
Month 20XXSeptember 2017

Evaluation for action
Assessing animal disease 
surveillance capacities

Liberia



FOOD AND AGRICULTURE ORGANIZATION OF THE UNITED NATIONS
Rome, 2018

September 2017

Evaluation for action
Assessing animal disease 
surveillance capacities

Liberia



Cover photograph: ©FAO/Gaël Lamielle



iii 
 

Contents 
Figures ................................................................................................................. v 

Tables ................................................................................................................. vi 

Acknowledgements .......................................................................................... vii 

Abbreviations ................................................................................................... viii 

Background ......................................................................................................... 1 

General context ..................................................................................................... 1 

Development of SET .............................................................................................. 1 

Objectives of SET missions .................................................................................... 2 

Primary .............................................................................................................. 2 

Secondary .......................................................................................................... 2 

Evaluation methodology .................................................................................... 3 

The SET toolkit and expected outputs ................................................................... 3 

Phases of SET missions .......................................................................................... 4 

The SET mission in Liberia .................................................................................. 5 

Local situation and livestock production ............................................................... 5 

Composition of the evaluation team ..................................................................... 6 

Mission summary .................................................................................................. 6 

Evaluation results................................................................................................ 9 

Core results ........................................................................................................... 9 

Performance attributes ....................................................................................... 11 

JEE indicators ....................................................................................................... 12 

Zoonotic diseases ............................................................................................ 13 

Workforce development ................................................................................. 13 

Findings and recommendations.......................................................................14 

Description of surveillance system ...................................................................... 14 

Surveillance in livestock ................................................................................... 14 

Surveillance in wildlife ..................................................................................... 15 

Zoonotic diseases and One Health .................................................................. 16 

SWOT analysis ..................................................................................................... 17 

Strengths ......................................................................................................... 17 

Weaknesses ..................................................................................................... 17 

Opportunities .................................................................................................. 18 

Threats ............................................................................................................ 19 

Recommendations and action plan ..................................................................... 19 

Action plan ...................................................................................................... 21 



iv 
 

References ........................................................................................................27 

Appendix 1 – SWOT analysis summary ............................................................29 

Appendix 2 – Action plan summary .................................................................30 

 

  



v 
 

Figures 
Figure 1. Yearly production of goats, pigs, cattle and sheep in Liberia, 1984-2014. 
(FAOSTAT) ................................................................................................................. 5 

Figure 2. Yearly production of chicken in Liberia, 1984-2014. (FAOSTAT) ................. 6 

Figure 3. Areas visited during SET evaluation mission in Liberia, September 2017 (1. 
Monrovia, 2. Montserrado County, 3. Bong County, 5. Nimba County). ................... 7 

Figure 4. Comparative graphical outputs for Liberia by category,  September 2017
 ................................................................................................................................ 10 

Figure 5. SET outputs for Liberia by performance attribute of the system, 
September 2017 ...................................................................................................... 12 

Figure 6. Livestock disease reporting pathway in Liberia, September 2017 ............ 15 

Figure 7. Feasibility/impact graph of proposed recommendations identified during 
the SET mission in Liberia, September 2017. .......................................................... 20 

Figure 8. Building blocks representing priority levels animal disease surveillance 
improvement in Liberia, September 2017 ............................................................... 21 

  



vi 
 

Tables 
Table 1. Categories and areas evaluated by SET ........................................................ 3 

Table 2. Members of the evaluation team during the SET mission in Liberia ............ 6 

Table 3. SET outputs for Liberia, September 2017 .................................................. 10 

Table 4. Performance attributes evaluated by the SET............................................ 11 

Table 5. JEE scores evaluated by SET, Liberia, 2017 ................................................ 12 

Table 6. Priority reportable diseases, conditions and events, Liberia, 2016 ............ 16 

  



vii 
 

Acknowledgements 

This is the result of a collaborative effort between by Gaël Lamielle (Veterinary 

Epidemiologist, FAO Headquarters), Ryan Aguanno (Veterinary Epidemiologist, FAO 

Headquarters), Leelia Andrews-Freeman (FAO ECTAD Liberia team leader), Jéssica 

Kayamori (FAO ECTAD Liberia Epidemiologist) and Abrahim Kamara (Regional 

Livestock Officer and National focal point, Republic of Liberia Ministry of 

Agriculture).  

The authors of the present evaluation report would like to thank all the stakeholders 

met, as well as all the people who contributed to the successful realization of this 

evaluation mission in Liberia and the development of the SET methodology, 

including: Mr. Joseph Anderson (Director of Veterinary Services, Republic of Liberia 

Ministry of Agriculture for accepting to host the mission), Tobi Moore (FAO ECTAD 

Liberia for arranging mission logistics), Subhash Morzaria (FAO Senior Animal Health 

Adviser, Global Coordinator EPT-2/GHSA), Sophie von Dobschuetz (Veterinary 

Epidemiologist, FAO Headquarters), Sibylle Bernard-Stoecklin (Veterinary 

Epidemiologist, FAO Headquarters), Magali Ruiz (Veterinary Epidemiologist, FAO 

Headquarters), Eran Raizman (Head of EMPRES-AH, FAO Headquarters), Madhur 

Dhingra (Veterinary Epidemiologist, FAO Headquarters), Sam Okuthe (Regional 

Veterinary Epidemiologist, FAO Kenya), Béatrice Mouillé (EMPRES Lab Unit Deputy 

Coordinator, FAO Headquarters), Pascal Hendrikx (Veterinary epidemiologist 

ANSES), Aurélie Courcoul (Veterinary epidemiologist ANSES), and Jean-Philippe 

Amat (Veterinary epidemiologist ANSES).  



viii 
 

Abbreviations 
ARIS  Animal Resource Information System 

ANSES Agence Nationale de Sécurité Sanitaire de l’alimentation, de 
l’environnement et du travail 

AU-IBAR African Union Interafrican Bureau for Animal Resources 

CAHW  Community Animal Health Worker 

CARI  Central Agricultural Research Institute 

CDC  Centers for Disease Control and Prevention 

CVL  Central Veterinary Laboratory 

ECTAD  Emergency Centre for Transboundary Animal Diseases 

EMT  Epidemiology Mapping Tool 

FAO  Food and Agriculture Organization of the United Nations 

FDA  Forestry Development Authority 

GDP  Gross domestic product 

GHSA  Global Health Security Agenda 

HPAI  Highly pathogenic avian influenza 

IHR  International Health Regulations 

JEE  Joint External Evaluation 

LMT  Laboratory Mapping Tool 

MoA  Ministry of Agriculture 

MoH  Ministry of Health 

NGO  Non-governmental organization 

NPHIL  National Public Health Institute of Liberia 

OASIS  Outil d’Analyse des Systèmes de Surveillance 

PPR  Peste des petits ruminants 

PoE  Point of Entry 

PVS  Performance of Veterinary Services 

SET  Surveillance Evaluation Tool 

SOP  Standard operating procedures 

SWOT  Strengths weaknesses opportunities threat  

USAID  United States Agency for International Development 

WHO  World Health Organization   



1 
 

Background 

General context 

In 2014, The United States Agency for International Development (USAID), under the 
Global Health Security Agenda (GHSA), granted funding to the Food and Agriculture 
Organization of the United Nations (FAO) to address emerging and re-emerging high 
impact zoonoses in Africa, Asia and the Near East.  

