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ALP		  Accelerated Learning Programme

ANC		  Ante Natal Care

BCG		  Bacillus Calmette-Guérin - vaccine against tuberculosis

BPHS		  Basic Package of Health Services

BRAC	 	 An NGO, with headquarters in Bangladesh and a focus on microfinance

CESCR            Committee on Economic, Social and Cultural Rights.

CFS		  Child Friendly Spaces

CHC		  Community Health Committee

CHV		  Community Health Volunteer (gCHV – general CHV)

CLTS		  Community Led Total Sanitation

CRC		  Convention on the Rights of the Child

CRID		  Centre for the Rehabilitation of the Injured and Disabled

CWC		  Child Welfare Committee

CWIQ		  Core Welfare Indicators Questionnaire

DNA		  Deoxyribo Nucleic Acid – double helix structure of genes

DPT		  Diphtheria, Pertussis (whooping cough), Tetanus – immunisation

ECCD		  Early Childhood Care & Development

ECE		  Early Childhood Education

EGDS		  Economic Growth and Development Strategy (2013 - 2017)

EMIS		  Education Management Information System	

FAO		  Food and Agriculture Organization

FGM		  Female Genital Mutilation	

GBV		  Gender Based Violence

GER		  Gross Enrolment Rate

HHP		  Household Health Promoter

HMIS		  Health Management Information System	

ILO		  International Labour Organization

IMR		  Infant Mortality Rate

ITN		  Insecticide Treated Net

JPAGD		 Joint Programme for Adolescent Girls Development

LDHS		  Liberia Demographic and Health Survey

LISGIS		  Liberia Institute of Statistics and Geo-Information Services

LMNS		  Liberia Micronutrient Survey

LPERP		  Liberian Primary Education Recovery Programme

MCH		  Maternal & Child Health

MDG		  Millennium Development Goal

MMR		  Maternal Mortality Ratio
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NER		  Net Enrolment Rate

NFE		  Non-Formal Education 

NGO		  Non-Governmental Organization

MoHSW	 Ministry of Health & Social Welfare

PMTCT		 Prevention of Mother to Child Transmission (of HIV)

PRS		  Poverty Reduction Strategy

RED 		  Reaching Every District (with immunisation)

REPW 		  Reaching Every Pregnant Woman

SGBV		  Sexual and Gender Based Violence

STI		  Sexually-Transmitted Infection

TBA 		  Traditional Birth Attendant

TTM		  Trained Traditional Midwife

TRC		  Truth & Reconciliation Commission

UCLA		  University of California, Los Angeles

UNDAF		 United Nations Development Assistance Framework

UNHCR		 UN High Commission for Refugees

UNFPA            United Nations Fund for Population

UNMIL		  United Nations Mission in Liberia

WASH		  Water, Sanitation & Hygiene

WFP		  World Food Programme

WHO 		  World Health Organization

YEE		  Youth Employment and Empowerment
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For too long, Liberia has neglected its children and discriminated against its women. They have been 
unable to fulfil their potential, contribute to Liberia’s prosperity and benefit from its development. That 
picture is beginning to change and this report shows what is being achieved, but also how far we have to 
go.  As I said in my annual message to the National Legislature in January 2012 on the theme “Reflecting 
the Past, Claiming the Future”: ‘we must pay special attention to our girls. It will be to Liberia’s benefit 
when our women are educated and contribute as equal partners in government and the private sector.  As 
I travel around the country, it breaks my heart to see what are, virtually, babies having babies – teenage 
girls raising families when they should be in school. Large numbers of young girls live on the streets, and 
resort to prostitution to make a living. Many girls, some very young, have their dignity and their future un-
dermined by the viciousness of rape. This must be unacceptable truths for all of us”. I went on to describe 
some of the actions my government will take to address the problems that this report also highlights. 
We will reopen and expand girls boarding schools; support enterprise development and the possibility for 
every young person to own their own business; continue the past five years’ six-fold increase in skilled 
birth attendants and the near doubling of the population who live within five kilometres of a health facility.

We intend to improve the quality of life for ALL our citizens, empower our youth, create jobs and oppor-
tunity and spread development to all our people. We cannot achieve our ambitions alone and we value all 
our partners. We are developing a clear “Agenda for Transformation” behind which our partners can align. 
Our policies will be based on evidence of our real situation and of what works. I am grateful to UNICEF 
for commissioning this report, which highlights a number of actions that need to be taken to improve the 
situation of children and women: implement the Children’s Law that I launched at the Liberia Children’s 
Festival on 4th February; ensure Birth Registration for all children; ensure that children do not start life 
malnourished, damaging them for life; find innovative ways of providing education for those living in re-
mote areas; develop positive transitions from childhood to adolescence; support government’s planned 
Child Wellbeing Index; develop social protection for the most vulnerable households that will prevent 
transmitting poverty from one generation to another.

The report highlights the need to build an inclusive society in which youth are partners in peace-building 
and reconciliation. Our youth are the future of our country, and their future is in our hands. If we invest 
well and educate them, our future will be bright; if we invest poorly, fail to nurture and develop our young 
talent, then our future will look dim. I urge you to read this report and to determine what you can do to 
make a difference.

Her Excellency Mrs. Ellen Johnson Sirleaf
President of the Republic of Liberia

President Ellen Johnson Sirleaf launches the 
Children’s Law at the Liberia Children’s Festival 
February 2012
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Foreword

The Government of Liberia welcomes this timely analysis of the situation of 
children and women. It comes as Liberia embarks on fulfilling the President’s 
commitment in her recent Inaugural Address of “putting young people first” 
and “equality for women and girls in all areas of life”. 

The report emphasises known facts, such as the exceptionally high maternal 
mortality ratio, for which government has developed with partners a Road 
Map for Accelerating Reduction of Maternal & Newborn Morbidity & Mortal-
ity. It also raises issues that need to be addressed urgently, including infant 
malnutrition that will have an irreversible impact on future cognitive develop-
ment; delayed school enrolment and lack of learning outcomes after 3 years; 
thousands of children out of school and many, especially girls, migrating each 
year to towns and the city, in search of education that places them at risk of 
exploitation; need for reform of child-adolescent transitions; adolescent preg-
nancies and early marriage affecting girls’ life-time opportunities and choices. 

The report looks at a wide range of policy responses - from providing safe 
water and sanitation; to protecting children through the judicial system; or the 
impact on poor households of a social protection programme. It touches on 
youth unemployment which government recognises as a priority. Some issues 
raised will require creative solutions that respond to local contexts or draw on 
new information technology and innovative partnerships. 

The government is committed to promoting gender equality and to the rights 
of children as enshrined in the new Children’s Law and is pleased to be associ-
ated with UN agencies, in particular UNICEF, in monitoring our joint progress 
towards realising these goals. This analysis presents a baseline for assessing 
the transformation of Liberia into a modern competitive state that includes the 
full potential of women and of today’s children. We all, men and women, girls 
and boys, government and civil society with the private sector, have to play 
our part, because the children deserve nothing less. 

We must not fail the children of Liberia.

Hon Amara Konneh
Minister of Finance & Planning
Government of Liberia
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Executive Summary

This report is a contribution to Liberia’s Economic 
Growth and Development Strategy (2013-2017) 
“Agenda for Transformation” towards its Vision 
2030 in which all will contribute to and benefit 
from becoming a middle-income country. 

The Situation Analysis reviews human develop-
ment progress for Liberian women and children 
since the war ended in 2003, in the context of 
Liberia’s first Poverty Reduction Strategy “Lift 
Liberia” 2008-2011 and related UN and inter-
national assistance programmes, including the 
UNICEF Liberian Country Programme 2008-
2012. It includes the output of a wide range 
of interviews with key informants, and partici-
patory exercises conducted with community 
groups.
 
The overall picture is of marked gains in infant 
and child survival, spread of basic health care 
services, expansion of primary education, water 
and sanitation improvements, better social wel-
fare and child protection including child justice. 
Peace-building and human development have 
moved ahead in tandem. But fragile livelihoods, 
youth unemployment, female vulnerability and 
food insecurity remain critical problems. There 
is also very uneven access to basic services 
with much lower access in rural as compared 
to urban areas, and in the SE and NW counties 
compared to other counties.

In keeping with a child rights perspective em-
phasizing the holistic fulfilment of all rights of 
all children equally, the Situation Analysis has 
adopted a life-cycle approach, in line with Libe-
ria’s second Poverty Reduction Strategy (PRS 
2), “Agenda for Transformation”. It examines 
inputs, achievements and bottlenecks across 

all sectors, within the context of age-groups: in 
the PRS 2 terms of Infant & Young Child Stage 
(0-5 years); Early Schooling Years (6-11 years); 
Adolescents (12-17 years); Earning & Contrib-
uting Years (18-35) combined with Career Ad-
vancing years (36-59); and Dividend Years (over 
60); with particular focus on women, children 
and youth. By adopting a people-centred, rather 
than a sectoral or service-centred perspective, 
the Situation Analysis identifies some noticeable 
gaps in cross fertilization between sectors; weak 
responses to livelihood issues which profoundly 
affect young people, with implications for politi-
cal stability, and policy absence or overload in 
certain sub-sectoral contexts. 

Liberia’s next phase of institutional growth, pol-
icy reinforcement and service expansion at local 
level needs to take these into account, as well 
as to deploy communications and participatory 
mechanisms more effectively. Evidence sug-
gests that many Liberians still feel inadequately 
reached by services developed on their behalf 
and left out of the process.
 
Among the areas identified as important to con-
sider for special attention are the following: 

•	 Early Childhood nutrition, care and de-
velopment, linked to day care; 

•	 Lack of systems of girl protection with-
in education services, especially addressing 
the current need to leave rural homes to go 
to school above Grade3/6 and lack of al-
ternative education approaches that do not 
require migration;
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•	 The particular needs of adolescent girls, 
especially in the context of protection from ex-
ploitation, harmful traditional practices and sex-
ual harassment and their reproductive health; 

•	 Support for women’s and young people’s 
livelihoods, through savings, loans, skills and 
entrepreneurship training and employment and 
placement opportunities, building on alternative 
learning approaches for out of school children;

•	 Programme planning should promote con-
ditions for equity, women’s equality and peace 
building. They promote children’s personal se-
curity, health and well-being, focusing on de-
livering services (e.g. immunization, ante-natal 
care, education) to isolated communities; 

•	 The need to reinforce the civil society 
networks at national level, such as for gender, 
children poverty reduction strategy tracking 
and at community level, such as community 
health volunteers or peer educators for peace;

•	 The particular predicaments of children 
and women living in poverty in urban areas, 
especially children  working in informal work-
places; 

•	 The importance to reconciliation  and  
peace building in creating and reinforcing mutu-
al support participatory networks among wom-
en and youth as well as creating opportunities 
for the unemployed and marginalized;

•	 Concerted effort for more community 
participation in service planning and monitor-
ing, which generates  understanding of existing 
knowledge, attitudes and practices; 

•	 Promoting new partnerships between 
public and private sectors as well as between 
specialist organizations, which can address 
critical constraints for women and children, us-
ing innovation and technology. 

The report highlights key issues:

•	 Liberia is setting out on an ambitious and 
realisable agenda for transformation.

 
•	 Inequity in access and inequality in out-

comes is extreme between wealth rank-
ings, counties, urban-rural, which is further 
considered in UNICEF’s 2012 report, the 
“Equity and Inclusion Agenda”.(See Annex: 
Equity Figures).

•	 Without reconciliation, peace and develop-
ment will be fragile and without develop-
ment peace and reconciliation will be un-
dermined.

•	 Rights of women and girls are being under-
mined through initiation and female genital 
cutting/mutilation, gender-based violence, 
high maternal mortality and higher inci-
dence  of HIV than for males.

•	 Children’s migration to urban areas for edu-
cation risks labour/sexual exploitation. 

•	 Reproductive health services are not ade-
quately adolescent-friendly, nor are adoles-
cents receiving the information they need 
on health and HIV. 

•	 People living with disability or HIV and 
those with mental health problems have  
been neglected in programme design.

•	 Youth are not prepared with the skills and 
attitudes for employment or parenthood.

•	 Basic services lack accountability and re-
sponsiveness to local context.

•	 The situation of women and children will 
be tracked by a national and a Child Well-
being Index.
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1. 	 Enable reconciliation to take place through creating an inclusive PRS policy and service 
	 environment.

2. 	 Children’s Act implemented throughout the country and reporting  annually on progress to
	 both  the House of Representatives and to Senate; first step is establishment of the Child
	 Wellbeing Council.

3. 	 Birth registration is critical for children to effectively claim their rights under the new
	 Children’s Act. 

4. 	 Infant health and nutrition improvements must be maintained as infant malnutrition has 
	 irreversible impact on life-time prospects.

5. 	 Early childhood care and development (ECCD) enabling children to enter formal 
	 learning as healthy, confident young children is the best grounding for positive outcomes
	 from child-centred learning from age 6.

6. 	 Quality learning outcomes*  from Grade 1-3 education must be assured for all children 
	 as the foundation for their future education. Provide a foundation for future education that 
	 is less dependent on teacher quality. 

7. 	 Post-basic education from Grade 4 needs to address education delivery in remote 
	 low-density locations, without expecting children to leave home.

8. 	 Secondary education needs to develop similar remote learning as well as quality boarding
	 facilities. Research is needed on child, especially girl, workers.

9. 	 Skills training for post schooling and drop-outs to address the problem of youth 
	 unemployment could involve public-private partnerships providing work placements and 
	 entrepreneurship skills and loans.

10. 	 Child-adolescent transition requires urgent reform, through engagement with traditional
	 and religious leaders.

11. 	 Women’s health is a high priority for a healthy society and a performance and incentive 
	 system could be developed to realise the right of women not to risk death while giving life.

12. 	 Women’s movement is needed that will take a strategic approach to irreversible change
	 in gender power relations for Liberia. Men need to be organized as allies for progressive 			 
	 change.

13. 	 Social protection is necessary across the country for the most vulnerable households in 
	 order to end current inter-generational transmission of poverty.
		
14. 	 Capacity building, particularly of district level, is needed within the decentralisation 
	 strategy of Liberia.

15.	 Reconciliation must be effected and, as a process and outcome, built on equity and inclusion. 

16. 	 Monitor and reduce inequality, through creating a national and a child Wellbeing Index and adopting
	 strategies and setting targets, in health, education and income, to close gap in best and
	 worst outcomes between counties (& districts), wealthiest and poorest quintiles, men 
	 and women.

17.	 Technology and Innovation will improve service effectiveness: e.g. supporting education
	 in remote areas; birth registration; salary payment; supply chains; improving maintenance
	 and management systems; monitoring and reporting.

________________________________________________________________

*An outcome target of 90% literacy/numeracy from 3 years of schooling is possible if counties and districts are made ac-
countable and able to respond to local context.

PRIORITY ACTIONS:
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Demography and Economy Value
Population, total (million)a 3.5

Child population, total under 18 years (million)a 1.8

Population under 5 years (million)a 0.6

Population growth rate (annual %)a 2.1

Life expectancy at birth, total (years)b 56.8

Fertility rate, total (births per woman)c 5.2

Teenage pregnancy rate, (% of 15-19 year olds)c 31

Contraceptive prevalence (% of women 15-49 years) c 11

Population urbanized (% of total)a 47

Population living below national poverty line (% of total)d# 63.8

Population living in extreme poverty (% of total)d## 47.9

GDP per capita - 2009 estimates (US$)e 134

GDP growth – 2009 estimates (annual %)e 4.9

Unemployment rate, (% of 15+ years)c - male/female 18.8/34.2

Vulnerable employment rate (% of 15+years)d 80.1

Health, Nutrition, Water and Sanitation
Under-5 mortality rate (deaths per 1,000 live births)c* 110

Infant mortality rate (deaths per 1,000 live births)c* 71

Maternal mortality rate (deaths per 100,000 live births)c*  994

Births assisted by a health professional (% total births)c 46.4

Institutional deliveries (% of women 15 – 49 years)c 36.9

Immunization, DPT3 (% of infants)f 93

Polio cases reported in the last 5 years, (numbers)f 11

Stunting rate, (% children under-5)i 36.1

Wasting rate, (% children under-5)i 4.9

Underweight rate, (% children under-5)i 16.6

Exclusive breast feeding (% of infants under 6 months)c 29.1

Safe drinking water coverage (% of total population)j 68

Access to sanitary facilities (% of total population)j 17

HIV and AIDS
Adult HIV prevalence rate, projected for 2009 (% 15–49 year olds)k 1.7

HIV prevalence among young people, projected 2009 (% of 15-24 years)c - male/female 0.7/1.8

HIV prevalence among pregnant women (% ANC attendees)g 5.4

Condom use (% of 15-49 years used condom at last high-risk sex)k - male/female 26/14

Orphaned children (% of total under 18 years) / HIV orphans (%)k 7.2/1.2

Comprehensive knowledge about AIDS (% 15-49 years) – Male/Female 27/20

Education
Primary school gross enrolment ratio (GER) – Total/Femalem 106/99

Primary school net enrolment ratio (NER) – Total/Femalem 42/n.a.

Primary school net attendance ratio (NAR) – Total/Femalec 40.0/38.6

Primary school gross attendance  ratio (GAR) – Total/Femalec 82.7/79.1

Secondary school NER – Total/Femalem 6/n.a.

Secondary school GER – Total/Femalem 30/25

Secondary school NAR – Total/Femalec 19.6/17.9

Gender parity index, (based on primary school gross attendance)c 0.88

Adult literacy rate (% of 15-49 years)c - male/female 70.3/40.8

Child Protection
Child labour (% 5–14 year olds)c&l 20.8

Child marriage (% women 20 – 24 who were married/in union before they were 18 years old)c 48.7

Birth registration (% under-5 children)c 3.6

Attitude towards domestic violence (% women 15-49 years who consider a husband justified to beat wife for 
specific reason) 59.3

Children living with both parents (% under 18 years)c 47.6

Child discipline, (% of children 2 – 14 years that experienced any psychological or physical punishment)c 94.0

Experience of physical violence (% female 15 – 19 years)c 39.2

Female Genital Cutting prevalence (% women age 15-49)c 58

Sources:  
a)  2008 National Population and Housing Census: Final Results;
c)  Liberia Demographic and Health Survey 2007;
e)  World Economic Outlook 2009, IMF;
g)  HIV/AIDS Surveillance Report, 2008 (NACP, MoHSW);
i)   Liberia Food Security and Nutrition Survey 2008; 
k)  UNAIDS Estimates, July 2009.
m) National School Census Report 2008/2009

b)  Human Development Report – UNDP, 2011.
d)  Core Welfare Indicator Questionnaire Survey 2007; 
f)   HMIS, Ministry Of Health And Social Welfare; 
h)  A System In Transition: The 2007/08 National School Census Report, MoE; 
 j)   UNICEF/WHO Joint Monitoring Programme; 
 l)   2010 Child Labour Study found 18.6% aged 6-17 years working, with 
      4.5% deemed in  “child labour”.

Notes:	 #Estimated using calorie intake - 2,400 Kcal/per day per adult;                  ##  Estimates based on food poverty line
	 	 *The State of the World’s Children Report 2008 put the under-five mortality rate at 133 and infant mortality rate at 93. 
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During the past five years, the government of Li-
beria and its international partners have aligned 
their development activities within the framework 
of the “Lift Liberia” Poverty Reduction Strategy 
2008-2011. This common country strategy was 
the first to be developed since the peace accords 
of 2003 brought an end to civil war, and was put 
in place following the arrival in office in 2006 of 
Liberia’s first elected post-war President, Ellen 
Johnson-Sirleaf. Assisted by the presence of the 
UN Mission in Liberia (UNMIL), stable government 
was then opening a new era for Liberian citizens. 
In 2007, Core Welfare Indicator Questionnaire 
(CWIQ) surveys and a Demographic and Health 
Survey were conducted, helping provide an infor-
mational basis for government and wider UN de-
velopment action.

Much has been achieved for Liberian women, 
children and youth in the subsequent four years. 
Peace has been consolidated and the physical and 
social landscape transformed. Most indicators for 
child survival, and access to basic services includ-
ing health and nutrition interventions, safe water 
and sanitation, and education, have radically im-
proved. But reinforcing these gains and ensuring 
their sustainability remains a challenge, independ-
ently of the need to embrace neglected areas and 
marginalized groups among whom progress has 
barely begun. Many policies and plans still  need  
to  be  turned  into  real  gains for children, par-
ticularly girls, and women, who continue to suf-
fer from discrimination and consequent disadvan-
tage. And, as the second national election took 
its course, it was clear how critical the entrench-

Introduction to the Situation Analysis
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ment of non-violent co-existence remains, both 
as a pre-condition of development gains felt by 
ordinary people, and as an outcome of them. In 
particular, the creation of a Liberia in which youth 
feel they have a future, including solid economic 
prospects, is critical for sustained stability in the 
evolving post-war era.

Framed by the not-so-distant past and the less 
fragile present, the situation of many Liberian 
women and children in both rural and urban areas 
continues to be vulnerable. This analysis identifies 
vulnerabilities and areas in which the Government 
of Liberia and its development partners including 
the UN under the United Nations Development 
Assistance Framework (UNDAF) and the second 
Liberian Poverty Reduction Strategy (PRS2), can 
implement interventions to further improve the 
lives of children and women in Liberia. The analy-

sis also tries to identify certain vulnerabilities that 
may be over-looked in the standard course of pro-
gramme review and assessment.

The following table shows how much inequities 
exist across Liberia depending on the house-
hold and community in which one lives (for fur-
ther analysis see UNICEF’s “Equity and Inclusion 
Agenda” 2012 and the diagrams at the end of this 
Situational Analysis).
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‘Peace-building can be to make sure that no-one is 
poor. It will help you to make yourself take advan-
tage of all your opportunities, to build a new way 
of life.’

Youth peace activist, Grand Bassa
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Key Inequalities from Liberia’s Demographic and Health Survey 20071 

National Region Wealth Rank 

Best Worst Highest Lowest

Total fertility rate 5.2 3.4

Monrovia

6.9

South-eastern A

2.8 6.5

Married women using contraception 
(per cent)

11 19.0

Monrovia

6.1

South Eastern B

20.4 3.6

Infant mortality per 1,000 births 71 69

Monrovia

142

South Central

70 100

Under-5 mortality per 1,000 births 110 121

Monrovia & S. 
Eastern B

182

South Central

117 138

Children age 12-23 months with all 
basic vaccinations (per cent)

39

55

Monrovia

13

South Eastern A

56 23

Households owning Insecticide 
Treated Nets (per cent)

30 39

South Eastern B

9

North Western

42 22

Under-5 Malnutrition: moderate 
stunting (per cent)

39 30

Monrovia

45

S. Eastern B

N. Central

26 45

Live births assisted by skilled provider 
(per cent)

46 84

Monrovia

31

South Eastern B

81 26

Births delivered in a health facility 
(per cent)

37 70

Monrovia

21

South Eastern B

70 18

Women with knowledge of prevention 
of HIV (per cent)

44 55

Monrovia

17

North Western

55 34

HIV Prevalence 15-49 years Overall 
(per cent)

F

M

1.8

1.2

0.5

N. Central

 N. Western

0.3

2.9

Monrovia

Monrovia

2.3

3.0

2.6

0.8

0.7

Child Labour of 5-14 age2 (per cent) 

F

M

14.6

Total

19.3

1.5

Monrovia

2.6

32.3

North Central

42.3

N/A3

Completed Grade 6 primary (per cent)      

F

(per cent)

                                                   

M        

18.4

33.9

37.8

Monrovia

51.9

Monrovia

8.6

S.E. A and

N. Central

23.3

N. Western

41.8

55.0

4.1

16.8

________________________________________________________________

1.See Liberia Institute of Statistics and Geo-Information Services (LISGIS) 2008:”Liberia Demographic and Health Survey 2007”.
2.From Table G.4 page 120 of the Liberia Labour Force Survey 2010.
3.Not meaningful, since so many households in the top two wealth quintiles in Montserrado accommodate in-migrant children, 
from poorer households up-country, who are working, thus producing a statistically perverse figure.
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The Situation Analysis Framework

No framework for situation analysis is ideal. Even 
the technical meaning of ‘situation analysis’ can 
be contested; here it is taken to mean the way 
in which women and children, particularly in the 
poorer strata of Liberian society, are living and 
coping, what their problems are in their own per-
ception and those of others, and how their needs 
and rights are being addressed by government and 
donor actions, as well as the unintended effects 
of some programmes and policies. This Situation 
Analysis draws on the 2007 LDHS, 2007 CWIQ, 
2008 Census, 2010 Labour Force and other sur-
veys and sector ministry reports, together with 
evidence from discussions in July 2011 with of-
ficials, at national and county level, and with com-
munities, including separate groups of women, 
young women and girls. It recognises the different 
experiences of women and girls, not only because 
of their gender, age or stage in the life-cycle, but 
also because of other characteristics, particularly 
their location. Drawing on the Liberia Demograph-
ic & Health Survey, the table above indicates that 
there are significant differences in outcomes de-
pending on the region in which one lives and the 
wealth of the household in which one lives. These 
indicators are further broken down to county level 
in some figures, based on the national Census. 

The analysis attempts to identify current un-
knowns, including aspects of the ‘situation’ that 
statistical or sectoral biases at present may not 
reveal because they have not yet been studied, or 
may even have obscured by aggregation. It also 
recognizes the importance of reflecting where 
possible what Liberian women, youth and children 
actually want, as all change or improvement in life 
must be wanted or it will fail to take place other 
than superficially. Laws and policies are often in 
advance not only of implementation capacity, but 
of popular demand; if they are too far ahead, it is 
virtually impossible to implement them success-
fully, however beneficial. Therefore the method-
ology used for the Situation Analysis included 
capturing people’s views, in the hope of exposing 
gaps in communications or management systems 
that are inhibiting service take-up. 

In keeping with a child rights perspective em-
phasizing the holistic fulfilment of all rights of all 
children equally, the life-cycle is selected as the 
organizing framework for the analysis. This is in 
contrast to more conventional approaches that 
tend to follow the suctorial organization of service 
provision and programming, according to health, 
nutrition, education, water and sanitation, child 
protection, gender and emergencies categories. 
By using a life cycle approach for the Situation 
Analysis – without any intention of suggesting it 
for programme purposes – the emphasis becomes 
people-centred rather than sector- and interven-
tion-centred. The evolving capacities of the child 
come to the fore, along with the natural sequenc-
ing of child survival and development strategies 
according to different age-groups. In a program-
ming context, it may help to identify the potential 
for linkages across sectors and break down the 
barriers that impede programme collaboration and 
the sharing of experiences.

Within the approach, sectoral contexts are re-
framed to capture physical health, cognitive devel-
opment, personal and psycho-social growth, and 
protection and participation concerns at particular 
ages and stages in life. Cross-cutting issues, no-
tably gender and protection, are addressed within 
each age-group, and equity – across age-groups, 
sexes, geographical areas, and income or other 
disparities – is a reference point throughout. 

The national Human Rights Survey will be avail-
able from LISGIS in 2012. It will make county-level 
comparisons on such issues as the importance “to 
get a good education for my children”; parental at-
titudes on educating sons versus daughters, dis-
aggregation by social characteristics; the levels of 
discrimination based on sex; perceptions on wom-
en’s rights in different spheres; safety in accessing 
different amenities, such as markets, water, school 
and health services for women, children, persons 
with disabilities or the elderly.
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An advantage of the approach is that it captures 
the ebb and flow of vulnerabilities over time. The 
balance of needs and risks changes throughout 
the growing-up process, from infancy through to 
adolescence, as do the settings in which children 
are to be found. Focusing on changing capacities 
and settings also brings out thresholds – going to 
school, taking on family responsibilities, the arriv-
al at sexual maturity – that sectoral analysis may 
miss because they are concerned with the child 
as target rather than as agent. As they grow up, 
children increasingly become independent in how 
they behave and start to speak for themselves – 
things not accepted in all child-raising philosophies 
but regarded as a right under the UN Convention 
on the Rights of the Child (CRC).

The approach also gives proportionately more at-
tention to older child groups. This is important 

in post-conflict countries such as Liberia where 
children took part in the war. Young people, with 
their formidable range of complex problems, have 
emerged as an important challenge to government 
and development partner programming capacity. 
Soon after their majority (above age 18 accord-
ing to the CRC, although Liberia takes a broader 
category of youth to cover those up to the age 
of 35), they themselves may embark on marriage 
and parenthood. At this point, the experience of 
their own childhood and access to care, nurture, 
knowledge, and protection, will determine their 
own capacity as parents and economically produc-
tive members of society. The life-cycle perspec-
tive illuminates, for example, that the survival and 
disease problems of infants and young children 
may have to be partially redefined as problems of 
poorly-prepared marriage and parenthood, making 
it important to invest in youth not only because 
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they are themselves ‘children’, but in order to 
bring about reductions in infant and maternal mor-
tality beyond those susceptible to health service 
intervention. This may have implications for the 
balance of programme investments and activities. 

The substantive content of the Situation Analysis 
is therefore organized into six age-group chapters, 
with more attention to survival issues in the earli-
est years, and more attention to education and 
protection in later age-groups. The fifth chapter 
onwards cover women and youth aged 18 and 
above, including the role of elders. A preliminary 
chapter sets out the country and international 
context for the analysis, and the final chapter 
draws some conclusions.  

Education is both a human rights in itself and an 
indispensable means of realizing other rights. As an 
empowering right, its progressive realization can lift 
economic and socially marginalized children, youth 
and adults out of poverty, and lead to their full and 
effective participation in the society.  The right to 
education includes the elements of availability, ac-
cessibility, acceptability and quality – which must be 
exercised without discrimination of any kind. 

(CESCR Gen Com 13)
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CHAPTER 1
The Liberian Development 
Planning Environment

The starting point for any analysis of the situa-
tion of women and children in Liberia remains the 
long, brutal and turbulent civil war that engulfed 
this small country during most of the 14 years up 
to 2003, when a ceasefire was voted by the UN 
Security Council and enforced through the UNMIL 
peacekeeping mission. Government institutions, 
industrial centres and vital public infrastructure 
such as roads, schools and health centres were 
all destroyed. From this devastation a new Liberia 
has emerged, with damages repaired, new build-
ings springing up, and businesses flourishing. 

Rips in the social fabric are more difficult to re-
pair. Yet even many of these have mended, with 
over three-quarters of Liberians viewing today’s 
state of peace as ‘permanent’4. Children who 
have no direct memory of those violent times are 
now taking their places in the family circle and at 
the school desk. The stories of war-time pain and 
havoc repeated by parents and grand-parents are 
less often recalled and carry less power than they 
used to, even though many families still endure a 
legacy  of   loss  and  a  scarcity  of  means. 
Their young children’s clean slate is the best hope 
for the country’s future growth and prosperity.
 
However, failure to follow through a comprehen-
sive process of reconciliation continues to make 
social and political life vulnerable to re-opening old 
wounds, with former leaders of militia, or simply 

those seen as compromised by association with 
past leaders of conflict, entering politics. The 
Truth and Reconciliation Commission (TRC) was 
set up as a result of the 2003 Accra Peace Accord 
and established in 2005 under the Liberian Transi-
tional Legislative Assembly5. The TRC concluded 
that the major root causes of the conflict were 
attributable to poverty, greed, corruption, limited 
access to education, economic, social, civil and 
political inequalities; identity conflict; land tenure 
and distribution; the lack of reliable and appropri-
ate mechanisms for the settlement of disputes; as 
well as the “duality of the Liberian political, social 
and legal systems” which polarizes and widens 
the disparities between the Liberian peoples. The 
Commission recommended a Government repa-
ration programme of approximately $500 million 
over 30 years and an amnesty for all children and 
for lesser crimes, in an effort to foster national 
healing and reconciliation, but few of its recom-
mendations, except that of re-instituting the tra-
ditional ‘palaver’ dispute resolution process, have 
been implemented.

________________________________________________________________

4.Patrick Vinck, Phuong Pham, Tino Kreutzer, Human Rights Centre, University of California, Talking Peace: A population-based 
survey of attitudes about security, dispute resolution, and post-conflict reconstruction in Liberia, June 2011, p 50.
5.See www.trcofliberia.org and United States Institute of Peace: www.usip.org/publications/truth-commission-liberia. The 
approach taken by the Liberia TRC did not address all four of the key principles of reconciliation: public acknowledgment by 
perpetrators of wrongs committed; expression of remorse for such actions; payment of compensation, even if symbolic; and a 
public act of reconciliation between the perpetrator and the victims or their representatives. 
  

Emerging from troubled times

‘The older people feel that the young people 
spoiled the country, because the bulk of the war 
was fought by young people. They generalise, and 
they say that young people brought the country to 
the war. So that kind of thing makes a problem.’ 

Youth leader
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Inclusion and participation of marginalised social 
groups and communities, whether ethnic or youth, 
women or older persons, is widely seen as essen-
tial in post-conflict and fragile societies6. The PRS 
2 may enable weaknesses of inclusion and par-
ticipation to be addressed, including development 
of quality services that are accessible to marginal 
social groups and communities, and so create an 
environment in which reconciliation becomes pos-
sible and historic grievances are addressed. How-
ever, many communities that are excluded and 
marginalized live in areas that have poorer historic 
investment in infrastructure and institutional ca-
pacity as a result of neglect over decades. The 
government’s decentralization policy seeks to ad-
dress some of these constraints, particularly of 
capacity7.

One legacy of war is the increased number of 
those living with disabilities. Globally, WHO esti-
mates that 10% of any population has a kind of 
disability. In 2008, Handicap International consid-
ered that “although there is no current data avail-
able for Liberia a pilot survey from CRID (Center 
for the Rehabilitation of the Injured and Disabled) 
done in 1997 indicates that more than 16% of the 
Liberian population live with a disability. Today, 
it can be estimated that the number has been in-
creased, because of the war”8. The 2010 Labour 
Force Survey found 4% of the population covered 
reported a disability, half with their sight, with 
little difference between males and females and 
about 7% as a result of the war9. There are few, 
but inadequate, facilities for education and train-
ing of those with disabilities.

Among older youth and young women for whom 
marriage and childbearing are on the horizon, there 
remain cohorts who lost out on childhood, school-

ing and nurture in a safe and protected environ-
ment. Moreover, they suffer a lingering stigma. 
Even without direct experience, they know all 
about how youth became perpetrators as well as 
victims of violence during those terrible years and 
find themselves collectively blamed for the atroci-
ties. Such attitudes persist, playing into inter-gen-
erational distrust. Members of the older genera-
tion, brought up in an era when elders expected to 
rely upon unqualified respect and obedience, have 
lost confidence in Liberian youth, some of whom 
in their turn feel alienated and excluded10. 

