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Consolidated Appeal for Liberia:  
Key parameters 

Duration:  January – December 
2012 

Target 
beneficiaries: 

 120,000 Ivorian 
refugees  

 140,000 Liberians 

  2,000 TCNs   
TOTAL: 262,000 

Key 
milestones in 
2011/2012 

 Parliamentary 
elections in Côte 
d’Ivoire and Guinea 

 Presidential elections 
in Sierra Leone 

 Planned facilitated 
returns of 50,000 
refugees to Côte 
d’Ivoire 

Total funding 
request: 

Funding request per 
beneficiary: 

$121,577,270 $464 

 

 

1. Executive Summary 
 

While the acute humanitarian emergency engendered by the sudden influx of Ivorian refugees into 

Liberia continues to stabilize, significant humanitarian aid is still required to address the needs of 

some 120,000 Ivorian refugees and their host communities in the Nimba, Grand Gedeh, River Gee and 

Maryland counties of Liberia.  Failure to provide this assistance will harm the lives and livelihoods of 

many refugees and vulnerable host populations, and hinder recovery and community rehabilitation 

efforts in Liberia.   

Following the progressive improvement in the political and security situation in Côte d‟Ivoire (CDI), 

an estimated  96,000 Ivorian refugees returned home from Liberia between March and October 2011, 

leaving about 138,000 others in Liberia (mid-November).  Based on those trends, the United Nations 

High Commission for Refugees (UNHCR) estimates that another 18,000 refugees have returned to 

CDI between November and December 2011.  This would leave an outstanding caseload of 120,000 

refugees, which is the target figure for this Consolidated Appeal (CAP).   

Due to cultural similarities and in some cases family ties, many of the refugees found shelter in local 

Liberian communities that welcomed them.  With the sudden and large increase in population, the 

meagre resources and fragile coping mechanisms in these rural communities were stretched to 

breaking point.  Food, shelter, basic social services and livelihood options all became an issue of 

serious concern.  The Government of Liberia has adopted a clear policy to relocate all refugees 

remaining in the communities to a safe designated area, comprising six camps and 16 relocation 

village sites.  As of mid-November 2011, 47,500 

refugees were in these sites, which are being developed 

for a planned capacity of up to 80,000 people.   

The humanitarian emergency response undertaken 

since late 2010 helped save lives but the continued 

presence of thousands of refugees in the communities 

has not allowed for a quick relief of pressure.  A 

strategic humanitarian involvement is still needed to 

address the vulnerabilities of both refugees and host 

communities.  The four counties hosting refugees were 

already among the most vulnerable in Liberia prior to 

the refugee influx, suffering from poor or limited basic 

social and protection-related services.  This new crisis 

came as Liberia continues its recovery from a 14-year-

long internal conflict which ended in 2003.   

This CAP focuses on providing protection and 

assistance for 120,000 Ivorian refugees, and ensuring 

the continued recovery of some 140,000 vulnerable 

Liberians affected by the Ivorian crisis in the four 

counties of Nimba, Grand Gadeh, River Gee and Maryland.  These two strategic priorities are the 

pillars on which the following strategic objectives of this CAP are based: 

■ To reduce excess mortality and morbidity for refugees and vulnerable Liberians  

■ To improve access to basic social services and protection for refugees and Liberians, including 

safeguarding the rights and well-being of refugees. 

■ To reinforce livelihoods of the most vulnerable population for refugees and Liberians, 

including increasing refugees‟ self-reliance and facilitating refugees‟ voluntary return to CDI. 

To implement these priority programme activities agreed by the sector working groups in Liberia and 

the Government of Liberia, the overall funding requirement stands at US$
1
121,577,270.   

                                                           
1
 All dollar signs in this document denote United States dollars.  Funding for this appeal should be reported to the 

Financial Tracking Service (FTS, fts@un.org), which will display its requirements and funding on the current 
appeals page. 

mailto:fts@un.org


 

 

 

Humanitarian Dashboard

 Humanitarian Dashboard –  Liberia  (as of 20/12/2011) 

                                                            The situation overview 

Ivorian refugees began crossing into Liberia late in 2010, reaching up to 

the height of 200,000 individuals across the four counties of Nimba, Grand 

Gedeh, River Gee and Maryland.  This was triggered by the violent 

aftermath of the presidential elections in Cote d‟Ivoire in December 2010.   

These counties were already among the most vulnerable ones in Liberia 

prior to the refugee influx with high poverty indices: 76% for Grand 

Gedeh and River Gee, 67% for Maryland and 68% for Nimba (GoL 

Poverty Reduction Strategy, p.27, 2008).   

The influx of refugees increased food prices, depleted food reserves in 

already food-insecure areas, and disrupted local coping strategies.   

The CAP 2012 appeals for $121,577,270 to respond to the humanitarian 

needs of 262,000 people.   

.   

 

                   People in need of humanitarian response  

Nr.  of people affected (pop of 4 counties + 

refugees.) 
910,000 

Nr.  of local Liberians in need (including 

returning Liberian migrants) 

140,000 

Ivorian refugees 120,000 

Third-country nationals 2,000 

Women & children (Liberian + refugees) 149,500 
 

KEY FIGURES 

 Nr.  of severe and moderate malnourished children admitted 

and treated between Jun-Aug 2011: 4,479 

 Number of registered refugees who returned to CDI (April-

Oct 2011):  96,000 

  Number of refugees in camps and relocation villages (mid-

November 2011): 47,500 

 Number of refugees estimated to have returned to CDI  in 

Nov-Dec 2011: 18,000 

Refugee locations 

 



 

                   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                           

 
 
 
2 Sources: (1,9) World Bank, Key Development Data and Statistics.  Atlas Method, 2008/2009; (http://www.worldbank.org). 

                 ( 2,3,4,5,6,7,8) the world statistics: (http://www.statistiques-mondiales.com/liberia.htm). 
3
 Sources: UNICEF, state of the world’s children 2010(http://www.unicef.org/sowc). 

Reference Indicators
2
   (pre-crisis reference) 

1.  Population of the country 4.0  million 

2.  Population growth rate 2.66% 

3.  Life expectancy at birth(F) 59.1 years  

4.  Life expectancy at birth (M) 59.1 years  

5.  Literacy rate for 15 years & above  55.50% 

6.  HDI Rank (of 169) 162  
7.  Rural population  37.80%  

8.  Median age 18.3 years 

9.  GNI per capita $160 

Top-level outcome / humanitarian indicators
3
  

Crude mortality rate:                                10.62‰ 

<5 mortality rate:                                      112.0‰ 

Chronic  malnutrition:                              42% in 2010 

<5 severe acute malnutrition:                   2.8% in 2010 

Infant mortality:                                       74.52‰ 

Indicators of humanitarian objectives 

 Agriculture - Number of households 

receiving assistance (21,400 HHs for 

rice, 14,600 HHs for vegetable and 

tubers and 3,380HHs for livestock). 

 Education - Number of children 

attending primary education and ECD 

services (By the end of 2012, an 

estimated number of 14,727 Ivorian and 

Liberian girls and boys 3-5 years old 

enrolled in ECD initiatives) 

 Food - Number of people (refugees, 

Liberian) receiving food and non-food 

items (100,000 beneficiaries by the end 

of 2012) 

 Health - Reduce crude mortality rate 

among refugees and nationals segregated 

by age and gender ( by the end of 2012 

the rate to be maintained  below 

1/10,000/day) 

 Multi-sector- Percentage of refugees 

who have access to asylum, individual 

documentation and fair legal processes.  

(120,000 refugees ensured of legal and 

physical protection)  

 Nutrition- Global acute malnutrition rate 

for U5 children (to reduce the GAM 

below 3%) 

 Protection- Percentage of reported GBV 

survivors who have access to appropriate 

care and support (100% of survivors 

have access to appropriate care) 

 WASH- Number (disaggregated by sex) 

of people who have sustained access to 

safe and sufficient water supply; number, 

disaggregated by sex, of people who 

have sustained access to sanitary 

facilities.  (By the end of 2012 Clean 

water (>15l/p/d) for 180,000 target 

beneficiaries)  

                                                                                                                                                                                   CAP 2012 monitoring 

Implementation of CAP 2012 will be monitored through an innovative approach which allows for greater accountability of project implementation to 

the beneficiaries, the sector, the Humanitarian Coordinator, and ultimately to the donors.   
 

Using appropriate tools to monitor performance on strategic indicators by sector, this approach will imply setting up of a Liberia CAP Task Force to 

be composed of all sector contact persons as provided in the Liberia CAP 2012.   
 

As convenor, OCHA, in support of the HC, would call for a monthly meeting of the said task force starting February 2012, one month after the launch 

of the Liberia CAP 2012.  Besides, OCHA is responsible for developing the necessary Terms of Reference (ToR) that would allow the Task Force to 

undertake its mission in a structured manner. 

 

                                           Population in need of response 
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Additional basic humanitarian and development indicators for Liberia 

 

  
Most recent data  

 

Previous data 
or pre-crisis 

baseline 

Trend
4
  

Economic 
status 

Percentage of population 
living on less than $1 per 
day 

 
63.8% (2007)

5
 

 

 
Female-headed HHs as 
percentage of absolute 
poor 

73.4% (MoPEA/UNDP 2010)  

 

Health 

Maternal mortality 
No recent survey conducted  994/10,000 in 

2007 ↔ 
Life expectancy  

59 years (UNDP 2010)   
Number of health 
workforce 
(MD+nurse+midwife) per 
10,000 population 

 8,553 health workers 
recorded in 2010 ( 0.2 per 
10,000 population); 33% of 
this figure are skilled workers  

3999 in 2009 
( 0.1 per 
10,000 
population) 

↓ 

Measles vaccination rate 
(six months-15 years) 

69.6% (2010) 60% in 2009 ↑ 
Number of cases or 
incidence rate for selected 
diseases relevant to the 
crisis 

Malaria prevalence: 
32% in 2010 

66% (2006) ↓ 
Cholera: 1,435 suspected 
cases in 2010 

1600 (2009) ↓ 

Food 
Security 

Percentage of population 
with inadequate food 
consumption score 

May 2011: 
32% in Nimba 
42% in G/Gedeh 
73% Maryland 
(No data available for River 
Gee at that time) 

Oct.  2010: 
69% in Nimba  
75% in 
G/Gedeh 
77% Maryland 

↑ 

Food prices 
 

40-100% higher than 2010 10-20% higher 
than 2009 ↓ 

WASH 

Proportion of population 
without sustainable access 
to an improved drinking 
water source 

36% in 2011
6
 49% in 2010

7
   

↑ 

Number of litres potable 
water consumed per 
person per day in affected 
population 

Average of 13 l/p/d in 
intervention communities

8
  in 

2011 

5 l/p/d in 
refugee-
affected 
communities

9
 in 

2010 

↑ 

Education 

Literacy rate (age ten 
years and above ) 

Female: 33.7%; male 61.4%    
Gross enrolment ratio:  Female: 47%; male:  53%   
Gross completion rate: Female: 73%; male: 86%    
Gender parity index 0.75   

Other 
vulnerability 
indices 

ECHO vulnerability and 
crisis index score 

Vulnerability index: 3 
Crisis index: 3 

  

 

                                                           
4
 The symbols mean: ↑ situation improved; ↓ situation worsened; ↔ situation remains more or less same. 

5
 World Bank, found on http://unstats.un.org/unsd/mdg/SeriesDetail.aspx?srid=581 

6
 WASH sector update December 2011 

7
 UNICEF/WHO JMP (2010) Progress on Sanitation and Drinking Water 2010 update 

8
 WASH Sector Update December 2011 

9
 UNICEF/WHO JMP (2010) Progress on Sanitation and Drinking Water 2010 update 
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Table I. Requirements per sector 
 

Consolidated Appeal for Liberia 2012 

as of 6 January 2012 

http://fts.unocha.org 

Compiled by OCHA on the basis of information provided by appealing organizations. 

Sector 
Requirements 

($) 

AGRICULTURE 6,204,516 

COORDINATION AND SUPPORT SERVICES 866,244 

EDUCATION 3,700,000 

FOOD AID 27,567,828 

HEALTH 4,825,062 

LOGISTICS 960,000 

MULTISECTOR 60,148,303 

NUTRITION 2,926,548 

PROTECTION 6,781,483 

WATER, SANITATION AND HYGIENE 7,597,286 

Grand Total 121,577,270 

 

 

Table II. Requirements per priority level  

Consolidated Appeal for Liberia 2012 

as of 6 January 2012 

http://fts.unocha.org 

Compiled by OCHA on the basis of information provided by appealing organizations. 

Priority 
Requirements 

($) 

HIGH 114,899,293 

MEDIUM 6,677,977 

Grand Total 121,577,270 

 

http://fts.unocha.org/
http://fts.unocha.org/
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Table III. Requirements per organization 

 

Consolidated Appeal for Liberia 2012 

as of 6 January 2012  

http://fts.unocha.org 

Compiled by OCHA on the basis of information provided by appealing organizations. 

Appealing organization 
Requirements 

($) 

ADRA  1,190,000 

ARC 939,039 

ARS 159,086 

CARE USA 782,728 

DRC 1,381,201 

EHUD 223,000 

FAO 3,790,000 

IEDA Relief 499,114 

IOM 657,587 

MERCI 261,407 

Mercy Corps 561,000 

NRC 1,269,656 

OCHA 866,244 

OXFAM GB 1,017,995 

UNFPA 2,065,100 

UNHCR 57,948,175 

UNICEF 18,036,948 

WFP 27,621,815 

WHO 2,018,555 

ZOA Refugee Care 288,620 

Grand Total 121,577,270 

 

 

 

http://fts.unocha.org/
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2. 2011 in review 
 

2.1 Changes in the context  

Political stability in Liberia  

The political situation is generally calm in Liberia.  The presidential and legislative elections were 

conducted peacefully on 11 October 2011.  Due to the lack of majority by the two leading presidential 

candidates (Ellen Sirleaf Johnson and Winston Tubman), a second round was held on 8 November 

2011.  However, the day before the run-off, isolated clashes occurred between the Liberian National 

Police (LNP) and opposition groups which left a few people dead and several wounded in the streets 

of Monrovia.  President Ellen Sirleaf Johnson was re-elected on 8 November and has called for a 

national reconciliation process in order to ensure future peace and stability in Liberia.   

Improved socio-political and security situation in CDI 

The socio-political and security situation in CDI has improved following the arrest of former President 

Gbagbo on 11 April and the formal swearing-in of President Ouattara.  This prompted the voluntary 

return of up to 96,000 registered Ivoirian refugees between April and October 2011, with an additional 

18,000 expected to have returned in November and December 2011.  Besides, the CDI Humanitarian 

Country Team (HCT) reported 16,000 Ivorians, believed to be unregistered refugees, who returned 

spontaneously to CDI from Liberia over the same period.   

Remaining pockets of instability in western CDI 

Despite the overall contextual improvement in CDI, the situation remains fragile, especially in the 

west where sporadic attacks and exactions by armed men against civilians continue to be reported, as 

well as score-settling driven by land tenure disputes and ethnic feuds.  The lack of national strategies 

for disarmament in CDI and Liberia, plus high circulation of arms in the border region and presence of 

ex-fighters, remains likewise a concern.  All this is taking place against a background of precarious 

humanitarian conditoins, including lack or limited access to essential services such as health, food and 

water.   

 

Impact and presence of refugees in Liberian communities continues to exacerbate vulnerabilities 

Refugees continued to arrive in Liberia well into 2011, with more than 50,000 refugees entering 

Liberia between April and August 2011.  This influx came to an almost complete standstill from 

September 2011 onwards, with very low numbers of new arrivals since.  By mid-November 2011, 

some 47,500 refugees were in camps and relocation villages, while about 90,000 refugees were 

residing in host families.  The swollen population in these communities exacerbated vulnerabilities 

that predate the influx, and threatened to destroy the fragile coping mechanisms.   

 

Persistent upward pressure on food prices especially in refugee-affected areas hindering access 

to food commodities  

The food security outlook in Liberia remains precarious for three reasons:  

 

■ Cross-border rice outflow from Liberia into Guinea due to price differential. 

■ Predicted poor performance of local production. 

■ Continued high international rice prices.   

Given the country‟s dependence on rice imports (over 60%), high prices are passed on to domestic 

markets.   
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This has a direct impact on access to food, especially in south-eastern counties where markets have 

been extremely volatile
10

 and poverty levels are high.  Food prices substantially increased in refugee-

affected areas because refugees heightened demand, while fuel and food price were also rising 

nationally.  The price of the staple food, rice, increased considerably, while purchasing power of 

wages has plummeted, thus exerting additional pressures on local food-insecure people.  The country 

remains heavily reliant on food imports to meet domestic requirements.  On top of this general 

consumer vulnerability caused by high food prices, the population in the refugee-hosting communities 

have had to bear the full brunt of the sudden and massive influx of refugees, thus escalating their 

already precarious situation. 

The Food and Agricultural Organisation (FAO) food price index reached a record level in February 

2011, surpassing the 2008 peak, driven by increases in the prices of wheat (75%), maize (73%), 

vegetable oil (50%) and sugar (73%) since June 2010.   

Risk of new influx from the region (Sierra Leone, 2012 elections; Guinea election; CDI elections) 

A number of elections are scheduled to take place in neighbouring countries late in 2011 and in 2012.  

Sierra Leone will hold a presidential poll in 2012, while CDI and Guinea are geared to hold local and 

parliamentary elections in 2012, respectively.  Should any of these electoral processes breed violence, 

it could trigger, in a worst-case scenario, a new refugee influx into Liberia in 2012.  While potential 

new influxes fall under contingency planning (where this CAP is based on the most likely scenario), 

they would however require the mobilization of a response by the same actors involved in the CDI 

crisis response.    

Response transition – emergency to recovery  

Though the acute humanitarian emergency engendered by the sudden influx of Ivorian refugees into 

Liberia has abated in intensity, there are still significant humanitarian concerns that, if not attended to 

in time, will continue to pose serious risks to quick recovery and community rehabilitation.  Building 

on the rather positive results of the humanitarian response at the peak of the emergency phase, an 

appropriate strategy to comprehensively address the remaining humanitarian concerns will help the 

four border counties to get back on the recovery and development paths within a relatively short 

period.  Indeed, the Government of Liberia (GoL) stated that the humanitarian community is 

encouraged to deliver “attention and support to not only assist them to recover from the impact of the 

refugee crisis on their own capacity to sustain their living, but also in a longer-term approach so they 

eventually move up the poverty ladder as defined by the United Nations – efforts our Government has 

been striving to achieve with the support of the international community.”
11

  The CAP will therefore 

help bring the four border counties back on track to fully reintegrate the national Poverty Reduction 

Strategy (PRS).   

                                                           
10

  Liberia Market Price Monitor, January-September 2011.   
11

 Liberia Ministry of Internal Affairs – Letter to the International Community on the Strategic direction and 

rationale of the refugee programme in Liberia – July 20 2011, Ref: M/MIA-RL/203/2806/’11, page 3. 
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2.2 Sectors’ achievements in 2011  

The 2012 CAP for Liberia builds on the Emergency Humanitarian Action Plan (EHAP
12

) developed in 

2011 to address the needs of 160,000 Ivorian refugees, 100,000 Liberian host population, 20,000 

returnees and 5,000 third-country nationals (TCNs)
13

.  Throughout 2011, the sectors were able to 

achieve the following.  (No targets were stated in the 2011 EHAP, though they are for 2012 in this 

CAP.)  

Education 
 An effective structured coordination mechanism in close collaboration with the 

Ministry of Education (MoE) and partners has been established and is functioning. 

 Education actors were able to respond to the needs of refugee children with activities 

starting in February 2011 with actors working on improving coverage in remote 

locations.   

 Teaching materials, learning materials and classrooms have been made available for 

schools in camps and host communities.   

 Ivorian pupils following Ivorian curriculum and are using learning materials from CDI. 

 The Liberian MoE organized with education partners the visit of the Ivorian MoE 

delegation in October and initiated joint collaboration on among other things the 

harmonization of the school calendar among the school with CDI and the 

accreditation and certification of the teachers and students with Liberian MoE.  

Cluster trainings were conducted for MOE staff and partners. 

Food 
Security 
(Food Aid 
and 
Agriculture) 
 

 High-energy biscuits were provided to refugees at the beginning of the response.   

 By September 2011, food assistance was provided to 160,000 refugees.   

 Food assistance was provided to about 39,000 vulnerable host populations. 

 One-off general food distribution to 80,000 beneficiaries (16,000 families) host 

families. 

 As of October 2011, some 15,000 metric tons (MTs) of assorted food items had been 

distributed to refugee and host community beneficiaries. 

 17 MT of supplementary plumpy were delivered to health facilities running 

supplementary feeding programme (SFP) for distribution to moderately malnourished 

children under five (U5). 

 The sector supported seed protection projects (sponsored by FAO and the European 

Commission Directorate-General for Humanitarian Aid and Civil Protection / ECHO) 

through seed protection rations to 15,000 beneficiaries (2,955 families). 

 The Food Sector coordination’s mandate was extended to encompass nationwide 

food related issues. 

 The sector undertook various Food Security assessments e.g. Emergency Food 

Security and Market Assessment (EFSMA), emergency market mapping analysis 

(EMMA) etc. that informed the re-designing of responses as the situation evolved. 

 The sector supported all the food sector members with mapping requirements such 

as of the interventions sites, food security problems. 

 The sector strengthened the early warning system that undertakes bi-monthly market 

price analysis covering refugee areas and other parts of the country. 

 The Agriculture Sector has supported 19,405 households (HHs) in rice production, 

which has generated between 2.5 to 4.5 months of food security per benefitting 

household. 

 Furthermore, the agriculture sector has supported 14,685 households in vegetable 

                                                           
12 

―Emergency humanitarian action plan‖ is a term that has been used in West Africa to denote what were 

essentially flash appeals for sudden-onset or steeply worsening crises, but which were counted as supplements 
to the regional West Africa Consolidated Appeal rather than parallel appeals.   
13

 See Revised EHAP for Liberia, August 2011. 
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and tubers production and 590 households in fisheries. 

 A strong agriculture coordination mechanism has prevented overlaps in interventions 

and allowed the sector to regularly identify gaps.  Close collaboration between the 

agriculture and the Food Sector has ensured synergies between agricultural 

interventions and food distributions (joint assessments and seed protection).   

Health 
 Routine service delivery: offered in 71 health facilities, over 65,000 people treated 

(48% refugees), approximately 6,000 children immunized, 17,000 children vaccinated 

against polio, 92 fistula clients assisted, and approximately 4,850 women received 

antenatal care (ANC) services. 

 Response to measles epidemic: 67,500 refugee children vaccinated against 

measles and 42, 318 against yellow fever.   

 Resource mobilization: drugs, medical supplies, reproductive health (RH) kits, 

equipment, logistics and human resources were made available to fill critical gaps.  A 

total of 11 interagency emergency health kits (10,000 population for three months), 

four RH kits, 25 emergency midwifery kits, two refrigerators for immunization and 

assorted medical equipment were provided to partners and county health teams 

(CHTs) to assist both refugees and host communities.   

 Coordination and partnership: Ministry of Health and Social Welfare (MoHSW) led 

the coordination. 

 The Sector provided added value in carrying out joint assessments and monitoring to 

ensure continuity and quality of care. 

 HIV and AIDS response programmes were implemented: more than 116 refugees put 

on antiretroviral therapy or treatment (ART). 

 A health surveillance system was established; measles outbreaks in Maryland in 

Grand Gedeh controlled. 

 An emergency referral system was established including nine ambulances. 

 Referral centres were supported: drugs/medical supplies/renovation. 

 Mental health services and psycho-social support to refugees and host communities 

were provided. 

Logistics 
 

 The World Food Programme (WFP) and the United Nations Office for Project 

Services (UNOPS) entered an agreement for the rehabilitation of a key stretch of 

road in Nimba county, from Grai to Butou, a total of 67 kilometres (km).  The Danish 

Refugee Council (DRC) has rehabilitated the road and bridges between Butuo and 

UNHCR refugee camp Bahn.  UNHCR in conjunction with the United Nations Mission 

in Liberia (UNMIL) have been performing emergency road repair from Zwedru to the 

Prime Timber Production (PTP) refugee camp and stretches roads between Zwedru 

and Zia town.   

 Ten mobile storage units (MSU) have been deployed, by WFP, in Zwedru, Saclepea, 

Fish Town, and Harper.  Furthermore two shipping containers have been installed in 

Bahn UNHCR refugee camp for storage purposes.  Through this the total storage 

capacity has been increased by 3,000 MTs.   

 One prefabricated office has been installed in Harper for logistics staff to manage the 

incoming humanitarian cargo.  Earthwork and rehabilitation of an office compound in 

Saclepea has also increased office capacity for staff.   

 Ten 6x6 all terrain trucks has been deployed in Nimba and Grand Gedeh.  A 

workshop to keep the vehicles operational has been established in Saclepea.   

Multi-sector 
 Emergency response activities were implemented to provide essential life-saving 

services, food and non-food times for refugees in coordination with the sectors. 

 A coordination mechanism was set up and maintained (operations extended to three 

counties and protection monitoring for four). 

 Six camps and 16 relocation villages were set up to accommodate refugees and 
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provide them with basic services. 

 A Tripartite agreement for voluntary repatriation was signed.   

 Prima facie refugee status was granted to all incoming Ivorian asylum seekers. 

 Emergency registration and documentation of refugees to ensure their access to fair 

processes and essential services. 

Nutrition 
 Treatment of severe and moderate acute malnutrition (MAM) provided in 35 

outpatient therapeutic sites and six inpatient facilities.  Many out-patient therapeutic 

sites were provided with supplementary feeding service. 

 Over 44,000 children were screened for acute malnutrition. 

 2,349 children were admitted for treatment of SAM.  76% of estimated caseload 

reached. 

 2,129 moderately malnourished children received treatment. 

 32 MTs of ready-to-use therapeutic food and 17 MTs of ready-to-use supplementary 

food delivered to health facilities for children with MAM. 

 Complementary food was distributed in 30 villages for 4,253 children (61% refugee 

children) as a preventive measure. 

 Over 85% of 250,000 children received Vitamin A and deworming. 

Protection 
 Strengthening coordination through establishment of Gender-based violence 

(GBV) and Child Protection working groups: GBV and child protection working 

groups and case management committees were established in Nimba, Grand 

Gedeh and Maryland. 

 Adoption of the GBV referral pathway: referral pathway has been drafted and 

adopted in Nimba and Grand Gedeh. 

 Procurement, distribution of medical supplies, equipment and hygiene kits: Small 

scale distribution and training of service providers conducted. 

 Rapid response to GBV cases: GBV cases provided with emergency response 

and referrals (mainly in camps). 

 Awareness on GBV issues and reporting:  extensive awareness on GBV issues 

conducted, awareness materials in French made available in camps and host 

communities. 

 Child participation in child-friendly spaces (CFSs): 11,800 children are 

registered in CFSs with an average of 3,500 children attending activities each week. 

 Case management services for separated and unaccompanied children: over 

1,800 separated and unaccompanied children have been identified and are 

benefitting from case management services and psycho-social support. 

 Foster parents: over 190 foster families and voluntary caregivers have been 

identified and trained throughout Grand Gedeh, Maryland, and Nimba Counties to 

provide family based care for unaccompanied children. 

 Youth involvement in productive activities: 11,000 youth are actively 

participating in life skills training, vocational training and livelihoods opportunities, 

and other safe learning and recreational activities. 

 Capacity-strengthening for community members and service providers: 6,000 

service providers, community leaders, and foster families have participated in 

workshops related to child protection fundamentals. 

 NFI distribution: over 15,000 children in vulnerable situations have received 

clothing, shoes, blankets, and sleeping mats. 

 1,270 TCNs (women: 741 and men: 529) and 5,132 returning Liberian migrants 

(RLMs) (women: 3,052 and men: 2,080) registered and maintained in the 

International Organization for Migration (IOM) database with a well-coordinated 

transportation support provided to 609 TCNs (women: 328 and men: 281) and 3,331 
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RLMs (women: 1,950 and men: 1,381) from their places of refuge to their respective 

countries and counties of origin.  (In the Côte d'Ivoire-Liberia context, TCNs are 

citizens of another country—mostly neighbouring countries—who are neither 

Ivoirians nor Liberians but resided in Côte d'Ivoire for economic purpose and fled 

into Liberia because of the crisis.  Returning Liberia migrants are Liberians who 

resided in Côte d'Ivoire as economic migrants—not registered as Liberian refugees 

with UNHCR—and fled back to Liberia because of the crisis.)   

WASH 
 232,162 people were reached with safe and improved water supply and another 

155,222 benefiting from safe and hygienic sanitation facilities.   

 Coverage for water increased in target counties: 36% water supply coverage in 

Maryland, 38% in Grand Gedeh, 74% in Nimba and 58% in River Gee.   

 The sanitation coverage in target counties was estimated at 58% in Maryland, 46% 

in Grand Gedeh, 75% in Nimba and 20% in River Gee. 

 174,122 people reached with WASH-related NFIs including all-purpose soap, jerry 

cans, plastic buckets and point of use water treatment products.   

 Average water supply increased from five l/p/d to 13 l/p/d in target counties and 29 

people per latrine cubicle for sanitation. 

 Coordination : coordination of the WASH emergency working groups in Monrovia 

and at the counties level ; development of sector response plans ; systematic and 

transparent monitoring ; information management ; development and dissemination 

of standards. 

2.3 Lessons learned 

Participants in the CAP workshop reviewed the 2011 strategic priorities highlighted in the last revised 

EHAP and identified some of the key obstacles and gaps that the humanitarian community confronted 

in the achievement of these priorities as follow:  

a. Assistance to refugees in camps/relocation villages 

■ More than expected remaining number of refugees in the communities with limited alternative 

livelihood opportunities. 

■ Coordination challenges / information-sharing system to be improved. 

■ Constant population movements: internal and cross-border movements. 

■ Weak/limited basic social and protection related services in host communities. 

■ Logistical constraints. 

■ Difficulties in keeping track of refugee figures due to:  

 continuous refugee movements to and from CDI  

 remoteness and distance between host communities 

 the overall priority to ensure that the rights of refugees are not compromised and that 

verification exercises are conducted taking due care to ensure these rights are upheld.   

■ Shortage of funds for some sectors (see section 2.4). 

b. Relocation of refugees from the border to camps/villages 

■ Target of 80,000 for 2011 not reached: as of mid-November, 47,500 refugees had been 

relocated to the camps and villages. 
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■ Logistical constraints, constant population movements, elections in Liberia delaying the 

relocation process, lack of willingness to move to the camps, targets too high.   

■ The policy of the GoL continues to be that refugees in need of assistance should be relocated 

to safe designated areas (camps and relocation villages).   

 

c. Assistance to Liberian host population 

■ Liberian host population was only included in the EHAP overall strategy in August 2011.  

Prior to this, the focus had only been on refugees TCNs and RLMs.  This shift was an 

important step in increasing the level of assistance provide to the Liberian host population 

whose vulnerabilities had been exacerbated by the influx of refugees.  While the achievements 

in 2011 are very positive so far, there is a need to speed up the humanitarian and recovery 

activities in the communities.   

d. Assistance to TCNs and RLMs 

■ The EHAP planned assistance for 5,000 TCNs and 20,000 RLMs.  However, as of 30 

November, only 1,270 TCNs and 5,132 RLMs have been identified and registered in Liberia.  

Others were not reached due to bad road condition during the rainy season, lack of funding 

and some security regulations on travels to some parts of River Gee and Grand Gedeh 

Counties following the discovery of some firearms.   

 

Lessons learned 

1. Strengthen relocation strategy of Ivorian refugees for 2012 with enhanced information-sharing to 

ensure that refugees receive accurate information on the Government’s policy. 

2. Expand the provision of alternative livelihood strategies providing, among other things, 

agriculture support and additional casual labour opportunities for refugees and Liberian hosting 

communities. 

3. Strengthen registration and de-registration mechanisms of refugees to facilitate regular updating 

of refugee database and allow partners to adequately plan for the differentiated needs of 

refugee women, men, girls and boys. 

4. Improve coordination, especially between humanitarian actors and the Government, through 

better information management, clarification of roles and responsibilities (multi-sector vs. 

sectors; who does what where / 3Ws), and a more efficient monitoring of the humanitarian 

response. 

5. Streamline cross-border coordination with CDI. 

6. Improve monitoring of population movements. 

7. Strengthen a gender analysis by each sector of key/priority issues that need sector-wide 

response to better respond to differentiated needs of men, women, girls and boys. 

8. Capacity-building of and enhanced collaboration with the Government. 

 

2.4 Review of humanitarian funding 

As of 20 December 2011, out of $166.6 million requested to address the humanitarian needs from 

January to December 2011, 53% was funded (i.e. $88 million), leaving 47% unfunded (i.e. $78.6 

million).  The funding per sector highlights some key sectors which were largely underfunded such as 

Education, Protection, Health and WASH.   
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The following chart shows the breakdown per donor, with the United States of America, ECHO and 

United Kingdom being the top three EHAP donors.  In March 2011, the Central Emergency Response 

Fund (CERF) granted, from its rapid response window, $5,988,454 to projects listed in the appeal. 
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Besides the funding towards the EHAP, donors directed $47 million to actions not planned in the 

EHAP.  The following table shows the amounts per recipient organization (as of 23 January 2012).  

