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●National leadership and risk communication

●Outbreak control measures to stop transmission:

-Clinical Management and IPC
-Epidemiological investigation, surveillance and laboratories
-Behavioral and social interventions
-Logistics
- My role
-To support coordination and national and local level
-Assigned to Monserrado County MOH including Monrovia city
-Based in WHO and MOH offices with outreach activities

WHO support to control the
outbreak
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WHO General strategy to CONTROL Ebola outbreak



ETU

Transit Centre
Laboratory

EVD Patient Care facilities in
Liberia
20 August 2014

ETU (under construction)



Status end August
• Scale and evolution of outbreak outpacing strategy and

plans
– 14 of 15 counties now affected
– Major urban component – unprecedented
– August 29 = 1,631 cases
– 145 cases among HCWs = 2% of workforce

• Projections:
– WHO (6 months) = 11,950
– Others = >100,000



Priority Ebola Control
Interventions

• Ebola Treatment Units
• Safe burials
• Infection prevention and control
• Community engagement – social

mobilization
• Surveillance and contact tracing

Aim to get sick people and
dead bodies out of homes



Quarantine didn’t work



The message



Clinical case management
Dispatch and Triage



Case Investigation started in community



Case Investigation cont.



No room in Treatment Centres private ambulances
collect patients



Ebola Treatment Unit (ETU)

 Support record keeping
 Minimal standardised dataset

from all ETU

Support in Monrovia
location of new ETU and
applying public health
principles to care issues



Going into high risk zone MSF treatment unit



MOH WHO Treatment unit @JFK Hospital



MOH WHO Treatment unit @JFK



Getting new Treatment units

Island Clinic – newly converted
old private hospital Monrovia



Laboratory

 Initially just one Lab- national reference
 CDC Canada set up lab in MSF centre – 6

hours turnaround time
 New mobile labs established since end

September
 Lacking key information for interpretation
 Lacking unique identifier





Safe Burial

 Need to develop guidelines and training
for burial teams

 Burial forms No standardised reporting/
Linkage with national database

 No unique identifier
 Commemoration ceremony planned



At the crematorium

Rapid expansion of City crematorium
and change in burial practice



Cemetery engaging community



Burials by week
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Time interval between death and
burial
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County Health coordinator Monserrado



Health facilities

• Hospitals and health
centres closed

• Re opening a
challenge

• Redemption and
others become
“holding centres”



Social Mobilization and
Community Engagement

"Cannot end this outbreak without the community"
•Issues: lack of confidence; fear; inconsistent messaging; traditional practices
•Aligning messages

– MOHSW develops messages and materials
– MoI distributes;

•Channels of communication
– Radio
– CHVs
– Community leaders
– School children
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