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LIBERIA: Ebola Outbreak 

Situation Report No. 6 
13 – 19 October 2014 

 
 
This weekly report is produced by the Office of the Resident Coordinator in Liberia. It covers all the 
Ebola response efforts undertaken by humanitarian actors in Liberia. 
 

Highlights   
 Cumulative total of suspected, 

probable and confirmed EVD cases 
stood at 4,657, with 2,694 as of 18 
October. 

 Food security worsens for EVD-
affected communities. 

 Stress on trade and markets has 
caused a 17% price increase of 
basic goods. 

 President writes to the House of 
Legislature seeking more powers 
to suspend some constitutional 
rights. 

 National Election Commission 
released list of 139 candidates 
for the December Special 
Senatorial Election. 

 
 

 
Situation Overview   

Communities with high EVD cases are the worst hit in terms of food insecurity according to the Joint 
country-wide Food Assessment conducted from 27 September-12 October. The assessment also found 
that some markets have been closed, food prices have risen and cross-border movement has been 
disrupted.  

Continuous strikes of health workers in more than half of operating health facilities in River Gee, Bomi 
and Grand Cape Mount counties could considerably impair health care amid the EVD outbreak. Lack of 
PPEs for health personnel also poses substantial hindrance in provision of basic assistance.  

A man seeking medical attention entered the Bahn Refugee Camp clinic without being checked by security 
personnel. He tested positive of EVD and had come into contact with around 50 people in Bahn Town, 
including the motorcyclist who took him to the clinic. 

4,657 
Cumulative 
confirmed, 
probable and 
suspected cases 

2,694  
Deaths from 
confirmed, 
suspected and 
probable Ebola cases 

66.6% 
Case Fatality  
Rate (CFR) 

1,241 
Deaths in confirmed 
cases 

101 
Health workers 
who have died 
of Ebola 

226 
EVD cases among 
health care 
workers 

      

Liberia Ebola Outbreak Graph 
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The National Elections Commission released the final list of 139 candidates following the postponement to 
December of the Special Senatorial Election to early December by the House of Legislature.  
 
Meanwhile, President Ellen Johnson Sirleaf has requested the National Legislature for more powers to 
suspend certain constitutional rights under the State of Emergency. 
 
 

         Health (WHO, UNFPA, UNWOMEN, UNAIDS, UNICEF, WFP, UNDP, FAO, UNHCR, UNMIL, MoHSW) 

 
 Needs: 

 Plans are underway to construct approximately 65 Community Care Centres (CCCs) in a 
number of priority Counties. 

 Additional support for psychosocial activities, health promotion, children and Ebola survivors 
rejected by community.  

 Intensified education of the population in a number of Counties, as denial and disregard 
persist. Several Counties face challenges in conducting social mobilisation. 

 
Response: 

 Construction of the ETU at Ministry of Defence compound has been finalised. Opening will be 
soon depending on the deployment of about 50 Cuban health workers. Construction of ETU at 
SKD stadium on-going. 

 From 17 - 18 October a CCC micro-planning workshop for five South Eastern Counties was held 
in Maryland.  

 About 100 community volunteers in the Elwa community were trained by WHO to start a one-
month campaign to increase awareness, promote hand-washing, including demonstrating the 
preparation of chlorine solution, and active case-finding. 

 Training of third cohort of 65 health workers who will be deployed to work in the upcoming 
ETUs. 

 Support the establishment of Ebola Treatment Units (ETUs) and CCCs. UNICEF released 19 
tents to Montserrado, Sinoe and Margibi Counties, 1,000 household protection kits and three 
diarrhoea kits to Nimba and Bong Counties. 

 UNICEF is supporting the Ministry of Health and Social Welfare (MoHSW) resume routine EPI 
services in the country. A rapid assessment of service availability is underway in Montserrado 
County and funding sources are being explored to procure supplies for infection prevention 
and control to benefit 600 vaccinators. 

 As part of UNICEF’s continuing response to the Ebola outbreak, 25,719 protection kits have 
been airlifted to Liberia to date. 
 

Gaps & Constraints: 
 

 Challenges in collecting real-time data persist. However, over the next 10‐15 days, a new web-
based platform will be operational to enable the Counties feed in data online and produce 
quicker analyses. Coordination will happen at the national level to reduce the backlog of 
collected data and enable quicker decisions by various stakeholders. 

