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Highlights  

 On 20 June, a three-day government-sponsored peace and reconciliation conference chaired 
by Peace Ambassador George Weah was held in Monrovia.  

 PMTCT and HIV Treatment services continue at the refugee affected areas and camps with 
84% of people living with HIV&AIDS receiving ARV/ART services. 

 Field monitoring and evaluation reports show significant progress in system building through 
coordination of child protection services, reporting on violations, and referral mechanism in 12 
districts in Nimba and Grand Gedeh counties. 

 Referral hospitals and County Health Teams were actively engaged to improve quality of 
obstetric emergencies and reproductive health services for refugees in the referral hospitals. 

 A mock examination was conducted for 70 Grade 6 students to better prepare them for exams 
and a baseline study for drop outs and out of school children at Solo and PTP camps in Grand 
Gedeh. 

 Liberia continues to monitor the security situation in Guinea and a draft Contingency Plan has 
been developed for potential influx of Guinean refugees in case of conflicts between political 
parties participating in the Guinean Presidential elections. 

 Liberia deployed a platoon of 46 soldiers to support peace keeping missions in Mali. This is 
the first time Liberia is deploying its troops internationally since 1961. It provides a good 
opportunity for Liberia to show its support and commitment to maintain peace both internally 
and in the region.  

 As of 11 June 2013, UNICEF Liberia received US$7,174,844, which is about 45% of the 
required US$16,016,500. Overall security situation in neighbouring Sierra Leone and Cote 
d’Ivoire remains calm. 

The Government is actively engaging in improving the quality of emergency obstetric care, reproductive 
health services and community case management in the refugee-affected areas in South Eastern Liberia. 
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Situation Overview & Humanitarian Needs  

Despite decrease in number of refugees and expected continuation of voluntary returns to Côte d’Ivoire, a 
significant number of refugees remain in Liberia in 2013.  
 
While 50% of refugees have moved into the UNHCR refugee camps, the rest continues to stay with their 
Liberian hosts, where access to basic services remains poor. While UNHCR is taking full responsibility for 
those in the refugee camps, UNICEF, other UN agencies and implementing partners are supporting the 
Government of Liberia to provide humanitarian assistance to both the refugees and the host communities 
(over 25,000 Ivorians and 140,000 Liberians). 
 
Recently, over 1,000 new arrivals were reported in Nimba County. The Government of Liberia has not yet 
recognised them as refugees until UNHCR Liberia and Cote d’Ivoire, in coordination with Liberian authorities, 
screen and verify them. 
 
According to UNHCR, as of 1 July 2013, there are 58,484 (54% female and 46% male) Ivorian refugees in 
Grand Gedeh, Nimba, Maryland, River Gee and Montserrado counties. 
- 18% are children 0-4 years old (9% female/9% male) 
- 25% are children 5 to 11 years old (12% female/13% male). 
- 11% are aged 12-17 years (5% female/6%male). 
- 41% aged 18-59 years (24% female/17% male). 
- 3% above 60 years (2% female/1% male). 

 
Humanitarian Needs  
Both refugees and host communities, especially vulnerable 
children, require sustained access to essential health, 
nutrition (screening and treatment), water and sanitation, 
education and protection services.  Malnutrition is still the 
main underlying cause of child mortality in Liberia. Over 40% 
of children are chronically malnourished and 60% are 
anaemic. However, acute malnutrition rate among the 
refugee population is reported to be lower than the Liberian 
host communities. Malaria and pneumonia are the leading 
causes of child morbidity and mortality. Despite improved 
sanitation conditions, diarrhoeal disease among children in 
the refugee-affected counties remains high and cholera is 
endemic. Amongst all age groups, women and adolescents 
are most at risk of HIV infection.  
 
Before the crisis, only 4% of people in affected communities 
had access to improved sanitation facilities and 77% practiced open defecation. Therefore, additional 
presence of the refugees is exerting a big strain on the already limited services and resources of the host 
communities.  
 
Many refugee women and children are also vulnerable to sexual abuse and exploitation, physical violence 
and neglect, or separation from their primary caregivers. Liberia has 60% of children out of school and 
inadequate integration strategies of Ivorian refugee students in host communities into the Liberian system 
contribute to dropout of Ivorian students. Existing social services struggle to meet the needs of the Liberian 
population and the continued Ivorian refugee presence has had serious ramifications on an already fragile 
situation within the border counties.   

