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International Ebola Response 



Current HSS Plans 



What do we do with these pre-existing resources?

Pre-existing 
Resources ETUs CHWs Data Collection Operations



Map – Remaining Units
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High Density Population

Ebola Treatment Unit
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Ebola Treatment Units
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Ebola Treatment Units (ETUs) 
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Resources ETUs CHWs Data Collection Operations
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Transition ETUs to Public Health Hubs

Pre-existing 
Resources ETUs CHWs Data Collection Operations

1. Scrub and 
Decommission ETUs 
through Community 
Engagement Process

2. Revamp and Rebrand 
via Social Marketing

3. Extend Reach through 
Public-Private 
Partnerships

4. Transform in County 
Public Health Hubs



Structure of Public Health Hubs
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Region-Specific Approach

Country Profile Project Proposal Project Details Operations Conclusion

Malaria

Measles

Maternal 
Health

Ebola 
Detection



Leveraging Existing Assets for 
Permanent Stability

Community Health Workers

Pre-existing 
Resources ETUs CHWs Data Collection Operations



Liberia’s Health Workers and Advocates
“as a community, we watch 

over each other”
n Pre-EVD

n National Community Health 
Volunteer (CHVs) Program
n >8,000 CHVs across all 15 

counties

n Ebola Response
n High-risk, high response 

from CHVs
n Community Members

n Formed Community Task 
Forces, Block Watch Teams

n >18,000 religious leaders and 
traditional healers 

Liberians are dedicated to their 
community’s health!

Pre-existing 
Resources ETUs CHWs Data Collection Operations



Liberia’s National CHV Program 

1 hour walk 5 km

Traditional Trained 
Midwives (TTMs)

Serve 125 - 250

Community Health 
Volunteers (CHWs)

Serve 200 – 500 

Currently ~3,400

Seeking 3,000

Currently ~4,550

Seeking 1,211

Name Change: CHVs 
to Community Health 
Workers (CHWs)
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CHWs: Recruitment & Training 
n Retain: 

n Former CHVs, TTMs, Household 
Health Promoters (HHPs), 
Community Directed Distributors 
(CDDs)

n Informal health sector: traditional 
healers (THs), traditional birthing 
attendants (TBAs), medicine seller 
(‘black baggers’)

n Retrain: MOH model, +county-
specific intervention training 

n Recruit: volunteers active in 
EVD crisis
n Social marketing, advertise new 

incentives 

Pre-existing 
Resources ETUs CHWs Data Collection Operations



Data & Surveillance: CHWs & TTMs

Community Level 
n Integrated Human Resource 

Information System (iHRIS)
n Support: MOH expansion
n Strengthen: baseline data

n Surveillance and early 
warning system – weak. 
n Support: Disease Early 

Warning System (eDEWS), 
mHERO

n Strengthen: Regional 
Disease Projections (RDPs)

n Improve HMIS records

District Level 
n DHIS reporting rates – good.

n Support: pre-Ebola procedure
n Birth and death certificates, 

vital statistics system – early 
implementation.
n Support: electronic system
n Strengthen: Verbal Autopsy 

(VA) technology 
n HMIS data entered weekly

n Support: Expansion of Electronic 
System (SAGE ACCPAC) to 
district level 

Pre-existing 
Resources ETUs CHWs Data Collection Operations



Proposal Summary
n Transition ETUs to Public Health Hubs

n Storage
n Training
n Data Management
n Surveillance
n Potential Labs in Future

n Retain, Retrain, and Recruit CHWs
n Surveillance 
n Connections to Care
n Emerging Disease Threats
n Building Trust and Morale in the Community

Pre-existing 
Resources ETUs CHWs Data Collection Operations



Operations & Logistics – Timeline
Year 1 Year 2 Year 3 Year 4 Year 5 

Baseline Data Collection

ETU Conversion

l Phased County Rollout

CHW Program Expansion

l Enrollment

l Training

l Promotion to Leadership

Monitoring & Evaluation

265 22 39 47 73

Target CHW Enrollment

Anticipated County Rollout

7,950 671 1178 1403                   732

671 1178 1403 732                  2205

40% 80% 100%

60% 100%

Pre-existing 
Resources ETUs CHWs Data Collection Operations



CHW Program

•Recruitment
• Training
• Incentives
• Management

Hub Creation

• Project 
infrastructure 
updates

• Introduction of 
new labs, etc.

M & E

•Phasedrollout 
with treatment 
and control $55.7M

Operations & Logistics – Budget
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Monitoring & Evaluation

Pre-existing 
Resources ETUs CHWs Data Collection Operations

Ganta

Tapeta



Conclusion – An Opportunity to Rebuild

Leveraging assets from short-term crisis to build a long-term future.



Thank you!
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Resilient Health System “Ideal” Budget 

~1.7 B
Appendix



Region-Specific Approach

Southern Coastal 
Counties 

n Increased prevalence of 
malaria (significant post-
Ebola increase of 
mortality)

n Risk of zoonotic 
transmission of Ebola low

n Widespread decrease in 
measles vaccinations 
post-Ebola

Southern Interior 
Counties

n Decreased prevalence of 
malaria (minimal post-
Ebola increase of 
mortality)

n Risk of zoonotic 
transmission of Ebola 
high

n Limited and concentrated 
decrease in measles 
vaccinations post-Ebola

Pre-existing 
Resources ETUs CHWs Data Collection Operations

Appendix



Region-Specific Approach

Using Mathematical 
Modeling to Solve 
Future, Emerging 
Challenges

Appendix



Probability of 
zoonotic Ebola 
transmission

Probability of Ebola Outbreak Origin

Appendix



Estimated 62% 
increase in 
malaria mortality 
in Liberia

Increased Threat of Malaria

Appendix



Pink = Untreated malaria cases
Red = Malaria cases treated when health system functioning
Blue = Additional malaria transmission due to untreated malaria cases
Green line = Ebola cases probable
Blue line = WHO report of Ebola cases

Projected Increase of Malaria Post-Ebola
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Post-Ebola Increase in Measles Cases Due to 
Decrease in Vaccination

Appendix



Decrease in Early Childhood Vaccinations

Appendix



Distribution of Paid and Unpaid HWs
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National Community Health Volunteer Program 

Appendix



National Community Health Volunteer Program 
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Nimba County
Population: 534,376

Percent of Population Living 
Farther than 5km away from a 

health facility: 42%

Number of Needed CHWs:1,122
Number of Existing CHWs: 886

Number of Needed TTMs:1,247 
Number of Existing TTMs:662 

Recruit an additional: 
236 CHWs
558 TTMsAppendix



US Military Ebola Interventions

March 30, 
2014

Patient Zero

Foya District 
of Lofa County

Nov 2014

First US 
Military Ebola 

Treatment Unit 
(ETU)
Opens

Dec 2014

ETUs from 
various 

international 
organizations 
begin to close

Dec 22 2014

US Military 
Begins Rollout 
of Remaining  

ETU 
Facilities

Appendix



What do we do with these abandoned resources?

Country Profile Project Proposal Project Details Operations Conclusion

Politico, Jan 2015

Ministry of Defense ETU
NPR, May 2015

NYT, April 2015

NYT, April 2015
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