A strong component of GHSA includes building capacity for the surveillance of 
priority zoonotic diseases in animals. In this context, FAO project countries in West, 
Central and East Africa requested a tool to: 

1. Assess general epidemiological surveillance capacity for animal diseases in 
countries in Phase 1 of GHSA (GHSA, 2016) and, 
 

2. Evaluate countries’ progress for the surveillance of priority zoonotic diseases 
under the scope of the World Health Organization’s (WHO) Joint External 
Evaluation (JEE) (WHO, 2016).  

The JEE Tool is used to assess countries’ capacity to prevent, detect, and rapidly 
respond to public health threats whether they are naturally occurring, deliberate, or 
accidental. The purpose of the external evaluation is to measure the status and 
progress in reaching targets defined by the GHSA Action Packages (GHSA. 2014). 

Development of SET 

In response to the request of project countries, FAO developed the Surveillance 
Evaluation Tool (SET) to support prevention and control of animal disease threats, 
including zoonoses. The tool provides veterinary services and ministries with an 
objective, standardized, comprehensive and systematic evaluation of animal health 
surveillance systems. 

The basis for the development of SET was the surveillance network assessment tool 
“Outil d’Analyse des Systèmes de Surveillance” (OASIS) developed by the French 
“Agence Nationale de Sécurité Sanitaire de l’alimentation, de l’environnement et du 
travail” (ANSES) (Hendrikx, et al., 2011). Additional assessment criteria from FAO’s 
Epidemiology Mapping Tool (EMT) were also included for the following indicators: 
cross-sectoral collaborations, epidemiology workforce capacities, outbreak 
investigation, and risk assessment. Finally, the tool’s structure, scoring system (1 to 
4) and graphical outputs were harmonized with FAO’s Laboratory Mapping Tool 
(LMT).  

The SET toolkit also incorporates an evaluation of the following JEE indicators, from 
the perspective of animal health only: 

 P.4.1 – Surveillance systems in place for priority zoonotic diseases/pathogens 
 P.4.2 – Veterinary or animal health workforce 
 P.4.3 – Mechanisms for responding to infectious zoonoses 
 D.4.1 – Availability of human resources to implement International Health 

Regulations (IHR) core capacity requirements 
 D.4.3 – Workforce strategy 
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A first piloting mission to test SET in the field was conducted in Tanzania between 
12 and 21 June 2017. Outcomes for this mission were compiled in a final report that 
was distributed to key-decision makers of the surveillance system in Tanzania. A 
second piloting mission was done in Liberia between 4 and 13 September 2017 to 
further test the tool in a West African context.  

This report describes the second piloting mission and highlights outcomes and 
recommendations for the improvement of animal disease surveillance systems in 
Liberia. 

Objectives of SET missions 

Primary  

The main objective of the mission was to conduct an external evaluation of the 
animal health surveillance system in Liberia using the SET tool, with specific focus 
on: 

 Institutional organization and legal framework at central, intermediary and 
field levels  

 Timeliness and quality of laboratory analyses  
 Surveillance activities and methodology 
 Epidemiology workforce capacity and management, and epidemiological 

training 
 Outbreak investigation mechanisms and resources 
 Data management and analysis 
 Communication and reporting of results to internal, local, multi-sectoral and 

international stakeholders 
 Sensitivity, specificity, representativeness, rapidity, simplicity, flexibility, 

acceptability, data quality, stability, and utility of the surveillance system 
 

Examining each of these areas in the Liberian context allowed for the identification 
of strengths and areas of improvement for the surveillance system. 
Recommendations on tangible actions were then made in the form of an action plan 
to reach realistic goals for improvement. 

Secondary  

The secondary objective of the mission was to test the SET methodology in the field 
once again to evaluate its adequacy in the West African context, specifically for GHSA 
Phase 1 countries. One of the expected outcomes of the mission was to identify the 
potential weaknesses in the SET in order to improve the methodology and 
documents of the tool itself. 
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Evaluation methodology 

The SET toolkit and expected outputs 

SET was developed to provide a comprehensive evaluation of the animal disease 
surveillance system of a country, using a scoring grid composed of 90 indicators also 
called “subcategories”. These indicators are grouped themselves into 19 
“categories”, which constitute seven “areas” (Table 1). 

Table 1. Categories and areas evaluated by SET 

 

Using the information gathered during evaluation missions, a score from 1 to 4 (or 
“N/A” if the indicator is not applicable) is assigned to each one of these 90 indicators. 
Outputs are then automatically generated to identify the strengths and the 
weaknesses of the surveillance system. These include: 

 Core-results for the operation of the surveillance system, assigning a score for 
each category and area evaluated by the SET 
 

 Performance attributes of the surveillance system (sensitivity, specificity, 
representativeness, rapidity, flexibility, reliability, Stability, acceptability, 
simplicity and utility). These performance indicators are calculated using 
weighted coefficients assigned to the scores obtained for each subcategory 
 

 JEE scores from an animal health perspective for indicators in the capacities 
of “Zoonotic Diseases” “Real-time surveillance” and “Workforce 
Development” 

Area Category 

9
0

 in
d

ic
at

o
rs

 

Institutional 

organization 

Central institutional organisation 

Field institutional organisation 

Intersectoral collaborations 

Laboratory 

Operational aspects 

Technical aspects 

Analytical aspects 

Surveillance 

activities 

Objectives and context of surveillance 

Surveillance data collection 

Surveillance procedures 

Animal health investigations 

Risk assessment 

Epidemiology 

workforce 

Workforce management 

Training 

Data management 
Information system 

Data processing and exploiting 

Communications 
Internal communication 

External communication 

Evaluation 
Internal evaluation 

External evaluation 
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Phases of SET missions 

SET evaluation missions consist of four main phases: 

1. Preparation and document review. Preparation of the mission starts at the latest 
one month prior to the arrival of the team into the country. During this 
phase, team members finalise the mission’s program, stakeholders to 
interview and logistics in the field. The full SET packet is also shared with 
each evaluator so that they can familiarise themselves with the toolkit, its 
methodology and the supportive documents. A number of documents to 
support the information provided during the interviews must be shared by 
the national focal points prior to the mission – these include standard 
operating procedures (SOPs), protocols and other written documents 
describing how the surveillance system functions. 
 

2. Data collection during stakeholder interviews. Detailed information on the 
country’s animal surveillance system is elicited through participatory 
interviews with various stakeholders at each level of the system (national, 
subnational and field) and in the field (livestock owners, traders, abattoirs, 
markets, public/private sector and more). A structured questionnaire is 
available to identify the information required for a complete evaluation. 
Nevertheless, a key element of the SET methodology is to embrace dialogue 
with stakeholders and therefore the questionnaire may only be utilized as a 
guideline during the interview process.  
 

3. Scoring session. The evaluation team enters the information gathered during 
interviews into the SET scoring grid (Excel file), by assigning a score (1-4, or 
non applicable) to each of the 90 indicators evaluated, along with a 
justification. 
 

4. Development of country-specific recommendations. Based on the scores 
entered into the SET scoring grid, graphs highlighting the system’s strengths 
and weaknesses are automatically generated. These outputs become the 
basis from which recommendations are identified. A final restitution 
meeting reports the evaluation’s conclusions and recommendations to key 
decision-makers. 
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The SET mission in Liberia 

Local situation and livestock production 

Liberia is located in West Africa, bordering Sierra Leone and Guinea to the north and 
Côte d’Ivoire to the southeast. The country is divided into five regions and 15 
counties, and is home to a population of approximately 4.5 million.  

