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Ebola crisis - ACF positioning in 

Liberia and Sierra-Leone 
 

The document has been prepared on October 5
th

 based on information collected during the last week of September 

2014. As situation evolves rapidly the document is a work in progress and will be reconsidered when needed. 

 

CONTEXT & SITUATION ANALYSIS 

Since March 2014, West Africa is facing an unprecedented Ebola virus disease (EVD) outbreak. An 

estimated 13 million people are living in the region where the transmission is active. The first cases 

were reported in Guinea. Since then the virus has spread in neighboring countries reaching more 

than 4000 laboratory confirmed reported
1
 cases and over 3000 reported deaths. The estimated 

case fatality rate is 70, 8% (95 % confidence interval)
2
. Guinea, Sierra Leone and Liberia are the 

most affected countries while Nigeria and Senegal had also imported cases but managed to avoid 

widespread transmission. On September 30
th

 the first confirmed imported EVD case was reported 

in the United States of America.  

ACF has been active in Liberia and Sierra 

Leone since the 90’s, working both with 

vulnerable communities and with health & 

nutrition stakeholders. In order to respond 

to the current situation, ACF has identified 

three levels of interventions, aiming at: 

- Stopping the outbreak   

- Mitigating its immediate impact  

- Mitigating its mid-long term impact  

 

First two levels constitute the immediate priority: 

- Stop widespread transmission, identify, isolate and treat affected cases: sensitization, contact 

tracing, Ebola treatment centers, infection prevention and control, etc. 

- Maintain access to health, nutrition treatment, food; ensure psychosocial support; etc. 

 

Still, simple mechanisms must be put in place immediately so as to efficiently prepare the recovery 

phase: surveillance, capacity to absorb a peak of under-nutrition, agricultural support, etc. 

 

                                                           
1
 Statistics are regularly updated @: http://www.who.int/csr/disease/ebola/situation-reports/en/ 

2
 The New England journal Medicine – Ebola virus in West Africa – The first 9 months of the epidemic and forward projections- WHO Ebola response 

team, September 24, 2014. 
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The following data illustrates how the three levels above can be taken into consideration: 

 

Area Liberia Sierra Leone 

Health & 

Nutrition 

- Cases are doubling every 15-20 days
3
  

- In Montserrado (county including 

Monrovia) there are 240 health facilities; 

only half of them are operational (ACF & 

partners’ assessments) 

- Cases are doubling every 30-40 days
3
 

- Decline in Nutrition admissions  

Ex Moyamba district - OTP admissions: 

46% decline between July and August 

2014 

12% decrease compared to last year 

(August 2014 compared to August 2013) 

Food 

security & 

livelihoods 

- 14% rise in prices – food & transport 

(ACF market surveys) 

- Importance of women in the analysis 

and recovery strategies: 65% of the 

farmers are women, 93% of the traders 

are women (FAO and partners’ quick 

assessment) 

 

ACF positioning hence comprises the emergency response phase – stopping the outbreak & 

mitigating its immediate impact – and the recovery phase. 

 

STOPPING THE OUTBREAK & MITIGATING ITS IMMEDIATE IMPACT 

The coordinated emergency response must articulate simultaneously the following components: 

- Setup of more Ebola isolation & treatment facilities  

- Support to all health facilities: 

o 1) it is an emergency in itself to support the restoration of access to health 

o 2) currently functioning facilities are a vector of contamination  

- Direct support to communities - as a matter of prevention: to promote adequate behaviors and 

ensure communities have the means to put them into practice 

 

At the moment, the main focus of the international community is on Ebola isolation & treatment 

facilities; it is an essential component and we do not want to minimize the importance of this pillar, 

or to play “prevention versus treatment”; we just consider that: 

- Other 2 pillars are essential and urgent too, especially given the expected time it will take to 

have enough Ebola facilities built and properly run. 

- As ACF we have a comparative advantage in these 2 other pillars – we already know, work with 

and are trusted by communities and existing health facilities. 