 Available treatment services are still inadequate for the sheer scale of the outbreak and 
resulting case load, with the scale-up of planned ETUs and CCCs lagging behind expectations. 

 Routine health services are not operational in the country due to administrative issues related 
to health worker demands for improved remuneration, allowances and insurance, as well as to 
concerns related to personal safety from the virus in the work environment. 
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 The initial steps critical to re-opening health services – re-training of health workers on 
infection control and handling of Ebola cases, disinfection of facilities and distribution of 
essential drugs – are still outstanding in many counties.  

 General Community Health Volunteers (gCHVs) are increasingly involved directly in Ebola 
outbreak response activities (as contact tracers, health promoters, etc.) and may not be 
available to provide the equally critical service of addressing the (still prevalent) common 
childhood illnesses. 

 

 Nutrition Sub-Cluster (UNICEF, MoHSW) 

Needs: 

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

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

 Train health workers nationwide on the modified IMAM protocol, including training of gCHVs 
on visual active screening in the community. 

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

 Prevention and control of micronutrient deficiencies through vitamin A supplementation for 
children under five. 

 
Response:  

 In an effort to address nutrition requirements of patients with EVD in Ebola Treatment Units 
and Community Care Centres, UNICEF procured 500 cartons of ready-to-use therapeutic BP-
100 high energy and nutrition bars. In addition, UNICEF is supporting the identification and 
referral of severely malnourished children to seven health facilities in Montserrado County. 

 As part of UNICEF’s overall efforts to scale up Ebola case management and restore essential 
life-saving health, nutrition and Water Sanitation and Hygiene (WASH) interventions in Bong, 
Margibi and Montserrado counties, a Project Cooperation Agreement valued at over US $1 
million was signed with Save the Children. 

 UNICEF provided technical support to MoHSW for the finalisation of the Infant and young Child 
Feeding Guidelines in the context of Ebola, including passive screening at health facilities 
adhering to the ‘no touch’ principle. 

 
Gaps & Constraints: 

 Inadequate funding to support alternative infant and young child feeding among affected 
households. 

 Global Interim Nutritional Care for EVD patients under treatment and convalescent patients.  

 Few nutrition actors to support IMAM activities in the health facilities and IYCF activities at the 
community level. 

 

          Water Sanitation and Hygiene (WASH) (UNICEF, MoPW) 

 
Needs: 

 There is a current strong focus on social mobilisation which is based essentially on prevention 
and protection messaging to address key routes of transmission. While this needs to continue, 
there needs to be a shift towards a wider community engagement process that will focus on 
community readiness and acceptance for the CCCs besides other community actions. This 
needs to be scaled-up and rapidly implemented in line with the establishment of the CCCs and 
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taking into account all the pillars of the strategy i.e. early isolation, treatment, care-seeking 
and safe burials.  Strong coordination has to be initiated with the social mobilisation technical 
working groups.  

 Construction, operation and maintenance of WASH facilities in Ebola Care Centres (minimum 
of 27 ETU and 65 CCC), including solid infected waste management and sludge treatment 

 Assessment and provision of WASH facilities in health centres to support the essential health 
services in the country and ensure that Infection Prevention and Control procedures can be 
implemented safely.  

 Solid Infectious Waste Management projects in urban and rural areas to ensure that waste is 
safely handled and disposed. 

 Provision of equipment and supplies for disinfection and decontamination of health facilities 
(including treatment units) and affected households. 

 Safe dead body management and understanding of traditional practices that could hamper 
safe care and burials.  

 Expansion of hygiene promotion and awareness-raising measures.  

Response: 

 On 17-18 October, the MoPW and several partners including MoHSW and UNICEF held a 
workshop on the WASH component of the Infection Prevention and Control measures, 
especially in the priority Counties of Grand Gedeh, Maryland, Rivergee, Sinoe and Grand Kru. 
WASH coordinators and environmental health technicians from the Counties went back with a 
roll-out plan to be implemented in the coming weeks and will include the WASH support to 
the CCCs. 

 The WASH Sector has launched an IWAMT-(Integrated WASH Assessment and Monitoring 
Team) to support the efforts of partners constructing, managing and operating ETUs and CCCs. 
Primarily they will be working on the WASH components in these facilities. Recommending 
corrective actions in specific cases and supporting operation and maintenance. 

 WHO, MoHSW, IMC and MSF are operating and maintaining WASH facilities in ETUs for 400- 
bed capacity in Lofa, Bong and Montserrado Counties. 

