastal Project for short), and is aimed 
at helping coastal communities in Grand Cape Mount, Monsterrado and Grand Bassa coun-
ties develop defensive mechanism against the effects of climate change. 

 

 

 

 

For further information, please contact:  
 
Laurent Dufour, Team Leader, OCHA Support to EVD response in Liberia, dufour@un.org 
Margaret Gulavic, Strategic Planning Advisor/Head of RCO, Margaret.gulavic@one.un.org 
 
RCO-OCHA Humanitarian bulletins are available at http://www.humanitarianresponse.info/en/operations/liberia 
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