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Crisis Overview 

 

 Evolution of the spread of the disease: 

The total cumulative number of reported 

cases across the region has reached 

23,825 including 9,660 deaths (Guinea, 

Liberia and Sierra Leone each reported 

over 23-25 February). The rate of 

infection has fallen to around 120–150 

new cases a week.  

 With the health system focused on Ebola 

treatment, there are limited capacity 

available for addressing non-Ebola 

healthcare in the three countries. 

 Livelihoods and food security:  

The Ebola crisis has a significant impact on the livelihoods of the affected 

populations, their purchasing power and their ability to care for themselves. 

Key Findings 

 

Anticipated 

scope and 

scale  

 

 Livelihoods have been affected by the crisis and opportunities 

are expected to further decrease. Poor households and families 

affected by the loss of a member are facing food insecurity. 

 The already weak health systems have been overwhelmed by 

the crisis, leading to an increase of non-Ebola related mortality. 

A very few reported cases of measles, Lassa fever, meningitis 

and yellow fever could be a result of a weakened monitoring, 

which together with lack of diagnosis and treatments, could 

potentially lead to an increased risk of non-EVD outbreaks. 

 Chronic health problems, maternal health and interruption in 

immunisation programmes are other worrying outcomes caused 

by constraints of health systems and populations’ lack of trust 

to health system. 

 School dropout rates, particularly among girls, are expected to 

rise, worsening in the long term the already low literacy rates 

especially among women in the affected countries. 

 

Priorities for 

humanitarian 

intervention 

 Assistance is needed to address the disruption of health 

services, food supply and decreased livelihood opportunities.  

 Children, especially girls, women, and survivors of Ebola are 

vulnerable to protection issues. 

 Data collection is still needed to identify Ebola-induced 

problems and their extent. 

 

Humanitarian 

constraints  

and response 

gaps 

 Community resistance and lack of trust in the health systems, 

as well as security incidents.  

 Time constraints for the containment of the virus due to the 

expected onset of the rainy season in April, affecting 

accessibility and logistics. 

 

 

Number of reported Ebola cases 

(23-25 February) 

 No. of 

cases 

No. of 

deaths 

Liberia 9,265 4,057 

Sierra Leone 11,370 3,490 

Guinea 3,190 2,113 

Total 23, 825 9,660 

Source: WHO 27/02/2015 
 

http://apps.who.int/gho/data/view.ebola-sitrep.ebola-summary-20150227?lang=en
http://www.acaps.org/
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Regional 

Key Developments 

Spread of the disease: Guinea, Liberia and Sierra Leone currently remain the most 

affected countries by the crisis, with 23,825 Ebola cases, including 9,660 deaths, each 

country reported over 23-25 February (WHO 27/02/2015).  

Faster test results through new Ebola Test: The ReEBOV Antigen Rapid Blood Test 

was approved for use by the WHO in February. As the test and its analysis do not 

require electricity and laboratory facilities, it can reportedly be used at lower level 

healthcare facilities or in mobile units for patients in remote settings. However, where 

possible, there is a recommendation to get confirmed results from the rapid test by the 

more precise conventional testing (BBC 20/02/2015). 

Reopening of borders: In Liberia, borders were closed last year and an overnight 

curfew imposed in September as part of a state of emergency. The curfew has been 

lifted on 22 February 2015. The same day, the main borders of Liberia, including with 

Sierra Leone and Guinea, were opened again. The Liberian Ministry of Health has 

reportedly been requested to ensure the adoption and implementation of health 

protocols to prevent the import of the virus through border crossings. However, the 

Sierra Leone sides remain closed and people are not travelling freely across the border 
(Global Communities, 23/02/2015; BBC, 20/02/2015).  

Côte d’Ivoire: It is not clear whether Liberia’s border with Côte d’Ivoire, closed in 

August, has been re-opened (BBC 20/02/2015, Liberia Executive Mansion 20/02/2015). Insecurity 

in the border area between Liberia and Côte d’Ivoire, and the risk of an upsurge in 

violence there prevail as the Ebola epidemic abates and campaigning for this year’s 

Ivorian presidential elections intensifies (Worldpolicy, 29/01/2015; Conciliation resources, 

27/02/2015). 

Early recovery: Leaders of the three affected countries will meet donors and partners 

on 3 March, in Brussels, to present recovery plans (The Guardian, 23/02/2015). Oxfam has 

already called for a multi-million-dollar post Ebola “Marshall plan” to rebuild the 

economies of the three countries (Oxfam, 27/01/2015).  

 

 

 

Crisis Impact 

Health 

Healthcare staff: The healthcare systems in Guinea, Liberia and Sierra Leone were 

already weak and have been severely impacted by the Ebola crisis (FT 15/02/2015). The 

shortage of healthcare staff in the countries was present before the Ebola outbreak and 

has been exacerbated by the death of 490 health workers from the disease (WHO, 

25/02/2015). Before the outbreak, there were about 100,000 patients per physician in 

Liberia, 50,000 in Sierra Leone, and 10,000 in Guinea. These rates have fallen with 

healthcare worker infections and deaths during the Ebola outbreak (Chatham House 

09/02/2015). 

Disease burden: Routine immunisation and other disease control programmes aiming 

at decreasing the incidence of measles and malaria have been interrupted by Ebola. 

The health system in the three countries have been overstretched, increasing the risk 

of communicable disease outbreaks such as malaria and measles in Ebola-affected 

countries (Chatham House 09/02/2015). 

Tuberculosis (TB) and HIV/AIDS: Sierra Leone, Guinea and Liberia have a high 

incidence of tuberculosis, with about 55,000 new cases each year in the three countries 

(WHO, 10/12/2014). In 2014, clinical teams and facilities for tuberculosis were repurposed 

to the Ebola response. Consequently, many new and existing patients could not receive 

TB treatment. There are about 210,000 people with HIV and more than 40,000 on 

antiretroviral therapy in the three countries whose treatment has been interrupted 
(Chatham House 09/02/2015; WHO, 10/12/2014).  

Maternal Health: More than 1.1 million women in the three countries are projected to 

give birth in Ebola-affected regions this year according to estimates, and all require 

antenatal, childbirth, postnatal and emergency obstetric care. Many pregnant women 

are afraid to visit health facilities, or are turned away because services are 

overstretched with Ebola (UNFPA 12/02/2015).  

 

Food Security 

Food insecurity is rising, especially amongst the rural poor and in particular female- 

and child-headed households, who often face additional constraints in rural areas due 

to their limited access to resources and services (IASC 02/2015).  

Food availability: According to a study by the Joint Research Centre (JRC), areas 

severely hit by the EVD may face serious food availability issues, especially at the start 

of 2015 when food stocks from the last harvest are expected to be exhausted, such as 

file:///C:/Users/editor/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/BJYRHLTD/WHO%2027/02/2015
http://www.bbc.co.uk/news/health-31550815
http://www.bbc.com/news/world-africa-31558363
http://www.bbc.co.uk/news/world-africa-31558363
http://www.emansion.gov.lr/2press.php?news_id=3217&related=7&pg=sp
http://www.worldpolicy.org/blog/2015/01/29/international-gold-demand-and-insecurity
http://reliefweb.int/sites/reliefweb.int/files/resources/755%20CR%20MRR%20Liberia%20report%20ENG%20Draft%2010%20-%20lo-res.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/755%20CR%20MRR%20Liberia%20report%20ENG%20Draft%2010%20-%20lo-res.pdf
http://www.theguardian.com/global-development/2015/feb/23/ebola-aid-donors-economic-rebuilding-sierra-leone-liberia-guinea
http://www.oxfam.org.uk/blogs/2015/01/oxfam-calls-for-massive-post-ebola-marshall-plan
http://www.ft.com/cms/s/0/345bf7e8-b4b8-11e4-b477-00144feab7de.html#axzz3STUfiD00
http://apps.who.int/ebola/en/ebola-situation-report/situation-reports/ebola-situation-report-25-february-2015
http://apps.who.int/ebola/en/ebola-situation-report/situation-reports/ebola-situation-report-25-february-2015
http://www.chathamhouse.org/expert/comment/16859
http://www.chathamhouse.org/expert/comment/16859
http://www.chathamhouse.org/expert/comment/16859
http://www.who.int/csr/disease/ebola/health-systems/health-systems-ppt1.pdf?ua=1
http://www.chathamhouse.org/expert/comment/16859
http://www.who.int/csr/disease/ebola/health-systems/health-systems-ppt1.pdf?ua=1
http://www.unfpa.org/news/56-million-needed-provide-services-ebola-affected-countries-avoid-maternal-death-toll-civil
http://foodsecuritycluster.net/sites/default/files/IASC%20Gender%20Reference%20Group%20-%20Gender%20Alert%20WEST%20AFRICA%20EBOLA%202%20-%20February%202015_0.pdf
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in N’zérékore in Guinea, Lofa and Margibi in Liberia, and Kailahun and Kenema in 

Sierra Leone (JRC 2014).  

