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This report contains updates on the Ebola outbreak response and early recovery activities undertaken by the 
Government and humanitarian partners in Liberia between 13 and 30 April 2015. The next report will be issued on 
or around 18 May 2015. 

Highlights  
 

• For the fifth consecutive week, 
there have been no confirmed 
Ebola Virus Disease (EVD) cases 
in Liberia. The Government in 
consultation with humanitarian 
partners has earmarked May 9 to 
declare the end of active 
transmission of Ebola in the 
country.  

• Border monitoring and surveillance 
must still be enhanced, and 
community mobilization efforts 
continued to avoid complacency.  

• More than 400 suspected measles 
cases reported by 30 April in 10 
counties. A nationwide measles 
campaign is scheduled for 8-14 
May.  

• The Ministry of Health has prepared the Investment Plan for Building a Resilient Health System in Liberia to 
address broader needs of the health system.  
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Situation Overview 
No new Ebola cases; treatment centers decommissioned 
There have been no new EVD cases confirmed in Liberia since 29 March, with all 60 suspected cases reported 
during the last 21 days testing negative. The decommissioning of Ebola Treatment Units (ETUs) continues with 
three more closed during the reporting period, including the Monrovia Medical Unit. More work is required to 
identify and address capacity gaps in the health system to ensure an effective response in any future outbreak. 
Sustained community engagement towards long-term surveillance and response capacity will be critical, and social 
mobilization teams are developing public messaging on behavioral practices to avoid complacency during the 
transition phase. 
 

Border screening at Bo Waterside, Grand Cape Mount County, April 2015 
 (Source: IOM) 
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Border monitoring and surveillance to be enhanced 
While Liberia nears the 42-day mark of being EVD free, in neighboring Sierra Leone and Guinea transmission 
continues posing a lingering cross border threat. The Liberian Ministry of Health (MoH) and health partners have 
called for enhanced surveillance and strengthening of border screening activities. A recent assessment by the MoH 
reported increased use of unofficial crossing points, with between 4,000 to 6,000 people crossing these borders on 
market days. The Ministry has called for a review of current ground screening mechanisms to ensure people can 
be quickly but effectively processed. The Government has also requested a mapping of the health facilities nearest 
to the crossing points, as well as a partner 3W (Who Does What Where) at each crossing to ensure adequate 
preparedness around the border areas. OCHA is supporting this mapping effort.  
 

Critical need for Early Recovery programming 
The results of a recent needs assessment conducted by early recovery partners in all 15 counties indicate that 
overall communities are worse off now than prior to the EVD outbreak with household access to livelihoods yet to 
return to pre-crisis levels. Income generation, access to education and lack of confidence in health facilities were 
cited as main concerns for communities. Fear of Ebola transmission reportedly continues to prevent people visiting 
health facilities and attending school. Girls under 18 years of age, EVD orphans, and people living with disabilities 
were identified as the most vulnerable groups to be targeted for assistance. Access to mental health and 
psychosocial support services, especially for survivors, families and orphaned children, remains a key response 
priority.  
 

Measles campaign intensified  
A nationwide Integrated Measles, Polio and Deworming campaign will be conducted 8-14 May. As of 1 May, some 
400 suspected measles cases were reported in 10 out of 15 counties, 96 per cent of which were confirmed 
positive. Nearly 70 per cent of all measles cases are children aged between 9-59 months. Bong and Grand Gedeh 
Counties reported the highest number of cases. The Government has called for continued support of response 
measures including case management, immunization and surveillance, and has requested that these measures be 
extended to border areas.  
 

Humanitarian and Recovery Response 

 Early Recovery 

• The Ministry of Gender, Children, and Social Protection (MGCSP) organized a Workshop for line ministry 
representatives and NGOs introducing them to the Ministry’s safety net cash transfer programme. The plan is 
being rolled out in eight counties with financial support from UNDP and the World Bank.  