The livestock sector is largely composed of small-scale rural farmers with 3-5 small 
ruminants and 15-20 chickens per household. Livestock production was severely 
affected by decades of conflicts and civil wars ending in 2003. Since the end of the 
hostilities, in-country production has steadily increased for all livestock species 
besides cattle (Fig.1). Poultry dominates the system, with a doubling of the poultry 
population from an estimated 4 million to 8 million heads between 2000 and 2014 
(Fig.2). As of 2014, goats account for the second most populous livestock species 
(345 000 heads), followed by pigs (290 000 heads) and sheep (276 000). The cattle 
production system has remained stable during the three decades between 1984 and 
2014 with an average of 38 300 heads. Because of increased demand for meat, an 
estimated 19 580 heads of cattle are imported annually from neighbouring countries 
such as Guinea, Côte d’Ivoire and Mali (Larbi, 2012). 

Figure 1. Yearly production of goats, pigs, cattle and sheep in Liberia, 1984-2014. (FAOSTAT) 
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 Figure 2. Yearly production of chicken in Liberia, 1984-2014. (FAOSTAT) 

Composition of the evaluation team 

The external evaluation mission was carried out by a team of four FAO staff from 
both headquarters and the local Emergency Centre for Transboundary Animal 
Diseases (ECTAD) office, as well as one national focal point from the Ministry of 
Agriculture (MoA) who assisted with identification of priority interlocutors or key 
stakeholders, and coordination of the mission (Table 2). 

Table 2. Members of the evaluation team during the SET mission in Liberia 

Team member Title and organisation 

Ryan Aguanno Epidemiologist, FAO headquarters, Rome 

Leelia Andrews-Freeman Project coordinator, FAO ECTAD office, Liberia 

Abrahim Kamara National focal point, Republic of Liberia Ministry of Agriculture 

Jéssica Kayamori Epidemiologist, FAO ECTAD office, Liberia 

Gaël Lamielle Epidemiologist, FAO headquarters, Rome 

 

Mission summary 

Identification of the stakeholders and areas to visit reflected the need for a 
representative assessment of Liberia’s animal disease surveillance system, balanced 
with logistical limitations of field work. Stakeholders selected for interviews 
consisted of staff at central governmental levels, county officers, livestock farmers, 
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abattoir workers and local non-governmental organisations (NGO). Areas visited 
included Monrovia as well as the counties of Montserrado, Bong and Nimba (Fig. 3). 

 Figure 3. Areas visited during SET evaluation mission in Liberia, September 2017 (1. Monrovia, 2. 
Montserrado County, 3. Bong County, 5. Nimba County). Image credit: www.un.org 

 

The mission started on 4 September 2017 with a meeting of the evaluation team 
members to finalise the agenda and ensure adequate coverage of all identified 
stakeholders. The following day, a launching meeting brought together major key 
decision-makers of the animal disease surveillance system in Liberia. They included 
representatives from: the MoA, Ministry of Health (MoH), Forestry Development 
Authority (FDA) and BRAC, a local NGO active in the field of livestock production. The 
launching presentation highlighted the development of the SET as well as goals for 
the mission. 

Interviews with animal disease surveillance actors at the central level immediately 
followed the launching meeting, including the MoA Directors from the Veterinary 
Services, Plant and Quarantine, and Central Veterinary Laboratory divisions. Input 
on wildlife disease surveillance was provided by the FDA’s Managing Director and 
staff involved in sampling of bats, in collaboration with the PREDICT project. Lastly, 
the local representative from BRAC was also interviewed on this day. This allowed 
the evaluation team to gain a clear understanding of both livestock and wildlife 
surveillance systems in place in Liberia at the time of the mission.  

On 6 September 2017, the evaluation team visited the MoH’s National Public Health 
Institute of Liberia (NPHIL) and interviews were conducted with the organisation’s 
Director, Deputy Director and One Health Coordinator. The rest of the day consisted 
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of visits to the Careysburg slaughterhouse facility and the Redlight live animal 
market.  

From 7 to 9 September, interviews were conducted in the field at the Central 
Agricultural Research Institute (CARI), Douala live animal market, Cow factory 
slaughterhouse and at six livestock farms. The majority of farms visited consisted of 
mixed crop-livestock farms raising small ruminants, poultry and/or swine. Two cattle 
importers were also interviewed. In Ganta (Nimba County), the evaluation team had 
the opportunity to interact with quarantine and agriculture coordinators at the 
county level, as well as to visit the local point of entry (PoE) where animals enter into 
Liberia from Guinea.   

Following the data gathering phase, the team met to summarize the information 
from the interviews and begin identifying recommendations. The scoring 
component of the mission was divided into two sessions, one in Ganta on 10 
September and the other upon the team’s return to Monrovia on 11 September. 
During the sessions, grades were entered into the SET Excel spreadsheet for each of 
the 90 indicators and recommendations were finalized. Scoring was based on a 
discussion with members of the evaluation team about each indicator, and a 
justification was entered next to the assigned score. A strength-weaknesses-
opportunities-threats (SWOT) analysis was performed for the animal disease 
surveillance system and recommendations were prioritized using an 
impact/feasibility chart.  

A restitution meeting occurred on 13 September where key findings of the mission 
and recommendations were presented to key decision-makers. Following this 
meeting, the evaluation team met one last time to provide feedback on the mission 
itself. 
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Evaluation results 
Three different types of outputs are provided by the evaluation: 

1. Core results (Table 3, Fig. 4) 
 

2. Performance attributes (Table 4, Fig. 5) 
 

3. Scores for the following JEE indicators (Table 5): 
a. P.4.1 – Surveillance systems in place for priority zoonotic 

diseases/pathogens 
b. P.4.2 – Veterinary or animal health workforce 
c. P.4.3 – Mechanisms for responding to infectious zoonoses 
d. D.4.1 – Availability of human resources to implement IHR core 

capacity requirements 
e. D.4.3 – Workforce strategy 

Core results 

The core results describe the operation and general status of the surveillance 
system, assigning a score to subcategories within each area evaluated by the SET 
(Table 1). All scores are expressed as percentages, based on an ideal situation where 
scores of 4 are given to all indicators (100%). 

The strongest score (41.7%) was received in the area of “Evaluation” due to several 
external evaluations that have already been conducted in the past (Table 3). The 
weakest score was in the area of “Communications” (9.5%), addressing both internal 
and external communications of the system (Table 3). 
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Table 3. SET outputs for Liberia, September 2017 

Area 
Score by area 

(%) 
Category 

Score by 
category 

(%) 

Institutional 24.6 

Central institutional organization 9.5 

Field institutional organization 33.3 

Intersectoral collaborations 33.3 

Laboratory 12.5 

Lab - Operational aspects 33.3 

Lab - Technical aspects 11.1 

Lab - Analytical aspects 0.0 

Surveillance activities 20.0 

Objectives and context of surveillance 25.0 

Surveillance data collection 18.5 

Surveillance procedures 25.0 

Animal health investigation 16.7 

Risk assessment 0.0 

Epidemiology 
workforce 

20.8 
Workforce management 16.7 

Training 25.0 

Data management 14.3 
Information system 0.0 

Data processing and exploitation 20.0 

Communications 9.5 
Internal communication 8.3 

External communication and resources 11.1 

Evaluation 41.7 
Internal evaluation 33.3 

External evaluation 50.0 

 

A breakdown of each area highlights specific categories that should be prioritized 
for improvement of the surveillance system (Fig. 4). The scoring outputs revealed 
little to no capacity for the following categories: “Information systems”, “Risk 
assessment”, “Laboratory analytical aspects” (0%), and “Internal communications” 
(8.3%) and “Central institutional organization” (9.5%). 