Note that six of the organizations in the table below have counted their planned actions in the 2012 

CAP. 

 

Recipient organization 
Non-EHAP funding in 

2011 

no recipient yet specified by donor 5,078,347 

OXFAM GB 4,886,033 

Solidarités International 3,670,269 

International Committee of the Red Cross 3,495,475 

Swiss Development Cooperation/Swiss Humanitarian Aid 2,961,639 

Norwegian Refugee Council 2,627,106 

Deutsche Welthungerhilfe e.V. (German Agro Action) 2,525,786 

International Rescue Committee 2,134,653 

Medical Emergency Relief International 2,092,331 

Various Recipients (details not yet provided) 1,659,522 

Mercy Corps  1,441,249 

Finnchurchaid 1,368,579 

ACF - France 1,185,185 

TEARFUND 1,079,689 

Concern Worldwide 1,015,466 

Catholic Relief Services 995,792 

Netherlands Red Cross 964,286 

International Federation of Red Cross and Red Crescent Societies 904,354 

Danish Refugee Council 832,210 

Save the Children  801,977 

CARE International 801,977 

Swedish Civil Contingencies Agency (MSB) 734,644 

EQUIP Liberia 646,290 

Médecins sans Frontières 622,859 

Bilateral (to affected government) 527,011 

American Refugee Committee 339,956 

Clinton Health Access Initiative 319,026 

Plan Sweden 318,228 

Church of Sweden 299,908 

World Food Programme 286,624 

UN Agencies (details not yet provided)  205,659 

Danish Red Cross 188,869 

Action Contre la Faim 177,696 

Total 47,188,721 

2.5 Review of humanitarian coordination 

The humanitarian community and the GoL had put in place a well-defined coordination structure from 

the time the country was experiencing a complex humanitarian emergency situation in the aftermath of 

its civil war, which ended in 2003.  The cluster approach was dissolved in 2008, when most internally 

displaced people had returned, and was replaced by sector working groups, which include Protection, 

Health and Nutrition, WASH, Food Aid and Agriculture, Logistics, Education and Shelter/NFI.  
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Currently, all working groups are coordinating closely the response, holding meetings both at the 

national and the sub-national level.   

Since the advent of the present CDI crisis, the working groups have boosted their activities in 

collaboration with UNHCR, which leads the refugee response under the “multi-sector” grouping.  

Participants in the CAP process have highlighted the necessity to streamline coordination mechanisms 

in 2012.  The switch to emergency mode in 2011 took some time, with several United Nations (UN) 

agencies encountering delays in the deployment of staff and resources, while the sector working 

groups on the ground also had difficulty re-aligning their roles and responsibilities in what was 

essentially a refugee crisis.  Despite initial difficulties, sectoral contributions played a significant role 

in enhancing the response, providing expertise and enabling strong coordination with line ministries as 

well as a common platform for exchange of information and views between UN agencies, 

international and national non-governmental organizations (NGOs) and the government.  In the field, 

sectoral cooperation helped ensure a quality response and greater efficiency.  Coordination at field 

level was on the whole more agile and more results-oriented than in Monrovia.   

Throughout 2011, however, humanitarian coordination encountered some challenges, perhaps 

reflecting a lack of clarity at the global level on responsibilities/authority and accountability of 

sectors/clusters versus individual agencies particularly in a refugee crisis.  In the EHAP, a multi-sector 

response plan was developed to tackle the refugee response with resource requirements in all 

assistance sectors – in line with UNHCR mandate.  The sector working groups developed in parallel 

„sector response plans‟ in support to the refugee response and host communities, leading to confusion 

among donors.  In 2012, there is clearer guidance provided in the delineation of roles and 

responsibilities between the multi-sector and the sector responses where coordination is made less 

process heavy and more geared towards operational results and sustainable solutions. 

Two other issues constrained the coordination of the response.  First, it was difficult to ensure a good 

information management system.  The establishment of the “ResponseInfo” website in the second half 

of 2011 helped address part of the problem, but more needs to be done in 2012.  Second, monitoring 

systems remained at agency level and did not necessarily help to meet the demands of common 

mechanisms.  Information management and monitoring are therefore among the key pillars of 

attention in 2012, with an attempt to simplifying processes.   
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3. Needs analysis 
 

 
Structural poverty background 

Following the 14-year long internal conflict, a large peacekeeping mission was subsequently deployed 

to the country after the signature of the Peace Accord ensuring security in a state that did not have a 

properly functioning government for close to 15 years.  The public service infrastructure was largely 

concentrated around very few population centres outside of Monrovia with “significant portions of 

society […] systematically excluded and marginalized from the institutions of political governance.”
14

  

The election of the first post-conflict president in 2005, plus a multi-party parliament, marked a 

significant step towards a post-conflict transition and raised hopes for democracy and a better future 

for Liberians.  Some of the major objectives of the Liberian Government were to maintain the security 

conditions in the country, restore basic social welfare services, rehabilitate basic infrastructures, and 

improve economic livelihoods for the benefit of the entire population within Liberia, including 

internally displaced populations, Liberian returnees, and registered refugees.  These major objectives 

have been identified under Pillar IV of the Liberian PRS and are in accordance with the UN 

Millennium Development Goals.  The international community continues to assist the GoL under the 

frameworks provided by the PRS and the United Nations Development Assistance Framework 

(UNDAF), which outline long-term strategies to further develop and strengthen government and civil 

society systems and structures. 

While significant progress has been made, Liberia continues to face considerable challenges in the 

building and developing of systems and services to benefit all populations within Liberia.  There 

continues to be long-term impact on the people of Liberia.  In addition to insufficient services and 

systems, it is estimated that 64% of Liberians live below the absolute poverty line, and, among the 

extremely poor, 73% of households are headed by women.
15

  The 2010 countrywide Comprehensive 

Food Security and Nutrition Survey (CFSNS)
16

 found that, while the malnutrition situation has 

improved significantly since 2006, chronic malnutrition (measured by the number of stunted children) 

remains among the highest in the world at almost 42%.  The CFSNS also found that 41% of Liberia‟s 

population had inadequate food consumption levels.   

 

Vulnerability in the four affected counties prior to 2011 

 

These counties were already among the most vulnerable in Liberia before the refugee influx, suffering 

from poor basic social and protection-related services.  Poverty indices are higher in these counties 

than in the rest of the country (76% for Grand Gedeh and River Gee, 67% for Maryland and 68% for 

Nimba
17

).  There is also a chronic lack of essential services in these local communities. 

The 2010 Country-Wide Food Security and Nutrition Survey
18

 showed the south-eastern counties were 

those most affected by food insecurity.  Four counties showed overall food insecurity levels greater 

than 70%
19

, of which two are currently hosting refugees (River Gee with 82.5% and Maryland with 

72.5%).  In Nimba, 32% of households were reported as food-insecure while Grand Gedeh was 

standing at 42%. 
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 Republic of Liberia – European Community – Country Strategy Paper and Indicative Program 2008 – 2013 

available on http://ec.europa.eu/development/icenter/repository/scanned_lr_csp10_en.pdf accessed on 23 
November 2011 Page 9 
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 PRS Pillar 1 available on http://www.liftliberia.gov.lr/doc/prs.pdf - accessed on 24 Nov 2011.   
16

 The State of Food and Nutrition Insecurity in Liberia, 2010. 
17

 GoL PRS, p.27, 2008. 
18

 The State of Food and Nutrition Security in Liberia, Country Wide Food Security and Nutrition Survey, Republic 

of Liberia, October 2010 available on http://www.lr.undp.org/Documents/PDF/CFSNS-2010-REPORT.PDF  
19

 River Gee, Maryland, Grand Kru and Bomi Counties. 

http://ec.europa.eu/development/icenter/repository/scanned_lr_csp10_en.pdf
http://www.liftliberia.gov.lr/doc/prs.pdf
http://www.lr.undp.org/Documents/PDF/CFSNS-2010-REPORT.PDF
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Chronic malnutrition, as measured by the stunting rate, showed that the counties of Nimba, Grand 

Gedeh and Maryland had a stunting rate above 40%, a level of severity defined by World Health 

Organization (WHO) as very high.  The global acute malnutrition (GAM) rates were equivalent to the 

national average
20

 in Grand Gedeh (2.8%) and Maryland (2.8%) while lower in Nimba (1.2%) and 

River Gee (1.8%).  Malnutrition rates in the four emergency counties are within the bounds of the 

international critical thresholds but are considered a serious health problem as nutritional programmes 

have not yet been fully initiated in River Gee and Maryland counties and services have been made 

available to only few facilities in Nimba and Grand Gedeh counties.  As a result, these four counties 

were already nutritionally vulnerable and were not prepared to cope with the increase of malnourished 

cases due to the Ivorian crisis.   

There were also underlying protection issues in communities before the crisis.  According to a 2010 

GBV data report by the Norwegian Refugee Council (NRC), up to 40-50% of reported GBV cases in 

the four counties were rape cases.  More than 50% of reported GBV cases had access to appropriate 

health services but only 14% in River Gee, 10% in Grand Gedeh, 4% in Nimba and none in Maryland.  

In addition, other protection concerns, including child labour, separation of children from families, and 

lack of safe and productive activities for children and youth, have been documented generally within 

Liberia.  In 2012 child protection actors will be looking to carrying out assessments and interventions 

specifically in the four counties so as to understand the nature and extent of these concerns and how 

the humanitarian crisis has exacerbated them.   

 

Refugee influx and vulnerability  

 

The refugee influx into Liberia has impacted many Liberian communities in the four border counties, 

where the sudden increase in population further depleted local resources and increased vulnerability.
21

   

Poor household food consumption patterns and key vulnerabilities were aggravated in many ways: the 

proportion of households with inadequate food consumption scores increased from 32% in 2010 to 

69% in Nimba and from 42% to 75% in Grand Gedeh counties while Maryland
22

 maintained its grave 

food insecurity levels; households within the communities hosting refugees reported depletion of their 

stocks with some consuming seed rice; and most households activated stress coping measures such as 

reduced consumption, borrowing, skipping of meals for whole days at a time and consumption of seed 

stocks by farming households.  Daily casual labour opportunities were not only limited due to 

competition from refugees but the daily wage rate was also low within communities hosting refugees, 

ranging from only 50-140 Liberian dollars (LD) ($0.68-1.92) compared to 100-210 LD ($1.37-2.88) in 

other parts of the country.  Prices of basic commodities within communities hosting refugees rose by 

50-180% compared to 30-70% in non-refugee-affected communities in Liberia. 

The post-distribution monitoring (PDM)
23

 conducted by WFP shows the majority of refugees lack 

alternative sources of food.  In fact, 93% of Ivorian refugees depend on food aid for cereals, pulses 

and oil.  Purchase of cereals accounted for the largest part of expenditure on food mainly among 

refugee households who received bulgur wheat in September.  At the peak of violence, in April 2011, 

95% of the refugees were living in Liberian host communities near the Ivorian border.  The large 

influx of refugees into these already highly food-insecure areas
24

 depleted food stocks and brought an 

early entry into the “lean season.”  The inflow of Ivorian refugees into Liberia affected the already 

limited access and availability of food.  Host families have shared limited resources such as food, 

seeds and tools with destitute Ivorian refugees, a situation that has created an added element of 

vulnerability in the hosting community.   
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 GAM at 2.8% for the country. 
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 Identified supra. 
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 Inter-Agency Emergency Food Security and Market Assessment (EFSMA) -May 2011. 
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 WFP Liberia Sitrep October 2011. 
24

 See previous section. 
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The inter-agency Food Security and crop analysis undertaken in September/October 2011
25

 forecasts a 

production decline of up to 20% in Grand Gedeh, River Gee and Maryland and only a modest increase 

in Nimba.  This translates to a rice production deficit greater than 60% (or about six to seven months 

hunger gap for Grand Gedeh and eight-nine months in Maryland and River Gee in 2012).  Food stocks 

have been prematurely depleted, leading to an early entry into the "lean period" (one-two months 

earlier than normal).   

The situation has also put tremendous strain on county health offices.  Medical and nutrition supplies 

were stretched to accommodate delivery of essential health and nutrition services to the refugees and 

host community members.  The few health workers providing these services were overburdened as the 

demand became high.   

Before the refugee crisis, a number of Ivorian citizens living near the border were regularly crossing 

into Liberia to avail themselves of free health services.  During the refugee crisis, the demand on these 

services increased sharply: approximately by 50% in Nimba to 55% in Grand Gedeh.  In total, the 

proportion of refugees using out-patient department services is 52% higher than the nationals.  

Coverage and access to health services is already low due to geographical distribution of health 

facilities and physical access due to bad roads.  The available resources (drugs, medical supplies and 

qualified human resources) were barely adequate to meet the health needs of these communities.  The 

increased population linked to the refugee influx led to a sharp rise in demand for drugs and medical 

supplies in all health facilities, which cannot easily be met with the current resource allocation from 

the MoH.  Outpatient utilization rate increased from 40 people/day to 45/day to between 55/day to 

75/day in some clinics increasing the workload on the qualified staff.  More resources are therefore 

required to adequately meet the on-going needs of both refugees and nationals. 

Since December 2010, various nutrition assessments were conducted in the Nimba County both in the 

camps and communities where refugees reside, and have shown a gradual decline in GAM rates from 

December 2010 to June 2011 (10% in December; 8% in February; 5.8% in April and 2.8% in June).  

These results indicate that the overall humanitarian response including nutrition interventions has 

made a positive impact in Nimba.  These programmes will need to continue as the Food sector plans to 

stop blanket food distributions within the border communities in December 2011.  Recent surveys 

conducted in other areas of high refugee influx, Grand Gedeh and Maryland counties have reported 

acute malnutrition rate in August 2011 to be 3.8% for Grand Gedeh and 2.5% for Maryland compared 

to the national average of 2.8% in 2010.  Sector partners are working closely to continue the 

surveillance and implement appropriate interventions to malnutrition rates are contained and 

addressed.  This will be particularly important as the food sector plans to stop blanket food 

distributions within the border communities in December 2011.  Lack of safe drinking water in 

adequate quantities and quality coupled with poor hygiene and sanitation facilities for refugee and host 

populations increased their vulnerability to water- and sanitation-related diseases.  Diarrhoea has 

accounted for a high percentage of deaths among children.   

Access to safe drinking water was estimated to average five l/p/d and 541 users per latrine at the onset 

of the crisis.  Following interventions by the sector, access to safe drinking water has increased to an 

estimated average of 13 l/p/d and an average of 29 users per latrine, but still below Humanitarian 

Charter and Minimum Standards in Disaster Response (SPHERE) targets of 15 l/p/d and 20 users per 

latrine.  Increase of pressure on schools hosting Ivoirian children and on WASH facilities in schools - 

29% of assessed counties in south-east Liberia do not have a functioning school well and 21% do not 

have a functioning latrine.  

Ivorian refugee children came to Liberia without school materials.  Moreover, integrating local 

Liberian schools is difficult for them since the language of teaching is French in CDI and English in 

Liberia.  Poverty is of course also an issue with a fair percentage of children being engaged in 

economic activities to support their families instead of going to school.  Another issue is certification.  

Even if they did go to school in the school year 2010/2011, gaps in the school year prevented them 

from certifying at that time.  Quality of education is strongly related to the quality of teachers, and 
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while some qualified teachers came to Liberia with the refugees, many have since left, leaving 

unqualified teachers in Ivorian classrooms.  Due to the influx of refugees, the pressure on school 

facilities such as classrooms, desks and WASH facilities has increased.  Liberian children now go to 

school only in the morning, and share their classrooms with Ivorian children.  Temporary facilities 

have been provided in some schools, as have teaching and learning materials.  These efforts will have 

to be sustained.   

 

Influx of other vulnerable people  

 

Throughout the emergency, there has been a consistent in-flow and reported presence of third-country 

nationals (TCNs) and returning Liberian migrants (RLMs), who fled Côte d‟Ivoire at the same time as 

the Ivorian refugees.  These households are as vulnerable as refugees because most of them lost their 

assets and livelihoods when they fled the crisis.  Oftentimes, TCNs and RLMs are identified during 

refugee registration and screening activities, or visitation to border and host communities.  They are 

referred to IOM as soon as they are identified by other partners.   

The TCNs and RLMs present a smaller but highly vulnerable group of migrants who are often without 

travel documents and livelihoods assets.  These individuals fled into Liberia from different locations 

and time.  There were spontaneous influxes of these TCNs and RLMs but a considerable number 

started arriving in late 2010.  For example, all of those who resided in the prefectures or counties 

bordering Nimba started arriving in late 2010 and January 2011 while those along Grand Gedeh and 

Maryland started arriving in early February.  This indicates that the crisis started from a particular 

location upward and took a downward trend.  The number of TCNs and RLMs continued to grow 

especially in Maryland as soon as the crisis hit San Pedro and Tabou.    

According to IOM there are still 661 registered TCN and 1,801 registered RLMs who fled CDI crisis 

and require assistance.    

Summary of priority actions by sector based on identified needs  

 

Agriculture  Improve food and nutrition security of vulnerable female- and male-headed households 
affected by the Ivorian crisis through rice production. 

 Strengthen Food Security coordination mechanisms at central and county levels. 

 Improve food diversity and income generation opportunities through vegetable, tuber and 
livestock production. 

Coordination  Identify gaps and priorities per sector and geographical area.   

 Systematic monitoring of the implementation of the 2012 CAP.   

 Establish and maintain a system allowing for enhanced information-sharing between Liberia 
and CDI. 

 Update regularly the 3Ws matrix, with specific focus on the vulnerable affected 
communities. 

 Advocate with donors continuous funding of actions planned in the CAP. 

 Facilitate resource mobilization initiatives such as CERF if needed. 

 Reinforce preparedness measures in prevision of potential worst-case scenario linked to 
elections in neighbouring countries. 

Education  Ensure the continued provision of teaching and learning materials within schools that 
accommodate refugees.   

 Continue to recruit, and train French-speaking teachers who are able to utilize the Ivorian 
curriculum.   

 Continue the close collaboration with the Ivorian MoE to ensure the certification of students 
at the end of the school year. 

 Light rehabilitation for some school buildings. 

 Temporary classrooms in locations with higher number of refugees.   

 School feeding to ensure high attendance rates. 

Food aid  Nimba: assist food-deficit smallholder farm families to rebuild agricultural assets including 
smallholder irrigation structures and related community infrastructure focused on swamp 
rice production during lean season.   

 Grand Gedeh: assist food-deficit rural households to meet their short-term food 
consumption needs, but also to restore the livelihood assets of target communities.  Reduce 
food insecurity during lean season through a combination of community- and household-
based labour-intensive interventions. 

 River Gee and Maryland: restoration of livelihoods through offering short-term employment 
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opportunities to men and women equitably in the rehabilitation of community infrastructure 
(roads, bridges etc.) through food-for-work (FFW)/cash-for-work (CFW)/voucher initiatives. 

 

Health  Supply components (drugs, medical supplies, vaccines, RH kits, family planning 
commodities, HIV/AIDS testing kits, equipment, laboratory reagents, and ambulances).   

 Ensure the functioning of the systems components such as referral services, radio 
communication system, deployment and retention of qualified human resources, 
strengthening of referral facilities, establishment of services delivery points in line with 
county plans, and adequate logistics for outreach services and monitoring. 

 Strengthen communicable diseases surveillance and prompt response to outbreaks. 

 Strengthen the existing health system through refresher training for health workers and 
logistical support will build capacity for emergency response and development.  Promoting 
prevention mechanisms such as insecticide treated bed-nets, immunization and family 
planning services while encouraging community health education activities may lessen the 
burden of common preventable diseases. 

Logistics 

 

 Road rehabilitation of damaged roads and bridges in Nimba and Grand Gedeh, in order to 
improve accessibility of humanitarian aid to the affected population.   

 Increased handling capacity at the port of Harper, in order to increase the flow of cargo 
through this transit point. 

Multi-
sector 

 Ensure that international standards of refugee protection are upheld, that refugees have 
access to asylum, documentation and fair processes and live in a safe environment free 
from violence, exploitation and GBV whilst taking into account special measures to uphold 
protection needs of girls and women. 

 Ensure that refugees have access to essential services, including shelter, WASH, health 
and education, through direct assistance in the camps and monitoring access on the same 
level as nationals in the communities and across gender divides. 

 Ensure that refugees are able to find durable solutions, including through voluntary 
repatriation to CDI or activities aimed at promoting the self-reliance of refugee women and 
men who remain in Liberia. 

Nutrition  Accelerate and strengthen the integrated management of acute malnutrition (IMAM) in the 
four emergency counties. 

 Ensure service and supply delivery within the relevant county health facilities.   

 Continue the coordination mechanism between the MoH, United Nations Children’s Fund 
(UNICEF) and nutrition actors. 

Protection  Continue to support to CFSs appropriate for girls and boys. 

 Increase engaging and productive activities for youth appropriately targeted at female and 
male youth. 

 Develop the knowledge and skills of community-based groups to decrease risk factors 
affecting children and women. 

 Improve referral mechanisms and service provision for children in vulnerable situations and 
cases of GBV. 

 Strengthen the capacity of government, civil society, and community-based networks to be 
able to respond appropriately to the protection needs of children (boys, girls) and women.   

 Prevent and protect vulnerable populations from human trafficking. 

 Protect and provide transportation to TCNs and RLMs. 

WASH  Safe water facilities to meet SPHERE standards (to the target level of over 15 l/p/d, and 
community consultation in well sitting, particularly with female users, and establishment of 
WASH committees with equal number of women and men).   

 Adequate sanitation facilities (to the target level of over one latrine per 20 people in 
communities, and over one latrine per 50 students in schools with separate latrines for girls 
and boys).   

 Promotion of key hygiene practices (hand-washing with soap, and latrine use); and facilitate 
the supply of hygiene materials (such as soap, jerry cans, and water purification products). 
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4. The 2012 common humanitarian action plan 
 

4.1 Scenarios  

The CAP builds on the most likely scenario, which indicates that the situation in CDI will stabilize by 

stages, with persistent insecure pockets in western CDI.  As a result, some Ivoirian refugees will 

choose to repatriate, while others will prefer to remain in Liberia for the time being.  These refugees 

will continue to require protection and assistance.  Resources and access to basic social services in 

communities will continue to be overstretched due to the presence of refugees in these communities 

and limited livelihood options and basic social services for both Liberian and refugees.  This scenario 

finally dwells also on a forecasted worse deficit in food production due to late rains in the four border 

counties of south-eastern Liberia counties already facing chronic food insecurity.   

UNHCR estimates that the Ivorian refugee population stands at about 120,000 by the beginning of 

2012.  This number is an estimate based on the number of refugees in Liberia at mid-November 

(138,000) and the trend of refugee returns (mostly spontaneous) to CDI, which indicate that a further 

18,000 refugees would repatriate before the end of the year 2011 (i.e. 500 refugees/week).  UNHCR 

plans to facilitate the voluntary repatriation of up to 50,000 in the course of 2012, ending with a 

planning figure of some 70,000 Ivoirian refugees remaining in Liberia by the end of 2012.   

Beneficiaries Description 

Ivoirian 

refugees 

 120,000 refugees (on 01/01/2012) of whom some 47,500 refugees in camps and 
relocation villages (01/01/2012) (The Government’s target is that all refugees be in 
camps by end of 2012). 

 50,000 planned facilitated returns to CDI in the course of 2012. 

 If the return trends are confirmed, an estimated 70,000 remaining Ivoirian refugees on 
31/12/2012. 

Vulnerable 

affected 

communities 

Number of vulnerable Liberian communities hosting refugees or having hosted 

refugees: 140,000. 

 

The breakdown of refugees in 2012 per county on 01/01/2012 is estimated as:  

Counties Number of planned refugees on 01/01/2012 

Grand Gedeh 60,000 

Nimba 37,000 

Maryland 15,000 

River Gee 8,000 

 

The scope of this CAP does not cover the worst-case scenario, which suggests the possibility of 

regional instability and rising conflict due to elections in Liberia, CDI, Sierra Leone and Guinea or 

substantive inter-ethnic clashes between communities in CDI and Liberia.  The situation in CDI 

remains complex and any increase in tensions could lead to new refugee outflows into the four 

affected counties, requiring rapid and extensive international support.  Political tensions were 

heightened in Liberia during the presidential elections late in 2011 and further tensions could influence 

the asylum climate in the country.  Contingency-planning measures will look at this scenario, and the 

current CAP would be revised if they occur.   

Conversely, the best-case scenario looks at all elections in the region (Sierra Leone, Guinea, CDI and 

Liberia) passing successfully, together with further stabilization in CDI allowing a quick return of the 

majority of Ivoirian refugees to CDI.  In this scenario, Ivoirian refugees will be able to reintegrate into 

their communities of origin in safety and with access to land, housing and livelihoods.  This will result 

in a large number of refugees repatriating by the end of 2012, with a residual caseload remaining in 

Liberia requiring assistance with local integration.   
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4.2 The humanitarian strategy  

Taking into account the priority humanitarian needs highlighted above, key strategic priorities for 

2012 will focus on continued support to refugee populations and vulnerable affected communities in 

Liberia in the four counties of Nimba, Grand Gedeh, River Gee and Maryland, with a particular focus 

on supporting the communities in recovering from the impact of the refugee influx by strengthening 

their capacity for self-sustenance and coping mechanisms to ensure adequate recovery.  In this context, 

the humanitarian community in Liberia has agreed on a strategy built on two priorities:  

 

Strategic priority Beneficiaries description 

1. Responding to the protection and assistance 
needs of Ivoirian refugees with a view towards 
durable solutions 

Ivoirian refugees 

2. Support to vulnerable affected communities Liberian communities whose 

vulnerabilities have been impacted 

by the influx of refugees 

 

Operational realities, such as the dynamic movement of Ivoirian refugees or logistical difficulties, 

subject this strategy to continuous monitoring, adjustment and changes. 

 

1. Responding to the protection and assistance needs of Ivoirian refugees, with a view towards 

durable solutions. 

 

All incoming refugees were granted status on a prima facie basis in Liberia, where they settled in the 

four border counties of Nimba, Grand Gedeh, River Gee and Maryland.  Six camps and 16 relocation 

villages were set up to host the refugees, although a significant percentage remained in communities 

along the Liberian/CDI border.  By the end of 2011, some 47,500 refugees were living in camps and 

relocation villages, while the remaining are still living in host communities.   

The GoL‟s policy, as outlined in the revised 2011 EHAP, is to encourage all refugees to move into 

camps and relocation villages that have been designated as safe areas, in order to better ensure their 

protection.  This approach was also prompted by concerns that resources and coping mechanisms in 

communities were reaching breaking point, and by the logistical difficulties and costs of delivering 

assistance to the large stretch of border communities often inaccessible due to poor road conditions.  

The target is to create camp capacity for all refugees and relocate refugees from the communities as 

capacity increases.  The GoL has appealed to the UN and the humanitarian community to continue 

mobilizing resources and direct their activities towards the installation of health services, educational 

facilities, potable water and adequate shelters to designated camps.   

Taking into account the overall progress towards peace and stability in CDI, UNHCR signed a 

Tripartite Agreement with the governments of CDI and Liberia in August 2011 for the voluntary 

repatriation of Ivorian refugees.  Under the framework of this agreement, UNHCR will provide 

reliable information to refugees to inform their decision on voluntary repatriation, plus transportation 

in safety and dignity back to their country of origin.  UNHCR will also verify the voluntariness of 

return on an individual basis and issue voluntary repatriation forms, which will serve as a basis to 

deregister refugees in Liberia and ensure them access to rights in CDI.  The targeted voluntary 

repatriation figure stands at 50,000 between January and December 2012.  This would bring the 

number of refugees remaining in Liberia by the end of 2012 down to 70,000.   

The strategy adopted to address the needs of refugees builds on three priorities:  

■ Protection: access to fair processes and individual documentation, security and safety from 

violence and exploitation, prevention and response to GBV. 

■ Access to essential services:  
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 Ensure adequate infrastructure in six camps and 16 relocation villages with delivery of 

all essential services (shelter, health, education, WASH and food). 

 Support the government‟s capacity to provide supervision in all camps. 

 Support national programmes to strengthen delivery of essential services in local 

communities with relevant sectors.   

■ Durable solutions: ensure voluntary repatriation (assistance with transportation and 

protection during repatriation, etc.) under the framework of the Tripartite Agreement and 

encourage self-reliance of refugees in Liberia.    

 
A set of global strategic priorities was developed by UNHCR worldwide to highlight areas of critical 

concern that need concerted efforts to address the needs of refugees.  Of these 13 global priorities, 

eight are applicable to the refugee response in Liberia.  They will serve as a blueprint to inform 

operational response and to monitor progress.   

 
Priority Indicator 

Sexual gender-based violence 
(SGBV) prevention and response  

Extent that known SGBV survivors receive support  

Shelter and infrastructure Percentage of households living in adequate dwellings  

Registration and profiling 
Percentage of refugees/asylum seekers who are individually 
registered  

Water (refugees) Average of litres of water per person per day  

Education (refugees) 
Percentage of population of concern aged 6-11 enrolled in primary 
education  

Health (refugees)  U5 mortality rate (per 1,000 per month)  

Nutrition (refugees) Prevalence of GAM (6-59 months) 

Protection of children (refugees) 
Percentage of out-of-school adolescents who participate in targeted 
programmes 

 

2. Support to vulnerable affected communities 

As highlighted in the EHAP 2011, Liberians communities have been very generous in hosting and 

sharing their resources with Ivorian refugees, TCNs and RLMs in 2011.  By the start of 2012, it is 

estimated that some 70,000 refugees will be residing in local communities.  While the plan to relocate 

all refugees to camps in 2012 will reduce pressure, this relocation process will take time.  However, 

the presence of refugees in these communities in 2012 is not the only factor justifying humanitarian 

actions in 2012.  The four targeted counties, which were among the most vulnerable in Liberia prior to 

the refugee influx, have seen their vulnerability increased by the presence of these refugees in 2011
26

 

and will need humanitarian actions in 2012 independently of the continuing presence of refugees.  In 

that regard, particular attention has been devoted by every sector to make sure their interventions are 

„humanitarian‟ per se and complement development interventions that are part of the PRS/UNDAF.   

While the emergency is not over (as proven by some key sectoral indicators
27

), the strategy adopted to 

support vulnerable affected communities will seek at ensuring a smooth transition towards recovery 

through more sustainable interventions.  This will translate into community-based interventions aimed 

at strengthening their access to basic social and protection services, while reinforcing their livelihoods.  

These interventions will benefit both Liberians and refugees remaining in the communities.  The 

following table summarizes the sectoral strategic approaches adopted as part of this strategic priority:  
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Sector  Strategic approach in the vulnerable affected communities
28

 

Agriculture More efforts will be made to improve food consumption (both in terms of quantity and 
diversity) by increasing food production and by strengthening coping mechanisms.  It 
is also widely recognized that agricultural assistance to affected families ensures 
higher sustainability, minimizes the risk of adopting harmful coping strategies 
(including GBV) and reduces dependency to external hand-outs and food aid (and 
therefore less expensive for the donors).  Investing in agriculture and in the capacity 
of host families and refugees to produce the food they consume, not only reduces 
dependency on external aid and empower beneficiaries to build self-reliance, it is 
also sustainable and financially viable.  Food Security support for vulnerable affected 
communities will have a dual approach:  
Emergency/short-term assistance to refugees and hosts to improve their immediate 
food and livelihood security, while taking into account the distinct needs of female 
and male-headed households.   
Recovery approach to male- and female-headed host families, with more emphasis 
on training, extension support, value addition and market linkages (including non-
agricultural livelihoods such as fishermen and small business holders).   

Education The 2012 strategy will reinforce what has been done in 2011.  The strategic goals 
within the Education Sector are to provide quality ECD, primary education services 
and skills development alternatives to Ivorian and Liberian girls and boys aged 3-18 
living and to strengthen the local decision making capacity in monitoring programme 
implementation and results in host communities in the four counties affected by the 
Ivorian refugee crisis.  Priorities for this to be achieved include the Ivorian 2011-2012 
school year certified by the Ivorian MoE so that children are credited for the year of 
schooling.  For Liberian children access to better quality education is of the utmost 
importance where interventions for Ivoirians and Liberians would aim at achieving 
this for both groups.  Some activities will benefit both groups of pupils, such as light 
rehabilitation of existing classrooms, provision of desks and other furniture, service 
teacher training, learning and teaching materials as well as WASH facilities for boys 
and girls. 

Food  Improve food and nutrition security situation of the Ivorian refugees in Liberia.   
Restore livelihoods of food deficit host community adversely affected by the refugee 
influx to ensure early recovery during the lean season. 

Health Assist vulnerable affected communities (i.e. Liberians and refugees) through the 
existing (71) public health facilities and other service delivery points focusing on gaps 
usually accessed by mobile clinics.  Essential package of health services will be 
provided on equal basis for both refugees and Liberians. 
Ensure prompt response to disease outbreak affecting vulnerable people in targeted 
areas. 

Logistics Ensure the supply lines are open in order for the humanitarian community to 
transport cargo necessary for the implementation of their programmes in the areas of 
operation across Eastern Liberia. 