Food production: The EVD outbreak impacted the agricultural production and the food 

sectors in 2014. The epidemic started to spread when crops were being planted. 

Various farming activities, including crop maintenance (such as weeding, fencing and 

application of chemicals) and harvesting of staple crops have been disrupted, mostly 

through labour shortages (FAO GIEWS 28/01/2015). 

 

Livelihoods 

Markets: Market functioning and trade flows were still below normal in January but 

slowly improving across the region due to the lifting of official movement restrictions in 

Liberia, district-level quarantines in Sierra Leone, and official border closures across 

the region  (FEWS NET 01/2015).  

Prices: Market closures, the previously interrupted cross-border trade and reduced 

agricultural production have seriously disrupted economic activities. Food prices have 

risen (JRC 2014).  

Household incomes: Informal and agricultural workers have been disproportionally 

affected by loss of income (JRC 2014). FEWSNET’s key informants report that incomes 

from key sources, such as food crop and forestry product sales, agricultural labour, 

petty trade, and handicraft sales, have improved for most areas. They remain, however, 

at below-average levels due to reduced market functioning and atypically low demand 

from both traders and non-agricultural households with low purchasing power (FEWSNET 

31/01/2015). According to a study by UNDP, the Ebola virus has disproportionately 

affected women. Large numbers of women have lost their livelihoods due to reduced 

productivity in agriculture and the slowing down of trade and small business activity 
(UNDP, 30/01/2015). 

 

Protection 

Child protection: The suspension of formal education in the wake of the Ebola crisis 

has been disruptive to children’s education. Many families lost their daily income 

because of Ebola and may not have the funds to send their children back to school. 

Children who have experienced Ebola within their own families are particularly 

vulnerable to stigmatisation (BBC 20/02/2015, Norcap 12/02/2015). The potential rise in 

teenage pregnancies and early marriages could result in higher school dropout rates, 

which might increase in the longer term, aggravating the already low literacy rates (BBC 

20/02/2015, Norcap 12/02/2015; UNDP 30/01/2015). 

Orphans: As of 18 February, the Ebola crisis has left 9,600 orphans across the three 

countries, including an estimated 4,100 children who lost a mother to the virus, 4,900 

who lost a father, and 600 who lost both. The numbers represent a small fraction (1.4%) 

of the 702,000 existing orphan burden in the affected countries. Ebola is therefore 

unlikely to increase the number of orphans beyond extended family networks’ 

capacities to absorb them. However, the pressures of caring for increased numbers of 

orphans may result in lower quality of care (World Bank 01/02/15).  

Education 

After months of closure, schools re-opened or are about to re-open in the three 

countries. The low-attendance after the re-opening of schools has been attributed to 

the Ebola outbreak, despite the fact that the education system was already weak before 

the crisis (PI, 02/2015). 

 

Humanitarian Access 

Rainy season: According to the WHO, halting the spread of Ebola in West Africa will 

depend on mobilising funds and aid workers before the rainy season begins in April-

May. The rains could wash away roads, complicating logistics for aid delivery and 

movement of healthcare workers, especially to remote areas, and lead to an increase 

in other diseases, such as cholera (Reuters 23/01/2015, CIDRAP 18/02/2015).  

Local Resistance: Community resistance to Ebola detection and treatment persist in 

all three countries. In Guinea and Sierra Leone, there are cases that continue to be 

undetected until someone has died from the disease in the community. With illnesses 

not always being reported, the risk of ongoing disease transmission remains high 

(CIDRAP 18/02/2015). 

 

Information Gaps 

Health: Information on access to and availability of health services, the coverage of 

preventive measure programmes (such as malaria) and vaccinations, the availability 

and affordability of medicine and treatments, the level of stigmatisation of health 

infrastructure and staff has to be obtained. The need for and availability of medicine 

and medical supplies for non-Ebola illnesses has to be monitored, as does the 

presence and qualification of medical staff at health centres. The continuation of 

training in healthcare, after the end of the emergency, has to be investigated. Incidence 

of infectious diseases and mortality unrelated to Ebola has to be recorded and 

monitored. The need for psychological assistance needs to be assessed. 

file:///C:/Users/Trainee2/Downloads/JRC94257_ebola_impact_on_food_security_jrc_h04_final_report.pdf%20(1).pdf
http://www.fao.org/giews/countrybrief/country.jsp?code=GIN
http://www.fews.net/sites/default/files/documents/reports/Ebola_SR_2015_1_31_1.pdf
file:///C:/Users/Trainee2/Downloads/JRC94257_ebola_impact_on_food_security_jrc_h04_final_report.pdf%20(1).pdf
file:///C:/Users/Trainee2/Downloads/JRC94257_ebola_impact_on_food_security_jrc_h04_final_report.pdf%20(1).pdf
http://www.fews.net/sites/default/files/documents/reports/Ebola_SR_2015_1_31.pdf
http://www.fews.net/sites/default/files/documents/reports/Ebola_SR_2015_1_31.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/RBA%20Policy%20Note%20Vol%202%20No%201%202015_Gender.pdf
http://www.bbc.co.uk/news/world-africa-31558363
http://norcapweb.no/?did=9192569
http://www.bbc.co.uk/news/world-africa-31558363
http://www.bbc.co.uk/news/world-africa-31558363
http://norcapweb.no/?did=9192569
http://www.undp.org/content/dam/undp/library/crisis%20prevention/RBA%20Policy%20Note%20Vol%202%20No%201%202015_Gender.pdf
http://www-wds.worldbank.org/external/default/WDSContentServer/IW3P/IB/2015/02/18/000158349_20150218164932/Rendered/PDF/WPS7196.pdf
http://www.reuters.com/article/2015/01/23/us-health-ebola-who-idUSKBN0KW1NL20150123
http://www.cidrap.umn.edu/news-perspective/2015/02/ebola-hit-nations-struggle-local-resistance-unreported-cases
http://www.cidrap.umn.edu/news-perspective/2015/02/ebola-hit-nations-struggle-local-resistance-unreported-cases
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Food security: Information on the status and supply of local markets needs to be 

collected. The development of food prices needs to be monitored, as does access to 

food and the purchasing power of households as a consequence of the crisis. 

Nutrition: Acute malnutrition needs to be monitored and effects on the nutrition 

situation from the Ebola crisis established. 

Livelihoods: Surveys are needed to determine the income situations of households 

and how they may have been affected by EDV. The number of people that have lost 

their small business, trade, work, or informal occupation due to the crisis and are now 

unemployed needs to be assessed. Affordability and availability of seeds to farmers 

need further investigation. 

Protection: The acceptance of survivors and orphaned children in communities needs 

to be monitored. The sexual exploitation of children, extent of child labour, rate of 

teenage pregnancies and early marriages as a consequence of Ebola need to be 

assessed. The situation of women with regards to maintaining their livelihoods and with 

regard to gender-based violence caused by the crisis needs to be investigated. 

Education: The attendance rate of girls and boys, reasons for non-attendance and 

drop-outs, and information on stigmatisation of children from families with Ebola cases 

needs further inquiry. The availability of safe and functional learning spaces and the 

WASH situation in schools needs to be assessed. 

WASH: Access to safe drinking water is of concern and needs further investigation. 

Information on the safe waste disposal in ETUs needs to be established. The 

availability, accessibility and use of hygiene items need assessment. 

 

Lessons learned 

Containment 

Middle East Respiratory Syndrome (MERS) in Saudi Arabia, 2012 

 The authorities set up a special structure to contain the spread of the disease. The 

Government developed an electronic system to improve reporting of new cases to 

the Ministry of Health, in order to ensure reliable information and timely reporting 
(IRIN 28/08/2014). 

 Transparency and coordination, both at the global and national level, were key to 

containing the epidemic (IRIN 28/08/2014). 

 

 

EVD Outbreak, 2013–2014 

 Classic “outbreak control” efforts are no longer sufficient for an epidemic of this 

size. It requires a large-scale, coordinated, humanitarian, social, public health, and 

medical response, combining classic public health measures with safe and 

effective interventions, which include behavioural change and, where possible, 

vaccination (NEJM 23/09/2014). 

 Certain conditions can transform what might have been a limited outbreak into a 

massive, nearly uncontrollable epidemic: changes in the interactions between 

humans and their environment, high population mobility, local customs that can 

exacerbate morbidity and mortality, spread of the disease in densely populated 

urban centres, lack of trust in authorities, dysfunctional and under-resourced health 

systems, national and international indifference, and lack of effective, timely 

response (NEJM 23/09/2014). 

 UNICEF identified key lessons and best practices in the containment and 

prevention of the spread of EVD in Nigeria. These include: decentralise the 

National Ebola Emergency Operations Centre, while simultaneously building the 

state’s capacity to manage the outbreak; bring sectors together under one 

command structure to enable effective intersectoral coordination; centralise media 

messaging within a single official source to minimise rumours; and payment of 

incentives for health workers to encourage them to remain in EVD-affected areas 
(UNICEF 24/09/2014). 

 With rapid deployment of resources, containment can be achieved. The survival 

rate of Ebola patients has been much higher with targeted and active medical care, 
(international media, 12/2014).  

