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The Ebola Virus Disease in Liberia:
iImproving community awareness
for disease surveillance

Liberia’s fragile health
system at the time of

the Ebola outbreak

At the time of the 2014-2015 Ebola
Virus Disease (EVD) outbreak, Liberia
was still recovering from years of civil war
and unrest. The country’s infrastructure
was very poor, especially in rural regions,
where people could not easily travel
because of the lack of adequate roads.

Liberia’s health system was also
weakened by the civil war, leaving health
facilities struggling to respond to the EVD
outbreak effectively. There was a lack

of basic drugs and medical supplies, as
well as the disenchantment of low-paid
health workers. In fact, health workers
had planned a strike right when the
Ebola virus hit. Another challenge was
that health workers often lived very long
distances away from the health facilities.

Poor communication
hampered the Ebola
response

Most people in Liberia rely on the
Government for vital information during
disease outbreaks. In the case of the
EVD outbreak, communication with

the communities affected was too slow.
Research by Future Health Systems

partner the Liberia Center for Outcomes
Research in Mental Health (LICORMH) on
‘Understanding and Building Community

Resilience in the Liberia Health System’
suggests that lack of political will and
the absence of a budget for immediate
response to shocks meant that there were
limited resources available at the start of
the EVD outbreak for effective community
engagement. As a result, the Ministry of
Health's failure to share information in
an adequate and timely manner — from
the start of the Ebola crisis onwards —
contributed to the burden of disease.

The Health Promotion Unit, and other
units within the Ministry of Health
responsible for communicating
information, should have informed

the public accurately and effectively
before the spread of the virus reached
a high infection level. Due to its highly
contagious nature, diseases like the
EVD cause significant damage because
the Ministry of Health’s Department of
Preventative Services does not always
prioritise messages that have the
potential to save lives. Yet, communities
fully depend on the authorities, who
have the knowledge, to provide them
with this information so that lives can be
saved. Communities, especially those
in rural areas, rely heavily on messages
from the Health Promotion Unit, which
are often shared on the radio.

Priority actions
for Government

Organise quarterly meetings
between the communities
and the Ministry of Health
Units responsible for sharing
vital information with
communities to improve their
working relationships.

Ensure that, with the limited
resources available, Health
Promotion and Community
Health Units are empowered

to carry out their assigned
duties in creating awareness
and getting communities
prepared for when there are
outbreaks.

Invest time and resources in
the Ministry’s health
promotion activities to
educate rural communities
about disease outbreak
preparation.
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Key findings

1 Twenty-nine out of the
36 communities highly
affected by the EVD
(80 percent) indicated
that they were unaware
of how to prepare for
the outbreak.
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members or indirectly with community leaders has shown a positive
level of message intake and subsequent application. Understanding
community needs, structures and traditions also plays a significant
role in resolving the issues they face during outbreaks. It is the
Ministry of Health’s responsibility to initiate information sharing with
communities in order to ensure these communities are aware of
diseases likely to affect them.
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Future Health Systems is a research consortium working to improve access, affordability and quality of health services for the poor. We are a partnership of leading research
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