Figure 4. Comparative graphical outputs for Liberia by category, September 2017 
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Performance attributes 

Qualitative attributes have been identified and used by several international 
organisation to evaluate the general performance of a surveillance system (Table 4) 
(CDC, 2001; CDC, 2004; Health Canada, 2004; WHO 1997). The SET Excel 
spreadsheet calculates the progress of the surveillance system relative to these 
performance attributes and generates visual outputs in the form of a spider graph 
(Fig. 5). Scores for indicators are weighed according to their importance to a specific 
attribute and outputs are generated as percentages of an ideal situation (scores of 
4 on all indicators). An exhaustive list of the relationship between indicators and 
attributes is available upon request. 

Table 4. Performance attributes evaluated by SET 

Attribute Definition 

Sensitivity The ability of a surveillance system to detect true health events i.e. the 
ratio of the total number of health events detected by the system over the 
total number of true health events as determined by an independent and 
more complete means of ascertainment. 

Specificity A measure of how infrequently a system detects false positive health 
events i.e. the number of individuals identified by the system as not being 
diseased or not having a risk factor, divided by the total number of all 
persons who do not have the disease or risk factor of interest. Because of 
the difficulties in ascertaining the total population at risk in surveillance, 
determination of the number of misclassified cases (false positives) can be 
used as a measure of the failure of the system to correctly classify health 
events. 

Representativeness A surveillance system that is representative accurately observes both the 
occurrence of a health event over time and the distribution by person and 
place of that event in the population at any point in time. 

Rapidity/Timeliness The interval between the occurrence of an adverse health event and (i) 
the report of the event to the appropriate public health agency, (ii) the 
identification by that agency of trends or outbreaks, or (iii) the 
implementation of control measures. 

Flexibility The ability of the surveillance system to be easily adapted to new 
reporting needs in response to changes in the nature or the importance 
of the health event, the population monitored, or the resources available. 

Data quality 

(reliability) 

Reflection of the completeness and validity of the data recorded in the 
public health surveillance system. 

Stability The surveillance system’s ability to collect, manage, and provide data 
properly, and its availability (the ability to be operational when it is 
needed). 

Acceptability Assessed by the willingness of persons conducting surveillance and those 
providing data to generate accurate, consistent and timely data. 

Simplicity Refers to both its structure and ease of operation. Surveillance systems 
should be as simple as possible while still meeting their objectives. 

Utility/usefulness The usefulness of a surveillance system is assessed by whether it leads to 
prevention or control or a better understanding of health events. 

(CDC, 2001; CDC, 2004; Health Canada, 2004; WHO 1997) 
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Performance outputs for animal disease surveillance in Liberia reveal a system with 
elevated flexibility (37%) and utility (26%) relative to other attributes. Conversely, 
the system scored lowest in its rapidity (4%) and representativeness (10%). 
Nevertheless, improvements should be made in all attributes of the system due to 
the fact that all scores are below 40% (Fig. 5). 

 

 

Attribute Score 

Flexibility 37% 

Utility 26% 

Acceptability 21% 

Data quality 20% 

Sensitivity 18% 

Specificity 15% 

Stability 13% 

Simplicity 12% 

Representativeness 10% 

Rapidity 4% 

 

Figure 5. SET outputs for Liberia by performance attribute of the system, September 2017 

JEE indicators 

A JEE evaluation was conducted in Liberia in 2016, and a report is available online 
(WHO, 2017). It is worth noting that, for the purpose of this evaluation, JEE 
indicators are assessed strictly from the perspective of animal disease surveillance. 
This may lead to a difference in scores between this evaluation and previous JEE 
assessments, where the public health system is also evaluated. Scores for the JEE 
indicators evaluated during the mission in Liberia are shown in Table 5. 

Table 5. JEE scores evaluated by SET, Liberia, 2017 

Capacities Indicators Scores 

Zoonotic 

diseases 

P.4.1 Surveillance systems in place for priority zoonotic 

diseases/pathogens 
2 

P.4.2 Veterinary or Animal Health Workforce 3 

P.4.3 Mechanisms for responding to zoonoses and potential 

zoonoses are established and functional 
1 

Workforce 

development 

D.4.1 Human resources are available to implement IHR core 

capacity requirements 
1 

D.4.3 Workforce strategy 2 
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Zoonotic diseases 

Indicator P.4.1 (Surveillance system in place for priority zoonotic 
diseases/pathogens) was attributed a score of 2, reflecting the existence of a written 
list of priority zoonotic diseases but no surveillance system for zoonoses in animals. 

Veterinary and animal health workforce (JEE indicator P.4.2) exist at the central and 
at sub-national levels, as characterized by the presence of agriculture coordinators 
in all 15 counties in Liberia. Because of the lack of a field component of the 
surveillance system however, less than half of the sub-national levels are covered by 
animal health staff. Although this indicator received a score of 2 during the previous 
JEE done in Liberia (WHO, 2017), the current assessment gave a score of 3 following 
the scoring guide for JEE indicators (WHO, 2016).  

Lastly, a score of 1 was given to indicator P.4.3 (mechanisms for responding to 
zoonoses and potential zoonoses) because a national policy for the response of 
zoonoses exists in the form of the country’s One Health Coordination Platform, 
however there are no mechanisms for a multi-sectorial coordinated response to 
zoonotic disease events. 

Workforce development 

Based on the lack of veterinarians in the country and challenges in recruiting 
epidemiology staff, a score of 1 was given for indicator D.4.1, corresponding to no 
human resource capacity to implement IHR core capacity requirements.  

Indicator D.4.3 (Workforce strategy) received a score of 2 reflecting the presence of 
a workforce strategy, although it does not include professions such as 
epidemiologists, veterinarians and laboratory technicians. 
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Findings and recommendations 

Description of surveillance system 

Surveillance in livestock 

 

The local Animals’ Disease Law gives the MoA the authority to detect and respond 
to disease outbreaks and situations in animals. While this document originated in 
the 1970s, it is under revision at the time of this writing.  

The MoA’s Department of Veterinary Service is composed of a Central Unit where 
one staff is available for data entry and reporting to international organisations. 
Extension units are represented in each county, consisting of one agriculture 
coordinator per county. Plant and quarantine officers are also present around major 
PoE and are responsible for inspection of imported livestock. There are no staff 
within the MoA dedicated to surveillance at the field level, therefore this component 
is performed by county personnel (agriculture or quarantine coordinators) when 
resources permit it. At the time of this writing, there are no trained veterinarians 
working in the animal disease surveillance system in Liberia.  

Reporting of diseases to the system may be done by individual farmers when they 
have contact with livestock and quarantine officers. On occasion, farmers also report 
animal diseases to staff from the MoH due to their presence at the field level.   