 

Social Awareness 

EVD Outbreak, 2013–2014 

 Demystifying quarantine is key to a successfully conveyed message: the local 

community had previously considered quarantine as a death sentence. Quarantine 

needs to be described as liveable and even desirable: a necessity to make patients’ 

family members and the rest of the society safe and a situation where basic 

necessities like food, water and medicine are provided for free (Ebola Anthropology 

platform, 10/01/2015) 

 Ebola treatment centres need to be recognisable far away from living quarters to 

give the non-infected assurances of their own safety. Treatment centres for non-

Ebola illnesses also need to be set up away from Ebola treatment centres to 

reassure the population (Ebola Anthropology platform, 10/01/2015). 

http://reliefweb.int/report/world/les-le-ons-tirer-de-l-pid-mie-de-srmo
http://reliefweb.int/report/world/les-le-ons-tirer-de-l-pid-mie-de-srmo
http://www.nejm.org/doi/full/10.1056/NEJMe1411471
http://www.nejm.org/doi/full/10.1056/NEJMe1411471
http://reliefweb.int/sites/reliefweb.int/files/resources/UNICEF%20Nigeria%20SitRep%20-%20Ebola%20outbreak%2C%2024%20September%202014.pdf
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 The easy availability of medication, coupled with the perceived safe non-Ebola 

hospital atmosphere restored some of the people’s belief in the hospital system 
(Ebola Anthropology platform, 10/01/2015). 

 It is considered vital to work with, engage, and empower local communities in order 

to convey messages and information. Local actors and organisations know the 

culture, traditions and language of the areas in which they work, and often have 

strong relationships with community members themselves, and with local, trusted 

leadership (ALNAP 19/02/2015). Results from a study regarding community 

perspectives about Ebola in the Liberian Bong, Lofa and Montserrado counties 

showed that community leaders, the chief or religious leaders, often were the first 

people to be contacted by community members with Ebola related questions. Good 

leaders and leadership were perceived to include delivery of strong communication 

messages about prevention and new cases, and enforcement of preventive 

measures (USAID 01/2015). 

 

Stigmatisation 

Past EVD Outbreak in Democratic Republic of Congo, 2003 

Humanitarian actors have to take into account the stigmatisation of frontline health 

workers. Rejection of health workers can hamper mobilisation and containment of the 

outbreak. Some Red Cross volunteers who responded to the 2003 outbreak in DRC 

were still regarded as witch doctors three years later (France24 02/09/2014). 

 

EVD Outbreak, 2013–2014 

 Organisations and institutions often contribute to stigmatising processes through 

‘institutional bias’ or attribution of medical or beneficiary labels. An organisation 

wishing to address stigma should therefore first consider ways in which its own 

policies favour or discredit certain practices or groups, then consider the impact of 

other formal and informal institutions that are active in its target population (Ebola 

Anthropology Platform, 11/12/2014).  

 Lessons can be drawn from ex-combatant reintegration programmes after the civil 

war in Sierra Leone. For example, punch-cards given to ex-combatants that 

showed their engagement with reintegration programmes became a highly valued 

symbol of their reintegration into society and of their break with their previous 

military life. A similar system could be implemented for example with households 

under quarantine, to recognise and acknowledge adherence to transmission 

control procedures and symbolise the end of the ‘risk’ posed to others (Ebola 

Anthropology Platform, 11/12/2014). 

Coordination and responsibilities 

EVD Outbreak, 2013–2014 

From a review of the current Ebola crisis, an Oxfam report has identified the need for 

clear leadership on policy and technical issues; for effective standing operational 

capacity to monitor and prepare for outbreaks; and for surge capacity to lead and 

resource an emergency response. These describe the fact that an architecture is 

necessary for coordinated response programmes and that the role and responsibilities 

of the various responders in the setup needs to be clear (OXFAM 01/2015, The Lancet 

10/02/2015). 

 

Information exchange 

EVD Outbreak, 2013–2014 

It appears that in the current crisis a lot of actors are doing very similar things in similar 

places. There is a lack of information sharing and a duplication of efforts taking valuable 

resources and time, thereby reducing the effectiveness of actions (PI 09/02/2015). 

 

Recovery 

EVD Outbreak, 2013–2014 

 When giving somebody cash, there may be an expectation that this is the beginning 

of a continuing exchange of services, goods and money and it can be a signal for 

the start of a “patron-client” relationship (Ebola Anthropology Platform, 15/11/2014). 

 “Ebola money” has both positive and negative connotations and reducing potential 

conflicts associated with cash distributions should be prioritised. Payment for 

Ebola-related work must be transparent and rapid in terms of scale and location of 

disbursements. Payment for labour mobilisation should be made through existing 

and legitimate networks of the “patron-client” system, such as markets, women’s 

unions, women’s cooperatives, youth or students unions, church groups, drivers 

and motorcycle unions. It would be advisable to acknowledge efforts already made 

with small symbolic amounts of cash or goods prior to formal payment to create 

goodwill among local chiefs (Ebola Anthropology Platform, 15/11/2014). 

 Cash payments are currently focusing on Ebola response workers, but the 

response should also secure other means of lessening the impact on affected 

vulnerable populations, through social protection mechanisms or local food 

distributions, for instance (Ebola Anthropology Platform, 15/11/2014). 

http://www.alnap.org/blog/126
http://ebolacommunicationnetwork.org/wp-content/uploads/2015/02/Liberia-Ebola-KAP-study_Research-Report_FINAL_10-Feb-2015.pdf
http://www.france24.com/en/20140902-ebola-msf-trust-community-military-bacteriological-who/?aef_campaign_date=2014-09-02&aef_campaign_ref=partage_aef&ns_campaign=reseaux_sociaux&ns_linkname=editorial&ns_mchannel=social&ns_source=twitter
http://www.ebola-anthropology.net/wp-content/uploads/2014/12/Stigma-and-Ebola-policy-brief-Ebola-Anthropology-Response-Platform.pdf
http://www.ebola-anthropology.net/wp-content/uploads/2014/12/Stigma-and-Ebola-policy-brief-Ebola-Anthropology-Response-Platform.pdf
http://www.ebola-anthropology.net/wp-content/uploads/2014/12/Stigma-and-Ebola-policy-brief-Ebola-Anthropology-Response-Platform.pdf
http://www.ebola-anthropology.net/wp-content/uploads/2014/12/Stigma-and-Ebola-policy-brief-Ebola-Anthropology-Response-Platform.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/dp-governance-global-health-emergencies-ebola-280115-en.pdf
http://www.thelancet.com/pb/assets/raw/Lancet/pdfs/S0140673615600757.pdf
http://www.thelancet.com/pb/assets/raw/Lancet/pdfs/S0140673615600757.pdf
http://www.ebola-anthropology.net/wp-content/uploads/2014/12/The-flow-of-money-at-the-community-level.pdf
http://www.ebola-anthropology.net/wp-content/uploads/2014/12/The-flow-of-money-at-the-community-level.pdf
http://www.ebola-anthropology.net/wp-content/uploads/2014/12/The-flow-of-money-at-the-community-level.pdf
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Liberia 

Key Developments 

Number of cases: As of 23 February, 9,265 cumulative cases had been reported, 

including 4,057 deaths  (WHO, 27/02/2015). 

Spread of the disease: Liberia recorded very few new confirmed cases over the past 

four weeks. One confirmed case was reported in the week to 22 February (WHO, 

25/02/2015). All cases originated from Montserrado, county that includes the capital, 

Monrovia, and Margibi. Cases in the last two weeks were reported to be linked to a 

single chain of transmission (WHO 28/01/2015, WHO 04/02/2015, WHO 11/02/2015, WHO 

18/02/2015). Very few suspected cases are being reported and tested, indicating a weak 

Ebola surveillance (IMS, 27/02/2015). 

Movement restrictions: On 22 February the 12 am - 6 am curfew was officially lifted 

(AFP, 20/02/2015), and the government reopened borders with Sierra Leone and Guinea, 

which were closed on 29 July (UNMEER, 23/02/2015). However, the Sierra Leone sides 

remain closed and people are not travelling freely across the borders (Global Communities, 

23/02/2015). 

Containment measures: There have been reports of people being forcibly placed 

under quarantine by the government. Recently, a “gang” of young males were allegedly 

placed inside an ETU scheduled for decommission after one member died of 

suspicious circumstances. (PI, 20/02/2015). There are reports of Guineans crossing into 

the area of Saclepea, Nimba county to escape a recent flare-up in Lola (UNMEER, 

11/02/2015). 

Ebola vaccine trial: A trial of the experimental drug brincidofovir has been halted due 

to the drop in number of new Ebola cases (MSF, 05/02/2015; AFP, 03/02/2015). 

Unrest: Growing tensions could lead to a possible national strike (PI, 27/02/2015).  

Early recovery: With only a few cases per week by February 2015, the Ebola crisis 

appears to be contained. There is a push to focus on early recovery and start recovery 

and development programming. Humanitarian actors have started redirecting attention 

to other types of programming and the Level 3 emergency status will be reviewed by 

May, likely leading to a restructuring of the humanitarian coordination system (PI, 

02/2015). 

