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Liberia: Ebola Outbreak  
Office of the Resident Coordinator Situation Report No. 1 
as of 07/08/2014  

 
The United Nations System in Liberia has been providing assistance to the national effort to 
respond to the EVD outbreak, since the first cases were reported in March 2014. This SitRep 
covers UN assistance provided during the period of 1-6 August, 2014. This weekly report is 
produced by Office of the Resident Coordinator in Liberia  

Highlights 
 

 President Ellen Johnson Sirleaf calls for a State of 
Emergency sighting serious risks of Ebola to the 
health, safety, security and welfare of the nation.  

 Reports of increased cases of Ebola remain 
worrisome; with some 20 new infections and 10 
deaths on a daily average. 

 The Liberia’s operational plan for accelerated 
response to the reoccurrence of Ebola Epidemic 
launched by the President on 31 July 2014. 

 Presidents of Guinea, Liberia and Sierra Leone met 
with the WHO Director General in Conakry Guinea 
on 1 August and adopted resolutions aimed at 
harmonizing and embracing common strategies to 
eradicate Ebola from the sub-region. 
 

 

 

 

 

546 
Reported cases 

142 
Confirmed cases 

283 
Reported deaths  

74 
Health workers 
reported to be 
infected 

33 
Deaths among 
health workers 

9 
Counties with 
confirmed and 
probable cases 

Situation Overview 
As of 6 August, the Ministry of Health and Social Welfare reported a cumulative total of 546

1
 (suspected, probable 

and confirmed) cases of Ebola Virus Disease (EVD) in Liberia; these include a total of 142 confirmed cases. The 

                                                      
 

1
 The total number of cases is subject to change due to ongoing reclassification, retrospective investigation and availability of laboratory results. 

Data reported in the Disease Outbreak News are based on official information reported by Ministries of Health. 

 
 
Source: reliefweb.int 
The boundaries and names shown and the designations used on this map do 
not imply official endorsement or acceptance by the United Nations. 
 

http://reliefweb.int/sites/reliefweb.int/files/resources/lbr_OCHA_0.pdf
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total number of deaths stood at 283, including 126 confirmed Ebola-related deaths. At the time of reporting, no new 
figures had been received. 

 
From 1 – 6 August, a 
total number of 120 new 
cases of Ebola virus 
disease (EVD; 
laboratory- (confirmed, 
probable, and suspect 
cases) were reported in 
Liberia; on average 20 
cases per day.  
 
The situation has 
significantly worsened 
over the past week 
following numerous 
constraints in hospitals, 
health centres and 
treatment centres; in 
particular, reduced 
absorption capacity as 
cases of Ebola continue 
to increase throughout 
the country.  

Further exacerbating the 
situation is the 
continued upsurge of 
infections among health 

workers (74 cases and 33 deaths reported as of 6 August). This has had a substantial implication on service 
provision resulting in closure of operations by Samaritan Purse (who were managing ELWA and Foya treatment 
centres) and St. Joseph’s Catholic Hospital. 

With reports of protest and unrest across the country, President Ellen Johnson Sirleaf has called for a State of 
Emergency sighting serious risks of Ebola to the health, safety, security and welfare of the nation. She noted that 
beyond the public health risk, the disease was undermining the economic stability of Liberia as millions of dollars 
were lost in revenue, productivity and economic activity. The exact modalities of implementation will be discussed 
and approved by both houses of legislation. Two weeks ago, the President established a National Task Force and 
put in place measure to prevent further spread of Ebola. These included: stay home for all non-essential 
government staff for a period of 30 days, schools to remain closed and fumigation of all public buildings. Moreover, 
a shutdown of markets in affected areas, restriction on movement and mandatory cremations has been enforced to 
limit contact with the dead and to avoid contamination of water sources.  