• During this workshop it was agreed that a social safety net program was required under the overall leadership 
of the MGCSP, in addition to a systematized information management system to track the activities of partners. 
It was also agreed that specific attention should be paid to the needs of people living with disabilities when 
targeting assistance involving cash transfers. 

• A dedicated Early Recovery Cluster coordinator has now been deployed to support the growing number of 
programmes being implemented during the recovery phase, strengthen information management, and to 
ensure linkage with government priorities.  
 

Gaps and Constraints: 

• Fluid, timely information flows in the face of competing priorities remains a challenge. Partners active in the 
Technical Working Group on Cash Transfers continue to make real-time additions/changes to the 3W mapping 
exercise, but the arrival of the dedicated cluster lead will significantly enhance the effort.  

• Generating funding to meet needs on a sustainable basis for safety net assistance in all counties in which the 
MGCSP is rolling out its programme (ultimately all 15 counties) will be a priority over the coming months.  
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  Education 
 
WASH-in-Schools 
• On 29 April, the President of Liberia launched the Liberia WASH in Schools (WinS) programme during a 

ceremony at the C.D.B. King Memorial High School in Monrovia.  
• The Education Cluster has developed a comprehensive 3W Mapping tool that is being used to assess 

coverage and gaps to ensure appropriate selection of the 529 schools designated for WASH water point 
construction/rehabilitation under a new EUR 3 million WASH-in-Schools grant. The Education and WASH 
clusters are harmonizing their mapping of school-based WASH interventions to improve inter-sectoral 
coordination for all current and future WinS infrastructure and campus hygiene promotion activities. 

 
Distribution of Infection Prevention and Control (IPC) supplies:  
• UNICEF reports that 98 per cent of the 4,038 schools (public and private) targeted for infection prevention and 

control (IPC) kit delivery have received the necessary supplies to implement the safe school protocols 
distributed by partners in the Education and Logistics Clusters.  

• Back-to-School kits containing IPC supplies for an additional 581 schools in Montserado, which were verified 
as having been left out of the first round of School Safety Protocols supplies requested by the Ministry of 
Education, have been procured and distribution will begin shortly. 

• Anecdotal reports suggest that many of the teachers/administrators/PTAs in these 581 additional schools in 
Montserrado have attended trainings conducted by District Education Officers and NGO partners, which 
accompanied delivery of the first wave of school IPC supplies. Further schools that missed out on training will 
be paired with a nearby school for mentoring/peer orientation on implementing the protocols. In total, at least 
3,460 schools across the country have had three representatives (around 10,380 individuals) trained on the 
implementation of IPC measures.  

 
School reopening:  
• Verification of school re-opening progress continued with a second phase of call center direct outreach to 

principals and District Education Officers. Out of the 2,467 schools contacted, 99 percent (or 2,443) reported 
that they were open.  

• Similarly, the Ministry of Education’s Girls Division together with partners have conducted a post-Ebola field 
assessment of 44 schools in six counties to verify the re-opening progress and determine the capacity for 
supporting adolescent girls and boys with academic tutorials and girls’ empowerment clubs under the 
expanding Gender Equitable Education and Achievement Programme. Registration figures received through 
this assessment indicate enrolment has increased to 92 per cent of 2014 levels within the schools sampled. 
Attendance estimates of the assessed schools suggest that 88 per cent of students registered in 2015 are 
attending classes each day.  

 Food Security 
No report was submitted for this reporting period. Cluster activities can however be viewed at  
http://foodsecuritycluster.net/countries/liberia  
 
 

 Health 
The priority now for Government and health partners is to build a more resilient and strengthened health system 
countrywide. The Ministry of Health has prepared the ‘Investment Plan for Building a Resilient Health System in 
Liberia”, which identifies nine areas of focus, including three high priority areas requiring immediate action: health 
workforce, health infrastructure, and strengthening epidemic preparedness and response. 
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• The MoH, with support from the IRC-led 

Ebola Response and Prevention 
Consortium and other partners, has 
revised the Contact Tracing 
Algorithm. The Consortium updated case 
investigation forms and reporting 
mechanisms, in addition to providing 
additional training to case investigation 
and contact tracing teams.   