The disaffection between young and old is a leg-
acy of the war; but it also featured among the 
many divides – between urban elite and subsist-
ence rural poor, between different clan and ethnic 
identities, between educated and uneducated, em-
powered and disempowered, entitled and disenti-
tled– that helped inspire the eruption of conflict 
and its chaotic multi-faceted character11. In a part 
of the world where the political arena can eas-
ily become violently contested, the implications 
of such social fissures are well-understood. The 
spectre of disaffected youth, especially of the gen-
eration whose passage from childhood was char-
acterized by gun-toting and who have difficulty 

________________________________________________________________

6.For example, Rwanda recognised participation by the rural poor as a political “imperatif” and from 2001 included them in 
reviewing government policies and in setting their own priorities with each local community cellule having an annual grant of 
$1,000 for a project of its choice.
7.New public-private partnerships could be developed that lead to significant investments in infrastructure, with government 
simply front-loading private sector investment against future returns.
8.Handicap International “Position Statement – Disability and PRS in Liberia” 2008 refers to the Center for the Rehabilitation of 
the Injured and Disabled (CRID)1997 “Needs Assessment Study of the Disabled in Liberia” sponsored by UNDP/WHO.
9.LISGIS Labour Force Survey 2010 Table 2.4 and page 15
10.Peer Educators, Youth leaders, Ministry of Youth and Sports representatives, at stakeholders meeting held under UN YEE 
joint programme auspices, Buchanan, 25 June 2011.
11.June 2011. Jairo Munive Rincon, Ex-combatants, Returnees, Land and Conflict in Liberia, Danish Institute for International 
Studies Working Paper, Copenhagen 2010, p 11. 
 

President Ellen Johnson Sirleaf on taking office for 
her second term publicly committed  to:

Putting young people first and lifting the lives of 
all Liberians;

Paying special attention to girls;

Reducing inequities; 

Improving quality of life for ALL citizens;

Reconciliation that depends on:

empowering youth, 
creating jobs and opportunity; 
spreading development to all.
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belonging to a world of regulated and non-violent 
behaviour, continues to haunt the peace-building 
and power-brokering processes in Liberia today.

The reminder of what transpires when mutual an-
tagonism ignites during a political clash is illustrat-
ed by the presence within Liberia’s eastern border 
of 150,000 refugees from post-election violence 
in neighbouring Côte d’Ivoire12. The need to rein-
force peace-building and conflict resolution with-
in the country to bring antagonistic groups into 
closer harmony at every social level from family 
to national, and from childhood to old age, is em-
phasized by politicians, government officials, lo-
cal chiefs, spiritual leaders, and by a new genera-
tion of responsible young Liberians determined to 
shape a more peaceful way of life.

The value of unity and peaceful co-existence was 
frequently repeated in community – ‘town’ – 
meetings conducted during the Situation Analysis. 
It is striking that many communities have accept-
ed as chiefs younger men who were combatants 
during the war, now become citizen representa-
tives in the new Liberia. During the next years, the 
determination of these youthful leaders and the 
elders who back them in the name of unity and 
community progress, will continue to be put to the 
test. Other elements of society, less committed to 
peaceful progress, could yet derail these promis-
ing developments. 

The political, economic and social 
governance outlook

In 2006, Africa’s first woman President, Ellen 
Johnson-Sirleaf, took office. Support for the 2005 
electoral process, including the maintenance of 
law and order, was provided by UNMIL and its 
peacekeeping forces. UNMIL remains present in 
Liberia, having made a major contribution to the 
consolidation of peace and security; although the 
visibility of its troops is now relatively low, while 
Liberian policing and security functions are being 
re-built. Following  the second post-war national 

election in October/November 2011, progressive 
handing over of the baton to Liberia’s own secu-
rity forces can be considered and a timetable for 
annual UNMIL draw-down agreed with a focus on 
addressing underlinlying causes of fragility. 

As well as UNMIL, the various UN programmes, 
funds and specialized agencies maintain presence 
of various strengths in Liberia, and work within 
a common framework to assist nation-building. 
The Government of Liberia has enjoyed excellent 
relations with the international community, and 
receives strong support from multilateral and bi-
lateral donors. Beyond the establishment of peace 
and the rule of law, the government has pursued 
a policy of economic growth, recovery and expan-
sion. This has been highly successful: economic 
growth averaged 7.2% in the four years prior to 
the global downturn of 2009, when growth fell 
to 4.6%. After a temporary halt, Liberia’s eco-
nomic expansion has rebounded; in 2011 real GDP 
growth is forecast to reach 6.9%, rising to 9.4% 
in 201213.
 
This economic growth is associated with Libe-
ria’s rich resource base, which includes minerals 
and agricultural wealth; and with the progress 
achieved in economic and fiscal management. 

In 2010, Liberia’s debt of over US$ 4.6 billion 
was granted relief under the Heavily Indebted 
Poor Countries (HIPC) initiative. The relief drasti-
cally brought down the Debt/GDP ratio from over 
700% to only 11.6% thus freeing public resourc-
es for social investments. Ports and road networks 
have been repaired and improved; and new large-
scale ‘concessions’ have been signed with extrac-
tive companies, including for iron ore, oil explora-
tion, timber and palm-oil. Rubber remains the main 

________________________________________________________________

12.UNHCR estimates; UNICEF Update on Ivorian Crisis, 12 July 2011.
13.IMF: World Economic Outlook, September 2011, p 185.

‘Our town chief goes to other communities, learns 
other things, and brings them back here. We are 
united here. If there is no unity, there can be no 
development’. 

Town Elder, Grand Cape Mount
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national income generator, as it has been since 
the US’s Firestone arrived in the 1920s. Typical 
agricultural activity is of the subsistence-plus va-
riety, but export-crop plantations, generally devel-
oped by the coastal elite, offer lucrative possibili-
ties14. In 2010, agriculture, forestry and fisheries 
accounted for 62.7% of Liberia’s economy which 
indicates that other sectors are still weak. Liberia 
still has wide-spread poverty and under-nourish-
ment because of low agricultural yields. Liberia’s 
socio-economic policies have also been heavily 
influenced by the Millennium Development Goals 
(MDG) agenda, which in turn was reflected in the 
Poverty Reduction Strategy (PRS1) jointly devel-
oped by the Government and donor community 
and launched in 2008.The second PRS (Economic 
Growth and Development Strategy is currently 
under preparation (see box1). The political promi-

nence of these frameworks has provided a solid 
basis for programme contributions in Liberia dur-
ing the past five years. The way women and girls 
throughout Liberia look up to the President as a 
role model has heightened their profile in the na-
tional psyche and given a boost to female and 
child well-being as a policy target. 

The United Nations and nation-
building

The UN and its member organizations Delivering 
as One have contributed to the overall efforts of 
establishing a peaceful and well-functioning state 
in Liberia, where conflict has particularly affected 
both children, as victims and combatants, and 
women, as targets of violence. UNICEF’s contri-
butions include strengthening the child justice sys-

________________________________________________________________

14.For analysis of the evolution of Liberia’s plantation production, labour markets and entrepreneurial development see McCoskey 
“Foreign Direct Investment and Entrepreneurial Capture in Pre-Conflict Liberia” UNU-WIDER 2009 Project Workshop on 
Entrepreneurship & Conflict

Figure 2. Liberia: Growth in GDP
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tem and support to establish Women’s and Chil-
dren’s Section within the Liberian National Police 
(LNP), which is also supported by UNMIL. UNFPA, 
WHO, UNHCR, UNDP support complementary 
programmes for women, children and youth and 
peace-building, conflict reduction and enhance-
ment of law and order processes within the UN 
framework. Among many joint programmes, 
there is one to combat sexual and gender-based 
violence and a joint programme on youth empow-
erment and employment, that also includes the 
World Bank. 

UN agencies work in support of a wide range of 
sector ministries. In line with its more traditional 
basic service delivery concerns, UNICEF is an ac-
tive partner of the social sector Ministries: Health 
and Social Welfare, Education, Public Works (re-
garding water and sanitation), and Gender and De-
velopment as well as Justice and Internal Affairs 
amongst others. As the current lead UN agency 
for education and water and sanitation services, it 
has been prominent both in assisting the govern-
ment to formulate national frameworks/policies/
strategies and in programme and service imple-
mentation on the ground.

A new Children’s Act was passed by the House of 
Representatives in 2009, approved by the Senate 
in September 2011and  lauched by the president 
on the International Children’s Day in February 
2012. The Act reflects the principles of the 1989 
Convention on the Rights of the Child (CRC), to 
which Liberia is a state party.
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A number of frameworks and agreements influence the design of UN policies and programmes in Liberia. For children 
and therefore for UNICEF, important ones are summarised below. While all have obvious points of synergy with oth-
ers, it would be difficult to co-ordinate them within one over-arching framework since their origins and purposes are 
widely diverse. Liberia ratified the CRC in 1993, but it’s only now in a position to fulfil this. 

1.	 The Child Rights framework: This framework globally underpins all UNICEF’s work to promote child well-being. 
The Liberian Senate’s endorsement in 2011 of a Children’s Law of Liberia is a very important step towards policy 
making for child rights.  It recognises that “many children in the past suffered because of abuse, exploitation, 
neglect, conflict and violence” and is set in the context of UN and African conventions and charters. Respect for 
child rights requires targeting all children aged from 0-18 years, including all minority and discriminated groups, 
and girls equally with boys; it also requires special protection for children against exploitation and abuse; facili-
tating their participation in society; legal recognition of their rights and status, including the state’s obligation to 
enable progressive achievement of adequate food, safe and clean water, nutrition and inclusive education; and 
upholding the ‘best interests of the child’ in laws, policies, programmes and services designed on their behalf. 

2.	 PRS framework: The 2008-2011 Poverty Reduction Strategy “Lift Liberia” was developed by government, in-
ternational Community and donors with input from county consultations. The key to reducing poverty was seen 
as rapid growth, but since growth alone does not guarantee poverty reduction, a holistic approach emphasizing 
peace, stability and inclusiveness was adopted15. The four PRS pillars were: consolidating peace and security; 
revitalizing the economy; strengthening governance and the rule of law; rehabilitating infrastructure /delivering 
basic services. A second PRS is now under consultation, and UNICEF is the led agency for the human develop-
ment pillar. 

3.	 African Union Social Policy Framework (SPF) for Africa: Liberia, with other heads of government, endorsed in 
2009 an agreed social policy framework. UNICEF is able to contribute to an understanding of how investment in 
good social policy in PRSII can enhance sustainable economic growth, as described in the African Union 2010 
implementation strategy for the SPF16, through the four functions of Social Policy in Reproduction; Production; 
Redistribution; and Social Protection.

4.	 African Youth Charter: Signed by Liberia in 2008, the Youth Charter includes free consent in marriage for men 
and women of full age, rights to own and inherit property, guarantees on participation in decision-making, inclu-
sion in peace-building and in design of poverty reduction strategies, employment and entrepreneurship schemes, 
as well as right to education of good quality and elimination of all discrimination against young women and girls 
and elimination of all harmful social and cultural practices. 

5.	 MDG framework: This framework has eight Millennium Development Goals agreed at the UN in 2000 for attain-
ment by 2015. These goals relate to standards of living, environmental protection and human rights, and include 
access to health, education and other services. Over several years, the MDGs have shaped the international 
agenda of aid investments and government actions to improve human well-being, using agreed indicators to 
measure MDG progress nationally and internationally. Given the late start on policies to achieve MDGs, Liberia is 
unlikely to meet many specific targets by 2015.

6.	 UNDAF: The 2008-2011 UN Development Assistance Framework provided an umbrella for the collective re-
sponse of UN organizations in Liberia to national development priorities as expressed in the PRS. UN funds, 
programmes and specialized agencies dovetail their inputs within its parameters and, where appropriate, develop 
and implement joint programmes. The next UNDAF/UNDAP (2013-2017), now in preparation, will move towards 
a joint programme, so as to ‘Deliver as One’ in the near future. 

7.	 Equity framework: Equity can also be seen as an outcome of rights fulfilment. Achieving equity via laws, policies, 
programmes and service delivery requires aiming for universal availability and universal access (by eliminating  
limitations based on wealth, economic, social, ethnic, religious, gender or other grounds). In underdeveloped 
environments it also requires promoting universal understanding and appreciation for the relevant services and 
institutions or they will not be adequately used, and neither rights nor equity criteria will be fulfilled. 

8.	 Vision 2030 framework: Liberia has embarked on a national visioning exercise, Liberia Rising 2030, to define 
a long-term growth trajectory and develop a medium and long-term planning framework on which to anchor 
economic and socio-political transformation. The ultimate objective is to transform Liberia into a middle-income 
country by 2030.

________________________________________________________________

15.   Poverty Reduction Strategy (2008-2011), Section 4.1 paragraphs 1 + 2 
16.   Adopted by the Ministers in charge of Social Development, Khartoum, 25th Nov 2010

BOX 1. The national and international development policy environment relating to children
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Apart from its own identification with the consum-
ers of basic services – by far the majority of these 
being children and women – UNICEF has a particu-
lar capacity for field-level outreach and implemen-
tation through local partners, which is an asset 
to the government and to the UN Country Assist-
ance Programme as a whole. This also provides 
support for the National Decentralization Policy, 
launched by the Government in 2009, whereby 
decision-making will gradually devolve to county 
and district level. 

Capacity building and the ‘clean 
slate’

Professional cadres were decimated during the 
war by disruption, casualty and cross-border 
flight. Infrastructure was also destroyed but com-
pared to trained person-power, infrastructure is 
relatively easy to rebuild. Even before the war, 
the development of public service infrastructure 
beyond Monrovia and a few other population cen-
tres was essentially embryonic. In many more re-
mote areas, religious missions and NGOs were the 
only service providers, and when Liberia became 
a ‘failed state’, these became the only institutions 
providing any form of public service. After elected 
government was re-established in 2006, many in-
ternational NGOs primarily concerned with emer-
gency relief began to pull out.

During the period of post-war nation-building, there 
has been a high level of dependence on external 
support to the newly established ministries includ-
ing those involved in basic services, not only in 
constructing and rehabilitating the amenities them-
selves (clinics, schools, community buildings) but 
to develop their institutional existence. This will 
decrease when the country has trained new cad-
res and gained in strength, experience and budget-
ary resources. But for the present, UN and other 
donors continue to support a significant share of 
departmental budgets. They have helped develop 
policies, strategies, action plans and other ‘up-
stream’ governance components in public works, 
health, education, social welfare and justice sec-
tors, and in re-equipping the Liberian Institute of 

Statistics and Geo-Information Services (LISGIS), 
the national data-gathering body. 

Great opportunities exist to create institutions free 
from historical baggage, employing appropriate 
‘best practice’ from around the world, capable of 
delivering the ‘new order’ in basic service systems 
that a re-emerging Liberia has the potential to of-
fer its citizens. At the same time, constraints on 
financial and human resources mean that progress 
is bound to be slow, and the gap –time-wise, man-
agement-wise, logistics-wise – between macro-
policy elaboration and ground-level delivery is wid-
er than anyone would choose. Lack of ‘capacity’ 
is frequently cited as the main brake on progress 
–and this is undeniable. However, shortage of 
trained staff, and inadequate roads and facilities 
up-country, are not the only deficits. Another is a 
failure to understand the full and complex range 
of inhibitions – technical, administrative, attitudi-
nal, cultural, socio-political – which implementa-
tion has to encounter. Many technical teams in 
government ministries lack the knowledge and 
confidence to take the initiative in designing and 
implementing programmes and continue to look 
for technical assistance to lead.

Women and children are increasingly included in 
community decision-making. Their inclusion in 
policy formulation and design of service provision 
has increased. Women continue to be excluded in 
relation to property rights and land tenure. 

To build a service delivery system almost from 
scratch requires a vast amount of technical pre-
paratory work and strategic planning. For exam-
ple, nine national policies and 10 strategic plans 
were required to roll out the Ministry of Health’s 
Basic Package of Health Services (BPHS), an-
nounced in 2007, aside from treatment guidelines 

An important aspect of the right to health is the 
participation of the population in all health related 
decision-making at the community, national and in-
ternational levels. 

(CESCR Gen Com 14 
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and protocols for all BPHS interventions17, cov-
ering maternal and newborn health, child health, 
reproductive and adolescent health, communica-
ble disease control, mental health and emergency 
care. The process is still not complete, although 
the National Sexual and Reproductive Health Pol-
icy was launched by the Ministry in March 2011. 
The total cost for the five years 2011-2015 of 
the Roadmap for accelerating the reduction of ma-
ternal and newborn mortality, revised as a result 
of the Women’s Health Commission and launched 
in March 2011, is estimated at nearly US$145m.  
Meanwhile the need for changes indicated by 
monitoring the take-up and effectiveness of the 
package requires ongoing revisions of all com-
ponents. WHO and UNFPA have been important 
partners for the Ministry of Health and Social Wel-
fare in this process (see below page 43). Detailed 
analysis of progress on budgets, systems and in-
puts for health and social welfare is available in 
the MoHSW 2011 Country Situational Analysis 
Report18.

Starting a national public health or education sys-
tem almost from scratch may have positives, but 
difficulties are huge, especially when implementa-
tion faces unexpected obstacles and reception is 
mixed. Communications strategies are needed to 
promote participation in decision-making and em-
powerment at the local level. All these will ensure 
that when in place, its purpose and workings will 
be understood, its benefits appreciated and con-
sumer feed-back assured. Sometimes insufficient 
attention has been given to ‘downstream’ recep-
tion as compared to ‘upstream’ requirements.

Biases towards the ‘up-stream’, 
ignorance of the ‘downstream’ 

Aside from the extraordinary challenges posed by 
the ‘clean slate’ character of the Liberian context, 
there are biases built into the way the international 

assistance community operates. These conjointly 
have the effect of underrating the importance at-
tached to what is actually experienced ‘on the 
ground’, especially where systems of information 
flow between the centre and the periphery are 
confined largely to community radio and a few 
private stations, and two-way mechanisms with 
effective feedback are virtually non-existent19. 
Qualitative studies, and studies that capture Li-
berian knowledge, attitudes and practices, even 
anecdotally, are few. Meanwhile, the frameworks 
the international community has put in place in 
the past decade to improve its assistance-provid-
ing performance, valuable and important though 
they are, have had the effect of channelling ener-
gies towards the macro-policy and international 
monitoring environments. 

Since 2000, when the MDGs were first elaborated, 
there has been a strong emphasis internationally 
on attainment of the MDG targets. There have also 
been parallel emphases on the need to streamline 
inputs and avoid overlap between UN and other 
development partners. Some of this is set in the 
context of human rights and also of equity. These 
emphases have focused attention on attainment 
of international standards and norms as the deter-
minants of human development progress at coun-
try level.  While such standards and norms play 
a useful target-setting and bench-marking role, 
especially in countries with a long basic service 
delivery experience, in a country recovering from 
civil war such as Liberia, assessing human devel-
opment performance on the basis of international 
indicators is less appropriate than considering to 
what extent there have been tangible improve-
ments in ordinary peoples’ lives since post-war re-
covery began in earnest. More importance needs 
to be attached to whether more Liberian children 
are utilizing and enjoying better health, nutrition, 
WASH or education opportunities than to whether 
the country manages to reach a particular MDG. 

_______________________________________________________________

17.GoL, Ministry of Health and Social Welfare, Country Situational Analysis Report, July 2011, p 36.
18.Country Situational Analysis Report July 2011 MoHSW, GoL
19.The Talking Peace survey by the UCLA Human Rights Centre, op cit, found that 67% of people rated their access to 
information bad or very bad.
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However, MDG targets allow international com-
parison and measurement of real improvements in 
basic services and outcomes, which complement 
measures of citizens’ sense of well-being.

Inputs through effective strategies and plans for  
inputs  should  be  in  place  to  improve human 
well-being in ways that respect rights and equity. 
But the inputs themselves are not the improve-
ments. Whether PRS1 has been effective in reduc-
ing the experience of poverty in families will be ul-
timately decided not by its 86% rate of roll-out21, 
but by its impact on hunger, livelihoods, disease 
control, child survival, literacy, nutritional status, 

personal capabilities, and belief in the prospects 
of a decent life in a stable society among the up-
coming generation, especially those scarred by 
war. Measurable human development outcomes 
will be known only after the next Demographic 
and Health Survey in 2012/2013.

At present, there is insufficient knowledge at the 
macro-policy level of the degree to which exist-
ing policies, plans and programme components 
are influencing Liberians’ day-to-day experience. 
When asked in a recent open-ended study about 
who Liberians regarded as helping them, 42% of 
respondents replied “nobody”; 33% cited “the 

Millennium Development Goals Likelihood of Attainment by 
201520

Goal 1: Eradicate extreme poverty – halve the proportion of people 
living below US$1 a day

Halve the proportion of people living in extreme hunger

Unlikely

Likely

Goal 2: Achieve Universal Primary Education Unlikely

Goal 3: Promote gender equity and empower women Likely

Goal 4: Reduce Child Mortality Probably

Goal 5: Improve Maternal Health Unlikely

Goal 6: Combat HIV/AIDS

Reverse incidence of malaria and other major diseases

Likely

Unlikely (may become Probably)

Goal 7, Target 10: Proportion of people with sustainable access to 
improved water sources

Proportion of people with access to improved sanitation

Unlikely

Unlikely

Goal 8: Develop global partnership for development

Decent and productive work for youth

Insufficient data

_______________________________________________________________

 
20.See UNICEF’s Liberia Country Review 2011, which summarises basic indicators in demography and economy, health, nutri-
tion, water & sanitation; HIV & AIDS; Education and Child Protection, drawing on various government surveys and the census. 
21.Liberia Reconstruction and Development Committee, Fulfilling Development Promises: Prioritizing for Maximum Impact Report 
on the Buchanan Retreat, 2nd Annual PRS Review, November 2010, p5
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community”, and only 16% “the government”. 
Nearly half thought that government programmes 
had been ‘bad or very bad’ at reducing poverty so 
far22. Such observations are sobering.

The demographic context

In 2008, LISGIS carried out the first household 
census for over 20 years, the last one in 1984 
having never fully reported its findings and the 
data forms being lost in the war. The size of the 
population – 3.5 million, and its youthful structure 
with 55% or 1.8 million aged under 18 years – 
were no cause for surprise. The growth rate at 
2.1% turned out to be higher than that of other 
post-conflict countries in the region, and the un-
evenness of population spread, a trend to which 

the upheaval of war contributed, was greater than 
anticipated23.

The ‘big six’ administrative counties – 
Montserrado, Nimba, Bong, Lofa, Grand Bassa 
and Margibi – contain 76% of the population. 
Of these, three – Montserrado, Nimba and Bong 
– hold 55%. At the other end of the scale, the 
‘small five’ – Grand Kru, Rivercess, River Gee, 
Bomi and Gbarpolu – contain 10.5%, a drop from 
12% in 1984, indicating a tendency for people to 
gravitate towards more populated areas, especial-
ly Montserrado. The census also found a ‘special 
population’ of 51,000, including children, who 
were either institutionalized (including in prison), 
or ‘floating’, meaning homeless.

  

A study was recently undertaken by the Human Rights Centre at the University of California into Liberian’s 
perceptions of their security and prospects now that the experience of war is receding. The study included a 
nationwide survey of 4,500 respondents randomly selected in each of the 15 counties, and sought to capture 
people’s views on their priorities for peaceful co-existence and future progress. These are some of the findings 
relevant to the situation of women and children: 

•	 The personal priority most often cited was education (56%); jobs, health and income came next; 29% 
mentioned caring for children.

•	 79% of respondents ranked access to work opportunities as bad/very bad; 64% ranked access to health care 
and 62% schools as bad or very bad.

•	 Women were more likely to have no education (45%) and be poorer (29% of women are in poorest asset 
quintile) than men (25% and 18% respectively). 

•	 To build peace, 74% said it was necessary to unite the tribes of Liberia, 57% to educate youth, and 46% to 
reduce poverty. 

•	 When asked how to improve security, 56% of respondents mentioned educating youth; 52% mentioned 
improving the capacity of the police. 

•	 65% reported no safety issues, but where these existed they were most commonly related to robbery or 
witchcraft, regarded as behind 17% of crimes.

•	 Domestic violence is common; 36% of women and 16% of men reported having experienced it at some time 
in their lives.

TALKING PEACE: A population-based survey, University of California Human Rights Center, June 2011.

_______________________________________________________________

22.Patrick Vinck, Phuong Pham, Tino Kreutzer, Human Rights Centre, University of California, Talking Peace: A population-base
survey of attitudes about security, dispute resolution, and post-conflict reconstruction in Liberia, June 2011, p 30.
23.LISGIS 2008 Population and Housing Census Final Results, May 2009

BOX 2. Liberians’ views
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In much of the country, population density is mod-
erate by sub-Saharan standards, but in Montserrado 
county it is high at 1,500 per square mile. This 
includes the capital Monrovia where it rises even 
higher. In the east and south-east, and in Gbarpolu 
in the north-west, population is sparse and scat-
tered, dropping to between 22 and 40 per square 
mile. In some remote districts, small communities, 
leading subsistence lives in the heart of the tropi-
cal forest, remain almost entirely beyond the reach 
of any service or amenity, inaccessible by regular 
road or transport. These people, given their lack of 
assets, are the poorest in the country according to 
any system of wealth measurement. 

The design of services, given equity considera-
tions, has to take their needs into account; but at 
the same time, upholding the principle of equity or 
fairness may also require that significant resources 
are spent on reaching the remote and scattered, 
with a lower cost-benefit ratio than reaching peo-
ple who are almost as needy in more populous ar-
eas. The problem of determining strategically how 
to allocate social investments – poor and populous 
county/district, poor and scattered, less poor but 
more accessible, more disaffected but less needy, 
more at risk of marginalization but less cost-effec-
tive – is a constant in all programming operations 
and should drive innovation within the necessity for 
inclusion and equal outcomes. 

A higher proportion of the rural population than of 
the urban is rated as poor in terms of cash income 
and food insecurity24, with 57% of rural households 
having unacceptable household food consumption, 
compared with 18% of urban. All service usage 
indicators are worse in the countryside, where 
people, especially women, are two to three times 
more likely to have received no education25. They 
are particularly low in counties with sparse popula-
tions, such as Gbarpolu, Sinoe and River Gee.

When asked whether life was preferable in urban 
or rural areas, a group of child Parliamentarians 
from Montserrado unhesitatingly voted for the city. 
However, they also identified a number of prob-

_______________________________________________________________

24.The State of Food Insecurity in Liberia, Comprehensive Food Security and Nutrition Survey, 2010, p 19, 13   
25.UCLA, Talking Peace, op cit p 3.
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lems, recognizing that the streets of the capital 
and in other areas of urban concentration can pose 
serious problems for young people and children. 
These included: insecurity, laziness and indisci-
pline, armed robbery, negative peer pressure, sub-
stance abuse, vulnerability to sexual harassment 
and exploitation, high cost of living, risk of child 
labour, and teenage pregnancy or parenthood26.

The Monrovia axis
 
Demographic patterns in Liberia have a difficult 
history, where indigenous people in the interiors 
were excluded from access to positions of sig-
nificance in political and economic life and from 
other opportunities such as education, especially 
at secondary or college level. 

The historical social divide centres on Monrovia, 
the seat of government, the business capital, the 
main sea port, the location of the only major uni-
versity and hospital with tertiary services (for re-
ferral of complicated conditions and major opera-
tions) in the country, and the hub of transport and 
communications networks, reinforcing the image 
of a prosperous   metropolitan  centre,  set  apart  
from a disadvantaged rural interior. During the 
war, many people from that interior fled into Mon-
rovia to seek shelter from militia attack. As a re-
sult, the population of Montserrado County grew 
much faster than anywhere else, with a growth 
rate between 1984 and 2008 of 3.5% annually. 
The capital now contains 1.1 million people27, 
nearly  a  third  of  the  country’s  total population, 

and the current urban growth rate is estimated 
at 5.7% annually28. Although the pattern of rapid 
urbanization is similar throughout sub-Saharan Af-
rica, the particular circumstances of the historical 
past, plus the war, have created a particular set 
of circumstances.

Since most of the country’s wealth and facilities 
are concentrated in Monrovia, the impression is 
that life in the capital is comfortable compared 
to rural areas. Undoubtedly, a vast majority of 
those in Liberia enjoying a high standard of liv-
ing are in Monrovia, but a significant proportion 
of Monrovia’s population live in slums. The risks 
faced in squalid urban settings by women, adoles-
cents and children are very real, although differ-
ent in character from the type of problems faced 
in the countryside, where problems mostly relate 
to underdevelopment rather than being contingent 
on development itself, squatter populations and 
slum-dwellers often being pioneers and casual-
ties of the industrialization process. In Monrovia’s 
case, many were initially refugees.  The adoption 
of an urban life-style by people from rural areas 
has major ramifications. In the first place, few if 
any basic needs for  food,  housing, or water sup-
plies can be  met from  the  natural  environment  
without resorting  to cash.  Men and women do 
not have adequate  vocational  skills  suitable for 
employment above the lowest of labouring jobs 
such as stone-breaking; women are forced into 
market  work,  vegetable  growing in spaces in 
the city perimeter, transactional sex or other mar-
ginal occupations. Families become fragile. There 
are significantly more women in Greater Monro-
via than men and well over half are without male 
providers29. In urban areas as a whole, 35% of 
households are headed by women30, and most 
are surviving on petty trading. Their children are 
raised in crowded shacks without sanitation and 
with the risk of water-borne diseases such as chol-
era. At an early age in life, they become exposed 

_______________________________________________________________

26.Stakeholder exercise with child Parliamentarians, Montserrado, June 31 2011.    
27.IMF mid-2010 forecasts, quoted in Liberia, the Economic Intelligence Unit, London, May 2011, p 4.
28.UN Habitat, National Urban Conference: Managing the urban interface, strategies and tools for sustainable urban management, 
Summary of Proceedings, Monrovia, October 2010, p 2
29.National census data, Table 6, Population by County, District and Sex, p 24; Table 5.3, Distribution of women aged 12-54 by 
marital status and age, Montserrado County, p 96.
30.Liberia Demographic and Health Survey, 2007, p 10.

‘There are more problems in the urban areas, but 
they are different problems. For example, early 
marriage is a problem in the rural, but teenage 
pregnancy and sexual abuse are more in the ur-
ban.’

Young Parliamentarian
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to violence, exploitation and abuse in streets and 
market places full of risks.
 
The increasing urbanization of Liberia, with its 
significant but less well-documented proportion 
of poverty-stricken women and children, has im-
portant implications for the situation of women 
and children in the country as a whole. For rea-
sons of history and statistical bias their predica-
ment has not been adequately recognized in the 
past, but is now being brought into focus, espe-
cially in Monrovia where land use and manage-
ment policies need urgent attention31. Meanwhile 
the policy of governance decentralization, and 
the promotion of economic development in areas 
outside Montserrado, is partially aimed at reduc-
ing the pull of Monrovia. These policies, however, 
bring their own kinds of vulnerabilities for women 
and children.

Demographic fluctuations relating to economic 
or political change have important implications 
for women and children in all population centres 
that are rapidly growing or changing due to the re-
opening of mines, investment in plantations and 
timber, and the growth of trade in border areas. At 
present data is limited, and the special risks faced 
by women and children in urbanizing or industri-
alizing settings are difficult to capture. Another 
population facing high risks is the refugee popu-
lation along the border with Côte d’Ivoire. Here, 
as in any crowded environment, special risks may 
arise simply from the large numbers and densely-

packed nature of camp settlement, with all the 
disease, dependency, loss of self-esteem and per-
sonal safety risks, including vulnerability to rape 
and sexual predation, associated with camp life. 
Among refugees in Maryland, an extremely high 
pregnancy rate has been observed32.

The household context: poverty

Services to children may be more easily reached 
in clinics, day care centres, schools, clubs, youth 
centres, and other semi-formal settings but the 
most important place which influences their 
chances of health and a caring, nurturing upbring-
ing is the home or community in which they re-
side. Many surveys collect information based on 
the household, permitting a picture to be devel-
oped of how children and women, including the 
especially vulnerable, experience day to day life. 

The most conspicuous vulnerability faced by a 
high proportion of Liberian households is ‘pover-
ty’. This catch-all term is sometimes measured by 
computing the value of household’s assets; some-
times by assessments based on income, such as 
the notional ‘living on $1 a day’; 75% of Liberians 
are supposedly in this category33. The key social 
protection analysis for Liberia makes the distinc-
tion between ‘absolute’ poverty, a measure of 
very low income; and ‘extreme’ poverty, which 
describes a situation where the household is not 
able to meet their most basic needs of food, shel-
ter, clothing, health care and education, partly be-
cause of lack of income and partly because of lack 
of access to basic social services such as health 
and education34.
 
PRS1 estimated that 64% of Liberians lived be-
low the absolute poverty line, and 48% were ‘ex-

_______________________________________________________________ 
 
31.Liberian Land Commission and UN-HABITAT, Summary of proceedings, First National Urban Conference, October 2010.
32.Key informant interview, 22 July 2011.
33.GoL, National Food Security and Nutrition Strategy for Liberia, 29 June 2007, p 1.
34.UN, Social Protection Issues in Liberia, Monrovia, December 2008, p 4. Af survey calculated rural and urban poverty lines 
based on the cost of basic needs, in two parts. First, it estimated urban and rural food poverty lines derived from the cost of a 
food basket providing 2,400 Kcal per day per adult equivalent. Second, it computed non-food poverty lines by estimating the 
non-food spending of households whose food expenditures were within five percent of the food poverty line. The total poverty 
line is the sum of the two, while the food poverty line is the basis for measuring “extreme” poverty. The distinction between 
moderate poverty (household which are absolutely poor but not extremely poor) and extreme poverty is important. Persons living 
in extremely poor households suffer from severe hunger during most of the year, become physically weak, tend to sell or con-
sume their productive assets (e.g. livestock, tools, seed), give up investing in their future (like sending children to school), and 
die from infections that other people survive. For these reasons extremely poor people are slow to respond to programs, which 
demand a certain amount of effort and contributions (like credit and saving schemes).

 

The obligation to protect requires the State to rec-
ognize the right to life and protection, survival and 
safety of the most vulnerable, on an equal basis with 
others in situations of risk, humanitarian emergencies 
or natural disasters.
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tremely poor’. Absolute poverty was more acute 
in rural areas than in urban (68% compared to 
55%), with the highest proportions of extremely 
poor – over three-quarters of households – in the 
sparsely settled south-east and the north-west. 
However, the North-Central region, with about 
38% of the population of whom 68% are below 
the absolute poverty line, has the highest region-
al number of people living in poverty (660,000). 
Among the extremely poor, 73% of households 
are headed by women35. 

People living in extremely poor households tend 
to suffer severe hunger for most of the year, be-
come physically weak, sell or consume assets 
such as tools and seeds, fail to send their children 
to school, and die from infections that other peo-
ple survive. They are also less likely to take up 
new ideas or seek out services requiring effort and 
contributions. Among the approximately 300,000 
households who are extremely poor (i.e. 48% of 
households), an estimated 50,000 have no able-
bodied member fit to work, or else they have so 
many child or elderly dependents that all members 
capable of working productively are already over-
stretched (see Fig. 5). 

As a result, children in these households are effec-
tively excluded from basic health and education 
and the poverty of the household is passed on to 
the next generation.
 
The ‘extremely poor’ also have families headed by 
children or by someone disabled; the Census re-
ported that 3.2% of Liberians live with some form 
of disability36 , although other surveys, using a 
broader definition, put the figure above 16%37. 
Reality may lie between the two. Policy and pro-
grammes that address their range of needs are 
weak or lacking and those disabled from birth, 
disease, accident or violence, whether victims or 
combatants, remain excluded from opportunities.