 

Levels of Stunting in West Africa 
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Inter-Agency Collaboration, Coordination, Cluster Leadership and Key Partnerships 
• UNICEF is represented at the monthly Humanitarian Action Committee (HAC) briefings and the 

operational coordination meetings in Monrovia; and in the monthly sector working groups and general 
coordination meetings in Nimba, Grand Gedeh, Rive Gee and Maryland counties.  

 
• UNICEF is leading the WASH, Nutrition, Education (co-lead with Save the Children) sectors, the Child 

Protection sub-cluster, and is participating in the Health and HIV&AIDS coordination mechanisms. 
 

UNICEF Programme response  

UNICEF, in collaboration with partners, has developed strategic sector plans considering the different 
programmatic environments in the four counties. 
 

Nimba Bahn refugee camp; designated host communities; over 80 border community/entry points 

Grand Gedeh 
Solo Town refugee camp; PTP refugee camp; more than 50 communities close to the border and along the 

main road 

Maryland Little Wlebo refugee camp; more than 30 border communities 

River Gee Over 25 border communities 

 
Nutrition 
Results Status  

Estimated #/% coverage 

UNICEF  Sector / Cluster 

UNICEF Target 
Cumulative results ( #) 

 
Cluster Target Cumulative results ( #) 

85% U5 children with SAM admitted for 
therapeutic care. 

5,754* 1819 1819 1819 

Biannual Vit. A supplement for 185,559 
children below 6-59 months. 

185,559* 182,193 182,193 182,193 

Children 12-59 months dewormed 
biannually. 

163,057* 162,369 162,369 162,369 

UNICEF supported partners contributing to the results MoHSW (including County Health Teams) and Samaritan’s Purse 

UNICEF collaborating partners contributing to the results.  WFP, ACF, PCI and RBHS, UNHCR 
*These are target figures for nutrition interventions in four affected counties. Figures in Liberia HAC 2013 are for all the 15 counties. 

  

• Between January to June 2013, about 1,819 children with severe acute malnutrition (SAM) were 
provided with therapeutic care in 38 health facilities in the four affected counties. These facilities provide 
comprehensive acute malnutrition treatment services. Of the 1,819 children, 96% were cured, 3.5% 
defaulted and 0.5% died. 
 

• In May, 353 children with SAM were admitted and treated under the out-patient therapeutic programme 
and 16 children under the in-patient feeding programme (IPF) with 91% cure rate, 6% default and 3% 
death. 
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• During the 1st round integrated polio, vitamin A and deworming campaign in April 2013, 98% of children 
6 - 59 months from refugee affected counties received vitamin A supplements, and 99.5% of children 12 
- 59 months were dewormed.  

 
• According to findings from the Vitamin A campaign last April, Vitamin A supplementation coverage rates 

for Grand Gedeh, Maryland and Nimba were above 95% while it was about 88% for River Gee County. 
 

• The health ministry’s Annual Planning and Review meeting in July 2013 reported on the progress and 
challenges in national nutrition programming in 2013 and set priorities for the remaining year. 
Emergency preparedness plan for nutrition among counties alongside Guinea border is already under 
discussion. 

 

Health 

Results Status  

Estimated #/% coverage 
UNICEF  

UNICEF Target 
Cumulative results ( #) 

(Jan to June) 

Children <5 with pneumonia treated with antibiotics 75,000 47,468 

Children <5 immunized against Polio and other preventable diseases in camps and 

host communities 
500,000 949,380 

UNICEF Supported partners contributing to above UNICEF Results: MoHSW and County Health Teams (Nimba, Grand Gedeh, River Gee, 

Maryland) WHO, UNHCR and Mentor.       

 
• 36,855 (35% U5 children) outpatient consultations were conducted and 5,000 children were vaccinated 

through routine and outreach immunization services. At least 933,000 Liberian children and 11,380 
refugee children (0-59 months) were immunized in two rounds of polio campaigns. 4,300 pregnant 
women received ante-natal care services and another 3,600 received tetanus toxoid vaccine. 
 

• A new health clinic in Little Wlebo Refugee Camp was inaugurated on 20 June 2013. The clinic now 
provides timely primary health care services to both refugee and host communities. 
 

• The MENTOR Initiative, in partnership with Council on Health, Education, and Social Services (CHESS) 
and UNICEF, trained 268 general community health volunteers (gCHVs) and 962 teachers from 136 
schools in three refugee affected districts of Nimba County on malaria education, awareness and 
prevention.  
 

• The Maryland CHT took added measures to prevent childhood diseases such as diarrhoeal, acute 
respiratory infection (ARI) and malaria through school health sessions, gCHV mobilization, cultural troop 
performances and radio shows. 