 The construction of the WASH system for additional ETUs in the country is scaling up. Four 
ETUs are under construction (400 beds) and site selection for six ETUs ongoing to increase the 
total bed capacity to 1,200.  (Actors: Save The Children, UNICEF, WFP, WHO, AFL,WHH, USAID 
and WB) 

 Identification of new partners to operate and maintain ETUs, with IRC in Montserrado for 100 
beds, IOM for 300 beds in Bomi, Grand Bassa and Grand Cape Mount, and  Heart to Heart in 
Margibi. 

 Support to the rolling out of the CCCs and site selection. In Montserrado County, joint 
technical teams have assessed several sites and four of them were preselected on 12 October 
(County Health Team, MoPW, Health and UNICEF). In Margibi, site selection is ongoing with 
one site selected (Dobo Town) and nine sites to be identified by Save the Children.  

 Hygiene kits distribution is scaling up, with the distribution of 30,000 kits across the country 
since the start of the outbreak. 50,000 kits from UNICEF are to be delivered in the coming 
weeks. 

 Dead Body Management (DBM) is improving across the country. Global Communities now has 
33 burial teams and some 70 vehicles in all the 15 Counties and is supporting the Red Cross 
DBM teams in Monrovia. The teams largely consist of environmental health specialists who 
worked for the NGO’s WASH programme prior to the outbreak. The teams are embedded in 
the County Health Teams, which facilitate coordination.  

 In order to address the need to better manage hazardous liquid waste from ETUs, UNICEF and 
WHO conducted a joint technical inspection of the Old Monrovia Waste Water Treatment 



Liberia Ebola Outbreak Situation Report No. 6 | 5 
 

 

Plant at Fiamah. UNICEF in collaboration with WHO and CDC will develop safety protocols to 
ensure appropriate treatment of wastewater from ETUs using existing facilities.  

Gaps & Constraints: 

 There are few WASH actors implementing WASH Ebola Response. 

 Operation and maintenance of health care (Ebola and non-Ebola) facilities remains a 
challenge for the WASH actors. Few actors have committed to implementing such activities. 

 Training capacity of WASH actors to operate and manage WASH facilities in CCCs and ETUs is 
below the planned needs. 

 Documentation and study of behaviour change regarding critical procedures such as isolating 
symptomatic patients and safe burials are not tracked and undertaken on a systematic 
manner or in real time. This is hampering the overall response and prioritization of actions. 

 Solid infectious waste management in urban and rural areas should be quickly ramped up.  

 Sludge treatment is a key challenge: different propositions have been suggested from on-site 
treatment and safe “de-sludging systems”. 

 

         Logistics (WFP, UNMIL, UNICEF, UNHCR, UNOPS, MoHSW) 

 
Needs: 

 As the Ebola outbreak response scales up, the volume of commodities and number of actors 
involved is drastically increasing and the logistics of the response is becoming more and 
more complex. Hundreds of additional staff will be needed in order to operationalise the 
logistics response plan. 

 ETUs are rapidly being constructed and it is expected that in the coming weeks, centres 

accommodating up to several thousands of patients will need to be regularly serviced. 

Forward Logistics Bases will be positioned strategically in order to ensure the prepositioning 

of essential supplies and equipment.  

Response: 

 The Logistics Cluster is operating a common logistics hub in the SKD stadium in Monrovia.  

 Together with the MoHSW and the CHAI Foundation, a national dispatch plan was prepared 
covering all regional health facilities, ETUs and CCCs. The national allocation of relief supplies 
prepared for dispatch to Counties and ETUs in Monrovia has started.  As of 18 October, over 
178.3 m3 of supplies were dispatched to various ETUs, CCCs and County Health Teams. 

 The Logistics Cluster is in the process of constructing five forward logistics bases throughout 
Liberia. Engineering assessments have been completed for the location of three bases and 
land allocations are ongoing for the rest. This week, 27 mobile storage units arrived in 
Monrovia by air from Oslo. They will be used in the forward logistics bases.  

 In coordination with UNMIL, the Logistics Cluster has produced an updated Road Access 
Constraints map now available here: http://www.logcluster.org/map/liberia-access-
constraint-maps-20-october-2014 

 1441.8 m3 of humanitarian relief commodities were transported for partners this week. 
Since the beginning of the operation, the total amount of cargo transported on behalf of 
partners is over 7,718 m3.   