 

 

 

Crisis Impact 

Health 

Immunisation: Regular immunisation programmes have been severely disrupted and 

there is a risk of outbreaks. Vaccination rates are reportedly also falling due to mistrust 

against vaccinations and confusion with the start of testing of Ebola vaccines. Parents 

refuse to get their children vaccinated, including against measles and polio (Ebola Deeply 

19/02/2015, PI 06/02/2015, Chatham House 09/02/2015). The second round of Periodic 

Intensification of Routine Immunization reached 166,985 children under five years, 

including 27,661 under one year, corresponding to about 30% of the target, compared 

to 20% in the first round. The timing of round two started the same day as the EVD 

vaccine trial, leading to some misconceptions and limiting the acceptance of vaccines 
(MoH, 21/02/2015). 

Services availability: The number of outpatient visits decreased by 61% with drops of 

43% in antenatal care, 38% in institutional deliveries, 45% in measles and 53% in DTP3 

vaccinations between August – December 2014, compared with the same period in 

2013) (ERA, 16/02/2015).     

HIV/AIDS: Before the Ebola outbreak, more than 70% of 30,000 patients with HIV in 

the country had access to treatment. Since the onset of the outbreak, 60% of the 144 

HIV/AIDS care centres in the country have closed. There has likely been a decrease in 

the proportion of people with HIV on antiretroviral therapy due to non-functioning health 

facilities and patients not attending clinics for fear of contracting Ebola (Chatham House 

09/02/2015). 

Measles: At the time of the Ebola outbreak, measles immunisation coverage dropped 

from 71% to 55%. Rumours which confused the Ebola vaccine trials and routine 

vaccination led to resistance from many parents, and a number of children were not 

vaccinated. A measles outbreak was reported in Lofa county, with three confirmed 

cases as of 13 December 2014, and suspected cases were still reported in February 

2015 in Montserrado, Lofa and Margibi counties (UNICEF, 11/02/2015). 

Yellow fever: At least one case of yellow fever has been reported (IMS, 30/01/2015). Other 

sources report no confirmed cases to date, though no yellow fever labs are available in 

Liberia, so laboratory confirmation is not possible (PI, 21/02/2015). 

Pertussis (whooping cough): As of February 2015, an outbreak was reported in 

Maryland county. Though this appears to be a sign of the low vaccination coverage 

before the EVD epidemic, caution is required due to the limited health service 

information currently available (MoH, 21/02/2015).  

http://apps.who.int/gho/data/view.ebola-sitrep.ebola-summary-20150227?lang=en
http://apps.who.int/ebola/en/ebola-situation-report/situation-reports/ebola-situation-report-25-february-2015
http://apps.who.int/ebola/en/ebola-situation-report/situation-reports/ebola-situation-report-25-february-2015
http://apps.who.int/ebola/en/ebola-situation-report/situation-reports/ebola-situation-report-28-january-2015
http://apps.who.int/ebola/en/ebola-situation-report/situation-reports/ebola-situation-report-4-february-2015
http://apps.who.int/ebola/en/ebola-situation-report/situation-reports/ebola-situation-report-11-february-2015
http://apps.who.int/ebola/en/ebola-situation-report/situation-reports/ebola-situation-report-18-february-2015
http://apps.who.int/ebola/en/ebola-situation-report/situation-reports/ebola-situation-report-18-february-2015
http://reliefweb.int/report/liberia/liberians-rejoice-ebola-curfew-lifted
http://ebolaresponse.un.org/sites/default/files/150223-_unmeer_external_situation_report.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/150211-_unmeer_external_situation_report.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/150211-_unmeer_external_situation_report.pdf
http://reliefweb.int/report/liberia/ebola-drug-trial-liberia-halted
http://reliefweb.int/report/liberia/low-infection-rate-halts-ebola-vaccine-trials-liberia
http://www.eboladeeply.org/articles/2015/02/7386/report-lofa-liberia-ebola-vaccine-stigma-impacts-polio-measles-campaigns/
http://www.eboladeeply.org/articles/2015/02/7386/report-lofa-liberia-ebola-vaccine-stigma-impacts-polio-measles-campaigns/
http://www.chathamhouse.org/expert/comment/16859
http://www.chathamhouse.org/expert/comment/16859
http://www.chathamhouse.org/expert/comment/16859
http://reliefweb.int/sites/reliefweb.int/files/resources/UNICEF%20Liberia%20Ebola%20SitRep%20-%2011%20February%202015.pdf
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Nutrition: It is estimated that 45% of children severely malnourished in Liberia were 

not treated in 2014 and are not yet traced (ERA, 16/02/2015). 
 

Food Security 

There is continued evidence of widespread food insecurity, including an increasing 

trend in rural areas (World Bank, 24/02/2015).  

Food availability: The country relies heavily on imported food, over 60% of cereals 

consumed have to be imported. Cereal import requirements in 2015 are estimated at 

445,000 tonnes, about 24 % more than the average of the previous five years (FAO 

GIEWS 22/01/2015). The World Bank third round results indicated that more than 80% of 

agricultural households believed that the food crop harvest would be smaller than it had 

been in the previous year (World Bank, 24/02/2015). 

Livelihoods 

Income: A rapid assessment in greater Monrovia and in urban and semi-rural areas in 

Bomi county indicated that fishing had been heavily impacted by the curfew measures 

imposed by the Government, as examples from West Point and New Kru Town in 

Monrovia show. Curfews were in place at night when normally most of the fishing takes 

place (MOA 12/2014) and income generation of the fishermen was heavily impacted. In 

an Oxfam survey, 75% of families have seen their incomes decline, with an average 

drop of 39% (Reuters, 27/01/2015). 

Protection  

Child Protection: 5,688 children have been identified as affected, which is defined as 

quarantined, unaccompanied, orphaned and separated children, in treatment and 

discharged (UNICEF, 20/02/2015). 

Quarantine: Various actors have raised concerns over the effectiveness and 

unintended consequences of quarantine (PI, 28/02/2015). 

Education 

Liberia delayed its school reopening by two weeks, from 2 to 16 February, to give 

parents time to register their children, as well as make sure Ebola-related safety 

protocols are put in place in all provinces. However, many remain closed, as they are 

not in compliance with the Safe School Reopening Protocols (UNICEF 18/02/2015). More 

are opening, but the exact numbers are unknown. An SMS survey indicates 38% of 

schools report being open, but there was a very low response rate to the survey 

(UNMEER, 19/02/2015; PI, 20/02/2015).  Officials and humanitarian actors, in both Liberia and 

Sierra Leone, are pushing for schools to be reopened soon, due to concern over a 

heightened risk of a rise in teenage pregnancies  (VOAnews 05/02/2015).  
 

WASH 

There have been indications that, as WASH services in the Ebola treatment centres 

have been prioritised, people elsewhere experience regular acute shortages in safe 

water supply (PI, 24/01/2015). This increases the risk of people fetching drinking water 

from unsafe sources and the accompanying risk of water-borne diseases. 
 

Humanitarian Access 

Resistance to the Ebola Response 

WHO reported that levels of resistance to the Ebola response increased in early 

February, as a result of misinformation about the Ebola vaccine trials (18/02/2015). There 

are concerns that the growing calls for a strike at the national customs authority at the 

port may delay the delivery of supplies (UNICEF, 11/02/2015). 

Climate and Infrastructure 

A lack of vehicles in good condition, and a poor road network continue to hamper 

humanitarian response. Storage capacity in the capitals for medical supplies remains 

a main constraint, causing major delays in distribution to health facilities (UNMEER, 

11/01/2015). 

 

Response Capacities 

Response: On 11 February it was announced that of the 3,000 US Department of 

Defence personnel currently deployed in Liberia, only 100 will remain by the end of 

April (USAID, 11/02/2015). A temporary unit for treating non-Ebola infections opened in 

Monrovia on 23 January. Patients who test positive for Ebola will be transferred to an 

ETU, others will be treated for other infectious diseases (USAID, 28/01/2015). 

Gaps: The lack of basic supplies and of payment of hazard benefits is leading to 

difficulties retaining medical staff in Cestos City, Rivercess county, and health workers 

refusing to enter isolation units in Sinoe county (UNMEER, 21/01/2015; UNMEER, 18/02/2015).  