- Based on this we have defined what we would do for each of the 3 pillars. 

                                                           
3
 CDC – MMWR vol.63 - Estimating the Future Number of Cases in the Ebola Epidemic — Liberia and Sierra Leone, 2014–2015 
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Direct support to communities 

The community package comprises: 

-  “Traditional ACF activities” – WASH, Food Security & Livelihoods, etc. – reshaped so as to 

prevent Ebola transmission and mitigate its multi-levels impact (outside the purely medical 

impact i.e. morbidity and mortality). 

- “New activities” related to community surveillance, i.e. mainly contact tracing. 

Traditional ACF activities 

- These take place in specific catchment areas, where ACF is already active and recognized – 

essential point as communities’ trust will be the key factor here – and intends to extend its 

intervention, so as to target entire – and if not, significant parts – of counties (LIB) and districts 

(SL). 

- The key activity here is the massive sensitization - similar to hygiene promotion, with soft and 

hard components (ex: buckets, chlorine). 

- It is then complemented with additional activities best fitting specific needs – hotspot areas 

and/or most vulnerable households: distribution of households “Ebola kits”, psychosocial 

support, cash transfers, food for quarantined households, etc. 

-  

 

 

 

 

 

 

 

 

 

Country Current projects Targets 

Liberia 10 000 people - Montserrado & part of 

Bomi counties 

100 000 people – Montserrado & Bomi 

counties 

Sierra Leone 100 000 people – Moyamba district & 

Freetown 

300 000 people – Moyamba district, 

Kambia district and Freetown 

 

Massive sensitization 
Ebola kits 

Food 

Cash transfer 

Psychosocial support 

Access to water, sanitation 
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Surveillance – contact tracing 

 

- Principle of intervention: the activity is implemented in support of MOH, with significant ACF 

supervision. 

- The activity is currently implemented in Liberia - Montserrado County. 3 000 contacts are under 

daily follow up by ~200 tracers, 40 supervisors, 10 monitors. 

- The activity is questionable as we are not in capacity to have an exhaustive follow up (90% to 

95% of contacts is being considered as the cutoff point). 

- However, the activity is considered as essential as: 

o The system has to be working perfectly so as to immediately catch up when trends will 

be decreasing 

o The contact tracers are a great “entry door” to interact with communities – ex: 

distribution of 500 MSF households Ebola kits currently being organized in Monrovia 

through the contact tracing teams. 

Country Current projects Targets 

Liberia Montserrado  Montserrado & Bomi counties 

Sierra Leone Logistic support to MOH team in 

Moyamba district 

Full support to MOH team in Moyamba 

district 

 

 

Support to all health facilities 

Principle of intervention: the activity is implemented in support of MOH, with significant ACF 

supervision. This is the key point and ACF added-value will be in the level of effective supervision 

being put in place in the frame of such “indirect” intervention. 

Concretely, target is: 1 ACF staff allocated full-time to the supervision of 1 – max 2 – health facility. 

 

Rationale is double: 

- Make sure the centers can function safely, i.e. the risk of contamination is managed 

- Support the provision of the medical services because health staffs are overwhelmed 

 

Hence activities consist in: 

- Infection Prevention and Control – IPC 

- Support to the basic package of health services (including, but not limited to: Nutrition) 

Infection Prevention and Control - IPC 

It consists of a “kick-off” phase – training etc. – and then the continuous monitoring phase – 

obviously the more at-risk area. 

It has 2 components:  

- “Health”: adequate triage, medical equipment etc. 
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- “WASH” –water & sanitation interventions to ensure adequate means (ex: safe excreta disposal, 

infectious waste management, disinfection and chlorine protocols, etc.) are available for the 

implementation of IPC measures. 

Support to the basic package of health services (BPHS) 

- Revision of medical protocols – to fit with a “no touch policy” 

- Specific example for Nutrition: revise admission & discharge criteria (MUAC only), revise 

protocols for complicated SAM patients normally admitted in in-patient facilities (ongoing, 

technically complex). 

