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The United Nations System in Liberia and the other humanitarian partners have been providing assistance to the 
national efforts to respond to the EVD outbreak since the first cases were reported in March 2014. This Sitrep covers 
all the Ebola response efforts undertaken by the humanitarian actors in Liberia during the period covering 22 - 28 
September 2014. This weekly report is produced by the Office of the Resident Coordinator in Liberia. 
 

 
WHO Country Representative Peter Graaf Speaking at the Opening of Island 
Clinic Ebola Treatment Unit (Photo: Sorensen, WHO.) 

 
SITUATION OVERVIEW  
Since the first EVD cases were reported in Liberia (March 2014), the Ministry of Health and Social Welfare 
(MoHSW) have registered 3,672 cumulative (probable, suspected and confirmed) cases, and 1,994 cumulative 
(probable, suspected and confirmed) deaths, with a case fatality rate (at national level) of 60%.  
 
The Advanced Team Leader of the United Nations Mission for Ebola Emergency Response (UNMEER), 
Shayne Gilbert, arrived in Liberia on the 22 September. During his one week-visit, he informed all relevant 
stakeholders on the Mission mandate, and entailed discussions with the UN agencies on how the Mission 
could support and complement the work undertaken by the UN in Liberia.  On the 23 September, the UN 
Secretary-General Ban Ki-moon appointed Anthony Banbury as his Special Representative and Head of the 
UNMEER.  
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 As of 27 September, the 
Cumulative number of EVD Cases 
(confirmed, probable and 
suspected) is 3,672, with a 10.8% 
increase compared to the 
previous week. 
 

 As of 28 September, there are 
126 patients at the Island Clinic, 
opened on the 21 September. 
 

 On 28 September, the Police 
intervened to quell violent 
demonstrations at ELWA junction 
over the death of a civilian.  
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Current statistics  

For the week under review (22 – 28 

September), 400 new (probable, 

suspected and confirmed) EVD cases 

and 285 new (probable, suspected and 

confirmed) deaths have been  reported.  

As of 27 September, the number of 

new cases in Lofa County decreased 

by 25%, probably due to effective social 

mobilization interventions. However, all 

of Liberia‟s 15 counties have reported 

cases. Montserrado (1,418 cases, or 

38.6% of the total) and Margibi (623 

cases, or 16.9%) Counties are still 

reporting an increase in cases (over 75% 

of the total). Gbarpolu County has 

confirmed its first case. From 22 - 28 

September, 95 people were discharged 

(71 from Montserrado, 24 from Bong and 

8 from Lofa County). As of 25 

September, 163 new cases were 

admitted and 437 are currently in Ebola 

Treatment Units (ETUs). In the last week 

of September (22 - 28), two cases and 

four deaths were reported among health 

workers who are among the most at risk 

of of infection. Cumulatively, there have 

been 183 cumulative cases and 92 

deaths among health workers.  
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UN RESPONSE EFFORTS 

1. Health ( WHO, UNFPA, UNWOMEN, UNAIDS, UNICEF, WFP, UNDP, FAO, UNHCR,UNMIL) 
 
Response 
 

 On 27 – 28 September, the MoHSW and several partners including WHO, CDC and UNICEF held a 
workshop on infection prevention and control especially at community level in the five priority Counties 
of Montserrado, Nimba, Bomi, Margibi and Bong. A roll-out plan is to be implemented in the coming 
weeks and will include the establishment of Community Care Centers (CCC) as well as the re-opening 
of health facilities.  

 

 On 24 September, UNICEF airlifted the first batch of 9,000 household protection kits to Liberia in 
collaboration with USAID and the Paul G. Allen Family Foundation. The kits, which contain protective 
gear and sanitation supplies, as well as instructions for safe use and disposal, will be distributed by to 
the five counties which have the rates of EVD. Fifty thousand kits will be airlifted in the coming weeks. 
 

 Supported the MoHSW in the finalization of “no-touch guidelines” for Community Health Volunteers. 
The guidelines are now waiting for approval from the MoHSW before roll-out. 

 
Needs  
 

 Rapid scaling up of case finding and referral to treatment centres. 
 

 Set-up and expansion of additional treatment and holding centres to isolate cases and to facilitate 
specialized care. 
 

 Re-opening of essential health facilities to ensure provision of critical life-saving interventions for non-
Ebola-related health conditions. 
 