 

 

http://reliefweb.int/sites/reliefweb.int/files/resources/Socio-Economic%20Impacts%20of%20Ebola%20in%20Liberia%20Feb%2024.pdf
http://www.fao.org/giews/countrybrief/country.jsp?code=LBR
http://www.fao.org/giews/countrybrief/country.jsp?code=LBR
http://reliefweb.int/sites/reliefweb.int/files/resources/Socio-Economic%20Impacts%20of%20Ebola%20in%20Liberia%20Feb%2024.pdf
http://www.moaliberia.org/wp-content/uploads/2015/02/ACF-WHH-FSL-Rapid-Assessment-Report_Final-Dec-2014.pdf
http://af.reuters.com/article/topNews/idAFKBN0L00FN20150127?pageNumber=2&virtualBrandChannel=0
http://reliefweb.int/sites/reliefweb.int/files/resources/UNICEF%20Liberia%20Ebola%20SitRep%20-%2018%20February%202015.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/UNICEF%20Liberia%20Ebola%20SitRep%20-%2018%20February%202015.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/150219-_unmeer_external_situation_report.pdf
http://www.voanews.com/content/ebola-hit-sierra-leone-to-reopen-schools-march-3oth/2629854.html
http://reliefweb.int/sites/reliefweb.int/files/resources/WHO%20Ebola%20Situation%20Report_18_02_2015.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/UNICEF%20Liberia%20Ebola%20SitRep%20-%2011%20February%202015.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/02.11.15%20-%20USG%20West%20Africa%20Ebola%20Outbreak%20Fact%20Sheet%20%2320.pdf
http://www.usaid.gov/ebola/fy15/fs18
http://reliefweb.int/sites/reliefweb.int/files/resources/150121_-_unmeer_external_situation_report.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/150121_-_unmeer_external_situation_report.pdf
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Sierra Leone  

Key Developments 

Number of cases: As of 25 February 11,370 Ebola cases have been reported, 

including 3,490 deaths (WHO 27/02/2015). 

Spread of the disease: Weekly case incidence seems to have stabilised after a steep 

decline between December and late January, at between 60 and 100 reported 

confirmed cases per week. 63 new confirmed cases were reported in the week to 22 

February. There has been a sharp increase in reported confirmed cases in the northern 

district of Bombali, with 20 confirmed cases reported in the week to 22 February. The 

most intense transmission still occurs in the west: Freetown, Western Rural; Port Loko 

and Kambia. A cluster of cases reported in a fishing community in the Aberdeen area 

of Freetown is likely to lead to more. Kono and Kenema, each reported one confirmed 

case in the week to 22 February (WHO, 25/02/2015). The central district of Tonkolili and 

the northern district of Koinadugu also confirmed some cases in the week to 15 

February (WHO, 18/02/2015). 

Clinical trials for the vaccine using the serum of Ebola survivors in treatment are to be 

extended to Sierra Leone by early March (international media, 18/02/2015). The study aims 

to enrol 6,000 front line workers, targeted in four highly Ebola-affected districts: 

Western Area, Bombali, Port Loko and Tonkolili (UNMEER, 18/02/2015). 

Movement restrictions: Quarantine was imposed in the fishing district Aberdeen in 

Freetown mid-February, after at least five new Ebola cases were confirmed (AP 

14/02/2015). Around 1,500 people are quarantined in their homes in the coastal area of 

Freetown (UNICEF, 18/02/2015). The number of households under quarantine has 

increased significantly: from 921 on 2 February to 1,520 on 15 February (UNMEER, 

09/02/2015; 15/02/2015). The reason behind this increased number of households in 

quarantine is that Ebola is impacting some slums of Freetown (PI, 26/02/2015). 

State of emergency and the law: There are indications the justice system has been 

affected through the state of emergency declared by the Government in August 2014. 

Legal-aid organisations reportedly have detailed further delays in cases being heard, a 

shortage of magistrates, and people detained for minor issues under the state of 

emergency and by-laws for the prevention of Ebola, such as breach of public-gathering 

laws or time limits for public trading (The Daily Vox 09/02/2015).  

Corruption: Sierra Leone’s anti-corruption commission launched an investigation into 

allegations of corruption following a report on the use of the government’s emergency 

Ebola funds. It has called on 40 individuals, including high-profile medical officials and 

local leaders, to report to its offices immediately with documentation to show how the 

funds were disbursed (Guardian 17/02/2015; Anti-corruption commission, 17/02/2015). A report by 

Sierra Leone’s auditor general found that the country failed to account for almost a third 

of the $20m received to fight Ebola from May to October 2014 (Auditor General Sierra Leone, 

13/02/2015). 

Unrest: More than 500 health workers from Kenema Government Hospital held 

peaceful protests on 3 February for non-payment of risk allowances since October 2014 

(local media, 12/02/2015). 

Border: On 22 February, the Liberian Government officially reopened its borders with 

Sierra Leone and Guinea. However, Sierra Leone’s border security claimed not to have 

received any instructions from Freetown (UNMEER, 23/02/2015). 

 

Crisis Impact 

Health 

Vaccination: The decreased vaccination coverage, particularly for measles, poses a 

risk of disease outbreak. In Sierra Leone, measles vaccination coverage rates fell from 

99% to 76% from January to July 2014 and the country reported 39 confirmed cases 

of measles in 2014, compared with 13 cases in 2013 (Chatham House 09/02/2015). In Port 

Loko, people have reported being scared of returning to health facilities, which is 

proving problematic for routine immunisation campaigns (WHO, 12/02/2015). The health 

ministry estimates a 39% drop in children coming to clinics to be treated for malaria 

and a 21% drop in child immunisation (Save the Children, 05/02/2015). 

HIV: 80% of clinics that offer services for pregnant women with HIV are closed, leading 

to concerns of increased mother-to-infant transmission (Chatham House 09/02/2015). 

UNAIDS is currently assessing the impact of EVD on HIV/AIDS in 2014, but the 

outbreak has affected information flows, slowing the process (PI, 20/02/2015). In an 

internal document, UNDP raised concerns that HIV prevalence and drug resistance in 

the country could increase. Some 25% of patients taking antiretroviral therapy are 

missing clinic appointments in and around Sierra Leone's capital Freetown, where the 

main Ebola affected communities are. There has also been a decline of at least 70% in 

HIV testing and counselling services and logistical issues mean that essential HIV 

drugs are either expiring or quickly becoming out of stock (Reuters, 27/02/2015). 

Measles: As of 24 February, six samples of measles have been tested positive. 43 

measles cases have been reported in the north of the country, in the districts of Bombali 

and Port Loko (PI, 27/02/2015; UNICEF, 11/02/2015). Discussions were ongoing about a 

massive measles campaign across the country (PI, 24/02/2015). 

http://apps.who.int/gho/data/view.ebola-sitrep.ebola-summary-20150227?lang=en
http://apps.who.int/ebola/en/ebola-situation-report/situation-reports/ebola-situation-report-25-february-2015
http://reliefweb.int/sites/reliefweb.int/files/resources/WHO%20Ebola%20Situation%20Report_18_02_2015.pdf
http://www.theguardian.com/global-development/2015/feb/20/ebola-survivors-blood-plasma-antibodies-trial-sierra-leone
http://reliefweb.int/sites/reliefweb.int/files/resources/No17%20-%20UNMEER%20NERC%20Situation%20Report%209-15%20Feb.pdf
http://www.usnews.com/news/world/articles/2015/02/14/ebola-cases-prompt-mini-quarantine-in-sierra-leone-capital
http://www.usnews.com/news/world/articles/2015/02/14/ebola-cases-prompt-mini-quarantine-in-sierra-leone-capital
http://reliefweb.int/sites/reliefweb.int/files/resources/UNICEF%20Sierra%20Leone%20EVD%20Weekly%20SitRep%2018%20Feb%202015.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/No16%20-%20UNMEER%20NERC%20Situation%20Report%202-8%20Feb.pdfhttp:/reliefweb.int/sites/reliefweb.int/files/resources/No17%20-%20UNMEER%20NERC%20Situation%20Report%209-15%20Feb.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/No16%20-%20UNMEER%20NERC%20Situation%20Report%202-8%20Feb.pdfhttp:/reliefweb.int/sites/reliefweb.int/files/resources/No17%20-%20UNMEER%20NERC%20Situation%20Report%209-15%20Feb.pdf
http://allafrica.com/stories/201502092256.html
http://www.anticorruption.gov.sl/show_news.php?id=462
http://www.theguardian.com/world/2015/feb/17/sierra-leone-investigates-alleged-misuse-of-emergency-ebola-funds
http://www.anticorruption.gov.sl/show_news.php?id=462
http://www.auditservice.gov.sl/report/assl-report-on-ebola-funds-management-may-oct-2014.pdf
http://www.auditservice.gov.sl/report/assl-report-on-ebola-funds-management-may-oct-2014.pdf
http://news.sl/drwebsite/publish/article_200527132.shtml
http://ebolaresponse.un.org/sites/default/files/150223-_unmeer_external_situation_report.pdf
http://www.chathamhouse.org/expert/comment/16859
http://www.who.int/features/2015/immunization-during-ebola/en/
http://reliefweb.int/report/sierra-leone/human-cost-ebola-part-2
http://www.chathamhouse.org/expert/comment/16859
http://www.trust.org/item/20150227140020-jjhnb/?source=fiHeadlineStory
http://reliefweb.int/sites/reliefweb.int/files/resources/UNICEF%20Sierra%20Leone%20EVD%20Weekly%20SitRep%2011%20Feb%202015.pdf
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Mental Health: The Knowledge, Attitude and Practice Round 3 survey found that at 

least 50% of respondents knew someone who had died from Ebola, highlighting the 

need for community grief counselling (UNMEER, 15/02/2015). 

Maternal deaths: The estimated number of maternal deaths for 2014 was 1,781. An 

additional 330 maternal deaths are expected in 12 months due to the EVD outbreak if 

interruption of health services continues, an almost 19% increase in maternal mortality 
(UNICEF, 05/12/2015). 

Lassa Fever: From January to February 2015, about 10 cases of Lassa fever have 

been reported and treated, of which three died. One of them came from Puhejun District 

in the Southern region (Local media, 19/02/2015). 

 

Food Security  

Food availability: Although the country’s dependency on imported rice has been 

decreasing in recent years, it still remains a net importer, 18% of cereal consumed have 

to be imported. Border closures, quarantine measures and other restrictions have 

seriously disrupted availability of food (FAO GIEWS 23/01/2015).  

Trade activities are estimated to have declined significantly, particularly in quarantined 

districts. With commercial imports estimated at 285,000 tonnes, the uncovered gap is 

estimated at about 55,000 tonnes for which additional resources and international 

assistance are required. Prices of imported rice remained mostly stable in recent 

months, except in localised areas, where relatively high prices persisted reflecting 

reduced trading activity and increased transport costs  (FAO GIEWS 23/01/2015). 

 

Livelihoods  

Markets: The closure of borders reduces trade and exports and the slowdown in 

agricultural production overall has led to a rise in imports of foodstuffs (Coface 2015). The 

dispersion of prices is higher than normal, some markets are seeing unprecedented 

spikes in prices, while in other areas prices for imported rice are falling sharply (IGC, 

01/01/2015). 

Employment and revenue: In the infrastructure and energy sector of the country the 

Ebola crisis has interrupted the delivery of projects and disrupted maintenance 

programmes. The sector also experienced a loss in revenue collection and local 

community employment. Almost all of the road and energy activities came to a hold 

during the period as international contractors and consultants applied for force majeure 

and left the country. (Infrastructure and Energy Sector, 02/2015). Some major employment 

institutions in the private sector scaled down their operations as a consequence of 

Ebola, which has led to job losses. Major mining and construction companies in Sierra 

Leone have scaled down operations and laid-off hundreds of employed Sierra 

Leoneans (PI 02/2015). About 50% of the people working in the private sector lost their 

jobs and are unemployed (Trade and Private Sector Cluster, 02/2015). The tourism sector 

experienced a fall of employment in the industry by 75% (1,051) in 2014 compared to 

pre-crisis level of 4,207 employees in 2013. The revenue generated in the sector in 

2014 amounted to $31.8m compared to $58.8m in 2013 (Tourism and Transport Sector 

02/2015). 

 

Protection 

Child protection: As of 18 February, 16,868 children have been identified as directly 

affected by the Ebola crisis, including 8,382 children who have lost one or both parents 

to Ebola and 691 unaccompanied or separated from their caregiver (UNICEF, 18/02/2015). 

Before the outbreak, the proportion of females in the non-formal employment sector 

was higher than that of males. Now, with limited household resources, girls are 

predisposed to and forced to engage in income-generating activities. In the event that 

schools are reopened, girls may resume school but with a new burden of the care-giver 

role acquired as a result of the EVD outbreak. Long term consequences include 

possible school drop-out for children who were enrolled in school (Ministry of Social Welfare, 

Statistics, Oxfam and UN Women, 27/02/2015). 

Sexual violence: Many girls have been left vulnerable by Ebola-caused deaths of their 

caretakers and from the school closures. While sexual assault and violence against 

women were already problems in Sierra Leone, there are indications the Ebola 

outbreak has made women more vulnerable to exploitation, abuse and violence, 

leading to a significant increase in sexual assaults (Aljazeera 20/02/2015). Before the Ebola 

outbreak there were only a small number of centres dedicated to helping survivors of 

sexual assaults. In the course of the Ebola epidemic many health and judicial services 

for survivors of sexual violence have been shut down. A lack of doctors to examine 

women who have been sexually assaulted means they have no medical evidence to 

take to the courts, even if these were open (IRIN 04/02/2015). 

Gender: Stigma and discrimination was reported at 90% of studied households. There 

is significant difference in how males and female respondents experienced stigma and 

discrimination. Women were abused and mistreated. Many were violently abused 

before they being chased away from their homes. In about four districts, interim care 

facilities offered temporary shelter and food for women and children who had been 

forced out of their homes by family members (Ministry of Social Welfare, Statistics, Oxfam and 

UN Women, 27/02/2015).  

http://reliefweb.int/sites/reliefweb.int/files/resources/No17%20-%20UNMEER%20NERC%20Situation%20Report%209-15%20Feb.pdf
http://www.fao.org/giews/countrybrief/country.jsp?code=SLE
http://www.fao.org/giews/countrybrief/country.jsp?code=SLE
http://www.coface.com/Economic-Studies-and-Country-Risks/Sierra-Leone
http://www.theigc.org/wp-content/uploads/2015/01/Economic-Impact-of-Ebola-Bulletin-Two2.pdf
http://www.theigc.org/wp-content/uploads/2015/01/Economic-Impact-of-Ebola-Bulletin-Two2.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/UNICEF%20Sierra%20Leone%20EVD%20Weekly%20SitRep%2018%20Feb%202015.pdf
http://america.aljazeera.com/articles/2015/2/20/sex-assault-on-the-rise-in-sierra-leone.html
http://www.irinnews.org/report/101090/sex-crimes-up-amid-ebola-outbreak-in-sierra-leone
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Non-availability of water in homes and the distance to water points has implications for 

women and girls whose role is to fetch water. During quarantine, women and girls had 

had to negotiate with guards in order to find means to fetch water. More than 65% of 

female respondents reported manipulation, or sexual exploitation, by the security 

officers stationed at their homes to guard them (Ministry of Social Welfare, Statistics, Oxfam and 

UN Women, 27/02/2015).  

 

Education 

Reopening of schools: A shutdown of schools caused by the Ebola crisis has left 1.8 

million children out of school (UNICEF 04/02/2015). The reopening of schools is planned 

for 30 March (IFRC, 20/02/2015; local media, 20/02/2015). A relatively small number of schools 

have been used as holding centres. Schools are to be re-opened by the end of March 

and there are concerns that decontamination, rebuilding, and teacher training will not 

be finished before reopening. There are also issues with parents who are unwilling to 

send their children back to school because of fears about Ebola transmission (Education 

Sector, 2015). Since the Ebola outbreak, 79 teachers died (local media, 01/03/2015). 

 

WASH 

WASH infrastructure: The Ebola crisis has increased the pressure on existing water 

supply systems and infrastructure. At the same time, large infrastructure projects were 

stalled as contractors left at the Ebola outbreak and funds were diverted to EVD 

response. Solid, liquid, and medical waste management is a risk to public health (WASH 

Sector 02/2015). 

WASH services in quarantine areas: Over 500 quarantined homes in the Aberdeen 

community in Freetown have demanded water, sanitation and hygiene facilities (Awoko 

19/02/2015). Trucks are providing water in Aberdeen but level of water is going down (PI, 

23/02/2015). 

Water supply in Ebola care centres: UNICEF findings from the Ebola Care Centres 

Rapid Water Access Assessment in the first two weeks of January show that out of 121 

Ebola centres assessed, 65% (79) had sufficient water supply during dry season and 

35% (42) had an inadequate water supply (PI 13/02/2015). 

WASH in schools: Before their reopening all schools will have to undergo 

decontamination and disinfection and minor repair work will have to be carried out. 

Hygiene Promotion (hand washing and personal hygiene) will have to be taught in 

schools (WASH Sector 02/2015). However, prior to Ebola, infrastructure was already in a 

bad state with the 2012/13 Annual School Census estimating that 81% of schools in 

the country had classrooms in need of repairs and only 43.7% of schools had access 

to safe drinking water, while less than 70% had toilets in good condition. A dismal 

10.6% of schools had electricity. The EVD crisis could further worsen these conditions 

in these schools (Education Sector, 02/2015). 

 

 

Response Capacities 

Response: On 22 January, the Government announced that it was ending the risk 

allowances paid to healthcare workers involved in the Ebola response at the end of 

March, as the target is to have zero Ebola case by that date (AFP, 22/01/2015). District 

level-planning and assessments began in late December and are being developed 

across the country (ACAPS, 16/01/2015). There is the recognition that the return of students 

and teachers to schools at the end of March could impact on Ebola response, as many 

have been involved in the response at district level (Education Sector, 2015). EVD activities 

are scaling down as the number of newly reported cases decreases. Some Ebola 

treatment centres are being decommissioned and repurposed, as have other resources 

that have been instrumental in the Ebola response. Attention is being paid to the 

decontamination of Ebola facilities and plans are made to repurpose staff who have 

been working in the Ebola response (ACAPS 26/02/2015) 

Gaps: Reporting from districts remains a challenge. Districts continue to fail to report 

their activities to the centralised structure, impeding coordination and monitoring 
(UNMEER, 22/02/2015). 