Because of important monetary and staffing gaps, animal disease surveillance is 
established as an event-based system where outbreaks trigger the activation of a 
response team (Fig. 6). This team is generally composed of a laboratory technician 
and an agriculture coordinator and their goals are to obtain basic epidemiological 
information and samples for further testing. No active surveillance programs are 
currently in place for livestock diseases in Liberia.  

In 2015, an outbreak of peste des petits ruminants (PPR) was detected in the 
country, killing an estimated 2 000 goats and sheep (FAO, 2015). In response, FAO 
and its partners implemented a training program including components of disease 
recognition and reporting. All livestock and quarantine officers received this training, 
with an additional 60 individuals being trained as community animal health workers 
(CAHW) by the NGO Land O’Lakes to respond to the outbreak. Since the end of the 
project, funding to keep CAHW operational ended and these individuals now play a 
limited role in animal disease surveillance.  

The central veterinary laboratory (CVL) has a staff of six, including two 
parasitologists, two virologists and one microbiologist. It functions at minimal 
capacity for the time being due to lack of supplies (reagents, sampling materials) and 
an irregular supply of electricity and water. In addition, difficulties exist in 
maintaining a cold chain when shipping specimen from the field to the central 
veterinary laboratory. Due to these barriers, no regular testing of animal specimen 
occurs. On rare occasions, rabies tests and faecal analyses are conducted when 
external funding is available. An FAO-led project to renovate the CVL is underway, 
which will fill many of the gaps identified during this assessment. 
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Livestock disease surveillance in Liberia relies primarily on one-time funding from 
specific projects and a limited portion (1.6%) of Liberia’s gross domestic product 
(GDP) is spent on agriculture. This leads to a funding stream that is not sustainable 
in between projects. 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

Figure 6. Livestock disease reporting pathway in Liberia, September 2017 

Surveillance in wildlife 

On-going active surveillance for Ebola virus and emerging infectious diseases in 
wildlife is conducted by the FDA in collaboration with USAID, under the PREDICT 
project. Teams composed of staff from FDA and PREDICT jointly conduct outreach 
in communities to identify areas of bat hotspots. Bats are then captured and 
sampled in the field. Resources are available to keep specimens cool in the field until 
they are brought to the public health laboratory for storage. Batches of specimens 
may remain at the laboratory for several months before being shipped to the United 
States for testing at the University of California Davis. 



16 
 

In addition, passive reporting of wildlife disease or mortality events can occur 
through a network of FDA rangers and volunteers, responsible for community 
engagement and law enforcement. 

Zoonotic diseases and One Health 

Prior to 2014, limited capacity to monitor and respond to zoonotic diseases existed 
in Liberia. In the aftermath of the Ebola virus outbreak in West Africa, National 
Technical Guidelines for Integrated Disease Surveillance and Response were 
developed by NPHIL with the collaboration of WHO and the United States Centers 
for Disease Control and Prevention (CDC) (Ministry of Health, Liberia, WHO & CDC, 
2016). These guidelines contain a list of priority reportable diseases in humans, 
including zoonoses (Table 6). For each zoonosis, a detailed surveillance protocol is 
available for the detection of human cases which includes case definitions, 
surveillance goals and collaboration with partners such as the MoA.   

Table 6. Priority reportable diseases, conditions and events, Liberia, 2016 

Immediately reportable 
epidemic prone 
diseases/conditions and events 

Diseases or events of 
international concern that are 
notifiable under IHR 2005 

Monthly reportable 
diseases/conditions of public 
health importance 

Acute Bloody Diarrhea 
(Shigella)  
Acute Flaccid Paralysis (AFP)  
Cholera (Severe AWD)  
Human Rabies  
Lassa Fever  
Maternal Deaths  
Measles  
Meningitis1  
Neonatal Deaths  
Neonatal Tetanus  
Viral Hemorrhagic Fevers 
(including Ebola Virus Disease)  
Yellow Fever  
Unexplained cluster of health 
events  
Unexplained cluster of deaths 

Guinea Worm (Dracunculiasis)  
Human Influenza (due to a 
new subtype)  
Severe Acute Respiratory 
Syndrome (SARS)  
Smallpox  
Other Public Health Event of 
International Concern (PHEIC) 
- Includes: infectious, 
zoonotic, food borne, 
chemical, radio nuclear, or 
due to unknown condition 

Acute Watery Diarrhea  
Acute Viral Hepatitis  
Adverse Events Following 
Immunization (AEFI)  
Cataract  
Diabetes  
Diarrhea w/dehydration (in 
<5 years)  
Encephalitis  
Epilepsy  
HIV/AIDS (new cases)  
Hypertension  
Hookworm  
Injuries (RTAs, domestic 
violence)  
Malaria  
Malnutrition (< 5 years)  
Mental Health  
Onchocerciasis  
Pertussis (Whooping Cough)  
Severe Pneumonia (<5 years)  
Schistosomiasis  
Sexual Assault  
STIs  
Trachoma  
Trypanosomiasis  
Tuberculosis  
Typhoid 

1 Includes meningitis caused by Haemophilus influenzae type b (Hib), Neisseria meningitidis, and 
Streptococcus pneumoniae) 

(Ministry of Health, Liberia, WHO & CDC, 2016) 

 

A national One Health Coordination Platform has been developed in the summer of 
2017, bringing together many local governmental entities including MoH, NPHIL, 
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MoA, FDA, Ministry of Finance and Development Planning, Environmental 
Protection Agency and more. Universities and international organisations such as 
WHO, CDC, USAID and FAO are also involved. The goal is to facilitate inter-sectoral 
collaboration in Liberia to prevent and prepare for events at the 
human/animal/environment interface. Components of the platform include a One 
Health technical committee and several workgroups focusing on: epidemiological 
surveillance, laboratory surveillance, preparedness and response, and human 
resource. A formal document describing the vision and goals of this organisation 
exists and collaboration meetings are expected to occur during 2018.  

Lastly, a National Action Plan for the Prevention and Control of Highly Pathogenic 
Avian Influenza (HPAI) in Liberia drafted in 2007 is available. The plan describes in 
detail HPAI prevention efforts in Liberia, including: goals of prevention, protocols in 
place during response, roles and responsibilities, and more. Although finalized, the 
plan is seldom used in practice. 

SWOT analysis 

A SWOT analysis was conducted to gain a better understanding of the animal disease 
surveillance system in place in Liberia. An abridged version of this analysis is available 
in Appendix 1. 

Strengths 

Existence of a formalized structure at central and county levels 

Within the MoA, a structure exists extending from the central to county levels. Each 
of the 15 counties is covered by at least one livestock and/or quarantine officer. 
Reporting pathways from one level to the next are open and functional.  

All livestock/quarantine officers trained in disease recognition 

County livestock and quarantine officers have benefited from two trainings in animal 
disease recognition and reporting. The first training, sponsored by FAO, occurred in 
2007 during HPAI-related activities. A second training was organized by Land O’Lakes 
in 2015 in response to a PPR outbreak. 

Conference of county officers 

A regular conference is organised at the central level, bringing together livestock and 
quarantine officers from the extension units. The event provides an avenue for 
continuing education where attendees may share their experiences, challenges and 
lessons learned.  

External evaluations done in Liberia 

Several evaluations have been conducted in Liberia. These include JEE, LMT and a 
Performance of Veterinary Services (PVS). Improvements based on the result of 
these evaluations have been put in place, as seen in the current efforts to improve 
the veterinary diagnostic capacity in the laboratory. 

