
LIBERIA

The ICRC has worked in Liberia since 1970, opening 
its delegation in 1990. As it winds down its activities 
protecting and assisting returnees (former IDPs and 
refugees) and residents, including children separated 
from their families, the ICRC focuses on carrying out 
multidisciplinary responses to emergencies and helping 
local actors do the same. In addition, it visits detainees 
and works with the authorities to improve conditions of 
detention. It also supports the Liberia National Red Cross 
Society and runs programmes to promote IHL among 
armed forces present in the country. 

BUDGET IN KCHF
Protection 867
Assistance 14,558
Prevention 904
Cooperation with National Societies 1,087
General 50

Total 17,466
Of which: Overheads 1,066

PERSONNEL
Mobile staff  21 
Resident staff (daily workers not included)  101 
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MAIN TARGETS FOR 2015
 f communities affected by the Ebola outbreak obtain health care, with the help of ICRC support for local clinics in the 
form of supplies, infrastructure upgrades, training and financial incentives and protective equipment for staff  

 f people in Monrovia reduce their risk of contracting diseases, including Ebola, notably through support for the repair/
maintenance of water facilities, proper waste management and the promotion of disease-prevention measures

 f the remains of people who died of Ebola are disposed of in a safe and dignified manner – in part through ICRC 
support to the authorities for upgrades to cremation facilities – contributing to mitigating the spread of the disease

 f Ebola survivors and families of the deceased cope with their situation through cash assistance to help them meet their 
immediate needs and/or restore their livelihoods

 f detainees benefit from supplementary food, medical supplies, rehabilitated infrastructure, measures to prevent the 
spread of Ebola and other diseases, and other support to help the authorities improve detainees’ living conditions

 f whenever possible, foster respect for IHL/international human rights norms and support for the Movement’s work, 
through dialogue with and events for the authorities and international actors present in the country

ASSISTANCE Targets (up to)
CIVILIANS (RESIDENTS, IDPs, RETURNEES, ETC.)    
Economic security, water and habitat (in some cases provided within a protection or cooperation programme)  
Food commodities Beneficiaries 7,200
Cash Beneficiaries 99,600
Water and habitat activities Beneficiaries 497,000
Health  
Health centres supported Structures 6 

CONTEXT
With its public services already weakened by past conflicts, 
Liberia struggles to cope with the Ebola outbreak. Thou-
sands of deaths have been reported, and the number of 
patients overwhelms an already overburdened health-care 
system. Furthermore, water and sanitation infrastructure 
are in precarious conditions. Notably, in Monrovia, the wa-
ter supply system does not adequately meet the needs of 
people living in the densely populated city, making it diffi-
cult for them to maintain hygienic conditions. Commerce 
and agriculture are disrupted, causing spikes in the prices 
of essential goods.

Thousands of Ivorians remain in Liberia, displaced by the 
2011 conflict and by violence mainly linked to land tenure 
in western Côte d’Ivoire. Concerns arising from the Ebola 
outbreak, as well as the above-mentioned violence, compli-
cate the returns of many Ivorian refugees in south-eastern 
Liberia. Tens of thousands of them remain in camps or host 
communities. 

Prior to the outbreak, the Armed Forces of Liberia (AFL) 
had been recruiting/training soldiers in preparation for the 
gradual withdrawal of the UN Mission in Liberia (UNMIL). 
Both the AFL and UNMIL are involved in efforts to contain 
the epidemic. 

HUMANITARIAN RESPONSE
In 2015, the ICRC will strengthen activities initiated in 
2014 to assist the authorities, the International Federation, 
Movement partners and other humanitarian organizations 
in addressing the Ebola outbreak and its consequences, 
while coordinating with them to maximize impact and 
avoid duplication. In parallel, the ICRC will step up its ac-
tivities for detainees, integrating Ebola concerns into its 
structural support to the authorities. Depending on the 
evolution of the situation, the ICRC will, where possible, 
streamline its activities in other areas, such as family-links 
services and IHL implementation. As the ICRC’s main 
partner, the Liberia National Red Cross Society will receive 

technical, material and financial support for reinforcing its 
capacities. 