Nutrition Prevent malnutrition, thereby reducing child morbidity and mortality and ensuring 
continued adequate growth and development of children by:  
Strengthening the capacity of the CHTs and implementing partners to provide 
appropriate and timely nutritional curative and preventive responses by monitoring 
and assessing the nutritional status of children U5 and woman of reproductive age 
(15-49 years). 
Continuing to ensure effective coordination within the nutrition sector and other 
sectors implementing activities relating to nutrition. 
Supporting stock management to ensure timely supply of essential nutrition 
commodities. 

Protection The strategy includes immediate support to infrastructure and services as well as to 
more sustainable service provision within the four counties of Grand Gedeh, 
Maryland, Nimba, and River Gee.  The main goal is to fill sensitive protection gaps 
first at the county level and then expanding to district and town levels to protect 
populations in the four counties through quality prevention and response services 
that promote community ownership and, thereby, sustainability.  All activities are in 
line with the GoL’s strategy and include a focus on: 
Prevention of abuse, exploitation, violence, and separation from caregivers through 
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provision of safe learning and recreational environments and strategic awareness 
raising. 
Provision of case management and psycho-social support for children affected by 
abuse, exploitation, and separation from caregivers. 
Capacity-strengthening of inter-sectoral service providers to promote sustainable 
referral mechanisms and quality service provision, including bolstering the capacity of  
social welfare services for particularly vulnerable people and ensuring the 
coordinated efforts of the protection sector and its  child protection and GBV sub-
sectors in the affected counties. 
Ensure the continued presence of working groups focused on the three sectoral 
thematic areas (protection, child protection and GBV) in the four affected counties. 
Awareness raising of vulnerable populations on human trafficking issues with 
provision of direct assistance to victims of trafficking. 
Protection and provision of transportation to TCNs and RLMs. 
Ensure close coordination with Liberia Refugee Repatriation and Resettlement 
Commission (LRRRC) and the multi-sector when activities are encompassing 
refugees in vulnerable communities. 

WASH 
 

Interventions adopted in the initial stage of the emergency response (such as 
temporary small water treatment systems; emergency trench latrines; and targeted 
mass distribution of WASH NFIs) will be replaced with more sustainable and 
participative interventions such as hand-dug well, borehole construction and shared 
family latrines (constructed with community participation from women and men).  The 
WASH sector will also seek at mitigating diarrhoea disease outbreak risk.   
The WASH sector will address the growing vulnerabilities through provision of clean 
water (>15 l/p/d), provision of secure, user-friendly, gender sensitive sanitation (>1 
latrine/20 per person), promote hygiene behaviours change (hand washing with soap, 
and latrine use to women, men, girls, and boys) and supply of basic hygiene kits 
including 250g soap per month, point-of-use water treatment products (chlorine 
tablets, water flocculent and disinfectant, etc.) and jerry cans.  Specifically, the 
WASH sector will focus on women and children (boys and girls) who are primary 
users of WASH facilities. 

 

Vulnerability criteria as defined by each sectors will serve as triggers of intervention. 

4.3 Strategic objectives and indicators for humanitarian 
action in 2012  

In 2012, humanitarian actors will continue to ensure a rapid and effective response to the needs of 

Ivoirian refugees and vulnerable affected communities in the four counties of Nimba, Grand Gedeh, 

Maryland and River Gee.  As the switch towards recovery takes hold, a particular emphasis will be put 

on strengthening access to essential services at community level and reinforcing livelihoods of the 

vulnerable communities.  As a result, the participants in the CAP process reviewed the four strategic 

objectives adopted in 2011 EHAP and agreed to adapt them slightly and build the 2012 CAP on the 

following three strategic objectives:  

1. Reduce excess mortality and morbidity for refugees and vulnerable Liberians 

 

Mortality and morbidity rates remain high in the four affected counties and humanitarian actors are 

actively working on maintaining these rates below humanitarian thresholds.  Before the refugee crisis, 

mortality rate was reported high among patients admitted to hospitals in Nimba and Maryland 

counties.  The mortality rate constituted 2.3% and 2.4%
29

 of all patients admitted and discharged 

compared to the national figure of 1%.  U5 mortality was also reported high for admitted children in 

Nimba county with >10% paediatric deaths compared to Grand Gedeh which reported 2.3% of 

paediatric deaths.  During the refugee crisis, timely interventions and provision of health services to 

both refugees and nationals has maintained the crude mortality rate below the emergency threshold.  
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The crude mortality rate was 0.4/10,000/day and U5 mortality rate of 0.6/10,000/day.  This will be 

maintained for both refugees and nationals.   

 
Indicator(s) / Target 

Crude mortality rate disaggregated by age and gender among refugees and communities maintained 
below 1/10,000/day. 

U5 mortality rate disaggregated by gender among refugees and host communities maintained below 
1/10,000/day. 

Improved access to clean and reliable water supply (>15 l/p/d) for 180,000 men, women and 
children. 

Gender and user-friendly water sanitation facilities >15 l/p/d. 
>1 gender appropriate latrine / 20p for 180,000 men, women and children. 

GAM for U5 children (refugees and host population) reduced below 3% (data disaggregated by 
moderate and severe malnutrition, by gender and by residential status).

30
   

Body mass index (BMI) reduced below 2.5% (data disaggregated by residential status) for refugees 
and host population.

31
   

Nutrition surveillance established to timely capture the nutrition status of children in affected areas. 

Number of refugee population receiving adequate and timely food and NFIs, by category and as 
percentage of planned figures (target: 100,000 beneficiaries/90%). 

 

2. Improve access to basic social services and protection for refugees and Liberians, including 

safeguarding the rights and well-being of refugees 

 
Indicator(s) / Target 

120,000 refugees ensured of legal and physical protection.   

100% of refugees provided with shelter and all basic services in all camps.   

By the end of 2012, an estimated number of 14,727 Ivorian and Liberian girls and boys three to five 
years old enrolled in ECD initiatives. 

By the end of 2012, an estimated number of 45,000 Ivorian and Liberian girls and boys 6-12 years 
old passing school based assessments/examinations. 

At least 44,177 children (19,879 girls and 24,298 boys) in affected areas have access to child-friendly 
spaces and youth-appropriate activities. 

100% of identified separated and unaccompanied children benefiting from case management and 
psycho-social support. 

Percentage of health facilities and outreach services offering basic health services to refugees and 
host communities.  Baseline 80%: target 85%. 
100% of registered TCNs and RLMs provided with transportation to final destinations. 

Number of vulnerable populations reached through the sensitization campaign on human trafficking. 

21,400 households (rice), 14,600 households (vegetable and tubers) and 3,380 households 
(livestock) receive assistance. 

70% of rice seeds procured locally by CAP partners.   

Percentage of households regains physical access to market of any type. 

Drop by at least 75% in the number of households receiving food assistance following restoration 
of livelihood means at both household and community levels. 

Increase in availability of main staple food on the local market by at least 20% by December 2012. 

Number of food-insecure Liberian households provided food assistance through food for work as 
percentage of planned figures (Target: 12,000 participants). 

Hectares (ha) of agricultural land rehabilitated for cultivation through FFW (target: 400 ha). 

Km of feeder roads repaired maintained through FFW (target: 30 km). 

10,000 refugees have access to self-reliance/livelihoods activities. 

100% of refugees have access to reliable information on conditions in their areas of return. 

100% of refugees who approached UNHCR and are willing to repatriate received return assistance.   
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3. Reinforce livelihoods of the most vulnerable population for refugees and Liberians, 

including increasing refugees self-reliance and facilitating refugees voluntary return 

 

 

Monitoring method 

Sector monitoring / information, field monitoring visits, observation, plus the CAP Monitoring Task 

Force (MTF). 

4.4 Criteria for selection and prioritization of projects 

Participants to the 2012 CAP workshop agreed to align all projects on the following strategic 

priorities: 
■ Reduce excess mortality and morbidity.   

■ Improve access to basic social services and protection for refugees and Liberians, including 

safeguarding the rights and well-being of refugees. 

■ Reinforce livelihoods of the most vulnerable population for refugees and Liberians, including 

increasing refugees‟ self-reliance and facilitating their voluntary return. 

 

Furthermore, projects must adhere to sector objectives identified in the various sector response plans 

(see section 4.5).  Based on this prerequisite, the selection and prioritization criteria for CAP projects 

are the following: 

Selection criteria 

 

■ The needs the project plans aim to address must be confirmed by evidence based on first-hand 

assessments, or triangulation of assessments.   

■ The project must present a clear target in specified operational geographic areas and should 

not duplicate activities implemented by other organizations. 

■ The project must identify and respond to the distinct needs of women, girls, boys and men or 

justify its focus on one group (i.e. targeted action). 

■ The implementing agency must have a recognized capacity to implement the project. 

■ The appealing organization must be part of existing coordination structures (sector working 

group member). 

■ The implementation of the project or part thereof must be feasible within the 12-month 

timeframe (considering access as well as organizational capacity). 

■ The project must be cost-effective in terms of the number of beneficiaries and the needs to 

which the project intends to respond. 

■ Wherever possible, the project shall include national NGOs and other national partners. 

■ Project should avoid repetition with 2011 projects; where such repetition is unavoidable, the 

proposing organization should justify why the particular project is needed for another year. 

 

Prioritization criteria 

 

■ Does the project remedy, mitigate or avert direct, imminent and serious physical harm or 

threats (whether violence, disease, or deprivation) to affected people within a short time span? 

(If yes, two points). 



4. The 2012 common humanitarian action plan  

29 

■ Is the project essential to enabling other projects to remedy, mitigate or avert direct, imminent 

and serious physical harm or threats to affected people within a short time span? (If yes, two 

points).   

■ Does the project build vulnerable people‟s resilience to harm or threats, or reduce aid 

dependence quickly? (If yes, one point). 

■ Does the project build institutional and/or community capacity to remedy, mitigate, or avert 

direct and imminent physical harm or threats to affected people within a short time span? (If 

yes, one point). 

*** ≥ 2 points: high priority; < 2 points: medium priority *** 

 

All projects have been rated against the selection and prioritization criteria.   

 

Project review mechanism  

 

The roles and responsibilities of multi-sector versus sector specific have been widely discussed and a 

consensus reached on the coordination between both groups in order to avoid duplication.  The 

following table summarizes the key components. 

The “multi-sector” response plan covers projects that are coordinated through UNHCR to safeguard 

the rights and well-being, as well as access to durable solutions of refugees.  The Multi-Sector 

members provide direct assistance to refugees in camps including for shelters, all essential services, 

food security and self-reliance activities, under the guidance and recommendations of the sectoral 

groups who collaborate with the multi-sector on technical issues related to services for refugees.  The 

multi-sector is the overall coordinator of refugee protection, which includes the right of refugees in 

host communities to access essential services on the same basis as the local population, either through 

existing mechanisms or via humanitarian and early recovery interventions coordinated through the 

other sectors.  The multi-sector also focuses on providing durable solutions to refugees with a focus on 

assisting voluntary repatriation to CDI. 

The Sectors provide overall technical guidance and standards necessary for all locations and 

vulnerable populations, coordinating closely with the multi-sector on service delivery for refugees.  

The sectors also coordinate closely with the relevant line ministries to target interventions in host 

communities where they are most critically needed.   

Project final approval  

 

All reviewed projects have been submitted to the Resident Coordinator/Humanitarian Coordinator 

(HC) for final approval. 
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4.5 Sector response plans  

4.5.1 Agriculture 

Summary of Sector response plan 
Sector lead agency FOOD AND AGRICULTURE ORGANIZATION OF THE UNITED NATIONS 

Sector member 
organizations 

MoA, ADRA, ARS, NRC, CARE, EHUD, Caritas, Concern, CRS, CUDS, 
DRC, GAA, IEDA, Oxfam, Samaritan’s Purse, SARA, SERE, ViA, WFP  

Number of projects 9 

Sector objectives 

 To improve food and nutrition security of vulnerable female- and male-

headed households affected by the Ivorian crisis.   

 To strengthen food security coordination mechanisms at central and 

county levels.   

Number of 
beneficiaries 

37,980 households (17,300 households for rice production, 17,300 
households for vegetable and tubers production and 3,380 for livestock 
production) 

Funds required $6,204,516 

Funds required per 
priority level 

High priority: $3,566,465 
Medium priority: $2,638,051 

Contact 
information 

Tiago Pacheco - tiago.pacheco@fao.org 

 

Categories and disaggregated numbers of affected population and beneficiaries 
Category of affected 

people  

Number of HHs in need Targeted HHs 

Female Male Total Female Male Total 

Refugees 12,600 5,400 18,000 9,115 6,077 15,192 

Vulnerable HHs in 
refugee-affected areas 

18,900 8,100 27,000 13,672 9,116 22,788 

Totals 31,500 13,500 45,000 22,787 15,193 37,980 

 

A. Sectoral needs analysis  

One year after the eruption of the Ivorian refugee crisis, the food security situation in the affected 

areas of Liberia (Nimba, Grand Gedeh, River Gee and Maryland) remains a serious concern.  The 

influx of refugees occurred in areas that had been highly food-insecure well before the crisis, and the 

refugee crisis has considerably exacerbated the situation. 

Most refugees continue to be hosted by local communities near the Ivorian border.  Host families have 

managed to meet most of the refugees‟ basic needs, including shelter and food.  As a result, food 

stocks have been prematurely depleted, leading to an entry into the "lean period" one-two months 

earlier than normal.  Despite an increasing numbers of returns, in some areas refugees still outnumber 

hosts by three to one or more, generating conditions for higher food insecurity and tensions over 

limited resources and livelihood opportunities (land, labour and food). 

In some cases, refugees have been given the opportunity to farm, either with support from the host 

communities or from NGOs.  Land has been allocated to refugees by host communities or local 

authorities, along with agricultural inputs (seeds, tools).  The resources mobilized by the humanitarian 

actors in the Agriculture sector have been sufficient to assist about 31,000 households (equals 155,000 

individuals), mostly host families, for the 2011 rice and vegetable seasons.  This fell short of meeting 

the needs of the entire affected population, with 160,000 refugees and 140,000 Liberian hosts.   

Women play a substantial role in agriculture in Liberia and CDI.  In 2010, 68.8% of all economically 

active women in Liberia were farmers, while the figure is 45% for CDI.  26.0% of rural households in 

Liberia are female-headed (FAO “State of Food and Agriculture”, 2010-2011), and 50-60% of the 

Ivorian refugee households are female-headed (UNHCR).   

mailto:tiago.pacheco@fao.org
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FAO estimates that the various humanitarian programmes managed to contribute, on average, to 2.5-

4.5 months of rice sufficiency.  In financial terms, every dollar invested in rice production has a 

multiplier effect, translating into $1.75 for the beneficiary
32

.  Investing in agricultural activities 

ensures higher sustainability and cost-effectiveness, increases self-sufficiency, minimizes the risk of 

adopting harmful coping strategies (including GBV) and reduces dependency on external hand-outs 

and food aid (and is therefore less expensive for the donors).   

Agriculture must get more attention in 2012, as we move from “emergency” to “recovery” 

Agricultural support should be focused on areas with high refugee presence, high refugee/host ratios 

and low or inadequate previous support.  District level data
33

 show that particularly several areas of 

Grand Gedeh and Nimba are in need of more support.  Yet, Maryland and River Gee still record 

thousands of refugees in need of assistance along with their hosts. 

The current situation presents several cross-border agricultural challenges linked to continued 

population movement between CDI into Liberia.  A cross-border analysis will look into displacement 

patterns and destabilising factors to assess conditions for rice cultivation and land access, but also to 

review the main long-term agricultural concerns.   

The Agriculture sector will take a dual approach:  

■ emergency, short-term assistance to refugees to improve their immediate food and livelihood 

security 

■ recovery assistance to male and female-headed host families, with more emphasis on training, 

extension support, value-addition and market linkages. 

The technical areas of intervention cover production of:  

■ vegetable and tubers 

■ rice  

■ livestock, including fisheries. 

Where feasible, market-based delivery mechanisms of aid (e.g. input and/or food vouchers through 

local retailers) as well as cash transfers for improved food and livelihood security need to be 

considered and prioritized over traditional in-kind distributions through NGOs to avoid the weakening 

of local markets.  The feasibility and appropriateness of market and cash-based interventions are likely 

to vary considerably between areas and assessments are required to determine the most appropriate 

delivery mechanisms. 

The Agriculture sector has identified a need to support 37,980 households with agricultural assistance 

in 2012.  The support should be equally divided between host families and refugees.  Beneficiaries 

should be provided with critical inputs for the production of vegetables, tubers, rice and livestock.  

Distributions target 17,300 households for rice production, 17,300 households for vegetable and tubers 

production and 3,380 for livestock production.  All interventions will include a solid component of 

training and extension. 

Selection criteria include farming capacity (labour, access to land) and various vulnerability criteria.  

Vulnerabilities within households include the elderly, female-headed households and people with 

disabilities.  60% of agricultural assistance will be channelled directly to women.  Female-headed 

households and households with high dependency ratios will be prioritized.   

Labour constraints within vulnerable households need to be carefully assessed.  For instance, 

conditional cash grants can be provided to labour constrained households at crucial stages of land 
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 Preliminary data.  The actual cost/benefit ratio can be even higher.   
33

 District-level analysis masks differences that are definitely present at community level.  Therefore, a district that 

shows very good coverage might have a number of communities that have not been assisted.  The same applies 
for the opposite scenario. 
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preparation, crop management and harvesting.  To that effect, cash for work guidelines will be 

developed for agricultural partners. 

Rice, the main staple food of refugees and host families, is grown in two major ecosystems: upland 

and lowland.  Both play an important role in food security.  However, consideration should be given to 

the negative environmental effects of upland (slash and burn) cultivation.  Where appropriate, 

opportunities to help shift farmers towards lowland cultivation should be explored.   

Given the high number of institutions implementing food security activities, and the likelihood of a 

prolonged emergency, effective coordination mechanisms need to be put in place, to ensure better 

geographical coverage, consistency of interventions (targeting criteria, training package, follow up), 

and, ultimately, a reduction of aid dependency and sustainable food security. 

Many communities have made land available free of charge for cultivation by refugees.  Agricultural 

partners are dependent on clear and secure arrangements for access to land and land ownership.  This 

also applies to assistance for refugees staying in the camps.  The Land Commission, the Ministry of 

Agriculture (MoA) and LRRRC are currently working to identify land around the various camps 

suitable for agricultural projects for refugees.  Projects for this particular caseload will include rice, 

vegetable and tubers production, but also poultry, as this activity requires less land and creates good 

income generation opportunities.   

The refugee crisis provides a unique opportunity to tackle structural food security challenges with 

small additional investments.  This includes i.e. rehabilitation of lowlands and swamps, training on 

various aspects of crop management and storage, seed production, market linkages are all examples of 

recovery interventions.  Moreover, the ongoing crisis is an opportunity to reduce the risks that trigger 

emergencies, such as climate vulnerabilities in Liberia.  This will build the sector‟s capacities to 

prevent, prepare for, mitigate and respond to similar or different crises and disasters in the future.     

Thus, humanitarian assistance to refugees and host families has focused on the immediate needs 

(shelter, health, water, sanitation and provision of food).  However, the likelihood of a prolonged stay 

in Liberia for thousands of refugees, with protracted humanitarian needs, requires strong efforts 

towards sustainable solutions in the various fields of interventions.  This should include the provision 

of means to affected families to produce their own food and/or income. 

Investing in agriculture and in the capacity of host families and refugees to produce the food they 

consume, not only reduces dependency on external aid and empowers beneficiaries to build self-

reliance, it is also sustainable and financially viable. 
 

Risks 

 

Political instability is the primary risk faced by humanitarian partners.  While the political climate in 

Liberia remains calm, political instability in neighbouring countries remains a potential risk.  In the 

event of further population movement into Liberia, extra pressure will be put on host communities.  

This could, in turn, lead to negative coping mechanisms such as consumption of rice seeds. 

The Agriculture sector in Liberia is also highly vulnerable to climate change/variability, including 

potential flooding, draught, storms and irregular rainfall. 

A successful implementation of agricultural projects for refugees relies on clear and secure land tenure 

arrangements.  While some measures have been taken to address the issue, there is a limited risk of 

disruption of projects in isolated cases. 

Inter-relations of needs with other sectors 

The agricultural response will work in close cooperation with other sectors and technical agencies, to 

ensure synergies between relevant fields of expertise and field presence. 

The response will be implemented in compliance and close cooperation with the GoL and UNHCR.  A 

strong partnership with the Food sector will ensure that agricultural activities are scaled up where food 
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aid is scaled down and that cash-for-work activities in the field of agriculture are implemented in 

accordance with the Agriculture sector‟s guidelines.  The Agriculture sector will also benefit from the 

food sector‟s substantial logistical capacity and extensive field presence.  There is a general consensus 

among food security actors that more efforts should be made to improve diversity and quality of food 

consumption.  The Nutrition sector will support the Agriculture sector partners in strengthening the 

nutritional component and outcomes of agricultural programmes.   

B. Coverage of needs by actors not in the sector or CAP 

 

Only a minority of members of the Agriculture sector will participate in the CAP process and submit 

projects to the CAP.  As a coordination lead for agriculture interventions in Liberia, FAO is committed 

to ensure that all agricultural projects responding to the current refugee crisis are coordinated, to 

minimize overlapping and maximize coverage, irrespective of the funding mechanism/source.   

An UNDAF is under preparation in Liberia, and should be ready and available before the end of 2012.  

FAO is closely liaising with development partners and with the MoA to align the humanitarian early 

recovery plans with ongoing or planned development interventions in the respective affected areas.   

C. Objectives, outcomes, outputs, and indicators 

 
Sector objectives Outcomes with 

corresponding 
targets  

Outputs with corresponding 
targets  

Indicators with 
corresponding targets and 

baseline 

1.  To improve food and 
nutrition security of 
vulnerable female- and 
male-headed households 
affected by the Ivorian 
crisis 
 
 

Improved food 
security status of 
targeted 
households by 
increasing the 
quantity and 
diversity of food 
produced and 
consumed 

Improved access to critical inputs 
of male and female farmers 
belonging to 17,300 households 
for rice production, 17,300 
households for vegetable and 
tubers, and 3,380 households for 
fishing and livestock activities 

 17,300 households (rice), 
17,300 households 
(vegetable and tubers) 
and 3,380 households 
(livestock) receive 
assistance 

 Production sufficient to 
cover a substantial part of 
their food security needs 

Improved beneficiaries’ capacity 
and knowledge on crop and 
livestock production as well as 
related risks through training and 
extension 

At least one operational staff 
from each organization is 
trained in nutrition and 
agronomic best practices 
and will disseminate 
information to farmers 

2.  To strengthen food 
security coordination 
mechanisms at central 
and county 

General consensus 
amongst partners in 
the food security 
sector over the 
overall objectives 
and goals, and 
compliance over 
guidelines and 
approaches 
proposed 

Reinforced coordination 
mechanisms are in place, 
ensuring comprehensive analysis 
of needs and harmonization on 
food security interventions in 
affected areas 

 Food Security guidelines 
and production manuals 
are developed and 
disseminated as required 

 70% of rice seeds 
procured locally by CAP 
partners  

 Coordination workshops 
and meetings are 
implemented at central 
and county levels on 
regular and ad hoc basis, 
as required  

Improved 
knowledge and data 
management   
 

 Agriculture database 
maintained 

 Geographic information system 
(GIS) Spatial model applied to 
map out interventions, land 
access and areas under-
covered 

 Updates and presentations 
produced and delivered to the 
humanitarian community 

 Monthly/weekly updates 
and presentations on 
agriculture delivered 

 Ongoing development 
activities in affected areas 
are included in the 
Agriculture sector 
emergency response 
database  
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D. Sector monitoring plan  

In close partnership with other members of the Agriculture sector, FAO will assist Ministry of 

Agriculture in its efforts to monitor the development of the agricultural seasons and the correct 

implementation of the projects.   

Through the network of field offices in all areas of operations, data will be collected on various 

agricultural related variables, such as weather, crop status and conditions, pests, livestock status and 

potential yield.  Regular visits to the project sites will also allow a better perspective on the impact of 

the agricultural assistance to the beneficiary communities.   

A final evaluation mission will be carried out by the Ministry of Agriculture and FAO in the last 

quarter of 2012 to observe results at household and field level according to proposed activities and 

objectives.  The findings and recommendations for future steps will be discussed with partners.  The 

evaluation will include an assessment of food production and income generation and improvement in 

dietary intake. 

E. Table of proposed coverage per site34 

 

County Rice 
Vegetables and 

Tubers 
Livestock 

Nimba 4,700 2,400 750 

Grand Gedeh 13,300 10,400 2,250 

River Gee 1,500     

Maryland 1,900 1,800 380 

Total 21,400 14,600 3,380 
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 Please note that agricultural project sheets for refugees living in camps are submitted under the Multi-sector.  

Projects submitted under the Agriculture sector reflect interventions for both refugees and host communites. 
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4.5.2 Coordination  

Summary of Sector response plan 
Sector lead 
agency 

UNITED NATIONS OFFICE FOR THE COORDINATION OF HUMANITARIAN 
AFFAIRS in support of the Humanitarian Coordinator 

Sector member 
organizations 

OCHA 

Number of 
projects 

1 

Sector 
objectives 

Maintain a Humanitarian Support Unit (HSU) in country throughout 2012 in 
support of the HC’s leadership role in achieving the  following: 

 To provide support for a coordinated humanitarian response in the four 
affected counties, through monitoring and assessments, with a specific 
focus on vulnerable affected communities and cross-border aspects that 
hamper stabilization, and sustainable humanitarian and early recovery 
programming.    

 To gather and analyse information, provide timely and accurate data and 
produce regular situation updates underpinning the humanitarian 
community’s capacity to understand the context, to identify gaps and to 
make informed decisions. 

 To provide advice and facilitate resource mobilization and advocacy 
initiatives in support of the operational humanitarian actors. 

 To strengthen collaboration with national preparedness and response 
structures and ensure that minimum preparedness actions are taken by the 
relevant entities. 

Number of 
beneficiaries 
 
 

 Direct beneficiaries: at least 73 humanitarian organizations working in the 
four affected counties, donor community, government counterparts and 
technical bodies. 

 Indirect beneficiaries: total affected population. 

Funds required $866,244 

Funds required 
per priority level 

High: $866,244 

Contact 
information 

Kazimiro Rudolph Jocondo - jocondor@un.org  

 

A. Sectoral needs analysis  

 

Considering the spread of refugees and vulnerable affected communities into four counties, as well as 

the cross-border implications of the humanitarian situation, coordination of humanitarian response 

appears as paramount.   

In 2011, the presence of these refugees exerted a huge pressure on the livelihood of host communities.  

An appropriate level of a comprehensive and coordinated humanitarian response was needed to take 

into account the needs of all affected communities.  Based on this assessment, the HC in Liberia 

recommended therefore the opening of an OCHA HSU to undertake this task.  The HSU was therefore 

set up in April 2011.  The HSU depends administratively on the OCHA Regional Office for West and 

Central Africa (ROWCA) and reports to the HC in Liberia.  While UNHCR coordinates the response 

to refugees, the HSU and Humanitarian Coordination Support Office (HCSO) provide support to the 

HC overall leadership role in coordination; convening and chairing the HCT and Humanitarian Action 

Committee (HAC) meetings.  The HAC is a weekly forum taking place in Monrovia and gathering all 

humanitarian actors, as well as donors and the Government.  Information about the weekly 

humanitarian situation is shared by all sectors, and a briefing is provided by UNMIL Joint Mission 

Analysis Cell (JMAC) on the security situation in Liberia and the neighbouring countries.  The HAC 

allows discussions that provide way forward and lead for important decision making in the interest of 

both the Government and the humanitarian community. 

mailto:jocondor@un.org
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Priority needs  

As identified in the lessons learned chapter, the following priority needs related to coordination have 

been identified: 

Programme coordination:  

■ Identify gaps and priorities per sector and geographical area through humanitarian 

assessments in Liberia (in collaboration with UNHCR) and cross-border (in collaboration with 

OCHA CDI).   

■ Identify cross-border population movement patterns through cross-border monitoring missions 

in collaboration with UNHCR Liberia and OCHA CDI. 

■ Systematic monitoring of the implementation of CAP 2012 through the set-up of a CAP MTF 

led by the HC supported by OCHA (see section 4.8, Roles and Responsibilities, sub-section 

Monitoring). 

■ Coordinate the mid-year review (MYR) of the CAP.   

Information management:  

■ Collect and analyse information, to provide timely and accurate data and to produce regular 

situation updates underpinning the humanitarian community‟s capacity to understand the 

context, to identify gaps and to make informed decisions. 

■ Update the humanitarian response info website with relevant information products to inform 

relevant stakeholders (http://lr.humanitarianresponse.info ).   

■ Establish and maintain a system allowing for enhanced information-sharing between Liberia 

and CDI, especially relating to assistance provided on both sides of the border and population 

movement patterns, in order to inform relevant actors in Liberia.   

■ Update regularly the 3Ws matrix, with specific focus on the vulnerable affected communities. 

Advocacy/resource mobilization: 

■ Advocate for neglected needs in the country and seek greater adherence to humanitarian 

principles by all stakeholders.   

■ Advocate with donors for continuous funding of actions planned through the CAP. 

■ Facilitate resource mobilization initiatives such as CERF if needed. 

Preparedness: 

■ Reinforce preparedness measures in prevision of potential worst-case scenarios linked to 

elections in neighbouring countries. 

■ Strengthen capacities of national authorities on preparedness and response. 

Risk analysis 

The presence of Ivorian refugees may be subject to sudden changes, increase or decrease depending on 

the security situation in CDI and the neighbouring countries.  Other challenges or risks that may 

unravel the implementation of this project are to do, among other things with the lack of or shortfall in 

required resources, including timely recruitment and deployment of personnel in the target geographic 

areas. 

Inter-relations of needs with other sectors 

UNHCR is the agency leading and coordinating the refugee response in the target region, in 

cooperation with other UN agencies and NGOs.  The objective of ensuring a coordinated and 

comprehensive humanitarian response to the affected communities set for the HSU does include all 

these agencies in its stride.   

http://lr.humanitarianresponse.info/
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B. Coverage of needs by actors not in the sector or CAP 

 
Government support to facilitate humanitarian operations in the target area. 

C. Objectives, outcomes, outputs, and indicators 

Sector objectives Outcomes with corresponding targets 
Indicators with corresponding 

targets and baseline 

To provide support to 
the RC/HC and United 
Nations Country Team 
(UNCT) for a 
coordinated 
humanitarian response 
in the four affected 
counties, through 
monitoring and 
assessments, with a 
specific focus on 
vulnerable affected 
communities and cross-
border aspects that 
hamper stabilization, 
and sustainable 
humanitarian and early 
recovery programming.    
 
 

 National and cross-border gaps and 
priorities per sector and geographical 
area identified. 

 Key gender equality issues for 
monitoring through cross-border 
missions are identified per sector 

 Population movements’ patterns better 
identified through cross-border 
monitoring missions done in 
collaboration with UNHCR Liberia and 
OCHA CDI.   

 CAP 2012 implementation effectively 
monitored through the set-up of a CAP 
MTF led by the HC supported by OCHA 
(see section 4.8, Roles and 
Responsibilities, sub-section 
Monitoring). 

 CAP MYR done.   

 A well-functioning HAC. 

 Monthly national and cross-border 
humanitarian assessment missions 
organized/facilitated/supported by 
HSU, in collaboration with UNHCR 
Liberia and OCHA CDI. 

 Bi-monthly cross-border  monitoring 
missions organized/facilitated/ 
supported by HSU, in collaboration 
with UNHCR Liberia and OCHA CDI 

 Monthly CAP monitoring reports 
done and shared. 

 Humanitarian dashboard 
updated/shared monthly. 

 MYR finalized in June 2012. 

 HAC weekly reports. 

To gather and analyse 
information including 
sex and age 
disaggregated data, to 
provide timely and 
accurate data and to 
produce regular 
situation updates 
underpinning the 
humanitarian 
community’s capacity to 
understand the context, 
to identify gaps and to 
make informed 
decisions. 
 

Humanitarian response info website 
updated with relevant information 
products to inform relevant 
stakeholders. 
 Information-sharing between Liberia and 

CDI effective on a real time basis. 

 3Ws matrix updated, with specific focus 
on the vulnerable affected communities 
and beneficiaries disaggregated by sex. 

 Donors and key stakeholders are 
regularly updated on humanitarian 
issues affecting the country. 

 Humanitarian response info website 
updated bi-weekly. 

 Three information-sharing platforms 
created for enhancing information-
sharing between Liberia and CDI.   

 3Ws matrix updated monthly. 

To provide advice and 
facilitate resource 
mobilization and 
advocacy initiatives in 
support of the 
operational 
humanitarian actors. 
 

 Understanding of humanitarian financing 
mechanisms, CERFs, pooled funds, the 
Inter-Agency Standing Committee 
(IASC) gender marker for tracking CAPs 
and their complementarities improved. 

 Resources mobilized for humanitarian 
actors, with more than 50% of 2012 
CAP funded. 

 At least five donors’ briefings 
organized in Monrovia and Geneva in 
2012. 

 Bi-weekly funding snapshots 
developed and shared with all 
stakeholders that include funding by 
Gender Marker. 