In an effort to review the status, harmonize and adopt common strategies to eradicate Ebola from the sub-region; 
the Director-General of the World Health Organization held a high-level meeting with the Presidents of Guinea, 
Liberia, and Sierra Leone in Conakry on 1 August . Some of the measures adopted include:  ensuring a multi-
sectoral approach in immediate implementation of essential interventions as outlined in the national response 
plans; deployment of national and international human resources with appropriate skills; mobilization and allocation 
of appropriate financial resources to fight the outbreak; strengthened surveillance of cross-border movements; 
improved information and communications systems in an effort to strengthen sensitization and promote community 
participation; taking into account cultural contexts; improved infection prevention and control measures in all 
treatment centres to prevent health personnel from contracting and dying from EVD. At the same time, a joint 
WHO-tri-national plan (Guinea, Liberia, Sierra Leone, neighbouring states) estimated at US$ 100.5 million (with a 
funding gap of US$ 71 million) was launched.  
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On 6 August, WHO convened an Emergency Committee of international experts to review the outbreak and advise 

the Director-General, in accordance with the International Health Regulations, whether the Ebola virus disease 

outbreak constitutes a Public Health Emergency of International Concern (PHEIC). Experts received an 

epidemiological briefing and determined whether the criteria for a PHEIC have been met. At the conclusion of the 

meeting on Friday, 8 August, WHO declared the regional Ebola outbreak a Public Health Emergency of 

International concern. 

Meanwhile, on 5 August, British Airways (BA) announced its suspension of flights to and from Liberia and Sierra 

Leone with effect from 6 August until 31 August 2014 owing to the deteriorating public health situation in both 

countries. As of 6 August, BA, Emirates Airlines, Asky Airlines, and Arik Air have suspended their flights to and 

from Ebola affected countries. The UN system has established an internal taskforce that will look at some of 

potential economic, social and political implications of Ebola outbreak in Liberia. Weekly scenarios will inform 

program planning. 

Funding 

 In the reporting period, the African Development Bank announced a US$ 3 million contribution to WHO; 

US$1 million per affected country (Guinea, Liberia and Sierra Leone) – this brings the total contribution at 

approximately US$ 5 million 

 The Department for International Development (DFID) has put together a £2 million package of assistance 

available to partners including the International Federation of the Red Cross (IFRC) and Médecins Sans 

Frontières that are operating in Sierra Leone and Liberia to tackle the outbreak. This latest round of funding 

is in addition to the support provided by UK since the outbreak of the disease in February 2014. The UK 

has been supporting several agencies to increase awareness and understanding of the disease within the 

community, to improve treatment for those infected and to prevent its spread within and across borders. 

This includes working with the WHO to train health workers and provide the supplies they need to tackle 

the outbreak. In Liberia the UK has also provided chlorine and other materials for hygiene and sanitizing.  

 The Sime Darby Foundation, a philanthropic arm of Sime Darby Oil Palm Company, has contributed 

US$157,220 to the International Federation of the Red Cross and Red Crescent Societies (IFRC) for Ebola 

awareness programmes and campaigns in Liberia.  

 The World Bank and EU have announced re-directing funds initially disbursed to the Ministry of Health 

Social Welfare towards Ebola response (US$ 6 and US$ 8 million respectively). In addition, the WB and 

AfDB have committed US$ 260 million (US$ 200 WB and US$ 60 AfDB respectively) in emergency funding 

to help Guinea, Liberia, and Sierra Leone contain the spread of Ebola infections, help their communities 

cope with the economic impact of the crisis, and improve public health systems throughout West Africa. 

 Other funding contributions have already been captured in a “who does what where” matrix issued on 31 

July and available online. This matrix will be regularly updated as information becomes available. 

 The United Nations will launch an appeal to complement the efforts of the Government of Liberia and WHO 

regional appeals, expected on 11 August. 

 

Despite generous contributions by the Government, UN agencies, NGO and the donor community; significant gaps 
remain in all thematic areas identified as priority in the National Response Plan, which was launched on 31 July by 
the President. The UN complementary appeal takes in account non-health needs such as logistic support and 

management, safety nets through food distribution and cash grant, reproductive health challenges among others. 

 

Response Efforts
2
 

                                                      
 
2
 All financial requirements and gaps reflected in this report are in line with the Government’s plan presented to international 

community on 31 July 2014; they do not take into account requirements of other concerned partners.  
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1. Coordination, Logistic and Finance 

Needs: 

 The National Response Plan has identified a gap of USD 6,941,190 under  
coordination, logistics and finance thematic area 

 

Response: 

 There has been an improvement in the Government’s coordination with the regional and international partners 
– daily border meetings/teleconferences are taking place. 