_______________________________________________________________

35.UNICEF, 2010 Country Office Annual Report, Liberia, p 1.
36.Census 2008, Table 8.1, Appendix 8, p 197.
37.See Handicap International and CRID  op cit (page 5)
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Many of these families suffered losses during the 
war; others are victims of illness or other family 
catastrophe including the loss of working mem-
bers to HIV and AIDS. The HIV prevalence rate 
is currently estimated at 1.7%, according to 
UNAIDS, but is higher for females than males and 
rising, particularly among young women. 

Work and livelihoods

Liberia’s economy is one of extractive raw mate-
rial exports and weak internal markets, depend-
ing excessively on imports for key food supplies, 
which has led to dependency on the global econo-

my by its very under-development. This makes Li-
beria prone to current food price volatility, which 
can risk stability as well as food security. This 
is particularly true for the urban poor and those 
small-scale out-growers of rubber and palm-oil 
cash crops who are the most food insecure and 
vulnerable to price hikes, including those triggered 
by the food, fuel and financial crises of the past 
3 years. Resilience remains low until poor house-
holds can accumulate assets such as livestock. 
Reviewing subsidies38, such as the emergency sub-
sidy on imported rice39  from  2008 - 2011,  may  
increase available resources for effective targeting 
on the poor. As Liberia negotiates concessions for 
oil exploration, rubber, palm-oil, timber, iron ore 

_______________________________________________________________

38. Reported as 15% of total government expenditure – USAID Liberia Economic Recovery Assessment July 2008, Table B-6
39.See Liberia Market Price Monitor Bulletin 11 of Sep 2010

Figure 4. Overall Population and Income Poverty Head Count
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and other minerals, besides maximising national 
and local royalties and corporate social respon-
sibility commitments, there could be opportunity 
for new public-private partnerships for develop-
ment, including widening ICT access for schools, 
and particularly youth employment through youth 
placements40. To succeed in such negotiations for 
the benefit of Liberia and future generations will 
require specialist support.

Only 15% of Liberians are employed in the formal 
economy, mostly in plantation agriculture. This 
has created the notion that 85% of Liberians are 
‘unemployed’– a distortion the 2010 Labour Force 
Survey did its best to dispel by using a less rigid 

view of what employment and economically pro-
ductive activity actually comprise41. The survey 
concluded that around 1.1 million people aged 
15 and over were ‘employed’, of whom most are 
working for themselves (‘self-account’) or are 
unpaid workers in a family concern. Using these 
definitions, 78% of the labour force is in ‘vulner-
able employment’, lacking the protection of labour 
regulation, and 68% informally employed.

Most people make their living as semi-subsistence 
farmers in the rural economy, principally to sup-
ply their family food requirements but selling sur-
pluses – tubers, vegetables, fruits, palm-oil, and a 
few processed items such as soap and processed 

_______________________________________________________________

40.Youth employment has been a major concern for all African countries and for the African Union in 2010 and 2011, reflected in 
the AU/UNECA African Youth Report 2010 (see http://www.uneca.org/ayr2011/ ) and in the Background Paper “Youth Employ-
ment – investing in African youth” presented at the April 2011 Meeting of Ministers for Labour and Social Affairs in Yaounde. 
See paper on AU website http://www.au.int/en/content/8th-ordinary-session-labour-and-social-affairs-commission-african-union-
11-–-15-april-2011-y  With relevance for Liberia, the Background Paper states that “policies are required that increase labour 
mobility and enable countries to realise their full human resource potential, based on inclusive policies and programmes that 
take into consideration young women; young people with disabilities; youth from very poor backgrounds, orphans, those living 
with HIV/AIDS; and youth in conflict affected areas.  These policies are required to offset the annual GDP losses caused by high 
unemployment among vulnerable and socially excluded groups”. The African Youth Report offers a chapter of evidence on “Best 
Practices in linking education to employment in Africa”, including “Learnership” and entrepreneurship programmes.
41.Liberia Labour Force Survey, 2010, p8-10
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Figure 5.   Estimated numbers of households in Liberia suffering from different catego-
ries of poverty. (High Dependency Ratio is defined as over 3 dependents per able-bodied 
adult aged under 65, but above 19 not in school).
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cassava – in local markets. With abundant rain-
fall and high soil fertility, agricultural potential is 
enormous, but due to many factors including poor 
roads and lack of organized markets, is seriously 
underdeveloped. 

Where the cultivable potential has been fully ex-
ploited, it is in areas within reach of the coast, 
suitable for large-scale concessionary tree-crop 
plantations such as rubber and palm-oil. Some 
small-holder producers of these cash crops sell 
their output via networks set up by the plantation 
operators. These producers seem to be among the 
most food-insecure in the country – revealing an 
unfortunate feature of small-scale cash crop pro-
duction. Their income is seasonal and they have 
to buy food; they are therefore vulnerable to price 
hikes when there are shortages or distribution 
problems42.

Since the Labour Force Survey defines as ‘em-
ployed’ people who are economically active on 
their own farms or in petty trading, employment 
statistics have limited application as a lens on pov-
erty and livelihoods: there is no means of measur-
ing earnings or comparing ‘self-account’ income. 
Of the 417,000 skilled agricultural workers (the 
largest group), a surprising number (59,000) are in 
urban areas. The second largest category is serv-
ice and sales workers, 73% of whom are urban; 
across the whole category urban and rural, nearly 
twice as many women are ‘employed’ than men, 
indicating the predominance of women in market 
trading. The third largest category is ‘elementary 
occupations’ – cleaners, helpers, vendors, serv-
ers, the meanest of paid work activities – and in 
these too women are significantly more numerous 
than men43. 

Unemployment among workers aged 15-24 is 
much greater than in higher age groups, with only 
a third of this group being employed, and the pro-
portion of unemployed being higher in urban ar-
eas. The degree to which children under the age 
of 15 (the internationally designated minimum 
age of employment) are in economically produc-
tive ‘work’ or are self-employed in contexts out-
side their homes is not easy to establish. This is 
mainly because although Liberia has ratified the 
ILO Convention 182 on the Elimination and Pro-
hibition of the Worst Forms of Child Labour, it 
is not a signatory to the Convention No 138, on 
the Minimum Age of Admission to Employment 
(1973). The current Labour Law is very ambigu-
ous in regard to non-permissible under-age work 
declaring it unlawful to hire anyone below 16 dur-
ing the school sessions44. The new draft Decent 
Work Bill, if adopted, will replace the current law 
and provide better protection and clarity in line 
with international standards on child labour.
 
Most of the 175,000 children aged 6-17 years 
identified as working in the Labour Force Survey 
are helping on their family’s farms, with 27% in 
‘elementary occupations’. The numbers identified 
as in ‘hazardous work’ (types of work banned in-
ternationally for children below age 18 under ILO 
Convention 182 on Worst  Forms of Child Labour, 
1999) were 32,000 (4.2% of boys and 3.9% of 
girls); these were employed in industries such as 
mining and quarrying, worked over 43 hours a 
week, or were in street-based occupations (see 
Table 2). 

‘We have to get out of the Liberian mind-set that 
agriculture does not require skills. It is a scientific 
activity and needs to be treated as a scientific sub-
ject.’ 

Othello Gongar, 
Minister of Education. July 2011 

_______________________________________________________________

42. The State of Food Insecurity in Liberia, op cit., p 15
43. LISGIS, Report on the Liberia Labour Force Survey, p 32.
44. Labour Law, Subchapter D. Section  74.  
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Also included were children who skipped school 
to undertake their working duties46. Whether such 
children are working from home, or are domiciled 
in other households and work on their behalf, they 
clearly come from livelihood-insecure backgrounds 
and are probably all ‘extremely poor’.

Food insecurity: an on-going 
problem

How often people eat, and the quantity and qual-
ity of their meals, is both an important determi-
nant of their well-being and a telling indicator of 
their livelihood status. The war compounded a 
situation of low food consumption in many parts 
of the country; hence the subsequent stress on 
food security and nutrition data. Due to the high 
dependency on imported food, Liberia is also vul-
nerable to price shocks at times of global food 

stock shortages, as happened in 2008, and again 
threatened in 201147. 

According to the 2010 Comprehensive Food and 
Nutrition Survey (CFNS), food security has im-
proved over the past five years, but insecurity 
remains unacceptably high. 41% of Liberians con-
sume insufficient food to maintain an active and 
healthy life. Of these, 13% eat only rice, roots 
and tubers48. Most rural Liberians only eat meat 
or fish they have hunted. All domestic livestock 
were lost in the war, but there are signs of replen-
ishment. Over half of rural families keep chickens, 
and goat ownership has risen from 5% in 2006 to 
10% of households in 201049. 

Rice is the main staple of Liberian diets, and 60% 
of national requirements are imported from Asia 
and South America – a reduction from 90% im-

Occupation Group
Urban in 000 Rural in 000 Total in 000

M F Total M F Total M F Total

Skilled agricultural 
workers

30 29 59 186 172 358 216 201 417

Service and sales 
workers

67 118 186 18 48 66 86 167 252

Elementary 
occupations

28 51 78 55 59 115 83 110 193

All other occupations 106 41 148 36 17 53 143 57 203 

Total 231 239 471 295 296 592 528 535 1,065

%
Skilled agricultural 
workers

12.9 12.1 12.5 63.0 57.9 60.4 40.9 37.5 39.2

Service and sales 
workers

29.0 49.7 39.4 6.1 16.3 11.2 16.2 31.1 23.7

Elementary 
occupations

11.9 21.2 16.6 18.7 20.0 19.4 15.7 20.5 18.2

All other occupations 46.2 17.0 31.5 12.2 5.8 9.0 27.2 10.9 18.9

Total 100 100 100 100 100 100 100 100 100

Note: ‘Elementary’ occupations include cleaners, helpers, vendors, unskilled agricultural labourers. ‘All other’ occupations include Professional, 
managerial, technical and clerical staff; craft workers and plant/machine operators. Source: LISGIS, Liberia Labour Force
Survey 2010

_______________________________

45. Source: Liberian Labour Force Survey 2010, Table 4.2 p 32. Author amendment to figures to correct rounding errors.
46.LISGIS Report on Child Labour in Liberia 2010, Chapter 4, p 26.
47.GoL and partners, Impacts of Rising Food – Fuel Prices and Refugee Influx in Liberia, Emergency Food Security and Market As-
sessment, April May 2011. 
48.The State of Food Insecurity in Liberia, op cit., key messages.
49.Ibid, p 39.

Table 1. Employed persons aged 15 and over by sex, locality and occupation45
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mediately after the war, but still a high propor-
tion. Altogether, two-thirds of the country’s food 
basket is imported, and this overall dependency 
on foreign food markets is increasing50. The small-
holder farm sector has been neglected and receives 
little investment. Due to a history of economic de-
velopment that favoured large commercial, mainly 
agricultural, concerns, Liberians were historically 
more involved in wage labour than people in neigh-
bouring countries. The CFNS of 2006 found that 
food crops were the primary (cash) income source 
for only 15% of surveyed households, with others 
depending on rubber tapping, palm oil processing, 
petty trade, contract labour, or charcoal produc-
tion51. However, the numbers of those engaged in 
food cultivation has doubled since 200652. As far 
as rice is concerned, production is discouraged by 
the pressure to keep prices low for the urban pop-
ulation, which favours the importation of cheap 
strains of rice with which local producers cannot 
compete. 

In many up-country subsistence areas depend-
ent on their own crops of cassava, rice and tu-
bers, rice is cultivated without the benefit of hy-
brid seed, modern techniques or mechanization in 
semi-cleared patches of the forest. As a result, 
yields are low and pre- and post-harvest losses to 
pests and bad storage are extremely high, averag-
ing 40% for food crops nationally. In Gbarpolu, 
farmers in one area described almost total crop 
wipe-outs in two successive years, to rat infes-
tation and bush cow (buffalo) rampages53. Much 
needs to be done to introduce scientific tech-
niques, expand extension services, and generally 
raise the status of small-holder agriculture in Libe-
rian eyes. The 2010 report on food insecurity un-
derscores that the way to tackle household food 
insecurity is through increased productivity in the 
domestic and commercial agriculture sector.

Economic Status Total Boys Girls % Total % Boys % Girls

Liberia 937,310 474,209 436,101 100.0 100.0 100.0

In employment 174,621 100,107 74,514 18.6 [21.1 16.1

Child labour 42,640 22,015 20,625 4.5 4.6 4.5

Of which, Hazardous work 32,210 19,972 18,238 4.1 4.2 3.9

Not child labour 131,982 78,092 53,889 14,1 16.5 11.6

Of which, Permissible work 114,648 68,443 46,204 12.2 14.4 10.0

Not in employment 762,688 374,102 388,587 81.4 78.9 83.9

Source: LISGIS, Liberia Labour Force Survey 2010

_______________________________

50.The State of Food Insecurity in Liberia, op cit., p 12
51.GoL, National Food Security and Nutrition Strategy for Liberia, June 2007, p 16
52.The State of Food Insecurity in Liberia, op cit., p 51
53.Discussion with community members in OkaiTownOkai

Table 2. Working children aged from 6 to 17
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In normal years, food insecurity is more preva-
lent in rural areas, with three times as many rural 
than urban people likely to be food insecure (57% 
compared to 18%). The food insecure, because 
they are low-paid and their cash-cropping income 
is seasonal and competing with time when other-
wise they might be engaged in family cultivation, 
spend as much as 59% of their income on food54. 
The south-east of the country is worst affected, 
especially River Gee and Grand Kru counties, since 
this (and the north-west) is the part of the country 
with the worst roads and infrastructure, lowest 
agricultural production, most depleted basic ser-
vices and highest illiteracy: the whole gamut of 
standard poverty indicators.

However, at times of sudden food price hike due to 
volatility of world markets and prices, as in 2008 
and again in 2011, the totally cash-dependent – 
i.e. the urban poor – are more vulnerable even 

than the rural poor. An emergency assessment 
undertaken in April-May 2011 found that rising 
food prices have led to a marked deterioration in 
food consumption in Monrovia, 40% of house-
holds having too little to eat55.  Table 7 shows that 
some counties have sustained nutritional insecu-
rity and that the urban area of Monrovia saw a 
marked decline from 2010 to 2011. Chronic mal-
nutrition remains a huge challenge, with 42% of 
children suffering from stunted growth (see Chap-
ter 2); but acute malnutrition (very low weight for 
height) is higher in Monrovia than anywhere else 
in the country, although stunting is only 30%. 
Obtaining the daily wherewithal to eat – a task 
assigned to women – can be tough, especially in 
places or at seasons when everything depends on 
cash. In impoverished areas it is common to find 
people who only eat once a day, and who almost 
never eat meat or high-protein foods56.

_______________________________

54.The State of Food Insecurity in Liberia, op cit., p 15
55.GoL, UN and NGOs, Impacts of High Commodity Prices and Refugee Influx in Liberia, Emergency Food 
Security and Market 
Assessment, April-May 2011, p 8.
56. See Liberia Comprehensive Food Security & Nutrition Survey 2010, page 100

Source: Liberia Comprehensive Food Security and Nutrition Survey 2010. 

Figure 6. Overall Population and Food Insecurity
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Special problems of food access have also 
arisen due to the influx of Ivorian refugees 
into Nimba County late in 2010, and into 
Grand Gedeh, River Gee and Maryland coun-
ties since March-April 2011. Food shortage 
and malnutrition among small children are 
among the most critical issues in all emer-
gency situations. A high proportion of the 
150,000 refugees have so far preferred to re-
main in local communities among connected 
kin rather than enter camps. This has exerted 
strain on the food stocks of host families, 
putting themselves and their own children at 
risk. Their low food security demands that ag-
ricultural support is provided in these areas 
to maintain and expand production, alongside 
therapeutic care for the malnourished. This 
needs to be supplemented by access to safe 
drinking water and sanitation so that food se-
curity gains are not cancelled out by vulner-
ability to diarrhoeal disease.  

According to the 2010 CFSNS, Maryland has 
the highest percentage of households with 
poor food consumption in the country. The 
level of insecurity is so high in Maryland that, 
despite being only the seventh largest county 
by population, it also has the highest absolute 
number of households with poor food con-
sumption. The general level of food insecu-
rity in Maryland has been further exacerbated 
since April 2011 by the influx of Ivorian refu-
gees into the county. 

Water and Sanitation

Liberia is a well-watered country, with plenti-
ful rainfall and abundant rivers and streams. 
But the development of engineered water 
supply infrastructure was minimal outside 
Monrovia before the civil war, during which 
Monrovia’s piped water system suffered ma-
jor damage and is still operating at only 27% 
of pre-war capacity57. From the perspective 
of ordinary people, a dependable water sup-

_______________________________

 
57.LWSC 2010 ; cited in Stephen Ntow, Assessing WASH package interventions in five counties of Liberia, 
UNICEF, October 2010, p 2. 
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_______________________________

 
58.Water, Sanitation & Hygiene Sector Strategic Plan for Liberia, 2011-2017, p 19, citing First Revised/Edited Draft 
Liberia PPA Preliminary Analysis, March 5, 2008.
59.UNICEF (2010) ‘Why Sanitation and Water Supply are Important to Growth and Development in Liberia’, Sanitation 
and Water for All: Global Framework for Action. Cited in draft text for WASH Sector PRS2, p 1.
60.UNICEF Report: Assessing WASH Package in five counties of Liberia, 2010, op cit, p7.

ply in or close to the home, preferably one that 
is safe to drink, and in crowded environments a 
clean environment and decent toilets, are essen-
tial pre-conditions of a minimum standard of life. 
Lack of household water and sanitation services, 
which oblige people to spend hours a day collect-
ing water, and to dispose of their excreta in the 
open and by methods that are personally undigni-
fied, are part of being poor and service-deprived58.

The perspective that sees possession of a bath-
room as a home improvement emphasizes con-
sumer drivers for improved water, sanitation and 
hygiene (WASH). The primary international pre-
occupation with WASH sees water and sanitation 
as an aid to health, and lack of service provision 
as contributing to illness. In the public health per-

spective, costs deriving from inadequate WASH 
are high, amounting typically to 5% of GDP, when 
deaths averted, productive days lost, and the 
health service treatment burden are taken into ac-
count59. Hygiene-related diseases, including worm 
infections, also contribute to about half of the 
overall malnutrition and are a major contributor to 
child morbidity and mortality. Cholera occurs in 
Monrovia and is a risk in crowded environments 
including refugee camps. Annual admissions to 
the Cholera Treatment Unit in Monrovia averaged 
2,600 between 1996 and 200860. Although the 
number of annual suspected cholera cases has de-
clined to stand at 1,379 in 2009, all (100%) of 
cases in Liberia are Monrovia residents. The an-
nual hospital admissions due to cholera remained 
stagnant between 2008 and 2009 with 484 and 

Households with Poor Food Consumption

County % age of population Number of persons

Maryland 43.3 58,861 

Bomi 38.8 32,638 

Grand Kru 33.6 19,459 

River Gee 28.1 18,768 

Rural Montserrado 23.4 34,496 

Bong 16.3 54,357 

Rivercess 15.8 11,298 

Cape Mount 13.1 16,647 

Sinoe 12 12,287 

Grand Gedeh 10.8 13,528 

Nimba 9.2 42,506 

Margibi 7.2 15,114 

Grand Bassa 6.6 14,632 

Gbarpolu 4.2      502 

Lofa 3.0 8,306 

Greater Monrovia 1.2 11,650 

National 13.0 368,050 
Drawn from: 2010 Comprehensive Food Security and Nutrition Survey

Table 3. Households with Poor Food Consumption
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Source: Impacts of Rising Food-Fuel Prices and refugee influx in Liberia, May 2011, Food Security Assessment 
undertaken by Ministries of Agriculture and Commerce, FAO, UNHCR, WFP and NGOs.

480 respectively. Thus WASH services rate highly 
as a public health intervention; but over the longer 
term, the spread and upkeep of services depends 
on consumer demand. Fostering that demand will 
as much require satisfying the desire for better 
living standards as an improved understanding of 
the role of hygiene in family health. 

Access rate to an improved drinking water source 
is 68% nationwide, 79% in urban areas and 51% 
in rural areas61. Very few households – only 1% 
– have piped water connections; most protected 
sources are hand-dug covered wells in shallow 
water table areas or bore-holes with hand pumps 
in hard-rock or low water-table areas. However, 

among those with such access, a recent mapping 
exercise revealed that a significant proportion has 
either broken down, or do not yield sufficient wa-
ter year round. Indeed, 40% of the improved wa-
ter points were not functioning because the pump 
is broken down or the water yield is insufficient 
(water point mapping, 2011). At present, there 
is not yet a sense of community ownership of 
protected water-points, nor an effective system 

_______________________________

61.WHO/UNICEF Joint Monitoring Programme, 2010

The human right to water is indispensible for lead-
ing a life in human dignity. Access to safe water, 
especially safe drinking water, is a fundamental pre-
condition for the enjoyment of several human rights, 
including the rights to education, housing, work, 
health and life. It is also a crucial element to ensure 
gender equality and to eradicate discrimination. 

(CESCR Gen Com 15)

Figure 7. Deterioration in food intake, 2010-2011
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for their maintenance and repair. Returns on in-
vesting in effective maintenance of water points 
should be assessed against new service provision, 
especially if the latter is not to be discounted over 
unrealistic time periods that take no account of 
maintenance failure. This highlights the impor-
tance of real-time updated water-point mapping 
for effective policy implementation.

The disposal of human waste presents an even 
greater challenge. Nearly half the population of 
Liberia defecates in the open (with relatively few 
having a decent household toilet). Only 17% of 
the population have access to improved family 
sanitation facilities while 20% use shared facili-
ties. The situation is more alarming in rural areas 
where only 4% have access to improved sanita-
tion facilities while 77% practice open defecation 
(JMP, 2010). In rural areas, villages – known as 
‘towns’ – are often closely settled, with alley-

ways leading between densely packed housing; 
so unless people go some way off into the bush, 
open defecation represents a serious public health 
hazard. In urban areas, where housing is much 
more dense, open defecation practiced by 30% of 
urban dwellers into water courses, in ditches, on 
beaches, and in plastic bags thrown onto rubbish 
dumps presents even worse risks of diarrhoeal 
epidemic. Only 25% of households in urban ar-
eas have access to improved sanitation facilities. 
These bad sanitation conditions are exacerbated 
by the high water table in many urban slums in 
Monrovia. Lack of solid waste disposal, poor 
drainage and rotting garbage leads to plagues of 
vermin and a bacteria-laden environment. 

There is strong demand for sanitation in poor 
urban areas; women in a squatter community 
of 18,700 in peri-urban Monrovia described the 
lack of decent toilets as ‘unbearable’. There is 

also approval for a clean and hygienic environ-
ment in rural ‘towns’, and a good response to the 
Community-Led Total Sanitation (CLTS) approach 
that encourages communities to build household 
toilets and become ‘open defecation free’ (ODF). 
At Sembehun in Grand Cape Mount, where ODF 
status was achieved in 2010, the town chief re-
ported that diarrhoea and malaria cases have gone 
down dramatically, and that the flies and mosqui-
toes that used to bother them have all but disap-
peared62. Sanitation solutions can be evaluated in 
part as income generating opportunities for youth, 
while sustainability assessments take account of 
the balance between low cost supply and associ-
ated increased demand.

Overall access to services and 
amenities

The two social sector services that have the most 
important impact on women and children are 
health care and education. Others that are also 
significant are social welfare and youth services. 
All of these are services sought out by parents 

_______________________________

62.Town meeting for Situation Analysis, July 6 2011.
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and carers on their children’s behalf, or by youth 
and older women on their own behalf. Their avail-
ability, usage and performance at different ages 
and stages of children’s and women’s lives are 
covered in subsequent chapters. 

As has already been alluded to in the discus-
sion on demographics, the balance to be struck 
in service provision between the well-populated 
‘big six’ counties, and the much poorer counties 
with scattered settlement and few roads, is deli-
cate and not amenable to a one-size-fits-all ap-
proach to service delivery. The decentralization 
policy indicates the government’s determination 
to counteract the centrifugal lure of Monrovia as 
the locus of power, professional jobs, business 
opportunities, and decision-making over govern-
ment resources. It represents an attempt not to 
favour by service imbalances those who are al-
ready doing comparatively well, thereby augment-
ing existing inequities. But the difficulties and 
costs per capita of staffing and supplying service 
infrastructure in districts with sparse populations 
are immense. Bringing communities far from any 
road into contact with quality services will remain 
problematic for many years to come, but could be 
facilitated by innovative service delivery models 
and use of modern communications technology. 
Some of the remote communities are in areas with 
considerable private sector investment opportuni-
ties, which need to be managed by government in 
the best interests of those communities through 
modern public-private partnerships that reflect 
environmental and social concerns. Ironically, the 
arrival of refugees in some underdeveloped dis-
tricts of the less developed counties of Eastern 
and South Eastern regions and the need to reach 
them and their host communities with emergency 
relief may enable some speeding up of service de-
livery to otherwise neglected populations. In re-
sponse, the government and UN, in liaison with 
the Liberian National Red Cross Society, IFRCRC 
and ICRC, made a flash appeal in 2011 and Con-
solidated Appeal Document for 2012 to cover 
refugee needs in the context of addressing host 
community needs at the same time.

Although there is a need to make health care and 
education opportunities as widely and equitably 
available as possible, it is useful to remember that 
there are places other than the clinic and class-
room where children, women and young people 
are to be found. In fact, in settings such as Li-
beria, where service coverage rates are far from 
universal, it may be necessary not just to attempt 
further mass service spread; but to take services 
or interventions to the places where those children 
not in school and not in the clinic can be accessed 
or to adopt innovative ways of increasing access 
and meeting state obligation to fulfil the rights 
of all children to basic services. The Government 
MoHSW has recognised the importance for realis-
ing all rights of children that each child should be 
registered at birth, fulfilling a fundamental right to 
identity and proof of existence (see Text box 5). 

The underlying determinants of health include ac-
cess to safe drinking water and adequate sani-
tation; adequate supply of safe food; adequate 
nutrition and housing; healthy working and envi-
ronmental conditions;  access to health-related ed-
ucation and information; gender equality. The right 
to health is dependent on, and contributes to, the 
realization of many other human rights. 

(CESCR Gen Com 14)
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CHAPTER 2
The Early Years

Infants and young children under the age of five 
are the largest tranche by age-group of the Liberian 
population, comprising nearly 18% (534,000)63. 
This is partly a reflection of Liberia’s high birth 
rate, with an average of 5.2 children born to every 
mother, but is also a reflection of the significant 
progress that has been made in preserving its new 
born members. Between 1992 and 2006, the In-
fant Mortality Rate (IMR) dropped from 139 to 
71 per 1,000; over the same period, under-five 
mortality dropped from 219 to 110 per 1,00064. 
Today’s averages are below sub-Saharan African 
averages of 102 and 171 respectively65. 

Notwithstanding this improvement, Liberia is com-
mitted to further reductions in infant and young 
child deaths, and to reducing the very high rate 
of maternal mortality (see Chapter 5). This com-
mitment requires addressing all aspects of infant 
and child care, including MCH services, nutritional 
status, cleanliness and hygiene in the home envi-
ronment, early childhood care and development, 
and protection from abandonment and neglect. Li-
berians retain and uphold a strong sense of family, 
despite the horrors of the recent past. In the UCLA 
survey into Liberians’ own priorities, nearly a third 
of respondents named ‘caring for children’ as very 
important to them, a higher proportion than those 
naming food, security, or land to farm66. Since 
survival and infanthood are so dependent on care 

at delivery and access to health and nutrition in 
the first months and years of life, these topics are 
addressed first. 

Earliest days and weeks of life 

The geographical accident of birth, and the rela-
tive risks faced by the small child in an economic, 
geographic and environmental lottery, is some-
thing over which no infant has any control; the 
same is true for most mothers. As already noted, 
the majority of children born in Liberia arrive in 
the world in families that are poor and are most 
likely to be poor if born in rural areas. Thus the 
likelihood of being born into a poor rural family is 
relatively high; and although it is no longer axi-
omatic that a child born to parents in Monrovia 
will be better off than her or his rural counterpart, 
by and large this remains the case. 

The chances of surviving the difficult process of 
being born are higher when a mother delivers in a 
health facility, or at least under the care of a pro-
fessional midwife. Why mothers may not choose 
to avail themselves of ante-natal services and de-
livery in a health facility is discussed in Chapter 
5, but the Ministry of Health during the past few 
years has made it a priority of its Basic Package of 
Health Service (BPHS) to encourage as many Fa-

_______________________________

  

63.Liberia Demographic and Health Survey 2007. Monrovia, Liberia, 2008; 2008 National Population and Housing Census: 
Final Results.  
64.LDHS 2007; cited in Liberia Road Map for Accelerating Reduction of Maternal and Newborn Mortality and Morbidity in 
Liberia (2011-2015), Ministry of Health and Social Welfare, March 2011, p13.
65.Ministry of Health and Social Welfare, Country Situational Analysis Report, July 2011, p 38.
66.Talking Peace: A population-based survey on attitudes about security, dispute resolution, and post-conflict reconstruction 
in Liberia, Human Rights Center, University of California, June 2011, p 27. 

Infants and Young Children, Aged 0-5 Years
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cility-based deliveries as possible. There has been 
a rapid growth in functional facilities, including 
private (mainly faith-based), from 354 in 2006, to 
more than 550 in 201067. Although there are sig-
nificant out of pocket costs to the poor, there are 
no user fees for all MCH and reproductive health 
services in public facilities. A high proportion of 
Liberian health customers choose to use private 
facilities, which the poor cannot afford. 

The choice of private facilities may be partly to do 
with service quality. Some public facilities serve 
relatively few people; others – in Monrovia, ex-
ceptionally – serving more than 22,00068. Such 
pressures lead to long waiting times, equipment 
and medication shortages, and other stresses. 
Outside Monrovia, the intention that there should 
be a clinic within one hour’s travel time for the 
catchment population is nowhere near attainment, 
40% of households being over one hour away and 
many much further with resulting costs in access. 
This is one reason why, outside Monrovia, two-
thirds of babies are born at home. The proportion 
being delivered with professional care, including 
Trained Traditional Midwives (TTMs)69, is 46%. 
Government could consider employing Service 
Level Agreements, particularly for maternal ser-
vices, with private facilities that meet prescribed 
standards. Care in the immediate post-natal pe-
riod, the period of highest survival risk, is also 
relatively low; 44% of mothers receive a check-
up within hours of the birth. Birth-weights were 
recorded for only 16% of all births at the time of 

the DHS 2007, so the degree to which low birth 
weight appears to be a problem – 12% in urban 
areas, 11% in rural – may not be representative of 
the population as a whole. 

The chances of survival during the first month of 
life is not so different between rural and urban 
settings (31 and 37 per 1,000 births respective-
ly), with the worst chances of making it through 
the most vulnerable period of life being in Grand 
Gedeh, River Cess, and Sinoe, all counties in the 
south and east. The disparity between rural-urban 
survival rates then diverges, reaching its widest 
at twelve months, with a difference of nearly 20 
extra deaths per 1,000 live births in rural areas 
compared to urban. Strangely, being born into the 
poorest population quintile is not as risky as some 
of the higher income quintiles, but a mother’s low 
educational level represents a significant extra 
risk. An additional risk at birth is of HIV infection 
passed by the mother. Among pregnant women 
the rate of HIV infection is currently estimated at 
5.4%, compared to an overall prevalence rate of 
1.7% in the country as a whole; those HIV posi-
tive mothers who accept preventive treatment 
have heavily reduced chances of giving birth to an 
HIV infected child (see Chapter 5). 

The chances of the newborn being breast-fed 
are nearly 100%; but the proportion still being 
exclusively breast-fed at six months is only one-
third. However this represents a rise over the past 
years, and there has been a dramatic rise from 

_______________________________
 

67.MOHSW, Country Situational Analysis Report op cit, p 23.
68.Ibid, p 27. 
69.LDHS, 2007, p 117.
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 Neonatal, post neonatal, infant, child, and under-five mortality rates for the 10-year period
preceding the survey, by background characteristic, Liberia 2007

 Under-five
mortality

(5q0)

 Child
mortality

(4q1)

 Infant
mortality

(1q0)

 Post-neonatal
 mortality

(PNN)1

 Neonatal
 mortality

(NN)

Background 
characteristic

Residence
131 58 78 47 31 Urban
146 5299 62 37 Rural

Region
121 5569 40 29Monrovia
14261 87 53  34North Western
18246142102 40 South Central
132 508746  42South Eastern A
12151 73 38  36South Eastern B
142 56 9156  35North Central

Mother’s education
151 49107                   68  39No education
135 55 84 51 33 Primary
119 63 59 3524 Secondary and higher

Wealth quintile
138 43100   29 Lowest
155 55 105 65  40Second
131 54 8141 41 Middle
156679564 32Fourth
117 50 70  3932 Highest

1 Computed as the difference between the infant and neonatal mortality rates 
Source: LDHS 2007

40% to 60% of babies exclusively breast-fed 
at four months70 (see Table 5: Trends in breast 
feeding practices and Figure 8: Trends in infant 
feeding).  Almost a third of infants are fed com-
plementary foods before six months, against op-
timal infant and young child nutritional practice; 
and conversely, many begin complementary feed-

ing too late, with one-third of eight to nine-month 
olds still not receiving complementary foods. By 
10-11 months old, just over 85% of children are 
eating complementary foods, but this is too late 
for the child’s nutritional needs and may have an 
impact on their health and development.

_______________________________ 

70.The State of Food Insecurity in Liberia, op cit., p 83

Table 4. Early Childhood Mortality Rates
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Source: The State of Food Insecurity in Liberia, 2010 p. 83

201020082006Age group 
assessed

44.1%39.9% 0-24 months Timely first suckling

61.4%43.3%<4 months Exclusive Breast feeding Rate

34.0%21.7% 4-6 months Exclusive Breast feeding Rate 

78.0%92.6% <6 months Predominant breast feeding rate

50.8%72.3%45.6%6-9 months Timely complementary feeding rate

88.7%76.0%64.4% 12-15 months Continued breast feeding rate

40.6% 24.7% 20-23 months Continued breast feeding rate

Source: The State of Food Insecurity in Liberia, 2010, p. 83
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Table 5. Trends in breast feeding practices

Figure 8. Trends in infant feeding
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Admin 2010Survey 2009Survey 2004Admin 2000Antigens

72775242OPV3

73692736DPT3/Penta 3

70604138Measles

_______________________________ 

71.UNICEF 2010 Liberia Country Programme Annual Report.
72.MOHSW, Country Situational Analysis Report, July 2011, p 38
 

Protection against illness and 
disease

One of the central planks of the BPHS is the pre-
vention and control of communicable diseases in 
infants and small children. In the past four years, 
there has been special attention to reducing the 
delays of reaching children who are unwell or un-
derweight, and in building the capacity of MCH 
providers, with new training programmes for 
midwives, nurses and health professionals of all 
kinds. Access to basic health care services rose 
from 40% of the population to 70%71.