  
• Referral hospitals and CHTs were actively engaged to improve quality of obstetric emergencies and 

reproductive health services for refugees in the referral hospitals (three refugee maternal deaths were 
reported in May 2013). 
 

• 130 patients were referred for secondary care and 12 deaths were reported from all the camps. Of the 
dead, nine were U5 children.  

 
• Comprehensive interventions (case management, health education, distribution of LLNs, etc.) to reduce 

anemia in refugee camps were intensified. Some of the planned activities for the second half of 2013 are 
assessment of causes, micronutrient supplementation and IEC materials development.  
 

• Essential drugs, nutritional supplements and medical equipment were distributed to refugee camps in 
Nimba, Grand Gedeh and Maryland counties. Medical supplies were also donated to government 
hospitals in Harper (Maryland) and Zwedru (Nimba). 
 

WASH 

Results Status  

Estimated #/% coverage 
UNICEF Sector / Cluster 

UNICEF Target 
Cumulative results ( #) 

(Jan to June) 
Cluster Target Cumulative results ( #) 

35,000 Ivorian refugees and 140,000 
Liberians in host communities access 
adequate water and sanitation facilities.  

0 refugees 
175,000 Liberian 

35,000 Liberians 
35,000 refugees 

205,000 Liberians 
38,121 refugees 
35,000 Liberians 

Improved water and sanitation facilities 
and hygiene practices for 50,000 Liberians 
in cholera hot spot areas. 

50,000 Liberians 15,000 Liberians 50,000 Liberians 15,000 Liberians 
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Estimated #/% coverage 
UNICEF Sector / Cluster 

UNICEF Target 
Cumulative results ( #) 

(Jan to June) 
Cluster Target Cumulative results ( #) 

UNICEF Supported partners contributing to above UNICEF Results: Ministry of Public Works, CODES, ERS, SPIR and LICH, UNHCR      

 

Activities in the camps 
• UNICEF and partners continue to monitor the condition of latrines to ensure timely decommissioning of 

old latrines and replace with new ones. 
 

• Operation and maintenance/repair of motorized pumps and hand pumps are on-going and regular water 
testing is being conducted in collaboration with the County Health Teams. 
 

• Regular hygiene promotion with focus on food hygiene, diarrhea prevention and environmental hygiene 
are conducted. 
 

• To ensure healthy and hygienic surroundings and living spaces within the camps, garbage pits are 
maintained and so are the hand washing and shower facilities.   

 

Activities in the host communities 

• Construction work to upgrade 107 water points in the four affected counties of Nimba, Grand Gedeh, 
River Gee and Maryland is underway.  
 

• Drilling of 32 boreholes and installation of hand pumps in the four counties is on-going.  
 

• Nine Community Led Total Sanitation (CLTS) master trainers attended a refresher training course in 
Monrovia. An additional 32 people were trained as CLTS facilitators for Grand Gedeh and River Gee 
counties. 
 

• Works for 173 new or upgraded latrines for schools and health centers in the four affected counties are 
on-going.  
 

• UNICEF and partners are also conducting hygiene promotion activities in 130 communities. UNICEF is 
also supporting hygiene promotion, establishment of school health clubs, construction/upgrading of 
water points and latrine cubicles in 114 schools and 23 health centers.  

 

Child Protection 

Results Status  

Estimated #/% coverage 

UNICEF  Sector / Cluster 

UNICEF Target 
Cumulative results ( #) 

(Jan to June) 
Cluster Target Cumulative results ( #) 

Attending Child Friendly Spaces 8,000 4,000 18,000 18,890 

Case Management 1,500 1,200 2,000 2,100 

Total 9,500 5,200 20,000 20,990 

UNICEF Supported partners contributing to above UNICEF Results: International Rescue Committee, Right to Play, Save the Children, 

UNHCR 

 
• Field monitoring and evaluation reports show significant progress in system building through 

coordination of child protection services, reporting on violations, and referral mechanism in 12 districts in 
Nimba and Grand Gedeh counties. 
 

• During the reporting period, over 4,000 children (both Ivorian and host community) benefitted through 
case management and psychosocial support. 
 

• 247 children aged 2 to 18 years (109 Liberian and 138 Ivoirians) benefitted from CFS activities in six 
districts under Nimba County. 

 
Other ongoing CP activities 
• 126 Social Workers/Case Managers benefited from Child Protection and Psychosocial support refresher 

training. 117 persons participated in a refresher training on community-based Chid Protection referral 
mechanisms. 
 