 

Gaps and Constraints 
 

 Available treatment services are still inadequate for the sheer scale of the outbreak and case load. 
 

 Essential health services are not functional due to several issues: health worker demands for improved 
remuneration, allowances and insurance, as well as to concerns related to safety at work. 

 

 The initial steps critical to the re-opening essential health services such as retraining of health workers 
on infection control and handling of Ebola cases, disinfection of facilities and distribution of essential 
drugs remain suspended in many counties.  
 

 There is a significant lack of capacity and resources in addressing prevalent common childhood 
illnesses due to focus on Ebola. 

 

 The quality and accuracy of the data and figures available and shared among the key stakeholders is 
still insufficient to have a comprehensive overview and analysis of the situation. 
 

 The number of beds for Ebola patients remains inadequate. 
 

 There is a need to provide interim community based triage and care. 
  

 A more rapid turnaround for laboratory diagnosis is still unanswered.  
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Sub-Cluster: NUTRITION (UNICEF) 
 
Response 
 

 Ongoing nutritional support for 200 Ebola patients found to be severely malnourished in 3 ETUs (1 in 
Lofa and 2 in Montserrado County). 
 

 UNICEF provided 100,800 bottles of ready-to-use feeding liquid formula for infants of mothers affected 
by EVD. 

 
Needs 
 

 Strengthen the nutritional support for Ebola patients who are also severely malnourished. 
 

 Provide a preventive nutritional support for infants and young children from Ebola-affected households. 
 

 Timely identification, referral and treatment of severely malnourished children. 
 

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

 
Gaps and Constraints 
 

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

 Absent or inadequate support to health workers to provide critical and lifesaving interventions to the 
31,976 severely malnourished children in Liberia. 

 
 
2. LOGISTICS (WFP, UNMIL, UNICEF, UNHCR, UNOPS) 
 
Response 
 

 The Logistics Cluster streamlined logistics support services to the humanitarian community, which 
include transport, storage, air transport and usage of equipment such as mobile storage units or 
machinery.  
 

 295 m3 of humanitarian relief commodities supplied to partners. Since the beginning of the operation, 
the total amount of cargo transported on behalf of partners is over 1305 m3.   

 345 m3 of supplies have been stored on behalf of USAID/OFDA and MoHSW, bringing the total amount 
of cargo stored in Liberia to 1305 m3. 
 

 The Logistics Cluster in coordination with the WHO and the MoHSW has established a centralized 
logistics hub in Monrovia in order to manage, dispatch and track health stock required for ETUs and 
other delivery points; the Common Hub currently has over 2000 m2 storage capacity and became 
operational on 25 September, with the first USAID and MoHSW stocks. 
 

 
 
 
 
Needs 
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 As the Ebola outbreak response scales up, the volume of supplies and the number of actors involved 
has drastically increased. ETUs construction is picking up pace and the new centres need to be 
serviced regularly. 
 

 To respond to the increasing needs, the MoHSW was able to secure few locations for storing its 
supplies. Items required for the Ebola outbreak response are currently dispatched from seven different 
locations in Monrovia, increasing the complexity of the logistical operations. Processes are not yet 
streamlined and accurate and reliable information is hard to obtain (stock level, status of consignments, 
losses). 
 
 

Gaps and Constraints 
 

 The airport access and the storage capacity are limited, resulting in the slow release of commodities. 
 

 The planned construction of 17 additional ETUs by US DoD requires a scale-up in the logistics 
capacity.  The Government and the Logistics cluster are jointly working on a dispatch plan in order to 
design the supply chain. 

 
3. FOOD SECURITY (WFP/ FAO) 
 
Response  

 FAO visited Lofa County, one of the most affected, on a fact finding mission. The four-day mission 
found, among other issues: 

 

• The restriction in movement, transport and market, fundamentally disrupted rural and 
households‟ economy, decreasing cash availability, increasing food prices and depleting 
capital of savings and loans managed particularly by farmers and women associations. 
 

• Reduction of food production by 10 to 25 percent in worst affected communities is expected. 

 

• Cash availability is and will be a major challenge to access food, commodities and services. 

 

• Indebtedness is at risk, and will jeopardize productive inputs access for next agriculture 
season. 

• Prices of commodities including food have increased by 30 to 75 percent in August. 

 
Gaps and Constraints 
 

 Limited funding and attention to the food security and livelihood component of the Ebola response. 
 

 The heavy rains disrupted the food distribution activities. 
 