• Infection Prevention and Control (IPC) in 
healthcare facilities is being strengthened 
through training, assessments against 
minimum standards, and workplace 
supervision. During the reporting period, 
health partners including Medecins du 
Monde organized training on Simulation 
for Health Workers at Soniwein and 
Duport Road health facilities. In 
collaboration with MSF, the team conducted training on measles surveillance in preparation for the national 
immunization campaign commencing on 8 May. The training was extended to border communities in Bong, 
Nimba, Lofa, Cape Mount and Gbarpola, where Global Communities is conducting monitoring visits and 
distributing training materials. Triage centres were completed in Grand Cape and Nimba counties. Scaling 
down of burial teams continues, although Global Communities is retaining 56 burial teams nationwide albeit 
with fewer members in each team. 

• Social mobilization activities continue in the lead up to the measles, polio and deworming campaign with the 
aim of rebuilding community trust in the healthcare system. The MoH, with technical assistance from UNICEF, 
CDC and WHO, convened a supervisors’ training session in Monrovia on 23 April in preparation for the 
campaign. In Grand Gedeh, 16 “town criers” were recruited per district. Health partners also conducted 
advocacy and orientation meetings, including for town chiefs and traditional leaders in Nimba, Margibi and 
Grand Gedeh. A mapping exercise across all counties has documented over 5,000 religious leaders who are 
considered key focal points for social mobilisation and community engagement efforts.  

• The Ministry of Health convened a validation session on key surveillance documents including Integrated 
Disease Surveillance and Response (IDSR) version II guidelines, training modules, and the five year 
surveillance road map. 

• On 28 April, the MoH held a media event for the official release of the National Knowledge, Attitudes and 
Practices (KAPS) Study on Ebola.  

 
Gaps and Constraints:  

• Gaps in infection prevention and control, including infrastructure, medical training and supplies remain. Training 
and monitoring continues, with particular emphasis on high-risk healthcare facilities near the border and in 
Montserrado.  

• Partners are working to strengthen capacity of border workers through training on primary/secondary 
screening, use of the thermoscan, hand-washing, chlorine preparation and timely reporting and provision of 
Infection Prevention Control (IPC) supplies, to reduce gaps in enhanced surveillance and IPC at border 
checkpoints. 

• Reinforcement of key public messages on Ebola prevention remains a key priority to prevent complacency in 
the community and in healthcare settings. 

 

 Nutrition 
At pre-Ebola outbreak, the overall Global Acute Malnutrition (GAM) levels in the country were at 6 per cent 
according to the 2013 Liberia Demographic and Health Survey. Results of a rapid nutrition assessment conducted 
March 2015 in six districts of the six counties most highly affected by Ebola revealed that GAM rates in the selected 
communities were low, at 1.6 percent. These findings indicated that the nutrition situation in these districts have not 
deteriorated despite the fact that counties experienced compromised access to food, and severe price increases 

Community surveillance in Bong County, April 2015 (source: Global 
Communities) 
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for transport, food and non-food commodities. The response by the Nutrition Cluster in mitigating impact of Ebola 
through food aid distribution and treatment of acute malnutrition have contributed to the prevention of further 
deterioration of the nutrition situation in these areas. 
 
Nonetheless, 587 severely malnourished children from the six priority EVD counties were admitted to the 
Integrated Management of Acute Malnutrition Programme during the month of March.  Based on county specific 
rates, Liberia has an estimated Severe Acute Malnutrition (SAM) caseload of 21,800 children but considering the 
overall situation and access to health facilities, coverage is estimated at only 20 per cent. The target number of 
children requiring response which has been set for the period September 2014 to June 2015 is 4,000 severely 
malnourished children. 
 