To facilitate access to primary health care for vulnerable 
people, the ICRC will supply clinics and rehabilitate their 
infrastructure. Training, protective equipment and finan-
cial incentives will help medical workers safely diagnose 
and treat patients; patients requiring further/specialized 
treatment will be referred to other facilities. At Ebola treat-
ment centres, patients will benefit from daily meals and 
other support to help them meet their nutritional needs. 
To help people access water and protect themselves from 
the spread of Ebola and other diseases, water and sanita-
tion infrastructure will be repaired/maintained and the au-
thorities will receive support in implementing proper waste 
management methods and promoting disease-prevention 
measures. In cooperation with the National Society and the 
International Federation, the ICRC will advise the authori-
ties on disposing of human remains in a safe and dignified 
manner, while providing related material support. House-
holds affected by the outbreak – including families of survi-
vors and the deceased – will receive cash to help them meet 
their immediate needs and/or restore their livelihoods. 

The ICRC will continue to visit detainees – including people 
held in connection with the 2011 conflict in Côte d’Ivoire 

– in prisons run by the Justice Ministry’s Bureau of Correc-
tions and Rehabilitation (BCR) to check that their treat-
ment and living conditions meet internationally recognized 
standards. The authorities will receive help in promoting 
hygiene and developing measures to prevent/contain the 
spread of diseases, including Ebola. They will receive mate-
rial and technical support for the improvement of nutrition 
and sanitation conditions, including in Monrovia Central 
Prison, which houses over half of Liberia’s detainees. Local 
health teams will receive medical supplies and other sup-
port for its efforts to provide health care to inmates.

If the situation permits, the ICRC will help the National 
Society provide family-links services autonomously, while 
helping them integrate such services into its disaster man-
agement response. Though thousands of Ivorian refugees 
have returned home, reducing the need to restore/maintain 
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family links, National Society/ICRC teams will continue to 
work with international actors to address the residual needs 
of the remaining refugees, including through tracing ser-
vices and RCMs/phone calls. To reduce their exposure to 
sexual violence and other risks, unaccompanied children 
will be prioritized, reuniting them with relatives or identi-
fying alternative solutions as appropriate. 

Where possible, the National Society/ICRC will seek to 
enhance understanding of and generate support for IHL, 
humanitarian principles and Movement activities among 
the authorities, international/national forces and influen-
tial civil society members through dialogue and briefings. 
In view of UNMIL’s continued withdrawal, the National 
Society/ICRC will help the Liberian armed/security forc-
es develop their capacities, particularly in integrating IHL/
international human rights law into their doctrine, training 
and operations. The ICRC will work with the national IHL 
committee on  domestic IHL implementation and with uni-
versities on incorporating IHL into their curricula.

HUMANITARIAN ISSUES AND ICRC 
OBJECTIVES

CIVILIANS
Liberia, still recovering from years of armed conflict and 
civil unrest, faces enormous challenges in dealing with the 
Ebola outbreak. Families of Ebola survivors and the de-
ceased have difficulty meeting their basic needs, having had 
their livelihoods disrupted, and in some cases, their belong-
ings destroyed as part of disinfection procedures conduct-
ed by National Society volunteers and State/humanitarian 
workers. Public services have also been heavily affected. In 
the crowded capital of Monrovia, overtaxed water and san-
itation facilities are at risk of collapsing, and need mainte-
nance to help people sustain hygiene measures. Most health 
facilities’ activities – including those in Montserrado coun-
ty – are restricted by a lack of staff, protective equipment 
and guidelines for dealing with an Ebola outbreak; owing 
to insufficient training and equipment, some health work-
ers have succumbed to Ebola, while some refuse to work 
for fear of infection. The constant influx of patients over-
whelms the resources of Ebola treatment centres, including 
those run by Médecins Sans Frontières (MSF). Human re-
mains need to be disposed of in a safe and dignified manner, 
to avert further spread of the disease and prevent people 
from being unaccounted for; local cremation facilities’ ca-
pacities are stretched to their limit.

In south-eastern Liberia, particularly Grand Gedeh, Mary-
land and River Gee counties, communities that have hosted 
or are hosting refugees still lack reliable access to safe water. 
Their meagre resources make it difficult for them to prior-
itize the maintenance of water/sanitation facilities. Bud-
getary and logistical constraints hamper the government’s 
efforts to address these issues.