 The deplorable conditions of the infrastructure structure delayed delivery of food to Grand Kru County. 
 

 Delay in data collection from the Government County teams. 
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 Challenges in having the Food Security Cluster up to speed due to limited expertise in Food insecurity 
and market analysis. The team is working towards a deployment of a food security staff to address the 
limited capacity as soon as possible. 

 
 
4. WASH (UNICEF, UNHCR) 
 
Response 
 

 Island ETU was opened on the 21 September in Montserrado County, and WHO is operating and 
maintaining its WASH facilities (150 beds capacity). 
 

 The construction of the WASH system for the additional ETUs in Montserrado with a 400 beds capacity, 
was undertaken by UNICEF, WFP and WHO, and supplied by UNICEF with 18 water tanks of 5000 
liters, drilled borehole and sanitation items. 

 

 Save the Children is handing over the ETU in Bong to IMC, who is running the entire structure. 
 

 Save The Children is assessing the best location to set up a Community Care Centers (CCC) in Margibi 
County. WASH facilities will be installed. 

 

 On 29 September, a joint assessment of the essential health facilities (for Non Ebola patients) was 
undertaken in Montserrado County as part of the “Keep Safe – Keep Serving strategy”, mainly to 
assess the possibility to restore the health facilities, and more specifically to identify what is needed in 
order to implement IPC measures, including the WASH component. 

 

 UNOPS, with the support of UNICEF and WHO, has been working on the design of a Solid Infectious 
Waste Management System for Monrovia town. 

 

 As an alternative option to on-site treatment, a task force composed of the LWSC, MoPW, UNICEF and 
WHO are working on the treatment and disposal of sludge from ETU.  

 

 520 hygiene kits have been distributed with the support of Living Water International under the “Wash 
Away Ebola” strategy for Liberia launched on the 12 September. 

 

 The Liberian NGOs Community Initiative Services, Liberia Cares for Humanity (LICH) and UNICEF 
distributed 11,250 hygiene kits in Monrovia‟s West Point slum. 

  

 OXFAM distributed a total of 3,738 basic hygiene kits since the beginning of their intervention: 1,200 
kits in Grand Gedeh, 1,038 Kits in River Gee and 1,500 Kits in Montserrado, with an additional 6,500 
kits to be distributed in the coming weeks. 

 
Needs 
 

 Construction, operation and maintenance of WASH facilities in the ETUs, including solid infected waste 
management and sludge treatment. 

 

 Assessment and provision of WASH facilities in Health Centers 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 handed 
safely until its final disposal. 
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 Provision of equipment and supplies for disinfection and decontamination of health facilities (including 
treatment units) and affected households. 

 

 Provision of equipment and supplies for hygiene promotion and awareness (including hand washing 
supplies and hygiene kits).  

 
Gaps and Constraints 
 

 Supporting the reactivation of health facilities, 657 in all country required a high WASH component and 
commitment to ensure that IPC measure can be implemented safely. 

 

 Inadequate funding. 
 

 Due to the uncertainty of the outbreak trends, planning is difficult. 
 

 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.  

 

 
5. EARLY RECOVERY/ LIVELIHOODS (UNDP/UNIDO) 

Response 
 

 Mano River Union (MRU) First Ladies initiative, supported by the AfDB, held a three-day discussion to 
identify Liberia's response on the impact of EVD on gender. 

 

 Scaling up of the Urban Sanitation Programme to include a cash-for-work programme. Series of 
meetings held to agree on the areas of need for a social compensation/social protection component of 
the Early Recovery cluster. 

 

 Purchase and transfer of four ambulances to augment EVD response at county level. 
 

 Conducting quick analysis of the EVD impact including a convening of economic forum bringing 
together the private sector and government and development partners to discuss the impact, possible 
response with focus on the private sector recovery strategy. 

 
Needs 
 

 Effective safety nets and cash transfer mechanisms. 
 

 Restoration of livelihoods and productive capital. 
 

 Expeditious approval and legislative ratification of funds. 
 
 
Gaps and constraints 
 

 Sex disaggregated data to facilitate adequate response planning and targeting. 
 

 Low capacity of local authorities as a consequence of centralization of governance. 
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6) PROTECTION (OCHCR, UNICEF, UNHCR, UNWOMEN) 
 
Response 
 

 The President has requested the Independent National Commission on Human Rights (INCHR) to 
conduct an investigation on the incident that occurred in the West Point Community on 20 August 2014, 
during a joint security operation resulting in the death of one civilian and injury of two others.  