One of the planks of better child survival is at-
tention to immunization against the six vaccine-
preventable diseases: tuberculosis (BCG, given 
at birth), diphtheria, pertussis and tetanus (three 
doses of DPT or Penta 3 given at four week inter-
vals from six weeks of age); measles (given after 
9 months), and polio (three doses, previously giv-
en at the same time as DPT, but since wild polio 
virus reappeared in Liberia in 2009, now target-
ed separately and more frequently under WHO’s 
eradication campaign). Liberia faces an enormous 
challenge to achieve and sustain universal immu-
nization coverage, which is a core indicator for 
the attainment of MDG 4. UNICEF together with 
other developmental partners support childhood 
immunization, providing vaccines and cold chain 
equipment (including solar-powered refrigerators), 
and training for immunization managers and vac-
cinators. 

Efforts to improve the system and its capacity 
to deliver are paying off. Immunization coverage 
for DPT3/Penta3 has jumped from 36% in 2000 
to 73% in 2010 and 38% in 2000 to 69.9% in 
2010 for Measles. However, full immunization of 
children under 12 months remains low, at 51%72.  
Table 6 below shows immunization coverage 
trends by antigens for selected years (administra-
tive data vs survey data).

Despite the high MIS coverage data, coverage sur-
vey data show great discrepancies. Reasons for 
these discrepancies include failure to reach a sig-
nificant number of households in the target popu-
lation group, either because the census data used 
for planning is unreliable or because immunization 
reporting data is unreliable. The improvement of 
coverage rates may not only require   technical   
and   management excellence, but improvement 
in parental understanding of what, to an unedu-
cated mind without scientific knowledge of dis-
ease, is a mysterious process (see box below).

The diseases which take a heavy toll on early 
childhood, for which vaccines are not currently 
available, are diarrhoeal diseases (including chol-
era), acute respiratory infections, and malaria. 

Maternal ignorance 
During the 4th round of vaccination for polio eradi-
cation in June 2011, few mothers knew what the 
vaccination was for or how it worked, despite 
their toddlers being very familiar with the process. 
Mothers were passive consumers of  immunization 
on their infants’ behalf, which may help to explain 
why total immunization coverage is relatively low 
at only 51%.  

Figure 6. Immunization coverage trends by antigens (percentage)
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These represent, along with malnutrition, the main 
causes of early childhood morbidity and death. All 
of these illnesses, and malnutrition, have close in-
teractions with a lack of safe water and improved 
sanitation73. 

Preventive strategies to reduce disease rates in-
clude the provision of bed-nets impregnated with 
insecticide as a prophylaxis against malaria. The 
distribution of Insecticide Treated Nets (ITNs) to 
prevent malaria has helped to reduce the preva-
lence and incidence of malaria in Liberia. From 
2007 to 2010 approximately 4 million nets have 
been distributed to households with children under 
five years, pregnant women and lactating moth-
ers (source: MOHSW Annual Report 2010). The 
use of bed-nets has risen considerably, and is now 
estimated at 63% up from 30% in 2007, with 
use by children under five put at 70%74. Malaria 
prevalence in children has declined, from 66% in 
2006 to 32% in 2010. Other preventive strategies 
include health and hygiene education undertaken 
at community level by health volunteers, a strat-
egy which has so far had mixed outcomes. 

Diarrhoeal diseases

The pervasive practice of defecating in the open 
without use of a toilet, and the consequent con-
tamination of soil and water sources, leads to a 
high level of diarrhoeal disease. The Demographic 
and Health Survey of 2007 found that 29% of 
children aged between six and 11 months had 
experienced diarrhoea in the two weeks before 
the survey. The most serious manifestation of di-
arrhoeal disease, where access to diagnosis and 
treatment is low, is cholera75 . Having discovered 
that the use of bleach or chlorine to treat well-
water was a common practice, a strategy was de-
veloped for promoting household water treatment 
in urban areas, where risks from drinking water 
contaminated with faecal particles are highest.
A partnership of Population Services International 
(PSI), the US Center for Disease Control (CDC), 

the Ministry of Health and UNICEF helped to de-
velop a product called Waterguard®, for disinfect-
ing water in the home without making it taste un-
pleasant. Bottles of Waterguard® are distributed 
free to vulnerable households at times of cholera 
outbreak, or in areas known to be at-risk due to 
the geographical record of admissions to the Chol-
era Unit at the hospital in Monrovia. In a different 
coloured bottle, Waterguard® is on sale through 
small vendors at a low, subsidized price. Having 
underwritten the research and development costs, 
and with PSI undertaking the social marketing op-
eration required to get the product well-known, 
it is anticipated that once Waterguard® is well-
established, subsidies will end and the retail and 
marketing operation will be entirely handed over 
to its private producer.

_______________________________

73.LISGIS, The state of food insecurity in Liberia, Comprehensive Food Security and Nutrition Survey, June 2010, p 86
74.UNICEF 2010 Annual Report, op cit., p 8.
75.UNICEF Report: Assessing WASH Package in five counties of Liberia, 2010, op cit, p7.

Health is a state of complete physical, mental and 
social well-being and not merely the absence of 
disease or infirmity. The right to the enjoyment 
of the highest attainable standard of physical and 
mental health is one of the fundamental rights of 
every human being without distinction of race, re-
ligion, political belief, economic or social condition. 

(Constitution of WHO, 1946)
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Malnutrition causes and conse-
quences

The problem of food insecurity in Liberia, discussed 
in Chapter 1, translates in the case of infants and 
children under five years into a widespread prob-
lem of malnutrition. This is both of the chronic 
type, which leads to stunted growth; and of the 
acute type, where a child is visibly thin and wast-
ed. Since 2006, the situation of under-five child 
malnutrition in Liberia has markedly improved, but 
chronic malnutrition or stunting – a problem be-
fore onset of the civil war – remains among the 
highest in the world at 42% (See Fig. 9). 

Global acute malnutrition rate has considerably 
improved from 6.9% in 2006 to 2.8% in 2010. 
Monrovia has a rate of 3.8%, the highest in the 
country apart from Sinoe with 4.2% in the south-
east. The proportion of underweight children has 
markedly dropped, from 27% in 2006 to 15% 
in 2010, with three rural counties and Monro-
via having levels above 16%. The incidence of 
stunting for children from 18-29 months, is at 
45.6%, while the youngest children, those from 
6-17 months, are less stunted at 30.7%. Stunt-
ing prevalence is slightly better for children 30-
59 months, decreasing gradually between the age 
groups as children return to the normal growth   
pattern  but   do  not  seem  to completely catch 

up. International evidence suggests that reduced 
cognitive development, unlike stunting, is an ir-
reversible result of infant malnutrition.
The introduction of complementary feeding starts 
as late as 10 months instead of 6 months of age 
with a less energy dense food. However the long 
period of breast-feeding, with nearly 90% of in-
fants continuing to be breast-fed at one year, and 
40% still continuing at two years has a positive 
impact on the growth and development of chil-
dren.

According to the recent national Liberia Micro-
nutrient Survey (LMNS-2011), 60% children are 
suffering from anaemia as well as almost 40% of 
pregnant women. The current coverage of micro-
nutrient interventions is not adequate and inequity 
exists.  For instance, Vitamin A supplementation 
coverage for children aged 6-11 months is only 
70%, whereas the overall coverage for children 
under five is 86%. Since children in the first year 
of life are far more vulnerable to mortality risk, 
this discrepancy needs to be addressed. 

In one way or another, 44% of young child deaths 
are associated directly or indirectly with malnutri-
tion76. Many of these deaths are from other dis-
eases, to whose severity malnutrition contributed. 
If a small child is sick, he or she may not eat prop-
erly,  or be  able to  utilize  energy and nutrients; 

 

Sembehun Town, Garwlar Commonwealth, Grand Cape Mount. Since the WASH programme and Community Led 
Total Sanitation (CLTS) were introduced last year into this community, Masa Somba has been the local manager of 
Waterguard® promotion and distribution. Last year, there was a free distribution using the white bottle. After this 
came the blue bottle, and the product was sold.
 
Masa Somba goes from house to house, telling them to use Waterguard® and showing them how, by measuring out a 
few drops for a five-gallon water container. She delivers the bottles to the vendor, and later collects the money from 
the sales, retaining her commission. Most people in the town of around 1,000 are now using Waterguard, according 
to Masa Somba, so she points out to the others: “This is the reason for the reduction in infant diarrhoea”. 
 
Town meeting discussion, July 2011

_______________________________ 

76.GoL, National Nutrition Policy, 2009, p11

Box 3. Promotion of Waterguard®
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and, at the same time, an underlying condition 
of malnutrition may exacerbate the impact of an 
infection on a small body. Whether a child is well 
cared-for, which in turn is affected by the edu-
cational status of the mother or carer, is another 
critical element (see Chapter 5). 

Being fed the right kinds of food at frequent inter-
vals is important. A mother busy in the fields who 
puts her small child at the side under cover and 
does not regularly stop work to feed him or her, 
may be unwittingly compromising the infant’s 
growth and health. 

Reaching infants and young children suffering 
from malnutrition is best done in the community, 
as unless a child is visibly sick, a mother is not 
likely to take the child to the clinic if not pushed to 
do so. Growth monitoring by general Community 
Health Volunteers (gCHVs) is being introduced 
as part of an accelerated child survival initiative; 
where arm circumference or weight for age is low, 

under-fives are to be referred to static services for 
supplementary feeding. However, at present the 
effective spread of such services is low. The Min-
istry of Health is now intending to introduce ‘well 
baby clinics’ at static facilities, so that during the 
first year of life, growth monitoring (and immuni-
zation) can be undertaken during routine monthly 
visits. For those living within close reach of clin-
ics, this will constitute a major improvement in 
services. 

However mothers living several hours away from 
clinics will need motivating to attend. 

The national nutrition policy emphasizes the 
multi-faceted nature of the malnutrition problem, 
and perceives its resolution as requiring a mix of 
household food security, access to health care, 
living in a sanitary environment with a clean wa-
ter supply, and the provision of knowledgeable 
maternal care. Any response needs to be holistic, 
tackling poverty and education elements as well 

Chronic Malnutrition - Stunting in Liberia (FSN Survey 2012)

Figure 9. Child malnutrition in Liberia
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as disease control and therapeutic interventions. 
Assessing which interventions are the most ef-
fective and cost efficient and sustainable could 
be supported by randomised control trials of a 
range and combination of nutrition interventions.

Access to treatment in case of 
illness

From the perspective of the mother of a sick 
child, the most important health care service is-
sue is access: how can she reach or obtain treat-
ment for her sick child in a timely and effective 
manner is the question of supreme importance to 
her. The main problem for access to treatment 

therefore remains distance and the time spent 
reaching the clinic (See fig. 10). It also depends 
on the experience of clinic services and staff at-
titudes. It is understandable that a mother living 
several hours’ walk from professional help, un-
less her child seems dangerously sick, would pre-
fer to depend on the advice – and medications 
– she can obtain from local healers, such as the 
Traditional Birth Attendant (TBA), or the itinerant 
alternative known as a ‘black bagger’, a pedlar of 
health care wares.

Figure 10. Average distance to health facilities

Source: MOHSW, Country Situational Analysis Report, July 2011
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The BPHS strategy has been to base the care of 
those conditions, notably malaria, acute respira-
tory infections (ARI) and diarrhoea, on the health 
clinic with its catchment population of 3,500 to 
12,000 people. Within the five-kilometre radius 
(or one hour’s walking) radius, outreach services 
are provided either by a team from the clinic, or 
– especially in areas with scattered populations 
– by networks of community health volunteers 
(CHVs). The TBAs, on whom traditional maternal 
and child health care depended, have been given 
some training over the years and many are desig-
nated Trained Traditional Midwives (TTMs). They 
are not regarded as professionals, but nonetheless 
they are the ‘grannies’ in whom many pregnant 
women and mothers have confidence. 

There has been a marked improvement in child-
hood disease rates, for which responsibility should 
be shared by clinics and CHVs. The CHVs, who 
carry much of the burden for delivering the BPHS 
where the local clinic is hours away, are young 
men and women with some education, chosen 
by local selection and answerable to local Com-
munity Health Committees (CHC’s or Koch’s). 
They are given training in preventive health and 
hygiene, in some cases also in treatment of com-
mon complaints. This CHC and CHV health care 
force is voluntary, and like all such voluntary cad-
res, often suffers from lack of motivation once the 
initial training is over and the new ‘job’ is unrec-
ompensed. The Ministry of Health points out that 
it is difficult to get ‘unpaid and poorly supervised 
CHVs and TTMs to deliver an increasing package 
of services.’  Thus, improving community-based 
service77 delivery remains a high priority.
  
The range of health-supportive actions required of 
the CHV – referral of patients with high fevers, 
use of ORS for diarrhoea, admonitions on hygiene 
and toddler care, support for bed-net use, stew-
ardship of community toilets and hand pumps, 
growth monitoring of the under-fives, prompt-
ing of pregnant women to go for ante-natal care, 
and of mothers for immunizations – is large; and 
records also have to be kept. The CHC is sup-

posed to ensure community ownership of the 
service and to organize support for the CHV. This 
can take various forms, but the usual compensa-
tion is for their time, by providing farm labour at 
key seasons (preparing the soil, planting, weed-
ing, harvesting, threshing). This support appears 
frequently to fail. A next step could be outcome-
based performance incentives, based on a limited 
set of key indicators such as incidence of malaria, 
diarrhoea, stunting and maternal deaths. County 
and district health teams need to learn to work 
with the grain of local attitudes and in support 
of general county health volunteers (gCHVs), in 
order to achieve change. Given discretion within 
the decentralization policy, they would be able to 
adapt service provision to local context. Evidence 
exists from UNICEF-assisted programmes as to 
what works and is most cost effective. The cur-
rent failings of CWCs is also an issue to which 
incentives for improved performance might apply, 
and similarly, analysis of where these are work-
ing well could be used to guide practice in other 
counties.
 
Where county health teams fail to provide back-
up and reinforcement, general county health vol-
unteers  gCHVs cannot be expected to provide an 
increasing package of services without reward, 
especially where their own population catchments 
require long treks and extensive community-visit-
ing at considerable distances from their homes. 
Once fully trained, they represent a considerable 
input of technical and financial resources, capable 
of making a major impact on the health of infants 
and small children. In visits to four ‘towns’ (vil-
lages) in Gbarpolu county, where an accelerated 
child survival package is being delivered by the 
NGO Child Fund with UNICEF support (see box 
4), the gCHVs were achieving good results, for 
example, 56% increase in deliveries performed 

_______________________________ 
  
77.Ministry of Health and Social Welfare, Country Situational Analysis Report, July 2011, p 3

The Ottawa Chapter (WHO, 1986) on Health Pro-
motion: In its broad interpretation, health promo-
tion concerns all those experiences of an individual, 
group or community that influence beliefs, attitudes 
and behaviour with respect to health as well as the 
processes and efforts of producing change when it 
is necessary for optimum health.     
(WHO, 2003)
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In  an  effort  to  improve MCH  services  through community volunteers,  UNICEF  has  supported  a pioneering 
intervention for the acceleration of child survival in the six districts of Gbarpolu County. This represents a tuning 
and reinforcement of the existing community-based model in a county where the population is widely scattered and 
seriously under-served by static provision. Some of Gbarpolu’s outlying districts are not accessible by road from 
within the county, and distances to clinics even in better-served districts may be four hours or more on foot. 

Implementation is by Child Fund, which carries out selection, training and follow-up of a full range of community 
health volunteers: Community Health Committee members (CHC’s or Koch’s), general Community Health Volunteers 
(gCHVs), Trained Traditional Midwives (TTMs) and Household Health Promoters (HHPs). The entire under-five 
population (14,825) is targeted with parental and community education, surveillance and case management79. In 
Bokomu district, the gCHVs have been taught to treat malaria in its early stages. Each gCHV has a stock of medicines 
supplied by the local district clinic. All dispensations of drugs must be accounted for, and they are then replaced. 
 
Visits to bush ‘towns’ (villages), and meetings with their town chiefs, CHC members, elders, teachers, ‘grannies’, 
women leaders, and gCHVs in company with ChildFund county staff and district coordinators, were revealing. All 
the gCHVs were dedicated and effective, both according to the testimony of the communities, and to the ledgers in 
which they record their dispensation of treatment and referral. They were backed up by the ‘grannies’ or Household 
Health Promoters/TTMs, who assist in delivering health messages and taking pregnant women to the clinic for ANC 
check-ups and delivery (where it is within reach).
 
In one case, when asked why the number of cases of child sickness had dropped so dramatically in recent months, 
the (female) gCHV responded that mothers were now doing what she had taught them. They now practice hand-
washing according to the prescribed way for avoiding diarrhoeal disease, and they no longer let their small children 
run about in the rain, thus reducing respiratory infections. A noticeable record-keeping improvement was visible in 
the gCHV ledgers over time as trainings had been added, and confidence improved.

The accelerated child survival package is due to be implemented in other counties where conditions are similar, with 
due respect to lessons learned.

in health facilities (13% baseline, 69% at year 
1)78. But no argument – from CHC chairman or 
members – seemed potent enough to convince 
the community, particularly non-beneficiary men, 
that the gCHVs should be regularly assisted on 
their farms to make up for the time they spend 
on treating their small children. The community 
will ‘act as one’ – an important value in post-war 
Liberia – when it comes to mending the bridge or 
repairing an elder’s disintegrating house, but this 
does not transfer to compensation for gCHVs. 
The received notion appears to be that a person 
who is trained by outsiders is paid by outsiders, or 
becomes their responsibility.
 
This example of close attention to ‘downstream’ 
experience in service delivery and performance 
is a powerful illustration of how necessary it is 
to work alongside programme deliverers so as 

to identify unexpected weaknesses and areas of 
consumer resistance. Imaginative adaptation of 
the implementation process to accommodate local 
management or logistics difficulties, or deal with 
ignorance or misperceptions among service users, 
may be more important than service re-design at 
the macro-level. 

Despite all the difficulties of developing a MCH 
system with outreach to parts of the country nev-
er previously covered by government services, the 
post-war achievement is impressive. The trends 
in both IMR and under-five mortality are positive 
(See Fig. 11.) Liberian children today have a far 
better chance of reaching their fifth birthday than 
at the end of the war, let alone before it began. 
However, as figure 12 shows there are large dif-
ferences depending on the characteristics of the 
household to which a child belongs.  

_______________________________ 

78.Key informant information, Gbarpolu clinics, July 2011.
79.ChildFund, Accelerated child survival Initiative, Second quarterly report, 2011.

Box 4 Prototype accelerated Child Survival package in Gbarpolu County
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Birth registration

A very small proportion of babies born to
Liberian parents are currently registered at birth: 
only 3.6%. A recent campaign in three coun-
ties where a decentralized registration thrust 
has been pioneered, backed by UNICEF, has be-
gun to improve this percentage. Birth registra-
tion, to which every child is entitled as a right 
under the CRC and under the African Union 
Charter on the Rights and Welfare of the Child 
(ACRWC), as well as the Children’s Law is a 
vitally important administrative process in that 
it helps establish legal identity and citizenship, 
and facilitates access to services and benefits 
throughout life. However there is some way 
to go before the value of registration is fully 
understood by Liberia’s citizens (see box 5). 

A decentralized birth registration system was launched by government in July 2010, with support from UNICEF. The 
purpose is to facilitate the registration of births at community, district and county levels, with data transferred to a 
central data bank via a web-based Birth Registration Management Information System. Data centres have so far been 
set up in six counties, Bomi, Gbapolu, Grand Gedeh, Bong, Grand Bassa and Margibi.
 
Initial registration of all births should be made in a registration book head at district level. Certificate may now 
be printed and issued by mobile birth registration units working with health services, currently, one each in three 
counties. 

Clinics and other sites have been designated ‘birth registration centres’ and vaccinators and other staff trained to fill 
in the relevant forms. Outreach campaigns were carried out in local ‘towns’, and applications for birth certificates 
filled out retroactively for children under 13 years80. More needs to be done to familiarize clinical staff and Liberians 
generally, including those operating the new system, with the purpose of birth registration and to ensure that it is 
routinely done at birth wherever that takes place. The system needs to be mainstreamed within existing MCH contacts, 
with first enrolment at pre-school being another moment to catch those who were missed. Campaigns should birth 
registration as a human right that cannot be restricted by where one is born or in what family circumstances.  

In Ghana, birth registration has been promoted strongly through a national campaign across the country and is seen 
by government as a tool for national development, not only ensuring rights to basic services, but also to protection 
from child labour and other exploitation. Before Ghana’s campaign in 2002, only 17% of under-ones were registered; 
in 2005 at the peak of the introductory campaign, 67% were registered, but this fell to 51% in 2008 following 
inadequate training for the switch from manual to automated systems. Ghana has learnt that without incentives, 
positive and negative, levels of birth registration will not be sustained. Liberia can learned from Ghana in ensuring 
that it becomes the norm for all children in Liberia to have birth registration certificate as a routing part of early child 
health/education services.

_______________________________
 
  
80.UNICEF 2010 Annual Report, p 13.
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Day care and early childhood de-
velopment

Traditional systems of caring for young children 
when parents were away working at their farms 
used to be present in most rural communities, ac-
cording to officials responsible for the protection 
of children in the Ministry of Gender and Develop-
ment. Mothers would take it in turn to provide 
care services for the young children in the ‘town’. 
Although informal child carers of this kind are still 
operational in some settings, the system has to a 
large extent broken down, mainly because of the 
disruptions to the social fabric experienced during 
the war. The early childhood development serv-
ices picture is further confused by the common 
practice in rural areas of equating day care with 
pre-primary education, and confusing this with 
schooling itself (see next chapter). 

An analysis by Save the Children Liberia in the 
poor and under-populated counties of Grand Kru 
and River Gee found that provisions and support 
for children under five in rural communities were 
seriously inadequate. When parents go about their 
daily work, many children at young ages are left 
unattended, even unclothed. There were no struc-
tured play or recreation activities to support young 
children’s development81. The national network 
of Child Welfare Committees (CWCs), supported 
through the Ministry of Gender and Development, 
is supposedly the mechanism that ought to pre-
vent neglect of young children; but performance 
is very uneven. Many of these were set up in the 

wake of the war to help communities assist chil-
dren affected by war. They are now being brought 
into a national system, with every 76 households 
having a CWC, or approximately 250 in each 
county. Responsibilities are also being redesigned 
in keeping with the changed early child care needs 
compared to the immediate post-war situation. 
However, with only one Child Welfare Officer per 
county, whether CWCs are operational depends 
heavily on local elders and chiefs and on popular 
demand. A CWC revitalization process with NGO 
support is underway, and with the enactment of 
the Children’s Act, the CWCs will have their le-
gal status, functions and competencies clearly 
defined, which will enable them to enforce and 
strengthen their role and accountability. 
 
The question of what should constitute childhood 
care and education services is open to varying 
views in Liberia.  Some parents and the Ministry of 
Education see pre-school as a preparation for en-
try to primary school (Early Childhood Education, 
or ECE). Others, including UNICEF, take a broader 
view of Early Childhood Care and Development 
(ECD or ECCD) services for the under-fives and 
see them as encompassing holistic attention to 
the young child’s physical, cognitive and psycho-
social needs. Some NGO and private sector pro-
viders seek to combine the two approaches.

Theoretically, children as young as two years old 
may be catered for by pre-schools. In Monrovia 
very young children are placed in (private or com-
munity-run) nursery or day-care, partly to give 
them a good start but often because the mother 
needs to work. Four years of pre-school have pre-
viously been allowed for82, two years of nursery, 
and two years of kindergarten, with notional com-
pletion at age five; when the 2011 Education Act 
is rolled out, the period will be reduced to three 
years, beginning at age three. Very early entry to 

_______________________________

 
81.Save the Children Liberia, Expanding Protection to enhance Development Chances for Girls and boys in Grand Kru and 
River Gee Counties, February 2010, pp 12 and 14.
82.Ministry of Education, A Case for System Transformation, The 2008/2009 National School Census Report, October 
2010, states that the age of entry to pre-school under the Education Act of 2001 is two, and that the expectation is of 
four years, two in nursery and two in kindergarten, covering ages two to five. Under the new Education Act (2011), Early 
Child Education (ECE) will begin at three years and end at five, thus being reduced by one year. 

‘We are all keen users of pre-school – my child be-
gan at 18 months. Pre-school is good because they 
learn to speak, they learn to think, they learn how 
to behave. But the most important thing for us is 
that, as working women, we need somewhere to 
leave our children. Today, even the markets have 
day-care centres, and the market women find 
them very useful.’

Monrovian working women
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day-care/pre-school is almost certainly uniquely 
experienced in the urban or Monrovian setting.

According to the latest census (2008/2009) of 
schooling in Liberia83, few children begin nursery 
school until the age of three (see figure 13), and 
only at ages four and five are significant numbers 
enrolled. Thus only 22% of the total pre-school 
attendance is by under-fives, a total of 121,000; 
(only 35% of children in the age-group 2-4). 64% 
are aged 5-8 years and 14% are 9years or older. 
Since all these children were born since the war 
ended, other than as a reason for longstanding 
disruption generally, the war cannot be blamed for 
their absence or late entry to nursery or kindergar-
ten, unlike much older children. 

In fact, the nurseries and kindergartens in the 
public sector, especially those up-country, are not 
proper day-care providers nor are they suitable for 
small children. In many cases, large numbers of 
children of many different ages are there under 
the exclusive supervision of one, at most two, 
teachers, who also have to teach the primary cur-
riculum grades one to three. Even if the school is 
located in the community, which is by no means 
always the case, it is not possible for parents to 
place two-year-olds and three-year olds under the 
care of a teacher in such a situation.
 
This is, indeed, a system requiring transforma-
tion, and until the transformation begins, children 
will continue to be sent to pre-school at ages well 
above those intended. This naturally affects their 
age throughout the system, to which Chapter 3 
will return.
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_______________________________

   
83.Ministry of Education, A Case for System Transformation, op cit, Chapter 1.

Figure 13. Distribution of pre-primary enrolment by age
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Nationwide, 549,836 children were enrolled 
in pre-primary schools during the 2008/2009 
school year.  Of all the learners at this level, 48 
% were female. Of the total number of children 
in pre-primary, 16% were in Nursery 1,26% in 
Nursery 2,31% in Kindergarten 1 and 28% in Kin-
dergarten 2.  The national girls to boys enrolment 
ratio was 0.92 indicating that 92 girls were en-
rolled for every 100 boys. The overall GER was 
122% (125% for boys and 118% for girls.) Of 
the children in pre-primary school, 0.4% were be-
low 2years and 61% (335,116) were above the 
official pre-primary  school age  and should have 
been in primary school.  The majority of children 
in each grade were not of that official age grade.  
For example, only 7% of these in Nursery 1 were 
of the official age and 91% were above the age 
grade.

Children separated from families, in 
orphanages and institutions
 
During the war, many children became separat-
ed from their families or orphaned, and ended up 
being cared for in institutions, whose numbers 
mushroomed from 10 in 1989 to 114 in 200884. 
In some cases, those who cared for such chil-
dren developed a reputation as child-carers, and 
continue to operate their institutions and receive 
children into them, even though the role is now 
something closer to a boarding-place for offspring 
of indigent parents. Numbers of children up to age 
19 are unclear. The 2008 census recorded a total 
of 51,500 people in a ‘special population’ cate-
gory that included children in institutions. Around 
24,000 of these were aged below 19, with around 
5,000 below age five85. These very young children 
can be assumed to be in institutions. The coun-
ties with the highest numbers were Montserrado, 
Bong, Grand Bassa and Gbarpolu. 

An assessment of Liberian care institutions in 
2008-2009 by the Ministry of Health and Social 
Welfare found that 90% of orphanages had inad-
equate care services, poor quality of education, 
over-crowded sleeping quarters and lack of recre-
ational facilities86. Links also remain between insti-
tutional care and international adoption, according 
to a study into human trafficking released in Feb-
ruary 2010. Around half of children in institutions 
have living parents or relatives. They are recruited 
by proprietors who entered the business of child 
care during the war and have become habituated 
to it, and who now believe they are offering better 
education and a more disciplined upbringing than 
indigent parents would be able to provide.
 
Regulations were issued by the government in 
March 2010 stipulating the minimum standards 
of care for children in alternative institutions, and 
setting the maximum caseload at 50. Under the 
regulations, all alternative care institutions are re-
quired to register with the Ministry of Health and 
Social Welfare. An independent team comprising 
representatives from the government, UNICEF and 
civil society organizations is commissioning a de-
tailed assessment of each institution before rec-
ommending it to the Ministry for accreditation.

Although this has been a step forward, the realiza-
tion on the ground of a truly effective well-moni-
tored system of alternative care is yet to materi-
alize. Many institutions carry on their existence, 
ignore caseload limitations, and fall well short of 
the required standards of minimum care. Their in-
tentions may be well-meaning, but this particular 
residue from the war tenaciously clings to life, 
there being insufficient resources at present to 
create a different family-based system of care for 
those children in genuine need of alternatives.

_______________________________
 
  
84.UNMIL, Humanitarian challenges in Liberia, March 2009, p 5.
85.2008 Population and Housing Census, Appendix 1-32.
86.UN Liberia website, Regulations for alternative child care launched in Liberia, news release, 30 March 2010. 
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Children separated from families are also of spe-
cial concern in the border areas where Ivorian ref-
ugees are located. Family tracing is undertaken by 
the International Committee of the Red Cross and 
Save Children; UNICEF also does identification, 
registration and foster family support via partners. 
UNICEF is particularly concerned about children 

that Ivorian families leave with friends or relatives 
in host communities, while they themselves move 
to camps or seek preferable locations in which to 
re-establish their lives. However, children in the 
youngest age-group are less likely than older chil-
dren not to be with their mothers, unless the fam-
ily has suffered some additional catastrophe.
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CHAPTER 3
Early Formative Years

By the age of five, young children have put be-
hind them the years of greatest vulnerability to 
disease, and have reached the stage in life when 
they are keen to learn and to play with some de-
gree of independence from parents. This is the 
period in childhood when education begins in ear-
nest, and the difficult experience of pre-teens and 
puberty is still in the future. This is the stage that 
Liberia most needs to address if the system is 
not to fail its children and undermine their future 
prospects. As other countries have found, poor 
quality of early education, with large classes lack-
ing adequate textbooks, appropriate curricula and 

effective monitoring and supervision, results in 
minimal learning outcomes, repetition of classes 
and sows the seeds for future problems in ado-
lescence and early adulthood. A creative focus by 
Government, supported by UNICEF, on this stage 
of education will deliver the greatest returns to 
investment and result in dramatic change that will 
enable children later to access imaginative alter-
native learning delivery mechanisms. There is a 
need to work with local communities and school 
committees and county education authorities to 
introduce outcome incentives for achieving real 
learning and quality outcomes from Grades 1-3. 

Source: LISGIS, Labour Force Survey, 2010

Children Starting School, Aged 6-11 Years

Figure 14. Distribution of children working in agriculture, forestry and fishing by age group
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It is also the age when children begin to help with 
household chores, such as fetching water, and 
to assist with light farm work, such as scaring 
birds away from newly planted seeds. However, 
especially at younger ages unless they already 
go to pre-school, children remain under their par-
ents’ close supervision. Children aged between 
6-11 and regarded as ‘working’ by the Liberian 
Labour Force Survey were mostly at the sides 
of their farmer, forester and fisher parents, and 
there were more children in this age-group doing 
this kind of work, paid and unpaid, than in older 
age-groups87. This work is regarded in Liberia as 
permissible even for young children as long as 
they do not absent themselves from school to 
undertake it. 

The Survey also shed light on the volume and 
type of household chores undertaken by boys and 
girls, even though it was looking at the chores 
undertaken by children who were ‘working’ in 
economically productive occupations (child ‘la-
bour’), not children as a whole. Nearly 90% of 
girls aged 6-17 undertook household chores, and 
84% of boys. The survey did not distinguish be-
tween children in their family home and in the 
homes of others, so no context was identified 
in which this might constitute ‘work’ or ‘labour’, 
paid or servile. In the age-group 6-11, cleaning 
utensils, the house and washing clothes were the 
most common activities for both boys and girls; 
food-related tasks were also common, especially 
among girls, as were shopping and looking after 
smaller children88. 

Starting school

As noted in the previous chapter, the start of pre-
school education in Liberia is usually at age five 
or six (rather than at the intended age of two or 
three), but may well be even older. Many existing 
up-country schools are of an extraordinarily el-

ementary and impermanent kind. During the war, 
80% of schools were destroyed or damaged; 
many had roofs, furniture and supplies looted. 
Since government investment in basic educa-
tion outside the capital city was low before the 
war, and despite a brief window of reconstruc-
tive effort between 1999-2000, further conflict 
and the operational cessation of the Ministry of 
Education left schooling in a parlous condition. A 
rapid assessment in 2004 showed that only 24% 
of children in public primary school had desks or 
benches and that there were 27 children to each 
book.

A Liberian Primary Education Recovery Pro-
gramme (LPERP) was set in motion in 2007, al-
though there were delays in obtaining funding 
for its implementation. In 2009, on the basis of 
the LPERP, an Education Sector Plan (2010-202) 
was developed, which was supposed to be more 
policy-based and proposes strategies and actions 
over a longer term89. Despite these planning in-
struments, there remains a very long way to go 
in putting into place the physical fabric, human 
resources, and other schooling requirements – 
up-to-date text-books, curricula, effective admin-
istrative, monitoring and supervisory structures – 
that the country and Liberian children need. Plans 
must take account of access for low density 
populations and remove the risks associated with 
sending young children away to acquire post-
basic education, through combinations of alter-
native schooling90 and secure boarding facilities 
which would require very strong regulation and 
monitoring. Parents currently are forced to make 
an unacceptable trade-off between child security 
and educational opportunity, pressured by edu-
cation regulation and unable to assess the real 
risks and benefits, particularly for girls. Children 
become the victims of this service failure.

_______________________________

  

87.LISGIS, Report on Child Labour in Liberia, extracted from the Labour Force Survey, 2010, p 31 and see Table 2 on page 19
88.Ibid, p42
89.MoE, The Education Sector Plan of Liberia – A Commitment to Making a Difference, 2009, p 40-41
90.Experience, such as radio “schools of the air”, from other low density environments could be brought to bear – from Aus-
tralia to Canada and Burkina Faso to Cambodia. Ghana uses SIDE material: see primary.side.wa.edu.au. Teacher training and 
updating can also be enhanced by distance learning – see UNESCO 2001 report on “Teacher Education through Distance 
Learning”.
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_______________________________

  
91.Sue Nicholson, Assessment of the National Accelerated Learning Programme in Liberia, Ministry or Education and UNICEF, 
2007, p 13
92.Talking Peace, UCLA, op cit, p 27.
93.Ibid, p 28.

In planning for quality enhancement in primary ed-
ucation provision, the school environment, includ-
ing teacher-pupil relationships, and the curriculum 
content need to address the need for children to 
become self-motivated and self-actualising learn-
ers with a strong sense of self-worth, mutual re-
spect and ability to make choices, including those 
for self-protection. This is the foundation for fu-
ture learning and for children to become adults 
who take initiative and develop skills that will en-
able Liberia to become competitive in global la-
bour and commodity markets in line with its 2030 
vision. A Strategic Prioritisation Workshop held in 
September 2011 questioned whether the current 
education system, both in the grounding provided 
at primary level and in the skills and knowledge 
base developed in post-primary, is adequately pre-
paring children for such a future in which they 
will be able to contribute to Liberia’s economic 
growth. 