• Addressing Severe Acute Malnutrition (SAM): The six priority counties for SAM treatment are Montserrado, 

Margibi, Bong, Nimba, Grand Cape Mount and Lofa. Of the total 587 SAM cases admitted in March, 75 were 
from Bong, 14 from Grand Cape Mount, 133 from Lofa, 56 from Margibi, 217 from Montserrado, and 92 from 
Nimba. Over 140 health workers from 32 health facilities in Bong County were trained last week on nutrition 
screening to improve referral of severely malnourished children to treatment sites. 

• Support to the measles campaign: Three national nutrition coordinators from the Ministry of Health and five 
nutrition officers from UNICEF were trained and deployed to the field to participate in the upcoming integrated 
measles and deworming campaign. 

  
Gaps and constraints  

• Low immunization coverage due to fear of Ebola, rumors about the EVD trial vaccines, low attendance rates in 
health facilities; and lack of adequate information about the importance of biannual vitamin A supplementation. 

• Only 28 per cent of children aged between 6-59 months were reached with vitamin A supplements during the 
first quarter of 2015. The overall target is 603,153 children aged 6 – 59 months nationwide. A 28 per cent 
coverage rate is considered unacceptable given that routine vitamin A supplementation was intensified last 
February and partner’s coverage target is 68 per cent. In view of this, extensive efforts are required to improve 
routine supplementation both in health facilities and through community outreach. 

 

Protection  

• Public messaging on EVD prevention:  Partners are drafting preventative behavioural messages including 
guidance on hand washing, safe burials and contact numbers for county health teams for referral of suspected 
cases. Handicap International, and others have highlighted that messaging must adequately address 
vulnerable groups including people with disabilities. Reports by Women and Children in Action for Development 
(WOCHIAD), a local NGO, reported that EVD-affected households in Capital Hill and on Camp Johnson Road 
in Monrovia still do not have adequate access to food and lack the financial means to care for children 
orphaned by Ebola.   

• EVD stigmatisation and discrimination: In addition to investigating alleged cases of discrimination in the 
workplace, the Ministry of Labour has included EVD in its policy on HIV and discrimination, and continues to 
sensitize employers on Ebola prevention and discrimination.  

• On the 24 April, as part of to the Protection Cluster CSOs Community Engagement and Empowerment 
Dialogue (CEED) initiative, the Cluster held two working sessions on the CEED methodology and tools with 
leading national and international civil society organizations representing or working with populations affected 
by the Ebola outbreak. 

• Women’s Campaign International (WCI) facilitated outreach activities around stigmatization of survivors, 
orphans, health care workers and family members of the affected groups in Grand Cape Mount, Bomi, 
Gbarpolu, Margibi, Bong, Nimba, and Grand Gedeh counties. The organization also distributed hygiene 
materials to at-risk communities in Gblozio Town, Toby Town, Logan Town, and James Town in RiverCess 
County and in Big Market and Jecko Town Community in Grand Bassa County. WCI further trained 180 
community leaders through 30 county leads, 5 field officers, 6 field assistants on the areas of the promotion of 
safe schools, preventive behaviours, combating stigma at the community level, and on the immunization 
campaign.   

United Nations Office for the Coordination of Humanitarian Affairs (OCHA) 
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• Mercy Corps implementing partners held a series of community meetings in Kokoyah District, Bong County 

between 1 and 3 May. With around120 community residents participating, the meetings focused on Ebola 
survivors’ reintegration, community participation 
in the School Safety Health Committees and 
community plans to contain the disease, 
including Ebola Virus Disease. 
 
Gaps & Constraints: 
• Communities have specifically 
expressed the need for public health 
messaging on issues such as sexual 
transmission of Ebola. Humanitarian partners 
have also continued to highlight the need to 
ensure humanitarian responses adopt a 
“people-centered” approach. With this in mind, 
UN Women and the UN Inter-agency gender 
Advisor have developed a gender matrix to 
guide clusters in ensuring gender 
mainstreaming in their activities.  
• Unmet needs of Ebola survivors 

remain, some of whom lack the resources to send their children to school having lost their jobs, while a number 
of Ebola orphans have reportedly still not received proper care.  