Weaknesses 

Disease surveillance is operational at limited capacity 
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A lack of an operational field component of the system shifts the responsibility of 
surveillance of animal diseases in the community to county agricultural and 
quarantine coordinators. However, because limited resources are available, this 
creates additional constraints for efficient surveillance by officers at the county level. 
Major needs highlighted during interviews included support for transportation such 
as gasoline or motorcycle maintenance, and modern communication tools such as 
computers and smartphones. With limited ability to survey communities for diseases 
or conditions, a major outbreak or event is necessary to activate the current 
surveillance system in place. Currently, disease reporting at the field level is only 
done by quarantine or agriculture coordinators when they have contact with 
farmers. There is no standardized reporting form and data is usually recorded on 
blank pieces of paper.  

Absence of existing surveillance plan for animal diseases 

Protocols related to disease surveillance in animals are formalized within the terms 
of references of staff members within the system. However, no single document 
exists that describes the goals of disease surveillance in livestock, case definitions 
for priority diseases, threshold for passive surveillance, sampling procedure, and 
steps in the reporting process.  

Limited communication with stakeholders and external partners 

Difficulties in reaching stakeholders of the system contribute to a situation where 
farmers are not aware of the MoA’s role in disease surveillance, and are not driven 
to contact county officers with animal health matters. Likewise, no known 
communication strategy for collaboration with potential partners such as local NGOs 
was identified during the mission. This gap can lead to diseases or conditions in 
livestock that are underreported or missed altogether. 

Opportunities 

One Health Coordination Platform  

A One Health Platform has been created and coordination meetings are expected to 
occur in 2018. This will provide much needed structure for inter-sectoral 
collaboration amongst key players of the surveillance system, such as governmental 
and international organisations as well as local NGOs. While the focus of this 
initiative may not be primarily on livestock diseases, it will help open and maintain 
communication channels between all the agencies involved and identify potential 
areas of synergy between organisations.  

Untapped field resources 

At this time, the MoA lacks the resources for a field component dedicated to animal 
disease surveillance. However, partnering with other organisations with personnel 
active in the field can help reach farmers while minimizing costs to the MoA. Sister 
agencies like the MoH and FDA use a network of community workers and volunteers 
to facilitate their outreach to communities. Although these individuals are not 
usually hired by these organisations, strategies are in place to maintain their 
involvement with the MoH and FDA. Adapting these strategies for animal disease 
reporting in the form of an incentive system may help re-activate CAHW previously 
trained and provide additional support to represent the MoA in the field. Lastly, 
NGOs such as BRAC have frequent contact with livestock owners. While at this time 
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their role in disease surveillance is minimal, finding avenues for collaboration with 
these organisations can greatly increase data reporting. 

Animal Information Resource System (ARIS) reporting system in place 

Staff within the MoA use ARIS to enter and report disease occurrence to 
international organisations like the World Organisation for Animal Health (OIE) and 
African Union Interafrican Bureau for Animal Resources (AU-IBAR). County officers 
are trained to use this system, which can be used as a basis to provide a standardized 
tool to report diseases and improve data quality reported to the central unit.  

Renovation plan for CVL on-going 

Although in its current state the CVL is minimally operational, an FAO-sponsored 
project is being implemented to increase the capacity of the laboratory. Diagnostic 
instruments have been purchased and a training program will be implemented. As 
the CVL’s capacity to test animal specimen increases, the surveillance system’s 
ability to detect disease situations will similarly improve. 

Threats 

Competing governmental priorities 

Decades of conflict and the Ebola crisis have created a strain on Liberia’s 
development efforts. As the country is securing its stability, resource allocation may 
be prioritized to needs such as public health, infrastructure and more. Funds 
allocated to animal disease surveillance may largely depend on the political priority 
of Liberia’s upcoming government.  

Unpredictable funding 

Most, if not all, of the resources used for animal disease surveillance originate from 
outside funders such as USAID. Although the majority of the funding poured into 
animal disease surveillance aims to increase local capacity, interruptions of this 
funding leave the future of the animal disease surveillance system in Liberia 
uncertain.  

Geographic challenges 

The lack of an extensive network of paved roadways, in addition to climate events 
such as rainy seasons may limit outreach to stakeholders and provide additional 
strain to the surveillance system. 

Recommendations and action plan 

The final product of a SET evaluation is a series of strategies for the improvement of 
the local animal disease surveillance system in the form of an action plan with 
realistic, measurable and time-bound recommendations. To design this action plan, 
the evaluation team discussed and identified nine major recommendations using the 
information gathered during interviews. 

Each proposed recommendation was then plotted qualitatively on a 
impact/feasibility chart to better assess their relevance in the local context (Fig. 7), 
where cost includes budgetary constraints as well as logistical ones (e.g. workload). 
Recommendations that were kept in the final action plan were those that were 
considered to provide a high impact for the improvement of the surveillance system, 
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with the ideal situation being high impact/high feasibility strategies (upper right 
quadrant in Fig. 7). 

 

1. Design a written animal disease surveillance plan to formalize and coordinate 
activities 

2. Design and implement a standardized disease reporting form to be used by 
all field actors 

3. Develop memorandum of understanding (MoU) with NGOs working with 
livestock 

4. Strengthen inter-sectorial collaboration through the upcoming One Health 
platform 

5. Leverage existing trained CAHW to increase field reporting of animal diseases 

6. Develop a detailed budget for active animal disease surveillance to prioritize 
funding 

7. Draft and implement a stakeholder communication plan to increase 
awareness of animal diseases 

8. Train staff to identify, seek and apply to available funding to maximize 
opportunities 

9. Develop infrastructure at PoE to enhance animal disease surveillance of 
imported animals  

 

Figure 7. Feasibility/impact graph of proposed recommendations identified during the SET mission in 
Liberia, September 2017. 

Recommendations were further classified into three priority levels serving as the 
building blocks for the improvement of the surveillance system (Fig. 8). 

 Priority 1 – These recommendations aim to operationalize basic surveillance 
of animal diseases by developing written goals, objectives, procedures, roles 
and responsibilities within the system. In addition, a high priority is given to 
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filling the surveillance gaps at the field level through leveraging existing field 
networks from other organisations and CAHWs previously trained. 
 

 Priority 2 – Once the surveillance system is operational, strategies must be 
identified to make it sustainable. Developing plans for detailed budget needs 
and stakeholder communications will help secure potential funding when 
available and engage community partners in surveillance efforts, respectively. 
 

 Priority 3 – Lastly, recommendations at the final priority level are those that 
are more difficult to achieve due to budgetary constraints, yet would provide 
a high impact on the improvement of the system.  

 

Figure 8. Building blocks representing priority levels animal disease surveillance improvement in 
Liberia, September 2017 

Action plan 

(A summarized version of this action plan is available as a standalone document in 
Appendix 2) 

 

1 
Design a written animal disease surveillance plan to formalize and 
coordinate activities (Priority 1) 

 

Strategy: Identify international guidelines for livestock disease surveillance and 
adapt them to the local context. Components of the document should include (but 
are not limited to): 

 A list of priority livestock diseases and their case definitions 
 Goals for surveillance of each listed disease 
 Characterisation of events that trigger event-based surveillance 
 Protocols and SOPs for disease investigation and reporting 
 Samples required for testing 
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 Defined roles and responsibilities of staff involved in animal disease 
surveillance and collaboration with multidisciplinary team 

Roles and responsibilities: MoA to facilitate creation of documents, using support 
from international experts from organisations such as FAO, OIE and CDC.  