 

 According to INCHR, in the context of the enquiry, the Commission is developing a TOR, a 
methodology and a guidance tool for information collection and analysis. The Commission is being 
supported by OHCHR. 

  

 The INCHR Commissioner responsible for the Western Region visited Sueh Mecca District in Bomi 
County to assess human rights situation in the communities and health facilities in view of the EVD 
crisis. 
 

 OHCHR-UNMIL/HRPS contacted UNMIL PIO to provide media coverage on the discharge of EVD 
survivors to educate the general public to refrain from stigmatizing and discriminating against EVD 
survivors. 
 

 OHCHR-UNMIL/HRPS is engaging AFL and LNP for accountability response to cases reported 
involving their elements as alleged human rights violations perpetrators. 

 
Needs 
 

 Protection of orphan children in Margibi. 
 

 Effective investigations of reported abuse cases perpetrated by security forces. Recent case reported in 
Grand Cape Mount County against four AFL personnel, who allegedly took property from three victims 
including two females and also assaulted one of the female victims. 

 

 Adoption of effective protection measures for health workers, in view of continued cases of intimidation 
and physical assault. Recently six members of a burial team were abducted in Nimba County by some 
30 community members on allegations that they contaminated a local creek by washing a vehicle used 
to carry EVD suspected corpses at the creek.  

 

 In Nimba County actions of traditional societies are limiting access to information of communities by 
their invoking of the “Country Devil” which is preventing EVD awareness campaigns from being 
conducted. There is a need for the government to take steps to address the challenges posed to the 
national EVD response by persistent harmful traditional practices. 

 
Gaps and Constraints  
 

 Weak mechanism to regulate harmful traditional practices that pose challenge to EVD response. 
  
Sub-Cluster: CHILD PROTECTION (UNICEF, UNWOMEN) 
 
Response 
 

 UNICEF supported the MoHSW to hire 60 additional social workers and 50 mental health clinicians, 
who have been trained to provide psychosocial care and support and case management services to 
Ebola-affected children. 
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 Four of the 30 UNICEF-trained social workers and mental health clinicians facilitated the first roll-out of 
trainings for 30 social workers on the provision of psychosocial care, case management, IDTR, Rapid 
Assessment and Nutrition for children. So far, 60 social workers and Mental Health clinicians have been 
trained out of the 110. 

 

 Continued operation of the UNICEF-funded and MoHSW-managed Transit Home for children who have 
survived Ebola and require interim care prior to return to their families. Psychosocial care and support 
services have been provided to 10 children (6 girls and 4 boys), while family tracing is carried out. Two 
girls were reunified with their families this week. 

  

 The MoHSW, in collaboration with WHO, to inform the redesign of a facility where children can go for 
the 21-observation day period if they have had contact with infected family members. This facility will be 
managed by the Ebola survivors who are part of the Ebola Survivors network. 

 

 The Child Protection Working Group has been revitalized and will conduct a rapid assessment on the 
situation of children in the EVD crisis. The Concept Note for the rapid assessment has been finalized 
along with the tools that will be used. UNICEF is providing the technical guidance and expertise to the 
Ministry of Gender and Development, who is taking the lead on this initiative.  
 

 
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 their families.  
 

 Over 2,000 families, including, 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, be integrated 
into their extended families, or be placed in foster care. 
 

Gaps and 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 Ebola 
Treatment Units, 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 from concerned referrers asking for pick-up or home 
assistance. This is particularly true for young children whose parents died while in quarantine in their 
homes in the community). 
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 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 Ebola-affected children are still very limited. 
 

 There is still a need for additional 200-plus Social Workers and Mental Health Clinicians.  
 

OTHER WORKING GROUPS 

 

1. SOCIAL MOBILIZATION/PUBLIC INFORMATION (UNICEF, WHO, UNMIL, UNAIDS, UNDP, UNWOMEN, UNHCR) 

 
Response 
 

 Together with the MoHSW, WHO and key partners, 100 general Community Health Volunteers 
(gCHVs) were trained on Ebola awareness and outreach in Montserrado County. The goal is to train 
2,000 gCHVs. Trainings also featured a nutrition component, so that gCHVs will be able to identify 
malnourished children in communities.  

 21 Field Coordinators were trained to monitor social mobilization activities across all counties, reaching 
a total of 30 Field Coordinators (2 Field Coordinators in each of Liberia‟s 15 counties). 