 This week, 2,622.98 m3 of supplies have been stored on behalf of partners in the common 
logistics hub operated by the Logistics Cluster in Monrovia. The total volume of humanitarian 

http://www.logcluster.org/map/liberia-access-constraint-maps-20-october-2014
http://www.logcluster.org/map/liberia-access-constraint-maps-20-october-2014
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commodities stored so far in the Ebola response is 4,467.98 m3. 

Gaps & Constraints 

 Following partner complaints about being stopped in checkpoints around the country for 
lengthy periods of time, the Logistics Cluster is working with MoHSW to address these 
delays.  

 Limited passes are currently available and some NGOs continue to encounter problems at 
checkpoints despite using passes. More passes are being printed and discussions are ongoing 
with the Liberian police to ensure sticker passes are recognised and lists of humanitarian 
agencies are provided at all checkpoints to enable quick and safe passage.  

 The airport can only handle one aircraft at any given time, creating delays and overloading of 
the limited storage capacity. Partners have been requested to inform the Logistics Cluster of 
any known or planned cargo flights into Monrovia airport. Furthermore, an air coordination 
cell has been established in UNICEF HQ in Copenhagen, Denmark in coordination with the 
Logistics Cluster and WFP Aviation.  

 The Logistics Cluster is also currently assessing options for augmenting transport capacity 
throughout the country, including the possibility of using commercial transport contracts. 

Food Security (WFP/ FAO, MoA) 
 
Needs: 

 Continued provision of critical food assistance, ensuring that affected and vulnerable 
populations receive a nutritional daily meal. 

 Revitalise livelihoods. 

 Training of farmers, forest users, youth and women groups 

 Support to agriculture production in the affected communities. 

 More awareness and sensitisation of farmers on the spread of Ebola. 

Response: 

 There are currently over 30 partners involved in the food security cluster, which is chaired by 
the Ministry of Agriculture and co-led by FAO and WFP.  

 Last week, WFP provided food to 13,100 people affected by the EVD 

 Food assistance was also provided to 1,500 children in 37 orphanages in Montserrado and 
Margibi Counties, whose situation has worsened as a result of the outbreak.  

 In October, WFP is targeting 272,000 beneficiaries across the country. 

 The Joint country wide Food Security Assessment conducted from 27 September to 12 
October mainly found that main livelihood sources have been affected, communities with 
high EVD cases are worst hit in terms of food insecurity, market closures, high food prices 
and disrupted cross-border movement.  

 The 3-14 October Mercy Corps Ebola economic impact assessment found, among others, 
that food supply especially in rural areas is constrained, incomes are reduced and 
alternatives to bushmeat are hard to come by. 

 FAO is completing a follow-up assessment on the impact of the Ebola crisis on the savings 
and loans schemes of women’s associations that was initially conducted in three Counties. 
The follow-up assessment was carried out from 14-20 October in Lofa, Bong, Margibi and 
Montserrado to better understand the specific needs and appropriate response mechanisms 
to improve the systems and livelihoods of these groups.  

 In addition to food distributions, partners are providing agricultural inputs and tools such as 
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rice, cassava sticks, pepper seeds and pesticides and conducting trainings and working to 
increase awareness and improve hygiene and sanitation practices. 

 Partners are also providing training on site preparation and pest control, cash motivation for 
seeds and tools protection. 

Gaps & Constraints 

 Continued price studies reveal that price trends in 2014 are generally higher than would 
normally be the case without Ebola.  

 Lofa County trends appear to be an anomaly. The price of imported rice is generally lower 
than in many other rural counties. This may be due to that fact that both demand for 
imported rice is weaker relative to other Counties, while supply faces challenges.  

 Trends suggest the need to deepen monitoring and analysis of prices of basic commodities 
over next several months and widen coverage to include transport, cassava as well as key 
agricultural inputs.  

 There is a need to continue to monitor and understand the impacts of the EVD crisis on 
agriculture and food security to inform immediate, short- middle- and long-term 
interventions. 

 Transportation seems to be the major constraint on supply of goods at this point. There was 
a lack of commercial transportation in the country prior to the Ebola crisis and under current 
circumstances (local weekly markets being closed or reduced) the number of trucks on the 
road is reduced further.   

 Affected EVD communities in remote rural areas are even harder hit due to limited access to 
markets, border closures and limited actors working in these areas.  