Although thousands of them have returned home, some 
Ivorian refugees, including the newly displaced and chil-
dren without parents or guardians, still lack the means to 
restore/maintain contact or reunite with relatives. Efforts 
to assist them require coordination between humanitarian 
actors in Liberia, Côte d’Ivoire and other countries where 
people may have sought refuge.

Objective
Family members dispersed by armed conflict or other situ-
ations of violence restore/maintain contact and, where ap-
propriate, are reunited. Human remains are disposed of in a 
safe and dignified manner, and families are informed of the 
fate of their deceased relatives. Civilians in areas affected by 
past conflicts and/or by the Ebola outbreak can cover their 
basic needs and have access to health care.

Plan of action and indicators
Protection
Restoring family links

 f through financial/technical support, help the National 
Society increase its capacity to provide tracing and fam-
ily-links services autonomously and integrate such ser-
vices into its disaster management response 

With the National Society:
 f in coordination with relevant actors/Movement partners:

 � enable family members separated by armed conflict 
or other situations of violence, including refugees, to 
restore/maintain contact through family-links ser-
vices (RCMs or phone calls) and, where appropriate, 
reunite

 � to mitigate risks, including of sexual violence, monitor 
the situation of separated/unaccompanied children, 
helping them reconnect with relatives and provid-
ing ad hoc medical or other assistance to particularly 
vulnerable children; where family reunification is im-
possible or inappropriate, identify alternative lasting 
solutions with the authorities and organizations concerned

Assistance
With the National Society:
Economic security

 f at the organization’s request, help up to 7,200 patients at 
MSF-run Ebola treatment centres receive adequate nu-
trition; in particular: 

 � provide up to 400 patients per day with 3 meals daily 
(for up to 6 months) 

 � with MSF, co-develop a protocol for activities aimed 
at addressing patients’ nutritional concerns

 � stand ready to supplement such efforts with thera-
peutic food

 f assist the households of people recovering from Ebola 
(up to 13,600 households/81,600 people) in coping with 
their situation through cash distributions 

 f support the efforts of up to 3,000 households (18,000 
people) affected by the outbreak – including families of 
survivors and the deceased – to restart agricultural pro-
duction or micro-business activities through cash grants

Health
 f with the authorities, help people – particularly women 

and children – obtain primary health care, including 
vaccinations and ante/post-natal care, at up to 4 State 
health centres in Montserrado county by:

 � providing the centres’ staff with equipment and train-
ing to help them reduce their risk of contracting Ebo-
la, and with financial incentives to help them support 
their families

 � lending technical support for establishing systems to 
screen patients for Ebola and refer patients requiring 
further care for Ebola or other diseases to suitable fa-
cilities

 � supplying medical consumables
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 � rehabilitating infrastructure (see below)
 f so that the remains of people who died from the Ebola 
virus are disposed of in a safe and dignified manner, in 
cooperation with the National Society and the Interna-
tional Federation, assist the local authorities in devel-
oping the necessary capacity for the proper disposal of 
human remains, such as by helping upgrade cremation 
facilities and lending technical advice

Water and habitat
 f improve infrastructure in up to 6 health care facilities 
to help ensure the screening/quarantining of Ebola-af-
fected patients as well as sanitary conditions and an ad-
equate supply of electricity and water for up to 660 patients

 f so that up to 480,000 residents of Monrovia are better 
protected from Ebola and other contagious diseases, 
work with the authorities to: 

 � maintain an adequate supply of clean water through 
the ad hoc repair and/or construction of infrastructure

 � implement waste management methods and promote 
disease-prevention measures among the public

 f where possible, cooperate with communities in the 
south-east to facilitate their sustainable access to clean 
water and help reduce their risk of Ebola and other 
diseases by:

 � promoting good hygiene and sanitation practices 
through information sessions, and a mobile phone-
based system enabling up to 50 communities to re-
ceive information on such practices and update the 
National Society/ICRC on their humanitarian needs 
via text messages

 � building/repairing water points for up to 17,000 peo-
ple and training water committees in their maintenance

 f train National Society personnel in implementing proj-
ects aimed at helping vulnerable communities enhance 
their water and sanitation conditions

PEOPLE DEPRIVED OF THEIR FREEDOM
The BCR oversees the penitentiary system in Liberia. Of 
those detained in the country’s 16 prisons, over half are 
in Monrovia Central Prison (MCP). Overcrowding – ex-
acerbated by pre-trial delays – leads to poor conditions of 
detention, particularly in terms of sanitation, and puts de-
tainees at high risk of contracting Ebola. Hindered by lim-
ited funds and training, the penitentiary authorities face 
difficulties in providing adequate nutrition, maintaining/
improving basic water and sanitation infrastructure and 
curbing the spread of diseases among detainees, such as 
skin ailments, TB and possibly Ebola. 