• Over 2,360 children births were registered and certificated.  
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• Radio messages on prevention/intervention of HIV&AIDS, Sexual and Gender-based Violence, 
Universal Birth Registration and Liberia Children's Law are regularly broadcast through partner 
community radios.  

 
• Birth registration of Ivorian refugee children in Liberia is on-going in the five refugee camps under 

Nimba, Grand Gedeh and Maryland counties. As of 20 June 2013, mobile registration teams registered 
2,419 babies. Registration continues in health centers in refugee camps.  

 
Sexual and Gender-based Violence (SGBV)  
Nimba County 
• IRC-GBV conducted eight outreach sessions on physical assault, rape and abandonment and its effects 

on survivors, for 80 males and 119 females residing in 89 shelters under Nimba County. Four mass 
awareness campaigns were also held with 146 (53 males, 93 females) participants.  

 
Grand Gedeh 
• IRC- GBV Unit held a massive outreach in 22 blocks in PTP Refugee Camp on rape and its 

consequences with 1,317 participants.  The team conducted a mass awareness campaign under the 
topic “Stop wife beating” in Solo camp. The awareness targeted the entire camp with 30 women leading 
the campaign.  
 

Maryland 
• Sixteen SGBV cases were reported to DRC in June 2013 and the cases are under investigation. The 

Danish Refugee Council (DRC) conducted a three-day SGBV workshop for selected refugees in 
Maryland.  

 

Education 

Results Status  

Estimated #/% coverage 

UNICEF  Sector / Cluster 

UNICEF Target 
Cumulative results ( #) 

(Jan to June) 
Cluster Target Cumulative results ( #) 

Approx. 20,000 ECD, Primary Education and 
youth skills for Ivorians in camps and Ivoirians 
and Liberians in host communities. 

15,000 9,500 20,000 11,400 

UNICEF Supported partners contributing to above UNICEF Results: Ministry of Education, Visions in Action (ViA), Save the Children (SCI) and 
International Rescue Committee (IRC) and UNHCR 

 

Nimba 
• Over 4,940 (2,382 girls and 2,558 boys) children benefitted from ECD and primary school services 

provided in the IRC assisted areas.  
 

• School principals and teachers attended a refresher course on data management to prepare their year-
end school promotion summary data/statistics. 

 
• Thirty three participants from Bahn camp attended a PTA refresher training course focusing on child 

safety and school development initiatives.  
 
• 45 students (16 girls and 25 boys) were repatriated on 13 June 2013 in Bahn camp. 
 
• A grand parade and friendly volleyball and football matches were organized for Bahn camp members to 

observe the World Refugee Day on 20 June 2013. 
 
Grand Gedeh 
• The Solo refugee camp benefits 630 (369 girls & 261 boys) ECD students and 2,856 (1,477 girls & 1,379 

boys) primary school students.  
 

• A mock examination was conducted for 70 Grade 6 students to better prepare them for exams and a 
baseline study for drop outs and out of school children at Solo and PTP camps in Grand Gedeh. 
 

• Primary school students in Solo camp have better and safer learning environment with the completion of 
renovation works for two classrooms. Children in PTP camps have access to better learning materials 
through distribution of 20 student learning kits. Similarly, children and teacher in Tuzon have also 
benefitted from distribution of teaching and learning materials.  

 
Maryland 
• 450 children (241 girls & 209 boys) currently benefit from ECD services provided by 18 trained 

caregivers (11 females & 7 males). Attendance in ECD centers have increased by 20% since the 
introduction of WFP feeding in the centers.  
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• A comprehensive assessment for the possibility of establishing ALP centers is underway while Ivorian 

textbooks are being supplied to Little Wlebo camp. 
 

HIV&AIDS 

Results Status  

Estimated #/% coverage 

UNICEF  

UNICEF Target 
Cumulative results # 

(Jan to June) 

Pregnant women accessing integrated HIV/PMTCT services 20,000 14,859 

Adolescent and young people accessing HIV services in camps and host communities 30,000 33,000 

UNICEF Supported partners contributing to above UNICEF Results: National AIDS & STI Control Programme, MoHSW and County Health 

Teams (Nimba, Grand Gedeh, River Gee, Maryland), Ministry of Education and UNHCR 

 

• UNICEF supported the National AIDS and STI Control Programme (NACP) to implement HIV prevention 

and mobile HIV counselling and testing campaigns targeting adolescents and young people aged 15-24 

years. From February to May, 2,295 adolescents and young people were counselled and tested for HIV, 

and received their results.  