 Guidelines on CERF and other 
humanitarian financing tools are 
prepared, shared with and explained 
to operational partners. 

 CERF requests facilitated as needed. 

To strengthen 
collaboration with 
national preparedness 
and response structures 
and ensure that 
minimum preparedness 
actions are taken by the 
relevant entities 
 

 Preparedness among the country team 
and national authorities reinforced. 

 Capacities of national authorities on 
preparedness and response 
strengthened (National Disaster Relief 
Commission, civil protection services…)  

 

 Contribute to the updating of Liberia 
inter-agency contingency plans 
(linked e.g.to elections in Guinea, 
CDI and Sierra Leone), by UNHCR in 
collaboration with the HCSO.   

 Inter-agency contingency plans of 
neighbouring countries harmonized 
with Inter-Agency Contingency Plan 
(IACP) of Liberia.   

 Updated mapping of the capacity of 
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D. Sector monitoring plan  

 

HSU will develop a quarterly impact monitoring tool for performance indicators provided in project 

sheets by all sectors.  This tool, in agreement with sectors, will provide a yardstick to measure how 

well CAP projects are doing in the interim periods leading to the mid-year and year-end reviews of the 

CAP.  HSU will also keep track of the CAP Liberia on Financial Tracking Service (FTS) and update 

the CAP participating organizations accordingly.     

national organizations in 
preparedness completed. 

 Support provided in the development 
of a National Contingency Plan (one 
workshop organized and technical 
support for the finalization of the 
document provided). 

 Support and training provided to 
national structures as required. 
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4.5.3 Education 

Summary of Sector response plan 
Sector lead agencies UNITED NATIONS CHILDREN’S FUND and SAVE THE CHILDREN  

Sector member 
organizations 

MoE, LRRRC,  UNHCR, UNICEF, Save the Children, Plan International, 
Rescue Committee, VIA, NRC and Ehud Foundation  

Number of projects 1 

Sector objectives 

Provide quality ECD services, primary education, non-formal/alternative 
secondary education and skills training to all girls and boys aged 3-18 in the 
vulnerable communities affected by the Ivorian refugee crisis. 
1. Provide quality ECD, primary education services and skills development 

alternatives to Ivorian and Liberian girls and boys aged 3-18 living in host 
communities in the four counties affected by the Ivorian refugee crisis. 

2. Strengthen the local decision making capacity in monitoring programme 
implementation and results. 

Number of 
beneficiaries

35
 

 14,727 (6,402 Ivorian and 8,325 Liberian) pre-primary aged children. 

 45,000 (19,104 Ivorian and 25,889 Liberian) primary aged children. 

 10,772 (4,683 Ivorian and 6,089 Liberian) adolescents aged 13-18. 

 320 Ivorian and 416 Liberian male and female caregivers for ECD activities. 

 478 Ivorian and 647 Liberian primary school female and male teachers. 

 25 MoE personnel specifically in charge of Education in Emergencies (EIE) 
coordination and interventions (five per county plus five central level focal points). 

Funds required $3,700,000 

Funds required per 
priority level 

High priority: $3,700,000 

Contact information 
Christine De Agostini - cdagostini@unicef.org 
Geert Poorteman - gpoorteman@unicef.org  

 

PDM categories and disaggregated numbers of affected population and beneficiaries 
 

Category of 
affected 
people 

Number of people in need Targeted beneficiaries 

Female Male Total Female Male Total 

Total 
Population 

208,120 199,958 408,078 30,600 29,400 60,000 

3-5 years 18,777 18,040 36,817 7,511 7,216 14,727 

Liberian 10,614 10,198 20,812 4,246 4,079 8,325 

Ivorian 8,163 7,843 16,006 3,265 3,137 6,402 

6-12 years 31,757 30,512 62,269 22,950 22,050 45,000 

Liberian 22,014 21,151 43,165 13,203 12,686 25,889 

Ivorian 9,743 9,361 19,104 9,743 9,361 19,104 

13-18 years 54,939 52,784 107,723 5,494 5,278 10,772 

Liberian 31,055 29,837 60,892 3,105 2,984 6,089 

Ivorian 23,884 22,947 46,831 2,388 2,295 4,683 

Totals 105,473 101,336 206,809 35,954 34,545 70,499 

Note: According to the data provided by census, it is estimated an average of six children by 
family. 
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 The number of beneficiaries does not include refugees in camps; however, the Education sector retains a 

technical lead over the provision of services within all areas while the multi-sector focuses on ensuring that 
refugees have access to these services, both working closely to identify and address gaps within camps and host 
communities. 

mailto:cdagostini@unicef.org
mailto:gpoorteman@unicef.org
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A. Sectoral needs analysis  

 

Identification of priority needs, populations and locations based on key indicators  

 

EiE, and during early recovery efforts, can be both life-saving and life-sustaining.  It can save lives by 

protecting against exploitation and harm and by disseminating key survival messages, on issues such 

as hygiene promotion and HIV/AIDS prevention.  It sustains life by offering structure, stability and 

hope for the future during a time of crisis, particularly for children and adolescents.  EiE and during 

the recovery phase develops a sense of normality and encourages resilience, allowing children to build 

skills, and support conflict resolution and peace building
36

.   

The education response is therefore focused around the recognition that: 

■ Individuals do not forfeit their right to education during emergencies and that education 

cannot remain „outside‟ the mainstream humanitarian debate, but must be seen as a priority 

humanitarian response. 

■ A broad-based desire and commitment to ensure a minimum level of quality, access and 

accountability for education in situations of crisis. 

The education of Ivorian refugee children in Liberia is currently following the Ivorian curriculum 

where the language of teaching is French.  Ivorian textbooks and teaching materials have been 

distributed and ordered to that effect.  It is the aim of the Education Sector Working Group (ESWG), 

chaired by the MoE, to provide education to Ivorian primary school age children so that the school 

year 2011-2012 will be validated by the Ivorian MoE and the pupils, can move smoothly to the next 

grade of an Ivorian school if they wish to return.  Therefore, the ESWG has maintained the Ivorian 

curriculum and French as the language of teaching for this school year.  It was also decided that, 

towards the end of the school year, which may extend into the summer holidays because of the late 

start of the school year, the ESWG would examine the issue again.  The „UNHCR Revised (1995) 

guidelines for education assistance to refugees‟ is also very clear on this: 

“5.8.1.  Based on recent experience UNHCR, United Nations Educational, Scientific and Cultural 

Organization (UNESCO) and UNICEF have distinguished three main phases of emergency response: a 

recreational and preparatory phase, a non-formal phase, and the near-normalcy phase (also known as 

the reintroduction of curriculum).  These phases are briefly described here, and are elaborated in more 

detail in Part III of the guidelines.  (It may be noted that there is not always a clear demarcation between 

the phases, and that the third phase has to be subdivided, unless there is speedy voluntary repatriation.) 

 
Phase 1: recreational/preparatory, UNHCR should form a rapid response refugee education 

coordination committee for the area and normally chair or co-chair it.  Where appropriate, camp 

management or community service NGOs should promote and guide the formation by refugees of school 

(or school cluster) education committees to initiate children's recreational activities and prepare sites 

and shelter for emergency schooling.   

 

Phase 2: non-formal schooling, while teachers may give simple lessons under Phase 1, Phase 2 

resembles normal schooling in the home country, except that fewer subjects are taught, resources are 

limited and some teachers may be inexperienced.  The materials required for this stage include, as a 

minimum: temporary shelter, blackboards (or black painted surfaces), chalk, writing materials for the 

children.  The duration will depend on the scale of the emergency and the time required to procure school 

textbooks for moving on to Phase 3. 

 

Phase 3: near-normalcy (re-introduction of curriculum), Phase 3 is when the core curriculum is resumed, 

with standard textbooks.  If the refugees' previous education system (especially the languages) of study) 

was substantially different from that of the host country, there should be sub-phases:- 

 

Phase 3A: 'education for repatriation', using the basic curriculum of the country or region of origin, 

begins when teachers (and pupils, if possible) have enough school textbooks (or photocopied texts) 

to recommence the schooling that was interrupted by flight.   
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 Inter-agency Network for Education in Emergencies (INEE) ―Minimum Standards for EiE, Chronic Crises and 

Early Reconstruction‖ INEE © 2004; ISBN 1-58030-C34-0. 
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Phase 3B: if repatriation is delayed, the refugees and host government may wish to introduce a host 

country language as a subject of study.  If repatriation is further delayed, the question of curriculum 

mix (combination of country of origin and country of asylum curriculum materials/languages, or 

mainly asylum country curriculum) may be reviewed, having regard to the expected durable 

solutions) for the refugees concerned. 

 

From the points above we are currently in Phase 3A where for the Ivoirians to make the shift to 

English within local schools is not considered for this school year.  This is due to the necessary 

process and planning needed to have bridging modules to take children to the Liberian system rather 

than force them into it.  There are issues around sustainability and accreditation which the Education 

sector is working hard to ensure they are addressed, however without continuation or start of (in the 

case of River Gee) Ivorian curriculum in communities there is a strong likelihood that children would 

be unable / unwilling to access education taught in English and could risk the continuation of their 

education.   

It is with these components that the Education sector has identified the following critical needs for 

2012 to ensure the continued provision of quality education:  

 

Provision of education opportunities for children and adolescents  

■ Provision of quality ECD services to all Ivorian and Liberian girls and boys aged three to five 

years in host communities. 

■ Provision of quality primary education to all Ivorian and Liberian girls and boys aged 6-12 

years in host communities. 

■ Provision of skills development initiatives to all Ivorian and Liberian girls and boys aged 13-

18 years in host communities.   

 

Construction and rehabilitation of learning facilities  

■ Construction of CFSs and provision of furniture for ECD girls and boys. 

■ Rehabilitation of schools/classrooms and provision of furniture to accommodate all Ivorian 

and Liberian girls and boys aged 6-12 years.   

■ Ensure through the provision of sex disaggregated WASH facilities using appropriate ratios 

for girls and boys in close collaboration with the WASH sector. 

 

Identification and training of teachers 

■ Identification and training of female and male caregivers to ensure ratio of one caregiver for 

20 girls and boys. 

■ Identification and training of female and male teachers to ensure ratio teacher to pupil ratio of 

1: 40 together with a strategy for the provision of incentives. 

■ Identification of trainers and peer educators to initiate skills development initiatives for 

Ivorian and Liberian girls and boys aged 13-18. 

 

Teaching and learning materials 

■ Provision of ECD kits for Ivorian and Liberian girls and boys aged three to five years. 

■ Provision of adequate teaching and learning materials in French and English to cover the 

primary school curriculum.   

■ Provision of facts for life and technical skills training modules for Ivorian ad Liberian girls 

and boys aged 13-18 years. 
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School feeding  

■ Expansion of the school feeding programme to all schools in all affected areas to all Liberian 

and Ivorian children aged three to 12 years in close collaboration with the Food sector. 

The ESWG participates in the inter-sectoral meetings at both central and county level providing 

regular update on children attendance, education regular activities and challenges.  This mechanism 

has played a key role to maintain effective coordination. 

Risk analysis 

In the provision of education without adequate funding and continued coordination with the other 

sectors, particularly the Food, WASH and Protection sectors, there is a risk that the needs outlined 

above would not adequately be addressed.  In particular:  

■ The MoE in Ivory Coast may not be ready or able to provide the necessary support towards 

Ivorian refugee children to write their examinations in Liberia.   

■ There may be an increased number of children out of school due to high dropout rates caused 

by a lack of adequate school infrastructure, inadequate number of caregivers and teachers and 

lack of complementary services such as school feeding. 

■ The Food sector may not be able to provide school feeding, where girls and boys aged 3-12 

years old cannot concentrate in class and hence will not benefit from ECD and primary 

education services. 

■ If education services are not provided to an adequate standard and quality, parents and 

guardians might be tempted to involve girls and boys under their care in child labour 

activities. 

■ If adolescents are idle and this might increase levels of violence and criminal activities.   

 

B. Coverage of needs by actors not in the sector or CAP 

 
The ESWG has developed the principle of a holistic integrated inter-sectoral approach to address the 

humanitarian needs of Ivorian and Liberian girls and boys aged 3-18 in the provision of ECD, 

education, health, nutrition and child protection.  The ESWG is co-led by UNICEF and SC and is 

supporting the MoE though five NGOs to respond to the EiE.  Further to this the agencies active 

within the Education sector are mostly organizations and Government bodies, notably the MoE and 

LRRRC that have an active role in the provision of education for Liberians.  This ensures that the 

responses within vulnerable communities and camps are in line with best practice in education and 

with the national level programmes related to the provision of education within the affected counties. 

Among the coordination structures that the Education sector will work closely with: 
■ The Multi-Sector will ensure together with the Education sector the provision of quality 

education opportunities and facilities within camp settings.   

■ The WASH sector will complement child-friendly spaces, schools and temporary learning 

spaces through the construction of gender-sensitive latrines, hand washing facilities and 

promotion of hygiene education.   

■ Protection/Child Protection handles psycho-social support, recreational activities, CFSs, 

linkages to community protection systems and will promote child participation.   

■ The Health sector will ensure the dissemination of health messages in school settings.   

■ The Food sector will ensure school feeding for refugees and host community children.   

 
The sector also coordinates closely with the multi-sector submission for the provision of services in 

camps and when providing services in areas where refugees are hosted within communities.   
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C. Objectives, outcomes, outputs, and indicators 

 

Sector 
objectives 

Outcomes with 
corresponding 
targets  

Outputs with corresponding 
targets 

Indicators with 
corresponding 
targets and 
baseline 

1 Provide quality 
ECD, primary 
education 
services and 
skills 
development 
alternatives to 
Ivorian and 
Liberian girls 
and boys aged 
3-18 living in 
host 
communities in 
the four 
counties 
affected by the 
Ivorian refugee 
crisis. 

1.1 By the end of 
2012, an estimated 
number of 14,727 
Ivorian and Liberian 
girls and boys three 
to five years old 
enrolled in ECD 
initiatives. 

i. 320 Ivorian and 416 Liberian 
caregivers trained (T/C: 1/20). 

ii. CFSs available in selected 
communities. 

iii. Care-givers guidelines and 
ECD kits procured and timely 
distributed to all children 
involved. 

 Caregiver to 
children ratio 
(1/20) 
 

 Number of  CFSs 
in use 
 

 Number of kits 
procured and 
distributed  

1.2.  By the end of 
2012, an estimated 
number of 45,000 
Ivorian and Liberian 
girls and boys 6-12 
year old complete 
one year of primary 
school with basic 
competencies. 

i. 647 Liberian and 478 Ivorian 
teachers recruited and trained. 

ii. 45,000 children are using 
rehabilitated classrooms with 
essential furniture. 

iii. Teaching learning materials 
provided timely. 

 Teacher to pupil 
ratio (1/40) 
 

 Percentage of 
girls and boys 
aged 6-12 
passing school 
based 
assessments / 
examinations 

1.3.  By the end of 
2012, an estimated 
number of 4,000 
Ivorian and Liberian 
girls and boys 13-18 
year old enrolled in 
a process of 
delivering skills 
development 
initiatives. 

i. Peer educators identified and 
trained 

ii. Trainers identified 
iii. Facts for life module available 
iv. Technical skills referral 

assessment conducted 
v. Technical skills training 

modules in place 
 

 Number of peer 
educators trained 

 Number of 
initiatives 
developed by 
youth  

2. Strengthen the 
local decision 
making 
capacity in 
monitoring 
programme 
implementation 
and results. 
 

2.1.  NGO staff, 
government officials, 
parents and 
guardians effectively 
coordinate 
implementation of 
child friendly 
initiatives in host 
communities. 

i. Capacity need assessment 
conducted. 

ii. NGOs used technical and 
financial minimum standards 
for reporting timely. 

iii. Children, parents and 
guardians organized at least 
four key activities in the 
children school calendar year.   

iv. Government officials and NGO 
staff use defined indicators for 
monitoring progress. 

 Number of timely 
reports using 
defined school 
indicators 

 Adjusted module 
of facts for life 
training 
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D. Sector monitoring plan  

 

Using the set if indicators developed, the sector will monitor the implementation of the humanitarian 

actions through: 

■ Monthly field visits and reporting by the implementing partners. 

■ Quarterly joint sectorial field visits (including assessments when necessary) and reporting. 

■ Bi-weekly ESWG meetings.   

■ Quarterly visits by technical team from Ivorian MoE to check on school based assessments 

and adherence to Ivorian school curriculum and calendar. 

 

E. Table of proposed coverage per site 

 
SITE / AREA ORGANIZATIONS 

Nimba  SC, Plan International, IRC, UNICEF, MoE, UNHCR, NRC, LRRRC 

Grand Gedeh  SC, Plan International, IRC, UNICEF, MoE, UNHCR, NRC, LRRRC 

Maryland  VIA, UNICEF, MoE, UNHCR 

River Gee  UNICEF, MoE, UNHCR, LRRRC 
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4.5.4 Food aid 

Summary of Sector response plan 
Sector lead agency WORLD FOOD PROGRAMME  

Sector member 
organizations 

FAO, UNHCR, NRC, DRC, Caritas, IEDA, ARS, CARE, CRS, Concern  

Number of projects 5 

Sector objectives 

The overall objective of this project is to improve food security situation 
of Ivorian refugees and mitigate the impacts of their presence on the 
host communities.  Specifically, the project aligned with WFP Strategic 
Objective 1 (―To save lives and protect livelihoods in emergencies‖).  
The specific objectives are to: 
 Improve food consumption of the Ivorian refugees in Liberia.   

 Stabilize acute malnutrition rates below 5% among U5 children in the 
refugee and host populations. 

 Improve the food consumption of food deficit Liberian households adversely 
affected by the refugee influx and high food prices during the lean season 
and protect their livelihoods from further depletion. 

Number of beneficiaries 

 100,000 Ivorian refugees for the first six months with a reduction to 80,000 
during the second half of 2012.   

 12,000 food deficit Liberian men and women in host communities through 
food for asset (FFA) activities during the lean season (four to eight months). 

 3,000 moderately malnourished aged U5.   

 2,000 malnourished pregnant lactating women. 

Funds required $27,567,828 

Funds required per 
priority 

High priority: $27,567,828 

Contact information Getachew Diriba - Getachew.Diriba@wfp.org  

 

Categories and disaggregated numbers of affected population and beneficiaries 

 

Beneficiaries 

Host 

communities 

12,000 families (60,000 beneficiaries) 

 5,000 beneficiaries (malnourished 

pregnant and lactating women (PLW) + 

moderately malnourished U5) 

Refugees 100,000 beneficiaries 

 

A. Sectoral needs analysis  
 

The proposed activities and targeting criteria, including recovery assistance to host communities for 

restoration of their livelihoods through food for asset activities, proposed here are based on an inter-

agency food security and crop analysis37 undertaken in September/October 2011.  The analysis 

forecasts a production decline of up to 20% compared to the previous year‟s production in the south-

eastern counties of Grand Gedeh, River Gee and Maryland and only a modest increase in Nimba 

County, an observation attributed to late onset of rains in eastern Liberia but also due to effects of 

refugee presence that eroded some of the households‟ productive assets.  This translates to a rice 

consumption deficit38 greater than 60% of the yearly average rice consumption requirements (or 

about six months hunger gap for Grand Gedeh and eight months in Maryland and River Gee in 2012).  

Similarly, rice production in Nimba is forecasted to stagnate.  The expected stagnation is attributed to 

presence of refugees that depleted their stocks including seed rice at the beginning of the season.   

 

                                                           
37

 Draft MOA, CILLS, LISGIS, FAO and WFP Crop Assessment Mission, October 2011 
38

 The estimated deficit in consumption requirements takes into account consumption of other staples (mainly 

cassava) whose production in south-eastern Liberia is also limited. 

mailto:Getachew.Diriba@wfp.org
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Furthermore, Liberia, particularly the south-eastern region that host refugees, suffers from chronic 

food insecurity even prior to the refugee influx as revealed by the inter-agency EFSMA39 conducted 

in April-May 2011 and the 2010 countrywide CFSNS.  Findings from these assessments indicate 

inadequate food consumption patterns for the host communities.  For instance, the EFSMA found that 

proportion of households with inadequate food consumption scores increased from 32% in 2010 to 

69% in Nimba in May 2011) while the CFSNS found that four counties showed overall food insecurity 

levels greater than 70%40, of which two are currently hosting refugees.   

Concurrently, the food security outlook in Liberia remains precarious for three reasons:  

■ cross-border rice outflow from Liberia into Guinea due to price differential 

■ predicted poor performance of local production 

■ continued high international rice prices.  Given the country‟s dependence on rice imports 

(over 60%); high prices are transmitted domestic markets.   

This will further impede access especially in south-eastern counties where markets have been 

extremely volatile
41

 and poverty levels are high. 

 

Although the prevalence of GAM had been relatively low in Liberia, (ranging from 1.2 to 2.8%), a 

June 2011 nutrition survey conducted by Action Contre la Faim (Action Against Hunger/ACF) in 

Nimba County indicate increased GAM levels from 1.1% in 2010 to 2.9% among Liberian children, 

while UNICEF-led nutrition survey in Grand Gedeh County showed a GAM rate of 5.8% among 

Liberians and 2% among refugees (August 2011).  In Maryland, GAM rate was 2.6% among Liberian 

children and 1.4% among refugee children (UNICEF-led Smart survey, August 2011).  The surveys 

also indicate that women are at heightened risk of malnutrition with those showing low BMI ranging 

from 5.5% in Maryland to 8.3% in Grand Gedeh. 

The PDM conducted by WFP in October 2011 reveals that majority (73%) of refugees and host 

communities‟ families receiving WFP food ration had an acceptable food consumption score (FCS) 

and the rest have border line FCS.  No Liberian or refugee household had a poor consumption score.  

The PDM also found that majority (93%) of host and Ivorian refugees depend on food aid for cereals, 

pulses and oil.  This implies that interventions had a positive impact on the food security situation of 

the population living along the border with CDI.   

UNHCR estimates the refugee population at around 120,000 by end of 2011.  Not with standing, and 

building upon lessons learnt from on-going food responses to refugees and host communities, the 

sector is proposing the following:           

■ General food distribution targeting the Ivorian refugees either staying in refugee camps or 

relocation villages. 

■ The sector will provide food-for-work (FFW) rations to a total of 12,000 participants (or 

60,000 beneficiaries as each participant represents a household with average of five members) 

over the period: April- October 2012.  Community involvement will be ensured in the 

selection process through participatory approaches to reach the most food deficit households.  

Lessons learned from these experiences such as need for closer monitoring and technical 

guidance will be ensured including sensitizing the project committees and participants on 

gender issues and female participation in food for work assistance activities in addition to 

training on relevant technical skills to enhance their capacity in implementing asset 

rehabilitation activities.  The in-kind food transfer is proposed for the following reasons: the 

                                                           
39

 An inter-agency assessment conducted in May 2011 covering refugee areas of Nimba, Grand Gedeh and 

Maryland counties; poor urban/peri-urban households in Montserrado county (includes Monrovia, the capital city); 
non-refugee rural areas of Bomi (low agricultural production) and Lofa (high agricultural production/strong 
markets). 
40

 River Gee, Maryland, Grand Kru and Bomi counties. 
41

 Liberia market price monitor Jan-Sept 2011.   
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support is during the lean season - that coincides with heavy rains and poor accessibility to 

markets; local rice and cassava prices have risen (and remains high even during the harvest 

period) making cash to be prone to inflationary pressure; and cash may be more attractive than 

food for the food-insecure and poor Ivorians living across the border, thus representing a “pull 

factor” as confirmed by the back-and-forth movement
42

 of refugees.   

■ Supplementary feeding targeting children aged 6-59 months suffering from MAM (weight for 

height between -2SD and -3 SD) and PLW with mid-upper arm circumference (MUAC) 

measurement <21 for a period of 90 days. 

■ Needs Assessments: Food security assessments and the Joint Assessment Mission (JAM) 

covering all sectors to ensure a holistic understanding of livelihoods of both host and refugees 

both in Liberia and CDI will be undertaken.  The assessments will support the implementation 

process, including the review of target groups, and modalities of food assistance. 

Risk analysis 

 

The Food sector has identified a number of risks that may affect the implementation of the project 

including: 

 Contextual risks:  

(i) Possible additional refugee influxes from neighbouring countries which could disrupt the 

population addressed by this operation as well as the cross-border movement of refugees due to 

pending legislative elections in CDI scheduled to take place in December 2011.  The food security 

sector will closely monitor the refugee movement and undertake revisions as deemed necessary.  

(ii) Persistent international food and fuel price volatility and transmission into domestic markets.  

This could lead to inflationary pressures and limit access to food for a larger portion of the 

population.  The sector is strengthening the early warning system focusing on timely bi-monthly 

market price monitoring. 

Programmatic risks: (i) delays in food distribution and (ii) diversion of food.  This is largely due to 

poor road infrastructure, scattered/remote locations for food distribution and weak partners‟ 

institutional capacity.  To manage these risks, the Food security sector is strengthening monitoring and 

reporting mechanisms in-house and among partners, deepening engagement of government 

counterparts and enhancing awareness among beneficiaries.  For losses, the sector will explore a “full 

cost recovery” policy where parties responsible for food delivery or food management/distribution will 

be required to repay in full for lost quantities of food, either in-kind or with cash.   

Inter-relations of needs with other sectors 

 

Overall, the Food Security sector works closely with the Multi-sector (under UNHCR) with regard to 

all responses to refugees.  The sector draws key data etc. on refugee population in camps and host 

villages; and the overall operational context especially from the Multi-Sector.  This coordination will 

be ensured throughout project implementation.  The Food sector will collaborate closely with the 

Agriculture sector in the project implementation to tap on: complementary activities, field presence 

and technical expertise to enhance the effectiveness of food assistance.  MoA will provide technical 

supervision and coordinate project activities with other relevant ministries.  The sector coordinates 

closely with the Nutrition Sector on nutrition related responses.  For example, while the proposal by 

the Nutrition sector through UNICEF will procure commodities for the severely malnourished 

beneficiaries, the Food sector will cater for specific commodities required for the moderately 

malnourished children.  Technical support in the implementation of nutrition interventions (e.g. 

screening of beneficiaries, capacity-building for implementers etc.) is undertaken by the nutrition 

sector.  The coordination mechanism within the sector and with other sectors will be strengthened to 

ensure greater synergy. 

                                                           
42 There high-level inter-agency mission in October found evidence of food assistance and NFIs contributing to 
back-and-forth movement of refugees.  This could easily escalate if cash is distributed. 
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B. Coverage of needs by actors not in the sector or CAP 

 

The sector also collaborates with other partners such as International Committee of the Red Cross 

(ICRC) and the Liberian National Red Cross Society (LNRCS) to meet food security needs; the ICRC 

usually provides its activity updates on a regular basis.  Additionally, United States Agency for 

International Development (USAID) is supporting NGOs in provision of food in Nimba County.  The 

sector utilizes the coordination mechanism to guard against duplication of support, with different 

agencies maintaining distinct coverage areas.  There is an existing coordination mechanism for food 

security programming.  The food sector coordinates closely with UNHCR and attracts the participation 

of LRRRC as the government agency overseeing refugee assistance operations in the country.  

Through this coordination structure, activities of other key players in food security not represented in 

the CAP are reflected.   
 

C. Objectives, outcomes, outputs, and indicators 

 

 

 

 

SO1: Save lives and protect livelihoods in emergencies 

Goals:  
 To save lives in emergencies and stabilize acute malnutrition to below 5% amongst Ivorian 
refugees. 
To protect livelihoods and enhance self-reliance among populations hosting refugees. 
To reach vulnerable groups and communities whose food and nutrition security has been 
adversely affected by influx of Ivorian refugees. 

 Performance Indicators 

Outcome 1.1 
Stabilized acute 
malnutrition among 
children U5 in 
targeted groups 
and/or populations. 

Prevalence of acute malnutrition among children U5 (weight-for-height below -2 
Z-scores) (Baseline: 8% amongst refugees). 
Supplementary feeding performance indicators: recovery rate (Target 90%), 
default rate (Target <10%), death rate (Target <3%), non-response rate (Target 
<5%).   
 
 

Outcome 1.2 
Improved food 
consumption over 
assistance period 
for Ivorian refugees 
and host 
communities.   

Percentage of households with poor food consumption score (Target: < 10%) 
(Baseline among host population: 22% in Nimba,  21% in Grand Gedeh and 
25% in Maryland) (Source: EFSMA-2011). 

Output 1.1.1 
Food and NFIs 
distributed in 
sufficient quantity 
and quality to 
targeted women, 
men, girls and boys 
under secure 
conditions. 
 

Quantity of fortified foods, complementary foods and special nutritional products 
distributed, by type as percentage of planned distribution. 
Number of refugee population (women, men, girls and boys) receiving food and 
NFIs, by category and as percentage of planned figures (Target: 100,000 
beneficiaries /90%). 
Tonnage of food distributed, by type, as percentage of planned distribution to 
refugees. 
Number of food-insecure Liberian households provided food assistance through 
food-for-work as percentage of planned figures (Target: 12,000 participants). 
Hectares (ha) of agricultural land rehabilitated for cultivation through FFW. 
Number of bridges repaired through FFW. 
Km of feeder roads repaired maintained through FFW. 

Output 1.1.2 
Increased 
participation and 
empowerment of 
women at 
community level in 
decision making 
bodies. 

Percentage of women occupying leadership positions in Food Distribution 
Committees (Target: 50%). 
Percentage of ration cards issued in women’s name (Target: 50%). 
Percentage of women receiving household food entitlements at food distribution 
points (Target: 50%). 
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D. Sector monitoring plan  
 

Using a baseline established as part of the recent assessment on the impact of high food prices and the 

2010 CFSNS, a detailed logframe will be developed with defined performance indicators.  The 

monitoring and evaluation (M&E) system will utilize information from:  

■ Bi-monthly monitoring of market prices in target areas. 

■ Monitoring by WFP and implementing partners‟ staff using standard checklists to generate 

data on both process and output indicators and complemented by bi-annual outcome 

monitoring of key impact indicators. 

■ Regular food security assessments based on outcome indicators.  Gender will be an integral 

part of M&E from design stage to implementation where M&E indicators at all levels reflect 

gender disaggregation.  A regular review of indicators will inform the impact of this across 

gender and corrective actions will be undertaken on a timely basis.   

To the extent possible, joint monitoring plans will be developed and coordinated at the sector level.  

Sharing of data from the field will be utilized as a standard procedure during the coordination 

meetings with all sectors. 

 

E. Table of proposed coverage per site 

 
SITE / AREA ORGANIZATIONS 

Nimba and Grand Gedeh-GFD/FFA in Grand 
Gedeh/Livelihoods 

WFP/NRC 

Grand Gedeh and Nimba –GFD/Livelihoods WFP/IEDA 

Maryland WFP/DRC 

Grand Gedeh, River Gee and Maryland-GFD WFP/CARITAS 

Grand Gedeh – FFW/Cash for Work/GFD WFP/CARE 

Nimba-GFD/Livelihoods WFP/CRS 

Grand Gedeh-GFD WFP/CONCERN 

Nimba WFP/ARS 
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4.5.5 Health 

Summary of Sector response plan 
Sector lead agency WORLD HEALTH ORGANIZATION  

Sector member 
organizations 

MoH and SW, UNFPA, WHO, UNICEF,UNAIDS and NGOs (IRC, 
MERLIN, Equip, AHA and Merci)  

Number of projects 4 

Sector objectives 

 Maintain morbidity and mortality among refugees and host communities below 
the emergency threshold levels of <1/10,000/day. 

 Increase access to basic health care services to refugees and host 
communities from 80% to 85% by end of 2012.   

Number of 
beneficiaries 

 70,000 refugees (52.5% female and 47.5% male) at start of 2012.   

 11,900 refugee children. 

 100,000 Liberians living within host communities (49.3% female and 50.7% 
male). 

 17,000 Liberian children in communities hosting refugees. 

Funds required $4,825,062 

Funds required per 
priority level 

High priority: $4,825,062 

Contact information Nestor Ndayimirije - ndayimirijen@lr.afro.who.int 

 

Categories and disaggregated numbers of affected population and beneficiaries 

 

County District 

National 
population

43
 

Refugee 
population 

Male Female Male Female 

Nimba 

Gbarley geh 
Zoe-geh 
Saclepea 
Tappita 

 15,859 
14,336 
12,337 
12,518 

  16,317 
15,036 
11,920 
12,229 

10,386 11,251 

Grand Gedeh 

B’hai 
Gboa 
Tchien 
Konobo 
Cavalla 

64,994 
6,197 
16,019 
13,265 
7,300 

60,264 
6,127 
15,957 
11,340 
6,859 

19,425 15,263 

Maryland 

Harper 
Pleboo 
Karluway Number one 
Karluway Number two 

19,591 
21,884 
4,501 
9,429 

18,433 
21,339 
3,993 
7,730 

4,307 4,483 

River Gee 

Glaro 
Gbeapo 
Sarbon 
Potupo 

2,613 
5,743 
2,680 
3,689 

2,379 
5,191 
2,640 
3,648 

2,101 2,784 

 

NB: The number of nationals to be prioritized under this response plan will be approximately 100,000, 

mainly inaccessible communities in all the four counties.  The population breakdown will be 49,300 

female and 50,700 male.   