There is no question that education is wanted, 
even demanded, by Liberian parents on behalf of 
their children. When schooling became compul-
sory and free in 2006, children who had not been 
in school for years literally flocked back: the en-
rolment of girls increased by 24% between 2006 
and 2007 alone91. Education ranks very high in 
Liberian parents’ values. Parents and guardians 
are certainly aware that education is the only way 
to break through inter-generational poverty; how-
ever, many parents are not in a position to provide 
a conducive physical and psycho-social environ-
ment for the children to learn. There are no lights 
or desks at home where they can work and few 
parents have experience of education that they 
can share. This can be worse for those living with 
peers or in other households. Children can be put 
under pressure once their guardians realise that 
their priorities are changing and children in school 
have less time to work on the farms and contrib-
ute to household income.

On the other hand, many mothers look back on 
their own school experience, brought suddenly 
to an end by war, and wish that they too could 
return to the classroom – even those in late mid-
dle-age. In such cases, even women who are 
widowed and forced to scratch a living often do 
everything in their power to find the resources to 
send their children not just to school, but to as 
good a school as they can manage. 

The UCLA peace-building study (see Text Box 2, 
Chapter 1) found that education was the prior-
ity most often cited by respondents to their sur-
vey, with 56% mentioning it compared to 45% 
mentioning jobs and health, the next two most 
commonly cited priorities92. In some counties, in-
cluding Gbarpolu (59%) and Grand Bassa (62%), 
the proportion was higher. When it came to what 
programmes people thought that the government 
should prioritize, 69% named education, com-
pared to 59% naming job opportunities and 42% 
health services. In several counties, over 70% pri-
oritized education93. Whether this reflects values 
independently of the current state of services is 
difficult to determine; but it seems likely that the 
high priority attached to government investment 
in education services as compared to, say, health 
care services reflects not only a heartfelt desire 
for schooling but dissatisfaction with its current 
state. Those Liberians who were educated before 
the war know what a good school should be like. 
With the rush back to school after the war, into 
classrooms in a state of disrepair, understaffed 
and under-equipped, ill-prepared teachers have 
been overwhelmed. 

In Gbarpolu, where 74% of respondents cited ed-
ucation as a priority for government, rural schools 
visited during the Situation Analysis illustrated 
the problems faced by parents, children and com-
munities in obtaining a minimum of education. 
The school at Nyeamah Town, Bopulu district, 
was in a state of dilapidation. There  was  al-
most  no  equipment or school furniture, and two 
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teachers altogether were in charge of 262 chil-
dren. Of these around 240 were in the nursery 
and kindergarten grades, and a handful in each 
of Grades 1-3. Those in pre-school classes sat 
on mud benches raised in the earthen floor. From 
this school, only three children in their mid-teens 
managed to graduate from Grade 3 in 2011, and 
their success in so doing is considerable given 
the circumstances. The move to Grade 4 will re-
quire them to move either to the county capital at 
Bopulu, or go all the way to Monrovia, in either 
case staying all week, or all term, with a family 
other than their own.

In all other rural communities visited in Gbapolu, 
there were either no schools, or schools that, 
while they were better built, were inadequate 
for the numbers of students. Most were without 
functioning toilet blocks. They similarly catered 
for large numbers of pre-primary children, and 
much smaller numbers in Grades 1 to 3, and the 
teachers had to double classes up as they were 
far too few to cope. Since the teachers had to go 
to the district headquarters at several hours dis-
tance away to collect their pay, the school would 
frequently be closed. 

Until recently, an examination was taken at entry 
to Grade 1. This meant that many children had 
to start with pre-primary and stayed in this cycle 
until they passed the Grade 1 assessment test.  
Given that pre-primary schooling is generally not 
free or compulsory, this requirement was a ma-
jor source of exclusion from the primary educa-

tion system after it became free and compulsory 
in 2001. While this test has now been abolished 
to ensure that all children are entitled to enter 
primary school, the classroom environment and 
pupil-teacher ratios undermine the quality of any 
learning at whatever grade he or she formally en-
ters. Indeed, some parents and carers report cas-
es of young children being given high marks for 
their performance when it is clear that the child 
knows nothing at all. The large numbers of older 
children (six to 11) found in both pre-primary and 
inappropriate primary grades are there for a range 
of reasons, including the low quality of learning in 
crowded and under-equipped conditions. 

Pre-primary education and primary education are 
separately analysed in the annual national school 
census, but the two streams are often taught in 
tandem in the same building, and some teachers 
may also be involved in the Accelerated Learning 
Programme (see next chapter). The peak age of 
attendance in nursery is five years old; the peak 
age in kindergarten 2 is seven years. A quarter of 
the total enrolment in both types of pre-primary 
are above age eight, and this includes some even 
in nursery 1. Girls are evenly represented with 
boys as a national average. 

In more than two-thirds of cases the pre-schools 
are run by teachers with no qualifications of any 
kind (Liberia currently has no professional training 
institutions for early childhood carers/educators); 
in four counties less than 20% of teachers were 
trained, and in Maryland, only 9%94. Class sizes 
are large, often over 100, with the same teacher 
having to take all four pre-primary levels – if the 
levels are separated, which may not be possible.

Children needed for play is highly considered both 
within school and outside. Few facilities are pro-
vided, especially in Monrovia where public open 
spaces are limited.

‘The problem we are facing is that women are 
having many children, the population has grown. 
We have 175 students, 75 girls and 100 boys, 
and four teachers for two kindergarten and six pri-
mary grades. Our classrooms are very congested 
and we have to double up grades 1 and 2, 3 and 
4, 5 and 6. If parents do not send their children, 
they are fined.’ 

Head Teacher, SembehunTown, Grand Cape 
Mount

  
_______________________________

  
94.Ministry of Education, A Case for System Transformation, op cit, p 13.
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95.NACROG-Liberia, Child Rights Violations: A Comprehensive Response Required : A Situation Report, (Monrovia; NACROG, 
2006, cited in CRC consolidated Report, op cit, p 35-36
96.Talking Peace, op cit, p 41.
97.Consolidated Report to the Committee on the Rights of the Child, p 80; this cites a 2006 report by NACROG-Liberia which 
examined the issue of child labour and its impact on education on rubber estates, but no ages are given. 

An important disincentive for enrolling children at 
the correct age is that the school may not be imme-
diately in the village or town, but be situated along 
the road, in a position of central catchment for sev-
eral communities. This means that every child will 
have to walk a certain distance to reach the school; 
and this may not be thought possible or safe for 
young children. There may be forests to navigate, 
rivers to ford, and other topographical hazards. Par-
ents who fear abduction of children by kidnappers 
or heartmen (those who, in the past, believed that 
eating a human heart would enhance their strength) 
do not wish young children to be exposed to danger 
on the road, and organizing their accompaniment 
means loss of time on farming work. Such fears 
may seem less strange when it is realized that, at 
the time of the 2005 elections, several cases of 

ritualistic murder of young children took place95. 
Rumours of strangers or ‘black cars’ in the vicin-
ity easily spread, and there is no effective police 
force in such locations. This reason for children be-
ing absent from school was given by teachers and 
parents in rural Gbarpolu. In the UCLA survey into 
Liberian perceptions, witchcraft and ritual killings 
were either the second or third most commonly 
cited safety issue96.

Other reasons for poor attendance are the parents’ 
need for help at times of high farming activity; the 
deployment of children to work on rubber planta-
tions or in mines (a subject of some sensitivity, 
but it clearly occurs)97;or on days when produce 
is taken to market. In one Save the Children study 
in Grand Kru, it was found that on market days 

Figure15. Percentage of Trained teachers in Pre-primary School by County
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98.A Report of a Child Rights Situation Analysis in Grand Kru and River Gee counties, Save the Children Liberia, February 
2010, p 10

in Barclayville, school attendance dropped dras-
tically, sometimes to 10% of normal98. In other 
instances, schools may simply be closed. School 
timetables have no flexibility to respond to local 
seasonal and agricultural cycles.

From pre-primary to primary

The primary education statistics are immediately 
indicative of the bias that persists in educational 
provision in Monrovia compared to everywhere 
else in the country. The total number of students 
in Montserrado County alone in 2008/2009 was 
more than the total number of students enrolled 
in eleven other counties together (Bomi, River 
Gee, River Cess, Grand Cape Mount, Gbarpolu, 
Grand Kru, Sinoe, Grand Gedeh, Maryland, Grand 

Bassa and Margibi). The proportion had increased 
since the previous year, and as well as indicat-
ing that more schools exist in Monrovia, it also 
shows that many children, even at primary level, 
are obliged to seek education in Monrovia as they 
cannot progress very far in the schools that are 
typically found in many up-country locations. It 
is also significant that a majority of these schools 
in Monrovia are private and fee-paying. With all 
the expected migration of children for education, 
there is lacking any provision of boarding facilities 
that are carefully regulated and regularly moni-
tored to prevent abuse of children. Figure 17 sug-
gests there are at least 20,000 girls aged 10-19 
migrating into Montserrado, not including girls 
who move within Montserrado, and more moving 
within other counties. 
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According to the 2008/09 school census page 
22, only 6% of the total children enrolled in pri-
mary school at Grade 1 were enrolled at the cor-
rect age of 6; the largest proportion was between 
ages 8 to 10. By Grade 2, around one-third have 
dropped out; another 12% by Grade 3 and a fur-
ther 14% by Grade 4. The peak age in Grade 2 
is 10 (instead of 7), and in Grade 3 is 12 (in-
stead of 8). Although there was increased  overall 
enrolment from 540,000 children and 2007/08 
to 605,000 in 2008/09, there was a higher in-
crease in the number of boys than in girls. With 
all the emphasis placed by policy-makers on gen-
der parity in schools, this was a disappointment. 
Pupils are reaching puberty while still in Grade 
1-3, with 44% aged 12 and above (29% of Grade 
1; 47% of Grade 2; 64% of Grade 3). The qual-
ity of schooling is low, with schools not able to 
teach students enough to reach Grade 4. Of those 
teaching in primary schools, only 40% are trained, 
and many also have to teach at pre-primary and at 

high school levels. Of all primary teachers, trained 
and untrained, only 12% are female.

The range of ages at which children enter school 
makes it hard to look at primary education for the 
age-group (6-11) for which the six grades of pri-
mary schooling are intended. The Net Enrolment 
Rate (NER) for primary education in 2008/2009, 
i.e. the percentage of children in the population 
of primary age who were enrolled at any Grade 
of primary is 42% (44% for boys and 40% for 
girls) with rates ranging from 46% in Lofa, 56% 
in Montserrado,  24% in Bomi 26 %99  and Si-
noe. However the Gross Enrolment Rate (GER), 
which includes children of all ages enrolled in 
the primary grades, expressed as a percentage 
of the eligible official primary school-age popula-
tion, was 106% nationally, with the highest rate 
of 127% in Grand Kru and many other counties 
running nearly as high. There are ‘children’ aged 
over 20 still in primary school, even in Grade 1. 

________________________________________________________________

99.Ministry of Education, A Case for System Transformation, op cit, Annexe III, Summary Statistics of estimates of school 
level net and gross enrolment rates by county and sex. 

Figure 16. Primary net enrolment rate 
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100.2008 Census, Final Results; Table 1.2, Appendix 1 – 3, and Table 6-2, Appendix 6 – 123.
101.Children aged 6-11 in employment as a proportion of the total, Table 4.2, Child Labour Report, op cit, p 27.LDSH used 
different definitions to the 2008 Labour Force Survey.
102.2008 Census, op cit, Table 1.2, Distribution of Population by Place of Birth, Age and Sex, Appendix 1, pp 3-18.
103.LISGIS, Report on Child Labour, extracted from the 2008 Labour Force Survey, p 17.
104.2008 Census, op cit, Table 6.2, Distribution of Population by School Attendance, Montserrado County, Appendix 6, p

Primary school is an important environment for the introduction of WASH so that children develop the practice and 
appreciation of hygienic behaviour as part of good personal habits and health protection. All the 90 schools, both new 
and renovated under a special UNICEF-supported school construction initiative will include separate sanitation blocks for 
boys and girls, and in all communities where WASH is introduced, an important focus is the school.
 
In SebehumTown in Grand Cape Mount, a community designated ‘open defection free’, the Vice-Principal of the school 
reported as follows: ‘Children must know that they should wash their hands after going to the toilet, and that the 
environment around the school must be kept clean. They must sweep their classrooms, put the rubbish in a basket, and 
dig a hole to put it in; they must also learn not to drop paper around the campus. Every day after school, we go and 
inspect the separate toilet blocks and make sure they are kept clean. If the soap for washing hands is finished, then the 
Principal will give us money to buy more.’

This shows a huge hunger for education, a hunger 
not being satisfied. Undoubtedly, great efforts are 
needed to reduce the age ranges at which chil-
dren are attending primary school, but the reasons 
why they come so late and end up in classes with 
such wide age discrepancies are not susceptible 
to simple analysis or solution. One of the reasons 
is that children in Liberia start school late, since, 
up to 2010, they had to pass a test in order to 
be admitted into grade one. Hence many children 
spend many years in pre-school when they failed 
this examination. Secondly, many children lost out 
on schooling during the war and were re-admitted 
into school after 2003. 

The impact of schooling can be much more than 
curriculum content. Good schooling socialises 
children in two behaviours of mutual respect and 
understanding of their environment and healthy 
living (e.g. see Box 6).

What about the children, especially 
girls, not in School?

According to the 2008 population census, of chil-
dren aged 5-9, 43% (216,000 out of 502,000) 
were not attending school of any kind, pre-primary 
or primary100. At present, other than the 46,000 
boys and 31,000 girls aged between six and 11 
years who are recorded as ‘working’ (not the iden-
tical age range but similar)101, we do not know 
what these children are doing or where they are. 

This gap in knowledge needs to be researched as 
a matter of urgency.
 
In rural areas, some may have been left at home 
or with a minder while their parents are at work. 
Others may accompany their parents to their 
farms, or to the market, or to another place of 
work. The urban picture is made more complex by 
migration of children. Monrovia draws many girls 
(see Figure 17).The census shows that, even for 
the age group 5-9, there are more girls than boys 
in Montserrado.  Montserrado is the only county 
where there is a significant difference in the num-
bers, and the only one except Margibi where there 
are fewer boys than girls. The gap widens very 
significantly in the age group 10-14102. 

The Labour Force Survey also found that a higher 
proportion of girls than boys lived in urban areas, 
but its reference age group was 6-17103. When it 
comes to school attendance in Monrovia, slightly 
more girls are in school than boys, even at age 
five, and the disparity is maintained or widens year 
on year right through until age 16, after which 
more boys are in school than girls104. But at the 
same time, there are more girls than boys at every 
age from five upwards who never attended school 
in Montserrado. Thus the fact of more girls than 
boys being in school in Montserrado/ Monrovia is 
partly to do with the extra presence of girls in the 
county/city. (see Figure 17).

Box 6. School sanitation- WASH programme
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105.Liberia’s Combined 2nd, 3rd, and 4th consolidated report to the UN CRC, GoL, Monrovia, June 2009, p 46.
106.Extracted from LDHS 2007 Table 2.3.
107.LDHS Table 2.6 on School Absenteeism.
108.Stakeholder’s participatory exercise for the Situation Analysis conducted at. Convent, Monrovia, with 18 male and female 
representatives of the Montserrado Children’s Parliament, June 31 2011.

This phenomenon of there being extra girls in 
Monrovia needs explanation. The probability of 
detachment from their parents is confirmed by 
a 2007 LDHS discovery – a discovery stemming 
from the effort to work out how many children 
were orphaned or separated from their parents by 
the war – that 18% of Liberian children lived with 
neither of their biological parents even though 
both parents were alive105. In Monrovia, nearly 
29% of children were not living with either par-
ent and in the wealthiest quintile households 31% 
were not living with either parent, in both cases 
despite nearly 90% of these having both parents 
living. This is an indication of the large number 
of children being placed in these wealthier house-
holds in Monrovia106. However, only 72% of chil-
dren aged 6-14yrs in these wealthier households 

in Monrovia were attending school every day107, 
while 10% were absent every day. The data sug-
gests that girls, more than boys, are being sent 
from rural homes to live in the city, partly but not 
only for education reasons (see below in Chap-
ter 4). One explanation is hinted at in the results 
of an exercise conducted with teen-agers from 
the Montserrado Parliament108. In identifying how 
much household and other kinds of family-based 
work urban children undertook, it was striking 
how much girls were expected to do compared 
to boys. In the age-group 6-11 (and in the 12-
19 group), girls were perceived as doing more of 
every kind of household work – washing, clean-
ing, cooking, fetching water – than boys, except 
for outdoor work; and as playing less, studying 
less, and going to school less; even in the case of 

Source: calculated from 2008 Liberia Census population profile

Figure 17. Migration pattern for girls
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109.Young Lives: “From Nutrition to Aspirations & Self-Efficacy: gender bias over time among children in four countries” Dercon 
& Singh May 2011. The Young Lives project across a number of countries shows how differently each society enables or 
disables a child’s aspirations and sense of well-being. This work shows how objective well-being moves from no bias at age 
8 to pronounced and significant pro-girl bias at age 15; Psychosocial competencies by age 15 in Ethiopia show clear pro-boy 
bias in all indicators (higher trust, express higher self-esteem and pride, reflect a better sense of inclusion within local society 
and express a higher sense of control and agency over their own destiny). Except in India, girls have significantly lower trust 
than boys in their immediate society. The extent of feeling in charge of their life or destiny (agency/efficacy as a measure of 
empowerment) in India and Ethiopia has a striking pro-male bias, which will have a direct impact on their later achievement. 

‘selling’ they were expected to do nearly as much. 
A need for extra domestic hands in the home may 
explain the extra girls phenomenon, but it should 
be made the subject of enquiry.

There is a need to address behaviours and expec-
tations of children at this age, both boys and girls, 
in order to build their sense of self-worth, respect 
for others, particularly those of the opposite gen-
der, and help them to find positive role models in 
adult life. These expectations can be developed or 
restricted by a range of adults, parents, teachers 
and community leaders and it is in this “formative” 
age when gendered norms and roles tend to be ar-
ticulated and enforced by adults. The Young Lives 
multi-country programme finds at this age that the 

child has a “sense of being able to achieve what it 
has hopes for”109.

Whatever the intention, there should be concern 
about sending children far from home to live with 
other families-both girls and boys but especially 
girls, at such a young age. The prospects of their 
suffering neglect, being treated as inferiors in the 
home, and being exploited are high. There is also 
a risk of sexual abuse from men and boys in the 
household, but that is more likely at older ages. 
Even as far as schooling is concerned, drop-out 
rates among girls are higher at every age except 
ages 6 and 11, with the gap widening significantly 
after 12. This disparity might reflect the extra de-
mands imposed on girls from households where 
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110.School Census Report, op cit, Table 2.2.1-1, Primary School enrolment by county and gender, pp26-29
111.UNMIL, Legal and Judicial System Support Division, Research on Prevalence and Attitudes to Rape in Liberia, 2008, p 26.
112.Stakeholder meeting, women members of the Assembly of God church, Monrovia, July 12 2011.

they stay, as they get older and can be expected 
to take on more responsibility in the household or 
go out do more ‘selling’. At least, the achievement 
of gender parity at primary level in Montserrado, 
the only county where this has been achieved110, 
is shown in a slightly different light by the dis-
tortion in the boy-girl population. If there are also 
more girl drop-outs, and more girls who never at-
tend school, then the achievement is less impres-
sive.
 
At present we do not know where children aged 
5-9 who are not in school are to be found on an 
hour by hour basis, and we do not know what 
proportion of children in this young age group 
are living in families who are not their own. That 
some proportion of these girls are extremely vul-
nerable is beyond question: one 2008 study into 
rape found that 20% of victims were under ten111. 
Responsible parents in suburban communities in 

Greater Monrovia fear the effect on children who 
start to roam the streets of immoral or anti-social 
behaviours, as well as traffic accidents. Such par-
ents want their children to be in school, and un-
der the supervision of teachers; in the vacation, 
they want them to be doing something organized, 
under their own supervision or that of pastors or 
others they trust.

They describe children who treat the streets of the 
city as their playground, ‘school’ and ‘workplace’ 
as being ‘self-raised’: born to immature girls with-
out resources, steady unions or parenting skills, 
who abandon their children to grow up how they 
may. These mentor-less children can have a bad 
influence over their own children. For mothers 
who have scraped every last cent with utmost dif-
ficulty to give their children a solid start in life, the 
effect of these negative ‘peer pressures’ is deeply 
worrying112. 

Urban child aged 6-12
Morning activities Boys Girls

In-house cleaning ◊ ◊ ◊ ◊
Out-door cleaning ◊ ◊ ◊ ◊
Fetching water ◊ ◊ ◊ ◊ ◊
Preparing breakfast ◊ ◊ ◊ ◊

Afternoon activities
Cooking ◊ ◊ ◊ ◊
Washing ◊ ◊ ◊ ◊
Selling ◊ ◊ ◊ ◊ ◊
Playing ◊ ◊ ◊ ◊
Studying ◊ ◊ ◊ ◊

Evening activities
Bathing children ◊ ◊ ◊ ◊
Preparing dinner ◊ ◊ ◊ ◊
Lighting of candles/lanterns ◊ ◊ ◊ ◊ ◊
Teaching younger children ◊ ◊ ◊ ◊
Studying ◊ ◊ ◊ ◊

Source: Stakeholders meeting with Child Parliamentarians, Montserrado

Table 11. Household work: Urban child 6-12 years
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113.Sue Nicholson, Assessment of the National Accelerated Learning Programme in Liberia, Ministry or Education and UNICEF, 
2007, p 13 
114.Consolidated CRC Report, June 2009, op cit, p 40.
115.Ibid
116.Interview with Vera Manly, Head of the Women’s and Children’s Section, National Police Headquarters, June 22 2011.

Young children and violence

Before the age of puberty, while cases of sexu-
al attack and rape do occur against children and 
even against infants, the major threat of violence 
is not so much sexual- or gender-based but cor-
poral punishment. Beating of children as a form of 
discipline is widely tolerated and defended in Libe-
ria as an essential component of upbringing. Dur-
ing the war, studies suggested that two-thirds of 
children were subjected to corporal punishment at 
school113. The Penal Law allows the use of force 
by parents or guardians or teachers to discipline 
children below the age of 18 years. Such force, 
however, must not be designed to cause a sub-
stantial risk of death, serious bodily injury, dis-
figurement or degradation. Despite this proviso, 
instances of severe violence  against  children  are   
often reported114.

The Children’s Act stipulates that violent or de-
grading treatment against children will be out-
lawed. However, at present harsh corporal punish-
ment is common in the home, in the community, 
in school as well as in secret societies as part 
of initiation rites115. In a discussion with moth-
ers in Monrovia of mixed socio-economic back-
grounds, some proposed that treating children 
with kindness and sanctioning their behaviour by 
non-violent means was more likely to win their co-
operation. But many disagreed, viewing the beat-
ing of children as integral to African upbringing 
methods. Until many more parents, teachers and 
children are equipped to resolve disputes by dia-
logue instead of aggression and physical attack, 
it will be hard to eliminate corporal punishment. 
Parents are already anxious that their children are 
rebellious and running out of control. They feel 
resentful that the law and its instruments seem 
to be moving towards taking the children’s side: a 
complaint frequently reiterated. 

In 2006, a Women’s and Children’s Section was 
established in the National Police Force under the 
Ministry of Justice to make practicable the use 
of the law to prevent serious violence against 
women and children. At present, the size of the 
section is 217 (270 potential positions), with one 
or two members in each county. The section is 
more effective, both as enforcement mechanism 
and a preventive mechanism, in the capital city 
than outside it. All serving officers have to un-
dertake a special training in sexual offences, do-
mestic violence, juvenile crime, and information 
and awareness on women’s and children’s protec-
tion. There is collaboration with the Ministry of 
Health and Social Welfare, Ministry of Gender and 
Development and with NGOs providing services 
and running safe houses for women and children. 
Awareness has been built in communities about 
the illegality of violence against women and chil-
dren to the extent that would-be perpetrators are 
now told by would-be victims to desist or ‘the 
Women and Children will come and get you’116.
 
The Section reports a rapid increase in use of their 
services, with children coming to the police sta-
tion to report the use of violence against them. 
However, on the parents’ side, it is a common 
cause of resentment that children threaten to re-
port them to the police. Often, investigation leads 
to the police being used as mediators and resolv-
ers of conflicts in homes and communities. 
 
The approach to law enforcement of the Women’s 
and Children’s section is something new in polic-
ing, which typically in Africa and Liberia carries 
the image of strong men with guns. Within the po-
lice force, the Section is seen ‘as an NGO’, an at-
titude illustrative of a softening of police culture. 
Other progress in reform of the justice system in 
child-friendly ways includes the establishment of 
a specialized sex crimes prosecution unit under 
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117.The State of Food Insecurity in Liberia, 2010, op cit, p 73.
118.Stakeholder interview, Helen Bugaari, Head of Programmes, WFP Liberia, June 30 2011.

the Ministry of Justice; operationalization of the 
probation service; and revitalization of the Child 
Justice Forum under the Ministry of Justice with 
membership from key government and non-gov-
ernmental partners. But there is still a lot to be 
done to change the policing and justice system 
to be more protective of child rights. Lack of re-
habilitation and care facilities means that children 
in conflict with the law often end up in detention 
without effective separation from adults. Special 
protection measures for children in contact with 
the police and the justice system are inadequate, 
whether they are victims, witnesses or offenders; 
nor are their interests sufficiently protected in the 
case of civil issues such as guardianship, inherit-
ance and other non-penal matters. There is acute 
shortage of facilities to provide temporary care 
and accommodation for different needs of children 
who are into contact with the law. Children of all 
ages are affected, but younger children are neces-
sarily more affected given their greater vulnerabil-
ity. To respond to this context, the strengthening 
of child justice has been a priority for government 
and all its partners in this area. 

Special emergency measures

Following the end of the war in 2003, an emer-
gency school feeding programme was introduced 
with food provided by the World Food Programme 
(WFP). This programme is currently targeted to 
reach 300,000 children in 12 counties. There is 
some indication that, because of poor roads, poor 
school attendance and low poverty indicators gen-
erally, some areas with high prevalence of food in-
security, notably Grand Kru, have a relatively low 

level of households benefiting from school feeding 
(12%)117. Altogether, 22% of households benefit 
from the programme; but without higher coverage 
of education, school feeding, however beneficial 
for those attending school, will miss some of the 
most disadvantaged who do not attend school.

High levels of school drop-out coincide with low 
food-security areas, and food can be used as an 
incentive for retaining children in school. There 
has been a particular effort to target girls likely to 
drop out at Grade 4, not only with a school meal, 
but with a take-home ration for which conditions 
of attendance apply; 9,000 currently receive this 
ration and there are plans to raise this to 12,000 
and extend the grade coverage higher. Such con-
ditional incentives should be evaluated in the light 
of the quality of education provided and the child 
protection issues raised elsewhere in this Analy-
sis. In the next phase of school feeding, a policy 
currently under development with the Ministry of 
Education, there will be an expansion of school 
gardening as a component, in an attempt to move 
away from promoting, or cooperating in, depend-
ency on external food provision118.

In the border areas where Ivorian refugees are 
currently living in camps and host communities, 
emergency provision for children aged 5-9 focuses 
on the need for child-friendly spaces (CFS) where 
children old enough not to be constantly with their 
mothers can play and learn in safety. Recreational 
kits including musical instruments, football gear, 
board games  and  toys  are  provided for CFS, and 
facilitators from local Child Welfare Committees 
or from among the refugees are trained to run the 
spaces and supervise the children.

‘We are Africans, we have to beat our children.’ 
‘You must show love to children, then they will 
do what you want.’ 
‘The best is to take away from the child some-
thing he values. For example, I tell my son, if you 
do not behave, then you cannot go to the Inde-
pendence Day celebration.’ 

Monrovian mothers

‘We deal with runaways, children who are lost, 
who have stolen in order to eat, even very young 
children, on a daily basis. All such children are vic-
tims. When they come to us we do not treat them 
as suspects, we give them the same treatment as 
if they were in a family.’

Vera Manly, Head of the Women’s and Children’s 
Section, Liberian National Police.
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Schooling is also provided, in the camps and by 
expanding facilities of existing schools in host 
communities, using refugee teachers for French-
speaking instruction. UNICEF has been actively 
involved in providing teaching and learning equip-
ment, appropriate (French) text-books and teach-
ing guides and, via NGO partners, putting up ex-

tra tented classrooms where needed. It is seen as 
particularly important that local Liberian children 
and families should not lose out as a result of the 
refugee influx they are hosting; instead, it is prov-
ing possible to develop services for those in areas 
which are normally remote and neglected. 
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As part of the emergency education response, 
schools are being opened in communities that pre-
viously had none, and Liberian children are benefit-
ing as a result. Bilingual education in these border 
areas might offer enhanced regional employment 
opportunities for both refugee and Liberian chil-
dren, who would usually experience only marginal 

opportunities. The refugee influx may well prove 
to have been a trigger in bettering educational 
opportunities over the longer term for children in 
host areas. 
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CHAPTER 4
Later Formative Years 
and Emergent Years

During their early teens and adolescence, girls and 
boys pass through several critical thresholds in 
life. These relate to their physical growth, their 
arrival at sexual maturity and, for the great major-
ity, the end of education and entry into the world 
of work.

Providing support and services for young people 
verging on adulthood is more complex than reach-
ing them at younger ages, where they are more 
easily ‘captive’, usually under the control of par-
ents, elders and teachers, and more tractable. As 
they enter their teens, they are more likely to en-
gage in risky behaviours and exercise their own 
will about what they are prepared to do. But their 
maturity also represents an opportunity for them 
to become responsible actors and active partici-
pants in the fulfilment of children’s rights. 

At the upper age ranges, many concerns are in-
distinguishable with those relating to older women 
and youth, especially as programmes relating to 
such issues as livelihoods, non-formal education, 
sexual and gender-based violence, HIV preven-
tion, employment and participation embrace both 
groups. HIV prevention involves more than behav-
iour change – more importantly it requires chang-
ing the structures of risk, such as girls migrating 
to unsafe environments to pursue education that 
is not available near to their homes.

The problems associated with 
primary learning by older pupils

As already discussed, significant numbers of Libe-
rian children enter school at ages much higher than 
those intended. Originally, this was perceived as 
a residual problem of the war and an attempt was 
made to deal with the problem by an Accelerated 
Learning Programme (ALP) for older unschooled 
children. This was originally developed by the Min-
istry of Education and UNICEF and, while the war 
continued, implemented mainly by NGO partners. 
Under the ALP, children could complete primary 
school in three years instead of six, compressing 
Grades 1 and 2, Grades 3 and 4 and Grades 5 and 
6. The ALP was piloted in the lull in hostilities in 
1999-2001, and those who attended had as good 
as or better results than conventional student 
counterparts. It was therefore extended, despite 
periods of conflict and disruption. In 2006, the 
Ministry of Education found that 73% of all pri-
mary students were still over-age for their grade, 
so it was again stepped up as part of the Liberian 
Primary Education Recovery Programme (LPERP). 
By 2007, 509 ALP implementing schools were in 
operation, and over 44,000 over-aged children 
were enrolled119. 

Following an evaluation in 2007, a new target 
was set for the ALP; to reach 300,000 students 

_______________________________

  

119.Sue Nicholson, Assessment of the National Accelerated Learning Programme in Liberia, Ministry or Education and 
UNICEF, 2007, p 10.

Pre-teens and Adolescents, from 12-17 Years
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aged 15 and over by 2010. But enrolment reached 
nearly 76,000 in 2007/08 and then declined, to 
around 69,000 in 2008/09120. This was partly be-
cause of the deliberate exclusion of younger chil-
dren, for whose phase of cognitive development 
the curriculum was not suitable. Some parents 
had earlier been using the ALP – often held in the 
afternoon, in the same school buildings and by the 
same teachers as regular school – as an additional 
source of learning, to give their children a speedy 
educational start. Additionally, a number of NGO 
implementing partners intimated in 2008/09 that, 
now that the emergency was over, they would not 
continue indefinitely with a programme which, af-
ter all, was supposed to be a short-term post-war 
educational catch-up measure. Finally, the Minis-
try of Education announced in 2009 that the ALP 
would end in 2011.
 
However, the problem of children above the pre-
scribed age for their current grade remains. Clear-
ly, it is not advisable for children of very diverse 
ages and cognitive capacities to be in the same 
classes. This problem, as is clear from the annu-
al school censuses, has continued long past the 
original time-span envisaged for the ALP. Thus, 
the underlying problem must stem from issues 
other than the war-time collapse of schooling: pa-
rental perceptions about school and upbringing, 
problems of safety, financial problems, problems 
of school inadequacy; maybe also problems of 
needing children’s work at home or on the farm, 
or of unexamined cultural considerations. A final 
evaluation of the ALP is underway, as a prelude 
to replacing it with a different kind of learning pro-
gramme for older children, with a higher emphasis 
on skills121, possibly with functional literacy linked 
to developing alternative livelihood strategies for 
urban adolescent girls. Whether the replacement 

programme can resolve the problem of children 
well past the intended age remaining in primary 
school unless the wider social inhibitions holding 
children back are also effectively addressed, only 
time will tell. 

This relates to another issue: girls (and boys) being 
sent away from home. As was noted in the previ-
ous chapter, if a primary school in an up-county 
community is not able to educate its students be-
yond Grade 3, then children eligible to enter Grade 
4 are obliged to leave home to do so. Where the 
primary school teaches up to Grade 6, this is still 
necessary but at least at an older age; the correct 
age of entry to Grade 4 is nine; to Grade 7, it is 
12. However, many of those in poorer counties 
who do manage to reach these grades will do so 
at an age higher than that intended; and perhaps, 
therefore, the entry of children to school late may 
be part of a deliberate strategy by parents who 
do not want to send their children away at young 
ages. Grade 4 enrolment is currently peaking at 
age 14, and only taking off seriously at age 12; 
Grade 7 entry is similarly peaking at 16 and taking 
off at 14, and a significant proportion are still en-
rolling at age 18122. Innovative approaches to edu-
cation, using distance learning that is not totally 
dependent on electric power and computers, are 
needed that can be accessed from remote rural 
communities without putting children, particularly 
girls, at risk from migration for education. The cur-
rent structure of education could be made much 
more efficient by addressing key bottlenecks iden-
tified here and being innovative  and using new 
technology. 

________________________________________________________________

120.Ministry of Education Sector Plan, op cit, p 41  
121.The Education Sector Plan of Liberia, op cit, p 43.
122.A Case for System Transformation, op cit. p 22.
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123.Stakeholder meeting for the Situation Analysis, Child Parliamentarians from Montserrado, June 30 2011.