• Community social mobilizers in remote communities need strengthened capacity to conduct outreach activities. 
Handicap International reported limited Ebola preventative materials and a lack of motivation among some 
communities to follow preventative measures.  

 

Child Protection 

 
The Government has identified 4,539 (2,359 girls and 2,180 boys) as affected by EVD and has defined the 
number of children ‘affected’ as quarantined, orphaned, unaccompanied and separated children (UASC), in 
treatment and discharged.  

• Out of 3,290 registered children who have lost one or both parents/primary caregivers due to EVD, 70 per cent 
(2,305 children) have received a one-off financial cash grant of $150 through the Ministry of Gender, Children 
and Social Protection (MoGCSP). Of 1,610 children targeted in Phase 2 of the cash grant, 1,597 children have 
received the UNICEF funded one-off financial cash grant. While the caregivers of the remaining 13 eligible 
children are being followed up on, the MoGCSP is simultaneously finalizing the list of eligible children who have 
not yet received any cash grant. These children will be included in the next phase of the one-off cash grant 
programme. 

• UNICEF signed an agreement with the Inter-Religious Council of Liberia (IRCL) for the implementation of 
community based child protection programmes in religious communities in six counties in Liberia (Bong, Bomi, 
Lofa, Margibi, Montserrado and Nimba). Christian and Muslim leaders and women’s groups under the IRCL will 
be involved in community dialogues to discuss and address protection issues affecting children in their 
communities. The programme aims to address abuse, exploitation and early marriage of girls and will be 
implemented with support of MoGCSP and UNICEF. 

• The Independent Accreditation Committee (IAC) for Child Welfare institutions of the MoGCSP has presented 
its Assessment and Accreditation Plan for 2015. The IAC will assess, accredit and monitor 83 registered Child 
Welfare institutions in all counties across Liberia and ensure that these institutions meet the MoGCSP’s child 
protection standards. The assessment will be based on UNICEF’s earlier assessment of orphanages in 
Montserrado County. The assessment is important given concerns of potential over-institutionalization of EVD 
affected children, in particular those who have lost parents or caregivers.  UNICEF is member of the IAC and 
supporting the committee with technical assistance on how communities can be playing alternative role in 
addressing orphans concerns. 

• UNICEF supported the Adolescent Working Group of the Ministry of Gender, Children and Social Protection 
Meeting in finalizing its Monitoring and Evaluation plan for six EVD affected counties of Liberia (Bomi, Bong, 
Gbarpolu, Grand Cape Mount, Margibi and Montserrado). The plan aims to map services and gaps for 

Mercy Corps partner NAYMOTE holding community meetings in 
Bong County May 2015 (source: Mercy Corps) 
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adolescent girls in these counties, recognizing the importance of including and empowering adolescent girls in 
Ebola recovery programmes. Assessments will take place in the six counties with results used in a workshop 
advocating for adolescent girls programmes.  

• Following a workshop on case management and alternative care in Monrovia, UNICEF is supporting the 
MOGCSP to conduct training in Nimba and Rivercess counties targeting County Gender Coordinators and 
Social Worker Supervisors. The training will strengthen child protection staff capacity to provide quality child 
protection, case management and psychosocial services for families and children orphaned as the result of 
Ebola.  

• After focusing on the counties with the highest number of children affected by EVD, UNICEF Child Protection 
Field Officers will now support MOGCSP Social Workers and psychosocial support teams in all 15 counties of 
Liberia. Field Officers are presently assisting Social Workers in providing assistance to children in Bomi, Bong, 
Grand Gedeh, Lofa and Nimba counties.  

• UNICEF’s Psychosocial Support (PSS) specialist provided an orientation on mental health and psychosocial 
support to members of the Child Protection Sub-Cluster with a focus on PSS in the EVD response and 
Government of Liberia PSS programme.  

 
Gaps & Constraints:    
• Child Protection Sub-Cluster partners have highlighted children who lost their parents to EVD in Montserrado 

and who were not previously seen by a Social Worker. UNICEF is providing additional staff and vehicles to 
follow up these children together with government Social Workers to ensure that all are registered and provided 
with support.  

 

 Water, Sanitation and Hygiene 
No report was submitted for this reporting period. Cluster activities can however be viewed at http://wash-
liberia.org 
 

Logistics 

• To maximize the movement of supplies before the rainy season WFP-led Common Services facilitated the 
prepositioning of 544m3 of Personal Protective Equipment (PPE) on behalf of the Ministry of Health. The PPE 
supplies were allocated in Grand Kru, Nimba, Sinoe, and River Gee, in addition to the 416m3 of PPE already 
transported to Bomi, Gbarpolu, Grand Bassa, Maryland and River Cress counties. 

• In the framework of the WFP – WHO Joint Collaboration, site assessments were concluded in the border areas 
of Grand Cape Mount, Gbarpolu, Lofa, Bong and Nimba. Following this study, WFP is finalizing the 
procurement of equipment to create office space and accommodation, and to provide internet connectivity. 
WHO is working with the Ministry of Health to obtain the land permits for the office and accommodation prefab, 
which are being procured by UNHRD in Accra. 

• WFP is working to transfer logistics knowledge and skills to the Government, including the specific functions to 
manage WFP’s Main Logistics Hubs and Forward Logistics Bases. WFP, through the Logistics Cluster, is also 
receiving requests from partner agencies for capacity building and trainings on fleet management, warehouse 
management and the supply chain. In addition, WFP and the Logistics Cluster are working with the Ministry of 
Health on a plan to integrate the current supply chain for the transport of EVD-relevant items into the regular 
health supply chain system. Further information can be obtained at http://www.logcluster.org/ops/ebola14 

 
Response  
• Since 04 September, the Logistics Cluster has facilitated the transportation of 41,788m3 of cargo on behalf of 

44 organisations, and the storage of 53,732m3 of cargo on behalf of 31 organisations. 
• The WFP-led Logistics Cluster facilitated the unloading and storage of five containers, holding Swiss-donated 

generators, at the SKD Main Logistics Hub. On 20 April, partner agencies were invited for an orientation on the 
generators at the warehouse, together with the representatives of the Swiss government. 

• The Logistics Cluster, through WFP, facilitated the offloading and storage of 29 containers with equipment 
donated from the government of China to Liberia for the fight against Ebola. The assets consisted of pick-up 

United Nations Office for the Coordination of Humanitarian Affairs (OCHA) 
Coordination Saves Lives | www.unocha.org 

http://wash-liberia.org/
http://wash-liberia.org/
http://www.logcluster.org/ops/ebola14


 Liberia: Ebola Outbreak, Situation Report No. 31 | 8 
 
 

trucks, ambulances, forklifts, motorbikes, incinerators and humanitarian supplies. The handover ceremony held 
on 13 April at the Main Logistics Hub was graced by the presence of President Johnson.  

  
 
 
 
 

 
 
 
 
 

For further information, please contact:  
Mr. Mark Bidder, OCHA Liberia Head of office, bidder@un.org 
Ms. Margaret Gulavic, Strategic Planning Advisor/Head of RCO, margaret.gulavic@one.un.org 
Ms. Truphosa Anjichi-Kodumbe, OCHA Humanitarian Reporting Officer, anjichi@un.org  
 
 
For more information, please visit www.unliberia.org 
http://www.humanitarianresponse.info/disaster/ep-2014-000041-gin 
http://reliefweb.int/disaster/ep-2014-000041-gin 
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