Deliverables: 

1. Document is finalized, approved by all major key decision-makers  
2. Actors in the system are trained in the use of the surveillance plan 
3. Surveillance activities follow standardized procedures with defined roles and 

responsibilities, and success of activities can be measured against pre-
determined surveillance goals  

Timeline: Within 1 year of SET evaluation 

 

2 
Design and implement a standardized disease reporting form to be used 
by all field actors (Priority 1) 

 

Strategy: Improve quality of data collection by developing a standardized reporting 
tool that can be used either on mobile devices or adapted for paper format, and is 
distributed to field data collectors (livestock and quarantine officers, CAHWs, 
veterinary technicians, NGOs). Format should reflect data entered in the ARIS 
database at the central level. Data entered should include (but are not limited to): 

 Date of event 
 Species details (breed, sex, age, number of animals affected and in herd) 
 Syndromes/signs observed (e.g.respiratory, gastrointestinal, mortality events, 

etc.) 
 Location, duration of event 

Roles and responsibilities: MoA to determine information to be recorded on 
reporting form based on surveillance goals, with support from epidemiologists 
from relevant international organisations or NGOs. 

Deliverables: 

1. Reporting form is finalized and distributed to actors in the reporting system 
2. Reports to/by agriculture coordinators received in standardized manner, 

forwarded to central level and entered in timely and complete manner into 
ARIS database  

Timeline: Within 1 year of SET evaluation 

 

3 

Develop memorandum of understanding (MoU) with organisations 
working with livestock to formalize their role in disease reporting 
(Priority 1) 

 

Strategy: Identify local organisations active in the field of livestock production. 
Develop written MoU to formalize collaboration using support from existing 
Veterinary Law. Connect field representatives of relevant organisation with county 
officers from MoA to facilitate reporting process and communications.  
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Roles and responsibility: MoA to reach out to local NGOs active in the field of 
livestock production. International organisation to facilitate development of MoU 
between parties.  

Deliverables: 

1. Disease reporting is a mandatory component of NGOs work with livestock  
2. NGOs and other organisations are trained in reporting process and regularly 

connect with county officers to share data 

Timeline: Within 1 year of SET evaluation 

 

4 
Strengthen inter-sectorial collaboration through the upcoming One 
Health Coordination Platform (Priority 1) 

 

Strategy: Identify objectives of collaboration with sister agencies and international 
organizations participating in the One Health Platform to promote open channels 
of dialogue, cross reporting and facilitate inter-departmental responses. Identify 
staff to attend inter-agency meetings at national and field levels, determine 
information to be shared and follow-up with action items of meetings. Examples of 
objectives may include: 

 Share updates on integrated surveillance activities in Liberia 
 Identify areas of synergy with participating organisations (e.g. sample 

transport/storage, joint outreach to stakeholders); share lessons learned 
 Formalize a multi-sectorial emergency response team with identified staff 

from each partner;   
 Train in multi-disciplinary outbreak/emergency response (e.g. workshops, 

simulation exercises, etc.) 

Roles and responsibilities: MoA to identify goals of participation in framework and 
representative attending meetings. Steering committee of One Health Framework 
to facilitate collaboration. 

Deliverables: 

1. The MoA’s goals for participation in One Health Framework are identified 
2. Collaborations with sister agencies and/or external partners are facilitated by 

frequent inter-departmental meetings at central and local levels  

Timeline: Within 1 year of SET evaluation 

 

5 
Leverage existing trained CAHW to increase field reporting of animal 
diseases (Priority 1) 

 

Strategy: Individuals previously trained as CAHW are identified and maintained in a 
database (e.g. Excel) managed by focal MoA contact. An incentive program is 
implemented to promote continued communications between CAHW and County 
level livestock/quarantine officers. Potential incentives could range from monetary 
contribution (e.g. monthly/bi-monthly $50 allowance) to supplies such as boots 
and/or rain gear.  
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This recommendation is not in the optimal quadrant of Figure 7 due to potential 
elevated costs/efforts associated with its implementation. Nevertheless, because 
of the urgent need to engage in surveillance at the field level, this strategy may 
have the most significant impact on the improvement of surveillance system. 

Roles and responsibilities: Organisations responsible for CAHW training collaborate 
with MoA to identify and contact individuals trained. County-level MoA staff 
maintain list of CAHW in their jurisdiction. MoH and FDA to share successful 
strategies for engaging their community workers. NGOs and donor organisation 
participate in unlocking funds/supplies for incentives and provide additional 
training as needed. 

Deliverables: 

1. CAHWs previously trained are identified and contacted 
2. Additional training is conducted as needed by international organisations 

and/or NGOs 
3. Resources are secured and distributed to CAHW as an incentive program 
4. CAHWs are engaged in disease surveillance, are a resource in the field for 

outreach to livestock owners, and provide data to County officers on a 
regular basis 

Timeline: Within 1.5 years of SET evaluation 

 

6 
Develop a detailed budget for active animal disease surveillance to 
prioritize potential funding to most needed areas (Priority 2) 

 

Strategy: Conduct a cost/benefit analysis to identify essential items needed for the 
surveillance system’s basic function. Estimate basic yearly cost of implementation 
of each component. These may include: 

 Central level: epidemiology staff, upgraded hardware 
 Extension units: gasoline, motorcycle maintenance, communications devices 

Roles and responsibilities: Key-decision makers under the MoA’s veterinary 
services to reach out to staff in their unit, identify most basic functions of system 
and their cost. International organisations (FAO, OIE, USAID) to provide support. 

Deliverables: 

1. An itemized list of items essential to surveillance is identified and their cost is 
made available to donor organisations 

Timeline: Within 1.5 years of SET evaluation 

 

7 

Draft and implement a communication plan to increase awareness of 
animal diseases amongst key stakeholders and promote disease 
reporting (Priority 2) 

 

Strategy: Identify key stakeholders such as farmers, animal traders (associations, 
live animal markets), abattoir workers, consumers and more. Develop a database 
of stakeholders using a paper-based registration form forwarded to ARIS for data 
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entry. Draft communication objectives for each major stakeholder group may 
include (but not limited to): 

 Preferred method of communication (radio, meetings, poster, etc.) 
 Frequency of communication 
 Subject of communication (outreach, disease recognition, reporting 

protocols, etc.) 
 Local MoA contact 

Roles and responsibilities: MoA staff to connect with stakeholders in their 
jurisdictions, with support from active NGOs. Stakeholders such as farmers, 
traders’ associations, consumers and more provide feedback on their expectations 
for communications with the MoA. NGOs and international organisations to 
support development of communication messages and/or documents (e.g. flyers, 
posters, radio messages, trainings). 

Deliverables: 

1. Goals of communication with stakeholders are identified 
2. Outreach strategies to stakeholders (farmers, abattoir workers and traders) are 

clearly defined, facilitating reporting of animal diseases when encountered 

Timeline: Within 1.5 years of SET evaluation 

 

8 
Train staff to identify, seek and apply to available funding to maximize 
opportunities (Priority 3) 

 

Strategy: At least one dedicated staff is identified whose function is to research 
available and apply to funding opportunities, including smaller-scale donors such as 
crowdfunding. Staff coordinates and prioritizes donors’ contributions based on 
detailed budget need (see recommendation 4). 