 

  

Country Current projects Targets 

Liberia - Nutrition only, in 18 facilities in 

Montserrado (only 7 are opened). 

- Full package – IPC monitoring & support 

to BPHS – in 5 facilities in Montserrado 

(the “main” facilities, hence the number 

decreases compared to the current 

project) 

- Same in Bomi county 

Sierra 

Leone 

- IPC & BPHS in Moyamba district (10 

main facilities) 

- IPC & BPHS in Moyamba district (all 18 

main facilities) 

- WASH IPC in Freetown (only WASH 

aspect as medical ones are a priori 

covered) 

- WASH IPC in Kambia district – rest of 

the package in Kambia currently being 

discussed with other partners 

 

 

Ebola facilities 

This comprises: 

- Ebola treatment centers or units (ETU) 

- Ebola community units (ECU, also called CCC Community Care Centers in Liberia). 

 

ACF: 

- Will not run directly these facilities  

- Can support their setup, mainly on the WASH component. This will be especially true for ECU – 

as specific stakeholders – mainly armed forces – are supposed to setup the ETUs. 

- Will a fortiori support MOH in running ECU, as these will be attached to existing health facilities  
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Country Current projects Targets 

Liberia None Still difficult to specify as the number of 

ECUs is still not clear; approximately: we 

will support 5 to 10 ECU per country  
Sierra Leone WASH support to Moyamba isolation 

unit 

 

 

MITIGATING THE MID-LONG TERM IMPACT OF THE OUTBREAK 

While the immediate priority is to stop the outbreak, the secondary impact of the Ebola crisis must 

be monitored closely, and response should be anticipated in order to prevent further deterioration 

of the humanitarian context at an early stage.  

 

Even if not measured precisely with quantitative figures yet, the Ebola crisis has an observed impact 

on the food security situation and is a great concern for the Governments in the countries affected 

by the epidemics. 

First affected populations are households with members who died from the virus, and the 

household living in quarantine areas. Their livelihood and socio-economic environment is directly 

disturbed (lost members of the family, no access to markets, reduced access to production means 

as farm land, etc…).  

But in the medium and longer term, effects of the Ebola crisis will impact on the entire countries, 

and be not only limited to quarantine areas. Sierra Leone and Liberia are extremely vulnerable 

countries regarding the rise in food prices. There is an already observed inflation rate which was of 

concern prior to the crisis. Ebola is accelerating this prices rising trend which results in decreased 

access to food, and thus impacting all sectors. 

 

The harvesting of the main season cereal crops peaked in September across many parts of West 

Africa. Labor shortages on farms, due to fear of contagion and travel restrictions, raise concerns 

that the positive crop production outlooks will be revised down significantly, and have severe 

implications for food and cash crop production in the affected areas. The areas with high incidences 

of EVD are among the most productive regions of Sierra Leone and Liberia, indicating a severe 

impact on agriculture for the projected period.  

Sierra Leone is particularly vulnerable to adverse effects on the agricultural sector
4
, with about two-

thirds of the population engaged in subsistence agriculture, accounting for 52.5% of the national 

income. Liberia is the biggest net importer of the three countries, and the least vulnerable in terms 

of food availability
5
 in markets due to domestic produce defaults.  

                                                           
4
 The latest report on Comprehensive Food Security and Vulnerability Analysis (CFSVA) 2011 indicates that during the lean season, from June to 

August, 2.5 million people do not have sufficient access to food. 
5
 The country relies heavily on imports to meet its food needs. Some 60 percent of rice consumed nationally is imported, in Greater Monrovia it is 

close to 95 percent. Half of Liberia’s imports are comprised of food and fuel, making the country one of Africa’s most vulnerable to the 

macroeconomic impact of higher prices. The latest report on Comprehensive Food Security and Nutrition Survey 2010 (CFSN) indicates that 1.2 

million have unaccepted food consumption. 
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The outbreak of Ebola is set against a generally favorable trend in all three countries: in Sierra 

Leone the harvest of maize, millet, vegetables, and sweet potato and regular rice imports had 

provided markets with good 

food availability throughout 

July; in Liberia, favorable 

rainfall conditions during the 

main agricultural season had 

progressed with early 

harvests of cowpea, 

vegetables, and rice; and in 

Guinea, a combination of 

average to above-average 

stocks, regular rice imports, and an average to above-average early harvest had provided good 

progress of the current agricultural season. However, as the bulk of the cropping remains to be 

done, these trends can be reversed.  

For the medium and long term outlook, disturbance on the planting season starting in early 2015 

for both rice and cassava might severely impact agricultural output. Unless shortage of labor at 

farms is mitigated, effects of the Ebola will continue throughout the cycle. In addition, cash crop 

production (including palm oil, cocoa and rubber) is expected to be seriously affected, with recent 

reports indicating labor shortages. 

 

The disturbance linked with workforce mobility is a critical event for the rice production season 

since we are reaching the harvest period which is the most demanding task in terms of labor. Direct 

effects are seen in the lack of access to food, usually provided through the workforce mobilization 

period for rice harvesting. But effects will not be only seen in the short term. As production won’t 

reach the expected level, next year lean season may start earlier than usual, causing rice price 

increase earlier and thus limiting household access to food, over a longer “food shortage” period. 

ACF intends to better evaluate the food security situation in both Sierra Leone and Liberia, 

especially in our target areas of intervention. EMMA (Emergency Market Mapping and Analysis 

Tool) will be used and the results will help to clarify the type of answer to be developed in order 

to mitigate the impact on food security & livelihoods at mid-long term. 

 

 

Figure 1 -Seasonal Calendar in typical year (Sierra Leone), Sources: FEWSnet 
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FUNDING & PARTNERS 

All “pre-Ebola” projects in both countries are maintained; they remain indeed relevant as they are 

coherent with the “community” and the “all health facilities” pillars. The projects have been 

refocused so as to best fit with the above positioning. 

 

In both countries, ACF has its own activities, plus activities within consortiums – both pre-existing 

WASH consortiums and new consortiums specifically set up for the emergency response. 

 

Main donors, either directly or through consortiums, are currently the following (by alphabetical 

order): 

Liberia Sierra Leone 

ACF 

DFID 

EU – DEVCO 

Irish Aid 

OFDA 

SIDA 

ACF 

AFD 

DFID 

ECHO 

Irish Aid 

SIDA 

UNICEF 

 

Funding requirements for 2014/2015 have been estimated as follows: 

Phase 

Financial volume (M€) – Total Liberia & Sierra Leone 

Target Secured Remaining 

Pre-crisis 4 3 1 

Emergency 

(including the above) 

8 4 4  

Recovery 2 0 2 

 

NB:  

- The “emergency” phase combines the “pre-crisis” phase and new requirements 

- The “recovery” phase considers new post-crisis projects – health system strengthening, 

nutritional security, etc. – to be started towards the last quarter of 2015 (second semester at 

best); figures are rough estimates at this stage. 
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STAFFS’ SAFETY & SECURITY 

This is obviously a key element of the response and ACF is regularly updating its risk analysis.  

 

- Specific contingency plans have been developed for both missions, with the contribution of 

medical experts. 

 

- These are living documents, constantly updated: 

o V6 currently in use in Liberia 

o V7 currently in use in Sierra Leone 

 

- Contingency plans have been shared with all ACF missions for preparedness purposes 

 

- At least weekly emergency cell meetings take place: 

o In both missions 

o In HQ 

 

 

CONTACTS 

Liberia Sierra Leone Headquarters  (Paris) 

Arnaud Phipps 

Country Director 

headofmission@lr.missions-acf.org 

Sasha Ekanayake 

Country Director 

hom@sl.missions-acf.org 

Eric de Monval 
Regional Operations Director 

edemonval@actioncontrelafaim.org 

 

& Claire Ficini 
Deputy Regional Operations Director 

cficini@actioncontrelafaim.org 

 