A. Sectoral needs analysis  

 

Communities in Nimba, Grand Gedeh, Maryland and River Gee Counties are reported to be among the 

vulnerable counties.  This is supported by the fact that average distances to the nearest facility in most 

counties are well beyond the effective 5-km radius (one hour) established by the basic primary health 

services (BPHS).  With exception of Maryland County whose average distance to the nearest health 

facility is 4 km, average distance in Grand Gedeh and River Gee is around 6.5 km, while the average 

distance for Nimba County is 8 km
44

.  This means geographical distribution of health facilities does 

                                                           
43

 2008 census. 
44

 Country Situational Analysis 2010. 
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not cover the health needs of the population and affect access to health services in these counties 

particularly for women, children and elderly people for refugees as well as for host communities due 

to the unequal distribution of functional health services.   

In these targeted vulnerable counties, in terms of service delivery, oral polio vaccine (OPV) 3/Penta3 

coverage among children was reported in 2010 as being 50% below the national achievement of 69% 
except Grand Gedeh County which achieved over 70%.  In addition, measles coverage is also around 

56% below the national achievement of 69.9%
45

.  The sex distribution of the coverage between male 

and female children is almost uniform.  In this context, the risk of disease outbreaks is increased and 

immunization services are critical to prevent any outbreaks of vaccine preventable diseases that have 

the potential to affect children, both refugees and nationals. 

 

Coverage and access to health services is already low due to geographical distribution of health 

facilities and physical access due to bad roads.  The available resources e.g. drugs, medical supplies 

and qualified human resources are barely adequate to meet the health needs of these communities.  

With the arrival and continued presence of refugees, demand for drugs and medical supplies has 

increased substantially in all health facilities, which cannot be met with the resource allocation from 

the MoH.  Outpatient utilization rate increased from 40/day to 45/day to between 55/day to 75/day in 

some clinics.  There is also increased workload on the qualified staff.  If more resources are not 

mobilized to adequately meet the health needs of both refugees and nationals, this could affect the 

quality of care resulting in increasing morbidity and mortality. 

Improving maternal health is influenced by health interventions and many other social and economic 

determinants such as, improved road network, education, agriculture, water and sanitation.  Health 

interventions undertaken to improve maternal health include ANC, clean delivery, postnatal services, 

family planning and immunization. 

Prior to the refugee crisis, ANC coverage among pregnant women was estimated at 41%, the 

proportion of skilled deliveries at 64% and the proportion of Tetanus toxoid coverage at below 50%.  

While these services are perceived to be inadequate for nationals, the presence of refugees adds 

another burden to the health services.  In 2011, during the refugee crisis, almost 4,800 women (45% 

refugees and 55% nationals) received ANC services.  At the same time, over 100,000 condoms were 

distributed to prevent sexually transmitted infections (STIs) and HIV/AIDS, and to promote family 

planning among women and men.  Continued involvement of men to promote utilization of ANC 

services, early referrals of pregnancy related complications and family planning services is expected to 

contribute in reducing maternal mortality. 

Over the years, Liberia continued to report cases of cholera and increasing cases of acute watery 

diarrhoea in Monrovia.  From 2007 to 2008, cases of cholera were also reported from Nimba and 

Maryland Counties, affecting children, women and men.  As of 12 December 2011, 1146 cholera 

cases were reported in Montserrado province, which includes Monrovia, according to the MoH.  

Population movement and remaining risk factors in Nimba and Maryland Counties, related to weak 

access to potable water and sanitation facilities, could fuel further outbreak.  In counties affected with 

refugee influx, cases of acute watery diarrhoea continue to be reported among children, women and 

men, which account for 1-2.5% of the outpatient utilization.  The Health sector will collaborate with 

the WASH sector to monitor the situation through the weekly national surveillance system in camps 

and host communities and provide the necessary resources and expertise to investigate and control any 

water borne related epidemic.   

There are already gaps in access and utilization of health services in all the counties hosting refugees.  

Immediate resources are required to fill the gaps in the delivery of health services in communities that 

cannot access health services in Nimba, Grand Gedeh, Maryland and River Gee Counties.  The gaps in 

the affected communities, if not adequately addressed, are expected to have more pronounced impact 

on women, children, and other vulnerable groups (patients with neglected diseases as well as mental 

health) including men.   
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The needs in the Health sector will include the supply of components (drugs, medical supplies, 

vaccines, RH kits, family planning commodities, HIV/AIDS testing kits, equipment, laboratory 

reagents, ambulances) to benefit children, women and men, but will also require the functioning of the 

systems components such as referral services especially for emergency obstetric care services, radio 

communication system, deployment and retention of qualified human resources, strengthening of 

referral facilities to provide basic secondary care for children, women and men, establishment of 

services delivery points in line with county plans, and adequate logistics for outreach services and 

monitoring. 

Further, strengthening the existing health system through refresher training for health workers and 

logistical support will build capacity for emergency response, including response to disease outbreak, 

recovery and development.  Promoting prevention mechanisms such as insecticide treated bed-nets, 

immunization and family planning services while encouraging community health education activities 

may lessen the burden of common preventable diseases affecting children and women.   

 

Inter-relations of health needs with WASH, Nutrition and Protection 

 

Inter-sectoral collaboration was critical in minimizing deaths among refugees and host communities.  

During the entire period of refugee operations, there has been close collaboration with WASH, 

Nutrition and Protection sectors to address gaps in the areas of water, sanitation and hygiene; 

nutritional screening and treatment, mental health, psycho-social and clinical support to victims of 

SGBV.   

WASH interventions in the camps and communities helped to avert any outbreak of water borne 

diseases.  The same activities will be scaled up in the camps and communities over the coming 

months. 

The same collaboration will continue under these projects to address critical needs in the camps and 

host communities. 

Collaboration with the Food sector to ensure all refugee patients seeking secondary care were assisted 

with food was important.  Nutritional supplements helped to promote quick recovery and improve 

patients‟ nutritional status.  The same level of collaboration will continue with all the relevant sectors.   

 

B. Coverage of needs by actors not in the sector or CAP 

 

From onset of the refugee crisis, the MoHSW was instrumental in the provision of health services to 

refugees and host communities.  Up to now, refugees and nationals are accessing the same level of 

care in 71 health facilities across the four refugee hosting counties.  Contributions from the MoH are 

additional resources outside the humanitarian window, which the government and partners will tap on 

to ensure sustainability of service delivery.  Unfortunately, the resources are not adequate to cover the 

needs of both refugees and nationals. 

However, it is also recognized that these four counties are among the least developed and hard to 

reach.  Access to health services is already low as most communities are remote and difficult to reach 

especially during the rainy season.  The access gaps are evident during the current refugee operations.  

These communities are reached through mobile clinics that are expensive and unsustainable over long 

period though the number of children, women and men from both refugees and nationals benefiting 

from these outreach services is much higher. 

It is envisaged that if funds are available, the MoHSW with support of partners will continue to 

provide health services to the refugees and local population, while gradually absorbing these gaps into 

county operational plans to ensure sustainability of continuity of care. 
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C. Objectives, outcomes, outputs, and indicators 

 
Sector objectives Outcomes with 

corresponding 
targets  

Outputs with 
corresponding 

targets  

Indicators with 
corresponding targets 

and baseline 

1. To maintain morbidity 
and mortality among 
refugees and nationals 
below the emergency 
threshold levels of 
<1/10,000/day by end 
of 2012 

Mortality rate in 
children, women 
and men among 
refugees and 
nationals maintained  
at <1/10,000/day 

Number of deaths 
reported among 
refugees and nationals 
segregated by age and 
gender 
 

Crude morality rate among 
refugees and nationals 
disaggregated by age and 
gender maintained  below 
1/10,000/day 
 

 

2. To increase access to 
basic health care 
services to refugees 
and host communities 
from 80% to 85% by 
end of 2012 

Access to basic 
health services 
maintained above 
80% 

Number of health 
facilities offering basic 
health services  
 
 
 

Access to basic health 
services increased from 
80% to 85%  by end of 
2012 
 
 

 

D. Sector monitoring plan  
 

Provision of refugee health services requires implementation of a comprehensive monitoring 

framework to ensure that refugees and host communities receive appropriate assistance.  Locally, the 

CHTs with support of implementing partners and UNHCR field offices will continue to monitor 

service provision in the camps and host communities.  Findings in the field are jointly discussed and 

addressed at the local level and also during coordination meetings to improve the coverage and quality 

of care.  Monitoring plans are jointly prepared, discussed and agreed with all implementing partners 

and the CHTs.  There are also periodic field monitoring visits conducted by UNHCR, WHO and other 

partners in collaboration with the MoH to the camps and host communities to ensure that the necessary 

standards and protocols are observed and that services to both refugees and national meet the basic 

national standards.  Reports from the field are shared with implementing partners as well as discussed 

in the health coordination meetings.   

 

E. Table of proposed coverage per site 
 

SITE / AREA ORGANIZATIONS 

Nimba County AHA (Bahn camp) 

 IRC (host communities) 

Equip (host communities) 

Nimba CHT- all districts 

Grand Gedeh County IRC (Duogee and PTP camps) 

 Merlin (Ziah and Solo camps) and host communities 

Grand Gedeh CHT 

Maryland County Merci (little Wlebo camp) and host communities 

 Merlin (host communities) 

Maryland CHT 

River Gee County Merci (host communities) 

 River Gee CHT 

All Counties MoHSW (CHTs in the field) 

 UNHCR, UNICEF, UNFPA, UNAIDS and WHO 

WFP provides food to all patients admitted in referral hospitals 
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4.5.6 Logistics 

Summary of Sector response plan 
Sector lead agency WORLD FOOD PROGRAMME  

Sector member 
organizations 

UNHCR, UNICEF, DRC, NRC, UNMIL, FAO, Solidarites, SC, Caritas  

Number of projects 1 

Sector objectives 

 Ensure the supply lines are open in order for the humanitarian 
community to transport cargo necessary for the implementation of 
programmes in the areas of operation across Eastern Liberia. 

 Ensure sufficient logistics capacity and continuation of common 
coordination and information-sharing platform in Liberia.   

Number of 
beneficiaries 

120,000 refugees and 60,000 host population  (12,000 host families) 

Funds required $960,000  

Funds required per 
priority level 

High priority: $960,000  

Contact information Getachew Diriba - Getachew.Diriba@wfp.org  

 

A. Sectoral needs analysis  

 
It is expected that the humanitarian community will be required to continue their humanitarian relief 

operations throughout 2012 in order support the 120,000 refugees and 60,000 host populations in the 

Nimba, Grand Gedeh, River Gee and Maryland Counties in Eastern Liberia.  The Logistics sector has 

been increasing the logistics capacity in the area of operation through the augmentation of storage 

capacity and office facilities at three main logistics hubs, Saclepea (Nimba), Zwedru (Grand Gedeh) 

and Harper (Maryland) and storage facility in the refugee camps at Bahn.  All-terrain 6X6 heavy duty 

trucks have been brought in to facilitate the delivery of food aid and humanitarian cargo from the hubs 

to the refugees in the camps and the host population spread across Eastern Liberia.  Furthermore, 

emergency spot repairs of stretches of roads and bridges have been carried out in order to keep the 

supply lines open. 

Access for humanitarian cargo to the beneficiaries in the affected areas has however, remained a 

challenge.  This is mainly due to the bad condition of the road network which connects Monrovia to 

the main logistics hubs Saclepea, Zwedru and Harper and especially the onward transportation from 

these hubs to the people in need of assistance in the various camps and host villages. 

The roads were already in bad conditions prior to the crisis.  The increase in the volume of cargo 

movement by heavy duty trucks along these roads necessitated by the humanitarian response to the 

crisis coupled with the rainy season have led to a further deterioration of the network and stretches of 

key access, making them impassable during extended periods of time, especially during the rainy 

season.    

In order to overcome these challenge posed by the road network and facilitate and ensure the efficient 

and unimpeded delivery of humanitarian cargo for the humanitarian community‟s operations the 

Logistics sector has identified the following needs.   

■ Stretches of roads and broken down bridges have been identified for rehabilitation primarily in 

Nimba (primarily on the Buutuo axis) and Grand Gedeh (primarily from Zwedru to Tiehnpo 

and to the PT refugee camp) counties.  These stretches will make up around 100 km of roads 

critical of immediate rehabilitation.  Another 150-200 km of roads were identified prior to the 

rainy season as in critical conditions, an assessment of these roads condition will be made and 

prioritized taking into account the operational needs of the coming 12 months.  One project is 

planned to specifically targeting the rehabilitation of roads and this will be closely coordinated 

with WFP FFW projects which will include road rehabilitation components.      

■ Harper is currently used as an alternative corridor to reach beneficiaries in the surrounding 

counties of Maryland and River Gee, and most importantly Grand Gedeh.  Overland 

mailto:Getachew.Diriba@wfp.org
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transportation from Monrovia normally takes about four to seven days when the roads are 

passable, however this can take considerably longer during the rainy season.  In order to 

ensure that cargo can always reach the destinations in the three counties mentioned below, 

Harper port can be considered an important alternative.  By sea the port can be reached in 

about twenty four hours from Monrovia, where UNMIL are bringing in cargo on a vessel, and 

the humanitarian community has been given space.  Insufficient handling equipment at Harper 

Port is however, restricting the volumes of cargo, which can be discharged in Harper and the 

vessel is only carrying cargo to half of its capacity because of this.   

■ A forklift with the capacity of 25 MTs has already been purchased, but there is a need for 

additional funds to cover the maintenance and the running costs of the equipment.  

Furthermore there will be a need to train personnel in the port on how to operate and maintain 

the vehicle when the equipment at a later stage is handed over to the port authorities.    

Risk analysis 

 

 Security risks 

The deterioration of the Liberian security situation would lead to restricted movement of field 

staff/trucks and thereby impeding movement of humanitarian cargo.   

Probability: low/medium. 

 Environmental risks  

Early start of rainy season and/or prolonged periods of heavy rains:  Rain will put an increasing strain 

on the road network and increase the need for rehabilitation.   

Probability: medium 

 Programmatic risks 

Roads rehabilitation: Roads are not rehabilitated in time before the rainy season starts (due to late 

arrival of funding and/or early start of the rainy season) the anticipated effects of the rehabilitation are 

not fully realized.  In the worst case scenario, stretches of roads will still be impassable for periods of 

time during the rainy season, which can have widespread operational implications in the efforts to 

reach the affected population.   

Probability: low/medium 

Port capacity augmentation: Due to the lack of human resources or funding, the consequences might 

be improper maintenance and running of equipment,breakdown of equipment and/or reduced handling 

capacity which reduces the desired outcome.    

Probability: low 

Inter-relations of needs with other sectors 

 

The needs identified by the logistics sector are closely related to the operational side of all of the other 

sectors.  It is integral to the entire humanitarian community‟s operation that the supply lines remain 

open and there is sufficient logistics capacity to support the operational needs.   

B. Coverage of needs by actors not in the sector or CAP 

 

Logistics sector will continue their close cooperation with the Ministry of Public Works (MoPW), 

which is in charge of the construction and maintenance of roads, to avoid duplication and ensure 

mutual benefit.   
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C. Objectives, outcomes, outputs, and indicators 

 

Sector objectives Outcomes with 
corresponding 

targets  

Outputs with 
corresponding 

targets  

Indicators with 
corresponding targets 

and baseline 

Ensure the supply lines are 
open in order for the 
humanitarian community to 
transport cargo necessary 
for the implementation of 
programmes in the areas 
of operation across 
Eastern Liberia. 

Unimpeded 
movement of cargo 
on roads in the area 
of operation. 
Increased volume of 
cargo per shipment 
through the port of 
Harper. 
 

200 km of road and 
bridges rehabilitated. 

Number of days stretches 
of roads are deemed 
impassable.  Baseline 3 
weeks per stretch.  Target 
maximum one week.   

25 MT forklift deployed 
and fully operational in 
the port of Harper.  
Increasing the cargo 
capacity carried by 
UNMIL vessel by at 
least 50%. 

Net weight of containers 
discharged at Port of 
Harper: Baseline: 10 MTs 
per container.  Target: 15 
MTs per container.   

Ensure sufficient logistics 
capacity and continuation 
of common coordination 
and information-sharing 
platform in Liberia.   

No duplication of 
services, no 
significant price 
increased due to 
competition for 
services among 
humanitarian 
community.  
Logistics information 
available to all 
sectors participants.   

Dedicated staff to 
facilitate the 
coordination of the 
logistics sector. 
Dedicated staff to 
manage website (used 
as an information-
sharing platform).   

Number of meetings held 
per month.  Target: two 
meetings a month.   
Monthly logistics bulletin 
circulated: Target: one per 
month.   
Dedicated logistics website 
for Liberia.  Target: 
updated twice a month. 

 

D. Sector monitoring plan  

 

General monitoring 

The Logistics sector partners will continue to meet on a bi-weekly or monthly basis (or whenever 

necessary).  Potential logistics bottlenecks and other operational issues will be discussed and action 

taken accordingly.  Information-sharing platform already established will be used to compile and 

disseminate information particularly about the conditions of the roads in the area of operation.    

Roads 

The implementing agencies of the roads rehabilitation project UNOPS and WFP have developed a two 

stage implementation plan.  First stage will be the road and rehabilitation itself (four months), second 

stage will be maintenance (eight months).  A progress plan will be developed with the two stages of 

the projects broken down into target dates for partial and full implementation.  Progress will be 

monitored according to these dates. 

Harper Port   

Equipment and staff should be in place by the end of January.  Average tonnages per container carried 

on each voyage will be recorded on a monthly basis.   
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4.5.7 Multi-Sector 

Summary of Sector response plan 

Sector lead agency UNITED NATIONS HIGH COMMISSIONER FOR REFUGEES 

Sector member 
organizations 

UN agencies, international and national NGOs including: 
AHA, ARC, CARE Liberia, Chess, DRC, IEDA, IRC,  Merci, MERLIN, 
NCA, NRC,  OXFAM, SC, Search, ZOA  
 

Number of projects 7 

Sector objectives 

 To provide protection to Ivorian refugees in Nimba, Grand Gedeh, River Gee 
and Maryland.   

 To provide multi-sectoral assistance to Ivorian refugees in six camps and 16 
relocation villages and ensure that Ivorian refugees are able to access existing 
services in communities. 

 To provide durable solutions, including assistance to voluntary repatriation of 
50,000 Ivorian refugees.   

Number of 
beneficiaries 

120,000 Ivorian refugees
46

 in four Liberian counties: 
 Grand Gedeh:  60,000 

 Nimba:  37,000 

 Maryland: 15,000 

 River Gee: 8,000 
 

 Women: 27,600 (23%) 

 Children: 70,800 (59%) 

 
Facilitation of voluntary return to CDI for 50,000 refugees in the course of 
2012 

Funds required $60,148,303 

Funds required per 
priority level 

High priority: 58,645,175 
Medium priority: 1,503,128 

Contact information verney@unhcr.org  

 

A. Sectoral needs analysis  
 

Identification of priority needs, populations and locations based on key indicators  

 

The GoL has granted prima facie status to all incoming refugees.  Protection needs are centred mostly 

on registration, security and protection from GBV and sexual exploitation and abuse (SEA).  

Registration and individual documentation remain a priority in a context of fluid cross-border 

population movements.  Security concerns have been relatively high in the border region, with fears 

that the instability in CDI could spill over into Liberia.   

52% of refugee households are female-headed.  Women refugees who are single and single heads of 

households are especially at risk of GBV and SEA.  National referral mechanisms are overstretched as 

is the capacity for healthcare, psycho-social care and legal redress for GBV survivors.  Secondary 

education and vocational training opportunities are extremely limited or non-existent.  Young refugees 

in this context are at higher risk of exploitation, sexual abuse and forced recruitment.  59% of the 

refugees are children under the age of 18.   

The GoL has designated six refugee camps and 16 relocation villages as safe areas.  Its policy is to 

encourage the voluntary relocation of refugees to these areas, where all essential services are provided.  

It is estimated that some 50,000 refugees will be in camps/relocation villages by the start of 2012.  The 

target is to help the voluntary relocation of up to 30,000 others in the course of the year.   

Camp infrastructure needs to be strengthened and maintained in the transition from emergency 

towards longer term solutions.  More than 50% of households in the camps live in emergency shelters 
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 This number is the forecast planning number based on refugee population in Liberia at the beginning of 

November 2011 and average rate of return to Côte d’Ivoire.  The estimated Ivorian refugee population in Liberia 
on 1/11/2011 was 138,152 people (UNHCR).   
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(tents) and the target is that 100% will be in adequate semi-permanent dwellings by the end of 2012.  

Refugees in the camps receive direct assistance and are provided with shelter, food (through WFP) and 

all essential services, which include health, nutrition, HIV/AIDS prevention and care, WASH and 

education.  These services will need to be maintained throughout 2012 and increased in line with the 

expected rise in population in order to continue to meet international standards.   

Refugees in the communities depend on equitable access to existing services and structures to meet 

their basic needs.  Despite great social advances since the end of the civil war in 2003, Liberia 

continues to suffer from widespread poverty and under-development.  Infrastructure and services in 

the four border counties is limited and refugee presence has further stretched resources.  Support 

through the relevant sectors to vulnerable communities is critical to ensure that refugee needs are met.   

A large number of refugees – some 96,000 refugees between April and November 2011 – have 

returned to CDI.  This trend is expected to continue in 2012 and it is estimated that up to 40% of the 

refugee population – some 50,000 people – will choose to repatriate and need assistance to do so.  

Refugees who will choose to remain in Liberia will need support to increase their self-reliance, 

notably through livelihoods opportunities with a focus on women heads of households, education and 

skill training opportunities for young refugees.   

Risk analysis 
 

It is assumed that the situation in Liberia will remain peaceful and that a favourable asylum 

environment will continue to prevail.   

Continued progress towards peace and stability in CDI is likely to lead to an increasing number of 

voluntary returns.  However, any significant degradation in the situation may have the opposite effect, 

potentially leading to more refugees crossing the border into Liberia.   

Lack of funding as international attention moves away from Liberia is also a significant risk.   

Inter-relations of needs with other sectors 

 

The Multi-Sector coordinates the overall response efforts for Ivorian refugees in Liberia, as well as for 

returnees, stateless people and other refugees and asylum seekers.  In line with its mandate, UNHCR 

leads the refugee response, in close coordination with the government‟s LRRRC.  The Multi-Sector 

takes a rights-based approach, based on international and national instruments that govern the rights of 

refugees and other people of concern to international protection and access to life-saving services and 

durable solutions. 

 

B. Coverage of needs by actors not in the sector or CAP 

 

The GoL has the primary responsibility for ensuring the protection of refugees.  LRRRC leads the 

response on behalf of the Ministry of the Interior and coordinates with the relevant line ministries.  

The UN mission in Liberia, UNMIL, provides significant logistical support to the humanitarian 

response in the country.   

C. Objectives, outcomes, outputs, and indicators 
 

The Multi-Sector response is articulated around three strategic objectives: 

 

1.  Ensure the legal and physical protection of 120,000 refugees.   

 

1.1 Access to fair processes and documentation  

 Timely registration /de-registration. 

 Individual documentation.   

 Civil documentation, with a focus on women and children refugees. 

1.2.  Security and safety from violence and exploitation with a focus in particular on:  
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 Support GoL‟s capacity to maintain the civilian character of asylum and provide 

security. 

1.3  Prevention and response to GBV: 

 Strengthening of referral mechanisms.   

 Income generation activities to prevent SEA.   

 Protection from GBV integrated across all sectors for safety and security of refugees 

in communities through enhanced coordinated efforts.   

 Systematic approach to lessen vulnerabilities of specific groups during transit 

(repatriation, reintegration, relocation).   

1.4 Child protection 

 Vulnerable refugee children are identified and protected  

 Best interest determination process is established and operational 

 Core child protection structures are maintained and coordination strengthened  

 Measures to assist children with mental/physical disabilities are sustained 

2.  Ensure that refugees have access to essential services.   

 

Safe designated areas: 100% of refugees in camps will be provided with shelter and all basic 

services (Health, Nutrition, WASH, Education) taking into account the needs of refugee 

women, men and children and of refugees with special needs. 

 Camp infrastructure is maintained and improved. 

 Emergency shelter (tents) is replaced with semi-permanent shelter.   

 WASH services are delivered to international SPHERE standards. 

 Primary health centres are in operation and referral mechanisms are in place for 

further care. 

 Nutrition programmes are in place.   

 HIV/AIDS prevention and care programmes are in place. 

 Primary education is available.   

 Mechanisms are in place with the national authorities to ensure the physical safety of 

refugees. 

 Camps are well managed with the participation of refugee women, men, girls and 

boys into the decision that affects them.   

3.  Ensure that refugees have access to durable solutions.   

 

3.1 Facilitation of voluntary repatriation for 50,000 refugees, under the framework of the 

Tripartite Agreement for the voluntary repatriation of ivorian refugees from Liberia between 

CDI, Liberia and UNHCR:  

 

 Provision of reliable information. 

 Assistance with transportation in safety and dignity according to the different needs of 

refugee men, women and children and refugees with special needs.   

 Issuance of Voluntary Repatriation Form and de-registration.   

 

3.2 10,000 refugees have access to self-reliance/livelihoods activities and 2,000 young adults 

have access to vocational skills training, with a focus on women heads of households and 

vulnerable youth: 

 

 Participatory assessments conducted to establish potential needs in camps and 

relocation villages.   
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 Education and youth training for adolescents and young adults to develop vocational 

skills in camps and relocation villages. 

 Inputs provided for agricultural production for refugees living in camps and relocation 

villages.   

 
Sector objectives Outcomes with 

corresponding targets  
Outputs with 

corresponding targets  
Indicators with 

corresponding targets and 
baseline 

1.  Ensure that all 
refugees have access to 
legal and physical 
protection  
 
Access to fair processes  

 
 
 
 
 
 

 
 
 
 
 
 
 
 
  
 
Security from violence 
and exploitation  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Civil registration and 
civil status 
documentation 
strengthened 
 
Quality of registration  
improved or maintained  
 
Family re unification 
achieved  
 
 
Access to legal 
assistance and legal 
remedies improved 
 

 Profiling of people of 
concern undertaken 

 Registration data updated 
continuously 

 Registration conducted on 
an individual basis with 
minimum set of data 
required 

 Birth registration certificate 
provided 

 Procedures for verification 
of family relations 
established 

 Coordination with ICRC 
and other partners on 
family reunification 
established 

 Reception conditions 
improved 

 Legal services provided 
and referral mechanisms 
are in place  

  

100% of people of concern 
(PoC) registered on an 
individual basis 
(disaggregated by sex and  
age) 
Number of people (females 
and males) assisted with civil 
status registration or 
documentation  
Percentage of refugees with a 
birth certificate  
Percentage of identified 
unaccompanied asylum 
seeking children (UASC) 
reunited with their families  
Percentage of separated 
families seeking reunification 
that are reunited  

 Extent refugees females 
and males have access to 
legal assistance and 
effective legal remedies  

 Extent to which reception 
facilities meet basic 
standards 

 Extent to which reception 
facilities meet the needs of 
women and children  

Protection from crime is 
strengthened  
 
 
 
 
Protection from effects 
of armed conflict is 
strengthened  
 
 
 
 
 
 
 
 
 
 
 
 
 
Risk of SGBV is 
reduced and quality of 
response improved 
 
 
 
 

 Capacity-building of law 
enforcement authorities is 
conducted 

 Security packages and 
support implemented  

 

 Capacity of national 
authorities to screen out 
armed elements is 
supported  

 

 Advocacy conducted 

 Assessment and analysis 
conducted 

 Protection networks are 
established, maintained 
and supported  

 Monitoring and referral 
systems are strengthened 

 Assistance for relocation 
to safe designated areas is 
provided  

 
 

 Assessment and analysis 
undertaken 

 Access to clinical 
management and 
counselling for GBV 

 Extent security 
management system 
effective in ensuring 
security of refugees  

 
 
Percentage of refugees live in 
areas accessible to 
humanitarian workers  
Number of border monitoring 
missions conducted 
Internment of former 
combatants to a safe location 
promoted 
disarmament, demobilisation 
and reintegration (DDR) 
programmes promoted  
 
 
 
 
 
 
 
Percentage of known GBV 
survivors/victims receive 
support (disaggregated by sex 
and age) 
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3.  Leadership, 
coordination and 
partnership  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Protection of refugee 
children strengthened 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Coordination and 
partnerships 
strengthened 

survivors 

 Codes of conduct 
established and monitored 

 Community-based 
protection solutions 
supported 

 Information provided to 
refugees  

 Legal assistance provided 

 Multi-sectoral GBV 
prevention and response 
supported 

 Referral mechanisms 
established and/or 
strengthened  

 Safe houses for 
survivors/victims 
established and sustained 

 Secure and confidential 
reporting system 
established 

 Standard operating 
procedures (SOPs) 
established 

 Special procedures for 
child victims/survivors 
established and sustained  

 

 Vocational training and 
recreational activities for 
adolescents  

 Best interest determination 
process established and 
operational 

 Core child protection 
structures/functions 
established  

 Measures to address child 
labour established and 
sustained 

 Measures to assist 
children with 
mental/physical disabilities 
established and sustained  

 Mechanisms to deal with 
children in detention 
developed 

 Special arrangements for 
protection and care of 
UASCs established  

 Tracing mechanisms for 
UASCs are used  

 

 Coordination mechanisms 
established 

 Information gathering and 
sharing mechanisms in 
place 

 Joint assessment and 
planning missions 
undertaken 

 Links between 
humanitarian and 
national/UN development 
strategy established 

 Participation in existing 
coordination mechanisms  

Percentage of 
survivors/victims have access 
to legal remedies 
 
Number of safe houses 
constructed/sustained  
 
Number of reported incidents  
(disaggregated by sex and 
type of violation) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Number of best interest 
determination (BID) decisions 
Percentage of out of school 
adolescent engaged in 
targeted programmes 
Percentage of UASC for 
whom tracing has reached an 
outcome  
Number of staff trained on 
children rights  
Number of projects designed 
for child protection  
Number of child committees 
established  
Extent to which children under 
15 are involved in child labour  
 
 
 
 
 
 
 
 
 
 
 
Extent to which cooperation 
among partners is effective  
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2.  Ensure that refugees 
have access to essential 
services  
 
 

Health status of the 
refugees is improved 
 
 
 
 
 
 
 
 
 
 
 
 
Refugee population has 
optimal access to RH 
and HIV services 
 
 
 
 
 
 
 
 
 
 
Nutritional well-being 
improved 
 
 
 
 
 
 
 
 
 
 
 
Food security improved 
 
 
Supply of potable water 
increased or maintained 
 
 
 
 
 
 
Refugee population 
lives in satisfactory 
conditions of sanitation 
and hygiene 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Shelter and 

 Access to primary health 
care provided or supported 

 Preventative and 
community-based health 
care provided  

 Access to communicable 
disease prevention 
programmes provided 

 Essential drugs provided  

 Referral mechanisms are 
in place  

 Coordination with MoH is 
effective 

 

 Comprehensive safe 
motherhoods services 
provided 

 Care and treatment of PoC 
living with HIV and AIDS is 
provided 

 Clinical management of 
rape provided 

 Preventive reproductive 
health and HIV services 
provided  

 Capacity-building 
undertaken  

 

 Appropriate infant and 
young child feeding 
practices promoted  

 Management of acute 
malnutrition programmes 
implemented and 
monitored 

 Complementary food 
supplements provided and 
monitored  

 

 Food aid distributed 
according to protection 
standards 

 Water system constructed, 
expanded and/or 
upgraded 

 Water systems operations 
maintained  

 
 
 

 Communal and household 
sanitary facilities/latrines 
constructed 

 Environment health and 
hygiene campaigns 
implemented  

 Hygienic supplies provided  

 Medical waste 
management services for 
health centres/hospitals 
provided 

 Medical waste 
management services for 
health centres supported 

 Refuse pits 
constructed/maintained 

 

 Access roads constructed 

100%  of  refugee population 
has access to primary health 
care 
Number of health facilities 
equipped/constructed/maintai
ned  
-Crude mortality rate  
-U5 mortality rate 
 
 
 
 
 
 
Percentage of HIV positive 
refugees eligible for ART who 
receive treatment 
Percentage of live births 
attended by skilled personal 
Percentage of rape survivors 
receive timely and appropriate 
treatment 
 
 
 
 
 
 

 Prevalence of anaemia in 
refugee girls and boys (6-
59 months) 

 Prevalence of anaemia in 
women of reproductive age 

 Prevalence of chronic 
malnutrition (6-59 months)  

 
 
 
 
 
 

 Extent food aid is 
appropriately distributed  

 
15 l of potable water per 
person per day  
 
Percentage of people per 
water tap/usable well/hand 
pump 
Number of water taps, wells, 
boreholes, pipes constructed 
or maintained 
 
Number of sanitary 
facilities/latrines constructed 
(HHs/communal/school/health 
centres)  
Number of people reached by 
hygiene promotion campaigns 
Number of people receiving 
hygienic supplies 
Number of refuse pits 
constructed 
Number of women receiving 
sanitary material  
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infrastructure 
established, improved 
and maintained 
 
 
 
 
 
 
 
 
Refugee population has 
sufficient access to 
energy 
 
 
 
 
 
 
 
 
 
Population has optimal 
access to education 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Population has sufficient 
basic and domestic 
items  
 
Services for people with 
specific needs 
strengthened 
 
 
 
 
 
 
 
Camp management and 
coordination maintained 
and improved 

repaired and maintained 

 Emergency shelter 
provided 

 General site operations 
constructed and 
maintained 

 Land allocation for shelter 
supported 

 Semi-permanent shelters 
provided and sustained  

 

 Alternative or  renewable 
energy provided 

 Domestic fuel provided 

 Electricity/lighting provided 
in communal 
areas/households  

 Awareness raising on 
energy issues promoted 

 Natural resources and 
shared environment better 
protected 

 

 Educational  facilities 
are constructed or 
maintained 

 Primary education 
provided 

 Vocational training 
provided  

 Strategy is agreed with 
key stakeholders 

 Measures to increase 
enrolment rates promoted 

 Measures to increase girls’ 
education promoted 

 Early childhood education 
promoted  

 

 Household goods provided 
 
 
 

 Assessment and analysis 
undertaken 

 Social activities provided 

 Psycho-social services 
provided 

 Specific services to single 
parents, older people and 
people with disabilities 
provided 

 

 Divisions of role and 
responsibilities in camp 
management defined 

 Coordination with law 
enforcement authorities 
maintained 

 Security provided  

 Refugee committees 
established  

 
 
Percentage of the refugee 
population who lives adequate 
shelter  
Percentage of refugee 
women-headed households in 
appropriate shelters  
Number of semi-permanent 
shelters built 
Number of temporary shelters 
distributed  
 
 
Percentage of refugee 
households with access to 
sustainable energy 
 
 
 
 
 
 
 
 
 
Percentage of children 6-11 
years old enrolled in primary 
education 
Percentage of children three 
to five enrolled in early 
education  
Percentage qualified teachers 
Percentage of teachers who 
are female  
 
 
 
 
 
 
 
 
Percentage of households 
whose needs for basic and 
domestic items are met  
 
 
Percentage of older refugees 
with access to services for 
their specific needs 
Percentage of refugees with 
disabilities with access to 
services for their specific 
needs 
Percentage of refugees with 
psycho-social needs receive 
support 
 
 
Percentage of camps with 
administrator  
Percentage of camps with 
refugee committees  
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3.  Ensure that refugees 
have access to durable 
solutions  

Potential for voluntary 
return realized 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Self-reliance and 
livelihoods improved in 
coordination with the 
relevant stakeholders 
and sectors. 
 