Source: 2008/09 National School Census Report. Ministry of Education. 2010
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The tradition of sending children away to live 
with relatives or a surrogate family in Monrovia 
as a means of securing them an education goes 
back many decades, possibly as a means of ac-
culturation desired by the elite or by parents. It 
is still a given: tellingly, teen-aged informants to 
the Situation Analysis listed as a disadvantage of 
rural life that ‘parents send you away’123. In cases 
where there is no destination family, the young-
sters live with peers in meagre accommodation in 
an impoverished condition. In such cases they are 
particularly vulnerable to sexual enticement, early 
pregnancy, and HIV infection, especially where 
schools are located on reopened trade routes or in-
dustrial sites. Rural parents in Grand Cape Mount 
described themselves as ‘forced’ to send their chil-
dren to Robertsport, the county capital, or Monro-

via if they want them to continue their education 
beyond primary level – which they do. Unless rural 
schools, especially those only reaching Grade 3, 
are rapidly upgraded, rural parents will continue to 
be faced with serious dilemmas about their chil-
dren’s – especially their girls’ – upbringing at a 
moment when they are just reaching their most 
vulnerable pre-adult years. Girls are also at risk 
from predatory teachers offering to sell grades for 
sexual gratification. This abuse of girls also under-
mines the quality of education and doubly jeopard-
ises their futures by risking early pregnancy and 
inability to cope with later stages of education. It 
also reinforces gender dependency, teaches girls 
to negotiate returns for sexual favours and under-
mines their potential for genuine empowerment. It 
changes   the  basis  of  peer  relations  based on   

Figure 18. Distribution of primary enrolment by age and grade level
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124.This is the Gross Enrolment Rate, reflecting children of all ages entering the first Grade of Junior High School (Grade 7), not 
the Net Enrolment Rate, which is only 7%. Ministry of Education, A Case for System Transformation: The 2008/2009 National 
School Census Report, October 2010, p 40.
125.A Case for System Transformation, op cit, p 36.
126.Ibid p 36.
127.Ibid p 57.

respect   and   any  emerging   sense  of meritoc-
racy and ultimately can contribute to youth vio-
lence.

Above primary level, schooling automatically 
means ‘sending you away’. Figures 17&20 show 
the consequences of having few places in junior 
secondary available outside Montserrado County, 
which offers over half the places available in the 
country as a whole. The Gross Enrolment Rate 
of children in junior high school (Grades 7-9) has 
reached 48% nationally (the Net Enrolment Rate 
is 7%)124; the total enrolment represents a sig-
nificant rise; but it also requires that more chil-
dren become detached from their families during 

most of the year (Figures 17&20). Well over half 
of children entering Grade 7 are in Montserrado, 
i.e. Monrovia125. Some counties have only 1% of 
entrants, and only one other county (Nimba) has 
more than 10%126. At senior high school level, the 
level of disparity between Montserrado and the 
rest of the country is as pronounced127. As far as 
girls are concerned, the statistics concerning their 
presence in the city and their high drop-out rates 
and low educational achievement suggest that for 
many, the passport to a better life remains an il-
lusion. In their early or mid-teens, children may 
be better able to manage emotionally the wrench 
from  home  and  family;  but  at  puberty, girls 
become vulnerable in new kinds of ways.

RURAL LIFE - NEGATIVES - RURAL LIFE + POSITIVES +

Early marriage
Hard labour
Child labour
Parent send you away
Lack of information
Less time to study
Poor education facilities/ harmful traditional 
practices
Poor transportation
Poor health facilities

Better cultural life
Fewer accidents
More determination
More hardworking
More obedient
More talented academically
Free school

 Cheap cost of living

URBAN LIFE - NEGATIVES - URBAN LIFE + POSITIVES +

Indiscipline
Substance abuse
Teenaged pregnancy
Armed robbery
Insecurity
Child labour
Sexual harassment and exploitation
Peer pressure
High  cost of living
Lazy people

Good access to roads
Quality education 
Good health facilities
Clean drinking water
Good social activity
Better educational access
More opportunities
Balanced diet
Good information

Figure 19. Positives and negatives for children of urban and rural life
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128.CRC, Consolidated Report, p 27
129.Draft report for UNICEF, Situational analysis of Human trafficking, especially women and children in Liberia, July 
2009 Executive Summary, p vi. The number of cases of cross-border trafficking identified was 57.

For this reason it is important for children to 
quickly achieve literacy and numeracy, the door 
to alternative distance learning education delivery 
systems. This must come from quality early edu-
cation in the first three years,  by the age of 8 or 9 
years. Then, before the time they reach puberty, 
with its differential impact on boys and girls, chil-
dren should be able to access several years of 
quality post-basic education. 

Working girls and children on the 
streets

LDHS 2007 data imply that the pattern of youthful 
migration into urban areas peaks in the age group 
15-19. Up to age 10, more children reside in ru-
ral areas than urban (see Table 8); but in the age 

group 10-19, significantly more children reside in 
urban areas (26% urban to 18.6% rural). Within 
the 15-19 age group, the proportion of girls living 
in the urban areas overtakes that of boys (11% 
compared to 9%)128. The main reason for their 
migration is education as already explored; how-
ever some proportion, especially of girls, comes 
to work. How many are enticed or even abducted 
by ‘recruiters’ for exploitation as workers or sell-
ers is unknown, but this practice was frequently 
referred to during the Situation Analysis. A 2009 
study into trafficking commented on ‘examples of 
coercion of young children into exploitative situ-
ations, deception by means of false promises of 
recreation, employment, education, shelter, care, 
and religious fulfilment were prevalent’129, but did 
not explore these issues further. 

Source: 2008/2009 National School Census Report, Ministry of Education. 2010

Figure 20. Gross Enrolment  in Junior High School
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The large number of cases of children living away 
from home to undertake work, alongside or inde-
pendently of schooling, forms part of long-stand-
ing Liberian practice. However, studies undertak-
en elsewhere in West Africa130 show that, where 
family ties are not strong, girls (and boys) sent to 
live with surrogate families may become exploit-
ed. Tired out by punishing schedules of household 
chores, such children are often not able to succeed 
at school. They may then become withdrawn and 
uncooperative and attract their patron’s displeas-
ure; she then discontinues the payment of fees 
and provision of schooling incidentals. Evidence 
invariably shows that children undertaking domes-
tic duties for households other than their own are 
exposed to high levels of physical, psychological 
and sexual abuse131. Pay is low or non-existent, 
and they become locked into damaging and ex-
ploitative situations where self-esteem plummets, 
and from which the only escape is to the street.
Around half of adolescent girls in Monrovia live 
with both their parents132. Many girls are effec-

tively obliged to earn money to survive. CWIQ 
2007 data found that 54% of girls aged between 
15 and 19 in Monrovia were working, and a 2008 
study found that 10% were the main provider of 
their households133. Thus even when girls in a par-
ticular social stratum are not on their own, once 
they reach their mid-teens they have become 
earners. Their main sources of income are ‘sell-
ing’ on the street as vendors. Some may combine 
this activity with going to school at a different 
time of day. At present the interactions between 
‘work’ and schooling or being out of school are 
not well understood. Even if they do go to school, 
the standard they reach is low. The Labour Force 
Survey regarded occupations on the street as haz-
ardous for children under 18, but did not attempt 
any separate enumeration of street-based working 
children. More information is needed about infor-
mal urban child workers to identify ages, sexes, 
occupations, educational attainment, and earn-
ings. 

________________________________________________________________

130.IDS Migration DRC 2003-09 “Making Migration Work for Development” 2009 see http://www.migrationdrc.org/ and see 
other publications on http://www.migrationdrc.org/publications/  For research on children in migration, see http://www.migra-
tiondrc.org/research/typesofmigration/child_migration.html . See also: Working Paper T12 “Exploring the Linkages between 
Children’s Independent Migration and Education - Evidence from Ghana” Hashim 2005 See http://www.migrationdrc.org/re-
search/keythemes/gender_generation.html
For research on gender and migration see http://www.migrationdrc.org/research/keythemes/gender_generation.html . Also: 
Thorsen D. 2007 “If Only I Get Enough Money for a Bicycle!’ A Study of Childhoods, Migration and Adolescent Aspirations 
Against a Backdrop of Exploitation and Trafficking in Burkina Faso” Migration DRC Working Paper no T21, http://www.mi-
grationdrc.org/publications/working_papers/WP-T21.pdf;  also Thorsen D. 2005 “Looking for Money While Building Skills and 
Knowledge: Children’s Autonomous Migration to Rural Towns and Urban Centres” Migration DRC Field Report; and Thorsen D. 
2006 “Child Migrants in Transit: Strategies to Assert New Identities in Rural Burkina Faso” in “Navigating Youth, Generating 
Adulthood: Social Becoming in an African Context” Uppsala: Nordic Africa Institute, pp. 88–114.
  
131.See Human Rights Watch, Bottom of the Ladder: Exploitation of girl domestic workers in Guinea, Vol 19 No 8 (A), June 
2007, p 59-68; also Ministère de la Famille (Sénégal), et de l’Entreprenariat Féminin; PLAN: Projet de Lutte Contre la Traite et 
les Pires Formes de Travail des Enfants; Travail domestique précoce (2007).
132.Maria Elena Ruiz Abril: Girls’ Vulnerability Assessment, July 2008, p 11.
133.Maria Elena Ruiz Abril: Girls’ Vulnerability Assessment, July 2008, p 4.

Age Percentage
Urban Rural Total

Female Male Total Female Male Total Female Male Total

<5 13.3 15.7 14.4 18.7 20.6 19.6 16.6 18.8 17.7

5-9 15.0 14.7 14.9 16.6 17.4 17.0 16.0 16.4 16.2

10-14 15.3 16.3 15.8 10.8 12.9 11.9 12.6 14.1 13.3

15-19 11.2 9.1 10.2 6.4 7.0 6.7 8.2 7.8 8.0

Source: CRC Consolidated Report 2009; LISGIS and LDHS 2007.

Table 8. Age structure of Liberia’s rural and urban children
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As an input to the Situation Analysis, an exercise was conducted with girls aged between 
13 and 20 in a community centre in West Point, a down-at-heel neighbourhood in central 
Monrovia. These girls were participating in HIV and life-skills education run by the NGO 
Think as part of the Joint Programme for Adolescent Girls Development (JPAGD). Most 
received some schooling, but their literacy skills were poor. 

The exercise was designed to find out how they lived and what they spent their time 
doing. It showed that, above age 14, selling packets of water and food was an increasingly 
important part of their lives. Some rise at 3.00 a.m. to fry doughnuts, which they go out 
and sell at 7.30 am. A good part of the day was spent in the market. But only one, a 
15-year-old, had become a business-woman able to make an independent living. All the 
others sold their snacks, water or packaged goods, on commission and earned very little. 
They never had sufficient resources, or motivation, to start up their own business. They 
depended on their boyfriends to give them extra, in return for sex. 

Boyfriends, too, played an increasingly important part in their lives as they grew older, as 
did watching video shows. But by the age of 19 or 20, they had become disillusioned with 
both boy-friends and shows. They had great difficulty getting enough to eat, and without 
other means of support, felt obliged to rely on transactional sex to procure one meal a day. 
Most still aspired to marriage, but one young mother with two small children was deeply 
disenchanted with male exploitation and lack of loyalty to partners and children, and was 
determined to remain single.

Adolescent girls are a particularly vulnerable 
group, and are the focus of a joint Government-
UN programme for Adolescent Girls Development 
(JPAGD) in which UNICEF and other partners 
participate, under the Ministry of Gender and De-
velopment and with NGO implementation. The 
age-group 10-14 is especially at risk134 , as this 
is when girls experience physical change and 
are pressured into entering sexual relationships, 
often with older men. Sexual activity is not un-
common at 10135, especially among ‘self-raised’ 
girls who have not been taught the implications 
of sexual activity and have no sense of wrong-
doing or risking hurt, with destructive implica-
tions for their physical and psycho-social health. 
By age 15, 17% of girls (notably in urban areas) 
have had sexual relations. In some cases, peers 
encourage them to get a ‘sugar daddy’, expos-
ing them to pregnancy and sexually transmitted 
infections including HIV136. Anecdotal evidence 
currently suggests a rise in transactional sexual 
activity in urban areas, which – combined with a 

lack of sex and health education – increases girls’ 
vulnerability to sexually transmitted infections in-
cluding HIV.

Girls such as those who took part in the West 
Point exercise (see Box 7) are not open to the 
idea that they should desist from sex; they have 
no choice, and going with their boy-friends is also 
their main recreation. Human Rights Watch report 
early 2011 drew attention to a high prevalence 
of transactional sex among Ivorian refugee girls 
and young women in Liberia. Transaction sex 
is also common among Liberian girls and young 
women in population centres around mines and 
other types of concentrated industrial or eco-
nomic activity. There appears to be little in the 
way of social sanction. In some cases, parents 
encourage them. Once girls have reached physi-
cal maturity, parents may no longer feel obligated 
to support them. Their mothers may even expect 
to use some of the girls’ boy-friend income for 
family support137. 

________________________________________________________________

134.Joint Programme to Accelerate Efforts to Advance the Rights of Adolescent Girls in Liberia, GoL and UN, Monrovia, 
November 2010, p 5.
135.Information from reproductive health workers at Buchanan, Joint Programme on Youth Empowerment and Employment 
(JPYEE) stakeholder meeting, June 2011.
136.A World Bank study of cash transfers to adolescent girls in Malawi showed how access to independent income reduced 
age gap of girls’ partners and reduced HIV prevalence. See WB KCP TF090932 on Malawi randomised control trial on 
scholarships for girls: “Impact of a cash transfer program for schooling on prevalence of HIV and HSV-2 in Malawi: a clus-
ter randomized trial” no name 2010
137.Key informant discussions with UNICEF staff, staff of the implementing NGO Think, and with the girls themselves, June 
27 2011.
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Box 7. Teenaged Girls in West Point
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Life skills, including knowledge about sexually-trans-
mitted diseases, including HIV, and how to avoid 
them, and improvement in literacy and numeracy are 
needed, as are mentorship and psycho-social counsel-
ling for traumatised victims of sexual abuse and other 
forms of acute exploitation. Also critical is livelihood 
support in the form of savings clubs or micro-credit. 
Without a means of making a living in the market on 
their own account, such girls have few prospects. 
They have already learned that their casual or not-so-
casual relationships with men do not yield satisfac-
tion or a dependable financial future, and that they 
can produce sickness and unwanted pregnancies. The 
teenage pregnancy rate is high and HIV infection rate 
among pregnant female adolescents and young wom-
en is around 5%138. Unwanted offspring very easily 
become the next generation of children forced to ‘self-
raise’, perpetuating problems of acute disadvantage, 
vulnerability, and low achievement. 

Traditional harmful practices
	
In traditional rural Liberian society, the age of majority 
for girls coincided with the attainment of sexual ma-
turity. At the heart of the social transition from child 
to adolescent in rural areas has been initiation by the 
Poro (male) and Sande (female) secret societies. With 
sexual maturity and initiation, girls were then seen 
as ready to enter settled unions with men. Marriage 
was preceded by a period of instruction and initiation 
conducted in ‘the bush’ by Sande secret societies, to 
whom this process was, and to a considerable ex-
tent still is, entrusted. Both the male equivalent Poro 
and the Sande secret societies and their activities are 
viewed favourably by society at large, which offers 
potential for them to use their influence to promote 
values in line with Liberia’s development goals and 
commitments to rights of children, particularly girls. 
They have an important role in preparing women for 
sex and childbearing, conferring fertility, and instilling 
notions of morality and mutual support. The National 
Sexual and Reproductive Health Policy recognises that 
“Female genital mutilation (FGM), sometimes referred 

to as female genital cutting (FGC), is embedded in the 
traditional Sande society of Liberia”139.

Initiation culminates in an act of female genital cutting 
or mutilation (FGM), a prescribed prelude to wedlock. 
This is carried out by unqualified practitioners in dan-
gerous and unsanitary conditions, and can negatively 
affect reproductive health as well as sexual experi-
ence. An estimated 58% of women aged between 15 
and 58 had undergone FGM in 2007140. There are re-
cent reports of FGM being performed on much young-
er girls, even on toddlers.

Apart from attempts to eliminate genital cutting, cur-
rent concerns about Sande activities focus on their 
changed character since their re-establishment after 
the war. They have become a source of income to 
those who operate them, draining parents’ scant re-
sources. Instead of taking place ‘in the bush’ as in the 
past, they may now be set up within the settled pe-
rimeter of the community. Proximity to regular schools 
enhances the likelihood of disruption to girls’ school 
attendance and completion of the primary syllabus, 
especially as they often operate during school terms 
(see study on Operation of Sande School - Ministry of 
Gender and Development April 2011). Their presence 
in the community can also lead to a higher risk of en-
forced initiation. There is currently a move to regular-
ize Sande activities so as not to jeopardize girls’ edu-
cation, by placing restrictions on the age of entry and 
on the Sande schedule; in some cases, attendance 
may carry on for months or even years. The fulfilment 
of cultural customs ought not to favour low educa-
tional status among women and girls. With govern-
ment encouragement, Sande leaders, as well as wider 
traditional and religious leaders, could consider how 
to reform rites of transition from child to adolescent. 
Such reform might ensure an end to secrecy and pro-
vide transparent promotion of positive role models and 
of values that fulfil aspirations of girls and boys for a 
future of equality, opportunity and security, based on 
mutual respect and self-worth, without risk of exploi-
tation or harm, particularly for girls.

________________________________________________________________

138.Mid-Term Review of UNICEF Programmes, 2010, p 17
139.Page 5 of National Sexual and Reproductive Health Policy, MoHSW Feb 2010
140.LDHS 2007. 
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141.Liberian jury delivers ‘guilty’ verdict on Ruth Berry Peal’s case Equality now and African Women’s Development Fund, 11 
July 2011, www.awdf.org or www.equalitynow.org
142.Research on Prevalence and Attitudes To Rape in Liberia, September and October 2008, UNMIL; cited in Bea Abrahams, 
Study on Traditional Trauma Healing Mechanisms in Communities In Liberia, UNIFEM, January 2011, p 16
143.UN Joint Programme to Prevent and Respond to Sexual Gender Based Violence, cited in Abrahams, op cit, p 16
144.LDHS 2007, cited in UN Joint Programme on Adolescent Girls, op cit, p 4
145.Rape and the Revised Rape Law, Study by the Kofi Annan Institute for Conflict Transformation, for the UN joint programme 
on GBV, February 2011, p 7.

Although the secret societies are still influential, 
there were spontaneous expressions in town 
meetings conducted for the Situation Analysis 
that, at least in communities set on self-improve-
ment, Sande practices are beginning to be seen 
as ripe for reform in support of Liberia’s aspira-
tions as a middle income country. It is a sign of 
changing times that the topic was even brought 
up, without prompting or apparent inhibition.
 
A landmark court case was recently conducted 
against two women for kidnapping a third woman 
and forcing her to undergo FGM against her will. 
The case was decided in favour of the victim, 
Ruth Berry Peal. Threats were made against Peal 
for having broken the oath of secrecy forced upon 
her, and the Sande made strenuous efforts to pro-
tect their secrets from the legal process. In July 
2011, the two defendants were found guilty of 
kidnapping, felonious restraint, and theft.
 
The judge referred in his closing remarks to the 
Liberian Constitution and Article 4(1) of the Pro-
tocol on the Rights of Women in Africa, which 
states: ‘Every woman shall be entitled to respect 
for her life and the integrity and security of her 
person. All forms of exploitation, cruel, inhuman 
or degrading punishment and treatment shall be 
prohibited.’141 Women’s NGOs in Liberia support-
ed Ruth Berry Peal, and have welcomed the ver-
dict. A legal precedent against forcible initiation 
has been set, but the criminalization of FGM is 
probably still far distant. 

Sexual exploitation and abuse, and 
vulnerability to HIV

The threat to teen-aged girls of sexual abuse and 
exploitation is constantly reiterated in the exten-
sive literature on SGBV in Liberia (see also next 
chapter). Several reports and studies, mostly con-
ducted in 2007 or 2008, advise that rape is a 
crime mainly committed against young women 
between 10 and 19 years142, and that nearly half 
of rape cases reported to the police involved chil-
dren under the age of 18143. Of girls under age 
15 who had been sexually active, 13.6% reported 
that their first experience was forced and against 
their will144. 

Vulnerability to sexual abuse and gender-based vi-
olence subjects girls to risk of HIV and other sexu-
ally-transmitted infections. Females of all ages are 
more vulnerable to HIV infection than males. For 
every boy aged 15-19 years infected, three girls in 
the same age group are likely to contract HIV, and 
the same is true in the age-group 20-24. High lev-
els of teenage pregnancy also augment risks, as 
do low levels of condom use and inadequate sexu-
al and reproductive health services for the young. 
Efforts to combat spread of HIV therefore place a 
high priority on reaching young people, especially 
girls, and changing the situations that place them 
at risk, particularly in accessing education.  
   
Attitudes towards sexuality are undergoing 
change. Traditionally, it was thought acceptable 
for a man to coerce a young girl as a means of 
gaining her as a bride or even ‘for fun’. That at-
titude, which has been seriously challenged since 
the end of the war, is gradually being eroded; but 
it takes time for people to accept as a crime wor-
thy of a strict sentence, even up to life imprison-
ment, something they used to tolerate with little 
question145. 

‘I have been saying, the children must all go to 
school, they must not go for Sande business. In our 
town, they have decided to abolish it, to go ahead. 
Education is the key to a good life.’ 

Woman elder, Sembehun Town, Grand Cape Mount.
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One reason for forced and child marriage was to 
remove a mature teen-aged girl from exposure to 
sexual predators by placing her under the protec-
tion of a specific one. Postponement of marriage 
fulfils rights of one kind, but leaves a several-year 
gap of vulnerability to sexual harassment and 
exploitation – a problem compounded by what 
young Parliamentarians described as an absence 
of discipline in urban lifestyles; and in urban ar-
eas, lack of livelihoods for older girls. Girls who 
have come into town to live with other families 
to go to school are vulnerable, both in school, 
from teachers seeking favours in return for good 
marks; and in the home, from male peers or men 
who are members or associates of the host fam-
ily. Girls living on their own are at far greater risk. 
Nearly two-thirds of reported cases of SGBV are 
in Montserrado146, and more than half of the vic-
tims of all reported cases were 14 years old or 
younger. This implies that Monrovia’s ‘extra girls’ 
are at high risk. However, it is also the case that 
reporting of SGBV is patchy, and few estimates of 
prevalence are truly reliable. 

Most analyses of SGBV focus on questions re-
lating to case management by police, the courts, 
the need for health care, psycho-social support 
and other social or livelihood implications. More 
detailed profiles of survivors are not available, 
including school and living circumstances, rural-
urban breakdown, and socio-economic status; but 
it is likely that many if not most of the urban girl 
victims of sexual exploitation are from disadvan-
taged backgrounds. Vulnerability to SGBV, and 
therefore to HIV, was the principal basis for the 
Government-UN Joint Programme for Adolescent 
Girls Development.

There are several impediments to bringing cases 
of SGBV to court. The police are restricted in 
what they can gather as evidence as they have 
no means of examining DNA. Witnesses, and vic-
tims, often withdraw their original statements. 
The usual perpetrators of rapes on adolescent 
girls are family members or associates, and when 
it becomes a question of sending a relative to pris-
on for life, families would rather settle the matter 
themselves. However, officials in the Ministry of 

________________________________________________________________

 
 
146.Darius Dziewanski, Assessment of Gender-based Violence (GBV) data in Liberia, Norwegian Refugee Council, February 2011, p 14.

Source: Norwegian Refugee Council, Assessment of Gender-Based Violence, February 2011

Figure 21. Age of survivors of reported SGBV cases
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147.Talking Peace, op cit, p 40.
148.International Rescue Committee, GBV Rapid Assessment, Nimba County, April 2011, p 10.  
149.Ibid, p 4. 

Justice and Police believe that the law has had a 
deterrent effect, and that the volume of cases re-
ported, if not ultimately settled in the courts, is an 
indication of changing attitudes and mores. In the 
past, such attacks would have been hushed up 
without any reprisal. In rural areas, traditional sys-
tems of dispute resolution are even more likely to 
be used than recourse to a remote police station, 
and it is very likely that cases are under-reported; 
however this does not necessarily mean cases of 
SGBV there are ‘epidemic’ in scale.

Although it is widely agreed in Government, UN 
and NGO agency circles that SGBV remains a crit-
ical issue and that teen-aged girls are especially 
vulnerable, ordinary Liberians do not necessarily 
have the same perception. In rural town meet-
ings in Gbarpolu, the question of sexual violence 
against under-age girls was dismissed as not sig-
nificant and regarded as well able to be handled 
within the community. It was fully understood 
that sex with girls under 18 was now to be seen 
as rape and penalized. In any case of serious rape, 
especially with a young child, the penalty would 
be that the perpetrator would be hounded from 
the community. Incidence was seen as a rarity. 
The UCLA study into Liberians’ perceptions found 
that 3% of people in Gbarpolu experienced the 
crime of ‘harassment for sex’ in the past year (all 
ages)147. There are likely to be much more sig-
nificant levels of vulnerability in urban than rural 
areas.

Vulnerability to SGBV among 
young refugee women and girls

Around half the Ivorian refugee population in east-
ern Liberia are women and girls, and 61% are 
under 18 years old. Gender-based violence is a 
routine feature of the conflict in Côte d’Ivoire, and 
one from which female refugees are specifically 
in flight, according to testimonies of survivors148. 
Participants in focus group discussions held in 
Nimba county among women and adolescent girls 

aged 15-40 accepted violence in various forms as 
a necessary burden of their lives149. They were in-
clined to see wife-beating and sexual exploitation 
or transactional sex as routine; only rape did they 
regard as ‘violence’.

Those who were without male protectors, either 
because the men had been lost during flight, been 
killed or had abandoned them, felt especially vul-
nerable. Girls in the age-range 15-18 were mostly 
married and sexually active (the two were seen as 
virtually identical) whether their partner was with 
them or not. All those in camps or transit sites felt 
safe during the day-time, but not at night. They 
feared being harassed if they went out to use the 
toilet and they feared the intrusion of men in their 
tents. They requested lights, lanterns, torches, or 
electricity at night to improve their safety and se-
curity. 

Another suggestion proposed was income gener-
ating activities for women and girls: having their 
own independent means would reduce their pow-
erlessness vis a vis men, and mitigate their ex-
posure to risk and violence. One group also re-
quested that they have their own hand-pump so 
that they did not have go to the river to get water, 
where men from nearby communities might wait 
for them and harass them. 

Fulfilling child rights, including to 
participation

The Children’s Act, widely regarded as a landmark 
piece of legislation and passed by the Liberian 
House of Representatives in 2009, but delayed 
for two years in the Senate, has only recently has 
been approved and launched. Although numer-
ous reasons were considered  as possible causes 
of the delay, misperceptions and misunderstand-
ings about the nature of child rights may have 
been partly to blame. In almost every discussion 
with adults on child rights, examples are immedi-
ately produced of teenagers who have used their 
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‘rights’ as a pretext for being uncooperative and 
rebellious towards their parents and other author-
ity figures. In other contexts, this attitude was 
described as one of ‘laziness’ or of lack of a disci-
plined way of life150.

The question of relations between the genera-
tions, as discussed in Chapter 1, is extremely 
anguished, mainly as a legacy of the war. In the 
past, upbringing was extremely strict, even op-
pressive. The idea persists that children are inca-
pable of forming plausible ideas151; little encour-
agement is given to them to articulate ideas by 
parents or teachers. The sense that they should 
be entirely under the control of their elders was an 
absolute norm of upbringing in the past. The atti-
tude prevails especially strongly for girls, who are 
expected to be less autonomous than boys, take 
less role in decision-making, and to be passively 
subject to male demands. 

The war can be seen as a time in which young 
people, especially boys, became empowered to 
a horrendous extent. Since the peace, sensitiza-
tion to child rights by government, UNICEF and 
NGOs seems to have endangered a fragile truce 
between the generations. Older people’s need to 
re-assert their authority is upset by the claim of 
the young to participate and speak up, behaviours 
which would have been unthinkable 20 years ago 
and which are seen as disrespectful. New ways 
of promoting the African Youth Charter and the 
Children’s Act need to be considered that can lead 
to fresh consensus on values and the relationship 
between generations that fits with Liberia’s aspi-
rations and Vision 2030.

The language of child rights, which ought to be 
used to support children’s care, nurture, healthy 
development and protection from abuse and ex-
ploitation has sometimes been co-opted to fuel 
the flames of inter-generational strife. Part of this 
is due to wrong interpretation. One 12-year-old 

boy, asked to identify his rights, described them 
as follows: ‘Number one, not to have to return 
dirty beer bottles to the store when I am asked to. 
Number two, the right to be free to do as I please. 
Number three, the right not to be punished by be-
ing given a beating’152.

When a child asserts the right to refuse to go to 
school, or to refuse to undertake household du-
ties, or goes to the police if he or she is disciplined, 
there is a loss of the concept of rights that are bal-
anced by obligations. Some adults talk of parents 
and children having changed roles, with children 
dictating the terms of the relationship, even of 
families being destroyed by parents being arrested 
on the say of their child due to misapplication of 
‘human rights’ norms. An assessment report of 
SGBV stated that parents in several counties felt 
that human rights were being used by their chil-
dren to blackmail their parents, and had affected 
parental authority153. 

However children themselves – responsible teen-
aged children – point out that parents can be very 
abusive, putting pepper in their children’s eyes, 
beating them and starving them; and that in such 
a case it is correct for children to go to the po-
lice154. Some school teachers took a similar view, 
asserting that child rights are about the right to go 
to school and not to have to go to work instead; 
to have enough to eat, decent clothes, and care 
when sick. 

________________________________________________________________

150.Stakeholders meeting with Child Parliamentarians, op cit.
151.CRC Consolidated Report, op cit, p 34.
152.Visit to residence in Paynesville, Montserrado, during Round 4 of the polio eradication campaign, June 24 2011. 
153.Joint Government-UN Programme on SGBV, Strategic Inquiry on Prevention and Response to GBV in Liberia, August 2009, p 23.
154.Meeting with child Parliamentarians, op cit

‘Child rights is landing children in the streets. They 
pack their bags and leave the house. Before, at 18, 
she would be good, she would do what her parents 
say. Now she says: “I have the right to wear what I 
like, I am not going to get pregnant.” A child should 
go to school, they need that. But they feel they have 
the right to lead a good life, and they say they are not 
getting it.’ 

Woman activist, Greater Monrovia.
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Among various initiatives to support child rights 
and create better understanding of the concept in 
both adult and child minds, the creation of chil-
dren’s assemblies has been extremely positive. 
By the end of 2008, a national Children’s Parlia-
ment had been established, with county Parlia-
ments in all 15 counties. The process of selec-
tion of candidates from the district level for the 
county assemblies, and from them to represen-
tation in the Liberian Children’s Parliament, has 
been hugely popular. There seems no shortage 
of children keen to participate and take an ac-
tive social role. Regular annual conferences are 
held, and activities such as small-scale surveys 
and consultations have made an impression on 
social policies. The Children’s Act establishes 
Child Welfare Committees at community level on 
which, out of 10 places, one is reserved for a 
young girl and another for a young boy, under 
age 18. Young people are also active in the com-

munity Peace Committees. These and the Health 
and Education Committees have requirements on 
women’s participation.  

The Ministry of Gender and Development has 
done much to promote responsible participation 
by children and youth through its support for the 
Children’s Parliaments and the establishment of 
children’s clubs. But these are still in their infan-
cy. When they are mainstreamed in the schools, 
the misconceptions surrounding child rights can 
be more easily dissipated.

‘A child has rights but also must be responsible, to 
do some things in the house, and give me respect. 
Papa too must have rights.’ 

Rural teacher, Grand Cape Mount



©U
N

IC
EF

/L
B
R
/2

0
1
1
/P

iro
zz

i



90Early Adulthood    

©U
N

IC
EF

/L
B
R
/2

0
1
1
/P

iro
zz

i

CHAPTER 5
Early Adulthood

Once childhood and adolescence is complete, 
young adults become released – or cast off – 
from dependence on parents. Some issues merge 
seamlessly from the previous stage of below 18 
‘childhood’ life, but now impinge on the human 
being in the new-found status of adulthood, with 
all the personal agency that this implies. No longer 
the beneficiary of special protections and support 
services, the adult has to assume responsibility for 
him- and herself, although in the case of women 
the sense of empowerment is more constrained.

The girl of yesterday has become, or will soon 
become, the wife and mother of today. The tim-
ing of this transition will depend on many factors, 
including her level of education and employability. 
In many cases, she swiftly substitutes social and 
economic dependence on parents with depend-
ence on a male partner instead. Meanwhile the 
boy of yesterday is now a young man, looking 
to become an earner and provider, and aspiring 
to establish his own family and household before 
long. For young men, the assumption of respon-
sibility in family and community leads to asser-
tiveness and is likely to transform their behaviour 
towards those around them; for women, a more 
subservient role can be anticipated.

Although male and female expectations and roles 
diverge significantly from adolescence, and ser-
vices to meet specific gender-related needs also 

diverge or tend to be targeted separately towards 
males and females, it is important to recognize 
that the requirements of both sexes should be ad-
dressed in tandem. For the vast majority of men 
and women, a major aspiration will be to enter a 
permanent conjugal union and raise a family. In 
rural Liberia, where adults in the later years will 
be dependent on the younger generation for care 
and support, this will typically mean maximizing 
family size. Husband and wife will both have to 
work until they are elderly, some together on the 
land, some in different occupational settings; but 
decision-making affecting the family will be led 
by men. 

Marriage

The assignment of girls to male protectors in set-
tled unions at an age soon after puberty, whether 
or not after initiation by the Sande and usually 
without consulting them, is a customary practice 
that dies hard. It is a practice that, in Africa, is 
often reinforced in times of war when male pro-

“Girls should seek education, even up to Masters, 
learn skills and earn an independent income. Women 
and men should respect each other, contribute 50:50 
to the household, although the man should be the 
final decision-maker”

Mama Tormah Sieh, President of Traditional Women 
United for Peace,  Montserrado Nov 2011

Earning and Contributing Years: Women and Men, aged 
18 to about 35 
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tection is at a premium. An analysis conducted 
in 2007 found that, in Liberia, early marriage re-
mained frequent. By age 15, 11% of girls had en-
tered into marriage, rising to 38% by age 18155. 
This was more common in rural areas than among 
more educated young people in town, who pre-
ferred to postpone actual marriage – although not 
sexual activity – until schooling was over. 

Under President Johnson-Sirleaf’s administration, 
the minimum age of marriage has been raised to 
18. Much awareness-raising has been undertaken 
around girls’ and women’s rights, especially their 
protection from sexual and gender-based violence 
(SGBV) and the postponement of marriage. Sex 
with a girl under the age of 18 is now legally 
statutory rape. In visits to rural communities in 
Gbarpolu and Grand Cape Mount, women at town 
meetings, backed by town chiefs and elders, in-
sisted that they are carrying out this policy, and 
that the age of marriage among them is now over 
18. All pregnant women in their communities were 
above this age, according to their witness.
 