        Protection (OCHCR, UNICEF, UNHCR, UNWOMEN, MoJ, MoG&D) 
 
Needs: 

 Reports of continuous strikes of health workers in majority of health facilities in Bomi and 
River Gee counties. Among the reasons cited are lack of health risk benefits and personal 
protective equipment (PPE) and, particularly in Bomi County, reinstatement of their national 
association leadership. However, notably in recent development it was reported that six out 
of 18 health facilities in River Gee County and 18 out of 32 health facilities in Grand Cape 
Mount County resumed their work. 

 Stigmatisation and discrimination against two Ebola survivors who were barred from fetching 
water and buying food in the market has been reported in Sinoe County. 

 Press Union of Liberia (PUL) informed HRPS that the Government is already enforcing the 
announced measures on media licensing and prior authorisation for journalists before 
visiting hospitals and ETUs.  

Response: 

 On 16 October in the weekly Protection Cluster meeting, the Child Protection Sub-cluster 
leader reported on strategies and activities implemented in the framework of the sub-
cluster, namely provision of psychosocial support to children and families affected by EVD, 
establishment of alternative care, including interim care for affected children and provision 
of material support to families and communities. Additionally, HRPS presented to the 
Protection cluster members a unified database of all activities/projects of existing clusters in 
response to Ebola created by UNDAC for purposes of effective coordination.  Members of the 
Protection Cluster pledged to contribute to the database.  
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 HRPS contacted representatives of Psychosocial Counselling Committee on the County Ebola 
Taskforce and called to provide timely counselling to the two EVD survivors in collaboration 
with CDC Community Affairs Officer, Medical Counselling Officers and the F. J. Grant 
Psychosocial Officer. They are also to work with the concerned community to sensitise the 
people on EVD related issues and advise on the reintegration of survivors in their 
community. 

 Reportedly, the Carter Center is conducting mediation between the Government and the PUL 
to resolve issues inter alia on the licensing of journalists and requirement of official 
authorisation from government for visitation of ETUs by journalists. A Memorandum of 
Understanding between the Government and the PUL is expected next week. 

Gaps & Constraints: 

 Continuous strikes of health workers in more than half of operating health facilities in River 
Gee, Bomi and Grand Cape Mount counties could considerably limit health care capacity in 
the peak of the EVD outbreak. Lack of PPEs for health personnel also poses substantial 
hindrance in provision of basic assistance.  

 Government actions increasingly contribute toward limiting of freedom of expression and 
information. 

 It appears that despite number of sensitization and awareness raising practices the 
stigmatization and discrimination against EVD survivors, members of their families, including 
children still persists.   

Child Protection Sub-Cluster (UNICEF, UNWOMEN, MoG&D MoJ) 

Needs: 

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

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

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

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

Response:  

 Fully supported by UNICEF, one Interim Care Centre (ICC) for children needing 21-day 
observation and one Transit Centre (TC) for children - that survived Ebola but have no known 
relative to return to after being treated - are both fully-functional facilities. In addition, social 
workers have done follow-up visits to monitor new living arrangements of children that have 
been reintegrated with families.  

 Entirely supported by UNICEF, 110 social workers and mental health clinicians provided 
psychosocial, family tracing, reunification and reintegration support to 668 children (307 
boys, 361 girls) in the ten most affected counties. Of these, 95 social workers are deployed in 
all affected counties and 15 mental health specialists are providing counselling in ETUs and in 
the country’s only Interim Care Centre.  

 With support from UNICEF, 111 orphaned, separated and unaccompanied children affected 
by Ebola have been registered to receive one-time cash assistance as part of immediate 
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recovery support. The reunification rate of children temporarily placed - 12 in ICC and 39 in 
TC - is 98%, with almost all children having been placed with their extended family.  

 The outcome of the UNICEF supported discussions amongst the Child Protection sub-Cluster 
focusing on building consensus on the guidelines and protocol for interim care for children 
affected by Ebola yielded to the draft of an agreed alternative care guidelines and referral 
path for the Ebola response. The guideline will be finalized by the end of October. 

 The two-day Child protection strategic planning meeting with partners (MoHSW and the 
Ebola National Task Force) for the Child Protection sub-Cluster was successfully held and 
produced a draft Strategic Plan and the draft mapping tool agreed upon by all CP actors. A 
total of 10 Government of Liberia/GoL, International Non-Governmental Organization/INGO 
and National Non-Governmental organization/NGO participated in the meeting. Both 
documents are in circulation for comments and finalization. The team is now in discussion on 
the development of the rapid response mechanism. 