 

 

 

 

 

 

 

 

 

 

http://www.humanitarianresponse.info/system/files/documents/files/20150204%20UNICEF%20Sierra%20Leone%20EVD%20Weekly%20SitRep%204%20Feb%202015.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/MDR_Ebola_OU16_20_02_2015%5B1%5D.pdf
http://www.slbc.sl/the-ministry-of-education-has-announced-the-reopening-of-schools/
http://standardtimespress.org/?p=5799
http://reliefweb.int/report/sierra-leone/sierra-leone-ends-ebola-bonuses-health-workers
http://reliefweb.int/sites/reliefweb.int/files/resources/No18%20-%20UNMEER%20NERC%20Situation%20Report%2016-22%20Feb.pdf
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Guinea 

Key Developments 

Number of cases: As of 25 February, 3,190 cumulative Ebola cases, including 2,113 

deaths, have been reported in Guinea (WHO, 27/02/2015). 

Spread of the disease: A total of 35 confirmed cases were reported in the week to 22 

February, compared with 52 the week before (WHO, 25/02/2015). The geographical spread 

in the country increased in the last month. On 15 February the first week-to-week 

decline since January 25 was reported. Most of the new confirmed cases in the past 

two weeks were by transmission in the west of the country, in Forecariah, Conakry, 

Dubreka, Coyah, Boffa and Kindia. Lola prefecture and Northern prefectures bordering 

Mali and Senegal alsoreported cases (WHO 18/02/2015; 28/02/2015).  

Political Context: Discord over electoral preparations has intensified. The opposition 

held anti-Condé rallies on 7 and 22 January, restating their demands for electoral 

commission reform (International Crisis Group, 01/02/2015). On 24 February, Condé 

announced that a close ally, who is an army general, will replace the minister charged 

with organising this year's presidential election, on the grounds of reinforcing the fight 

against Ebola (Reuters, 25/02/2015).  

Community resistance: Unsafe local practices are reportedly continuing to hamper 

efforts to contain the virus in Guinea. Eleven new Ebola cases were attributed to one 

unsafe burial that took place in eastern Guinea on the border with Côte d'Ivoire  in early 

January (WHO 04/02/2015). Clashes between armed forces and the population were 

reported in Matoto in Conakry, following the arrest of an imam who had been in contact 

with a confirmed Ebola case (UNMEER, 09/02/2015). Claims of excessive use of force by 

the national army against the local population in Sinkine district, Forecariah prefecture, 

have been reported (local media, 18/01/2015). 

Financial support: In February the IMF Executive Board approved the release of 

$25.9 million to Guinea under the West African country’s existing IMF-backed 

programme, and also boosted financing under the programme by an extra $37.7 

million. Guinea’s authorities have created a special budget account to channel 

resources such as grants and concessional loans into Ebola-related spending (IMF 

17/02/2015). 

Trials: A second Ebola vaccine trial started the week of 9 to 15 February in a facility 

run by Médecins Sans Frontières (The Guardian, 20/02/2015). 

Border: On 25 February, the border between Guinea and Liberia reopened to the 

public (UNMEER, 26/02/2015). 

 

Crisis Impact 

Health 

Health facilities Preliminary findings from a joint evaluation of health districts noted 94 

health facilities were closed in Coyah, Matou, Beyla, Lola, Macenta, Nzerekore and 

Yomou (PI, 06/02/2015). Nationwide, this corresponds to around 6% of health facilities 

closed in November 2014, due to health workers failing to report to work out of fear of 

EVD and HCWs who died of the virus and to the reallocation of staff to the Ebola 

response (PI, 06/02/2015).  A rapid assessment by the Ministry of Health in December 

2014 showed that 9% of the health stations had drinking water available, 3% had 

electricity (Ministère de l’Economie et des Finances 12/2014). WHO conducted localised surveys 

in Nzerekore and Lola prefectures to evaluate the functionality of the health system. 

Preliminary findings show that routine health activities have been severely affected. 

Management of malaria has decreased, children under one year of age have not 

received vaccinations, and the volume of consultations has decreased dramatically (PI, 

10/02/2015). 

Vaccination: Routine vaccinations have dropped due to Ebola. As a consequence, 

vaccine-preventable diseases such as measles have spread. Guinea reported that 

measles increased from from 59 cases in 2013 to 215 in 2014 (Chatham House 09/02/2015). 

There is a need to monitor vaccination rates, as it is unclear to what extent 

immunisation programmes have been impacted by the EVD outbreak (PI, 06/02/2015). 

Measles: An outbreak of measles has been confirmed in the Gaoual health district, 

Boke region, in February 2015 (UNICEF, 18/02/2015). 

Community awareness: A rapid assessment in communities in the Kindia, Faranah 

and Nzerekore regions showed that 86% of respondents knew how the disease is 

transmitted and how spread can be prevented. Main transmission sources were known 

to be infected people and the bodies of the deceased. The most known method for 

disease prevention was given as washing the hands with soap or bleach (Plan 01/2015). 

Malnutrition is of great concern, especially in rural areas, with global acute malnutrition 

levels reaching close to the emergency threshold in some areas, but there is a lack of 

nutrition surveillance since the onset of the EVD outbreak (PI, 12/02/2015; PI, 12/02/2015; 

DHS, 2012). 

 

 

http://apps.who.int/gho/data/view.ebola-sitrep.ebola-summary-20150227?lang=en
http://apps.who.int/ebola/en/ebola-situation-report/situation-reports/ebola-situation-report-25-february-2015
http://apps.who.int/ebola/en/ebola-situation-report/situation-reports/ebola-situation-report-18-february-2015
http://apps.who.int/ebola/en/ebola-situation-report/situation-reports/ebola-situation-report-25-february-2015
http://reliefweb.int/report/world/crisis-watch-n-138-1-february-2015
http://www.trust.org/item/20150225193445-mufhq/
http://apps.who.int/ebola/en/ebola-situation-report/situation-reports/ebola-situation-report-4-february-2015
http://reliefweb.int/sites/reliefweb.int/files/resources/150209-_unmeer_external_situation_report.pdf
http://guineematin.com/2015/01/18/resistance-a-ebola-a-sinkine-fuite-des-populations-presence-militaire-les-realites-du-terrain/
http://www.imf.org/external/pubs/ft/survey/so/2015/car021115b.htm
http://www.imf.org/external/pubs/ft/survey/so/2015/car021115b.htm
http://www.theguardian.com/global-development/2015/feb/20/ebola-survivors-blood-plasma-antibodies-trial-sierra-leone
http://ebolaresponse.un.org/sites/default/files/150226-_unmeer_external_situation_report.pdf
http://www.chathamhouse.org/expert/comment/16859
http://reliefweb.int/sites/reliefweb.int/files/resources/UNICEF%20Guinea%20Ebola%20Sitrep%2018%20February.pdf
http://www.stat-guinee.org/index.php/documents-publies/rapports-enquetes
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Food Security 

Those who have not been able to harvest their crops, due to rupture of activities and 

containment measures related to the EVD outbreak, have already entered the lean 

season. Vulnerable households have resorted to coping strategies (PI, 18/02/2015). 

Food availability: Guinea usually relies on imports for about 20% of its cereal 

consumption requirements (mostly rice and wheat). Cereal import requirements in 

2015 are estimated at 444,000 tonnes, slightly up from last year. The commercial 

imports of rice (at 300,000 tonnes) and wheat (at 100,000 tonnes) are anticipated to 

remain at 2013 levels. The uncovered gap is estimated at about 44,000 tonnes, for 

which additional resources and international assistance is required (FAO GIEWS 

28/01/2015). 

 

Livelihoods  

Markets: Border closures with neighbouring Senegal, Liberia, Sierra Leone and 

Guinea-Bissau led to a decline of trade volumes of agricultural commodities between 

Guinea and neighbouring countries. Prices of local rice fell in several markets in recent 

months with increased supplies from the new harvest and were below their levels of a 

year earlier. The largest decline in local rice prices compared to last year was 

observed in Nzérékoré, located in a surplus-rice producing zone that has been the 

epicentre of Guinea’s Ebola outbreak.  Market prices for local cereals (rice, maize) in 

December were generally stable or in decline compared to November levels and below 

last year’s levels. December prices for refined palm oil, yams, Irish potatoes, and rubber 

are also below last year’s levels across most markets in Guinea. While these low prices 

will help facilitate household food access for poor, market dependant households, they 

will also contribute to below-average incomes for agricultural households (FEWSNet 

31/01/2015). 

 

Protection 

Child protection: As of 18 February, 4,344 children who lost one or both parents to 

Ebola have been identified (UNICEF, 18/02/2015). 

Women: A UNDP study suggests women have been disproportionately affected by the 

Ebola virus as they are the primary caregivers in a family, health workers, take part in 

traditional practices, and trade across borders. Women represent 62% of the infected 

in Gueckedou and 74% in Télémilé (UNMEER, 11/02/2015). 