Efforts by the Health Ministry to enhance prison health ser-
vices are hampered by budget problems and a countrywide 
shortage of essential drugs. Moreover, detainees’ needs are 
not sufficiently incorporated into public health plans. Fear 
of contracting the Ebola virus impedes health/penitentia-
ry staff from carrying out disease-prevention measures in 
prisons, and discourages families, who often bring food, 
from visiting detained relatives. 

Some people are held in relation to the conflict in Côte 
d’Ivoire, or tensions along the Liberian-Ivorian border. For-
eign detainees are often unable to inform their families of 
their arrest and to maintain contact with them.

Objective
Detainees are afforded treatment and living conditions, in-
cluding respect for their judicial guarantees, which meet 
internationally recognized standards.

Plan of action and indicators
Protection

 f visit detainees according to standard ICRC procedures 
to help ensure that their treatment and living conditions 
comply with internationally recognized standards, pay-
ing particular attention to detainees in MCP and up to 
three other county-level prisons, as well as the needs of 
vulnerable detainees (such as foreigners, women, mi-
nors and the sick), while individually monitoring people 
held in connection with the situation in Côte d’Ivoire; 
provide the authorities with confidential feedback and, 
where necessary, recommendations 

 f offer family-links services to enable inmates to contact 
their relatives or consular representatives, and provide 
them with ad hoc assistance

 f through workshops and technical support, help the au-
thorities, including the BCR and the Health Ministry, 
strengthen their capacities to improve detainees’ living 
conditions and treatment, in particular to:

 � take measures to prevent/monitor the spread of dis-
ease, including through hygiene promotion, cell dis-
infection, and if necessary, quarantine procedures; 
encourage the creation of disease-prevention teams

 � develop guidelines in line with internationally rec-
ognized standards and establish monitoring mecha-
nisms, notably, with regard to the treatment of detain-
ees, the preparation and distribution of food, access 
to health care, access to fresh air, and infrastructure 
maintenance

 � enhance the management of prison finances
Assistance

 f help the authorities enhance detainees’ access to health 
care by: 

 � supporting disease-prevention teams in prisons with 
financial incentives, specialized equipment and training

 � working with local health teams to incorporate prison 
health services into their plans and regular activities

 � providing medical supplies and equipment
 � referring detainees to appropriate facilities for sec-
ondary care if necessary 

 f distribute supplementary food to help up to 2,000 peo-
ple at 15 places of detention meet their nutritional needs

 f to support the authorities’ efforts to improve inmates’ 
living conditions:

 � construct/rehabilitate infrastructure, including kitch-
en facilities for up to 1,150 detainees in MCP and 1 
other prison; water and sanitation facilities for up to 
500 detainees in up to 4 prisons; and, in cooperation 
with the UNMIL, water/kitchen facilities for up to 50 
detainees in Robertsport prison

 � provide up to 2,000 detainees at MCP and other de-
tention facilities with essential household items, in-
cluding for cleaning and food preparation

 � train and equip maintenance teams composed of staff 
and detainees in MCP and up to 3 other prisons
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ACTORS OF INFLUENCE
The authorities and some humanitarian actors, such as MSF 
and WHO, are working to address the Ebola crisis; coordi-
nation is crucial to ensuring the best possible response.

Liberia has signed or acceded to some IHL instruments, but 
some of these have not been ratified/acceded to or incorpo-
rated into domestic legislation. Its national IHL commit-
tee, established in 2013, supports the authorities’ work in 
this regard; notably, in 2014, it formulated a draft act in-
tegrating the provisions of the 1949 Geneva Conventions 
and their 1977 Additional Protocols into national law. The 
Arms Trade Treaty has been submitted for ratification to 
the National Legislature.