 

 Information provided to 
refugees  

 Go and See visits 
organized 

 Individual voluntariness of 
returns is verified 

 Return assistance 
provided 

 Safe and dignified 
returnee transport 
provided 

 Special assistance for 
people with special needs 
provided 

 Transit centres established 

 Cross-border mechanisms 
established and 
strengthened 

 Tripartite Commission 
established and sustained  

 Access to 
agricultural/livestock/fisheri
es production is enabled 

 Improvement in 
agricultural production for 
consumption and income 
generation 

 Access to self-employment 
is facilitated 

 Assessment and analysis 
undertaken 

 Access to transport and 
mobility facilitated 

 Vocational 
training/technical skills 
provided  

Number of refugees assisted 
with voluntary repatriation  
Target: 50,000  
 
Extent return is voluntary and 
safe 
 
Extent refugees are able to 
make an informed choice  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Percentage of refugee men 
and women able to carry out 
self-reliance activities 
 
Percentage of food 
requirements covered by own 
production 
 
Percentage of refugee women 
involved in self-reliance 
activities 
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D. Sector monitoring plan  

 

UNHCR coordinates the Multi-Sector.  Its own programme is carried out largely through 

implementing partners (32 in 2011, although this number will be reduced in 2012 in line with the 

decrease in refugee population).  Under the term of the sub-agreement, partners are requested to 

provide quarterly progress report on implementation, progress towards objectives and expenditures.  

UNHCR carries out a MYR in June which allows for budget re-allocation in order to meet changing 

needs and in line with expenditure trends and level of implementation.  A final report is produced after 

the close of the financial year.  Monitoring mechanisms are in place through UNHCR field offices in 

Nimba, Grand Gedeh and Maryland, covering all six camps and 16 relocation villages, and conducting 

regular missions to communities in all four counties.  Dedicated project control staffs monitor results 

against objectives on a regular basis.  The Executive Committee of the High Commissioner‟s 

Programme annually reviews UNHCR‟s programmes for approval, while UNHCR accounts are 

certified every year by an external Board of Auditors.  Information on the past year is published 

annually with UNHCR‟s Global Report (available on UNHCR web site: http://www.unhcr.org ). 

Other organizations appealing under the Multi-Sector are not directly accountable to UNHCR and are 

subject to their own reporting mechanisms, financial rules and monitoring mechanisms.  They will 

however be part of the CAP MTF.   

 

E. Table of proposed coverage per site and main strategic objective 
 

Strategic Objective Site/Area ORGANIZATIONS 

Ensure legal and 
physical protection of 
refugees  

All Liberia with focus on 
the four border counties of 
Nimba, Grand Gedeh, 
Maryland and River Gee 

GoL (LRRRC and relevant ministries) 
UNHCR and partners  

Ensure refugees have 
access to essential 
services: 
1.  Individual assistance  

Nimba:  
Bahn Camp  
16 relocation villages 
Grand Gedeh:  
PTP Camp 
Solo Camp  
Duogee Camp 
Zia Camp 
Maryland: 
Little Wlebo Camp  

GoL (LRRRC)  
UNHCR and partners  

Ensure that refugees 
have access to durable 
solutions  

All Liberia with focus on 
the four border counties of 
Nimba, Grand Gedeh, 
Maryland and River Gee 

GoL (LRRRC and relevant line ministries)  
UNHCR and its partners 
Other UN agencies  

 

 

 

 

http://www.unhcr.org/
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4.5.8 Nutrition  

Summary of Sector response plan 
Sector lead agency UNITED NATIONS CHILDREN’S FUND  

Sector member 
organizations 

MoHSW, LRRRC , UNICEF, UNHCR, WFP, ACF, ANDP, IRC, Equip,  
MERLIN, Merci, Samaritan’s Purse  

Number of projects 1 

Sector objectives 

 By end of 2012, GAM is detected, prevented and treated among children U5 
refugees and host population in four emergency counties (Grand Gedeh, 
Nimba, River Gee and Maryland).   

 By end of 2012, support the prevention of malnutrition through provision of 
micro-nutrient dense complementary foods to malnourished PLW refugees and 
host population in four emergency counties (Grand Gedeh, Nimba, River Gee 
and Maryland). 

 By end of 2012, nutrition surveillance is carried out in four emergency counties 
(Grand Gedeh, Nimba, River Gee and Maryland) to detect nutritional status of 
children U5. 

Number of 
beneficiaries 

 3,800 severely malnourished children (girls and boys U5 years old) 
successfully treated in the four emergency counties (1,520 refugees, 2,280 

Liberians
47

). 

 5,800 moderately malnourished children (girls and boys U5 years old) benefit 
from treatment for moderate malnutrition or a four month follow up after being 
cured from outpatient therapeutic feeding programmes (OTPs) and SFPs in the 
four emergency counties (2,320  refugees, 3,480 Liberians). 

 2,000 malnourished PLW benefit from consumption of micronutrient-dense 
complementary foods in the four emergency counties (800 refugees, 1,200 
Liberians). 

 32,000 mothers, caregivers and single male head of household of children U5 
receive information on promotion of optimal infant and young child feeding and 
caring practices through essential nutrition actions (ENA) in the four 
emergency counties (12,800 refugees, 19,200 Liberians). 

Funds required $2,926,548 

Funds required per 
priority level 

High priority: $2,926,548 

Contact information 
Pragya Mathema - pmathema@unicef.org 
Marie Biotteau - mbiotteau@unicef.org 

 

Categories and disaggregated numbers of affected population and beneficiaries 

Category of 
affected people  

Number of people in need 

Targeted beneficiaries 
for the four counties, 40% 

of refugees and 60% of 
Liberians are targeted. 

Female Male Total Female Male Total 

Grand Gedeh 10,500 1,800 12,300 10,500 1,800 12,300 

Ivorian 4,200 720 4,920 4,200 720 4,920 

Liberian 6,300 1,080 7,380 6,300 1,080 7,380 

Nimba 10,100 1,400 11,500 10,100 1,400 11,500 

Ivorian 4,040 560 4,600 4,040 560 4,600 

Liberian 6,060 840 6,900 6,060 840 6,900 

River Gee 9,100 800 9,900 9,100 800 9,900 

Ivorian 3,640 320 3,960 3,640 320 3,960 

Liberian 5,460 480 5,940 5,460 480 5,940 

Maryland 9,100 800 9,900 9,100 800 9,900 

Ivorian 3,640 320 3,960 3,640 320 3,960 

Liberian 5,460 480 5,940 5,460 480 5,940 

Totals 38,800 4,800 43,600 38,800 4,800 43,600 

Ivorian 15,520 1,920 17,440 15,520 1,920 17,440 

Liberian 23,280 2,880 26,160 23,280 2,880 26,160 

 

                                                           
47

 Based on the average break down between Ivorian and Liberian children found to be malnourished both in the 

camps and in host communities.  The Nutrition sector will coordinate closely with the Multi-Sector for nutrition 
related services provided within the camps.   
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A. Sectoral needs analysis  

 

Improving the nutritional status of children and women has been underscored as a top priority by the 

GoL.  The Government has adopted Millennium Development Goal One (MDG 1) on  general 

malnutrition, as well as the World Fit for Children (WFC) goals to control anaemia and virtually 

eliminate Vitamin A deficiency and Iodine Deficiency Disorders (IDD).   

 

Nutritional status in Liberia 

 

With the end of the 14 year conflict, Liberia is on the road to recovery but access to basic social 

services remains limited and malnutrition remains an enduring problem.  Poverty persists throughout 

the nation with three quarters of the poor living in rural areas, 41%
48

 of households are highly or 

moderately vulnerable to food insecurity with over two thirds of the households unable to afford three 

meals a day.  Heavy reliance on food imports and effects of the world price increases are also 

hampering access to and availability of food.  Although the prevalence of GAM had been relatively 

low in Liberia, (ranging from 1.2 to 2.8%), a June 2011 nutrition survey conducted by ACF in Nimba 

County indicate increased GAM levels from 1.1% in 2010 to 2.9% among Liberian children, while 

UNICEF-led nutrition survey in Grand Geddeh County showed a GAM rate of 5.8% among Liberians 

and 2% among refugees (August 2011).  In Maryland, GAM rate was 2.6% among Liberian children 

and 1.4% among refugee children (UNICEF led Smart survey, August 2011).  The surveys also 

indicate that women are at heightened risk of malnutrition with those showing low BMI ranging from 

5.5% in Maryland to 8.3% in Grand Gedeh County.  The current malnutrition rates are significantly 

higher in the south-eastern counties.  These facts portray the importance of nutritional activities as a 

priority to be tackled. 

Humanitarian challenges in the four emergency counties 

 

Since December 2010, the political instability in Ivory Coast, forced a movement of refugees across 

the border into Liberia.  This crisis was estimated to have affected about 275,000 people (both refugee 

and host) in the south eastern region (Grand Gedeh, Nimba, River Gee and Maryland counties).  This 

negatively impacted the already limited access and availability of food.  The situation had also put 

tremendous strain to the County Health Office.  Medical and nutrition supplies were stretched to 

accommodate delivery of essential health and nutrition services to the refugees and host community 

members.  The few health workers providing these services were overburdened as the demand to 

respond to health and nutrition needs became high.   

In this light, a contingency and nutrition response plan for the emergency was developed and 

implemented which led to an improvement in the situation among Ivorians and Liberians.  Many 

children U5 are recovering well under the emergency nutrition programme.  For 2012, nutrition 

activities in the four emergency counties should continue to be maintained and strengthened to reduce 

the current malnutrition rate and the risk of death among refugees and host population.   

 

As the blanket food distributions will end for the border communities in December 2011, nutritional 

surveillance for acute malnutrition among children U5 and PLW will continue.  Nutrition sector 

partners will continue to screen and treat acute malnutrition.  Various nutrition assessments were 

conducted in 2011, to assess the nutritional status of refugees and host community children.  

Compared to the national average of 2.8% in 2010, the GAM rate was higher in Grand Gedeh (3.8% in 

August 2011), similar but lower in Maryland (2.5% in August), and equal in Nimba County (2.8% in 

June).  These nutrition prevalence findings portray the importance of nutritional response as a priority 

to be tackled to reduce malnutrition in the four emergency counties.   

The current number of nutritional centres should be maintained to deliver appropriate adequate and 

timely treatment for malnourished children.  This number was increased throughout the year to meet 

the rising needs of the malnourished population.  In total, 36 OTPs and supplementary feeding 

program (SFP) sites and six inpatient facilities specialized nutrition units (SNU) for management of 
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severe and moderate malnutrition have been operationalized in the areas with refugee influx.  

However, the current capacity of CHT to manage nutrition activities remains low, as the majority lack 

sufficient skills and knowledge on the management of acute malnutrition.  The county health officers 

also, do not have the management competency to supervise and monitor the programme.  In addition 

to this, there have been issues with timely procurement and provision of therapeutic supplies, as these 

are not included in the current MoHSW budget.  This may hamper the effective procurement and 

delivery of emergency nutrition services to many children, PLW who may likely suffer from 

malnutrition and its detrimental effects.  A slight interruption in the support of the delivery of life-

saving emergency nutrition services can lead to increased mortality.  Because of this, the current 

emergency nutrition response aims to be continued, strengthened and sustained as a life saving 

measure. 

The current coordination mechanism for emergency counties needs to be strengthened, as it remains a 

priority to enhance the response in a common, coherent and sustainable manner.  There is also a need 

to align the emergency nutrition activities to the national essential package of health services plan and 

national nutrition policy action plan.  Under a joint leadership of the MoHSW and UNICEF, in 

collaboration with WFP, UNHCR and other partners, an emergency nutrition sector was established in 

2011.  The objective of the sector is to ensure effective coordination among all nutrition stakeholders, 

strengthen the ability of the CHT and partners to provide appropriate and timely emergency nutrition 

response and to support adequate stock management of essential nutrition commodities.   

 
The four refugees affected counties, have virtually the same prevalence of malnutrition among 

children U5 and the capacity of MoHSW is limited to responding to this problem.  The four counties 

thus face the same problems and require a general yet comprehensive solution.   

 
 2011 2012 

County 

Prevalence of 
malnutrition 
according to 

anthropometric 
nutrition survey 

in 2011 

Number of 
severely 

malnourish
ed admitted 
and treated 

Number of 
moderately 

malnourishe
d admitted 
and treated 

Number 
of 

severely 
malnouri
shed to 
admit 

and treat 

Number of 
moderately 
malnourish
ed to admit 

and treat 

Number of PLW 
benefit from 

micronutrient-
dense 

complementary 
foods 

Nimba June (2.8%) 1,547 1,120 1,600 2,000 700 
Grand 
Gedeh 

August (3.8%) 432 534 1,000 1,800 700 

Maryland August (2.5%) 370 194 600 1,000 300 
River 
Gee 

No nutrition activity yet 600 1,000 300 

TOTAL 2,349 1,848 3,800 5,800 2,000 

 

B. Coverage of needs by actors not in the sector or CAP 

 

The Nutrition sector will continue to work in line with strategies set by the Government line ministries 

to implement activities in conformity with approved technical guidelines set by the MoHSW of 

Liberia.  In addition the Nutrition sector will coordinate with the other sectors working for the 

emergency response to ensure appropriate and timely response according to the needs.  Nutrition 

actors will participate to relevant operational and coordination meetings involving the others sectors 

and provide technical guidance if required.   

The sector also coordinates closely with the Multi-sector submission for the provision of services in 

camps and when providing services in areas where refugees are hosted within communities.  The 

Nutrition sector retains a technical lead over the provision of services within all areas while the Multi-

Sector focuses on ensuring that refugees have access to these services, both working closely to identify 

and address gaps. 
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C. Objectives, outcomes, outputs, and indicators 

 
Sector objectives Outcomes with 

corresponding 
targets  

Outputs with 
corresponding targets   

(40% refugees, 60% 
Liberians).   

Indicators with 
corresponding targets and 

baseline 

1.  Throughout 2012, GAM is 
detected, prevented and 
treated among children U5 
refugees and host population 
in four emergency counties 
(Grand Gedeh, Nimba, River 
Gee and Maryland). 

GAM prevalence for 
children U5 
maintained or reduced 
below 3% (data 
disaggregated by 
moderate and severe 
malnutrition, by gender 
and by residential 
status) 

 3,800 severely 
malnourished 
children(girls and 
boys) U5 

 5,800 moderately 
malnourished children 
(girls and boys) U5 

 32,000 mothers, 
caregivers and single 
male heads of 
household of children 
U5 in affected 
communities will 
benefit from 
promotion of optimal 
infant and young child 
feeding practices and 
other essential 
nutrition actions to 
ensure adequate 
growth and 
development.   

 

 Number of health facilities 
implementing management 
of malnutrition  

 Number of children 
screened in health facilities 
and in communities 
(disaggregated by sex) 

 Number of children 
admitted and treated 
(disaggregated by sex) 

 Percentage of children 
cured (target: above 75%)  

 Percentage of children 
defaulted (target: less than 
15%)  

 Percentage of children 
death (target: less than 
10%)  

 Increase by 5% the 
proportion of women

49
 

health workers trained in 
the management of acute 
malnutrition 

 Increase by 10% the 
proportion  of women

50
 

community volunteers 
trained in screening and 
ENA  

 Proportion of health 
facilities with of ready-to-
use therapeutic food stock 
out  

 

2.  Throughout 2012, support 
the prevention of malnutrition 
through provision of micro-
nutrient dense complementary 
foods to malnourished PLW 
(PLW) refugees and host 
population in four emergency 
counties (Grand Gedeh, 
Nimba, River Gee and 
Maryland) 

BMI reduced below  
2.5% (data 
disaggregated by  
residential status) 

 2,000 malnourished 
PLW  

 Number of PLW screened 
in health facilities  

 Number of PLW admitted 
and treated 

 Percentage of health 
facilities with 
complementary food stock 
out 

 

3.  Throughout 2012, nutrition 
surveillance/surveys  are 
carried out in four emergency 
counties (Grand Gedeh, 
Nimba, River Gee and 
Maryland) to detect nutritional 
status of children U5 

Nutrition assessments 
conducted to 
accurately reflect the 
nutrition situation on 
the ground. 

Children (girls and boys) 
from 6-59 months 

Number of nutrition survey’s 
conducted 
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D. Sector monitoring plan  

 

This response plan has been prepared in consultation with all nutrition sector partners.  The overall 

goal is to prevent nutrition deprivation, thereby reduce child morbidity and mortality and ensure 

continued adequate growth and development of children.   

According to the indicators identified above, the Nutrition sector plans to monitor and follow the 

nutrition emergency response plan in the four counties through: 

■ Yearly nutrition survey in each emergency county. 

■ Twice a year nutrition sector review with all Nutrition sector members. 

■ Once every two months joint sectorial field visits including CHT, UNICEF, WFP and 

implementing partners. 

■ Fortnightly - nutrition sector meetings in the four emergency counties and in Monrovia.   

■ Weekly and monthly statistics reports by implementing partners.   

■ Weekly and monthly field visits by implementing partners. 

■ Rapid nutrition assessment according to the needs. 

 

E. Table of proposed coverage per site 
 

SITE / AREA ORGANIZATIONS 

Nimba MoHSW, ACF, ANDP, IRC, Equip, UNICEF, UNHCR, LRRRC, WFP 

Grand Gedeh MoHSW, MERLIN, UNICEF, UNHCR, LRRRC, WFP 

River Gee MoHSW,  Samaritan’s Purse , UNICEF, UNHCR, LRRRC, WFP 

Maryland MoHSW, MERLIN, Merci, ,  UNICEF, UNHCR, LRRRC, WFP 
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4.5.9 Protection 

Summary of Sector response plan 
Sector lead agency UNITED NATIONS HIGH COMMISSIONER FOR REFUGEES 

Sub-Sector 
UNITED NATIONS CHILDREN’S FUND (Child Protection) and UNITED 
NATIONS POPULATION FUND (GBV) 

Sector member 
organizations 

LRRRC, MoGD, MoHSW, MoJ, DRC, IRC, Plan International, Right To 
Play (RSEA Focal Point  and Tool KitTP), SC, Equip and IOM 

Number of projects 6 

Sector objectives 

Ensure respect for basic human rights and protection principles, including 
protection of girls, boys, women and men from violence, abuse and 
exploitation, through supporting existing prevention and response 
protection mechanisms in vulnerable communities, specifically in Nimba, 
Grand-Gedeh, River-Gee and Maryland counties  where  populations 
have  increased significantly since the December 2010 post-electoral 
violence in neighbouring CDI.   

Number of 
beneficiaries 

20% of affected populations within vulnerable communities in Nimba, 
Grand Gedeh, River Gee and Maryland (i.e. 140,000 Liberians, 40,000 
refugees remaining in the communities, 2,000 TCNs).  This includes 
44,177 children.   

Funds required $6,781,483 

Funds required per 
priority level 

High priority: $5,633,896  
Medium priority: $1,147,587 

Contact information 
Anne-Elisabeth Ravetto - ravetto@unhcr.org   
Tatjana Colin - tcolin@unicef.org  
twea@unfpa.org  

 

Categories and disaggregated numbers of affected population and beneficiaries 

 

20% of affected populations in the four counties: Nimba, Grand Gedeh, River Gee and Maryland 

(140,000 Liberians, 40,000 refugees remaining in the communities, 2,000 TCNs).  Disaggregated 

numbers are only available for children as shown in below table: 

Category of affected people 

Number of people in 
need

51
 

Targeted beneficiaries 

Female Male Total Female Male Total 

Vulnerable children in 
communities in the four counties 
(Liberians and refugees)   

22,530 21,647 44,177 22,530 21,647 44,177 

 

 

A. Sectoral needs analysis  

 
The Protection sector and Child rotection and GBV sub-sectors together with their Government 

counterparts have been engaged in supporting the capacity development of the relevant arms of 

Government and civil society.  Among the key concerns within the Protection sector is the continued 

development of rule of law and justice, governance, peace-building and conflict sensitivity, and 

infrastructure and basic services in both Government and civil society.   

Specific issues, such as recovery from trauma and GBV related to the civil war continue to be of 

concern in Liberia.  According to a 2011 study about occurrences during the Liberian civil war,  one in 

three respondents reported that they had witnessed the killing of a family member, and 27% of 

respondents reported losing one or both parents
52

.  Additionally, 8% of participants said they had 
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 Estimate based on the number of children considered out of school and vulnerable – figures derived from the 

School Census 2008, Liberian Population and Housing Census and Conditional Cash Transfer Surveys which 
estimate 10% of the population to be ―ultra poor and labour constrained‖ – Numbers based on districts bordering 
the Ivory Coast where it is expected that refugee children will remain spread out within the border areas.   
52

 Talking Peace: A Population-Based Survey on Attitudes about Security, Dispute Resolution, and Post-Conflict 

Reconstruction in Liberia.  Human Rights Center, University of California, Berkeley.  July 2011. 
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experienced sexual violence perpetrated by combatants.  The prevalence of sexual violence was 12% 

among women; however, 27% of respondents reported having witnessed sexual violence against 

women and 7% against men.
53

 

The political crisis and subsequent instability in CDI resulting in a substantial influx of refugees, 

TCNs and RLMs in Liberia following the presidential elections in December 2010 have had serious 

ramifications for an already fragile situation, particularly in the border counties of Nimba, Grand 

Gedeh, River Gee and Maryland.  In 2012, the Government plans for 40,000 Ivorian refugees to 

remain in communities in the four counties, while 80,000 refugees are expected to be accommodated 

in seven refugee camps.   

The Protection sector CAP submission is, therefore, intending to support the authorities in providing 

humanitarian protection in accordance with international standards throughout the four counties 

bordering CDI.   

Key manifestations of the humanitarian needs/risks  

 

In 2012, the Protection sector has highlighted particular themes that are requiring the attention of the 

GoL, where the international community looks to support them in their efforts: 

Legal process  

■ Substantial conflict and security concerns remain in Liberia.  “Disputes over access to land 

and resources as well as ethnic and communal tensions continue to present significant 

challenges.  Security risks are also posed by high unemployment, severely limiting livelihood 

opportunities for ex-combatants and high-risk youth, many of whom resort to illegal activities.  

[…] Maintaining law and order remained a challenge, with frequent reported incidents of rape 

and armed robbery, as well as the prevalence of drugs and mob violence.”
54

 

■ The legal system needs strengthening to ensure survivors of such crimes have access to legal 

redress.  Also, populations need to be informed of their rights under Liberian law and how 

they can seek access to justice.  Three of the four counties lack safe houses.   

■ The Liberian justice system is limited in terms of appropriate facilities for the detention of 

suspected and convicted criminals.  Detainees are often held in prisons for indefinite periods 

of time due to inadequate resources within the judicial system, and there are few separate 

facilities for males, females, and juveniles, which is a great protection concern and is in 

violation of basic human rights.  Additionally, limited communication, resources, 

information/training and technical support within the LNP and Bureau of Immigration and 

Naturalization (BIN) have continued to impede justice delivery.   

■ County development steering committees are becoming institutionalized for the 

implementation of the PRS at county level.  However, the irregular participation in 

coordination meetings, weak reporting, and a lack of effective monitoring mechanisms remain 

major challenges.
55

 

■ Socio-economic indicators in Liberia remain extremely low.  The country has struggled to 

face the humanitarian crisis triggered in 2011 by the mass arrival of refugees from CDI.  

Moreover, the very poor state of basic infrastructure, particularly roads, in most parts of rural 

Liberia has impeded a swift assistance delivery to the new arrivals and the host communities. 

■ The extreme poverty within Liberia directly harms children.  Currently in Liberia, 175,000 

children have been identified to be in the labour force, most of whom help their parents on 
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 Twenty-second progress report of the Secretary-general on the UNMIL, Security Council, 14 February 2011, 

S/2011/72. 
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 Ibid. 
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farms whilst 43,000 partake in “hazardous work” (i.e. work banned internationally by 

International Labour Organization (ILO) Convention 182 on worst forms of child labour).
56

  

Social welfare services 

■ Violence against children in Liberia in the form of corporal punishment in schools and homes 

occurs frequently.  Further to this, a significant number of Liberian girls face early pregnancy 

before the age of 18 due to forced early marriages and rape.
57

 Pregnant girls are forced to 

attend night school due to MoE guidelines.
58

  While children continue to experience abuse and 

neglect, the Liberian PRS states that “children and youth […] have limited access to justice or 

the protection and enforcement of their rights under the legal system,”
59

 demonstrating the 

current limited capacity within Liberia to address grave violations against children.   

■ Over 24,000 Liberian children under the age of 18 are documented as being separated from 

their families or orphaned, with several of these children living in institutions.  Between 1989 

and 2008, the number of orphanages in Liberia increased from ten to 114, and the majority of 

these institutions have been found to have deficient care services, crowded quarters, and lack 

of educational and recreational facilities.
60

 Many of these institutions have also been linked to 

human trafficking.
61

  

■ The GBV taskforce, under the coordination of the MoGD, has adopted SOPs which have been 

in use since 2007.  However, poor infrastructure and limited presence of GBV actors outside 

of county capitals have limited their effectiveness and use in coordinating the response for 

GBV survivors. 

■ There is a lack of specific and disaggregated data by age and sex for children residing within 

these designated communities as there have been few humanitarian and development projects 

taking place within these counties due to limited accessibility.  Therefore, it is necessary for 

all future programming to ensure quantitative and qualitative data is collected, which reflects 

the specific needs of boys and girls along with adolescent males and females.  Disaggregated 

data will support actors not only to gain more understanding of the various issues affecting 

boys and girls but also to implement more appropriate interventions that better address their 

different needs. 

Trafficking 

■ “Liberia is a source, transit, and destination country, principally for young women and 

children subjected to forced labour and sex trafficking […] Traffickers operate independently 

and are commonly family members who may promise poorer relatives a better life for their 

children.”
62

   

 

TCNs and RLNs 

■ According to IOM there are still 661 registered TCN and 1,801 registered RLMs who fled 

CDI crisis and require assistance.  The TCNs became stranded in the four counties due to a 

lack of documentation to prove their nationality and lack of means to travel to their countries 

of origin.  The RLMs remain in the counties of refuge due to their inability to afford travel 

cost to final destinations.  In addition, some others are yet to come to IOM‟s attention for 

targeted protection and assistance.  Protection sector intends to ensure equal respect of basic 

human rights and access to social services for all.  As Liberian nationals and refugees, they 
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require a specific protection and assistance such as provision of travel documents and 

transportation to enable their travel to final destinations. 

The national government has endeavoured to confront many of these protection concerns for 

Liberians, refugees, TCNs and RLMs through the establishment of various initiatives, including a 

Women and Children Protection Section (WACPS) within the LNP, community-based Child Welfare 

Committees (CWCs), and a joint government and UN SGBV initiative.  However, the influx of 

refugees has further exhausted already underdeveloped social welfare, security, justice, and health 

systems.   

B. Coverage of needs by actors not in the sector or CAP 

 
It is recognized that three of the four counties hosting refugees are among the least developed and 

hardest to reach.  Access to quality social welfare and justice services is already low as most 

communities are remote and difficult to reach, especially during the rainy season.  The access gaps 

continue to be evident during the current refugee operations.  As social welfare services are often 

under-funded and under-resourced, the more rural communities have little to no access to these 

services.  It is envisaged that if funds are available, the MoGD, MoHSW, and MoJ with support of 

partners will absorb these gaps into their operational plans to ensure sustainability and continuity of 

care. 

The Protection sector will continue to coordinate closely with LRRRC and relevant Government 

Ministries and other actors outside of the response to the refugees and vulnerable communities.  As the 

situation transitions towards more stable programming environment agencies are gradually starting to 

review responses towards more sustainable systems building components.  The Protection sector and 

each of its components will focus on ensuring sector members place efforts in coordination with the 

other actors, in particular the government.  A majority of the protection sector members are agencies 

that also have longer term development projects focused on similar issues which further benefits the 

integration of responses into nationally developed and developing systems.   

C. Objectives, outcomes, outputs, and indicators 

 

The strategy includes immediate support to infrastructure and services as well as to more sustainable 

service provision.  The main goal of the strategy is to fill sensitive protection gaps to protect 

populations in the four counties through quality prevention and response services that promote 

community ownership and, thereby, sustainability.  All activities are in line with the GoL‟s strategy 

and include a focus on: 

■ Prevention of abuse, exploitation, violence, and separation from caregivers through provision 

of safe learning and recreational environments and strategic awareness raising. 

■ Provision of case management and psycho-social support for children and women affected by 

abuse, exploitation, and separation from caregivers. 

■ Capacity-strengthening of multi-sectoral service providers to promote sustainable referral 

mechanisms and quality service provision, including bolstering the capacity of  social welfare 

services for particularly vulnerable people and ensuring the coordinated efforts of  the 

protection sector and its  Child Protection and GBV sub-sectors in the affected counties. 

■ Ensure the continued presence of working groups focused on the three sectoral thematic areas 

(Protection, Child Protection and GBV) in the four affected counties. 

■ Ensure close coordination with LRRRC and the Multi-Sector when activities are 

encompassing refugees in vulnerable communities. 
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Sector strategy: 

 

GBV 

 

Prevention and response to GBV and sexual exploitation 

■ Maintaining and developing sustainable community-based action groups to protect and 

respond to violence and take ownership in rolling out the referral pathway for cases of abuse, 

exploitation, and survivor support. 

■ Ensuring adequate and timely provision of health care and psycho-social support to survivors. 

■ Developing women centres in all counties to facilitate the reporting of GBV incidents; to 

efficiently refer cases in a confidential manner; and to conduct appropriate follow up at 

community-based level.  Women centres are also an efficient forum to participate in the 

promotion of prevention mechanisms. 

■ Establishing livelihood activities (micro-credit, etc.) to support vulnerable groups in 

communities – in particular single mothers, women-headed households.   

 

Child Protection 

 

Prevention of violence, abuse and exploitation by promoting protective environments for children and 

youth.  In 2012, child protection actors aim to reach over 40,000 children and youth through the 

following safe learning and recreational activities:  

■ Continuing to support CFSs for boys and girls. 

■ Providing life skills training, livelihoods opportunities, and other productive activities for 

youth.   

■ Increasing the knowledge and skills of youth clubs, women's groups, children's assemblies, 

and other community-based groups to further empower community members to decrease risk 

factors affecting children.   

Identification of and response to children in vulnerable situations: 

■ Identifying and responding to the protection needs of children in vulnerable situations, 

including separated and unaccompanied children, through case management, psycho-social 

support services, and referrals for family tracing and reunification. 

■ Coordinating the use of inter-agency child protection information management systems in 

collaboration with other systems for systematic, consistent data collection, management and 

analysis of information related to particularly vulnerable children.   

■ Improving the capacity of voluntary caregivers and foster families for separated and 

unaccompanied children to promote family-based care. 