 On 6 August, the Minister of Interior, the WHO Representative and members of the National Traditional Council 
of Liberian and National Authority held a discussion on their increased role in creating community awareness 
on Ebola outbreak. The traditional chiefsfrom16 tribes agreed on key messages to be passed on to the 
communities, as well as questions and answers. A recording of these messages was done in different 
languages and will be transmitted through community radios across the country. The engagement of the 
community is significant not only to prevent the spread of the virus, but also to control it. Local leaders play an 
vital role in sharing the message with communities, and WHO has been working with them to strength this 
interpersonal communication in Liberia. 

 UNMIL has provided significant support to the Ministry of Health and Social Welfare (MoHSW), in particular in 
the area of logistics coordination. UNMIL is leading an inter-agency logistics team, made up of logistics experts 
from ICRC, UNICEF, UNMIL and WFP, which is imbedded within the Ministry of Health and is coordinating and 
establishing logistical systems and services for inventory management, stock control and distribution planning. 

 UNMIL is also accelerating the write-off of a number of vehicles to donate to the Ministry and its partners for 
use in the effort. UNDP has re-directed 4 new 4WD vehicles intended for another project to the Ebola response 
in agreement with the Minister concerned. 

 Several international health agencies as well as UN agencies have deployed experienced technical assistance 
to support outbreak response coordination.  As of 6

th
 August 2014, WHO has 25 professionals supporting 

outbreak coordination, surveillance and laboratory, case management and infection prevention and control as 
well as social mobilization and communication. An additional 14 experienced experts are expected to arrive in 

country to further strengthen outbreak response activities. 

 So far, USD 897,600 has been pledged 

 
Gaps & Constraints: 

 Funding gap of USD 6,043,590 

 Coordination of outbreak response in several affected counties still a challenge. 

 Insufficient supply and management of key outbreak response logistics including Personal Protective 
Equipment (PPE) and body bags 

 Logistics management to ensure effective outbreak response activities remains a major challenge both at 
national level as well as in the affected counties. 

 

2. Epidemiology and Laboratory 

Needs: 

 The National Response Plan estimates a total of USD 2,268,860 needed   
 

Response: 

 WHO has provided technical assistance to support epidemiological surveillance at national level and in several 
affected countries 

 The United States Government through Center for Disease Control and WHO have provided technical and 
material resources to enhance laboratory capacity at national level. At least 10 Epidemiologist have been 
deployed to Liberia and plans are underway to increase laboratory capacity. 

 Despite human resource capacity, MSF is enhancing its support to the MoH on contact tracing by establishing 
monitoring databases 

 At least USD 2,1775, 299 has been pledged against the National Response Plan 

US$ 7m 
Funding Gap 

USD 0.5m 
Funding Gap 
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Gaps & Constraints: 

 Insufficient logistical support hampering the effective implementation of contact tracing and active surveillance 
in several affected counties. Not all contacts are being identified and followed up in a timely manner. 

 Insufficient number of trained community focal points to support contact tracing and active surveillance in 
several affected counties. 

 

 

3. Case Management, IPC and Psychosocial support 

Needs: 

 USD 10,296,260 identified as a requirement in the National Response Plan 
 

Response: 

 Several international health organizations including WHO have provided experienced clinicians and experts to 
support case management and infection control 

 Experts from Ministry of Health and several agencies including WHO have conducted training of Liberian health 
workers in case management; infection prevention and control. 

 A modified case management model to enhance case management capacity as well as ensure compliance 
with highest level of infection prevention and control has been developed and was discussed by National EVD 
outbreak response Task Force 

 In addition to previously provided support, UNICEF has provided a second jeep, two cholera kits, four large 
tents, chlorine, hospitals beds, digital thermometers, gloves, sprayers, buckets, safety goggles and soap to the 
Ministry of Health. 

 UNMIL’s Quick Impact Projects are being tailored for critical support in affected counties for construction of 
isolation units, essential supplies, logistical and operational support to county Ebola task forces. 

 ICRC will be scaling up operations in Liberia and priority will be dead body management. With respect to 
cremation of dead bodies, the teams managing this process are reportedly IFRC teams, originally trained by 
MSF. 