Roles and responsibilities: MoA management to review available personnel and 
identify at least one individual. Donor organisations and other relevant groups train 
selected staff. 

Deliverables: 

1. Designated staff has access to donor organisations to search for potential 
funding sources  

2. Designated staff is point of contact for donor organisations 

Timeline: Within 3 years of SET evaluation 

 

9 
Develop infrastructure at PoE and quarantine stations to enhance 
animal disease surveillance of imported animals (Priority 3) 

 

Strategy: Identify main PoE used for entry of livestock into Liberia and 
development of enclosed quarantine stations (holding grounds) to isolate animals 
and conduct proper inspection.  

Roles and responsibilities: MoA to develop proposal, cost analysis and reach out to 
communities near PoEs for collaboration opportunities with support from 
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international organisations (FAO, OIE) and local NGOs. Possible partners during 
project to include farmers associations, Liberia Revenue Authority, Ministry of 
Commerce and integrated border management team between Guinea and Liberia. 

Deliverables: 

1. Needs assessment and cost/benefit analysis for development of quarantine 
station are conducted  

2. Collaboration with external organisations, sister agencies and communities is 
formalized  

3. Areas to be used for quarantine stations are identified 

Timeline: Within 3-5 years of SET evaluation 
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Appendix 1 – SWOT analysis summary 

Strengths Weaknesses 

 

1. Existence of formalized structure 
within Ministry of Agriculture 
at central and county levels 

 

2. All livestock/quarantine officers 
have been trained in disease 
recognition 

 

3. Conference of county officers 
occurs where experiences are 
shared 

 

4. External evaluations done in 
Liberia have started 
improvement process 

 

 

1. Disease surveillance is operational at 
limited capacity due to gaps in 
budget and staffing resources 

 

2. Absence of existing surveillance plan 
for major animal diseases 

 

3. Limited communication with 
stakeholders and external 
partners 

Opportunities  Threats  

 

1. One Health Coordination Platform 
developed 

 

2. Untapped field resources from 
trained CAHW and sister 
agencies 

 

3. Animal Information Resource 
System (ARIS) reporting system 
in place 

 

4. Renovation plan for the central 
veterinary laboratory (CVL) on-
going 

 

1. Competing governmental and 
strategic priorities 

 

2. Unsustainable funding due to 
project-based resources 

 

3. Geographic challenges due to road 
and seasonal conditions 
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Appendix 2 – Action plan summary 

1. Design a written animal disease surveillance plan to formalize and coordinate activities 

Priority 
1 

Strategy Roles & responsibilities Timeline 

1. Identify available international guidelines 
2. Adapt guidelines into locally relevant surveillance plan 

Lead: Ministry of Agriculture 
Support: International organisations (FAO, OIE, CDC) 

Within 1 year of 
SET evaluation 

Output: Surveillance plan for priority animal diseases available to stakeholders and actors of the system 

2. Design and implement a standardized disease reporting form to be used by all field actors 

Priority 
1 

Strategy Roles & responsibilities Timeline 

1. Develop standardized animal disease reporting form 
2. Distribute to actors in the system and train in use of form  

Lead: Ministry of Agriculture 
Support: International organisations (FAO, OIE), NGOs 

Within 1 year of 
SET evaluation 

Output: Animal disease reporting form is available all actors of the surveillance system and use to provide standard animal disease data 

3. Develop memorandum of understanding (MoU) with organisations working with livestock to formalize their role in disease reporting 

Priority 
1 

Strategy Roles & responsibilities Timeline 

1. Conduct outreach to local NGOs to identify partners 
2. Draft and implement MoU 

Lead: Ministry of Agriculture, local NGOs (E.g. BRAC) 
Support: International organisations (FAO, OIE) 

Within 1 year of 
SET evaluation 

Output: NGOs and other organisations are trained in reporting process and regularly connect with county officers to share data 

4. Strengthen inter-sectorial collaboration through the One Health Coordination Platform 

Priority 
1 

Strategy Roles & responsibilities Timeline 

1. Identify collaboration objectives with agencies involved 
2. Assign staff to attend to meetings  

Lead: Ministry of Agriculture to identify goals for participation 
Support: agencies participating in Platform 

Within 1 year of 
SET evaluation 

Output: Collaborations with sister agencies and/or partners is facilitated by frequent inter-departmental meetings at central and local levels 

5. Leverage existing trained CAHW to increase field reporting of animal diseases 

Priority 
1 

Strategy Roles & responsibilities Timeline 

1. Individuals previously trained as CAHW are identified 
2. Incentives are identified to promote continued communications 

between CAHW and County officers  

Lead: Ministry of Agriculture, training organisations (e.g. FAO, 
Land O’Lakes) 
Support: Sister agencies (e.g. MoH, FDA) 

Within 1.5 years 
of SET evaluation 

Output: CAHWs are engaged in disease surveillance and are a resource for livestock owner outreach, and provide data to County officers  
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6. Develop a detailed budget for active animal disease surveillance to prioritize potential funding to most needed areas 

Priority 
2 

Strategy Roles & responsibilities Timeline 

1. Conduct cost/benefit analysis of system’s components 
2. Estimate yearly cost of each of system’s basic functions 

Lead: Ministry of Agriculture’s central and extension units 
Support: International organisations (FAO, OIE, USAID) 

Within 1.5 years 
of SET evaluation 

Output: An itemized list of items essential to surveillance is identified and their cost is made available to donor organisations 

7. Draft and implement a communication plan to increase awareness of animal diseases amongst key stakeholders and promote reporting 

Priority 
2 

Strategy Roles & responsibilities Timeline 

3. Identify and reach out to major stakeholder of the system 
4. Identify communication goals and strategies for each 

stakeholders group 
5. Draft communication documents 

Lead: Ministry of Agriculture 
Support: International organisations (FAO, OIE), NGOs, 
livestock producers, traders associations, abattoir staff 

Within 1.5 years 
of SET evaluation 

Output: Communication plan is drafted and used to improve disease reporting from stakeholders 

8. Train staff to identify, seek and apply to available funding to maximize opportunities 

Priority 
3 

Strategy Roles & responsibilities Timeline 

1. Dedicated staff within MoA is identified and trained 
2. Staff coordinates and prioritizes donors’ contributions based on 

needs 

Lead: Ministry of Agriculture 
Support: International organisations, donor organisations 

Within 3 years of 
SET evaluation 

Output: Designated staff with access to donor organisations to search for, apply to, and manage potential funding  

9. Develop infrastructure at points of entry (PoE) and quarantine stations to enhance animal disease surveillance of imported animals 

Priority 
3 

Strategy Roles & responsibilities Timeline 

1. Community near PoE contacted to gain buy-in 
2. Proposal for use of enclosed space near PoE developed 
3.  Potential grounds for quarantine identified 

Lead: Ministry of Agriculture 
Support: international organisations (FAO, OIE), local NGOs, 
include farmers associations, Liberia Revenue Authority, 
Ministry of Commerce and integrated border management 
team 

Within 3-5 years 
of SET evaluation 

Output: Collaboration with external organisations, sister agencies and communities is formalized and areas for quarantine stations are identified 
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