■ Raising awareness in communities on harmful practices to the child, such as forced childhood 

marriage and female genital mutilation (FGM). 

Capacity-strengthening of service providers.  In 2012, child protection actors aim to support over 

1,200 service providers: 

■ Developing and maintaining functional child protection referral pathways and coordination 

bodies.   

■ Providing technical and operational support to government and civil society actors to promote 

quality, sustainable service delivery for children in the four counties. 

■ Reinvigorating and supporting CWCs and other community-based groups and networks to 

enhance protection mechanisms in rural areas. 

 



Liberia CAP 2012 

76 

Overall goal:   

■ Individuals residing within four designated vulnerable counties are living within a safer 

environment, which promotes the overall well-being and development of women, men, girls 

and boys.   

 

  

Sector objectives Outcomes with 
corresponding 

targets  

Outputs with 
corresponding 

targets  

Indicators with 
corresponding targets 

and baseline 

1.  Continue to provide 
protective environments for 
children and youth through 
safe learning and 
recreational activities 
 

Children within 
affected areas are 
able to access CFSs 
along with other 
productive and 
engaging activities   

 40,000  children and 
youth (minimum 45% 
girls) 

Number of children and 
youth registered in age- 
and sex- appropriate 
learning and recreational 
activities 
Baseline: 11,427  

2.  Respond to GBV and  
child protection needs, 
including violence, abuse, 
exploitation, and 
separation from caregivers, 
through quality case 
management and psycho-
social support services 

Children and women 
benefit from 
improved social 
welfare services 
through bolstered 
support to affected 
counties 

Increased numbers of 
children and women 
report protection 
concerns and seek 
assistance as a result 
of more available and 
accessible quality 
services 
 
 

Report rate of GBV 
increases by 20% this 
year  
 
Number of identified 
children in vulnerable 
situations, including 
separated and 
unaccompanied children 
benefiting from case 
management and 
psycho-social support 
 
Percentage of identified 
separated and 
unaccompanied cases in 
family–based care 

3.  Strengthen the capacity 
of inter-sectoral actors for 
improved preparedness 
and responses to 
protection concerns, 
including child protection 
and GBV, as well as 
increased coordination and 
mainstreaming of 
protection among all 
sectors 

 1,200 service providers  Number of inter-

sectoral actors trained 

and mentored in child-

protection related 

knowledge and skills 

 Number of functional 

child protection 

referral pathways  

 

4.  Prevent and protect 
vulnerable communities 
from trafficking and 
provision of transportation 
to TCNs and RLMs 

Vulnerable 
communities are 
able to identify 
cases of trafficking 
and TCNs and 
RLMs are provided 
with transportation 
to their final 
destinations  

Increased awareness 
on issues related to 
trafficking 
 
All stranded TCNs and 
RLMs assisted  

 Percentage of TCNs 

and RLMs provided 

with transportation to 

final destinations 

 Number of vulnerable 

populations reached 

through the 

sensitization campaign 

on human trafficking 
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D. Sector monitoring plan  

 
Provision of services requires implementation of a comprehensive monitoring framework to ensure 

that vulnerable communities receive appropriate assistance.  Locally, the Protection sector and its 

Child Protection and GBV sub-sectors with support from LRRRC and relevant Government bodies at 

the county level will continue to monitor service provision in the counties.  Findings in the field are 

jointly discussed and addressed at the local level and also during local and national coordination 

meetings to improve the coverage and quality of care. 

 

Monitoring plans are jointly prepared, discussed and agreed with all implementing partners, LRRRC, 

and relevant Government bodies at the national and county levels. 

 

E. Table of proposed coverage per site 

 

SITE / AREA ORGANIZATIONS 

Nimba IRC, SC, Plan International, UNICEF, UNFPA, UNHCR, LRRRC, MoGD, MoHSW, 
MoJ, Equip, IOM 

Grand Gedeh IRC, SC, IOM, PLAN, UNICEF, UNFPA, UNHCR, LRRRC, MoGD, MoHSW, MoJ 

River Gee UNICEF, UNFPA, IOM, LRRRC, MoGD, MoHSW, MoJ 

Maryland DRC, Right to Play, IOM, UNICEF, UNFPA, UNHCR, LRRRC, MoGD, MoHSW, 
MoJ 
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4.5.10 WASH  

Summary of Sector response plan 
Sector lead agency UNITED NATIONS CHILDREN’S FUND 

Sector member 
organizations 

ACF, ARC, Equip, OXFAM GB, CIPORD, ECREP, ERS, SPIR, Mercy 
Corps, DRC, LRRRC, Solidarites, UNHCR UNICEF, CWW, GAA, PSI, 
MoHSW, MoPW, ZOA 

Number of projects 5 

Sector objectives 

Overall goal: Contribute to reduction of water and sanitation-related 
disease outbreak risks in refugee-affected counties in Liberia through 
provision of WASH services in conformity with SPHERE minimum 
standards. 
1. Provision of clean water (≥15 l/p/d). 
2. Facilitate provision of secure, user-friendly, gender sensitive sanitation 

(>1 latrine/20 p). 
3. Promote key hygiene behaviours (hand washing with soap, and latrine 

use to women, men, girls, and boys). 
4. Facilitate the supply of hygiene materials (250g soap per month, point-

of-use water treatment products, jerry cans, etc.). 

Number of 
beneficiaries 

- Community members – 140,000
63

 (42,429 children 0-18) 
- Ivorian refugees – 64,000(38,400 children 0-18)  

Funds required $7,597,286 

Funds required per 
priority level 

High priority: $7,136,489 
Medium priority: $460,797 

Contact information 
James Massaquoi - jmassaquoi@unicef.org 
Hamidou Maiga - hmaiga@unicef.org 
Samuel Treglown - streglown@unicef.org  

 

Categories and disaggregated numbers of affected population and beneficiaries 
Category of affected 

people  

Number of people in need Targeted beneficiaries 

Female Male Total Female Male Total 

Ivorian Refugees in Ivory 
Coast–Liberia border 
counties: Nimba, Grand 
Gedeh, River Gee, and 
Maryland

64
 

60,000 60,000 120,000 32,000 32,000 
64,000 

 

Liberian host community 
members in Nimba, 
Grand Gedeh, River Gee, 
and Maryland 

72,156 67,844 140,000 72,156 67,844 140,000 

Totals 132,156 127,844 260,000 92,156 87,844 204,000 

 
Note on refugee beneficiaries: The WASH sector collaborates closely with the Multi-Sector for the provision of 

services for refugees.  The division of hardware service delivery between the two has been agreed between host 

communities (planning figure of 64,000) and camps (planning figure of 56,000) respectively.  The WASH sector 

will have the technical lead over the provision of services within all areas while the Multi-Sector remains the 

overall refugee coordinator and ensures that refugees have access to these services wherever they are, both 

working closely to identify and address WASH gaps. 

 

A. Sectoral needs analysis  

 

a) Ivorian refugees and host communities 

Political instability in CDI in the last quarter of 2010 led to the movement of over 200,000 Ivorian 

refugees into Liberia along the 700 km Ivorian-Liberian border.  As of December 2011, some 70,000 

people, a majority being women and children refugees, are based in host communities, alongside 

100,000 vulnerable Liberians.  In many villages the influx of Ivorian refugees has overwhelmed the 

already insufficient water and sanitation community infrastructure.  Prior to the emergency, access to 

                                                           
63 Estimated at 17% of population based on 2008 Liberian Census – districts bordering Cote d’Ivoire. 
64 A portion of which will be in camps which would be covered under the Multi-sector. 
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improved water and sanitation facilities in rural areas was only 51% and 4% respectively.  

Additionally, Liberian schools along the border have enrolled Ivorian children, placing a further 

burden on the already weak school WASH infrastructure.  Preceding the influx primary schools 

already had an average ratio of 127 students per toilet; only 28% had functioning hand washing 

facilities; and 42% had functioning school health clubs.   
 

The influx of Ivorian refugees into border communities of Liberia outstretched the already existing 

gaps in the availability of water and sanitation facilities.  Assessments showed initial access at the 

beginning of refugee response at an average of five litres per person per day and an average of 514 

users per latrine; significantly below the SPHERE minimum standards for Water and Sanitation.  As a 

result of interventions by sector actors, access to safe drinking water has increased to an estimated 

average of 13 l/p/d and an average of 29 users per latrine.  While improvements in the WASH 

situation in communities have been made, these figures remain below those of SPHERE targets of 15 

l/p/d and ≤20 users per latrine, particularly for sanitation.  In many villages open defection is still 

practiced, and users have to resort to using surface water sources (rivers and streams) to meet water 

needs: practices which carry increased health risks.  Additional SPHERE indicators that will be 

monitored include disaggregated population data to help in continuous monitoring and intervention 

towards the number of women‟s toilet and bath cubicles to men as well as the appropriateness of their 

enhancing the dignity and safety of users and preventing rape and sexual harassment of girls and 

women linked to location of toilets and bathrooms. 

Of schools in refugee affected communities hosting Ivorian refugees, 29% do not have a functioning 

school well and 21% do not have a functioning latrine.  As a result children in many schools are using 

community WASH facilities where they exist and many are practicing open defecation.   
 

In communities and schools hosting refugees there is a need to improve the provision of secure, user-

friendly, gender-sensitive sanitation, water and hygiene programmes.  Specifically:  

 

Water  

■ Provision of clean safe drinking water (to the target level of over 15 l/p/d).   

■ Consult communities in well locations, particularly with female users, and establishment of 

WASH committees (with equal number of women and men).   

■ Rehabilitate/construct water points. 

■ Construction of water systems in host communities; distribution of WASH NFIs (jerry cans, 

buckets and water purification tablets or other means for household water treatment), water 

quality monitoring testing and promotion of point of use water treatment. 

Sanitation  

■ Target to a level of over one latrine per 20 people in communities, and over one latrine per 50 

students in schools with separate latrines for girls and boys.   

■ Rehabilitate/construct facilities: trench latrines, communal latrines with priority to move 

towards (shared) family latrines.   

■ Rehabilitate/construct institutional latrines in schools and health centres. 

Hygiene  

■ Promote key hygiene behaviours (hand washing with soap, and latrine use).   

■ Facilitate the supply of hygiene materials (such as soap, jerry cans, and water purification 

products).   

Coordination and enabling environment   

■ Strengthen coordination between/among partners, promote GoL and SPHERE standards for 

water, sanitation and hygiene nationally; community level trainings and capacity-building; 

setting up hand pump spare part depots, promoting community cash box and other systems as 

appropriate. 
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Interventions adopted in the initial stage of the emergency response (such as temporary small water 

treatment systems; emergency trench latrines; and targeted mass distribution of WASH NFIs) will 

need to be replaced with more sustainable and participative interventions such as hand-dug well and 

borehole construction, shared family latrines (constructed with community participation from women 

and men), and increased self-reliance in terms of WASH NFIs.  The use of local materials for 

construction of shared family latrines will be promoted. 

b) Cholera 

Water and sanitation facilities and hygiene practices in urban cholera hot-spots remain weak.  Cholera 

remains endemic in many parts of Liberia and where the MoH has focused its efforts on ensuring there 

are no outbreaks through prevention and early response.  The WASH sector has been an integral part 

to this prevention and early response through focusing hygiene promotion messages around ensuring 

healthy practices are maintained even during the displacement and pre-positioning supplies in strategic 

locations along the border counties to ensure early response.   

While the profile of cholera in Liberia is such that it is most prevalent on the coastal areas (including 

Harper, Maryland), the WASH sector sees it as essential for humanitarian actors to remain aware of 

the risks, focusing on prevention and response.  As a result of poor water and sanitation facilities and 

hygiene practices in urban areas, cholera remains endemic in Liberia with a total of 312 reported cases 

from week one to week 38 of year 2011
65

.  While no cases of cholera have so far been confirmed, a 

total of 41 suspected cases were reported in week 38 alone as compared to 29 suspected cases in week 

37 with the potential for a cholera outbreak remaining high. 

Given the highly mobile nature of the pathogen, WASH interventions need to be targeted both on past 

data and the on-going analysis of new data, including risk factors and communities practices and 

behaviours.  Long-term needs in at risk communities include improvements to water and sanitation 

infrastructure, however given the geographical scale and spread of areas at risk, the need to implement 

rapid mitigation measures and immediate needs will be prioritized including:  

■ The improvement of microbiological water quality at the point-of-use through the distribution 

and promotion of household water treatment products (chlorine tablets and other water 

disinfectants).     

■ Improved hygiene awareness through interpersonal and mass communication campaigns.  

(emphasizing hand washing with soap at key times, point-of-use water treatment and storage, 

food hygiene, and latrine use or safe excreta disposal). 

■ Supporting community oral rehydration therapy corners to localize treatment and improve 

health outcomes.   

B. Coverage of needs by actors not in the sector or CAP 

 

The sector will work in line with strategies set by the Government line ministries to implement 

activities in conformity with approved technical guidelines set by the Ministry of Lands, Mines and 

Energy (MLME), MoPW and the MoHSW of Liberia.  In the area of school WASH, the sector will 

also involve the MoE in design and implementation of school WASH activities.   

The sector also collaborates with other partners such as ICRC and the LNRCS to meet growing 

demands of water and sanitation.  While the main goal will be to reach SPHERE standards and work 

within GoL WASH technical guidelines, the sector will focus on the critical needs of water and 

sanitation of the refugee-affected populations.  The sector will intervene to avoid water-borne and 

sanitation related diseases and epidemics.  These needs include ensuring availability of sufficient 

amounts of clean water, safe access to improved sanitation, and complementary hygiene supplies and 

awareness to contribute to reduction of potential for transmission of water and sanitation related 

diseases especially during the high-risk rainy season.   

                                                           
65 GOL MoHSW Weekly Epidemiological Update 2011. 
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The sector also coordinates closely with the Multi-Sector submission for the provision of services in 

camps and when providing services in areas where refugees are hosted within communities.  The 

WASH sector retains a technical lead over the provision of services within all areas while the multi-

sector focuses on ensuring that refugees have access to these services, both working closely to identify 

and address gaps. 
 

C. Objectives, outcomes, outputs, and indicators 
 

Overall goal: Contribute to the reduction of water and sanitation-related disease outbreak risks in 

refugee-affected counties in Liberia through provision of WASH services in conformity with SPHERE 

minimum standards. 

 

The key strategy for water and sanitation improvements in host communities under this recovery 

process will focus on community ownership and responsibility.  Where possible, the cash box system 

which has proven to be effective in some parts of Liberia will be introduced into other counties and 

communities where spare parts depots will be set up to ensure easy access to fast running replaceable 

spare parts which can be bought using community funds and fixed by community‟s own trained local 

technicians.   

It is expected that the achievement of the above standards will result in improved access to WASH 

services and consequently in a reduction of water and sanitation related diseases especially diarrhoea.  

Activities will focus on all four affected counties of Nimba, Grand Gedeh, Ree Gee and Maryland.  

The activities will further build on sector progress made so far as of October 2011: interventions to 

strengthen access to water and sanitation facilities have been carried out in 120 communities across 

Nimba, Grand Gedeh, River Gee and Maryland Counties which have been directly impacted by high 

volumes of refugees. 

Sector 
objectives 

Outcomes with 
corresponding 

targets  

Outputs with corresponding targets  Indicators with 
corresponding targets and 

baseline 

1.  Provision of 
clean water  

 

Clean water (>15 
l/p/d) for 180,000 
target 
beneficiaries  
 

Provision of clean water through 
rehabilitation/ construction of water points, 
water trucking where necessary, construction 
of water systems in host communities; 
distribution of WASH NFIs (jerry cans, 
buckets and water purification tablets), water 
quality monitoring testing and promotion of 
point of use water treatment. 
Target: 
Communities ≥15 l/p/d 
Schools ≥ 3 l/p/d 

Percentage/number of 
people, disaggregated by sex 
who have sustained access 
to safe and sufficient water 
supply 

 L/p/d 
 

 Litres per student per day 
(l/s/d) 

2.  Facilitate 
provision of 
secure, user-
friendly, 
gender 
sensitive 
sanitation  

User-friendly  and 
gender friendly 
sanitation facilities 
(>1 gender 
latrine/20 p) for 
135,000 target 
beneficiaries 
 

Rehabilitation/construction of facilities: trench 
latrines, communal latrines with priority to 
move towards (shared) family latrines; 
rehabilitation/construction of institutional 
latrines in schools and health centres.  
Sanitation promotion and community led total 
sanitation will be taken into consideration 
Target 
Community >1 latrine/20 p 
Schools >1 cubical / 50 p 

Percentage/number of 
people, disaggregated by sex 
who has sustained access to 
sanitary facility. 
 
Community:  

 Gender appropriate 
separated  

 Latrines per users 
School:  

 Gender appropriate 
separated school 
latrines 

 Cubical per users 

3.  Promote key 
hygiene 
behaviours  

(hand washing 
with soap, and 
latrine use to 
women, men, 
girls, and boys) 

Hygiene kit (250g 
soap/p/m, jerry 
cans, bucket, etc.) 
for 180,000 target 
beneficiaries 
 

Communication strategies to promote use of 
improved hygiene through behaviour change 
communication to promote the adoption of 
safe hygiene practices including hand 
washing with soap and use of latrines/safe 
excreta disposal; 
Sanitation promotion. 
 
Promote community level operation and 

Knowledge of key hygiene 
behaviours. 
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maintenance of water and sanitation 
facilities.   
Also include formation and promotion of 
school health clubs activities promotion of 
hand washing.   

4.  Facilitate 
the supply of 
hygiene 
materials (250g 

soap per month, 
point-of-use 
water treatment 
products, jerry 
cans, etc.) 

Promotion on key 
hygiene 
behaviours (hand 
washing with soap 
and latrine use) 
for 180,000 target 
refuges and host 
communities 
 

Promotion of hygiene awareness campaigns 
in target communities for increased uptake of 
hand washing, point of use water treatment 
and personal and environmental hygiene 
practices.   

Grams soap per person per 
month 

5.  The WASH 
sector is 
properly 
coordinated to 
ensure synergy 
and 
complementari
ty among 
actors in order 
to achieve 
better results 

WASH sector 
activities 
coordinated and 
enabling 
environment 
created for 
implementation of 
WASH activities in 
target counties. 

Coordination and enabling environment – 
strengthen coordination between/among 
partners, promote GoL standards for water, 
sanitation and hygiene nationally; 
standardization and quality control for all 
equipment and facilities, community level 
trainings and capacity-building; setting up 
hand pump spare part depots, promoting 
community cash box and other systems etc. 

 Regular meetings 
attended by sector 
participants at the national 
and sub-national level 

 Sharing of information on 
the OneResponse website 

 

D. Sector monitoring plan  

 

The sector will complement the overall WASH sector strategy as outlined in PRS 2010.  Programme 

results and progress will be measured through programme indicators.  A baseline survey, indicator 

plan and data collection tools will be developed at programme start up to ensure effective monitoring 

of the indicators.  A participatory monitoring and evaluation approach will be ensured so that 

beneficiaries‟ concerns and feedback are taken into account and are also part of the implementation 

process.  As necessary, the implementation plan will be revised to with sector partners through a 

coordinated approach.   

Quarterly field visits will be organized between the WASH sector including UNICEF, MoHSW, 

MoPW, MoE to project sites to assess progress on implementation.  Quarterly reviews will be 

integrated into the quarterly basic package of health services review organized by the Ministry.  Day 

to day monitoring of implementation will be done by NGO, county and district level staffs.  

Specifically, quality assurance of programmes will be facilitated by WASH sector lead and will 

provide support to the community division of the MoPW and Environmental Health Division of the 

MoHSW to ensure quality and practice of WASH interventions are in line with GoL WASH guideline 

technical guidelines and SPHERE 2011. 

E. Table of proposed coverage per site 

 
SITE / AREA ORGANIZATIONS 

Grand Gedeh MoHSW, MoPW, UNHCR, UNICEF, CARE, Concern Worldwide (CWW), 
ECREP, GAA, MC, Oxfam Great Britain (OGB), Red Cross Movement 
(RCM), SI, ARC 

Maryland MoHSW, MoPW, UNHCR, UNICEF, DRC, ERS, OGB, PSI, Samaritan's 
Purse International Relief (SPIR), Assistance for Providing Aid (APA) 

Nimba MoHSW, MoPW, UNHCR, UNICEF, ARC, ACF, CIPORD, CF, DRC, Equip, 
MC, SPIR 

River Gee MoHSW, SPIR, DRC, GAA, MoPW UNICEF 
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4.6 Logical framework of humanitarian action plan 

STRATEGIC OBJECTIVE 1: REDUCE EXCESS MORTALITY AND MORBIDITY FOR REFUGEES AND 

VULNERABLE LIBERIANS  

 
Key indicators with targets Corresponding sector objectives 

Crude mortality rate segregated by age and 
gender among refugees and communities 
maintained below 1/10,000/day. 

To maintain morbidity and mortality among 
refugees and nationals below the emergency 
threshold levels of <1/10,000/day by end of 2012 

Under-five mortality rate segregated by gender 
among refugees and host communities 
maintained below 1/10,000/day 

To maintain morbidity and mortality among 
refugees and nationals below the emergency 
threshold levels of <1/10,000/day by end of 2012 

Improved access to  clean and reliable water 
supply (>15 l/p/d) for 180,000 men, women and 
children 

To provide clean water to refugees and Liberians 
in host communities 

Gender and user-friendly sanitation facilities  
>1 gender  appropriate latrine / 20 p for 180,000 
men, women and children 

To facilitate provision of secure user-friendly 
gender sensitive sanitation to Ivorian refugees 
and Liberians in host communities 

GAM for U5 children (refugees and host 
population) reduced below 3% (data 
disaggregated by moderate and severe 
malnutrition, by gender and by residential 
status)

66
 

To detect, prevent and treat acute malnutrition 
among children U5 in refugee and host 
communities.   

BMI reduced below 2.5% (data disaggregated 
by residential status) for refugees and host 
population

67
.   

To support prevention of malnutrition through 
provision of micronutrient complementary food to 
malnourished PLW refugees and host 
communities in four emergency counties of Grand 
Gedeh, Nimba, River Gee and Maryland. 

Nutrition surveillance established to timely 
capture the nutrition status of children in affected 
areas 

To detect nutritional status of children U5 through 
nutrition surveillance in four emergency counties 
of Grand Gedeh, Nimba, River Gee and 
Maryland.   

Number of refugee population receiving 
adequate and timely food and NFIs, by category 
and as percentage of planned figures (Target: 
100,000 beneficiaries /90%) 
 

To distribute food and NFIs in sufficient quantity 
and quality to targeted women, men, girls and 
boys under secure conditions to refugees and 
host communities in four emergency counties 

 

STRATEGIC OBJECTIVE 2: IMPROVE ACCESS TO BASIC SOCIAL SERVICES AND PROTECTION FOR 

REFUGEES AND LIBERIANS, INCLUDING SAFEGUARDING THE RIGHTS AND WELL-BEING OF 

REFUGEES 

 
Key indicators with targets Corresponding sector objectives 

120,000 refugees ensured of legal and physical 
protection  

To ensure that all refugees have access to 
physical and legal protection 

100% of  refugees provided with shelter and all 
basic services in all camps  

To ensure that refugees have access to essential 
services in safe designated areas  
 

By the end of 2012, an estimated number of 
14,727 Ivorian and Liberian girls and boys three 
to five years old enrolled in ECD initiatives 

To provide quality ECD, primary education 
services and skills development alternatives to 
Ivorian and Liberian girls and boys aged 3-18 
living in host communities in the four counties 
affected by the Ivorian refugee crisis 

By the end of 2012, an estimated number of 
45,000 Ivorian and Liberian girls and boys 6-12  
year old passing school based 

To provide quality ECD, primary education 
services and skills development alternatives to 
Ivorian and Liberian girls and boys aged 3-18 

                                                           
66

 The GAM in the region is between 2.8% to 3.8% 
67

 Over 5% of women were found to be under- nourished (low BMI)  in Maryland and Grand Gedeh 
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assessments/examinations living in host communities in the four counties 
affected by the Ivorian refugee crisis 

At least 44,177 children (19,879 girls and 24,298 
boys) in affected areas have access to 
child-friendly spaces and youth-appropriate 
activities 

To coordinate, by all stakeholders, the 
implementation of child-friendly initiatives in host 
communities 

100% of identified separated and 
unaccompanied children benefiting from case 
management and psycho-social support 

To respond to GBV and child protection needs, 
including violence, abuse, exploitation, and 
separation from caregivers through quality case 
management and psycho-social support services.   

Percentage of health facilities and outreach 
services offering basic health services to 
refugees and host communities.  Baseline: 80%.  
Target: 85% 

To increase access to basic health care services 
to refugees and host communities from 80% to 
85% by the end of 2012 

100% of registered TCNs and RLMs provided 
with transportation to final destinations 

Ensure respect for basic human rights and 
protection principles. 

Number of vulnerable populations reached 
through the sensitization campaign on human 
trafficking. 

Ensure respect for basic human rights and 
protection principles. 

 

STRATEGIC OBJECTIVE 3: REINFORCE LIVELIHOODS OF THE MOST VULNERABLE POPULATION 

FOR REFUGEES AND LIBERIANS, INCLUDING INCREASING REFUGEES SELF-RELIANCE AND 

FACILITATING REFUGEES VOLUNTARY RETURN 

 
Key indicators with targets Corresponding sector objectives 

21,400 households (rice), 14,600 households 
(vegetable and tubers) and 3,380 households 
(livestock) receive assistance. 

To improve food and nutrition security of 
vulnerable female- and male-headed households 
affected by the Ivorian crisis 

70% of rice seeds procured locally by CAP 
partners;   

To strengthen food security coordination 
mechanisms at central and county 

Percentage of households regain physical 
access to market of any type 

To improve food and nutrition security of 
vulnerable female- and male-headed households 
affected by the Ivorian 

Drop by at least 75% in the number of 
households receiving food assistance 
following restoration of livelihood means at 
both household and community levels 

To protect livelihoods and enhance self-reliance 
among populations hosting refugees 

Increase in availability of main staple food on 
the local market by at least 20% by December 
2012 

To improve food and nutrition security of 
vulnerable female- and male-headed households 
affected by the Ivorian crisis 

Number of food-insecure Liberian households 
provided food assistance  through  food for work 
as percentage of planned figures (Target 12,000 
participants) 

To improve the food consumption of food deficit 
Liberian households adversely affected by the 
refugee influx and high food prices during the 
lean season and protect their livelihoods from 
further depletion 

Ha of agricultural land rehabilitated for 
cultivation through FFW (Target: 400 ha) 

To protect livelihoods and enhance self-reliance 
among populations hosting refugees 

Km of feeder roads repaired maintained through 
FFW (Target: 30 km) 

To protect livelihoods and enhance self-reliance 
among populations hosting refugees 

10,000 refugees have access to self-
reliance/livelihoods activities 

To ensure that refugees have access to durable 
solutions 

100% of refugees have access to reliable 
information on conditions in their areas of return 

To ensure that refugees have access to durable 
solutions 

100% of refugees who approached UNHCR and 
are willing to repatriate received return 
assistance  

To ensure that refugees have access to durable 
solutions 
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4.7 Cross-cutting issues  

One of the premises of Liberia‟s CAP 2012 is the recognition that an effective humanitarian response 

must address the needs and concerns of both refugee and Liberian women, girls, boys and men 

equally.  Building on achievements and lessons learned in 2011, the CAP 2012 gender mainstreaming 

focus is on ensuring efforts by sectors to respond to the humanitarian challenges, at individual sectoral 

or inter-sectoral levels and to take into account more effectively the differentiated needs of 

beneficiaries (women, men, boys and girls).  Gender mainstreaming knowledge and skills of 

humanitarian actors will also be improved. 

There is need to support sectors in meaningfully addressing and integrating gender equality issues in 

their processes, response actions, assessments and fora.  There is also need to support already initiated 

actions aimed at building accountability of humanitarian actors in providing assistance by responding 

to different needs of men, women, boys and girls.  It is essential that resources are allocated to respond 

to the prioritized distinct needs articulated through sectoral response plans and in individual project 

sheets.  The accountability framework for the CAP is the IASC Gender Marker system.  The Gender 

Marker practically enhances delivery of humanitarian assistance to populations of concern by 

facilitating analysis in needs, activities and outcomes, of differentiated needs of men, women, boys 

and girls.  The Gender Marker is linked to both the Online Project System (OPS, 

http://ops.unocha.org) and the FTS.
68

 

The scale of gender mainstreaming of the present appeal is a total of 20 projects that are designed to 

contribute in a limited way to gender equality in agriculture, food assistance, health, protection, 

WASH and coordination services, with a funding request of $41,502,865; another 16 projects that are 

designed to contribute significantly to gender equality, in all sectors except health, coordination and 

logistics, with a funding request of  $77,383,410; and one project whose principal purpose is to 

advance gender equality, protection sector,  with a request of  $490,000.   

In 2011, recognising the need for deployment of technical expertise on gender to the humanitarian sectors 

to strengthen gender mainstreaming capacities and thereby humanitarian actors, the HC in collaboration 

with the HCT facilitated deployment of an inter-agency gender and GBV advisor working under the HC 

and hosted by UNHCR to facilitate gender mainstreaming, including contributing to coordination on GBV 

programmes across sectors with complementary support by individual agency gender experts.  The 

support, provided by the IASC Gender Standby roster is foreseen to continue in 2012 with a primary focus 

on strengthen the capacity of humanitarian actors from Government, NGOs and UN communities on how 

gender mainstreaming can be coordinated and implemented in practical ways in the delivery of 

humanitarian assistance in Liberia.  The approach adopted towards this end includes: identifying key 

humanitarian capacity-building needs at sectoral level in programming, collection, analysis and use of sex 

and age disaggregated data and in effective coordination of gender mainstreaming and GBV response 

across sectors; providing practical support in addressing the identified needs including through integrating 

gender concerns into sectoral training activities; and functional support to sectors in implementing the 

Gender Marker.   

 

In 2012, greater engagement with sectors in tracking financial allocations by Gender Marker codes of 

project proposals submitted under the CAP through the FTS and monitoring that implementation 

stages of funded projects maintain meaningful integration of the differentiated needs of women, men, 

boys and girls will be linked to the CAP‟s overall monitoring system. 
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 For more information on the Gender Marker, please see: www.oneresponse.info.gendermarker .   

 

http://ops.unocha.org/
http://www.oneresponse.info.gendermarker/
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4.8 Roles and responsibilities  

Coordination arrangements 

 

The refugee response is led by the GoL, with the support of UNHCR.  It is facilitated by the HC who 

is responsible for the coordination of overall humanitarian issues in Liberia.  The HC, assisted by a 

HCSO, was reinforced in 2011 by an OCHA HSU
69

.  The HC leads weekly meetings of the HAC and 

HCT, where agencies share information on the humanitarian situation and response, and facilitates the 

decision-making process, ensuring a timely and adequate response  to the humanitarian crisis for the 

best interest of beneficiaries, the GoL and donor countries.  The HCSO and OCHA HSU monitor the 

humanitarian conditions in the country.   

 

With the LRRRC, UNHCR builds the refugee response, communicates a vision for the multi-partner 

operation, and helps to provide a strategic direction with the HC.  Coordination mechanisms have been 

established both at the field and Monrovia levels, with regular meetings, joint assessments and 

ongoing operational cooperation.   

 

UNICEF is the lead agency for WASH, Nutrition, and the Child Protection sub-sector, and co-leads 

the Education sector with SC.  It works in close collaboration with relevant ministries of GoL and with 

the support of UNHCR for Protection and WHO for Health. 

 

The Food Security sector is co-chaired by WFP (Food) and FAO (Agriculture).  WFP according to its 

mandate and the memorandum of understanding with UNHCR is responsible for providing food to 

arriving refugees.  It is leading and coordinating the food response through its network of existing 

international implementing and national distribution partners. 

 

WFP is also leading the Logistics sector with the support of the UNMIL and other humanitarian aid 

agencies.  FAO has established a coordination mechanism to report and map any food security 

interventions using an agriculture database information system, useful for harmonizing the number 

and nature of agricultural operations in refugee areas. 

 

WHO is the lead agency for health and is coordinating with the Government‟s MoHSW in leading the 

response for the Health sector. 

 

Gender mainstreaming is the responsibility of all sector leads with the HC being accountable for 

overall coordination in this regard.  The CAP MTF will take a close look at all gender issues, through 

the cross-cutting monitoring and analysis of gender indicators.   

 

Monitoring  

 

Implementation of CAP 2012 will be monitored through an innovative approach which allows for 

greater accountability of project implementation to the beneficiaries, the sectors, the HC, 

and ultimately to the donors.  Using the dashboard
70

 to monitor performance based on 

strategic indicators by sector, this approach will imply setting up a Liberia CAP MTF composed of all 

sector contact people as provided in the Liberia CAP 2012.   