The AFL needs technical support in integrating IHL into 
its doctrine, training and operations. The Liberian National 
Police is working to increase and train its forces and estab-
lish mechanisms to monitor allegations of abuses.

International actors present in Liberia can help gener-
ate support for the implementation of IHL treaties and 
awareness of related concerns among the authorities. Tra-
ditional/religious leaders and the media influence pub-
lic opinion; in particular, radio can stimulate interest in 
humanitarian issues.

Objective
The national authorities and security forces know and re-
spect IHL and other fundamental rules protecting people 
in situations of violence, and incorporate these into their 
decision-making processes. The media, international/re-
gional actors and religious/community leaders help foster 
awareness of humanitarian issues and IHL among all those 
involved in these situations and among the wider public, 
thus achieving greater respect for human dignity. All actors 
understand the ICRC’s mandate and support the work of 
the Movement. 

Plan of action and indicators
Prevention

 f discuss issues pertaining to the Ebola crisis – including 
the coordination of Ebola-related activities – with the 
authorities and humanitarian actors such as MSF and 
WHO (see Civilians)

 f help the National Society boost its capacity to promote 
understanding and acceptance of its role and activities 
through technical, material and financial support to de-
velop its communication strategy and initiatives, includ-
ing its radio programme

With the National Society:
 f to foster respect for IHL/international human 
rights norms and support for the Movement’s work, 
where possible:

 � conduct briefings for the armed/security forces and 
UNMIL peacekeepers on IHL/humanitarian princi-
ples applicable to law enforcement and on the Move-
ment’s work

 � pursue regular dialogue with the national authorities 
and the international community, including UNMIL 
officials, to deepen their understanding of and main-
tain their support for ICRC activities

 � through dissemination sessions, bilateral discussions, 
communication materials and moot court competi-

tions, promote awareness of IHL among journalists, 
university students and other members of civil society 

 � support the integration of IHL into universities’ cur-
ricula, through dialogue with their administrations

 f to facilitate the authorities’ incorporation of IHL in do-
mestic law, defence policies and decision-making pro-
cesses, where possible:

 � provide technical support to help the national IHL 
committee facilitate the ratification of/accession 
to IHL instruments – including the African Union 
Convention on IDPs, the Arms Trade Treaty and the 
Convention on Cluster Munitions – and the incor-
poration of the provisions of the 1949 Geneva Con-
ventions and their 1977 Additional Protocols, and the 
Rome Statute into national law

 � support their efforts to establish a unit within the AFL 
in charge of integrating IHL into its doctrine, training 
and operations, through training and technical sup-
port 

 � help the authorities increase their IHL knowledge by 
sponsoring their participation in seminars abroad

RED CROSS AND RED CRESCENT MOVEMENT
With Movement support, the Liberian Red Cross continues 
to respond to local emergencies, including the Ebola crisis. 
Following internal restructuring, it is working to enhance 
its management skills, while reinforcing its capacities to 
deliver family-links and water/sanitation services and to 
promote IHL.

Objective
The National Society has a strong legal basis for indepen-
dent action and is able to carry out its core activities effec-
tively. The activities of all components of the Movement 
are coordinated.

Plan of action and indicators
Cooperation

 f in a supporting role to the International Federation, help 
the National Society boost its response to Ebola and 
coordinate its activities with those of other Movement 
components

 f in coordination with the International Federation and 
other Movement partners, help the National Society – to 
the extent possible – reinforce its organizational devel-
opment and enhance its capacities by providing it with 
training and financial/material/technical support in:

 � improving its governance and increasing transparen-
cy and accountability, including through the imple-
mentation of rigorous financial management systems 
and coordination mechanisms between headquarters 
and branches

 � assisting women affected by/at risk of sexual violence 
in working towards self-sufficiency through voca-
tional training and helping them cope with emotional 
distress through psychological support

 � boosting its emergency preparedness, specifically 
by helping it develop a contingency plan and deliv-
er emergency assistance – including, in line with the 
Safer Access Framework, first aid, family-links ser-
vices and management of human remains – through 
emergency response teams

ICRC EMERGENCY APPEALS 2015 | PAGE 5

LIbERIA