 

Education 

On 19 January, schools in Guinea reopened. 159 primary and secondary schools were 

reportedly not yet reopened (UNICEF, 11/02/2015). Around 1.3 million children have 

returned to school, bringing attendance to 85% of pre-Ebola levels. There are also 

rumours about the harmful impact of spraying/disinfecting schools, leading some 

students not to attend, particularly in Conakry (UNMEER, 13/02/2015). In Forecariah, 38 

schools remained closed due to a combination of quarantine restrictions and 

community resistance. In Boffa 33 schools remain closed and in Faranah 25 because 

of community resistance linked to fears associated with using school sanitation kits and 

thermometers and schools being contaminated with Ebola (CIDRAP 18/02/2015, UNICEF 

11/02/2015). 

 

Humanitarian Access 

Resistance to the Ebola Response 

Suspicion of aid workers and security incidents reportedly continue to hamper response 

in a total of 13 of Guinea's districts, including Boffa, Conakry, Coyah, Dubreka, and 

Forecariah in mid-February (WHO, 18/02/2015). Contact tracers have received death 

threats in sub-prefectures Diecke and Bignamou, in Nzerekore region. In Kissidougou, 

several students refused to attend sensitisation sessions due to rumours (UNMEER, 

23/02/2015). Rumours of the Guinean Red Cross (GRC) spraying schools to infect 

children with Ebola have prompted community members to threaten GRC 

headquarters, following which the building was evacuated (IFRC, 20/02/2015). In 

Forecariah, the community refused to receive food assistance, associated with the 

response to the EVD epidemic (WFP, 13/02/2015). 

 

 

Response Capacities 

School feeding programmes restarted in February 2015. They had been closed in June 

2014, as schools were closed (WFP, 23/01/2015). 

 

http://www.fao.org/giews/countrybrief/country.jsp?code=GIN
http://www.fao.org/giews/countrybrief/country.jsp?code=GIN
http://www.fews.net/sites/default/files/documents/reports/Ebola_SR_2015_1_31.pdf
http://www.fews.net/sites/default/files/documents/reports/Ebola_SR_2015_1_31.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/UNICEF%20Guinea%20Ebola%20Sitrep%2018%20February.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/150211-_unmeer_external_situation_report.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/UNICEF%20Guinea%20Ebola%20Sitrep%20-%2011%20February%202015.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/150213-_unmeer_external_situation_report.pdf
http://www.cidrap.umn.edu/news-perspective/2015/02/ebola-hit-nations-struggle-local-resistance-unreported-cases
https://www.humanitarianresponse.info/system/files/documents/files/UNICEF%20Guinea%20Ebola%20Sitrep%20-%2011%20February%202015.pdf
https://www.humanitarianresponse.info/system/files/documents/files/UNICEF%20Guinea%20Ebola%20Sitrep%20-%2011%20February%202015.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/WHO%20Ebola%20Situation%20Report_18_02_2015.pdf
http://ebolaresponse.un.org/sites/default/files/150223-_unmeer_external_situation_report.pdf
http://ebolaresponse.un.org/sites/default/files/150223-_unmeer_external_situation_report.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/MDR_Ebola_OU16_20_02_2015%5B1%5D.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/WFP%20West%20Africa%20Ebola%20External%20Situation%20Report%20%2325%20-%2013%20February%202015.pdf
http://reliefweb.int/report/guinea/guinea-wfp-resumes-school-feeding-programme
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Key Characteristics 
 

Pre-crisis Indicators 
  

Key Indicators Guinea Liberia Sierra Leone 

Total population 11.45 million (WB 2012) 4.19 million (WB 2012) 5.98 million (WB 2012) 

Outbreak start date 23 March 2014 29 March 2014 25 May 2014 

Age distribution  42.9% under the age of 14 (HEWS 

25/09/2012) 

43.49% under the age of 14 (HEWS 

25/09/2012) 

43% under the age of 14  

(HEWS 25/09/2012). 

Nutrition  35.8% of under-5s underweight, 16.3% 

stunting, 5.6% wasting (WHO 2012) 

20.4% of under-5s underweight, 39.4% 

stunting, 7.8% wasting (WHO 2007) 

21.1% of under-5s underweight, 44.9% 

stunting, 7.6% wasting (WHO 2010) 

Infant mortality rate (per 1,000 live 

births) 

65  

(UNDP 2014) 

56  

(UNDP 2014) 

117 

(UNDP 2014) 

U5MR per 1,000 101  

(World Bank 2012) 

75  

(UNDP 2014) 

182  

(UNDP 2014) 

2014 HDI rank 179 (0.392)  

(UNDP 2014) 

175 (0.412)  

(UNDP 2014) 

183 (0.374)  

(UNDP 2014) 

People below the poverty line (%) 58%  

(UNFDA 2010) 

64%  

(UNFDA 2008) 

70%  

(UNFDA 2012) 

Health expenditure, total  

(% of GDP) 

6%  

(World Bank 2012) 

16%  

(World Bank 2012) 

15%  

(World Bank 2012) 

Maternal mortality rate  

(per 100,000 live births) 

980  

(UNICEF 2012) 

990  

(UNICEF 2012) 

1,100  

(WB 2013) 

Immunisation, measles  

(% of children aged 12–23 months) 

58  

(World Bank 2012) 

80  

(World Bank 2012) 

80  

(World Bank 2012) 

Incidence of malaria  

(per 100,000 people) 

38,333  

(WHO 2012) 

27,793  

(WHO 2012) 

19,027  

(WHO 2012) 

Average births attended by skilled 

health personnel (%) 

45  

(WHO 2006) 

61 

(WHO 2006) 

61  

(WHO 2006) 

Physicians  

per 10,000 people 

1  

(World Bank 2010) 

0.1  

(WHO 2006) 

0.2  

(WHO 2006) 

Nurses and midwives  

per 10,000 people 

0.4  

(World Bank 2010) 

2.7  

(WHO 2006) 

1.7  

(WHO 2006) 

Main causes of death in children 

under 5 (%) 

Malaria: 27% 

Acute respiratory infections: 13% 

(WHO 2012) 

Malaria: 21% 

Acute respiratory infections: 14% 

(WHO 2012) 

Acute respiratory infections: 17% 

Diarrhoea: 14% 

Malaria: 14% (WHO 2012) 

 

http://www.worldbank.org/en/country/sierraleone
http://www.hewsweb.org/countries/default.asp?c=324
http://www.hewsweb.org/countries/default.asp?c=324
http://www.hewsweb.org/countries/default.asp?c=324
http://www.hewsweb.org/countries/default.asp?c=324
http://www.hewsweb.org/countries/default.asp?c=694
http://apps.who.int/nutrition/landscape/report.aspx?iso=lbr
http://apps.who.int/nutrition/landscape/report.aspx?iso=SLE&rid=161&template=nutrition&goButton=Go
http://hdr.undp.org/en/countries/profiles/GIN
http://hdr.undp.org/en/countries/profiles/LBR
http://hdr.undp.org/en/countries/profiles/SLE
http://datatopics.worldbank.org/hnp/HNPDash.aspx
http://hdr.undp.org/en/countries/profiles/LBR
http://hdr.undp.org/en/countries/profiles/SLE
http://hdr.undp.org/en/content/table-1-human-development-index-and-its-components
http://hdr.undp.org/en/content/table-1-human-development-index-and-its-components
http://hdr.undp.org/en/content/table-1-human-development-index-and-its-components
https://data.unfpa.org/docs/GIN
https://data.unfpa.org/docs/LBR
https://data.unfpa.org/docs/SLE
http://datatopics.worldbank.org/hnp/HNPDash.aspx
http://datatopics.worldbank.org/hnp/HNPDash.aspx
http://datatopics.worldbank.org/hnp/HNPDash.aspx
http://www.unicef.org/infobycountry/liberia_statistics.html
http://data.worldbank.org/indicator/SH.STA.MMRT
http://datatopics.worldbank.org/hnp/HNPDash.aspx
http://datatopics.worldbank.org/hnp/HNPDash.aspx
http://datatopics.worldbank.org/hnp/HNPDash.aspx
http://www.who.int/gho/countries/gin.pdf?ua=1
http://www.who.int/gho/countries/lbr.pdf?ua=1
http://www.who.int/gho/countries/sle.pdf?ua=1
http://www.who.int/gho/countries/gin.pdf?ua=1
http://www.who.int/gho/countries/lbr.pdf?ua=1
http://www.who.int/gho/countries/sle.pdf?ua=1
http://data.worldbank.org/indicator/SH.MED.PHYS.ZS
http://www.who.int/gho/countries/lbr.pdf?ua=1
http://www.who.int/gho/countries/sle.pdf?ua=1
http://data.worldbank.org/indicator/SH.MED.NUMW.P3
http://www.who.int/gho/countries/lbr.pdf?ua=1
http://www.who.int/gho/countries/sle.pdf?ua=1
http://www.who.int/gho/countries/gin.pdf?ua=1
http://www.who.int/gho/countries/lbr.pdf?ua=1
http://www.who.int/gho/countries/sle.pdf?ua=1