 

As convenor, OCHA in support of the HC would call for a monthly meeting of the MTF 

starting February 2012, one month after the launch of the Liberia CAP 2012.  Besides, OCHA 

is responsible for developing the necessary ToR that would allow the Task Force to undertake its 

mission in a structured manner.  
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 The HSU depends administratively on OCHA ROWCA and reports to the HC in Liberia.   
70

 The humanitarian dashboard is an IASC tool designed to facilitate a process for the consolidation of needs 

assessment and response information, to provide a structured format for the collection of data, and to present a 
shared analysis of a humanitarian situation.  The dashboard consists of two overview pages followed by more 
detailed sectoral pages supported by a dashboard matrix.   
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Sector name 
Relevant governmental 

institution 
Sector lead 

Sector members and 
other humanitarian 

stakeholders 

Agriculture MoA FAO 

MoA, ADRA, ARS, NRC, 
Care, EHUD, Caritas, 
Concern, CRS, CUDS, 
DRC, GAA, IEDA, OXFAM, 
Samaritan’s Purse, SARA, 
SERE, VIA 

Education MoE  UNICEF and SC 

LRRRC,  UNHCR, Plan 
International, Rescue 
Committee, VIA, NRC and 
Ehud Foundation  

Food aid MoA WFP 
FAO, UNHCR, ICRC, NRC, 
DRC, Caritas, IEDA, ARS, 
CARE, CRS, Concern 

Health 
MoHSW 
 

WHO 
 

UNHCR, UNICEF, UNFPA, 
UNAIDS, WFP, MSF B, 
MSF H, IRC, MERLIN, 
Equip, AHA, Merci, Tiyatien 
Health and CHESS 

Logistics MoPW WFP 
UNHCR, UNICEF, DRC, 
NRC, UNMIL, FAO, 
Solidarites, SC, Caritas 

Multi-Sector LRRRC UNHCR 

UN agencies, international 
and national NGOs 
including: 
AHA, ARC, CARE Liberia, 
Chess, DRC, IEDA, IRC,  
Merci, MERLIN, Norwegian 
Church Aid, NRC,  OXFAM, 
SC, Search, ZOA 

Nutrition MoHSW  UNICEF 

LRRRC , UNICEF, UNHCR, 
WFP, ACF, ANDP, IRC, 
Equip,  MERLIN, Merci, 
Samaritan’s Purse 

Protection 

MoGD  
 
MoHSW 
 
MoJ  

UNHCR 
LRRRC, DRC, IRC, Plan 
International, Right To Play, 
SC, Equip 

WASH 
MoHSW  
 
MoPW  

UNICEF 

ACF, ARC, Equip, OXFAM 
GB, CIPORD, ECREP, 
ERS, SPIR, Mercy Corps, 
DRC, LRRRC, Solidarites, 
UNHCR UNICEF, CWW, 
GAA, PSI 



Liberia CAP 2012 

88 

 

5. Conclusion 
 

 
The massive influx of Ivorian refugees into Liberia late in 2010 and in 2011 has had a profound 

impact on the livelihoods of vulnerable local communities that have been hosting them in the four 

Liberia counties bordering CDI, namely Nimba, Grand Gedeh, River Gee and Maryland. 

Still recovering from a long and devastating civil war, Liberia, as a host country to these refugees, has 

clearly limited resources to support both the refugees and the affected local host communities.  

International support is therefore required to ensure the dignity and livelihoods of these vulnerable 

groups are preserved.   

Given the promising prospects of peace and stability in CDI, especially in the western zones where 

these refugees originated, there is hope that many of them currently in Liberia would opt to return 

home soon, thus lessening the criticality of relief assistance beyond a foreseeable future.  However, the 

footprint of the Ivorian refugees on the local host communities would probably last for long, given that 

these communities had a fragile existence even before the refugee influx.  International support would 

be required through an appropriate mix of relief and recovery programming. 

Programme activities developed by humanitarian actors for this CAP in Liberia have tried to capture 

these important dynamics in order to ensure that they deliver the right package of assistance support to 

the right constituencies at the most appropriate time.  To achieve this, the requested financial resources 

of $121,577,270 must be mobilized fully and timely, lest some unattended identified needs undermine 

the gains so far achieved. 
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Annex I: List of projects 
 

Table IV. List of Appeal projects (grouped by sector) 
 

Consolidated Appeal for Liberia 2012 

as of 6 January 2012 

http://fts.unocha.org 

Compiled by OCHA on the basis of information provided by appealing organizations. 
 

Project code  
(click on hyperlinked 
project code to open full 
project details) 

Title Appealing 
agency 

Requirements 
($) 

Priority 

AGRICULTURE 

LIB-12/A/48941/15326 

Improvement of food availability 
and access for vulnerable male 
and female-headed households 
affected by the Ivorian refugee 
crises in River Gee County 

EHUD 223,000 MEDIUM 

LIB-12/A/48973/5585 
Agriculture Recovery for Ivorian 
Refugees & Hosts communities in 
Grand Gedeh  

CARE USA 375,470 MEDIUM 

LIB-12/A/48990/123 
Coordination of Agriculture and 
Food Security Activities for the 
Ivorian Refugee Crisis 

FAO 900,000 HIGH 

LIB-12/A/49001/123 

Improving Nutrition and Dietary 
diversity for Vulnerable 
Households Affected by the 
Ivorian Refugee Crisis though 
Vegetable and Garden-Based 
Activities in Nimba, Grand Gedeh 
and Maryland  

FAO 1,040,000 MEDIUM 

LIB-12/A/49002/123 

Increasing Food Security of 
Households Affected by the 
Ivorian Refugee Crisis in Nimba, 
Grand Gedeh and Maryland by 
Improving Availability of Farming 
Inputs and Tools for Rice 
Production, Increased Crop 
Management Skills and Reduction 
of Post-Harvest Loss 

FAO 1,350,000 HIGH 

LIB-12/A/49006/5834 
Seeds and tools distribution to 
vulnerable households in Nimba 
County 

NRC 388,051 HIGH 

LIB-12/A/49009/14999 

Livelihoods and agricultural 
support to  Liberian heads of 
households and Ivorian refugee 
heads of housheholds in Nimba 
and Grand Gedeh 

IEDA Relief 210,000 MEDIUM 

LIB-12/A/49014/6579 
Entrenching Agriculture-Led 
Recovery in Host Communities 
(EAR Project) 

ADRA  700,000 MEDIUM 

LIB-12/A/49024/5120 
Integrated Livelihood Recovery 
Support Grand Gedeh and 
Maryland County 

OXFAM GB 1,017,995 MEDIUM 

Sub total for AGRICULTURE  6,204,516  

   

http://fts.unocha.org/
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/A/48941/15326
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/A/48973/5585
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/A/48990/123
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/A/49001/123
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/A/49002/123
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/A/49006/5834
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/A/49009/14999
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/A/49014/6579
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/A/49024/5120
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Project code  
(click on hyperlinked 
project code to open full 
project details) 

Title Appealing 
agency 

Requirements 
($) 

Priority 

COORDINATION AND SUPPORT SERVICES 

LIB-12/CSS/49070/119 
Support the Humanitarian 
Coordinator in the leadership on 
the humanitarian response 

OCHA 866,244 HIGH 

Sub total for COORDINATION AND SUPPORT SERVICES  866,244  

EDUCATION 

LIB-12/E/48989/124 
Quality Education for Refugees 
and Liberians in the affected 
counties   

UNICEF 3,700,000 HIGH 

Sub total for EDUCATION  3,700,000  

FOOD AID 

LIB-12/F/48976/5585 
Food assistance for 2000 Host 
communities in Nimba  

CARE USA 225,208 HIGH 

LIB-12/F/48988/561 
Food Assistance to Ivorian 
refugees and Liberian 
communities hosting refugees 

WFP 26,661,815 HIGH 

LIB-12/F/49007/5834 
Food for Assets for vulnerable 
households in Grand Gedeh 

NRC 232,605 HIGH 

LIB-12/F/49010/14999 
Food For Assets activity support 
to host women and men in 
Maryland County, Liberia 

IEDA Relief 289,114 HIGH 

LIB-12/F/49056/15330 
Food for Asset Assistance for 
Ivorian Refugees and Hosts 
Communities in River Gee County 

ARS 159,086 HIGH 

Sub total for FOOD AID  27,567,828  

HEALTH 

LIB-12/H/48969/124 
Public Health responses in 
affected areas in Liberia by the 
crisis in the Ivory Coast. 

UNICEF 1,550,000 HIGH 

LIB-12/H/48974/122 

Provision of basic health services 
to refugees and nationals in 
Nimba, Grand Gedeh, Maryland 
and River Gee Counties 

WHO 2,018,555 HIGH 

LIB-12/H/49016/15328 

HEALTH ASSISTANCE TO 
IVORIAN REFUGEES AND HOST 
COMMUNITIES IN RIVER GEE 
COUNTY 

MERCI 261,407 HIGH 

LIB-12/H/49067/1171 

Provision of Reproductive Health 
Commodities & Services in 
Northern Central and South 
Eastern Regions of Liberia 

UNFPA 995,100 HIGH 

Sub total for HEALTH  4,825,062  

LOGISTICS 

LIB-12/CSS/48891/561 
Augmentation of the logistics 
capacity  

WFP 960,000 HIGH 

Sub total for LOGISTICS  960,000  

 

 

 

 

  

http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/CSS/49070/119
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/E/48989/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/F/48976/5585
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/F/48988/561
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/F/49007/5834
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/F/49010/14999
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/F/49056/15330
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/H/48969/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/H/48974/122
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/H/49016/15328
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/H/49067/1171
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/CSS/48891/561
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Project code  
(click on hyperlinked 
project code to open full 
project details) 

Title Appealing 
agency 

Requirements 
($) 

Priority 

MULTISECTOR 

LIB-12/MS/48924/5586 

Protection Assistance to Ivorian 
Refugees and host populations in 
the 16 relocation villages 
(Sarkimpa, Zorgowee, .  Kialay, 
Larpea# 1, Larpea# 2Duoplay, 
Miadiplay, Garplay, Loelay, 
Karnplay, Gbei Vonwea, Old 
Yourpea, Wea – beadatou, 
Beatuo, Gblah, Beeplay 

ARC 447,000 HIGH 

LIB-12/MS/48937/5150 

Improving Food Security through 
Training in Sustainable Agriculture 
of Ivorian Refugees in Grand 
Gedeh   2012 

ZOA Refugee 
Care 

288,620 MEDIUM 

LIB-12/MS/48961/5181 
Livelihood support and skills 
training for at-risk youth in Little 
Wlebo refugee camp 

DRC 315,508 MEDIUM 

LIB-12/MS/48963/5834 
Youth Education Pack (YEP) for 
refugee and host community youth 

NRC 649,000 MEDIUM 

LIB-12/MS/48999/123 

Asset (Re-)Building through 
Small-Livestock Distribution and 
Training in Nimba, Grand Gedeh 
and Maryland 

FAO 250,000 MEDIUM 

LIB-12/MS/49003/123 

Agricultural Assistance to Ivorian 
Refugees in the Camps (and 
Liberian Households Living in the 
Surrounding Areas)  

FAO 250,000 HIGH 

LIB-12/MS/49021/120 
MULTI-SECTOR ASSISTANCE 
TO IVORIAN REFUGEES IN 
LIBERIA  

UNHCR 57,948,175 HIGH 

Sub total for MULTISECTOR  60,148,303  

NUTRITION 

LIB-12/H/48983/124 

Emergency nutrition interventions 
in counties affected by the refugee 
influx (Gedeh, Nimba, River Gee 
and Maryland) in Liberia 

UNICEF 2,926,548 HIGH 

Sub total for NUTRITION  2,926,548  

PROTECTION 

LIB-12/P-HR-
RL/48960/5181 

Prevention of and response to 
abuse, exploitation, and violence 
against vulnerable populations in 
Southeast Liberia 

DRC 604,896 HIGH 

LIB-12/P-HR-
RL/48984/124 

Promoting the protection and 
rights of children in vulnerable 
communities 

UNICEF 3,959,000 HIGH 

LIB-12/P-HR-
RL/48991/298 

Protection and Transportation 
Assistance To Third Country 
Nationals And Returning Liberian 
Migrants  

IOM 390,000 MEDIUM 

LIB-12/P-HR-
RL/49017/6579 

Services for Teenagers on 
Protection Against SGBV (STOP 
GBV) in the Janzon Axis, Grand 
Gedeh County 

ADRA  490,000 MEDIUM 

http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/MS/48924/5586
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/MS/48937/5150
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/MS/48961/5181
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/MS/48963/5834
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/MS/48999/123
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/MS/49003/123
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/MS/49021/120
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/H/48983/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/P-HR-RL/48960/5181
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/P-HR-RL/48960/5181
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/P-HR-RL/48984/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/P-HR-RL/48984/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/P-HR-RL/48991/298
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/P-HR-RL/48991/298
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/P-HR-RL/49017/6579
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/P-HR-RL/49017/6579
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Project code  
(click on hyperlinked 
project code to open full 
project details) 

Title Appealing 
agency 

Requirements 
($) 

Priority 

LIB-12/P-HR-
RL/49022/298 

Protection of Vulnerable Border 
and Host Communities from 
Human Trafficking and Irregular 
Migration 

IOM 267,587 MEDIUM 

LIB-12/P-HR-
RL/49063/1171 

Strengthening Interorganisational 
response  and Protection Against 
Gender Based Violence in North, 
Central and Eastern Regions of 
Liberia 

UNFPA 1,070,000 HIGH 

Sub total for PROTECTION  6,781,483  

WATER, SANITATION AND HYGIENE 

LIB-12/WS/48926/5586 
Support to Refugees and Host 
Communities in Nimba County, 
Liberia 

ARC 492,039 HIGH 

LIB-12/WS/48959/124 

Water, Sanitation and Hygiene 
response for Ivorian refugees and 
vulnerable affected communities 
in Nimba, Grand Gedeh, Maryland 
and River Gee Counties of Liberia 

UNICEF 5,901,400 HIGH 

LIB-12/WS/48967/5181 

Improve living conditions of host 
and refugee population in 
southern Nimba County through 
provision of safe drinking water 
and promotion of healthy 
sanitation practices 

DRC 460,797 MEDIUM 

LIB-12/WS/48978/5585 
WASH for 10,168 students and 
teachers in Tchein and Gbarzon 
Districts in Grand Gedeh 

CARE USA 182,050 HIGH 

LIB-12/WS/48987/5162 

Water Sanitation and Hygiene 
reposnse program in Nimba and 
Grand Gedeh Counties in Liberia 

 

 

Mercy Corps 561,000 HIGH 

Sub total for WATER, SANITATION AND HYGIENE  7,597,286  

 

Grand Total 121,577,270  

 

  

http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/P-HR-RL/49022/298
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/P-HR-RL/49022/298
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/P-HR-RL/49063/1171
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/P-HR-RL/49063/1171
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/WS/48926/5586
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/WS/48959/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/WS/48967/5181
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/WS/48978/5585
http://ops.unocha.org/reports/publicreports.aspx?appealid=957&rtype=APS&Projectcode=LIB-12/WS/48987/5162
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Table V. Summary of requirements (grouped by gender marker) 
 

Consolidated Appeal for Liberia 2012 

as of 6 January 2012 

http://fts.unocha.org 

Compiled by OCHA on the basis of information provided by appealing organizations. 

 

Gender marker 
Requirements 

($) 

2b - The principal purpose of the project is to advance gender equality 490,000 

2a - The project is designed to contribute significantly to gender equality 77,383,410 

1 - The project is designed to contribute in some limited way to gender equality 41,502,865 

0 - No signs that gender issues were considered in project design 1,240,995 

- Not Specified 960,000 

Grand Total 121,577,270 

 

 

http://fts.unocha.org/
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Annex II: Needs assessment reference list 
 

 

Existing and planned assessments and identification of gaps in assessment information 
 

EVIDENCE BASE FOR THE 2012 CAP: EXISTING NEEDS ASSESSMENTS 

Sector 

Geographic 
areas and 
population 

groups 
targeted 

Lead agency 
and partners 

Date 
Title or Subject  

 

Food Nimba county WFP 02 March 
2011 

Assessment of Ivorian refugees in Liberia 

Agriculture Nimba and 
Grand Gedeh 
counties 

FAO 20 April 
2011 

FAO Assessment of Food Security and 
Food Production in Refugee-affected 
areas in Nimba and Grand Gedeh 
Counties 

 

Multisector Nimba and 
Grand Gedeh 
counties 

HC, GoL and 
Humanitarian 
Community 

20-30 
January 
2011 

Joint Rapid Assessment of the 
Humanitarian Response and 
Coordination on the Ivorian refugee influx 
in Liberia 

Food Nimba and 
Grand Gedeh 
counties 

WFP 04-08 
January 
2011 

Liberian Refugee  influx and Food 
security 

Child 
Protection / 
Education  

Nimba, Grand 
Gedeh, River 
Gee, Maryland 

Interagency  July 2011 Inter-agency Education and Child 
Protection Agencies, Rapid Joint Needs 
Assessment.   

Nutrition National 
(including 
disaggregated 
data for  
Nimba, Grand 
Gedeh, 
Maryland and  
River Gee 
counties 

MOA, MoHSW, 
WFP, UNICEF  

May 2010 Comprehensive food security and 
nutrition survey 

Nutrition  Nimba, Grand 
Gedeh, 
Maryland and 
River Gee  

UNICEF, 
MOHSW, ACF, 
Merlin, MERCI, 
Samaritan 
Purse 

June 2011 
Aug 2011 
 
Sept 2011 

Nimba nutrition survey (circulated) 
Grand Gedeh and Maryland  nutrition 
survey (draft needs to be validated by 
key stakeholders) 
River Gee nutrition survey (draft needs to 
be validated by key stakeholders) 

Multisector River Gee UNICEF, 
UNHCR, VIA, 
DRC, MERCI, 
MOE 

10-11 Aug 
2011 

Rapid Assessment to assess the sudden 
jump in refugee numbers in River Gee in 
August from 3,670 to 11,592 following 
second round of registration  
 

Food Nimba LRRRC, SDC, 
USAID, UNMIL, 
UNHCR, 
UNICEF, NRC,  
WFP  

26 - 30 
Sep 2011 

Joint Assessment of Food Flows to CDI 
from Border Villages Nimba 

Food Grand Gedeh, 
River 
Gee and 
Maryland 
Counties 

LRRRC , 
USAID, ECHO, 
DRC  
UNMIL, 
UNHCR, 
UNICEF, WHO, 
FAO  
WFP  

16 – 21 
Nov 2011 
 

Joint Assessment on Refugee and Food 
Aid Situation in Grand Gedeh, River Gee 
and Maryland Counties  Report 

Education Nimba, Grand 
Gedeh, River 
G, Maryland 

UNICEF and 
SAVE the 
children 

6-12 June 
2011 

Education and Child Protection  
Joint Needs Assessment:  06-12 June 
2011 

Protection All four 
counties 

Sector: UNHCR 
Sub-Sectors: 
UNICEF and 
UNFPA  

Fall 2011 Desk review of available information 
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Intersectoral River Gee UNICEF, 
UNHCR, VIA, 
DRC, MERCI, 
MOE 

10-11 Aug 
2011 

Rapid Assessment to assess the sudden 
jump in refugee numbers in River Gee in 
August from 3,670 to 11,592 following 
second round of registration  
 

Food Nimba LRRRC, SDC, 
USAID, UNMIL, 
UNHCR, 
UNICEF, NRC,  
WFP  

26 - 30 
Sep 2011 

Joint Assessment of Food Flows to CDI 
from Border Villages Nimba 

Food Grand Gedeh, 
River 
GeRe and 
Maryland 
Counties 

LRRRC , 
USAID, ECHO, 
DRC  
UNMIL, 
UNHCR, 
UNICEF, WHO, 
FAO  
WFP  

16 – 21 
Nov 2011 
 

Joint Assessment on Refugee and Food 
Aid Situation in Grand Gedeh, River Gee 
and Maryland Counties –eport 

Multi-Sector All counties UNHCR On-going 
Jan-Dec 
2011 

Permanent presence in all four counties.  
Refugee women, girls, men and boys are 
fully involved in the planning and 
implementation of all 
UNHCR/implementing partners’ activities.  
In addition, UNHCR has led several inter-
agency missions to refugee-hosting 
areas during the year. 
 

CURRENT GAPS IN INFORMATION 

Sector 
Geographic areas and 

population groups targeted 
Title/ 

Subject 

Protection Zones in four counties Protection capacity in all locations 

Multisector Zones of Nimba, Grand 
Gedeh, River Gee and 
Maryland counties bordering 
Côte d’Ivoire 

Livelihoods, peaceful cohabitation, social 
cohesion, stabilisation and early recovery 
mechanisms 

PLANNED NEEDS ASSESSMENTS 

Cluster/ 
sector 

Geographic 
areas and 
population 

groups 
targeted 

Lead agency 
and partners 

Planned 
date 

Title/ 
Subject 

To be funded by 

Food and 
Agriculture 

Border regions  FAO, WFP, and 
DSRSG/HC 
office on Liberia 
and Côte 
d’Ivoire.   
Other 
participants: 
DRC, NRC, 
IOM, UNHCR, 
UNMIL, ONUCI 

January – 
February 
2012 

Cross-border 
Assessment on 
Stabilisation, Food 
Security and 
Recovery 
 

Liberia and CDI 
UNCTs 

Nutrition Four 
emergency 
counties 

MOHSW, 
UNICEF, ACF, 
ANDP, Merlin, 
MERCI, 
Samaritan 
Purse  

Nimba : 
June 2012 
Grand 
Gedeh and 
Maryland: 
August 
2012 
River Gee: 
Sept 2012 

Nutrition surveys  
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Annex III: Donor response to the 2011 appeal 
 

 

Table VI. Requirements and funding per sector 
 

Emergency Humanitarian Action Plan for Liberia 2011 
as of 6 January 2012 

http://fts.unocha.org 

Compiled by OCHA on the basis of information provided by donors and appealing organizations. 

 

Sector Original 
requirements 

Revised 
requirements 

Funding 
 

Unmet 
requirements 

%  
Covered 

Uncommitted 
pledges 

 ($) ($) ($) ($)  ($) 

 A B C B-C C/B D 

EDUCATION - 6,952,596 1,435,830 5,516,766 21% - 

FOOD SECURITY - 45,832,971 33,331,894 12,501,077 73% - 

HEALTH - 5,334,877 1,103,437 4,231,440 21% - 

LOGISTICS - 4,896,188 3,121,361 1,774,827 64% - 

MULTISECTOR - 79,775,368 39,235,074 40,540,294 49% - 

NUTRITION - 6,005,275 1,984,621 4,020,654 33% - 

PROTECTION - 9,135,867 2,109,867 7,026,000 23% - 

WATER, SANITATION AND HYGIENE - 8,718,549 2,582,367 6,136,182 30% - 

CLUSTER NOT YET SPECIFIED - - 5,469,880 n/a n/a - 

Grand Total - 166,651,691 90,374,331 76,277,360 54% - 

 
NOTE:  "Funding" means Contributions + Commitments 

 

Pledge:  a non-binding announcement of an intended contribution or allocation by the donor.  ("Uncommitted pledge" on these tables 
indicates the balance of original pledges not yet committed.) 

Commitment:  creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be contributed. 

Contribution:  the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity. 

 
 
The list of projects and the figures for their funding requirements in this document are a snapshot as of 6 January 2012.  For continuously updated 
information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (fts.unocha.org). 

 

http://fts.unocha.org/
http://fts.unocha.org/
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Table VII. Requirements and funding per organization 

 

Emergency Humanitarian Action Plan for Liberia 2011 
as of 6 January 2012 

http://fts.unocha.org 

Compiled by OCHA on the basis of information provided by donors and appealing organizations. 
 

Appealing 
organization 

Original 
requirements 

Revised 
requirements 

Funding Unmet 
requirements 

% 
Covere

d 

Uncommitted 
pledges 

  ($) ($) ($) ($)  ($) 

  A B C B-C C/B D 

FAO - 5,863,000 3,179,163 2,683,837 54% - 

IOM - 2,206,000 - 2,206,000 0% - 

UNAIDS - 547,305 - 547,305 0% - 

UNFPA - 2,533,596 99,636 2,433,960 4% - 

UNHCR - 79,775,368 39,235,074 40,540,294 49% - 

UNICEF - 29,998,993 14,395,270 15,603,723 48% - 

WFP - 44,866,159 33,274,092 11,592,067 74% - 

WHO - 861,270 191,096 670,174 22% - 

Grand Total - 166,651,691 90,374,331 76,277,360 54% - 

 
NOTE:  "Funding" means Contributions + Commitments 

 

Pledge:  a non-binding announcement of an intended contribution or allocation by the donor.  ("Uncommitted pledge" on these tables 
indicates the balance of original pledges not yet committed.) 

Commitment:  creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be contributed. 

Contribution:  the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity. 

 
 
The list of projects and the figures for their funding requirements in this document are a snapshot as of 6 January 2012.  For continuously updated 
information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (fts.unocha.org). 

http://fts.unocha.org/
http://fts.unocha.org/
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Table VIII. Total funding per donor (to projects listed in the Appeal) 
 

Emergency Humanitarian Action Plan for Liberia 2011 
as of 6 January 2012 

http://fts.unocha.org 

Compiled by OCHA on the basis of information provided by donors and appealing organizations. 

Donor Funding  % of  
Grand 
Total 

 Uncommitted 
pledges  

 ($)   ($)  

United States 29,766,776 33% - 

European Commission 17,196,296 19% - 

United Kingdom 12,001,448 13% - 

Central Emergency Response Fund (CERF) 5,988,454 7% - 

Allocation of unearmarked funds by UN agencies 4,620,394 5% - 

Canada 3,039,737 3% - 

Switzerland 2,823,082 3% - 

Australia 2,028,398 2% - 

Private (individuals & organisations) 1,772,147 2% - 

Germany 1,731,638 2% - 

Belgium 1,430,615 2% - 

Netherlands 1,424,501 2% - 

France 1,236,265 1% - 

Ireland 1,229,899 1% - 

Norway 894,454 1% - 

Sweden 789,250 1% - 

Spain 704,225 1% - 

African Development Bank 630,000 1% - 

Allocation of unearmarked funds by IGOs 575,000 1% - 

Luxembourg 274,725 0% - 

Korea, Republic of 200,000 0% - 

Carry-over (donors not specified) 17,027 0% - 

Grand Total 90,374,331 100% - 

 

NOTE:  "Funding" means Contributions + Commitments 

 

Pledge:  a non-binding announcement of an intended contribution or allocation by the donor.  ("Uncommitted pledge" 
on these tables indicates the balance of original pledges not yet committed.) 

Commitment:  creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be 
contributed. 

Contribution:  the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity. 

 

 
The list of projects and the figures for their funding requirements in this document are a snapshot as of 6 January 2012.  For 
continuously updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking 
Service (fts.unocha.org). 
 
 
 

 

http://fts.unocha.org/
http://fts.unocha.org/
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Annex IV: Acronyms and abbreviations 
 

 

 

3Ws  Who does What Where 

 

ACF  Action Contre la Faim (Action Against Hunger) 

ADRA  Adventist Development and Relief Agency 

AHA  African Humanitarian Action 

AIDS  acquired immune deficiency syndrome 

ANC  antenatal care 

ANDP  Association of Nutrition Departments and Programs 

APA  Assistance for Providing Aid 

ARC  American Refugee Committee  

ARS  Agriculture Relief Services 

ART  antiretroviral therapy or treatment 

 

BID  best interest determination 

BIN  Bureau of Immigration and Naturalization  

BMI  body mass index 

BPHS  basic primary health services 

 

CAP  Consolidated Appeal or Consolidated Appeal Process 

CARE  Cooperative for Assistance and Relief Everywhere 

CDI  Côte D‟Ivoire 

CERF  Central Emergency Response Fund 

CFS  child-friendly space 

CFSNS  Comprehensive Food Security and Nutrition Survey 

CFW  cash-for-work 

CHT  county health team 

CIPORD Christian Impact for Rural Development 

CRS  Catholic Relief Services 

CUDS  Community Union for Sustainable Development 

CWC  Child Welfare Committee 

CWW  Concern Worldwide 

DDR  disarmament, demobilisation and reintegration 

DRC  Danish Refugee Council 

 

ECD  early childhood development 

ECHO  European Commission Directorate-General for Humanitarian Aid and Civil Protection 

ECREP  Evangelical Children Rehabilitation Programme 

EFSMA  Emergency Food Security and Market Assessment 

EHAP  Emergency Humanitarian Action Plan 

EiE  Education in Emergency 

EMMA  emergency market mapping analysis 

ENA  essential nutrition action 

ERS  Emergency Rehabilitation Services 

ESWG  Education Sector Working Group 

 

FAO  Food and Agriculture Organization of the United Nations 

FCS  food consumption score 

FFA  food for assets 

FFW  food-for-work 

FGM  female genital mutilation 

FTS  Financial Tracking Service 

 

g  gram 

GAA  German Agro Action 

GAM  global acute malnutrition 

GBV  gender-based violence 

GIS  geographic information system 

GoL  Government of Liberia 
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ha   hectare 

HAC  Humanitarian Action Committee 

HC  Humanitarian Coordinator 

HCT  Humanitarian Country Team 

HCSO  Humanitarian Coordination Support Office 

HDI  Human Development Index 

HH  household 

HIV  human immunodeficiency virus 

HSU  Humanitarian Support Unit 

 

IACP  Inter-Agency Contingency Plan 

IASC  Inter-Agency Standing Committee 

ICRC  International Committee of the Red Cross 

IDD  iodine deficiency disorder 

IEDA  International Emergency and Development Aid 

IMAM  integrated management of acute malnutrition 

INEE  Inter-agency Network for Education in Emergencies 

ILO  International Labour Organization 

IOM  International Organization for Migration 

IRC  International Rescue Committee 

 

JAM  Joint Assessment Mission 

JMAC  Joint Mission Analysis Cell 

 

km  kilometre 

 

l  litre 

LD  Liberian dollar 

LNP  Liberian National Police 

LNRCS  Liberian National Red Cross Society 

l/p/d  litre per person per day 

l/s/d  litre per student per day 

LRRRC  Liberia Refugee Repatriation and Resettlement Commission 

 

m  metre 

MAM  moderate acute malnutrition 

M&E  monitoring and evaluation 

MDG  Millennium Development Goal 

MERLIN Medical Emergency Relief International 

MoA  Ministry of Agriculture 

MoE  Ministry of Education 

MoGD  Ministry of Gender and Development 

MoH  Ministry of Health 

MoHSW Ministry of Health and Social Welfare 

MoJ  Ministry of Justice 

MoLME  Ministry of Lands, Mines and Energy 

MoPW  Ministry of Public Works 

MoPEA  Ministry of Planning and Economic Affairs 

MSF B  Médecins Sans Frontières Belgique (Doctors Without Borders Belgium) 

MSF H  Médecins Sans Frontières Hollande (Doctors Without Borders Holland) 

MSU  mobile storage unit 

MT  metric ton 

MTF  Monitoring Task Force 

MUAC  mid-upper-arm circumference 

MYR  mid-year review 

 

NCA  Norwegian Church Aid 

NFI  non-food item 

NGO  non-governmental organization 

NRC  Norwegian Refugee Council 

 

OCHA  Office for the Coordination of Humanitarian Affairs 
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OGB  Oxfam Great Britain 

ONUCI  Opération des Nations Unies en Côte d'Ivoire (UN Mission in Côte d'Ivoire) 

OPS  Online Projects System 

OPV  oral polio vaccine 

OTP  outpatient therapeutic feeding programme 

OXFAM Oxford Committee for Famine Relief 

 

PDM  post-distribution monitoring 

PLW  pregnant and lactating women 

PoC  people of concern 

PTP  Prime Timber Production (site of refugee camp) 

PRS  Poverty Reduction Strategy 

PSI  Population Services International 

 

RC  Resident Coordinator  

RCM  Red Cross Movement 

RH  reproductive health 

RLM  returning Liberian migrant 

ROWCA (OCHA) Regional Office for West and Central Africa  
 

SAM  severe acute malnutrition 

SARA  South-Eastern Agriculture and Relief Agency 

SC  Save the Children 

SEA  sexual exploitation and abuse 

SERE  Special Emergency and Relief for the Elderly 

SFP  supplementary feeding programme 

SGBV  sexual and gender-based violence 

SI  Service International 

SNU  specialized nutrition units 

SOP  standard operating procedure 

SPHERE Humanitarian Charter and Minimum Standards in Disaster Response  

SPIR  Samaritan's Purse International Relief 

STI  sexually transmitted infection 

 

TCN  third-country national 

ToR  terms of reference 

 

U5  under five 

UASC  unaccompanied asylum-seeking children 

UN  United Nations 

UNAIDS Joint United Nations Programme on HIV/AIDS  

UNCT  United Nations Country Team 

UNDAF  United Nations Development Assistance Framework 

UNDP  United Nations Development Programme 

UNESCO United Nations Educational, Scientific and Cultural Organization 

UNFPA  United Nations Population Fund 

UNHCR  United Nations High Commissioner for Refugees 

UNICEF United Nations Children‟s Fund 

UNMIL  United Nations Mission in Liberia 

UNOPS  United Nations Office for Project Services 

USAID  United States Agency for International Development 

VIA  Visions in Action 

 

WACPS  Women and Children, Protection Section 

WASH  water, sanitation and hygiene 

WFC  World Fit per Children 

WFP  World Food Programme 

WHO  World Health Organization 

 

ZOA  ZOA Refugee Care 
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