 Facilitated a training-of-trainers for 60 NGO partners, with representatives from 25 local and national 
NGO partners engaged in social mobilization for Ebola prevention and awareness.  
 

Needs 
 

 Strengthen the Awareness activities in order to inform the population on the Ebola signs, symptoms 
and prevention measures. 

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

 Developing trainings manuals and training aids to be used by all the actors involved in interpersonal 
communication (IPC) outreach. 

 Translating Ebola awareness materials and products into local languages. 

 Supporting the training, compensation and supervision of general Community Health Volunteers 
(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 the harmonization of Ebola messaging across Government and non-Governmental entities. 
 
Gaps and Constraints 

 
 Inadequate funding to support the full range of social mobilization activities. 

 The IPC workers currently engaged are not enough to cover the country. UNICEF is ramping up 
trainings of gCHVs to try to fill this gap, but the rolling out will take time and the 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 verifying the reliability of main figures concerning the 
EVD outbreak.  
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1. COORDINATION (WHO, UNMIL UNOCHA, UNDP, UNICEF, UNHCR, WFP) 

Response 
 

 Protection, including child protection, actors has so far been coordinated under the „Psychosocial Pillar‟ 
under the Ministry of Health. The Child Protection Sector is working very well, but the Psychosocial 
Support Subcommittee is apparently facing challenges due to limited capacity in coordination and 
information management, as well as a large number of actors.  

 
 The UNMEER representative briefed the UNCT on the Mission, which is planning to station 57 staff in 

Liberia. The key role of UNMEER in the country is tentatively set to be logistical support to operations, 
as well as the strengthening of decentralized coordination. Overall, the agencies reacted well to the 
suggestions, although some questions remain to be answered. 

 

 The first Inter-cluster Coordination meeting took place on 24 September. It gathered cluster 
coordinators (Health, Logistics, WASH, Food Security, Protection, Early Recovery) as well as USAID, 
ECHO and RC office advisers. An advanced UNMEER team member was also present to introduce the 
new mission to be based in Accra. Education cluster coordinator was on its way to Monrovia. OCHA-
UNDAC team leader chaired the meeting. Each cluster coordinator presented its cluster priorities, key 
stakeholders and cross-cutting issues. 

 
Needs  
 

 Numerous partners have raised concerns of gross under-reporting from the counties. Some have failed 
to report new case management data to the Ministry of Health. The causes of ineffective reporting 
include connectivity constraints and an ostensible apprehension of county task-forces to appear that 
they are not performing.  

 

 The data reported is sometimes not shared with partners, or is of insufficient granularity. For example, 
the case date is provided as an aggregate number at county level, while data at district and, preferably, 
clan level is needed to inform operational planning. 

 

FUNDING 

FUNDING 

 $4.2million allocation to Liberia from an $18.8 million advance financing to the 3 countries. 
 $1.4million contribution from Sweden for the three EMOP countries. 
 The African Development Bank (AfDB) approved additional US$ 60 million Grant to strengthen 

West Africa‟ Public Health system. Liberia is expected to receive US$15 million for its public health 
activities. Another US$ 1 million to strengthen case management & coordination. 

 United States Government commits 500 Million Dollars to the fight against Ebola.  
 The World Bank contributed US$6,000,000 budgetary support to the Government of Liberia. 
 World Bank (WB) and the Government signed a USD 52 million grant agreement to strengthen 

Liberia‟s fight against EVD. 

IN KIND CONTRIBUTIONS 

 $4.5millionworth of food and related resources from USFFP and USDA have been re-programmed from 
the CP to the EMOP as well. 

 On shared resources to the three EVD affected countries. 
 $4.9million in-kind donation from USFFP to be shared among the three EMOP countries. 
 Outreach Inc. has donated 700,000 food packages to be distributed at ETUs and hospitals. 300,000 

have been shipped to Liberia. 
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UN EBOLA ACTION IN PICTURES 

 
Health Worker prepared for patient at Island Clinic ETU          Inside island Clinic Ebola Treatment Unit (Photo: Sorensen WHO) 

(Photo: Sorensen WHO) 

 
 
 
Contact persons 

For further information, please contact:  
Ms. Margaret Gulavic, Strategic Planning Advisor/Head of RCO, margaret.gulavic@one.un.org 
Ms. Maria Masullo, Associate Humanitarian Affairs Officer, masullo@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). 
 