 As of 31 July at least USD 1,966,466 had been pledged 
 
Gaps & Constraints: 

 Capacity in treatment centers very limited and not all contacts that become symptomatic can be admitted. 

 Health workers continue to be infected as a result of suboptimal infection control and there continue to be 
delays in removing dead bodies from communities for burial. 

 Insufficient Personal Protective Equipment (PPE) remains a major challenge. Security is also a challenge in 
several areas, particularly in Lofa county, and this impairs effective outbreak response 

 Insufficient number of trained burial teams and logistics support to burial teams. None payment of salaries and 
incentives 

 USD 8,329,794 funding gap in the National Response Plan 

 

4. Social Mobilization and Communication 

Needs: 

 A total of USD 1,924,680 required as indicated in the National Response plan 
 

Response: 

 In addition to ongoing support, UNICEF has provided the following during the week of 1-6 August: 

 Taken a lead role for coordinating all C4D efforts, including those by UN partners, USAID, and NGOs; Printed 
an additional 30,000 posters for use by use by response teams; health care workers; animators; community 
health volunteers; and community and religious leaders and zonal heads in impacted counties; Released a 
video featuring the president and several prominent members of society to provide key information on EVD 
prevention and address denial and misconception. Currently shared on social media sites, 5000 copies of the 
video will be distributed to local video clubs, the National Interreligious Council and other networks next week; 

USD 8.3m 
Funding Gap 

USD0.38m 
Funding Gap 
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Conducted a training-of-trainers for a total of 71 persons comprised of zonal coordinators and gCHVs in 
Montserrado and Nimba Counties; Sustained scale- up ongoing social mobilization efforts with the deployment 
of 2 communication coordinators from local NGO DCI each, to Bomi, Bong and Nimba, Lofa Counties; 
Extended the contract of 102 animators working in the epi-centers of Montserrado and Lofa Counties.  

 Sustained nationwide airing of Ebola messaging on a total of 48 FM and community radio stations  

 WHO has deployed anthropologist to support in social mobilization response. 

 WHO has also deployed communication experts to support outbreak response communication activities at 
county levels 

 UNMIL’s Quick Impact Projects (QIP) are being adopted as operational response mechanism to strengthen 
sensitization campaigns in both affected and non-affected counties.  

 Through UNMIL Military and Police patrols, messages and sensitization are extended widely to townships and 
villages throughout the counties on Ebola protection awareness. Such patrols also provide crucial information 
on spread and perceptions of communities, which in turn generate early warning signals for improved targeting 
of messaging and potential intervention where Ebola cases are detected. 

 UNMIL’s country wide radio coverage continues to broadcast news and informative programmes with targeted 
messages on EVD protection and sensitization, currently being promulgated in 17 local languages 

 In collaboration with the Ministry of Health and other partners, UNICEF is planning to scale up interpersonal 
communication efforts in all affected counties, in recognition of the fact that there is a substantial need for 
further awareness rising 

 USD 1,546,465 pledged to the National Response Plan 
 

Gaps & Constraints: 

 Social mobilization and communication interventions implemented to date have not successfully allayed the 
fear, panic and in some cases denial in the community.  

 USD 378,215 funding gap 
 

 

 

General Coordination 
The President Chairs the National Task Force on Ebola response held every Saturday. Furthermore, Ebola Task 
Forces have been established both at National and County levels – these are chaired by the Ministry of Health with 
support from WHO. Relevant sub-committees have also been set up to discuss specific thematic issues. 
 
The Humanitarian Action Committee has been re-activated since July 24 and has met twice 
 
UNMIL field offices in all counties are being used as points of contact and of coordination, as required for local 
officials and the wider UN. In the affected counties this role is a vital one to ensure dependable communications 
with ministries and agency headquarters and to serve as critical support to overwhelmed local actors. 
 

The SRSG mission to Viojaman was cancelled today due to bad weather and has been rescheduled for Saturday 9 
August 2014. 

For further information, please contact:  

Mr. Antonio Vigilante, DSRSG/UN RC, vigilante@un.org 

Mr. Jens Kristensen, Senior Advisor to DSRSG/CDG, kristensenj@un.org 

Ms. Margaret Gulavic, Strategic Planning Advisor/Head of RCO, margaret.gulavic@one.un.org  

 

For more information, please visit [www.unliberia.org] 
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