Whether this is typical of practice elsewhere will 
not be known until the next DHS or census. But 
it is indicative that, in rural communities where 
there is social cohesion, the President’s insistence 
on a different upbringing, educational completion, 
and higher age of marriage for girls has made a 
strong impression. She herself is a role model of 
great importance in the popular mind. The more 
problematic issue now may be less one of early 
marriage, than of early sex especially among ur-
ban girls. The legal norm that marriage and sexual 
activity is not permitted below the age of 18 seeks 
to distance by about six years any transitions of 

single or youth to married or adult from the earlier 
transition from child to adolescent linked to initia-
tion. Whether as a result of conflict-induced inse-
curity or tradition, these transitions had merged 
and occurred at a very young age. While age of 
marriage, as a public change of status, may be de-
layed by sanctions, regulation of sexual relations, 
separated from marriage, is less amenable to be-
ing deferred. Adolescent girls’ limited power to 
negotiate and their vulnerable economic position 
make it unlikely that they will be able to protect 
themselves or make free choices.

Although women are more vulnerable and as 
mothers have a decisive role in children’s care, it 
is ill-advised to focus efforts in any programmatic 
or sectoral context – employment, reproductive 
and maternal health, social protection – on only 
one sex. This is not only a matter of gender equi-
ty, but of practical consideration: if male decision-
making power inhibits female take-up of a service 
or programme benefit, outcomes will be compro-
mised. 

Youth empowerment for peace and 
prosperity 

Ever since the war ended, the question of how 
to provide work, livelihoods, and successful entry 
into mainstream society for a generation whose 
childhood was dominated by war has pre-occu-
pied Liberian policy-makers. The ‘child soldiers’ 
legacy is deeply imprinted on the national con-
sciousness, and even though few Liberians under 
age 18 could have personally taken part in the 
war, young people are still seen as to blame. 

Together with the loss of schooling and lack of 
qualifications which constrain their prospects, 
lack of employment opportunities represents the 
most serious problem faced by youth and by soci-
ety on their behalf. As noted in Chapter 1, many 
young people in post-war Liberia feel excluded 

________________________________________________________________

155.The Population Council and UNFPA, “The Adolescent Experience In-Depth: Using Data to Identify and Reach 
the Most Vulnerable” 2008. New York: Population Council. 

We need reform of some cultural practices to suit 
the present day. For example, there are Chiefs of 
65 years marrying girls of 12, 13, 14, 15 – this is 
customary law in rural areas. If they accept reform, 
they will stop their culture of early marriages’.  

Young Parliamentarian, Montserrado
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and marginalized; those who lost out on education 
feel pushed aside by development plans, having 
helped restore peace and services when formal in-
stitutions had failed. Unable to find their place in 
the new Liberia, they cannot acquire the means 
to be respected as adults or become recognized 
contributors to society. Lack of income also inhib-
its them from fulfilling household and parental re-
sponsibilities, particularly in urban environments.

The empowerment component of the UN-backed 
Ministry of Youth and Sports programme for 
Youth Employment and Empowerment (YEE) 
was designed to address this problem and has 
been highly successful. The dedicated work of its 
graduates provides a powerful illustration of the 
role that youth can play in building peace if the 
appropriate investments are made. Given the op-
portunity to become Peer Educators for peace, 
90 candidates aged from late teens to late 20s 
were selected by 30 communities in two counties 
(Grand Bassa and Grand Cape Mount). After being 

trained in leadership and conflict resolution, they 
then returned to their communities and in groups 
of three, of whom one had to be female, trained a 
total of 5,200 young people. 

Discussions with these peer educators reveal that 
the typical atmosphere colouring relations in their 
communities is often one of tension, aggression 
and confrontation easily leading to violence. Tradi-
tional systems of dispute resolution by traditional 
‘palaver’ (community discussion) appear to have 
been eclipsed or broke down during the war. The 
striking feature of the programme is that this at-
mosphere has been susceptible to transformation 
purely as a result of the peer educators’ activities. 
Differences which might formerly have been angry 
and intractable can now be resolved: ‘We had many 
young people in our community who believed in 
violent acts. They have now learned how to inter-
nalize their power, and behave peacefully.’ In many 
instances, it is simply a question of introducing the 
idea of dialogue and mutual explanation instead 
of stand-off and confrontation. Community Peace 
Committees have been set up, and they intervene 
in cases  of  tension  between  old  and  young, do-
mestic fights between husbands and wives, even 
in community disputes over boundaries.

This approach to conflict resolution has huge po-
tential; and its youthful advocates are deeply im-
pressive. The life skills they have absorbed through 
the peace-building training has generated confi-
dence and leadership, and translates into com-
munities better able to deal with inter-personal, 
inter-generational and inter-communal differences. 
There are fears that, as UNMIL prepares to depart, 

Peace comes in two forms, negative peace and positive 
peace. People think that once war is over, this is peace, but 
no, this is false. This is negative peace when you still have 
gender-based violence, the state of affairs in which violence 
remains. Positive peace is good networks, good health 
facilities, electricity, piped water, good education systems, 
these are peace. In peace-building, you have to think how 
to use your resources in managing your entire life’  

Youth peace activist, Grand Bassa.
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the peace-building emphasis will all be on secu-
rity forces and training in armed policing, less in 
the more consensual ‘life skills’ approaches that 
have proved effective among youth. Extending 
this approach and utilising the commitment and 
energy of youth, while addressing their needs for 
recognition, income and employment, with evolv-
ing support from the World Bank and the African 
Development Bank, should offer positive ways 
forward. This could be combined with more ac-
tive approaches to reconciliation, drawing on the 
analysis and recommendations of the Truth and 
Reconciliation Commission (TRC), particularly its 
work on gender relations and follow up to the TRC 
recommendations “The TRC Children’s Agenda”, 
volume THREE, Title II.

The development of peace clubs in school using 
similar methodologies has also been effective, 
and this can be extended throughout schools in-
dependently of the peer educator programme, and 
hopefully incorporated in junior and senior high 
schools as a standard extra-curricular activity. 
These clubs have been able to prevent post-foot-
ball match fights between teams and their sup-
porters, help resolve boyfriend-girlfriend disputes, 
and deal with situations where discussion, or pa-
laver, can be re-invented or re-discovered as an al-
ternative means to verbal or physical aggression.

Employment and livelihood oppor-
tunities

Despite all the talk of the urgent need to create 
work opportunities for youth156, with the wide-
spread recognition that failure to deal with this 

issue threatens social cohesion, relatively little 
seems yet to have been done. A proportion of 
the jobs on public works programmes created in 
part to provide income for people below the pov-
erty line, such as road improvement, have been 
reserved for youth, but such opportunities are 
purely temporary. A recent World Bank paper has 
reviewed this programme with a view to using it 
as a springboard for a more comprehensive social 
safety net – an indication of how seriously the 
lack of long-term employment is regarded at the 
macro level157. Students may also be recruited as 
vaccinators in the polio eradication rounds, and 
other opportunities – such as the peer education 
programme – have been used to provide small 
stipends on a short-term basis. But longer-term 
opportunities remain elusive, and youth unem-
ployment rates are at least double those of older 
workers. 

As far as the joint YEE programme is concerned, 
while the empowerment component has been 
highly successful, the employment component 
has gone almost nowhere so far. Addressing 
youth skills and livelihood opportunities from a 
strategic, inclusive and realistic perspective re-
mains an urgent priority. Almost no effort has 
been made to address the entrepreneurship needs 
of youth lacking education and skills who are 
obliged to survive in the informal economy, as 
motor-bicycle (pen-pen) taxi drivers, kiosk ven-
dors, or market women.  In addition, Liberia has 
many partially trained and semi-professional roles, 
including TTMs, CHVs, teaching assistants and 
youth volunteers158, as well as members of local 
committees for child welfare, schools, health or 

________________________________________________________________

156.The African Union has recognised youth employment as a critical issue in 2011: see African Union: Background Paper 
“Youth Employment – investing in African youth” presented at the April 2011 Meeting of Ministers for Labour and Social 
Affairs in Yaounde. http://www.africa-eu-partnership.org/focus/addressing-social-cohesion-and-inclusive-growth-through-
promoting-employment’-8th-au-labour-an . The Paper points out that historical, psychological, social and political issues “affect 
young peoples’ initiative, ability to be innovative and have promoted passivity and a pessimistic culture that devalues work, 
discourages risk taking and harbours mistrust which affects the attitude to work in general”. It also points out that there are 
“very few skills presently available to add value to Africa’s natural resources or even contribute to science related innovations” 
and that “many would argue that the average African youth does not possess the skills necessary to compete in the current 
global economy”. It offers African examples of Learnerships, including time-bound apprenticeships and internships which 
combine structured learning and work experience both in the formal and informal sector; public works programmes to provide 
short-term employment for young people who lack skills while they gain some work experience for projects like road construc-
tion, maintenance, irrigation infrastructure, reforestation, and soil conservation, reforestation and urban sanitation programmes; 
National Youth Service programmes which reflect an integrated model to community service, skills development and access to 
employment opportunities; Young Entrepreneurship programmes and business start up schemes supported by Small Industry 
Development Organizations (SIDO) which provide technical skills for business start ups; Job creation programmes where incen-
tives have been provided to firms upon hiring young people, quoting the example of 1.27 million jobs created in Tanzania in the 
last three years.
157.Andrews, Backiny-Yetna, Garin, Weedon, Wodon & Zampaglione “Liberia’s Cash for Work Temporary Employment Project: 
responding to crisis in low income, fragile countries” World Bank SP Discussion Series No 1114 July 2011.
158.ECOWAS launched in March 2010 a regional Youth Volunteer programme.
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water and sanitation; but continued support and 
recognition for these groups, let alone issues of 
compensation or remuneration remain unclear and 
their recruitment processes are not integrated into 
broader strategies for youth skills, training or em-
ployment ( see Box 8). Some more entrepreneurial 
areas in which there is bound to be demand for 
skilled labour, for example in house construction, 
food processing and meals provision, need to be 
examined more closely. At present, motorbike tax-
is, soap-making, cassava processing and fisheries 
are the only business occupations under consid-
eration by the YEE, and all are being contemplated 
in organized workforces, not as one-person, two-
person or three-person concerns. 

Given the lack of formal education among so many 
young people, building on what they already are 
able to do in a modest way within the rural or peri-
urban economy seems more appropriate. An in-
ventory of community roles and programmes, and 
public-private partnerships for skills transfer and 
small enterprise development targeting youth in 
the informal economy, would help youth transition 
from adolescence into the “earning and contribut-
ing” years of young adulthood. Extension services 
within agriculture and small livestock husbandry, 
plus loans for running small businesses, as well as 
vocational and technical training for the select few 
who have the necessary knowledge base, are 

needed. Some NGOs are already active in these 
contexts, notably BRAC Liberia.

One context in which there might be such oppor-
tunities is within the Community-Led Total Sani-
tation (CLTS) approach, now established as the 
policy for scaling up household sanitation in Li-
beria. CLTS, which has been carried out in many 
communities in Grand Cape Mount, starts with a 
‘triggering’ process designed to inspire community 
members to install toilets attached to their own 
houses. Motivated to end the practice of ‘open 
defecation’, and the dirt, bacteria and flies pro-
voked by the leaving of faeces on the ground, 
communities commit to building their own toilets. 
In many cases, unless they build proper toilets 
according to designs that allow them to remain 
odour-free over time, they may well revert to their 
former behaviour after some weeks or months. 
The opportunity to build a new industry of low-
cost, well-designed toilets for household installa-
tions could open up new opportunities for young 
carpenters  and stone-masons. 

Work of this kind can be done as a supplement 
to farming; or alongside some kind of NFE or 
skills programme. So can motor-bicycle mend-
ing, cassava-processing, mobile meals, and other 
activities. Youth in Liberia are desperate to find 
their own paths to successful and productive liv-

Peer educators, male and female, who have for months been successfully reducing tensions in their 16 communities 
and setting up Peace Committees in Grand Cape Mount are disappointed that promised opportunities for work have not 
been forthcoming. During the main period of peace-building training and outreach, they received a small stipend. Now 
that is finished and they are continuing their activities without reward. As the programme winds down, many feel used 
and discarded without recognition or remuneration. Their experience bears out the findings of a recent African Union 
paper that points out that analysis of youth employment issues often overlooks critical social issues beyond education 
and skills training159.

They were promised preferential possibilities as candidates in the ‘employment’ part of the programme. But they 
reported that they have not been kept informed or consulted, and delays combined with restricted numbers of places 
have left them with no better livelihood possibilities than before. Their new skills equip them to make an excellent 
presentation about how the project should be taken forward: skills training, leadership training, peace-building in other 
communities, refresher training for peace committees in project communities and so on160. But will their voices be heard 
and the momentum of the programme and the good will developed so far with local youth maintained? 

Visit during Situation Analysis process, July 2011
________________________________________________________________

159.African Union: Background Paper 2011 “Youth Employment – investing in African youth” op cit
160.Presentation by Peer Educators at Sinje Youth Centre, Grand Cape Mount, July  7 2011.

Box 8. Sinje Youth Center, Grand Cape Mount
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ing, and to resolve their differences with the older 
generation. So far, insufficient energy has been 
committed to helping them to make the contribu-
tion to society of which they have proved them-
selves capable. Given the potential price of their 
discontent, deficiencies in this context need to be 
urgently redeemed. 

Sexual and reproductive health

As well as the question of occupations and earn-
ings for young adults, sexual activity is the other 
issue of paramount importance to themselves, 
their future families, and society at large. From 
the perspective of sexual health service providers, 
the most critical problem affecting young Libe-
rian adults is women’s poor reproductive health. 
Despite this appearing to be an issue exclusively 
concerned with being female, male involvement 
as pursuers of sexual relations, carriers of infec-
tion and decision-makers concerning personal re-
lations and service usage is critical. 

Many issues relating to female vulnerability con-
verge: complications from FGM; precocious sex 
and susceptibility to sexually-transmitted infec-
tions (STIs), including HIV, which is significantly 
higher among females; low adoption of family 
planning and an apparent increase in pregnancy 
and birth in women under 19161; 10% of children 
under 15 get pregnant. Pregnancy in immature 
bodies which can lead to complications at birth 
including obstetric fistula; lack of ANC visits (be-
yond the first) during pregnancy, to reduce risks 
both to the mother and child, including that of 
malaria which is particularly threatening to the 
unborn child. These risks culminate in delivery 

at home in less than optimal sanitary conditions 
(63%), and with a non-professional midwife in at-
tendance (54%).

According to the LDHS, Liberia’s rate of maternal 
mortality rose dramatically since 2000, from 578 
to 994 per 100,000 births or one in a hundred – 
one of the highest rates in sub-Saharan Africa. 
Around four women die each day in Liberia from 
pregnancy-related causes162. 

Improving maternal health by specific interven-
tions relating to reproduction has therefore been 
a major preoccupation of the BPHS.  UNFPA and 
WHO have been strongly supporting the Ministry 
of Health (MoSHW) in the costed design and im-
plementation of a new Liberia Road Map for Ac-
celerating Reduction of Maternal and Newborn 
Mortality and Morbidity (see Figures 22 & 23). 

Family planning services, although increasingly of-
fered at health facilities and within programmes 
for youth (male and female), seem not be reach-
ing their goal. Contraceptive use has risen, but 
only to 11%. One inhibition is men’s opposition 
to its use, and women’s inability to take action on 
their own behalf, especially if they are uneducated 
and have been influenced by popular misconcep-
tions about its negative effects. Many adolescent 
pregnancies are unwanted and 30% of these end 
in unsafe abortions. It seems probable that, with 
better information and understanding of contra-
ceptive methods, there would be a higher take-up 
among young women in urban areas.

Ante-natal care

The proportion of women who seek ante-natal 
attention from skilled attendants at their nearest 
clinic is very high – 95%, according to a 2009 
survey163. But a far lower proportion, only 50%, 

The Nation thrives when mothers survive. We 
must strive to keep them alive.’  

President Ellen Johnson-Sirleaf

________________________________________________________________

161.MoHSW, Country Situational Analysis Report, op cit, p 37. Rates of pregnancy in under -19s, 2009 Liberia Malaria Indicator 
Survey (LMIS).
162.MoHSW, Liberia Road Map for Accelerating the Reduction of Maternal and Newborn Morbidity and Mortality, 2010, p 9

‘We want UNICEF people to come with ‘Sanplat’ 
[a low-cost, sturdy pit toilet cover design] and 
need to teach us how to reinforce the sides of the 
pit to avoid collapse. This is a sandy area, but we 
will find a solution.’ 

Town chief, Grand Cape Mount
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attended all four prescribed ANC visits. Around 
three-quarters of pregnant women received a tet-
anus toxoid vaccination, and protection against 
malaria in pregnancy rose rather more modestly, 
with one-third of pregnant women using insecti-
cide-treated bed-nets, and 47% receiving two or 
more doses of malaria prophylactic. Over 60% of 
pregnant women suffer from iron deficiency anae-
mia, a major indirect cause of maternal death and 
of low birth-weight and risk to the newborn. Only 
68% of pregnant women are taking iron supple-
ments and the proportion of women taking the 
supplements is significantly higher in urban areas 
(79%) compared to 63% in rural areas. 

The coverage is lowest in pregnant women be-
longing to lowest wealth quintile (60%) versus 
the highest wealth quintile, where the coverage 
is 80%.

Tests to determine HIV status in order to intro-
duce Prevention of Maternal to Child Transmis-
sion of HIV(PMTCT) services are not yet available 
routinely for all pregnant women, but PMTCT ser-
vices are being extended and incorporated into 
regular ANC; as yet coverage has only reached 
14% of ANC services. In 2010, the HIV preva-
lence rate among pregnant women attending ANC 
clinics was estimated at 5.4%164. The results of 
PMTCT treatment are positive. Tests conducted 
on 216 children born to HIV positive mothers 
below 18 months of age in 2009 showed that 
only around 5% of the children of PMTCT-treated 
mothers were infected, compared to 46% of the 
children of mothers who were not treated. Al-
though awareness of HIV is near universal in Libe-
ria, comprehensive knowledge is low 19% among 
women and 32% among men and more effort is 
needed to correct misinformation and encourage 
testing165.

________________________________________________________________

163.LMIS 2009, cited in Liberia Road Map, op cit, p 28.
164.UNICEF Mid-Term Review, p 17.
165.Ibid, p 18.

The reduction of maternal mortality is a high prior-
ity; but it is not only a health issue. There are many 
factors, including traditional beliefs and practices. 
Women feel they know about reproduction – they 
are experts. They don’t want to be handled by 
young people or strangers.’  

Yah M. Zolia, 
Acting Deputy Minister of Health.

Postpartum 
care
6%

Parental care
14%

Newborn care
67%

Labor and delivery
13%

Average Unit cost per intervention

Source: UNFPA/WHO (Liberia) March 2011 The Cost of the 
Roadmap for accelerating the reduction of maternal newborn 
mortality and morbidity 
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Figure 23. Distribution Unit cost per Intervention

Source: UNFPA/WHO (Liberia) March 2011
The Cost of the Roadmap for accelerating
the reduction of maternal newborn mortality and 
morbidity 
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Figure 22. Total cost by Health Intervention
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166.GoL and UNICEF, A qualitative study of maternal and newborn care practices in Liberia, 2010, p 17.
167.Ibid, p 20.

Until more women receive full professional ANC 
and delivery care, it will be difficult to make sig-
nificant inroads on reproductive risks, and at pre-
sent most women still depend on the Traditional 
Trained Midwife (TTM) – the community fountain-
head of all  information  about  pregnancy  and  
childbirth166. 

These Traditional Birth Attendants with some ex-
tra training are those who, during the war, bridged 
the gap when professional maternity services were 
unavailable; more importantly they are trusted 
members of the community and can be confided 
in on a day-to-day basis about intimate problems. 
Thus their advice is naturally sought by women 
who are pregnant, and who find it unnatural to be 
checked over by a strange ANC clinician, perhaps 
a male, in a distant facility. Introduction of out-
come performance-based funding could provide 
the incentive structure for better use of TTM’s 
and rapid increase in ANC take-up, facility-based 
deliveries and reduction in maternal and newborn 
mortality. 

Thus distance is one, but by no means the only, 
reason why the 95% of pregnant women who 
manage to attend one ANC appointment do not 
return for subsequent check-ups. Around 40% of 
women in Liberia have to travel over one hour to 
reach a clinic, and in many rural cases the distance 
is much further. When she may have to walk for 
several hours, as is the case in many districts with 
scattered settlements, and if she feels her preg-
nancy is proceeding well and in addition, if her 
husband is not enthusiastic that she miss a day’s 
farming work,  she  will  not be very motivated 

to go for repeated check-ups. She will probably 
prefer to take the advice of an experienced TBA 
or TTM in the community, who she can consult on 
an informal basis. 

Many respondents to a study into reasons why 
women do not utilize ANC services to the extent 
that they could or should pointed out that the hus-
band is the main decision-maker in these matters; 
only in 39% of cases did the pregnant woman 
herself make the decision to go for prenatal care 
because ‘she is the one feeling the pains’ . Such 
responses also indicate the difficulty faced by 
people with little or no education in understand-
ing the scientific concept of preventive health 
care actions: if they are not ‘having pains’167, why 
would they go to the clinic? Several respondents 
said that, if you would not be given drugs or medi-
cation, going to the clinic was a waste of valuable 
farming time. 

Delivery at the health facility

A key strategy to reduce maternal deaths is to 
bring all women into static facilities for delivery, 
and to increase the spread of emergency obstet-
rics capacity. At present, only 37% of women de-
liver at a health centre, with 46% having a skilled 
midwife in attendance. As with ANC, distance is 
important, but is not the only reason women pre-
fer to give birth at home. There is more comfort in 
the presence of the TTM or TBA; and traditional 
beliefs may play a role, for example, that it is de-

‘The TTM in our community checks pregnant 
women and tells them where to go and gives the 
medicine. She knows the work and because we 
don’t have a clinic it is difficult for us. We only 
depend on her and what she says about big belly 
woman because she went for training on that.’   

Male participant, MCH study

‘We need to bring the TTMs in, invite them for 
meetings, give them a space, or they become de-
motivated. They have complained that when they 
do bring a woman, they are thrown out of the de-
livery room and treated in an offensive way. These 
women have done this job all their lives and are 
respected in their communities. So we have tried 
to change that, and treat them properly. We would 
like to reward them with a certificate – or a lappa 
(wrap) – if they bring women for delivery.’    

Officer-in-Charge, Health Clinic
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168.Interview with Yah M. Zolio, Deputy Minister of Health, 23 June 2011

Source: GoL and UNICEF, A Qualitative Study of Maternal and Newborn Care Practice in Liberia, 2010

Source: GoL and UNICEF, A Qualitative Study of Maternal and Newborn Care Practice in Liberia, 2010

meaning to go to a hospital to do something so 
quintessentially female as giving birth, and that 
being operated on during delivery reduces your 
status as a woman168. 

There is also the difficulty of timing. A husband 
may not wish her to  leave  him  and  her other  
family duties days in advance, and if she waits un-
til the last moment, a walk of several hours may 
find her giving birth along the way (see Box 9). 

Staff at the Health Centre may not be welcoming, 
privacy may not be possible, and women may feel 
alienated and bereft of family support. Even wom-
en living close to facilities or in urban centres, in-
cluding Monrovia, often choose to give birth at 
home. For example, a college-educated mother in 
Paynesville insisted that her own mother, a TBA, 
deliver her child, even though the mother herself 
encouraged her daughter to go to hospital. There 
may also be an issue of cost: some women in 
Monrovia described going to the clinic (probably 
fee-paying) for the first birth, but preferring the 

TBA after that. Various inhibitions, in addition to 
natural preference and unappealing services, are 
holding back ‘safe motherhood’. 

The TBAs and TTMs, on whose shoulders so much 
has traditionally depended relating to pregnancy 
and motherhood, are now being excluded from 
professional services by the Ministry of Health. 
This means that the TTMs  are losing status as 
well as the small amounts of income in cash or 
kind they received at a successful delivery. One 
challenge is to bring them into the purview of care 
provision, treating them respectfully and inclusive-
ly at the clinics. Without a sense of reward, they 
have no incentive to bring women in for ANC and 
delivery: they are the most important allies for the 
static service providers. In some settings, they are 
now being actively encouraged to become a link 
between pregnant and nursing mothers and the 
formal health system.

Decision-makers for prenatal visit Number of Responses Percentage %

Husband 84 78%

Pregnant woman herself 42 39%
Health professional 35 32%

Parents 11 10%
Trained traditional midwife 10 9%

Total number of respondents 108

Sources of prenatal care Frequency Mean of reaching  the 
health facility

Frequency 

Hospital 3% Trekking 90%
Clinic 36% Motorcycle 8%

TTM 78% Car 2%

Table 9. Who decides? 

Table 10. Sources of prenatal care and frequency of use
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A town meeting with mothers, TTMs, Household Promoters, members of the Community Health Committee, local 
elders and authority figures involved in the UNICEF-ChildFund Accelerated Child Survival initiative in Gbarpolu was 
held in Welagua town to inform the Situation Analysis. Welagua is four hours on foot from the nearest health clinic 
at Gbarma. 

Ma Beno, a TTM who has been trained under the programme to visit and care for pregnant and nursing mothers in 
Welagua and nearby communities, described her work. Every week, she goes around every family to see if anyone 
new is pregnant. She encourages them to go to get vaccinated and checked for anaemia. There is no difficulty 
persuading the newly pregnant to attend an ANC clinic to confirm the pregnancy and see that everything is in 
order.

During her weekly visits, she checks every pregnant woman for dangerous signs, such as swollen feet, and in 
such cases advises them to go for treatment. ‘People do not think pregnancy is a sickness,’ she said. ‘But it is a 
sickness, and I tell them they should talk to their husbands and tell him to put money aside, because you don’t 
know if an emergency will arise.’ In such a case, a woman will have to be carried to the clinic by hammock, which 
costs money. 

When the time comes for delivery, especially if this is the first child or the woman has had a difficult pregnancy, 
she encourages the mother to go early to the clinic. ‘But it is very difficult. The road is so far, and when she gets 
there, there is no-where for her to stay. What can she do? They need a waiting house for women near the clinic, 
but there is nothing.’ Many women are reluctant.

A debate develops about why the women do not wish to go to the clinic. The Chairman of the health committee 
believes that the women have respect for the clinic. But the problem is their men. “A woman may be told at the 
Clinic: ‘Next time, bring your husband’. But her husband will not accompany her. She will not walk for four hours 
and risk that the doctor will refuse to see her.” 

What is his solution? “We are going to fine the men if they do not carry their wives to the Clinic. That is what we 
will do. ” 

Admonitions to go to the clinic for delivery are 
having an effect, especially where TTMs are bring-
ing women in and are allowed to stay and play a 
part in the birth. Some town chiefs have insisted 
that women go to the clinic to deliver, by passing 
local ‘laws’ and imposing fines on husbands. The 
problems of transporting a woman to a distant 
clinic during delivery by hammock or wheelbarrow 
in the case of an emergency are among the ar-
guments used to persuade reluctant mothers and 
their spouses.
 
Sexual violence, notably rape

High levels of SGBV were a well-known feature 
of the war, in which all elements of protection 
for girls and women disappeared in the maelstrom 
of violence. This included widespread perpetra-
tion of rape, whose legacy both in terms of the 
damage it has caused to victims, and in terms 
of societal preoccupations lingers on. A major 
effort has been made since the peace to right 
the wrongs inflicted on women and take action 
against all forms of domestic violence and coer-
cive sex. These measures include the creation of 

the Women’s and Children’s Section of the Na-
tional Police, the 2006 Rape Law imposing harsh 
judicial punishments and creation of a specialized 
criminal court for sexual offences with a special-
ized prosecution unit. Major campaigns have been 
undertaken to make known the changes in these 
justice and rule of law reforms relating to the pro-
tection of women. 

The government, backed by all the UN  organiza-
tions present in Liberia, including UNMIL, and oth-
er non-governmental donors, has been extremely 
active in the context of gender, particularly in re-
lation to violence. There is a national GBV Task 
Force and a GBV Secretariat within the Ministry 
of Gender and Development, supported by various 
UN agencies; a National Plan for the Prevention and 
Management of Gender-based Violence; a Joint 
UN Programme on sexual and gender-based vio-
lence (SGBV); and a Gender Office within UNMIL. 
Training has been provided to health professionals 
to manage rape cases; also how to document and 
report clinical evidence; and systems of outreach 
and psycho-social service have been set up for 
the care of survivors. 

Box 9. Reluctant Mother: Welagua Town, Gbarma District, Gbarpolu



100Early Adulthood    

Although SGBV is seen as a continuing major con-
cern, there are gaps in the statistics and at present 
there is no clear picture of whether rape preva-
lence, rather than reporting, is on the rise or de-
cline in Liberia169.  There is also a sense emanating 
from some recent enquiries that too much weight 
has been given to rape as a manifestation of gen-
der-based violence, partly because of the lack of 
clear distinction between statutory rape and early 
marriage and under-age sex170; and because a cer-
tain level of physical aggression within families 
and among partners is regarded as normal.

Judging from responses of ordinary women dur-
ing discussions held for the Situation Analysis 
in both rural and urban settings, rape does not 
seem to represent a high priority at community 
level. In some cases, there was resentment at the 
implication that it represented a major problem. 
This appeared to be borne out by the UCLA study 
into Liberians’ perceptions, which found that 4% 
of people during the past year had experienced 
the crime of ‘harassment for sex’ (both men and 
women)171.

Gender-based violence, notably 
domestic assault

By contrast, violence in the form of beating by a 
partner in the past year reached 17%, with 24% 
of women having been attacked; 36% of women 
having experienced domestic violence over their 
lifetime172, with twice as many women as men ac-
cepting that a man is justified in beating his wife 
for a number of reasons173. Unlike rape, domes-
tic conflict was frequently cited as a problem in 
Situation Analysis discussions. At the same time, 
some women were anxious to underline that their 

husbands are kind and good to them – not eve-
ry Liberian male deserves a reputation as a wife 
beater. 

Despite the lack of statistical clarity over SGBV 
and rape trends, there is no dearth of published in-
formation on the subjects. The Ministry of Gender 
and Development has a GBV data unit, to which all 
kinds of response providers send in information, of 
varying reliability. A report by UNMIL’s rule of law 
section on the tracking of cases of cases identified 
691 reported cases between April and December 
2010, an average of 77 per month174. Another 
assessment identified 2,000 between September 
2009 and September 2010, an average of 174 a 
month175, of which 60% were rape and 20% do-
mestic violence. Whether or not these figures are 
high, their spread still means that many districts 
will experience no more than a few cases, pos-
sibly none, in a year, especially as the majority 
are in Montserrado. This may provide part of the 
explanation why the perception on the ground is 
different from the perception at the macro policy 
and programme design level.  

In 2009, an assessment of the Government-UN 
Joint Programme on SGBV was carried out in 
four counties: Lofa, River Gee, Grand Gedeh, and 
Gbarpolu176. In only one of these (Lofa) had a high 

‘We are not worried that our girls and women are 
at risk of rape. We do not have that problem here. 
In 2007, people came to sensitize the people. They 
did dramas, many things. They were here for one 
year. Finally a group of us marched all the way to 
the Commissioner’s office, and said we don’t need 
this. Please tell them to go away.’     

Women’s activist, suburban Monrovia

________________________________________________________________

169.Darius Dziewanski, Assessment of Gender-based Violence (GBV) data in Liberia, Norwegian Refugee Council, February 
2011, p 1.
170.GoL-UN Joint Programme, Kofi Annan Institute for Conflict Transformation, Rape and the Revised Rape Law, February 
2011, p 13
171.Talking Peace, op cit, p 40
172.Ibid, p 49.
173.LDHS 2007 pages 214/215.
174.Final Report of the UNMIL Rule of Law Pillar monthly SGBV case tracking consolidated report, Ref. JDL/04/12
175.Darius Dziewanski, Norwegian Refugee Council, op cit, p iii
176.GoL and UN GBV Joint Programme, Madhumita Sarkar et al, Strategic Inquiry on Prevention and Response to Gender 
Based Violence (GBV) in Liberia, August 2009.
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number of sexual assault cases been reported. 
Teams with many members of the GBV Task 
Force visited the field and conducted interviews 
and focus group discussions with a wide range 
of informants. They examined the five ‘pillars’ of 
the programme: health, psycho-social, legal, pro-
tection and coordination and showed how much 
needed to be achieved in most areas. 

No effective psycho-social care services existed 
in any district they visited, and nowhere was the 
need for such support services recognized by 
health providers. As far as clinical responses were 
concerned, the procedures used were not those 
that had been developed; rape kits and medical re-
porting forms were rarely in evidence, health staff 
were inadequately trained and often not aware 
of the potential impact of violence on reproduc-
tive health. The court system seemed equally ill-
equipped and unable to deal with cases of most 
kinds, including domestic violence and rape. In 
one county, the Women’s and Children’s Section 
of the Police were entirely non-operational. All as-
pects of the programme, including reporting and 
coordination, required major attention.
 
The assessment report offers a glimpse into a dis-
connect between the elaboration of a policy and 
programme at the national level, and the inadequa-
cies at operational level which inhibit programme 
delivery. The phrase ‘lack of capacity’, used to 
explain slow service spread and take-up in Liberia, 
takes on powerful meaning in certain contexts, 
of which ‘gender’ is one. Such an unfamiliar per-
spective as gender equality cannot easily be in-
corporated into services and programmes without 
additional implementation support (NGO or other). 
In the case of SGBV, the onus falls on health staff 
already over stretched trying to operate regular 
basic services. In all the locations visited by the 
SGBV assessment team, communities reported 
inadequate health facilities, poor quality services 
and insensitive personnel. Women did not wish to 
talk to service providers about domestic violence, 
and preferred to use traditional systems of dispute 
resolution rather than go to the police. The major-

ity of offenders were relatives or associates, and 
cases were routinely compromised. The string of 
inhibitions and complaints was endless. 

The lack of commitment to using SGBV treatment 
and reporting mechanisms was common to serv-
ice operators and survivors. Tolerance of a certain 
level of abuse by women seems to be culturally 
ingrained, or anyway accepted as normal. In the 
realm of sexual mores and courtship behaviour, 
attitudes do not change overnight, and it is unre-
alistic to expect otherwise. Despite the difficul-
ties, many believe that sensitization about SGBV 
in Liberia has had an important effect. But there 
remains a long way to go before the problem can 
be convincingly tackled by the apparatus of mod-
ern government. In the meantime, mainstreaming 
anti-violence messages within the education and 
health systems, and offering protection to young-
er women and positive reinforcement of girls’ eco-
nomic opportunities and safe access to education, 
together with programmes that address boys’ sex-
uality and their roles and responsibilities, seem to 
be essential pre-conditions of long-term change.
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CHAPTER 6

Adulthood

As women move into post-child-bearing age, they 
should expect to benefit from opportunities to 
join the formal economy labour market or from in-
creasing productivity in the informal economy. In 
practice, they do not have access to basic assets 
or education or skills to do this and household 
dependency ratios, especially in female-headed 
households, are high, which limits time and labour 
availability.