Gaps & Constraints: 

 Protocols for social workers and mental health clinicians’ engagement with families of 
suspected and probable cases in the communities are still being developed and will require 
expert guidance. 

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

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

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

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

 There is still a need for additional 200-plus social workers and mental health clinicians.  
 

Early Recovery/Livelihood (UNDP, MoFDP) 

  
Needs: 

 The non-health implications of the Ebola crisis are increasingly affecting the social and 
economic fabric of Liberia.  Stress on trade and markets has caused an increase of 17% in the 
price of basic commodities on the market. This is combined with stresses on livelihoods 
opportunities.  Higher commodity prices at a time of reduced economic opportunities 
threatens stability and is putting pressure on coping mechanisms for households to maintain 
themselves through the crisis.  The service industry and manufacturing are also significantly 
impacted by the crisis.  People are travelling less and engaging in the entertainment industry 
(bars, clubs, and restaurants).  Hotel occupancy is down 90% on what wold normally be 
expected at this time of year.  Further to the economic impact at the household level and in 
the private sector, tax revenues are expected to contract by 19% for the year 2014/15, 
putting pressure on the Government to maintain public services and maintain salary 
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payments to public servants.    

Response: 

 Donors and agencies have responded with budgetary support to the public sector to maintain 
salary payments and incentives (hazard pay, allowances), particularly to health 
workers.  Additional support is needed to maintain other sectors providing public services 
and also to maintain the circulation of cash in the economy.  

 A Cash non-Cluster has been established under the UNMEER structure that will coordinate 
cash responses in different sectors and to support livelihoods initiatives.  Some of these 
responses will fall under the UNMEER health-focused mission, and other response (non-direct 
health assistance) will fall under the UNCT structures. 

Gaps & Constraints: 

 Cash payments are currently being supported through mobile money approaches, direct 
payments through the banking system, and the delivery of cash in harder to reach 
areas.  Partners are reporting some logistical and technical difficulties and inconsistencies in 
the modalities of payment.  

 The non-cluster on cash transfers will be cumulating different experiences and promoting 
consistent approaches to cash programming based on lessons learned from different 
partners.  

 
 

OTHER WORKING GROUPS 
 

Social Mobilization/Public Information (UNICEF, UNMIL, WHO, UNAIDS, UNDP, UNWOMEN, 

UNHCR, MICAT, MIA) 

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

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

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

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

 Translating Ebola awareness materials and products into local languages. 

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

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

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

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

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

Response:  

 About 60,000 people in the six worst-hit counties (Montserrado, Lofa, Bong, Nimba, Bomi 
and Margibi) were reached last week using interpersonal communication within 
communities, at marketplaces and house-to-house campaigns. 

 Radio broadcasts of prevention and protection messages on 50 radio stations targeted an 
estimated 1.5 million listeners across all 15 counties last week. As part of this, 2 new radio 
spots using testimonials from survivors and their family were aired on 20 national radio 
stations in an effort to create a general environment of acceptance and normalization. 

 The UNICEF-led social mobilization Cluster now forms part of Liberia’s Incident Management 
System—the country’s official response framework to rapidly and effectively deal with the 
burgeoning Ebola outbreak. 

 With 1.5 million students out of school resulting from the closure of almost 4,500 schools in 
Liberia, UNICEF is working with the Ministry of Education and partners to develop a radio 
education program to reach at least 1 million children with messages on Ebola prevention, 
basic literacy and psychosocial support amongst others. Additionally, education programs 
were aired on 3 private radio stations this week. 

 As part of the Ministry of Education’s Ebola Response Plan, UNICEF is supporting the rollout 
of a cascade teacher training on Ebola awareness, prevention and home protection across 15 
counties. As of this week, 77 education personnel at national level, 298 at county level and 
408 at district level were effectively trained. 

Gaps & Constraints: 

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

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

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

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

 

Contact persons 
For further information, please contact: 
Ms. Margaret Gulavic, Strategic Planning Advisor/Head of RCO, margaret.gulavic@one.un.org  
Mr. Otto Bakano, Public Information Officer, bakano@un.org  
 
For more information, please visit www.unliberia.org  
Sources: Clusters (Health, Logistics, Food Security, WASH, Protection and Early Recovery), Sub-clusters (Nutrition and Child Protection) and 
Working Groups (Social Mobilization and Coordination) 
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