 

• One hundred and thirteen adolescents were trained as peer educators and 9,054 of the target group 

were reached with HIV prevention messages in both host communities and camps. The activities are on-

going, benefitting not only adolescents and young people but also healthcare providers and CBO staff 

with capacity building trainings to deliver youth friendly services to the target population. PEP kits (Post 

Exposure Prophylaxis) are to be distributed to the CHT in each country. 

 

• UNICEF supported the education ministry to implement HIV life skill education project for both in- and 

out-of-school adolescents in the four affected counties. Peer educators reached 20 communities, 

providing HIV prevention information to over 33,000 people. Over 24 PMTCT sites, in the hard to reach 

communities in the four affected counties were upgraded to provide integrated PMTCT, Paediatric AIDS 

Care and HIV Testing & Counselling services. 

 

• Created awareness among 15,000 people on HIV prevention and protection and 26,000 condoms. 

 

• Continued VCT/PITC, PMTCT and HIV Treatment services and 205 (84%) of 244 people living with HIV 

receiving ARV/ART services.  

 
• Over 70 Liberian and Ivorian youth peer educators were trained on HIV awareness and life skills 

education.   
 

Communications for Development (C4D) 

UNICEF C4D interventions continued to support the emergency response efforts in the affected counties 
with the development and implementation of communication strategies for routine immunization, infant and 
young child feeding practices and prevention and control of cholera. UNICEF partner community radios in 
the four affected counties of Nimba, Grand Gedeh, River Gee and Maryland, regularly broadcast key and 
complementary messages and public service announcements on child nutrition (early initiation and exclusive 
breastfeeding/complementary feeding), maternal health, routine immunization, polio vaccination campaigns, 
etc. For better understanding and better adherence to the messages by the refugees, all messages are 
recorded either in French or in local dialects of the refugees. Similar messages in English and dialects 
spoken by Liberians in the host communities are also broadcast.  
 

Supply and Logistics 

Poor transportation and communication infrastructure remains a perennial problem for fast and effective 
delivery of supplies and services. Most places, including the affected counties, are linked to narrow dirt roads 
with temporary bridges made of logs. The roads are impassable during the rainy season which starts from as 
early as April and lasts until November. Therefore, transportation of supplies to these areas is slow, 
expensive and risky. As a solution, UNICEF tries to deliver essential emergency supplies to the affected 
areas during the dry season. Supplies are also pre-positioned in strategic locations for faster distribution.  
 

Human Resources 
UNICEF Liberia has 80 staff and most are engaged in the humanitarian response. 22 staff members are 
actively working on humanitarian-related issues. 
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Funding  

As of 11 June 2013, UNICEF Liberia received US$7,177,657 which is about 45% of the required 
US$16,016,500. 
 
Emergency Funding by Sector, funding needs and available funds 

Sector Total Funding Needs Available Funds  

Nutrition                      2,365,000                      2,414,571  

WASH 4,200,000                        948,706  

Health 1,162,500                     1,379,154  

Child Protection 3,300,000                        689,863  

Education 3,500,000 822,011 

HIV/AIDS 1,000,000                        0 

Emergency Coordination 489,000 0 

Cross-sectoral   923,352 

Total                    16,016,500                      7,177,857  

 
UNICEF Liberia wishes to express gratitude to all public and private sector donors for the contributions and pledges for providing 
the much needed and crucial financial support in response to the Ivorian refugee crisis. UNICEF would especially like to thank 
National Committees and donors who have contributed ‘non-earmarked’ funding. ‘Non-earmarked’ funding gives UNICEF 
essential flexibility to direct resources and ensure the delivery of life-saving supplies and interventions to where they are needed 
most – especially in the form of longer-term and predictable funding and in strengthening preparedness and resilience. Continued 
donor support is critical to continue scaling up the response. UNICEF looks forward to your continued generous support to 
provide the urgently needed humanitarian assistance to the children and families affected by the Ivorian refugee crisis in Liberia.  

 
For further information, please contact 
 
Sheldon Yett 
Resident Representative 
Monrovia, Liberia 
+231 770 26 7100 
syett@unicef.org 
 

 
Fazlul Haque 
Deputy Representive 
Monrovia, Liberia 
+231 770 26 7400 
fhaque@unicef.org  

 
Miraj Pradhan 
Communication Specialist 
Monrovia, Liberia 
+231 770 267 110 
mpradhan@unicef.org  
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