Female poverty and disadvantage

Despite the progress of recent years, Liberia 
still contains a high number of poor and vulner-
able families, with a high proportion of women in 
families below the poverty line, and a relatively 
high number of women household heads in the 
extremely poor category. The low participation of 
women in education in the past also means a high 
level of female illiteracy – 41%, and the lack of 
autonomy in their private and sexual lives leads 
to a high fertility rate – 5.2 births per woman177, 
which varies from 6.5 in the lowest to 2.8 in the 
highest wealth quintiles178. Lack of assurance of a 
secure environment and income in which to grow 
old reinforce high fertility. Thus the situation of 
many Liberian women as mothers, providers and 
child-raisers, and later in life as grand-mothers, 
family helpers and child-minders, is compromised 
by a number of negative factors. 

Women’s vulnerability is exemplified by their 
extremely low prospects of well-paid employ-
ment. Most women’s work in Liberia is unpaid 
and concentrated in the informal sector, mainly 
in markets, and is characterized by low margins 
and insecurity179. The traditional expectation is 
that women are confined to domestic and child-
bearing activity, and their participation in non-
domestic activity and public affairs has been 
low. Their very extensive presence in markets 
and the informal economy has been mainly to do 
with necessity. Traditionally, women in West Af-
rica play a major role in food marketing and this 
means of livelihood has been the principal resort 
for the many Liberian women forced to rely on 
themselves, because of war widowhood or lack 
of partner support. Among the poor, households 
headed by women constitute over 73%180. 

The general lack of education from which Liberi-
ans suffer has affected women more than men. 

‘We all want education, we want to be literate. It 
doesn’t matter whether you are 60, or 70, or 80, or 
90, I still want to be able to write my name. Learning 
in life never ends.’ 

Woman leader, town meeting.

________________________________________________________________

177.Men desired larger families than women and rural women more than their urban counterparts.
178.LDHS 2007
179.The State of Food Insecurity in Liberia, 2010, op cit, p 44.
180.Overcoming Development Challenges, Liberia 2010 MDG Report, p 17

Career Advancing Years: Women and Men, aged 
about 35 to 60
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According to the LDHS 2007, 42% of women and 
18% of men had never attended any school; 5% of 
women had completed secondary and higher educa-
tion compared to 13% of men181. Although the en-
rolment of girls at all levels has improved during the 
last few years, there is some way to go before parity 
will be reached at levels above primary. At junior high 
school, 57% are boys compared to 43% girls, but 
outside Montserrado, the ratio drops significantly182; 
at senior high level (Grade 10), the disparity is similar 
at  58%/42%183. 

Every indicator for children’s survival and healthy 
growth interacts with women’s education. An edu-
cated mother’s children are less likely to suffer from 

malnutrition or sickness; less likely to die before their 
first birthday (see Figure 12). They are more likely to 
be taught hygienic practices as part of growing up; 
children of mothers who are stunted are more likely to 
be stunted themselves184; and mothers with education 
are more likely to control family size and utilize health 
facilities in a timely manner. Another benefit of educa-
tion is the wider range of understanding that equips 
women to take part in family decision-making and 
operate with some degree of autonomy, including to 
refuse unwanted sex185. The mother who has lost out 
in her own childhood and youth is the one whose own 
life, and whose children’s lives, will be most at risk 
as she herself embarks on marriage and childbearing.
 
Mothers themselves recognize this. At community 
meetings in both rural and urban areas, Liberian wom-
en – even those of relatively advanced years – repeat-
edly ask for opportunities to improve themselves with 
non-formal education classes. They wish to recover 
the loss of schooling that the war imposed; they wish 

________________________________________________________________

181.LDHS, 2007
182.Ministry of Education 2008/09, op cit, p 49
183.Ibid, p 67.
184.The State of for Food Insecurity, op cit, p 81-82
185.LDHS 2007, p 216.
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Dakar Framework for Action, Education for All, April 2000, 
goal 4 calls for “Double adult literacy, especially for wom-
en, and achieve equitable access to basic and continuing 
education for adults by 2015”
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for business skills, so as to do what they are al-
ready doing to make ends meet more effectively; 
and they see no age-limit at which learning cannot 
be an advantage.

Gender discrimination

“The Constitution of Liberia prohibits discrimina-
tion; however, there are no specific laws against 
gender-based discrimination or discrimination 
based on ethnicity and both are still evident”186. 
Equal rights afforded under current legislation are 
not necessarily upheld in practice under custom-
ary law, particularly for land tenure. Land and 
property disputes are major causes of conflicts 
and make up the majority of cases in statutory 
courts187. Customary law contributes to inequal-

ity, with women married according to customary 
law being considered as legal minors and the man 
being allowed to have several wives and, on his 
death, the wife having no right to custody of their 
children. “Under Liberia’s civil law on inheritance, 
married women can inherit land and property. By 
contrast, women married under customary law 
cannot inherit from their spouses”188. Up country, 
rural land, considered public land, may be used 
under customary land tenure. The President estab-
lished a Land Commission in August 2009 with a 
five-year life span that, among its duties, should 
suggest modalities and tools to remove existing 
barriers to women’s land ownership. Given the 
large number of female-headed households, the 
issue of secure access to land and the right to in-
vest in it is critical for ending women’s poverty. 

________________________________________________________________

186Gender Equality and Social Institutions in Liberia” SIGI ”Social Institutions and Gender Index” webpage http://genderindex.
org/country/Liberia accessed 18Nov2011
187USAID Proposed Threshold Country Program for Land Tenure http://liberia.usaid.gov/node/86 accessed Nov 18, 2011.
188Ibid

©U
N

IC
EF

/L
B
R
/2

0
1
1
/P

iro
zz

i



The Situation of Children and Women in Liberia 2012107

Liberia’s combination of entrenched poverty, 
asymmetrical access to resources, and history of 
exclusion have intensified the need for a compre-
hensive social protection framework that meets 
the needs of the most vulnerable. Nationwide, 
there are an estimated 50,000 households that 
are both extremely poor and have no available 
labour for income generation. There are an addi-
tional 250,000 similarly poor households who do 
have available labour, but are still unable to gener-
ate sufficient earnings to lift their families above 
the extreme poverty line. Without a full spectrum 
of programming to address the different causes 
and effects of vulnerability in these families, the 
inter-generational transmission of poverty is all 
but inevitable. This is especially true in female 
and child-headed households, homes with high 
dependency ratios, and those headed by persons 
living with disabilities or chronic diseases.

Over the past few years, there has been expanded 
provision of and strong public support for certain 
services – such as free health care and education 
– that make up part of a full safety net system. 
The universality of these services has contributed 
to the widespread recognition of their importance. 
However, many living in remote under-served 
locations see such public provision as an unex-
pected welfare bonus, not as a right. While not 
as advanced as the service provision component, 
social support and care services are also slowly 
gaining traction within government institutions, 
and there is now a national social welfare policy 
in place. Despite what appears to be an increased 
understanding of the need for social services, gov-
ernment resource allocations have yet to reflect 
this as a priority area for intervention.

Social protection throughout 
the life cycle
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The weakest link in the safety net is government 
and public support for social transfers. There are 
a variety of piecemeal programmes across the 
country that address various needs – including 
school feeding, temporary employment, and cash 
support for the most vulnerable – but these are 
almost entirely donor funded and meet only a 
small portion of the demonstrated need. Work-
based programmes are almost universally over-
subscribed when they are available and – in part 
by design and in part due to the structure of the 
economy – rarely translate into sustainable em-
ployment or income generation.189

  
Since 2010, the government has increased its 
efforts to coordinate the various interventions 
through the convening of an inter-ministerial 
National Social Protection Steering Committee, 
chaired by the Minister of Planning and Economic 
Affairs. As with social services, however, the rec-
ognition of the need has not translated into mean-
ingful budgetary commitments.

The lack of financial investment is partially a re-
sult of deeply divided opinions about this type of 
programming. While some vulnerabilities (such as 
physical infirmity or advanced age) are seen as 
deserving of special assistance, others (including 
high dependency ratios, especially in households 
headed by single women) are rejected as the fault 
of family members. Widespread antipathy toward 
assistance for families that are perceived to be 
poor as a result of their own failings has ham-
pered progress toward offering households a path 
out of poverty. Significant work needs to be un-
dertaken to build government investment in exist-
ing programmes and to change public perceptions 
about the causes and effects of extreme poverty, 
especially on children. 

________________________________________________________________

189.A July 2011 World Bank paper analyses the context that led to the creation and implementation of the Cash for Work
Temporary Employment Program in Liberia, the nature and administrative arrangements for the programme, and its operational
performance. The analysis highlights the possibilities of implementing public works programme in a low capacity, post conflict
setting and the scope for using the program as a springboard towards a broader and more comprehensive social safety net.
See Andrews, Backiny-Yetna, Garin, Weedon, Wodon & Zampaglione “Liberia’s Cash for Work Temporary Employment Project: 
responding to crisis in low income, fragile countries” World Bank SP Discussion Series No 1114 July 2011.

©U
N

IC
EF

/L
B
R
/2

0
1
1
/D

ha
yi



The Situation of Children and Women in Liberia 2012109

©U
N

IC
EF

/L
B
R
/2

0
1
1
/P

iro
zz

i



110Elders

CHAPTER 7
ELDERS

These are the years when, traditionally, elders 
are looked up to for their wisdom and experience 
and are valued as the repository of cultural knowl-
edge, social cohesion and the ability to resolve 
disputes and create consensus. Sustained by the 
labour of the next generations, they had the time 
to invest in community and family affairs. Within 
the household division of labour, they contribute 
to early child-care.

Sustaining Older Adults

While the lack of work opportunities and weak 
support systems for working mothers have posed 
significant challenges for younger women, the 
combination of low status, poverty, illiteracy and 
losses suffered during the war have placed Libe-
ria’s elderly in a particularly precarious situation. 

Formal systems for protecting older adults from 
exploitation, abuse, neglect, and the worst ef-
fects of poverty are virtually nonexistent. Insti-
tutional arrangements exist for a social security 
system, but low formal employment translates 
into exceptionally low coverage rates. In 2010, 
the National Social Security and Welfare Corpora-
tion (NASSCORP) provided benefits to just over 
3,000 individuals. Those who have spent a life-

time working in agriculture or the informal sector 
have no regular means of support in old age.

Traditional systems of community and family-
based support have also been weakened by the 
war’s disruption of traditional family roles and by 
the extreme poverty which continues to haunt 
today’s working generations. In homes where 
grandparents have taken in their grandchildren, 
often there is no intermediate generation to pro-
vide financial support. Even where there is a rec-
ognized community desire to meet the needs of 
the elderly, there are very limited resources avail-
able to fill the gap.

The effects of weak social security and social pro-
tection systems are felt by children and adults in 
all stages of the life cycle. The current genera-
tion of elderly frequently goes hungry and can be 
forced to resort to begging when family support 
is unavailable. Without significant investments 
in providing long-term income security for those 
currently working in the informal sector, today’s 
working adults are likely to face a similar future. 
Boys and girls living with and supported by elderly 
persons are less likely to attend school and have 
their basic needs met, decreasing their chances of 
escaping intergenerational poverty.

The Dividend Years, aged over 60
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One successful programme that is combating this 
trend is the Social Cash Transfer Programme cur-
rently underway in Bomi County. The programme, 
implemented by the Ministry of Gender and De-
velopment with support from UNICEF and other 
donors, has been operational since February 2010 
and works to reach families who are both ex-
tremely poor and labour-constrained190. 
 
Bomi was selected as the pilot county because 
of its exceptionally high level of food insecurity 
(72% according to the 2007 food and nutrition 
survey) and overall vulnerability. The programme 
provides small monthly sums to families that meet 
both the labour-constrained and extreme poverty 
criteria, with additional amounts given for each 
child in a household who is enrolled in school.

The use of the money is not restricted, and it is 
frequently used for school fees or uniforms, home 
improvements, or income generation. Elderly re-
cipients often use the money simply to eat. As 
of October 2011, 1,900 households with 7,123 
people were receiving cash transfers at an aver-
age value of $25 per month; 59% of these house-
holds were headed by women; 56% of programme 
of households are headed by elderly persons 191. 

One grandmother, who receives a social cash 
transfer, now uses the tiny space under the roof 
overhang in front of her house as a restaurant, 
selling customers a daily hot meal. Her daughter 
died in the war, and she is raising her 12-year-old 
grandson alone. This monthly support has made 
all the difference: he is now doing well in 8th 
grade. Another woman has gone into the charcoal 
business; others have bought mattresses so that 
their children do not sleep on the mud floor. 

A recently completed evaluation of the pro-
gramme provides clear evidence that these posi-

tive impacts are not merely anecdotal. Comparing 
participating households with similarly poor (but 
labour-available) households that did not receive 
support, families participating in the programme 
showed remarkable progress on a variety of indi-
cators. Ninety percent of programme families (vs. 
26% of non-participating households) reported 
improvements in food intake over the past year. 
There was a nine point rise in school enrolment for 
girls in participating households, and a 20-point 
gap (97% in participating families vs. 77% in the 
control group) for caregivers seeking treatment 
for an ill child.

 Children in programme families were also signif-
icantly less likely to be involved in labour than 
those whose families did not receive support192.

This programme has demonstrated the great re-
turns for seniors and children that social protec-
tion systems can produce and the role that trans-
fers can play in meeting the needs and rights of 
the elderly in the coming years.

Beyond ensuring basic economic support, main-
taining the capacity of older people to contribute 
to family care and community activities in such 
roles as TBAs, early childhood care providers, and 
water and health committee members is impor-
tant in providing a safe environment for children. 
It also restores respect for elders and improves 
their status within their communities. As long as 
prospects for old age are insecure, children are 
more likely to be used to provide care and labour 
in the household and overall fertility will be main-
tained at high levels to improve prospects for fi-
nancial security in old age.

The positive evidence of the cash transfer pro-
gramme comes as the government is beginning 
to discuss the best way of providing social pro-

________________________________________________________________
190.Social Protection Issues in Liberia, 2008, op cit, p 4
191.Transformative transfers: Evidence from the Social Cash Transfer Pilot in Bomi county, UNICEF, 2011, p 4.
192.Further details are available in the “Case Study on Narrowing the Gaps for Equity in Liberia: Transformative Transfers 
– reaching the most vulnerable through social cash transfers” UNICEF/Government of Liberia. Households are selected for 
participation in the programme based on two key criteria: they must be both extremely poor and labour-constrained. For 
the programme, extreme poverty is determined by a household’s access to food, level of material assets, and alternative 
means of support. Labour constraints can be caused by three different factors: (i) There is no adult between the ages 
of 19 and 65 in a household; (ii) There is an adult between 19 and 65, but he or she is not able to work because of a 
chronic illness or disability; or (iii) There is an adult between 19 and 65 but that person is not able to work because he or 
she is caring for at least three young children, disabled, or elderly people.
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tection systems for all vulnerable households and 
individuals. With the upcoming development of 
the national social protection policy and plan, the 
government will have its first framework for assur-
ing that the needs of the most vulnerable are met 

throughout their life cycle. Following through on 
that plan will offer many families the best oppor-
tunity in generations to lift themselves, their chil-
dren, and their grandchildren out of poverty and 
into a better future.
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CHAPTER 8
CONCLUSIONS

The progress achieved in Liberia in the past five 
years is impressive. In terms of scores on pov-
erty indicators, on the Human Development Index 
or on prospective MDG attainment, the country’s 
record may appear to fall short. The more realis-
tic assessment is to compare what was then, in 
2003, against what is now, in 2011. The ground-
work for economic advance, for human progress, 
for political stability and for the gradual spread of 
justice, rights, and the rule of law, has been laid, 
and a vision articulated – Vision 2030 – for the 
country’s future growth. 

The challenge now is to consolidate and move the 
process forward in line with Liberia’s social and 
economic development priorities. If today’s chil-
dren are not receiving an adequate preparation 
for future citizenship, and a productive and suc-

cessful family role, then the prospects of trans-
forming Liberia into a middle-income country are 
compromised.  The next step will be to formulate 
programmes drawing on the Situation Analysis. In 
many cases, these will reinforce and continue pro-
grammes already underway in education, health 
care, water and sanitation, nutrition, justice, pro-
tection, and other key areas of concern such as 
HIV, livelihoods, disabilities and social support. 
But these programmes will need to take extra con-
cerns into account, in response to themes that 
have emerged and the intention of government 
to see greater inclusion of all Liberians, especially 
women and girls, in the social economic and politi-
cal lives of Liberia.
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People-centred development
The unconventional approach used in the Analysis – that of the life cycle – set out to bring into 
focus the multi-faceted needs of children, youth and women at different ages and stages in life. 
The approach has helped to highlight the evolving needs of the ‘whole child’, showing how these 
change at certain stages of growth and personal development, and how the locus of change also 
evolves as the toddler becomes a child, the child an adolescent, and the adolescent a young adult 
who may choose to access services rather than simply be captured by them. By starting from the 
point of view of the human being, rather than the perspective of the policy-maker and service pro-
vider, places and moments at which that chain of disadvantage can be broken have emerged in a 
different light. 

Although the approach has required some iterations of certain issues at many stages of life, it has 
brought out the need to cross-fertilize health, nutrition, education and protection activities. From a 
person-centred perspective, it is the overall care, nurture, and access to services and opportunities 
for personal growth that matter. Where many needs can simultaneously be met, for example within 
a day-care programme, at school, in a ‘well-baby’ clinic, or at home in the community, there are 
cost-cutting as well as consumer satisfaction advantages to be gained.

Service user choices
An important theme to emerge is the decisive role of mothers – and fathers, to whose decisions 
wives are subject – in the care of their infants and young children. Instead of focusing on the 
policy, law or service provider as the agent through which the child or mother is to be reached, 
the approach focuses on the child or mother as consumer. This sheds extra light on what people 
want and put themselves out to obtain, and what they value less highly. Liberians are mostly en-
thusiastic consumers of services and open to new ideas and suggestions. But with some ideas and 
interventions, they are less keen to co-operate. Their views – whether they ought to be tackled and 
changed, or simply respected – need to be taken more thoroughly into account. This is especially 
the case once the child begins to develop independence of mind. The growing child’s independence 
in her and his own life needs to be nurtured towards a positive contribution to school and family 
life, and ultimately to a productive and peace-building role in society. This indicates why education, 
which is the most important force in building human capacities and making possible the realization 
of human aspirations, is rated as the most important priority of Liberians, and the area in which 
they are most keen for the government to deliver effective services. The way in which education 
is offered must reinforce all aspects of a child’s healthy and secure development and ensure that 
it places none at risk, particularly girls.

Day care as compared to pre-school 

Day care for children as young as two whose parents were at work in the fields used to be an 
accepted practice before the war. Today, this may still happen in some communities. However, 
there are no proper organized day care services for young children; instead four years of Nursery 
and Kindergarten, supposedly for children between two to five but actually attended by children 
of a much older age, are substituted. These constitute a poor educational grounding, instead of 
a proper all-round ‘early childhood care and development’ service. The large numbers of children 
who attend many rural schools make it impossible for teachers to do anything much for their small 
charges. The specific physical, cognitive, and psycho-social needs of pre-school children, and of 
their mothers in terms of child-care support, need to be addressed by a new approach. 

The need to improve educational quality 
Urgent action is needed to improve educational quality. Greater numbers of teachers, smaller class 
size, targeted literacy and numeracy for all students by end Grade 3, better textbooks, and the use 
of distance learning methodologies, could all contribute. At present the majority of students, girls 
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and boys, still reach puberty illiterate, having started school late, repeated classes year on year, 
and have failed to achieve meaningful learning outcomes. The high levels of drop-out, especially 
of girls, indicate a failure of the system in Grades 1-3. Without literacy and numeracy, alternative 
approaches to education will be ineffective as technical and business livelihoods depend on them.

Transforming transitions from childhood to adolescence
Together with religious organisations, the Sande and Poro societies traditionally responsible in 
most rural communities for managing the transitions from childhood through initiation, should 
work to reflect Liberia’s need to protect children and prepare girls equally with boys to make a dy-
namic contribution to Liberia’s development, with positive role models to emulate. Such transitions 
should increase mutual respect between men and women and between generations and operate 
within the intentions of the Children’s Act.

Safe access to education is critical 
Liberians are fully aware that education is the path to better employment opportunities and they 
can see that educated girls are capable of climbing to the very top of the social and political tree. 
The fact that educated girls are also better wives and mothers, more adept providers of protection 
and guidance, and keener users of all kinds of services has not been lost on women of the older 
generation; and it is also often understood and appreciated by men. Enlarging those prospects is 
the outstanding challenge on behalf of women and children in Liberia today. However, enlarging 
girls’ schooling prospects must be accompanied by measures for their safety and protection. In 
many parts of Liberia, graduating from Grade 3, or from Grade 6 in schools where the full primary 
syllabus is taught, requires leaving home and going to live with a surrogate family in a county 
capital or in Monrovia. This exposes girls – and boys to a lesser extent – to risk, both at home and 
at school. If school is not a safe environment free from sexual harassment, girls will continue to 
lose out – whether they attend school or are kept away. Current policy documents emphasize the 
need to reach gender parity in education with little reference to the problem of child, especially 
girls’, protection. Strong gendered analysis, rather than simplistic enrolment equality indicators, 
is needed to ensure that education planning addresses the differential needs of boys and girls and 
the risks they face. Children who migrate for education, particularly girls, should be provided with 
closely supervised and monitored quality hostel accommodation and adult care.

The need to know more about child, especially girl, workers 
Too little is known about children working in the informal workplace and on the street and on the 
links between migration, education and child labour. Whether a system of recruitment of girls from 
rural areas to work for patrons in town on the promise of benefits, cash or education, really exists, 
there is sufficient evidence of extra girls in Monrovia and large numbers of children not living with 
their own families to suggest investigation is needed. If alternative education access or alternative 
livelihoods are not available for girl workers lacking family support, they are obliged to use transac-
tional sex as a means of survival, exposing them to multiple risks including HIV infection. 

Youth employment and livelihoods 
The reduction of poverty and the maintenance of political stability depend on better youth employ-
ment and livelihood opportunities. Members of the UN system present in Liberia that have com-
parative advantage’ to address these critical areas, should  develop a joint programme. Although 
various UN member organizations, including UNICEF, have engaged in other countries in savings 
schemes and micro-credit for very low-income families, there does not seem to be a member or-
ganization taking this area forward dynamically, as compared with NGOs such as BRAC Liberia. 
The UN system needs to review its own social policy lacunae and consider how to redress failures 
in key operational areas affecting employment and livelihoods for women, young people and chil-
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dren. Collaboration with the World Bank and African Development Bank could lead to innovative 
skills training with placements in the private sector. In turn, this cloud lead into entrepreneurship 
training through NGOs, with loans to set up small enterprises that can service the growing cor-
porate extractive industries and develop value-adding production. Women in deprived or indigent 
circumstances tend to be viewed as targets of welfare payments; the needs of those in informal 
occupations193 for more productive lives are not adequately addressed. Not enough has been done 
with the private sector to match the energy and creativeness of youth with emerging global tech-
nology. In much of Africa, the informal economy has become the seedbed of innovation. 

Sustaining community-based volunteers 
The training and deployment of community-based volunteers can be extremely effective. There is 
currently a wide range of volunteers in the community, including TTMs, CHVs and members of 
various committees. Mothers need to be convinced of the value of new child-bearing and rearing 
behaviours, especially where they involve parental costs in time or expense. This cannot be done 
by a once-off instruction from a stranger in a clinic. Messages about the importance of safe dis-
posal of faeces, washing of hands, use of bed-nets, timely introduction of supplementary food, 
going to ANC, the importance of knowing one’s HIV status, bringing husbands on board, going to 
the health centre for childbirth/delivery, need to be repeated and reinforced over time until their 
benefit is proved. At present this can only be done by using trained volunteers in the community. 
These volunteers, however, need not only training, but status; they need to be able to offer an 
actual service, not simply advice; and they need to be rewarded for their work. Thus the county 
health teams and district health officers need to have a clear-cut responsibility to provide back-up 
to local networks of volunteers and a duty to persuade communities to give them tangible support 
so as to sustain their efforts. 

Changing the gender focus
In line with the Presidentially backed enhancement of women’s status, the attention to gender 
within the UN programme for Liberia has been exemplary. Much expertise has been applied to the 
need to re-shape policies and laws, and conduct trainings and sensitization campaigns, so as to 
improve female representation in national political and economic life. An exceptional amount of 
attention has been paid to SGBV. Sensitization has had an effect and there are more opportuni-
ties for women, a removal of inhibitions on women’s access to services, and better appreciation 
of sexual exploitation and abuse. But the glaring gap is the lack of a strong women’s movement 
on the ground. Women’s NGOs are hardly visible and the absence of Liberian women’s voices in 
policy debates is striking. There is a limit to what can be done institutionally to transform such 
fundamental social codes as those governing relations between the sexes if the call for change 
finds little popular resonance with those on whose behalf it is made. This imbalance, between high 
input at macro level and lack of women’s networks and associations at community level, needs to 
be given attention194. 

The urban environment needs more attention
The proportion of the population living in urban areas is 47% and growing. The particular history 
of Liberia, whereby Monrovia has contained an overwhelming proportion of professional jobs, 
business opportunities and amenities has obscured the fact that large numbers of urban residents 
live in conditions of poverty. The risks to women and children, especially girls in urban areas are 
different in nature to the deprivations in rural areas, and mortality, morbidity and service access 

________________________________________________________________

193. Links could be made with the African Union’s SPIREWORK programme for those working in the informal and rural 
economies, adopted by the Ministers for Labour in April 2011. This has a particular focus on women in the informal econ-
omy and extending social protection to them. This programme has the support of the EU. Its approach includes upgrading 
the informal economy as part of Human Development and of human security through freedom from fear, minimal income 
security and being in control of one’s development, as well as voice representation. It also aims to eliminate the particular 
vulnerability and insecurities of youth and women in the Informal Economy. See http://www.africa-eu-partnership.org/fo-
cus/addressing-social-cohesion-and-inclusive-growth-through-promoting-employment’-8th-au-labour-an for the final paper
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statistics are better in the city. But vulnerabilities are more acute in food insecurity, exposure to 
cholera, SGBV, HIV infection, neglect and exploitation. These risks also prevail in population cen-
tres around mines, plantations and places generating money and jobs, and special strategies need 
to be developed for them, including employers providing access to family accommodation.

Participation and peace-building
Participation and peace-building involve learning personal skills - the ability to listen, to reflect, to 
communicate non-violently and to handle emotions. Without these, youth are more at risk of ma-
nipulation and of sliding into deviant and violent behaviours in response to later marginalisation and 
discrimination or even lack of economic and social opportunities. Resilience has to be built as early 
as 10 – 14 years. Once this basis is created, it is important to give the youth responsible positions 
in society where they can exercise these skills, build self-confidence and establish their own role in 
society and in building a new Liberia in which they have a stake. In just two counties, UNICEF has 
trained 5000 youth peace-builders, who are prepared to play their role in society. Peace-building 
goes well beyond security and enforcement. It is about personal responsibility and development; 
and about assent and mutual understanding at community and national levels. Peace-building is 
a long term undertaking and could be brought together in a new programme of reconciliation that 
also recognises the best African and Liberian principles in conflict resolution and reconciliation. 
These have been emphasised and collected since the end of the war in 2003. Communities have 
welcomed efforts of encouraging participation of young people, in peace-building through Youth 
Empowerment, in peace clubs in schools and in the Children’s Parliament. 

Responsiveness and accountability 
In many service delivery structures, a lack of responsiveness to local context and needs is matched 
by weak accountability of service providers. This is exacerbated by the weak capacity at district 
level. Current accountability is largely of front-line service providers upwards to county and nation-
al level officials, but lacks accountability to communities and service beneficiaries. It is generally 
in terms of outputs, such as classrooms built and enrolment rates, functionality of immunization 
supply chains and ANC services, and supply of water-points, rather than in terms of outcomes 
of educational achievement, morbidity and mortality and cost and time taken to acquire minimum 
quantities of potable water. Increased service responsiveness and accountability could be en-
hanced by institutionalizing community-based monitoring (CBM). Beyond the validation of the PRS 
2, policy formulation should routinely include local communities as active participants, including 
the voices of children, young people and women. This will also require support for local authorities 
at the district level, where capacity is weakest.

Rights and equity
Liberia is one of many countries where the advocacy of human rights as the basis for new laws 
and social contracts has led to misunderstandings. The most common accusation levelled at inter-
national advocates of rights is that the reduction of controls over anti-social behaviour leads to in-
discipline and moral and social breakdown. Therefore, it is commonly said that ‘rights’ – especially 
child rights – ‘are not for us’. International rights advocates should explore carefully what needs 
to be done to allay such misapprehensions. It may be necessary to conduct dialogues at different 
levels of society and with different actors and social representatives to see how to introduce a 
rights regime in such a way that it does not play into existing social fissures. In a country where 
inter-generational disaffection is so profound, and where young people are blamed for the terrible 
mayhem of civil war, it is important that child rights are put across in a context-sensitive way, to 

________________________________________________________________

194. The regional African Women’s Development Fund, of which President Ellen Johnson-Sirleaf has been an active patron, 
has developed a methodology for mapping national progress and priorities in realising women’s rights, which is available as 
a planning tool.
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reduce rather than exacerbate tensions. If the language of rights has generated problems, the language 
of equity – which is essentially rights-based – may provide a framework within which to develop the 
debate in new directions. 

Good communications
Whether from the centre to the periphery, or vice versa, good communications are an essential precon-
dition of service take-up and effectiveness. Policy planning needs to take more account of consumer 
knowledge, attitudes and behaviours. At present, insufficient channels exist to capture these vital 
inputs into programmes and plans. Take up of home improvements, such as toilets, taps and drinking 
water disinfection, and of service benefits such as immunization and family planning, require marketing. 
This is especially important in a society with a high level of illiteracy. In settings where learning itself 
is not a learned behaviour, messages need to be frequently repeated; they also need to be addressed 
not only to women and young people, but to men and fathers as well. Communications as an essential 
component of programming needs more resources and attention. However, communication must be 
two-way and those that give messages must be able to receive messages as explained above under 
“responsiveness”. Behaviour change may be as much needed by service providers as by service users.  
Part of this increased sensitivity, which links also to the need for reconciliation and inclusion, will be 
enhanced by a greater focus on disaggregation data and on equity.

These themes relating to the current situation and gaps are far from exhaustive, but do indicate where 
priority actions may be needed to address them. These would take forward the continuing efforts of 
government, people and international partners to build the new political, economic and social Liberia in 
which all, especially women and children, are included and enjoy a peaceful and productive life.

The Situation of Children and Women in Liberia 2012
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Annex

Many more settlements are well beyond five miles from the nearest secondary school, for example in Lofa, Gbarpolu or Grand 
Bassa. Secondary schools are largely concentrated in the county towns, with large numbers in Monrovia and its environs in 
Montserrado. Even in Monrovia, some areas are far from the nearest public school.

Equity Figures

Figure 1. Primary school locations and textbook access

Figure 2. Secondary School Locations

Primary schools broadly follow the population distribution, but larger-scale maps reveal the uneven coverage, with many vil-
lages more than five miles from the nearest primary school. The ratio of school textbooks per 100 pupils shows the uneven 
distribution of books, with some less populated counties, doing relatively well, most notably Grand Gedeh. This suggests that 
distribution was made partly on a county rather than population basis.
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By taking the national population profile and comparing this to the county population profiles, it is possible to deduce that about 
20,000 girls aged 10-19 years have moved in to Montserrado from other counties, particularly Bong, Grand Bassa and Nimba. 
Many more than this are migrating between other counties and within counties to the towns. Much of this may be in pursuit of 
education. Taking school age children from the census, out of school children vary between about 30% and 50%, with Bong 
and Grand Bassa being the worst. An Alternative Learning Programme (ALP) for those out of school reaches less than 40% of 
predicted need, at its best in Grand Gedeh and Bomi.

Pupil-to-Teacher Ratios (PTR) vary between 20 and 40, but some of those counties with the best PTR achieve this through 
untrained teachers. The Pupil-to-Trained-Teacher Ratio (PTTR) varies between 40 and 200, with Montserrado being the best 
and Grand Gedeh the worst. However, in terms of Gross Completion Rate of boys, Grand Gedeh performs nearly as well as 
Montserrado, with the girls significantly behind. Grand Kru with the best boys’ Gross Completion Rate also has the worst com-
pletion ratio of girls to boys.

AnnexEquity Figures
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Unexpected Additional/missing Girls 10-19 years old 
(Calculated from Census Population Profile)
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Source: The 2008/2009 National School Census Report, Ministry of Education. 2010

Figure 3. Migration of girls and ALP provision

Figure 4. Gross primary completion rates and pupil-teacher ratio
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As with frequency of attendance at ante-natal clinics, there are huge disparities in deliveries in health facilities across the coun-
try and social groups. These relate to physical access and cost barriers relating to location, household status and to knowledge 
in terms of the education of the mother. Addressing this is as much an issue of supply-side responses of availability and remov-
ing barriers to access as to behaviour change both in providers, in their treatment of mothers, and in users.

Annex Equity Figures

 The average distance of a household to the nearest health facility in each district does not follow closely the population
 density, with some relatively populated districts averaging more than 10km, such as in parts of Grand Cape Mount,
.Bong, Grand Bassa and Grand Gedeh

Figure 5. Average distance to health facilities within district

Figure 6. Maternal deliveries in health facilities
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One county, Bomi, has distinctly greater access to safe water, which may be related to the significantly lower incidence of diarrhea 
in under-five children in the North Western region in which Bomi lies. However, overall, the relationship of county-wide access to 
safe water to the incidence of diarrhea is not so predictable, suggesting other factors such as household hygiene behaviour are 
involved.

AnnexEquity Figures

Figure 7. Bednet utilization and prevalence of fever and malaria among U-5 children

Figure 8. Prevalence of diarrhea and water access

Residents in Monrovia show low utilisation of bednets, although there is no difference across the country 
between the wealthiest and poorest households. Their lower utilisation than the not so poor may have hidden 
economic explanation. The high levels in Monrovia of fever, but not of malaria when tested, could be the result 
of Monrovian residents preferring treatment to prevention.
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Stunting as a reflection of malnutrition in under-two year olds is associated with irreversible damage to life-time cognitive devel-
opment. At a national average of 42% in under-fives, this represents serious impact on Liberia. The most pronounced disparities 
exist between the poorest and wealthiest quintiles of households, reflecting major differences in food quality access. Rural 
populations also show higher nutritional deficit as does the education of mothers. However, this can be as much a reflection of 
access as of knowledge of what is good for a child, with rural residence, low income and low education being co-variant.

Liberia shows similar, if not better, basic educational status as for neighbouring countries, but higher disparity between males 
and females of all backgrounds, which is greatest in urban areas. Overall household educational disparity is most marked be-
tween Monrovia and areas bordering Guinea and Cote d’Ivoire and between the wealthiest and poorest households. However, 
this may reflect as much the restriction of employment to Monrovia for those with education as the barriers to access for those 
in poor rural households. Together this data suggests limitations to accessing education in order to enable social mobility.

Annex Equity Figures

Figure 9. Stunting among under-five children

Figure 10. Education status (Grade 6 and above) of Females/Males aged 15-49 years  
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