
MCSP Liberia
INFEC0ION PREVEN0ION & CON0ROL FOR SAFE, QUALI0Y 
HEAL0H SERVICE PROVISION

0he MCSP Restoration of Health Serƀices ǜRHSǝ program Ɓorked to 
restore reproductiƀe, maternal, neƁ)orn, child, and adolescent 
ǜRMNCAHǝ health serƀice deliƀery at ƥƥ health facilities in Grand Bassa, 
Lofa, and Nim)a counties in Li)eria.

MCSP strengthens infection prevention and control (IPC) practices through:
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MARCH ƠƞƟ8 ƁƁƁ.mcsprogram.org

MCSP-supported facilities continue to show improvement in adherence to IPC practices, as evidenced by IPC scores from the 
Safe, Quality Health Services minimum standards. Maintaining strong IPC practices long after the Ebola threat is over will 

improve facilities’ ability to prevent the spread of other diseases with outbreak potential. Upgrading IPC practices is critical to 
preventing infection transmission among clients and staff during RMNCAH services and improving quality.

Data collection point

Me
dia

n s
co

re 
on

 IP
C/

SQ
S s

tan
da

rds

Baseline (2015) Endline (2017)
0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

National 
target (80%)

Range of scores

Facilities' IPC scores increased from 76% 
to 82%, surpassing the national target.

ƦƠ% had a functioning water source on site at endline, 
compared with 63% at baseline.

ƥ4% had a functioning triage and isolation unit at 
endline, compared with 27% at baseline.

Ɵƞƞ% had functional handwashing set up at endline, 
compared with 83% at baseline.

ƥƧ% Proportion of standards achieved for proper use 
of personal protective equipment, compared with 
65% at baseline.

ƧƠ%
By endline,

of facilities had a system in place 
to screen all persons entering the 
facility for infectious diseases in 
order to prevent further spread.

(December 2017)

(August-November 2015)

Ʀƥ% had a functioning incinerator at endline, compared 
with 57% at baseline.

IMPROVEMEN0S 0O INFRAS0RUC0URE & S0AFF 
PREPAREDNESS A0 FACILI0IES



MCSP Liberia
IMPROVING ACCESS 0O AND U0ILIZA0ION OF IMMUNIZA0ION 
SERVICES

0he MCSP Restoőation of Health Seőƀices ǜRHSǝ pőogőam Ɓoőked Ɓith ƥƥ 
health facilities in Gőand Bassa, Lofa, and Nim)a counties in Li)eőia. 
 
MCSP Ɓoőked to őestoőe deliƀeőy of Őuality pőimaőy health caőe seőƀices 
thőough implementation of integőated őepőoductiƀe, mateőnal, neƁ)oőn, 
child, and adolescent health ǜRMNCAHǝ seőƀices, as paőt of the Essential 
Package of Health Seőƀices.

BASELINE & ENDLINE
assessments Ɓeőe done to measuőe effectiƀeness of 

RHS pőogőam on health seőƀices. 

MARCH ƠƞƟƦ ƁƁƁ.mcspőogőam.oőg

had functional handwashing stations at 
endline, compared with 54% at baseline.Ɵƞƞ%

(December 2017)(August 2015)

IMPROVEMEN0S IN ESSEN0IAL IMMUNIZA0ION 
SUPPLIES A0 FACILI0IES
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Immunization quality of care score # Penta3 doses

Improved coordination and expanded outreach services 
helped to double the number of pentavalent vaccinations 

administered.

ƦƧ% had functional refrigerators at endline, 
compared with 65% at baseline.

of facilities reported sufficient 
resources to conduct vaccination 

outreach.

Ƨƥ% had pentavalent vaccines in stock at 
endline, compared with 74% at baseline.

MCSP/RHS has restored access to and utilization of immunization services and has rebuilt confidence in the health systems at facility 
and county levels, thereby contributing to improvements in RMNCAH outcomes in Liberia following the tremendous shock of the Ebola 

outbreak on the health system. 
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Ʀƥ% had a vaccinator who was recently trained 
and regularly supervised, compared with 8% 
at baseline.

EXPANDING IMMUNIZA0ION OU0REACH

Ɵ4% Ƨƞ%

BASELINE ENDLINE

of facilities visited each outreach 
site on a monthly basis.



MCSP Liberia
RES0ORING CONFIDENCE IN MA0ERNAL & NEWBORN HEAL0H 
SERVICES

0he MCSP Restoőation of Health Seőƀices ǜRHSǝ pőogőam Ɓoőked Ɓith ƥƥ 
health facilities in Gőand Bassa, Lofa, and Nim)a counties in Li)eőia. 
 
MCSP Ɓoőked to geneőate demand foő and őestoőe deliƀeőy of Őuality 
pőimaőy health caőe seőƀices thőough implementation of integőated 
őepőoductiƀe, mateőnal, neƁ)oőn, child, and adolescent health ǜRMNCAHǝ 
seőƀices, as paőt of the Essential Package of Health Seőƀices.

BASELINE & ENDLINE
assessments Ɓeőe done to measuőe effectiƀeness of 

RHS pőogőam on health seőƀices. 

MARCH ƠƞƟ8 ƁƁƁ.mcspőogőam.oőg

had used updated antenatal care registers 
at endline, compared with 50% at baseline.Ɵƞƞ%

(December 2017)(November 2015)

IMPROVEMEN0S IN ESSEN0IAL RMNCAH SUPPLIES 
A0 FACILI0IES
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NLD quality of care score # deliveries with SBA

As quality of normal labor and delivery (NLD) improved, the 
number of facility-based deliveries also increased.

Ƨ4%
had sterilized delivery kits and clean cord ties 
at endline, compared with 48% at baseline.

ƦƧ%
had functional blood pressure machines and 
stethoscopes at endline, compared with 38% 
at baseline.

Ƨƥ% had delivery beds and bed linens at endline, 
compared with 28% at baseline.

MCSP/RHS has restored access to and utilization of health services and has rebuilt confidence in the health systems at facility and 
county levels, thereby contributing to improvements in RMNCAH outcomes in Liberia following the tremendous shock of the Ebola 

outbreak on the health system. 
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Supported health facilities 

demonstrated improvement 
in the quality of health 

services provided to clients. 
Overall median clinical 

standards assessment scores 
more than tripled:


