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Liberia presents some of the worst human capital (HC) outcomes in the world, which is
reflected in its Human Capital Index (HCI) score of only 0.32 (of a potential 1.0). This means
that a child born in Liberia today can be expected to be only 32 percent as productive when
they grow up as they could have been had they had enjoyed complete education and full
health. In addition to resulting in lost potential, this is expected to have significant conse-
quences in terms of economic growth—Liberia's gross domestic product (GDP) per capita
could be almost 31 times higher if the country reached the HCI benchmarks of education and
health, and notably higher if the benchmark were the Utilization-Human Capital Index. This is
equivalent to 2.3 percentage points of extra annual growth over the next 50 years.

Liberia’s low HCI reflects multiple challenges cutting across education, health, and nutrition
outcomes. For example, 7 of 100 children born today in Liberia will not survive to the age of
5, situating the country in the lowest quartile of the global distribution. Moreover, 30 of 100
children under the age of 5 are stunted and, consequently, at risk of cognitive and physical
limitations. The country’s education outcomes are among the worst in the world: a child
who starts school at age four can expect to complete 4.2 years of schooling by her/his 18th
birthday. Even more concerning, when this value is adjusted for what children actually learn,
it goes down to only 2.2 years.

These challenges do not cease in adulthood. In fact, 22 percent of 15-year-old Liberians
will not survive until the age of 60, reflecting the health risks that the country faces. These
values represent national averages but hide vast disparities across income groups, rural/
urban areas of residence, and counties (the formal term for the Liberian polity’s highest-level
subnational entities). Women and people with disabilities face additional challenges to build
and use their HC. Moreover, many citizens who manage to acquire adequate skills and enjoy
better health and education outcomes struggle in the labor market, as they fail to find pro-
ductive jobs and thus contribute to economic growth. The COVID-19 pandemic has exacer-
bated these challenges.

The World Bank worked in close collaboration with the Government of Liberia (Gol) to assess
the most relevant HC outcomes observed in the country and their causes. This report is one
of the outcomes of this assessment. It analyzes the main causes of the low HC outcomes
through a problem-driven iterative approach (PDIA). The assessment identifies both the
leading causes of the outcomes and potential entry points to address the challenges, without
following a sectoral approach. This methodology serves to analyze complex and multisectoral
issues, such as drivers of HC outcomes. The iterative nature of the methodology was nurtured
by multiple consultations with government officials and other stakeholders, as well as by a
comprehensive review of the recent literature.

The assessment revealed the most relevant bottlenecks for HC accumulation and utilization
in Liberia, including the following:

0 Weak governance: the existing governance hinders an effective implementation of
HC-related policies and programs. One of the main challenges is the lack of a whole-of-gov-
ernment approach and the fragmentation of efforts toward HC development. More spe-
cifically, Liberia struggles to sustain efforts to build HC across political cycles, coordinate
across government agencies, and use the available evidence to design interventions.
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0 Ineffective service delivery: the Gol's capacity to design and implement programs to

promote HC development is suboptimal. Relevant ministries lack adequate human and
financial resources and proper knowledge to address issues that affect HC development.
Additionally, different sectors suffer from low availability of inputs to ensure service deliv-
ery. For example, Liberia has the fewest physicians per capita of any country in the world,
at just 0.014 per 1,000 people, according to data from 2015 (World Bank, 2021a). The chal-
lenges go beyond quantity and affect the quality of services. In the education system, for
instance, only 61 percent of secondary education teachers are trained.

Demographic pressures: the relatively high fertility rate (4.3 births per woman, or twice the
global average) puts pressure on the expansion of basic HC-related services. However, the
demographics show a window of opportunity for Liberia to benefit from a large share of the
population that can contribute to productivity. Three important challenges might preclude
Liberia from benefitting from a demographic dividend: (a) low availability of good-quality
jobs, (b) low qualification of workers, and (c) limited empowerment of women.

Executive Summary



0 Low and inefficient spending: public spending on HC-related sectors is very low, especially
when analyzed on a per capita basis. This issue is impacted by low levels of domestic
resources mobilization. Liberia also faces efficiency challenges. In general, the outcomes
achieved tend to be lower than what would be expected for the country’s expenditure
levels, and budget execution tends to be low.

0 Socio-cultural norms: socio-cultural norms hinder Liberian citizens from acquiring more
HC. As an example, social norms reinforce women'’s role as mothers and domestic caregiv-
ers, which crowds out productive employment. Women are expected to take care of most
household tasks, including cooking, fetching wood and water, cleaning, childbearing and
rearing, and taking care of sick or elderly family members.

0 Demand-side constraints: the large poverty level observed in the country, which affects
more than half of the population, prevents larger households’ expenditures for accessing
HC-related services. As an example, 13 percent of surveyed primary school age (6 to 11
years old) children who have never attended primary school reported financial constraints
or having no money as main barriers for enrolling in schools. The lack of proper informa-
tional on services poses additional challenges on the demand side.

0 Fragility context: Liberia is a fragile state that has not fully recovered from its two dev-
astating civil wars and from multiple exogenous and domestic policy shocks since 2014
(World Bank, 2020b). This fragile context affects the development and utilization of HC
in the country. The most direct effect was experienced through the loss/diminution of
human resources. Liberia’s civil wars killed 10 percent of the population, resulted in a large
number of disabled persons, displaced a majority, and led to tens of thousands of people
being forcibly recruited into combat. Although Liberia is no longer in active conflict, there
are still many manifestations of fragility, conflict, and violence that affect HC accumulation
and utilization, including: (a) attacks on health and education facilities; (b) an extremely
weak institutional setting; (c) low interpersonal trust; and (d) widespread interpersonal
violence.

0 The role of sectors other than education, health, and social protection: HC outcomes
in Liberia are shaped by many sectors that go beyond those typically associated with
human development. For instance, macroeconomic constraints limit fiscal space to invest
in HC. Weak water and sanitation infrastructure in schools and health facilities has also
clear effects on health and education outcomes. The lack of safe roads reduces people’s
lifespans in a country where the mortality rate associated with road traffic accidents is 36
per 100,000 people, the highest rate in the world. The low levels of electricity in schools
and health facilities make public service delivery extremely challenging. Finally, the low
level of connectivity observed in the country is an obstacle to innovations and digital
development.

The methodology used to assess Liberia’s HC challenges and opportunities incorporated a
political economy analysis, including a mapping of the main stakeholders who play a role in
HC development in the country. The mapping entailed a combination of methodologies: one
developed by the World Bank and another prepared by the Overseas Development Institute.
The political economy analysis also identified the main regulations that govern HC develop-
ment in Liberia, as well as the informal rules that affect the interaction among the multiple
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stakeholders. This report emphasizes that government organizations—although heteroge-
neous—tend to have relatively high levels of power to shape the HC agenda, largely reflecting
both their political capital and their (varied) interest in HC development. Internal advocacy
from organizations with high interest could help to have other voices heard—especially of
those with high power, but medium interest—which could be an optimal strategy for promot-
ing HC accumulation and utilization. Moreover, government efforts tend to be fragmented, so
that creating organizational structures to incentivize a more unified approach to HC develop-
ment seems to be a rewarding path forward.

Based on the analysis of the challenges, their causes, and the institutional environment
for HC accumulation, the report identifies key opportunities for the GoL to improve its HC
outcomes. These challenges, causes, and opportunities comprise the theory of change for
promoting HC in Liberia that is presented in the report. The assessment does not attempt to
provide a detailed description of programs that should be implemented. Instead, it presents
a range of feasible recommendations to promote HC. Among the main recommendations, the
report highlights the following:

0 Awhole-of-government approach could strengthen the Gol's capacity to achieve effective
and efficient results. Such an approach should improve the horizontal and vertical coordi-
nation across government agencies.

0 Promoting a green approach to HC development: a comprehensive HC development strat-
egy for Liberia must support both mitigation and adaptation efforts to address climate
change (with a focus on the latter), so as to better protect people. The goal would be
to shift toward crops that can ensure food production considering the current climate
vulnerabilities, enhance health capabilities to respond to climate-induced diseases, and
develop safety nets to build climate resilience.

0 Fostering women’s empowerment: strengthening women'’s agency is critical for Liberia to
increase its HC outcomes. Hence, the assessment proposes an approach that follows the
guidelines of the Africa Human Capital Plan: empower, educate, and employ women, as
well as enhance health services, including sexual and reproductive health.

0 Addressing fragility and the impacts of the COVID-19 pandemic: the assessment proposes
a focus on building institutional capacity and improving accountability by increasing citi-
zens' participation in HC-related programs. It also highlights the importance of protecting
key infrastructure for the delivery of basic services and of reducing interpersonal violence.

0 Addressing financial constraints: the challenges that Liberia faces call for a comprehen-
sive strategy to increase the resources and the efficiency of public spending on HC-related
programs. The assessment proposes the use of iterative public expenditure and institu-
tional reviews, the improvement of coordination mechanisms across government agen-
cies, as well as the increase of resource mobilization through better tax administration
systems and the use of health taxes.

Executive Summary



0 Using technology and innovations: to harness the full potential of technological inno-
vations, Liberia should expand Internet connectivity, carefully avoiding the expansion of
current equity gaps. Thus, the assessment builds on the Africa Human Capital Plan and
proposes an approach that puts people at the center, is context-specific, and prioritizes
work-enhancing technologies.

0 Addressing demand-side constraints: expanding safety nets in a sustainable manner, and
scaling up communication, advocacy, and awareness campaigns are important steps going
forward. Information gaps should be addressed by involving communities to increase
access to, and uptake of, social services.

This report also lays the foundation for the preparation of a national strategy for HC devel-
opment in Liberia. It advocates a strategic framework that includes key elements such as (a)
a vision for efficient and properly funded HC measures that are fundamental for an equi-
table and sustainable development model, as well as (b) a mission to accomplish inclusive
access to quality education, health, nutrition, and social protection services that will foster
economic growth by 2030. The framework includes strategic measures for (a) expanding col-
laboration through a whole-of-government approach, (b) enhancing institutional capacity,
and (c) increasing incentives. Strategic objectives are also presented, including the overall
goal of increasing Liberia’s HCI from 0.32 to 0.39 by 2030.

Liberia presents multiple and complex challenges to ensure that every child is ready to
learn, acquires real knowledge in the classroom, and enjoys a healthy and productive life.
Understanding the multiple constraints is one of the first steps toward a context in which a
national HC development strategy can contribute to a green, resilient, and inclusive develop-
ment model for the country. In short, this report sheds light on Liberia’s HC challenges and
offers avenues for the GolL to address them.
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Liberia is a fragile state that has not fully recovered from its two devastating civil wars (1989-
1997 and 1999-2003). Among its multiple challenges, Liberia suffers from some of the world’s
lowest human capital outcomes. Human capital (HC) consists of the knowledge, skills, and
health that people accumulate throughout their lives, enabling them to realize their potential
as productive members of society (World Bank, 2018b). Liberia’s Human Capital Index (HCI) is
0.32 (of a potential 1.0), one of the lowest globally, as discussed in Chapter . The challenges
are prevalent across the education, health, and social protection sectors, but also range
across many other sectors that impact HC accumulation.

With these challenges, however, come opportunities. Beyond the intrinsic value of promoting
an individual's potential and productivity, efficient investments in HC foster sustainable and
inclusive economic development. This is especially true in the context of a global economy in
which between 10 and 30 percent of per capita gross domestic product (GDP) differences is
attributable to cross-country differences in HC (Hsieh and Klenow, 2010).

HC investment also has a direct link to poverty reduction, both at the individual and collective
levels. Recent evidence shows the critical role that HC plays in preventing the intergenera-
tional transmission of poverty (Wantchekon et al,, 2015). But to invest in HC in an efficient way,
it is first necessary to understand the main challenges for HC accumulation and their causes.

This report is one of the outcomes of a HC assessment conducted by the World Bank Group
in close collaboration with the Government of Liberia (GoL) and relevant stakeholders. It aims
to contribute to the design of policies that can foster HC accumulation, so as to improve the
quality of life of the almost 5 million Liberians and that of many generations to come. It was
prepared through extensive consultations with representatives of the following governmen-
tal and non-governmental organizations: (a) Ministry of Finance and Development Planning,
(b) Ministry of Education, (c) Ministry of Health, (d) Ministry of Gender, Children and Social
Protection, (e) Liberia Water and Sewer Corporation, (f) Adara Research and Management
Consultancy, (g) Education NGO Forum, (h) Last Mile Health, (i) UNESCO, (j) UNICEF, and
(k) USAID. The objective of this HC assessment and the organization of this report are
presented below.

Objective of the Assessment

5.

In comprehensively assessing HC in Liberia, this report (a) analyzes HC outcomes in the country,
(b)describestherelated enablingenvironmentandtherelevantinstitutionalarrangements,and
(c) identifies the main factors that account for poor outcomes, as well as the key opportuni-
ties for the country to improve its HC and thus promote sustainable and inclusive economic
growth.

The report constitutes one of the first assessments produced for Sub-Saharan Africa within
the context of the Human Capital Project (HCP), a global effort to accelerate more and bet-
ter investments in people for greater equity and economic growth. The report reflects the
three main pillars of the HCP: the Human Capital Index (HCl), measurement and research,
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and country engagement (see Box 1). More specifically, the report first focuses on some HCl
indicators and identifies the main causes of the low outcomes shown. Second, the report
contributes to the measurement and research agenda by providing a clear assessment of HC
in Liberia. Finally, the report also expands engagement with multiple stakeholders in Liberia
to tackle the country’s most pressing challenges.

More broadly, the report also contributes to one of the main game-changers of the Africa
Human Capital Plan (see Box 1): advancing research and advocacy to strengthen the knowl-
edge base and the demand side of HC. All the important game-changers delineated in the
Africa Human Capital Plan are represented in the analysis that is part of the following chap-
ters. In particular, the report emphasizes (a) the demographic trends underpinning Liberia’s
challenges, (b) the contextual relevance of Liberia’s fragility, (c) the potential of technology
and innovations to accelerate progress, and (d) the need to pursue a whole-of-government
approach to invest in HC in a sustainable and efficient manner.

Chapter 1. Introduction



Box 1. The Human Capital Project and the Africa Human Capital Plan

The HCP was developed by the World Bank Group in 2018. It is a global effort to accelerate
more and better investments in people for greater equity and economic growth. It aims to
create the political space for national leaders to prioritize transformational investments in
health, education, and social protection. Its objective is to achieve rapid progress toward a
world in which all children are well-nourished and ready to learn, can attain real learning in
the classroom, and can enter the job market as healthy, skilled, and productive adults. It has
the following three pillars:

0 The HCI, which quantifies the contribution of health and education to the productivity of
the next generation of workers. Countries are using it to assess how much income they
forego because of HC gaps, and how much faster they can turn these losses into gains
if they act now.

0 To complement the index and help countries take effective action, a robust measure-
ment and research effort is underway. Within countries, credible measurement of edu-
cation and health outcomes sheds light on what works and where to target resources.

0 Country engagement based on a “whole-of-government” approach, which best helps
countries tackle the critical barriers to developing their HC. This approach encourages
high-level leadership across time, connecting the dots between sectoral programs and
strengthening the evidence base. The work with countries emphasizes efficiency and
quality, policy reforms, and domestic resource mobilization, so that governments aren’t
just spending more—but are spending better.

In the context of the HCP, the Africa Human Capital Plan was released in 2019. This plan sets
out clear targets and commitments to boost Sub-Saharan Africa’s potential through its HC.
These include a drastic reduction in child mortality to save 4 million lives, averting stunting
among 11 million children, increasing learning outcomes for girls and boys in school by 20
percent, providing social protection to 13 million more people, reducing adolescent fertility
rates by empowering women, and improving sanitation practices. The plan identifies several
game-changers to increase HC outcomes in the region, including:

0 Scaling up financing and policy reforms: increasing allocation and efficiency of spending
on HC is needed to achieve results.

0 Investing in women’s empowerment and demographic change: empowering women and
girls as agents of socio-economic change is fundamental to realizing HC gains.

0 Addressing fragility and conflict: protecting and preventing the loss of life in fragile and
conflict settings and supporting displaced communities to increase HC must be a major
focus in the region.

0 Leveraging technology and innovation: harnessing the opportunities that technology
and innovation offer can accelerate improvements in HC outcomes and productivity in
many sectors.

0 Building knowledge and partnerships: the World Bank and its development partners are
joining forces to fulfill the potential of Africa’s greatest resource—its people.

Liberia Human Capital Assessment
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The Liberia HC assessment sheds light on the complex nature of Liberia’s HC challenges, as
well as opportunities to address these challenges through a holistic approach. Critically, the
assessment confronted data constraints that hindered a more granular analysis of some of
the key HC bottlenecks and outcomes, as explained in Chapter .

Organization of the Report

9.

Chapterll describes Liberia’s HC outcomes, with a focus on the main components of the HCl, as
well as on the recently launched utilization-adjusted human capital index (UHCI). The intent
is to provide an overview of the complex relationships among many relevant outcomes while
highlighting the gaps that underscore the unrealized potential for the country’s economic
development. The indicators were analyzed using data disaggregated by region, socio-eco-
nomic groups, age cohorts, and gender, to the extent possible given data constraints. When
available, longitudinal data is presented to show main trends. In addition, the chapter offers

Chapter 1. Introduction
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some comparisons with other countries to show the relative position of Liberia within Sub-
Saharan Africa. In both instances, data gaps are highlighted to guide future endeavors that
could improve data availability for better decision-making.

Chapter Il explores the main factors that inhibit sustainable and equitable HC formation in
Liberia. In doing so, quantitative methods were not used to identify the most important bot-
tlenecks, primarily because of the limited availability of data. Instead, the chapter follows an
adaptation of a more qualitative methodology called “problem-driven iterative adaptation”
(PDIA), which disaggregates complex, multifactorial issues into their root causes and identi-
fies entry points for possible solutions—without however providing a precise estimate of the
magnitude of each factor with respect to the ultimate HC outcome. The original methodology
was developed by the Center for International Development at Harvard University to guide
the implementation of complex solutions to problems (Center for International Development,
2021). The main bottlenecks are presented as part of the theory of change for promoting HC
in Liberia that is described in Chapter Ill.

Chapter IV provides an overarching institutional analysis and assesses key policies, laws and
regulations, governance and accountability structures, and implementation capacity that
collectively affect HC outcomes in Liberia. The chapter follows a political economy analysis:
it identifies the main actors and the primary rules—formal and informal—governing their
functions and interactions.

Chapter V summarizes the main opportunities for Liberia to enhance HC outcomes. Building
on the preceding analysis of the gaps, bottlenecks, and political economy, the chapter pro-
vides a menu of practicable recommendations for HC development in Liberia. It identifies
opportunities for policies and measures to foster HC that are possible given the current
institutional environment.

Liberia Human Capital Assessment
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This chapter presents the most relevant HC outcomes observed in Liberia through a compre-
hensive analysis of limited data disaggregated by socio-economic groups, age cohorts, gen-
der, and counties (the formal term for the Liberian polity’s highest-level subnational entities).
The analysis includes the HCl and its main components, as well as the UHCI. When available,
longitudinal data is presented to highlight trends. This chapter also compares some key
Liberian HC outcomes with those of other Sub-Saharan African countries. It concludes with
an analysis of the impacts of the COVID-19 pandemic on Liberian HC outcomes.

The Human Capital Index as a Measure of Human Capital

14.

15.

16.

To measure Liberia’s HC outcomes, the report focuses on the HCI, which measures the amount
of HC that a child born today can expect to attain by age 18, given the risks of poor health
(including nutrition) and education that may prevail in the country where s/he lives. The HCI
is designed to highlight how improvements in current health and education outcomes shape
the productivity of the next generation of workers, assuming that children born today expe-
rience over the next 18 years the educational opportunities and health risks that children of
this age currently face.

The HCI measures the amount of HC that a child born

today can attain by age 18 considering the risks of poor >

health and education prevailing in the country where
s/he lives.

The HCI measures key points along the trajectory from birth to adulthood of a child born
today. In the poorest countries in the world, there is a significant risk that the child does not
even survive to her/his fifth birthday. Even if s/he does reach school age, there is a further
risk that s/he does not start school, let alone complete the full cycle of 14 years of school
from pre-school to Grade 12 that is the norm in highly developed countries. The time s/
he does spend in school may translate unevenly into learning, depending on the quality of
teachers and schools s/he experiences. When s/he reaches age 18, s/he carries with her/his
lasting effects of poor health/nutrition in childhood that limit her/his physical and cognitive
abilities as an adult.

The HCI quantifies the key stages in this trajectory and their consequences for the productiv-
ity of the next generation of workers, with these three components:

0 Component 1: survival from birth to school age, which is calculated as the complement of
the under-5 mortality rate. The under-5 mortality rate is the probability of a child bornina
specified year dying before reaching the age of 5 if subject to current age-specific mortality
rates. It is frequently expressed as a rate per 1,000 live births, in which case it must be
divided by 1,000 to obtain the probability of dying before age 5. Under-5 mortality rates are
calculated by the United Nations Interagency Group for Child Mortality Estimation based
on mortality as recorded in household surveys and vital registries.

Liberia Human Capital Assessment
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0 Component 2: expected years of learning-adjusted school, which combines information
on the quantity and quality of education. The quantity of education is measured as the
number of years of school a child can expect to attain by age 18, given the prevailing
pattern of enrollment rates across grades. The quality of education reflects ongoing work
to harmonize test scores from major international student achievement testing programs.
These are combined into a measure of learning-adjusted school years using the conver-
sion metric proposed in the World Bank’s 2018 World Development Report.

0 Component 3: health. In the absence of a single broadly accepted, directly measured, and
widely available metric, the overall health environment is captured by two proxies: (a)
adult survival rates, defined as the fraction of 15-year-olds that survive until age 60, and
(b) the rate of stunting for children under age 5. Adult survival rates are calculated by the
UN Population Division for all countries, and can be interpreted as a proxy for the range of
fatal and non-fatal health outcomes that a child born today would experience as an adult
if current conditions prevail into the future. Stunting is broadly accepted as a proxy for the
pre-natal, infant, and early childhood health environment, and so summarizes the risks
to good health that children born today are likely to experience in their early years with
important consequences for health and well-being in adulthood.

The HCl is measured in terms of the productivity of the next generation of workers, relative
to the benchmark of complete education and full health. This gives the units of the index a
natural interpretation: a value of X for a particular country means that the productivity as a
future worker of a child born in a given year in that country is only a fraction X of what it could
be under the benchmark of complete education and full health. This can be decomposed
into the contributions of the three components of the HCI, each of which is also expressed in
terms of productivity relative to the benchmark. Multiplied together, they provide the overall
HCI. Differences in HC have large implications for the productivity of the next generation
of workers. The 2018 version of the HCl was constructed for 157 countries; the most recent
version covers 174 countries.

Liberia’s HCI

18.

Liberia’s 2020 HCl is 0.32, which means that a child born in Liberia today can be expected to
be only 32 percent as productive when they grow up as they could have been had they had
enjoyed complete education and full health. An explanation on the HCl and a comparison
with other countries can be found in Figure 1. In addition to resulting in lost potential, this
is expected to have significant consequences in terms of economic growth: Liberia’s GDP per
capita could be almost 31 times higher if the country reached the benchmarks of education
and health (see a correlation between the HCl and the GDP in Figure 1). This is equivalent to
2.3 percentage points of additional annual economic growth over the next 50 years.

Liberia's 2020 HCl is 0.32 (of a potential 1.0), which
represents a lost opportunity for growth.

Chapter II. Liberia’s Human Capital Challenges
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Figure 1. Liberia’s Human Capital Index Compared to Other Countries (2020)
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19. Liberia’s HCI has not changed in the last two years, and data to calculate the HCI before 2018
are not available. The gender disaggregation shows that the HCl is slightly higher for girls
than for boys. This is common across countries, but it does not imply that girls suffer fewer
challenges than boys in terms of HC accumulation and utilization. Liberia’s HCI reflects poor
outcomes on most of the components of the index. The following sections will analyze the
details of each component.

Probability of Survival to Age 5

20. Of 100 children born in Liberia today, 93 will survive to the age of 5, according to the HCI
(see Figure 2). This value situates Liberia in the lowest quartile of the global distribution.
According to the most recent data available, approximately 40 percent of deaths occurred
during the first month of life (neonatal period), mostly from conditions that can be prevented
through improved access to quality care during the antenatal and peripartum period. Only
55 percent of Liberian children under one year are fully immunized. Malaria continues to
be a major cause of mortality for children under age five, accounting for 12 percent of all
deaths, followed by diarrheal diseases (11.2 percent) and lower respiratory tract infections
(10 percent).

Liberia Human Capital Assessment A 9



Figure 2. Liberia’s Probability of Survival to Age 5 (2000-2018)
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Source: HCI, 2020.

21. Child survival in Liberia has experienced a significant increase since 2000, when it was only
0.813. The data also show that the survival rates are slightly higher for girls than for boys, a
common pattern across countries. Of course, when disaggregated by income levels, various
statistics reveal wide national disparities. For example, the Demographics and Health Survey
(DHS, 2019) indicates that the under-5 mortality rate is greater for the lowest quintile of the
wealth distribution than for the highest.

22.  Similarly, the data show a large degree of disparities across Liberia’s counties (see Figure 3).
Whereas the rates are relatively low in areas such as Nimba and Lofa, the highest rates are
found in Grand Kru and Gbarpolu. Interestingly, relatively wealthier areas such as Montserrado
do not show good outcomes.

Figure 3. The Under-5 Mortality Rate per 1000 Live Births by County

F;%cit:;; [if'gerate
160 @
4 @ 111

(s2)

- 80

Source: DHS, 2019.

10 Chapter II. Liberia’s Human Capital Challenges



23. In general, and as would be expected, the under-5 mortality rate tends to be higher in rural
than urban areas (reflecting, in part, varying access to health facilities), and for children
with younger and less educated mothers. According to the 2013 DHS, the mortality rate is 25
percent higher for children of mothers with no education than for children of mothers with
secondary education or higher. Similarly, it is 22 percent higher for children of mothers who
are under 20 years of age than those who are between 20 and 29 years.

Stunting Rates

24, In Liberia, 30 of 100 children under the age of five are stunted and, consequently, at risk of
cognitive and physical limitations. Although the stunting rate has been declining during the
last decade, Liberia still has 10 percent of children under 5 who are severely stunted; and
it has the sixth- and eighth-highest stunting rates in the 16 countries that typically com-
prise “West Africa.” Stunting rates have been always higher for boys than for girls—currently,
32 percent of under-5 male children are stunted compared to 28 percent of their female
counterparts.

> Thirty percent of Liberian children under the age of five 4
} are stunted, at risk of cognitive and physical limitations.

25. DHS data show that there is statistically significant heterogeneity in stunting rates by levels
of income and education, and by county (see Figure 4). In 2019, the stunting rate was 35 percent for
households in the lowest quintile of the income distribution, compared to 20 percent for the high-
est quintile. Similarly, the stunting rate reaches 32 percent for children whose mothers do not have
education, and only 20 percent for children whose mothers have secondary or higher education.

Figure 4. Liberia’s Stunting Rates by County

Stunting Rates
(2019)

40.6

32.6

Source: DHS, 2019.
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The stunting rate also tends to increase with age through early childhood. Itis around 12.7 per-
cent for children between 6 and 8 months of age but increases up to 41.3 percent for children
between 24 and 35 months old. There are also regional disparities with respect to stunting, in
part tied to underlying socio-economic conditions, including rural vs. urban status. Rivercess
has the highest portion of stunted children (40.6 percent), whereas Monrovia is at 18.7 percent.
Beyond these disparities, however, there is @ minimum level of stunting that affects around
one-fifth of children regardless of the level of wealth, education, or area of residence.

Expected Years of Schooling

The education component of the HClI is probably where the biggest challenges for Liberia
are concentrated. On average, Liberian children can expect to complete only 416 years of
schooling by the age of 18, the second-lowest value in the world. The calculation of this
indicator is based on the net enrollment rates for each of the education levels: pre-primary,
primary, lower secondary, and upper secondary. The analysis of net enrollment rates shows
three patterns. First, the enrollment rates are very low for all the education levels, being
below 50 percent even for pre-primary and primary school. Second, there is a significant drop
from primary to lower secondary, where the net enrollment rate is approximately 13 percent
(see Figure 5). Third, there are no significant changes between lower and upper secondary
education rates. Furthermore, substantial disparities exist across locations, socio-economic
backgrounds, and genders, as well as disability status. For example, children ages 6 to 11 from
rural and poorer households are around 50 percent less likely to attend primary education,
and even less likely to complete this level of education than their peers from urban and
wealthier households. Additionally, most children with disabilities are not enrolled in schools.

The pressing issue on access to education is reflected 4
in the low expected number of years of schooling in
Liberia: only 416 years, which is the second-lowest value
in the world.

Figure 5. Liberia’s School Enrollment Rates Disaggregated by Level (2019)
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Source: HCl, 2020.
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30.

For most levels, the gross enrollment rate is significantly higher than the net rate. For instance,
in 2017, the gross enrollment rate was 125 percent for the pre-primary level, 85 percent for
primary, and 50 percent for lower secondary. For the upper secondary level, the latest value
is 30 percent in 2015. This mismatch between the gross and the net enrollment rates is a
function of the large number of overage students.

The high proportion of overage and out-of-school students was first identified as system-level
challenges during the re-establishment of the education system after the second civil war
(1999-2003), driven by large numbers of students who either missed primary schooling com-
pletely or had their education cut short by the conflict. The government responded through
the provision of accelerated learning programs, which aimed to re-integrate overage students
at a more appropriate age for their grade. However, the overage enrollment phenomenon
persisted beyond the cohorts in the early post-conflict years. While the Education Reform Act
of 2011 makes it mandatory for children ages 3-5 to be in early childhood education (ECE),
75 percent of ECE students are overage. Measures to increase at-age enrollment have been
unsuccessful. High rates of overage enrollment at all levels of education were observed in
2016; approximately 40 percent of primary school students were more than three years older
than the appropriate age for their grade, for example (World Bank, 2016a).

Despite these challenges, Liberia has shown some progress in access to education during the
last few decades. Between 1981 and 2015, the number of students enrolled in the education
system (from early childhood to upper secondary education) increased from 300,000 to 1.5
million. Between 2010 and 2018, the teaching workforce also grew, nearly doubling in size,
from 26,359 to 55,243 teachers. Significantly, much of this progress was achieved through
services provided by non-governmental organizations. Indeed, approximately 46 percent of
students attend non-governmental, fee-paying, faith-based or private schools, rising to 61
percent of upper secondary school students.

Liberia Human Capital Assessment
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31. Aswith the other HCl components, access to education shows significant disparities, including
by gender. Although there are no large differences in net enrollment rates, gross enrollment
rates circa 2000-2015 show gaps, especially at the secondary levels. For primary education,
although the gaps were considerable not long ago, they have been declining since 2015 (see
Table 1).

Table 1. Liberia Gross Enrollment Rates (2000-2017)

GER - Primary GER - Lower secondary GER- Upper secondary
vear Only Male Fgmnlayl o Difference | Only Male Ft(e)mngll . Difference | Only Male Fgrﬁi\yle Difference
2000 | 1337 98.5 35.2 481 31.0 17.0 34t 29.5 4.9
2006 98.9 91.2 7.7 511 39.7 1.4
2008 | 100.3 91.2 91 487 391 9.6
2009 | 108.0 96.5 1.5 53.4 41.9 1.5
2011 109.9 100.2 9.7 55.5 457 9.7 461 36.8 9.3
2014 | 101.6 931 8.6 50.8 40.7 101 35.2 25.6 9.6
2015 | 1003 90.2 1011 50.2 39.7 10.5 34.5 25.3 91
2016 89.8 89.2 0.6 52.9 49.6 3.2
2017 85.5 84.7 0.8 51.5 48.6 2.9

Source: HCl, 2020.

32.

Learning-Adjusted Years of Schooling

Even for those who attend school, the levels of learning are very low. Although the aver-
age child in Liberia who starts school at age four may likely complete around 4.2 years of
schooling, the actual level of substantive learning, when quality of education is considered,
equates to only 2.2 years. This represents the lowest value in the world and calls for immedi-
ate actions for improvement.

When adjusted by quality, the expected number of years

‘»4 of schooling drops from around 4.2 to only 2.2 years—

33.

the lowest value in the world.

The learning-adjusted years of schooling are constructed using the Harmonized Learning
Outcomes (HLOs), which are comparable across countries. Scores are disaggregated by
schooling level, subject, and gender. In 2013, students in Liberia scored, on average, 332 (see
Figure 6) on a scale where 625 represents advanced attainment, and 300 represents mini-
mum attainment. With the caveat that the most recent data is seven years old, the informa-
tion suggests that national learning levels declined from 2011. There is another important
caveat: the HLO indicator is based on the Early Grade Reading Assessment (EGRA), but these

Chapter II. Liberia’s Human Capital Challenges



assessments are not conducted on the same platforms and terms across the nation, so that
the values should be read with caution. In the 2010/2011 EGRA oral reading fluency sub-sec-
tion, around 35 percent of grade 2 students and 17 percent of grade 3 students could not read
a single word. There is evidence of gender and geographical disparities in learning outcomes.
Generally, girls perform more poorly in EGRA, and rural learners have significantly lower early
grading scores than their urban counterparts.

Figure 6. Liberia’s Low Learning Level Declines Further (2011 vs. 2013)

Harmonized Learning Outcomes

2011 2013 2011 2013 2011 2013

All Male Female

Source: HCl, 2020.

34, Although there is no data on learning outcomes of students with disabilities, the UN Flagship
Report on Disability and Development (UNDESA, 2018). shows that persons with disabilities
have lower literacy rates than persons without disabilities in Liberia. Based on available
data, the literacy rate of men with disabilities is lower than of men without disabilities, but
higher than of women without disabilities. Women with disabilities have the lowest level of
literacy rates. Data from the 2008 National Population and Housing Census indicates a 10
percent difference between the primary school completion rates of persons with and without
disabilities. The 2018 UNESCO education data analysis of 49 countries found that men with
disabilities in Liberia attended school on average for 4.5 years, more than double the 1.8
years for women with disabilities (UNESCO, 2018a).

An inclusion gap: there is a 10 percent difference 4
> between the primary school completion rates of persons > <
with and without disabilities.
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Adult Survival Rate

35. The last component of the HCl is the adult survival rate, defined as the probability of surviv-
ing from ages 15-60, based on the estimated mortality rates over this age range, with inter-
polated data from the UN Population Division. This statistic is a proxy for the range of health
risks that a child born today would experience as an adult under current conditions. The data
shows that in Liberia, 78 percent of 15-year-olds will survive until age 60 (see Figure 7).

Figure 7. Liberia Adult Survival Rate (2000-2018) Disaggregated by Gender (2000-2018)
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Source: HCI, 2020.

36. The indicator has been improving significantly after a drop associated with the second civil
war. Thus, the adult survival rate of 0.65 in 2002 rose to 0.78 in 2019. The indicator has con-
sistently shown higher values for women than for men, which is common across countries.

Comparison with Peers

37. Forallthe components of the HCI, Liberia is in the lowest quartile of the global distribution of
countries, except for stunting, for which it is in the second quartile. As shown in Table 2, the
HCl in Liberia is also lower than for roughly comparable neighboring countries.

Table 2. The HCl in Liberia and Neighboring Countries

Indicator Liberia Ghana Nigeria Sierra Leone
Probability of Survival to Age 5 0.93 0.95 0.88 0.89
Expected Years of School 4.2 121 10.2 9.6
Harmonized Test Scores 332 307 309 316
Learning-Adjusted Years of School 2.2 6.0 5.0 4.9
Fraction of Children Under 5 Stunted 0.30 018 0.37 0.29
Adult Survival Rate 0.78 0.77 0.66 0.63
HUMAN CAPITAL INDEX 2020 0.32 0.45 0.36 0.36

Source: HCl, 2020.
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39.

When Liberia’s HC outcomes are compared with those of countries with its income level, the
results are uneven. This comparison is at once simple and challenging, given the small num-
ber of countries at Liberia’s income level; however, the broad pattern is clear: even factoring in
the current level of GDP per capita, there is substantial room for improvement (see Figure 8).

More specifically, the results show that Liberia's performance is particularly poor for the
expected years of schooling and learning-adjusted years of schooling. For the probability
of survival to age 5, Liberia shows the expected value for its income level. Other indicators
such as the not stunted rate at age 5 and the adult survival rate show values that are rela-
tively good given the country’s income level. Nevertheless, the results should be read with
caution given the low number of countries with income levels as low as Liberia. These simple
correlations aim to establish some basis for comparisons, but many other variables affect
HC accumulation and there is room for improvement, as explained in subsequent chapters.

Liberia Human Capital Assessment
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Figure 8. Liberian Performance across HCI Components
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Inequality of Opportunities to Build Human Capital

40. The Human Opportunity Index (HOI) measures how individual circumstances can affect a
child’s access to basic opportunities, including on education, health, and early childhood
nutrition. The individual circumstances in reference, which can affect a child’s ability to accu-
mulate HC, relate to gender, place of residence, parental education, tribal affiliation, and
household wealth (World Bank, 2016b). Research shows that children with limited access to
early childhood and basic education accumulate low HC and experience low labor market
outcomes later in life (Currie and Thomas, 1999; Case and Paxson, 2006). Similarly, childhood
malnutrition can generate lifelong learning difficulties, poor health, low productivity, and
earnings over a lifetime (Alderman et al,, 2006; Hoddinott et al., 2008).

41. Table 3 summarizes the main results of Liberia’s HOI for indicators such as stunting, anemia,
and attendance in primary school. The size of the inequality in opportunities found among
Liberian children implies some degree of divergence in their ability to accumulate HC based
simply on their birth circumstances or the characteristics of their parents. The degree of
inequality appears to be higher for the opportunity related to access to primary education
as compared to inequality related to opportunity for escaping childhood malnutrition, as
indicated by higher dissimilarity index for indicators on access to primary education.

Table 3. Human Opportunity Index on Access to Health and Education

No stunting No moderate or Ever attended  Currently attend- | Started primary
among children severe anemia primary school ing primary school at 6 years
under 60 months  among children or higher (6-15  school or higher | or earlier (6-15
6-59 months years) (6-15 years) years)
HOI 0.68 0.57 0.47 0.44 0.27
Dissimilarity-
index 0.05 0.03 012 013 015
Penalty 0.04 0.02 0.07 0.07 0.05
Coverage 0.71 0.59 0.53 0.51 0.32

Source: World Bank staff calculations based on HIES (2016) and DHS (2019).

42. Circumstances that are beyond the control of children, such as parental education, parental
wealth, location of residence (rural/urban), and county of residence all appear to account for
a significant portion of the observed inequality in access to basic opportunities for Liberian
children (see Figure 9 and Figure 10). While county of residence (36.8 percent), parental
education (29 percent), and household wealth (21.8 percent) are the top 3 factors explain-
ing inequality in terms of opportunity for escaping moderate or severe anemia, household
wealth (44.5 percent), location of residence (rural/urban) (21.4 percent), and parental edu-
cation (181 percent) are the top 3 factors explaining inequality in terms of opportunity for
escaping stunting.
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Figure 9. Shapley Decomposition of the Dissimilarity-Index (percentage of dissimilarity [inequality] on
child health outcomes explained by each circumstance variable)
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Source: World Bank staff calculations based on DHS (2019).

43. Opportunity of accessing basic education is far from universal for Liberian children, with
only about 53 percent of children 6 to 15 years reporting ever attending primary school or
higher. There is also significant inequality in opportunity for accessing basic education indi-
cated by a high dissimilarity index (see Table 3). Household wealth (39 percent), location of
residence (rural/urban) (26 percent), and parental education (24 percent) are top 3 factors
explaining inequality in terms of opportunity for accessing basic education for children in
Liberia. Similarly, late entry into primary school is also a concern for Liberian children, with
only about one in three children currently in school having the opportunity to enter primary
school at age six or earlier. Location of residence (34.6 percent), parental education (28.6
percent), and household wealth (22.5 percent) are the top 3 factors explaining inequality in
terms of opportunity for entering primary school at the standard appropriate age.

Figure 10. Shapley Decomposition of the Dissimilarity-Index (percentage of dissimilarity [inequality]
explained by each circumstance variable)
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Source: World Bank staff calculations based on HIES (2016).
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The Utilization-Human Capital Index in Liberia

44, The transition of accumulated HC into economic growth faces frictional challenges when its
full potential cannot be utilized. To reflect these challenges and provide a more grounded
“score” as a guide to policymakers, the Utilization-Human Capital Index (UHCI) has recently
been developed by the World Bank Group. This index adjusts the HCI for labor-market
underutilization of HC, based on the fraction of the working-age population employed in jobs
where they might be able to use their skills and abilities productively (“better employment”).
Thus, the UHCI incorporates refinement measures drawing on the following concepts.

0 Utilization basic: The basic measure of the Utilization Rate, defined as the employ-
ment-to-working population ratio of the 15-64 age group.

0 UHCI basic: The basic measure Utilization-adjusted Human Capital Index, defined as the
Basic Utilization Rate multiplied by the Human Capital Index (Utilbasic*HCI).

0 SEBJ: Share of Employment in Better Jobs, calculated as better employment (defined as
non-agricultural employees plus employers) divided by total employment.

0 BER: Better Employment Rate, calculated as the SEBJ* Utilization basic.

0 Utilization full: The full measure of the utilization rate. Calculated as BER+(1-BER)*HCImin/
HCI. HCImin is the minimum Human Capital Index Score for Health and Education (with
complete survival) and is equal to 0.2.

0 UHCI full: The full measure of the Utilization-adjusted Human Capital Index (Full UHCI),
defined as the Full Utilization Rate multiplied by the Human Capital Index.

45, Inthe case of Liberia, the basic version of the UHCI shows a value of 0.24, while the full ver-
sion of the UHCI has a value of 0.21 (see Table 4). The main takeaway of this latter calculation
is that moving from the status quo to full HC and full utilization of HC would result in long-
run GDP per capita that is 4-5 times higher than the current one.

46. Although the constituent construction of the HClI tends to yield higher scores for women than
for men, this is not the case for the UHCI. Thus, the gender gap deepens during the working
years, revealing that women face lower-paying jobs and reduced income opportunities than
men with the same HC.

Table 4. UHCI Components Disaggregated by Gender

Utilization

Gender Source Utilization full UHCI full UHCI basic basic SEB)

Total ILO* 0.32 0.66 0.21 0.24 0.75 013 0.09 2015
Male JOIN** 0.31 0.70 0.22 0.24 0.77 0.24 018 2014
Female ILO 0.32 0.63 0.20 0.23 0.72 0.06 0.04 2015

*International Labor Organization.
**Global Jobs Indicators Database.
Source: HCl, 2020.
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53.

The data reflects that although the vast majority of those over the age of 15 work, the quality
of their employment is very low. Data from 2016 (the latest available and reliable source on
labor markets in Liberia) show that some 80 percent of the populace is engaged in the labor
force, with a large majority employed, resulting in an unemployment rate of only 3.2 percent.
In rural areas, unemployment rates are below 1 percent. In urban areas, they remain low (at
or below 4 percent), except for men aged 25 or above (7.3 percent).

However, paid work (wage employment) still constitutes only 20 percent of all employment,
with the majority of the employed engaged in either agricultural self-employment (39 per-
cent) or non-farm self-employment (39 percent). This low quality of employment is the main
factor yielding low UHCI values. The portion of Liberians in informal employment is as high
as 87 percent. Furthermore, there are substantial gender gaps in labor market outcomes, with
women more concentrated in self-employment than men (Johansson de Silva, et al.,, 2021).

The distribution across sectors also shows the predominance of low productivity jobs. Almost
half of Liberia’s employed population (46 percent) remains in agriculture, mainly in subsis-
tence agriculture. Low productivity services jobs make up almost the same share, 45 percent,
with a small manufacturing sector accounting for 8 percent of jobs. Three percent of jobs are
unspecified in the available data.

There are also significant gender differences in access to productive jobs. Only 3 percent of
women work in industry, compared to 15 percent of men. Within the services sector, women
are much more likely than men to work in trade, which has the lowest productivity of all
sectors in Liberia, and are much less likely to work in public administration, public services,
transport, or communications. The importance of the services trade sector for overall employ-
ment is largely driven by women: 42 percent of Liberia’s women work in trade, compared to
16 percent of men. Overall, 89 percent of women are thus occupied in the least productive
sectors in the economy, with fewer opportunities for earnings and more precarious working
conditions than men.

> A gender gap in access to productive jobs: only 3 4

percent of women work in industry, compared to 15
percent of men.

Significant differences also exist across age groups. Half of all workers ages 15-24 are farmers,
partly because youth are more likely to be working in rural areas, where agriculture is the
main sector of employment. But youth in urban and rural areas are more likely to work in
agriculture than rural adult males (77 versus 68 percent in rural areas).

Recent trends show no progress in the structure of employment and almost no signs of struc-
tural transformation. The employment share in agriculture has not changed significantly,
even though the share of agriculture has fallen in terms of output.

The analysis presented above underscores that Liberia faces serious challenges in creating
productive jobs. This is particularly relevant because, even if access to, and the quality of,
education is improved, economic development will not necessarily be achieved if those who
exit the education system cannot find productive employment.

Chapter II. Liberia’s Human Capital Challenges



The Impacts of COVID-19 on Liberia’s Human Capital
Outcomes

54.

55.

56.

57.

Although it is too early to provide clear estimates, preliminary analysis and experience from
other pandemics suggest that the COVID-19 pandemic will adversely affect HC outcomes in
Liberia. While data show that Liberia has not been among the most affected countries, with
a total of 2,131 cases and 85 deaths confirmed as of May 17, 2021 (WHO, 2021), the pandemic’s
immediate effects on citizens and the country’s HC are already clear.

The most direct effect of the pandemic is on the overall rates of mortality and morbidity.
Although the official statistics show a relatively low number of cases, the official fatality rate
is likely affected by the limited access to basic health-care and essential services, and to
limited data collection.

Nutrition outcomes will likely be affected as well. Mobility restrictions, border closures, sup-
ply-chain disruptions, and loss of income exacerbate the risk of a food crisis in the country.
An increase in child mortality and morbidity might also be expected because of hunger and
the transmission of preventable diseases associated with the COVID-19 pandemic.

Furthermore, the pandemic is expected to have profound adverse effects on education out-
comes. Using the simulation method developed by the World Bank, it is possible to estimate
the impacts of school closures and the income shock on learning levels. In Liberia, schools
were closed for a total of 37 weeks (UNESCO, 2021). Under a scenario where schools are closed
for seven months, both access to education and learning quality would go down significantly.
The estimation shows that the average years of schooling would decline from 4.2 to 31 years,
and the learning-adjusted years of schooling would decline from 2.2 to 1.5.
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> The COVID-19 pandemic learning loss: the expected
> number of years of schooling, which is already >
extremely low, is likely to drop from 4.2 to 3.1 years.

58. The impacts on schooling and learning are also likely to have long-term effects on income.
The average annual earnings per student, measured in 2011 SPPP, would decline by $291
(unless otherwise explicitly stated, the currency cited throughout this report is the U.S. dollar).
This would imply a reduction of $4 billion of the present value of students’ lifetime earnings,
which is more than half of Liberia’s current GDP. These numbers show that education has
benefits for individuals and the society as a whole, particularly in terms of economic growth.

59. Translating these values in terms of HC accumulation, Liberia's HCI could decline from 0.32
to 0.30 (meaning that children born today will realize only 30 percent of their potential pro-
ductivity) solely from the pandemic’s effect on education and its extended impact. Given
the index’s multidimensional nature, the real impact will be exacerbated by the pandemic’s
impact on the under-5 mortality rates, the stunting rates, and the adult survival rates.

60. Itisimportantto note that these estimates are limited and conservative. They do not account
for a potential increase in the school drop-out rate for instance. There is no precedent for
a twin shock of extended school closure coupled with a sharp global recession, so the total
effects will likely be higher.

61. However, the empirical literature of previous pandemics shows that the effect on drop-out
rates could be much higher than the previous conservative estimates. For example, recent
evidence from Ethiopia shows that the coffee price shock after the 2008 global financial
crisis increased the school drop-out probability of children age 15 and older by nearly 8
percent. Similarly, among households who experienced an economic shock in Brazil during
the 2005-2015 period, the risk of dropping out was 8 percent higher for secondary students
and 20 percent higher for tertiary students.

62. In addition to the impacts on drop-out rates and learning levels, the current crisis will have
another inexorable effect: a massive increase in educational disparities. First, other countries’
experiences show that girls will likely be disproportionately affected. In Sierra Leone, when
the schools reopened after being closed for almost an entire academic year during the Ebola
outbreak, the enrollment rate for girls ages 12-17 dropped by 16 percentage points (Bandiera
et al, 2019). These differential impacts also include higher rates of adolescent pregnancies
and early marriages: out-of-wedlock pregnancy rates for girls ages 12-17 at the onset of the
crisis increased by 7.2 percentage points. Similar effects might be expected in Liberia, where
girls face many obstacles to access secondary education—especially in northern counties.

> Evidence from similar crises shows that girls are
> disproportionally affected from prolonged closure of 4 >
schools—rates of early pregnancy and marriage often
increase.
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Learning inequality across income levels will likely increase as well. Differential access to
remote learning and conditions at home could widen the current gap further. The pandemic
is also expected to have differential effects on the education of disadvantaged children,
including those with disabilities and those living in rural or remote areas.

Conclusion

This chapter presented the findings of a comprehensive analysis of the most relevant HC
outcomes observed in Liberia. The analysis was conducted using data disaggregated by
socio-economic groups, age cohorts, gender, and counties, to the extent possible. It high-
lighted Liberia’s low HCI and UHCI levels, and included comparisons between the outcomes
observed in Liberia and other Sub-Saharan Africa countries. The conclusions of this chapter
can be summarized in the four key takeaways.

First, Liberia’s HC outcomes are among the lowest in the world. This issue limits Liberian citi-
zens' opportunities to benefit from healthy and productive lives. It also hinders the country’s
economic growth. Second, Liberia's HC outcomes are generally low and vary across groups.
In general, people from urban environments have more opportunities to build stronger HC
than those from rural areas and disadvantaged socio-economic backgrounds. Additionally,
women and people with disabilities face additional obstacles to properly develop and utilize
their HC. Third, the experiences from other crises suggest that the COVID-19 pandemic will
exacerbate the current HC-related challenges and widen existing gaps. The effects are not
restricted to health outcomes, but also include the disruption of the education system and
the earning loss of future workers. Fourth, even for those who can manage to acquire proper
skills and attain access to good health services, the opportunities to utilize HC productively
are limited, especially given the widespread prevalence of low-quality jobs.
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The contributing factors to Liberia’s low HC outcomes are multiple and complex, and are
explored in this chapter through a problem-driven iterative approach based on an extensive
review of the literature, analysis of limited extant data, and consultations with relevant poli-
cymakers and stakeholders in Liberia. The goal is not to establish the specific impact of each
factor on HC, but to identify the main drivers so that other studies can analyze in greater
detail the causal mechanisms and the magnitude of each driver.

This report is selective with respect to contributing factors; it focuses on eight elements
that seem to have the largest impact on the HCI indicators: weak governance, ineffective
service delivery, demographic pressures, low and inefficient spending, socio-cultural norms,
demand-side constraints, the fragility context, and the challenges in sectors other than edu-
cation, health, and social protection that contribute to HC formation.

Theory of Change

68. The most important bottlenecks for HD development are a key part of the theory of change

(ToC) depicted in Figure 11, which shows what it takes to promote HC in Liberia, moving from
bottlenecks to policy recommendations to build, protect, and deploy HC. It is aligned with a
proposal for the preparation and adoption of a national strategy for HC development. The
recommendations and the framework for the preparation of the HC development strategy
are presented in Chapter V. The ToC and the strategic framework for HC development are
intertwined; the former’s set of strategies corresponds to the latter’s pillars.

Figure 11. Theory of Change for HC Development

)

Main Bottlenecks > Clusters of Strategies >

Ineffective Service Delivery

Recommended Policies
or Programs

Adopt a Whole-of-
Government Approach

Weak Governance

Expanding Collaboration
Promote HC for a

Demographic Pressure Green Recovery

Increased HC in Alignment

Low and Inefficient Spending
Socio-Cultural Norms
Demand-Side Constraints
Fragility Context

Challenges in Sectors Other
than HC-Typical

Enhancing Institutional
Capacity

Increasing Incentives

Empower Women

Address Fragility Constraints
and Impacts of Crises

Tackle Financial Constraints
and Protect HC Investments

Promote the Use of
Technologies and Innovations

with the National HC
Development Strategy

Source: Authors’ elaboration.
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Weak Governance

69.

70.

>

7.

The Gol is striving to establish rules-based public sector governance, but it has been facing
obstacles rooted in the country’'s political economy. Liberia is currently experiencing the
longest period of democratic rule since its founding. The country held its third postwar pres-
idential and legislative elections in late 2017, and it completed both its first peaceful political
transition from a living incumbent and its first nonviolent transfer of power between political
parties in January 2018. The country has completed the political transition and is expected to
wrap-up the security transitions without major incidents (World Bank, 2018a).

In 2005, the GoL launched an ambitious program to improve public sector governance—the
Governance and Economic Management Program. Since then, Liberia’s governance indica-
tors steadily improved through 2011, but after the initial post-conflict recovery, progress has
been limited, and the country lags Sub-Saharan countries on average (World Bank, 2018a).
The obstacles constraining the achievement of the envisioned governance improvement
program'’s goals include limited administrative capacity and an entrenched patronage sys-
tem. GoL has made significant progress in eliminating ghost workers from the payroll and
conducting technical audits. The practice of paying discretionary general allowances was
abolished in July 2019. Various payrolls have now been consolidated into a single public pay-
roll. Recruitment of civil servants is now being controlled, with the Civil Service Agency (CSA)
issuing Personnel Action Notices before any new employee is added to the payroll. A per-
formance management system introduced by the CSA has been piloted in seven ministries
but is yet to be fully rolled out to other ministries, agencies, and commissions. Most public
agencies are understaffed at the professional/technical levels and often charged with a wide
range of tasks with little administrative autonomy. Many civil servants report having limited
job security and being beholden to an institutional patron. These challenges in governance
affect the delivery of public services that contribute to HC formation.

> The Gol has advanced the decentralization agenda
since 2012. There is progress is sectors such as health. 4

Decentralization has been prioritized by GolL over the past few years, but progress with this
agenda has been hindered by the country’s limited fiscal and institutional capacity. The gov-
ernment launched the National Policy on Decentralization and Local Government in 2012 to
address political and economic issues observed across domestic regions and among ethnic
groups. While the implementation of the decentralization policy has been conceived as a
long-term process, progress has already been observed in sectors such as health. Progress
has also been observed with the establishment of county service centers as one-stop shops
for citizens to obtain basic official documents (such as birth certificates, marriage licenses,
business registration certificates, and land titles) at the same cost as in Monrovia, the nation’s
capital. However, these centers’ managerial and technical capacity remains to be enhanced
(World Bank, 2018a).
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These challenges have important impacts on HC outcomes. For instance, there is currently
no whole-of-government approach to HC development in Liberia. Instead, there are discon-
nects among government agencies involved in HC development. A whole-of-government
approach to policies typically requires (a) sustained efforts across political cycles, (b) coor-
dination across government agencies, and (c) the utilization of evidence for the design of
policies and programs (World Bank, 2018b). In Liberia, most efforts tend not to be sustained
across political cycles, partly because of the low levels of institutionalization of the policies
undertaken. This issue is exacerbated by the high turnover of senior public servants across
government institutions, which is also prevalent for human development sectors. While it
is known that a holistic approach to address the most pressing HC development issues is
advantageous, Liberian agencies often work in silos, which leads to inefficiencies and poor
outcomes. Typically, these agencies do not (a) coordinate their planning initiatives, (b) use a
common targeting criteria and tools to reach vulnerable populations, or (c) share technology
and systems to deliver social services efficiently.

< > There are disconnects among agencies responsible for

73.

74,

75.

HC policies and programs. <

Other countries have substantially increased their HC through a whole-of-government
approach. For instance, Ghana increased its HCI thanks to improvements in childhood stunt-
ing and enrollment rates. An analysis of the critical success factors observed in Ghana high-
lights a whole-of-government approach, involving the health and education sectors together
with agriculture, water, sanitation, and hygiene. Examples of successful programs and poli-
cies include the Ghana School Feeding Program, the National Health Insurance Scheme, and
the Free Compulsory Universal Basic Education (Blunch, 2020).

The management of Liberia’s teaching workforce exemplifies the aforementioned discon-
nects, most notably through the absence of both horizontal and vertical coordination among
institutional actors. The Ministry of Education (MoE) is supposed to liaise with the Civil
Service Agency (CSA), Ministry of Finance and Development Planning (MFDP), and offices at
the county and district levels to manage the teaching workforce. The teachers’ payroll is
jointly managed by the MoE, CSA, and MFDP. However, given the lack of effective coordination
practices, the payroll system is fed with unreliable data (including data on ghost teachers,
despite improvements), which, as subsequently discussed, leads to inefficiencies in spending
and suboptimal teaching conditions.

In the education sector, appropriate institutional arrangements to address coordination and
service delivery challenges have not been put in place, despite being laid out in existing reg-
ulations. The Education Reform Act of 2011 calls for the establishment of a National Education
Advisory Board comprising stakeholders of different institutions engaged in education.
However, this board has never operated. The Education Reform Act also calls for the estab-
lishment of the following centers of excellence under the MoE: accreditation and certification,
curriculum and research, and education management. These centers should be responsible
for relevant governance functions, including developing the national curriculum, developing
accreditation and quality assurance systems, licensing teachers, and strengthening school,
district, and county management systems. However, a decade later, these centers are not yet
operating as planned.
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The coordination among government agencies and stakeholders who play a role in HC devel-
opment remains to be improved to benefit both employers and job seekers. For instance,
there is almost no collaboration among the Ministry of Labor (MoL), MoE, and ministries and
agencies involved in implementing relevant labor market programs. Moreover, adult edu-
cation and training is largely offered by non-governmental organizations, which struggle to
coordinate their actions and programs and are often reliant on continuous donor funding
for sustainability. As a result, more than one-fifth of private firms in Liberia report that young
workers, even those with higher education, have inadequate skills (e.g., information and com-
munication technologies and writing skills) to properly perform their jobs (Arias et al., 2019).

The disconnects among government agencies responsible for HC development result in unre-
sponsive, suboptimal service delivery. Liberian government agencies often make choices and
act in isolation. As a result, they offer programs and services that do not fully address the
needs of beneficiaries.

Finally, the country also presents a weak track record of using existing empirical evidence
or new analyses to deliver higher returns to investments in HC. This is partly a function of
political economy constraints that narrow the realm of feasible policies given the scope
of veto powers embedded in fragmented institutional arrangements for decision-making.
There is also a dearth of empirical evidence on marginalized groups, such as persons with
disabilities, which facilitates cycles of limited and poorly conceived investments directed to
the needs of such groups. Adding to the low quality of governance and outcomes is the poor
communication about policies that can promote HC.

Poor Communication

There has been limited communication among stakeholders and with beneficiaries about
HC development in Liberia; this has constrained the preparation and delivery of HC-focused
programs on the supply side as well as the demand for services. In keeping with the preced-
ing discussion of the absence of institutional coordination, there is no forum or systematic
exchange of information to discuss these issues governmentwide and develop appropriate
options. As a result, the GolL does not benefit from synergies among programs.

A sound communication strategy proved fundamental to build trust in GolL's initiatives to
combat the Ebola outbreak in 2014-15. More than 4,400 people died during the outbreak,
which severely damaged the country’s fragile health system. The GolL's communication strat-
egy included a robust information campaign to spread good health practices, counter the
dissemination of rumors, and build trust in the government’s program. The strategy included
talk shows on radio, partnerships with the private sector to utilize mobile phones, survivors’
testimonials, and mobilization of social workers (World Bank, 2020a).

Information constraints limit the link between HC that is acquired and that which is utilized
(employment). They affect the career aspirations of Liberian citizens and hinder their appro-
priate preparation for the job market. Limited and asymmetric information leads to ineffi-
cient job searches and poor job matches (allocative inefficiencies). The 2010 Labour Force
Survey reported that nearly 42 percent of unemployed women and 27 percent of unemployed
men prudently sought the assistance of family or friends when looking for jobs. However,
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these social networks are likely very thin and do not provide information about the wide
range of potential employment in the market. About one-quarter of the unemployed look for
jobs through job sites. A smaller share (12.2 percent of surveyed women and 12.8 percent of
men) knew about the existence of employment services, but only 0.5 percent of the women
and 1.6 percent of the men had used them (LISGIS and ILO, 2010).

Poor communication strategies might also help to explain the low access to education services
in Liberia. Worldwide, various factors explain low access to education, including demand-side
determinants such as lack of information on the returns to education. In Liberia, the lack
of support at school and/or home is one of the main factors that inhibits students from
continuing their studies. The existing international evidence shows that schooling is fun-
damental for skills acquisition and subsequent labor productivity, as well as for social and
non-market benefits, including increased child well-being, health conditions, social capital,
and better consumer choices (Montenegro and Patrinos, 2014).

A recent World Bank report found that school attendance and learning outcomes improved
through low-cost interventions such as the provision of information to parents and students
on the income-earning benefits of education (where these are not known or not prominent
in people’s minds) and on the quality of local schools (World Bank, 2020c). Interventions
that provide specific and context-relevant information have been tested and shown to shift
people’s beliefs about the benefits of education or the quality of schooling, and have also
shown a low cost per child when delivered at scale. This is particularly important for margin-
alized groups, such as children with disabilities, where negative perceptions of their learning
capacity and future productivity impede their enrollment and retention in school.
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The literature on the returns to education, which can be used to inform policy and invest-
ments in education, shows the patterns of estimated returns to schooling across countries
and over time. The returns are often expressed as an estimated proportional increase in one’s
labor market earnings from each additional year of schooling completed. The most consis-
tent findings from a comprehensive analysis of estimates from 139 economies (Montenegro
and Patrinos, 2014), which are summarized in Table 5, show that:

0 private returns to schooling are overall positive, and the annual average rate of return to
schooling is 10 percent

0 returns to schooling seem to be higher in low- or middle-income than in high-income
countries

0 returnsto schooling are higher at the tertiary education level than at any of the other level
of education, with the lowest returns found at secondary education

0 returns to schooling are higher for women than for men
0 returns to schooling have declined very modestly over time, despite rising average levels

of schooling attainment, suggesting that the world demand for skills has been increasing
as the skill supply has also increased.

Table 5. Returns to Education, 1970-2013 (139 Economies)

Variable Total Male Female
Return to an additional year of schooling 101 9.6 11.7
Return to primary education 10.6 10.0 10.9
Return to secondary education 7.2 71 8.7
Return to tertiary education 15.2 15.2 16.8

Source: Montenegro and Patrinos, 2014.

85.

Education matters for the quality of jobs an individual can access. In Liberia, more highly
educated workers are more likely to be in wage employment and less likely to be in self-em-
ployment and unpaid agriculture (see Figure 12). Overall, having some post-primary educa-
tion is associated with greater opportunities outside of agriculture, and completing second-
ary education is important for working as an employee in the private sector. It is noteworthy
that those with the highest levels of education (post-secondary education) are very much
concentrated among public wage employees. Returns to education (only estimated for wage
workers) do not differ between not completing primary education and no education at all,
but begin to manifest at secondary levels and increase exponentially. All else being equal,
returns to education are higher for women that complete secondary or further education
than for men (although there is, as discussed above, an overall negative wage premium for
women). This higher premium to education for women may reflect a higher share of women
wage workers in public sector employment than private sector work.
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Figure 12. Type of Employment by Education Level
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Source: World Bank staff estimates, ID2D Harmonized HIES (2016).

86. Although the returns to schooling are higher for women than for men, female retention
rates are low in Liberia's education system. Only 15 of every 100 female students who begin
primary education advance to grade 10 in Liberia. Drop-outs in senior secondary education
represent a pressing issue. Contributors to this issue include a lack of information on the
returns to education.

87. Communication is also key for health programs. Evidence from other Sub-Saharan African
countries shows that mass media messages with health campaigns, and more decentralized
communication strategies with community health workers, can play a key role in improving
the uptake of health services and changing behaviors to create healthier habits (Omedo
et al, 2014). This is particularly important for Liberia, the country with the largest share of
people who show skepticism (28 percent of survey respondents) about the effectiveness of
vaccines (Monitor, 2018).

88. Communication campaigns should reach persons with disabilities and their families. Barriers
in accessing critical and useful information can emerge when information is not available in
alternative formats (e.g, Braille or large-print materials, use of sign language). It is important
to factor in multiple delivery formats, such as voice, text, and graphics, for universal access.

89. Finally, poor communication is also important to explain behaviors that are detrimental to
the health of the populace, such as open defecation. Evidence from other countries shows
that improving communication campaigns to change behaviors and reduce open defecation
can be highly effective. Some recent approaches, for instance, are using psychology, cogni-
tive science, and behavioral economics to change this behavior (Devine & Neal, 2016). Also
related, communication around the importance of social safety nets for poverty reduction
and HC accumulation could be strengthened.
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Ineffective Service Delivery
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Weak governance is related to another critical bottleneck that hinders higher HC accumula-
tion: ineffective service delivery that generates low quality and unequal provision of social
services. Gol's capacity to design and implement programs to promote HC development is
suboptimal. Relevant ministries lack adequate human and financial resources and proper
knowledge to address issues that hinder HC development. This is a cross-cutting bottleneck
observed in education, health, and social protection, which deeply affects service delivery
and leads to poor outcomes.

The MoE, for example, has been struggling to address a myriad of capacity issues, which has
adversely affected education services delivery in recent years. Despite the growth in Liberia’s
teaching workforce, the Mok has faced difficulties in adding teachers to its payroll to meet
increased student enrollment. Moreover, management qualifications are not uniform across
the sector. For example, there are no pre-defined qualifications or standards for school lead-
ership roles, which leads to different school management practices and performances. A lack
of data and the capacity to use and analyze data weaken the education system administra-
tion and oversight at all levels—hampering effective decision-making and limiting the MokE's
ability to monitor education service delivery and progress. Information chains often lack
consistent feedback mechanisms from/to the central level to/from the county, district, and
school levels, limiting the ability to ensure that data is used to inform decisions.

While decentralized MoE structures are supposed to play an important role in education
service delivery in Liberia, their capacity is constrained. The Education Reform Act of 2011
(previously discussed under Weak Governance) establishes the roles and responsibilities of
County Education Offices and District Education Offices, including the hiring/dismissing of
teachers, monitoring school activities, and providing administrative support to school princi-
pals. However, these offices have been struggling to perform their activities because of high
turnover of personnel (nearly half of their staff were new to their positions in 2016-17), lack of
proper training of staff, and insufficient material and financial resources (less than $200,000
was allocated for non-salary activities in 2015-16, for example).

Most school principals and staff from decentralized education offices are inadequately
trained (in school management and leadership, for example) to perform their tasks effec-
tively. Data show that most Liberian school principals did not have proper degrees or certifi-
cations in 2016. Moreover, most school principals were promoted from the teaching workforce
or appointed because of political patronage.

The service delivery issue is also reflected in inefficiencies of cash flows and related institu-
tional arrangements. For instance, spending on health is hindered by delays in the release of
funds by MFDP. Such funds are released in the form of vouchers, which are based on submit-
ted invoices. However, if the Integrated Financial Management Information System is down,
Ministry of Health (MoH) officials must submit invoices to MFDP manually to receive vouch-
ers, which is often a slow process. A related issue is the time-consuming and bureaucratic
process of funds re-programming. When MFDP allocates funds in the financial management
system, they do not always become promptly available for essential line items, which requires
re-programming. Furthermore, MFDP does not make most of the budget available until the
last quarter of the fiscal year, often because of revenue shortfalls. For the 2018-19 fiscal year,
40 percent of funds became available in the last quarter, hindering timely spending.

Chapter lll. Main Bottlenecks for Human Capital Development



95.

96.

The health workforce lacks proper skills to provide quality health-care, and there is no clearly
defined career path or incentives for working in the system, which is also characterized by
low accountability and transparency. The dysfunctional management and organizational sys-
tems also hinder the availability of timely and affordable drugs and services for the sick and
needy.

Government capacity to implement social safety nets remains underdeveloped, even though
these play an important role in promoting HC formation, for example by providing cash,
food, or other in-kind support that addresses child stunting or facilitates access to school or
health services. The leading ministry in this area, the Ministry of Gender, Children and Social
Protection (MGCSP), has capacity gaps. Moreover, MGCSP is highly reliant on project-financed
staff to deliver cash transfers and other programs, which increases the cost of implementa-
tion. Until recently, the absence of a robust household social registry to identify those who
need support, improve coverage, and reduce duplication of beneficiaries across programs,
was one of the key bottlenecks toward program consolidation. The Liberia Household Social
Registry (LHSR), currently under development, aims to address these gaps to strengthen
the service delivery system. LHSR enrollment is ongoing, with almost 200,000 households
currently registered in four counties and with plans to cover an additional six counties by
the end of 2021. Once fully operational, the LHSR will serve as a platform to coordinate and
target various interventions, enabling a multisectoral approach to address HC challenges
(see Box 2).
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Box 2. Liberia’s Household Social Registry

The objective of the Liberia Household Social Registry (LHSR) is to improve efficiency, enhance
capacity, and strengthen the national social protection system through the development of
the basic building blocks of the social safety net delivery system.

Social Registries are digital platforms that support outreach, intake, registration, and determi-
nation of potential eligibility for one or more social programs. They centralize data integration
up front, collecting/compiling data for a registry of potential beneficiaries that is then drawn
upon for eligibility determination of specific programs. They can also serve as powerful tools
for assessing the demand for social protection programs, by profiling specific needs and con-
ditions of various population groups. Across the globe, Social Registries are helping connect
people to a range of public services (e.g, social protection, health, and financial inclusion)
based on the principle of “progressive universalism,” expanding coverage and in the process
prioritizing the poorest people. This improves coordination of programs and creates savings.
When linked to a unique identification number, these platforms can reduce costs associated
with inclusion errors.

In January 2020, as a testament of Gol's high-level commitment toward the development
of an effective social safety net system, H.E. George Manneh Weah, through a Presidential
Endorsement, mandated that “All Ministries, Agencies and Commissions (MACs) adopt the
Liberia Household Social Registry (LHSR), as the principal mechanism for identifying benefi-
ciaries of Social Protection programs nationwide and for managing national resources thereof,
and, as such, all MACs will primarily use LHSR for identifying and targeting beneficiaries of var-
jous Social Protection programs. Development partners of the Government of Liberia, imple-
menting their own Social Protection programs, will be encouraged to do the same.”

97.

98.

Employment programs and services that can help address constraints related to job search
and provide other assistance to the unemployed or under-employed are also limited in scope
and availability in Liberia. The government (Ministry of Youth and Sports, Liberia Agency for
Community Empowerment) has experience with cash-for-work programs, as these have been
used extensively after the civil wars, including to promote the reintegration of ex-combatants
and to accelerate economic recovery, but also in response either to economic crises or more
generally to promote economic inclusion. However, the capacity to implement the next gen-
eration of active labor market programs remains limited. These include more complex inter-
ventions aimed at addressing multiple constraints that often inhibit productive employment
(lack of job-relevant skills, lack of finance, access to market and value chains, and so forth),
which have shown to be more efficacious for long-term labor market outcomes. Coordination
among various programs and different ministries and agencies involved in promoting job
creation and search is limited. For instance, there is almost no collaboration between the
Ministry of Labor and other ministries and agencies that are involved in implementing active
labor market programs. The underdeveloped national employment service at the Ministry of
Labor is unable to provide meaningful services to most job seekers.

One of the main constraints that inhibits HC formation in Liberia is the limited availability
of critical inputs to deliver social services. In many cases, this is a direct consequence of
the lack of resources, but in other instances, it flows from more complex causes, such as
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the inefficiencies in public service delivery, leakages in the distribution process, and lack of
planning and management capacity. Below, the limited availability of inputs is explored for
some of the main sectors associated with HC formation.

Health Services

99. Liberia’s public health facilities lack adequate staff, prescription drugs, equipment, infra-
structure, and financial resources for their day-to-day operations. Liberia has the fewest
physicians per capita of any country in the world, at just 0.014 per 1,000 people, according to
data from 2015 (World Bank, 2021a). Liberia also shows a specialist surgical workforce of only
1 per 100,000 population, one of the lowest in the world (LISGIS and ILO, 2010). More recent
data show that Liberia had 0.5 nurses and midwives per 1,000 people, half the average for
Sub-Saharan Africa (World Bank, 2021b). Community health workers do not effectively mit-
igate the severe shortage of physicians. Data from 2010 show that the country had only 01
community health workers per 1,000 people.

100. More than 50 percent of health facilities experience frequent shortages of essential medi-
cines and medical supplies, including for addressing critical health conditions among preg-
nant women. Moreover, primary health facilities do not receive financing for community out-
reach or similar activities. A poor working environment and a lack of autonomy discourage
students from becoming health-care workers and make it difficult for existing health-care
workers to perform their duties.

101. In 2013, only 61 percent of births in Liberia were attended by skilled health staff; although this
is slightly higher than the Sub-Saharan African average, it shows large room for improvement
(UNICEF, 2021). In addition, birth registration was low, with only 25 percent of children under
five years of age having their birth registered, which renders access to any social service
later in life challenging. Similarly, Liberia had only 0.8 hospital beds per 1,000 people in 2010
(World Bank, 2021c). Available data suggest both the low availability of inputs that challenge
effective delivery of health services, and substantial contemporaneous constraints.

Education Service

102. In terms of education inputs, Liberia also shows a lack of critical inputs to deliver good
quality and equitable services, including books, classrooms, and qualified teachers. Only
61 percent of secondary education teachers are properly trained. The gender distribution,
however, is much worse: only 6 percent of the total teacher workforce is female, compared to
31 percent for Sub-Saharan Africa (UNESCO, 2021). This is particularly important considering
the evidence suggesting that female teachers tend to enhance female students’ likelihood
of staying in school, heighten their aspirations, and lower their likelihood of being subject to
violence (Evans & Nestour, 2019).

> Around 40 percent of secondary education teachers lack
> proper training. 4 >
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For other levels of education, however, the availability of inputs is a bit better. For primary
education, some 70 percent of teachers received the minimum package of training (pre-ser-
vice or in-service) required for teaching, slightly above the region’s average of 67 percent. The
value is slightly higher for female teachers (74 percent), who constitute less than one-fifth of
the total primary education teaching workforce (UNESCO, 2021). In pre-primary education, 54
percent of teachers benefitted from pre-service training.

Effective teacher management and deployment remain key challenges. The share of the
national budget allocated to education has increased steadily since 2012/13, and approx-
imately 80 percent of the education budget finances teacher salaries (World Bank, 2016a).
However, despite recent improvements, the education payroll includes numerous ‘ghost
teachers,” who receive salaries but do not teach. In addition, more than 5,000 teachers serv-
ing in public primary schools do not hold the minimum teaching qualification, and many
teachers do not possess the basic literacy skills necessary to teach.

Another critical input for the education system that shows precarious levels in Liberia is the
availability of textbooks. According to the 2016 Household Expenditure and Income Survey,
students borrow books from their school most of the time, except in urban areas or if they
are part of the highest income quintile. Only about 10 percent of students from rural areas
and from the poorest quintile own books. Even in the highest quintile, only a little more than
half of the households own all the required books (LISGIS, 2017). The ownership status of
schoolbooks is important because it often determines how much time students can use the
books before having to share them with classmates.

Textbooks are essential for the provision of a quality education. Liberian parents, teachers,
and school principals also place a high value on textbooks, and interpret their presence as
encouraging school attendance (World Bank, 2016a). However, the findings of the Education
Sector Analysis (World Bank, 2016a) highlight the challenges related to the procurement,
availability, and storage of core textbooks in primary and secondary education. MoE requests
for funding to support the provision of textbooks are typically not included in MFDP budget
allocations. As a result, the MoE generally relies on external funding to cover costs associated
with the purchase of textbooks and other relevant learning materials. Furthermore, deficien-
cies in the storage of textbooks have been identified as a major issue.

For families of children with disabilities, particularly visual and hearing disabilities, access to
textbooks and learning materials in appropriate formats often raises the need for additional
out-of-pocket expenses. Moreover, children with disabilities may need assistive devices to
engage with learning materials. Access to such devices and accessibility learning platforms is
heavily dependent on supply chains, procurement procedures, and affordable costs.

Identification-Related Challenges

In general, without proof of identity, people face major challenges in accessing basic services
(including education, health, social welfare, and financial). Identification is key to effective
targeting, monitoring, and service delivery. As previously noted, it is particularly important for
citizens to be able to benefit from social protection programs, including cash transfers and
pensions that foster HC formation.
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109. In Liberia, one of the main challenges in accessing social services is the existence of a large

110.

.

portion of the population that is unregistered—a total of 2.09 million people, of whom 51 per-
cent are women. As previously noted, birth registration is also very low, at around 25 percent,
without significant differences across genders, but with important differences across areas of
residence: 20 percent in rural areas and 29 percent in urban areas. It is also higher for those
in the highest income quintile (31 percent) compared to those in the poorest (16 percent)
(World Bank, 2016a).

The main challenges to scaling up identification initiatives, especially digital identification,
derive from the high level of fragmentation of programs. At least five digital identity pro-
grams are conducted by different government agencies, providing a civil registry for birth
and death, a passport system, a human resource management system for the civil service, a
pension system, and a driver’s license system. Each program uses its own technologies and
processes, with little or no provision for interoperability across them (World Bank, 2016a).
A National Identification Registry has begun the issuance of National Identification Cards,
which is a promising initiative. Finally, technology limitations may present challenges; for
example, given the manifest inability to capture fingerprints or iris scan for some persons
with disabilities.

Liberia’s National Identification Registry is rolling out a National Biometric Identification
System for all citizens and legal residents, but this system appears to be exacerbating exclu-
sion. Priority is not being given to the country’s rural and poor populations, and direct and
indirect costs limit increased coverage. The current model of issuing identification card at the
cost of $5 with a validity of only two years proved problematic because the cost of the card is
prohibitive for most poor households. In contrast, comparable neighboring countries (Benin,
Burkina Faso, Cote d’lvoire, Guinea, Niger, Togo) aim to provide universal coverage of unique
identification cards at zero cost to all persons (irrespective of nationality, age, or legal status).

Demographic Pressures

112.

113.

Demographic trends add challenges to HC development in Liberia. The current situation rep-
resents a paradox; while the trends present an opportunity for Liberia to take advantage of
a demographic dividend and grow its HC and economy, it also presents a considerable risk if
this opportunity is not catalyzed with correct policies.

A demographic dividend is the economic growth potential that can result from shifts in a
population’s age structure, mainly when the share of the working-age population is larger
than that of the non-working-age, which is typically defined as those younger 15 and older
than 65 (United Nations Population Fund, 2016). The greater the number of people who pro-
duce in relation to those who only consume, the greater the savings, which generates the
potential for an increase in investment in HC accumulation. In such scenarios, there is also
reduced pressure on spending on education and other programs targeted at families with
children, such as conditional cash transfers and family allowances. This could stimulate pro-
ductivity and lead to sustained economic growth. However, this is not an automatic process;
it requires that those who are economically active are able to find productive jobs.
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The data and projections prepared by the Wittgenstein Centre for Demography and Global
Human Capital were used to analyze the demographic trends in Liberia. The main advantage
of these projections with respect to the UN Population Division data is that they take into
consideration the level of education of each age group and estimate mortality and fertility
that reflect different educational levels; thus, they better reflect the effects of HC accumu-
lation on health and population growth. The data show that Liberia has a rapidly growing
population. Under the most likely demographic scenario (which assumes medium-range fer-
tility, mortality, migration, and the Global Education Trend scenario), the country is expected
to reach its population peak in 2085, with almost 10 million inhabitants. The population with
at least upper secondary education, which currently represents only 13 percent of the coun-
try’s potential, will increase to 34 percent by 2050. Liberia will experience an increase in its
educated population, but it will still be very far from achieving universal basic education. The
cohort with no education, however, will decline substantially from the current 38 percent of
the populace (or 22 percent of those over 15) to 16 percent (11 percent) in 2050 (see Figure 13).

Figure 13. Liberia Population Projections
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Source: Authors based on Wittgenstein Centre for Demography and Global Human Capital, 2021.

115.

Liberia’s age dependency ratio (essentially the inverse of the working-age population, com-
prising those below the age of 15 and above the age of 65) has started to decline and is
projected to reach its nadir by 2065 (see Figure 14). This provides a window of opportunity
for Liberia to benefit from a large share of the population that can contribute to productivity.
However, the ratio is still very high, hindering Liberia from achieving higher HC accumulation
in the short term.
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Figure 14. Liberia’'s Projected Age-Dependency Ratio
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Liberia’s low investments in HC and low efficiency of HC-related expenditures risk a failure of
harnessing the opportunities for a demographic dividend—or even worse, of initiating a pro-
cess with counterproductive effects. Without a significant fertility decline, Liberia might face
an ever-growing population base and ever-larger youth cohorts—and children will be further
exposed to health risks, malnutrition, stunting, and lower public and private educational
investments. This could result in higher youth dependency ratios, poverty, unemployment or
underemployment, and risks of violence and instability (Canning et al.,, 2015). In other words,
without a fertility decline, the intergenerational transmission of poverty and HC deprivation
could intensify through effects on health, nutrition, and education.

To accelerate the demographic dividend, child mortality and fertility rates should decline
more rapidly than the current pace in Liberia. This will create a large number of workers per
capita to boost the economy and labor opportunities and allow for better investments in
education and health per child—both from families and the Gol. Currently, three important
challenges might preclude Liberia from benefitting from a demographic dividend: (a) the low
availability of high-quality jobs, (b) the low qualification of workers, and (c) the low levels of
women empowerment.

The expected influx of new workers will exacerbate the
currently observed job challenges in Liberia in the next
years.

As previously noted, Liberia has been struggling to create high-quality jobs, largely because
of limited HC development. This challenge will be exacerbated over the next decades, given
the influx of new workers that will enter productive age. Between 2020 and 2030, the Liberian
populace aged 15-64 is projected to increase by nearly 1 million or 43 percent, and the share
of youth will fall only marginally from its current level of around one-third (see Figure 15). In
principle, this could imply an opportunity to catalyze a demographic dividend, but it could
also create serious problems if high-quality jobs are not available.
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119. The issues of low qualification of workers would continue if the education system is not able

to promote learning. The large influx of children will put substantial pressure on an already
challenged system. The lack of appropriate workers’ skills to access high-quality jobs is related
to the low levels and quality of education in the country. The share of the populace living in
urban areas has increased steadily since the end of the conflicts, reaching 50 percent in 2015.
Urban areas, particularly Monrovia, have attracted both workers searching for employment
and displaced persons seeking refuge from conflicts and instability. The urban unemployment
rate is more than twice as high as the rural rate and more than three times as high for younger
workers. Urban job seekers often lack the skills demanded by employers (World Bank, 2018a).
Meanwhile, relatively low unemployment rates in rural areas largely reflect the role of small-
holder farming as an employer of last resort. Youth unemployment is especially low in rural
areas, because many young workers are engaged in unpaid household labor.

Figure 15. Projected Liberian Population Trends by Age and Education Level
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120. Finally, in terms of women’s health and empowerment, there is strong evidence that increas-

ing education for adolescent girls can reduce fertility rates and improve health outcomes,
which in turn might further foster the demographic dividend. Empowerment derives from
social norms and legal systems that set a context for women to make choices, agency to make
the choices, and resources to realize the choices. Thus, the demographic dividend could be
fostered when women are empowered to make choices about their HC accumulation, HC uti-
lization, and fertility decisions. Today, however, Liberia still shows a very high fertility rate (4.3
births per woman) that—although declining—is twice the global average. The adolescent fer-
tility rate is 136 per 1,000 women ages 15-49, substantially above the average for Sub-Saharan
Africa (101). This high fertility rate contributes to the fact that 41 percent of the population is
under 15 years old.
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121. Even formal legal indicators show multiple constraints for women. The information provided
by the Women, Business and the Law Index shows that Liberia has made progress during
the last decades in terms of improving women'’s written rights that affect their economic
inclusion. Currently, the country scores 83.8 of 100 on the index, a significant increase from
2000 (66.3). However, there are still several possibilities to catalyze greater gender equality.
For example, the law does not prohibit discrimination in access to credit based on gender
(World Bank, 2021d).

Low and Inefficient Spending

122. Liberia’'s poor HC outcomes reflect its low and inefficient spending on social sectors.
Inadequate funding, the low prioritization of human development, and the paucity of sub-
stantial results obtained from these investments are major problems. An analysis based on
a database of 101 countries conducted by the Africa Human Capital Plan (2019) shows that
Liberia not only spends too little on social sectors, it also achieves HCI results that do not
begin to match what could be expected for the extant expenditure levels (see Figure 16). An
exacerbating factor is a recurring tendency to deviate from the allocated funds, with exe-
cution levels that tend to be lower than planned. In short, the country’s spending on HC is
challenged in terms of planning, resource availability, execution, and results for each dollar
invested across the domains of education, health, social protection, and job creation.

> Public spending on social sectors is low and 4
> investments in human development are not prioritized
in Liberia.

Figure 16. Health and Education Expenditure as Percentage of GDP and HCl (2020 or Latest Available Year)
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Spending on Education

In recent years, public spending in education has been between 2 and 4 percent of the coun-
try’'s GDP, and its sectoral share of total Government expenditure (see Table 6) has ranged
between 12 and 15 percent between FY12/13 and FY18/19. Liberia’s education sector spending
as a share of total government spending is on par with the global average of 14.7 percent, but
is still lower than the Sub-Saharan Africa average of 17 percent.

GoL spending on the education sector in nominal terms has seen some fluctuations between
FY12/13 and FY18/19, notably a steady decline since FY14/15. Public spending in the education
sector in FY18/19 was $69.6 million, 10 percent lower than in FY12/13 ($77.6 million) and 21
percent lower than in FY15/16 ($88.5 million). Annual education sector spending abruptly
increased in FY14/15 in nominal terms, a year affected by the Ebola outbreak, resulting in an
influx of off-budget loans and grant contributions from donors. Per capita public spending
on education has also declined from about $18.8 in FY12/13 to $14.4 in FY18/19. The steady
decline in public spending on education is concerning.

Table 6. Education Sector Public Spending, FY12/13-18/19

Indicator 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19
Public spending in education ($ million) 77.6 71.0 120.9 88.5 76.3 72.4 69.6
Egg;g?;" g”@cmr as share of Gol B% | B% | 12% | 1% | 15% | 15% | 13%
Education sector as share of GDP (%) 2.9% 2.3% 3.8% 2.8% 2.3% 22% 21%
Per capita education sector Spending ($) | 18.8 16.7 27.7 19.8 16.6 15.4 (A
Total government spending ($, million) 593.5 530.7 9791 685.2 525.8 492.0 518.0
GDP (current $ million) 2721 3067 3144 3177 3278 3285 3264
Total population (million) 41 4.2 b 4.5 4.6 4.7 4.8

Source: BOOST Database and World Development Indicators (WDI), 2020.
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126.

Beyond low expenditure levels, other relevant challenges relate to the ways in which the
national budget is allocated and the flow of funds. In the FY18/19 national budget, $69.6
million or approximately 13 percent of the GolL budget was allocated to education. This
amount is channeled through a number of entities, including the MoE, government education
institutions, and other line ministries that contribute to the sector. Other spending entities
that were allocated FY18/19 budget include the University of Liberia, William V.S. Tubman
University, community colleges and technical and vocational institutes, teacher training
institutes, National Commission on Higher Education, West African Examination Council, and
Monrovia Consolidated School System.

Notionally, MoE continues to be the largest spending entity of the education sector bud-
get, with its share increasing from about 51.5 percent in FY15/16 to 54.3 percent in FY18/19.
However, as will be subsequently explained, MoE's share of actual expenditure in the edu-
cation sector steadily declined from 73.7 percent in FY14/15 (an unusual year because of
the Ebola outbreak) and 56.2 percent in FY15/16 to 46.2 percent in FY18/19 (see Figure 17).
Meanwhile, the share of the education budget allocated to the nation’s two large public
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universities remained steady, at around 25 percent between FY15/16 and FY18/19, with over 75
percent of this allocation attributed to the University of Liberia. In terms of actual spending,
the share of total spending for the two public universities increased from 231 percent in
FY15/16 to 30.7 percent in FY18/19. Other education sector entities with budgeted allocations
were community colleges and vocational and technical institutes (between 9.4 percent and
11 percent), teacher training institutes (between 2.8 and 3.5 percent), Monrovia Consolidated
School System (around 4.5 percent), and the National Commission on Higher Education and
the West African Examination Council (between 3.0 percent and 4.4 percent).

Figure 17. Distribution of Education Sector Budget Allocation and Spending Disaggregated by Spending
Entities
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127. Importantly, not all the allocated budget translates into actual expenditures. In FY18/19, the
initial budget allocation to the education sector was $85.4 million, which was subsequently
revised to $80.4 million, and the actual expenditure was only about $69.6 million—so only
about 81.5 percent of the initial allocation and 86.6 percent of revised allocation materialized
into actual expenditures. This appears to be a trend not an anomaly: of the initial budget
allocated to the education sector, the actual expenditure amounted to about 88.6 percentin
FY16/17 and 87.4 percent in FY17/18. Thus, the rate at which the allocated budget has trans-
lated into actual expenditures has been declining since FY16/17.

128. Recurrent expenditures account for a significant share of spending in Liberia’s education
sector. Barring expenditures funded through off-budget loans and grants from donors in
FY14/15 and FY15/16, more than 97 percent of education sector expenditure is recurrent (see
Figure 18). Expenditure on public capital investment has been less than $2 million in each
year between FY14/15 and FY18/19, amounting to 1 percent or less of education expenditure
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in all but one of these years. Most of the recurrent expenditure is wages. In FY18/19, com-
pensation of employees accounted for 63.4 percent of the total expenditure in the education
sector (see Figure 19). Provision of grants and subsidies accounted for 24.6 percent of the
education expenditures, purchase of goods and services accounted for 11.2 percent of expen-
diture, and capital investment accounted for only 0.8 percent of education expenditure.

Figure 18. Recurrent vs Capital Investment Expenditure
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Figure 19. Distribution of Education Sector Budget Allocations and Spending Disaggregated by Type
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129. Figure 20 shows that Liberia’s per capita education sector spending is one of the lowest
globally, including with respect to its GDP and its Sub-Saharan Africa counterparts.
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Figure 20. Liberian Per Capita Education Expenditure Compared to Sub-Saharan Africa

9

Log per capita Expenditure
in Education, 2017 USD
@

6 8 10 12
Log GNI per capita, 2017 USD

@ Other Countries ® Sub-Saharan Africa

Source: Authors based on WDI, 2020.

130.

131.

132.

Spending on Health

Despite recent increases in domestic government health expenditure as a share of current
health expenditure, the per capita spending of $9.7 remains far below the average $60 per
capita recommended by the World Health Organization (WHO) for low-income countries
(LICs) (WHO, 2019a). Although health is prioritized within Liberia’s annual budget, the annual
budget allocation has been severely limited.

In the most recent FY19/20 budget, 141 percent of the total government budget was allo-
cated to the health sector. However, poor macro-fiscal conditions have resulted in a shrinking
domestic resource envelope and consequently a limited government budget allocation. This
situation is exacerbated because allotments (commonly known as disbursements) are often
much lower than the approved health budget. Hence, despite a health budget that is close
to the Abuja target of 15 percent of the annual government budget, actual domestic health
spending in Liberia is insufficient to meet the country’s health needs.

Except for FY14/15, during the Ebola outbreak, public spending on health in Liberia has
remained relatively steady in nominal terms since FY12/13. Public expenditures in the heath
sector have ranged between $54 million and $70 million for the last eight years. Public spend-
ing in the health sector in FY18/19 was $61.8 million, only slightly higher than spending in
FY12/13 ($60.6 million), as seen in Table 7. The MoH continues to be the largest spending
entity, followed by tertiary hospitals, and teaching and research agencies (see Figure 21). In
Liberia, tertiary hospitals are not within the MoH remit and are treated as separate spending
entities. Teaching and research agencies have received small increases in funding, but their
overall budgets remain low relative to the MoH. As indicated in Figure 21, MoH spending
has accounted for approximately three-quarters of the health sector budget in recent years,
peaking in FY14/15 (79 percent) and falling to its lowest share (73 percent) in FY17/18.
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Figure 21. Composition of Health Sector Spending Disaggregated by Spending Entities
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Note: this data represents total health sector spending in Liberia, which includes expenditures by MoH, John F. Kennedy
Medical Center, Phebe Hospital and School of Nursing, Jackson F. Doe Hospital, and teaching and research agencies. Hence
these numbers are slightly higher than the data reported for domestic government health spending in WHO'’s Global
Health Expenditure Database.

Source: BOOST Database, 2020.

Table 7. Health Sector Public Spending (including On-budget External Financing, 2012/13-2018/19)

Indicator 2012/13 2013/14 2014/15 2015/16 2016/17 2917/18 2018/19
(P$“ %liiﬁiz%‘f ’;‘iiﬁni;‘l)hea“h 60.6 551 69.8 63.9 541 631 61.8
S”;:fﬂﬁ;%ﬁ/i’)r as share of Gol 10.7 10.4 12 12 10.5 13.2 141
Health sector as share of GDP (%) 2.2 1.8 2.2 2.2 1.6 1.9 1.9
SPSLSS?,E“ (3) health sector 15.6 13.9 172 172 127 1454 13.9

Source: BOOST Database, 2020.

133. As shown in Figure 22, Liberia’s low domestic health spending, while significantly lower than
WHO recommendations, is approximately on par with other LICs globally and in Sub-Saharan
Africa.

Chapter lil. Main Bottlenecks for Human Capital Development



Figure 22. Per Capita Domestic Government Health Expenditure
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134. The health sector budget is based on historical trends allocated by incremental line-item
budgeting. The budget is then divided among 12 spending entities, including MoH (including
J) Dossen Hospital, which is not treated as a separate spending entity), referral hospitals
(Phebe Hospital and Jackson Doe Hospital), one tertiary level national hospital (JFK Hospital),
regulatory bodies, and teaching and research agencies. Funds are released from the MFDP
to MoH for staff compensation (salaries and allowances), goods/services (which includes
essential medicines and consumables), and capital expenditures. Staff compensation is
centrally administered by MoH. Funds are released by MoH to County Health Teams (CHTs),
health centers, and county hospitals for non-salary and non-essential medicines and health
supplies expenditures. JFK Hospital, Phebe Hospital, and Jackson Doe Hospital all receive
funds from MFDP directly (i.e., these hospitals are treated as individual spending entities in
Liberia’s health sector).

135. The proportion of the budget allocations to counties from both GolL and external financ-
ing has steadily declined, reaching a low of 14 percent in FY16/17, down from 22 percent in
FY12/13. The county share of external funding declined even more dramatically, from 69 per-
centin FY12/13 to 20 percent in FY16/17—although some of this decline might be explained by
the shift to central administration of salaries (MoH) from subnational levels.

136. Budget allocations to health facilities vary significantly among counties and by type of medi-
cal facility (see Figure 23), with hospitals receiving the majority of county grants. For example,
hospital shares of county grants range from 22 percent in Rivercess to 76 percent in Lofa. At
the same time, several counties have health centers that receive no specific grant funding,
meaning that there is no line-item allocation for these centers.
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Figure 23. County Budgets, Disaggregated by Type of Health Facility
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Source: BOOST database, 2020.
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Health facility grants for health centers and hospitals are allocated primarily to publicly
owned facilities. However, the opposite is true for health facility grants for clinics, which are
largely allocated to privately owned-for-profit facilities. GoL grants, which are intended pri-
marily for non-salary, essential medicines and health supplies (EMHS), and recurrent costs,
form a relatively small proportion of spending by CHTs. GolL funding accounts for 33 percent
of funding received by CHTs (on average), while external funding accounts for 67 percent.

Staff compensation and steadily declining grants to counties constitute the bulk of MoH
spending. Spending on compensation has risen substantially over the past few years, from 39
percent in FY14/15 to 76 percent in FY18/19, largely because of the efforts to incorporate staff
into the MoH payroll. It should be noted that while spending on staff compensation by MoH
has increased, total MoH spending has not. Instead grants to CHTs, health centers, and county
hospitals have been substantially reduced (grants now exclude salaries). MoH spending on
essential medicines and supplies is woefully inadequate at $858,754 in FY18/19 (6 percent of
total spending within MoH). Moreover, spending on essential medicines has not risen above
6 percent of total MoH spending since FY15/16.

County-level domestic health spending has been steadily declining in comparison with cen-
tral spending, from 41 percent in FY12/13 to 17 percent in FY16/17. This decline is cause for
concern because decentralization will lead to increased resource needs as counties become
more responsible for providing essential health services.

The largest proportion of non-salary, non-EMHS spending occurs at county-level facilities that
provide secondary-level care. GolL spending on secondary-level care in FY17/18 accounted for
57 percent of total spending, a significant increase from 43 percent in FY14/15. However, it
should be noted that secondary-level facilities in Liberia also provide a significant share
of Primary Heath Care (PHC) services. This is especially true for health centers and county
hospitals, given their focus on maternal and child health.
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In addition to expenditure patterns, Liberia also presents huge challenges in terms of effi-
ciency. Effective budget execution is critical for effective service delivery, particularly in the
context of severe resource constraints. Challenges in disbursements and actual spending
for non-salary expenditures within MoH means that while staff are available at the facilities,
limited funding is available for service delivery. Significant variations in disbursements on
an annual basis indicate that there is no guarantee that the approved budget for non-salary
line items will materialize in the form of release. This finding aligns with well-documented
shortages of essential medicines and supplies at facilities in Liberia.

County grants face challenges in terms of both disbursements as a share of approved bud-
gets and actual spending as a share of disbursements of county grants. Based on limited
data available for analysis, it appears that depending on the year, there are differences in
allotments and actual spending, except for FY14/15 (this is likely a reflection of the Ebola out-
break, when released funds matched approved budgets and all released funding was spent).

In recent years, primary- and secondary-levels of care have seen improvements in budget
execution, in terms of disbursements and actual spending. However, primary care performs
poorly in comparison with secondary and tertiary facilities. In FY17/18, primary care received
the lowest proportion (73 percent) of the approved budget, while secondary and tertiary
level facilities received 91 percent and 127 percent, respectively. Furthermore, primary- and
secondary-level facilities utilize nearly all the approved budget that is released to them;
however, tertiary facilities have consistently been unable to spend released funds. This trend
has worsened in recent years.

Secondary-level hospitals receive the bulk of county health grants (74 percent) and spend
nearly all the released funds. This leaves only 26 percent of the available funding for the
primary level and for administration of the county health system. PHC is the most efficient
(and arguably the most equitable) type of service within the sector. Ensuring the means to
provide basic health services—and particularly preventive and promotive health services—as
close to the population as possible is widely recognized as both an efficient and equitable
strategy for health-care provision, particularly in low-income settings.

As an additional challenge, MoH spending is hindered by delays in the release of funds by
MFDP. Procurement processes are complicated, further delaying actual spending. Approval
of the national budget can be delayed, sometimes by up to three months, resulting in pro-
curement delays. A provision in the procurement law prohibits entering into a procurement
contract until the budget has been approved (excepting expenditure on recurrent goods of
1/12th of their previous year's budget for every month that budget approval is delayed).
Moreover, contracts above 250,000 Liberian dollars (LD) must be reviewed by both MFDP and
MoH, a process that can take up to three months.

While funding to the health sector as a share of the GDP has increased in recent years, it
remains insufficient to provide basic health services to the populace and achieve sustained
progress on actual health outcomes. Explanatory factors for this situation include (a) limited
per capita spending, (b) funding has been largely steady in nominal terms, (c) shifting pattern
of expenditures (i.e., incorporation of wage compensation costs from subnational entities
to MoH), and (d) administrative inefficiencies. Poor accountability and lack of transparency
exacerbate these factors.
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Spending on Social Protection

GoL social protection spending is limited and is dwarfed by that supplied by donors. Indeed,
more than 80 percent of such spending is financed by development agencies (Beegle et al,,
2018). This simultaneously expands and undermines coverage and sustainability, as proj-
ect-based financing tends to induce stop-and-go program implementation and often fails to
enhance (when it does not actually weaken) capacity development.

In addition, until recently, social expenditures have not been prioritized in the budget. While
the Pro-Poor Agenda for Prosperity and Development (PAPD), covering 2018-2023, has a social
protection national budget spending target of 0.4 percent of GDP, little progress has been
made to date in achieving this target.

Liberia’s social insurance system, which is limited to civil servants and formal sector workers,
does not now face funding constraints as the level of contributions exceeds current costs
given Liberia’s youthful demographics. Of course, pension funds are designed to run initial
surpluses, as the majority of workers in a new system will not yet have qualified for bene-
fits. Typically, it takes up to 60 years for a pension fund to mature; Liberia’s National Social
Security and Welfare Corporation (NASSCORP), having begun in 1987, has not yet reached
maturity. However, there are risks to fiscal sustainability of this fund, including risks related
to arrears, the fund’s investment portfolio, and administrative costs.

0 Gol has not always regularly paid its contributions as employer, resulting in periodic accu-
mulation of significant arrears. Although GoL contribution payment arrears were cleared
prior to the last general election in 2017, new arrears are beginning to accumulate. As the
pension fund reaches maturity, the shortfall in government contributions will begin to
have fiscal implications.

0 Although there is limited information available on the investments made by NASSCORP
(itself a risk), a large portion of the reserves seems to be invested in real estate, which is
both highly illiquid and volatile.

0 Administrative costs in NASSCORP are quite high, with 27 percent of contribution revenue
being spent on administrative costs in 2014, the latest year for which there are published
numbers.

Socio-Cultural Norms

150.

Socio-cultural norms can broadly be defined as rules or expectations of behavior and
thoughts based on shared beliefs held by a particular cultural or social group. While often
unspoken, norms offer social standards for appropriate and inappropriate behavior that gov-
ern what is (and is not) acceptable in interactions among people (WHO, 2009). Socio-cultural
norms are highly influential over individual behavior in a broad variety of contexts, including
discrimination against women and people with disabilities (National Academies of Sciences,
Engineering, and Medicine, 2018).
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In Liberia, socio-cultural norms have a direct influence on a wide spectrum of sectors and
issues affecting women, children, and people with disabilities. For Liberian women, existing
norms affect both access to and demand for education and health services. According to
the 2010 Liberia Labor Force Survey, 60 percent of Liberian women ages 15-34 were literate
in 2010, compared with 81 percent of men. One of the reasons for this is that female respon-
dents faced more barriers to education than males, with early pregnancy and childcare or
homecare being the primary additional burdens (USAID, 2019a). Girls are also pressured to
find a partner (the median age at first marriage is 18.8 years), even at the added risk of leaving
schooling (UNFPA, 2021). Female students report harassment and even extortion by teachers
for admission into class or sex-for-grades. High teenage pregnancy rates are compounded
by a low uptake in family planning, which is fueled by societal misconceptions about con-
traception. Discrimination against pregnant girls and young women by school officials is a
barrier to educational attainment. For example, although female students are not required to
leave school or attend night school while pregnant, school officials often direct or encourage
pregnant students to do so until after they have given birth.

>

Liberian women face more barriers to education than
men. Challenges relate to existing socio-cultural norms,
including on early marriage.
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Social norms also reinforce women'’s role as mothers and domestic caregivers, which crowds
out productive employment. Women are expected to take care of most household tasks,
including cooking, fetching wood and water, cleaning, childbearing and rearing, and tak-
ing care of sick or elderly family members. More than one-half of Liberian women cited
these activities as explanation for not working (Abril, 2008). Traditional beliefs about women
and men’s roles limit women’s involvement in productive activities (World Bank, 2013).
This extends to workplace behaviors, where sexual harassment is a frequent occurrence.
Qualitative assessments on job training programs in Liberia found that young women pre-
ferred self-employment or female-dominated industries to avoid threats of sexual harass-
ment (Abril, 2008). Additionally, more than 12 percent of the populace believe that education
is more important for boys than girls. This suggests that, all other things being equal, girls in
families that include both boys and girls are unlikely to receive as much encouragement to
enter into, and to continue farther in, schools than are boys (Emile et al,, 2020).

Cultural reasons (Spotlight Initiative, 2020)—as well as financial factors in a context that
commodifies young girls as future brides, if certain standards are met—also help explain
the harmful practice of imposed female genital mutilation (FGM). In addition to its assault
on human dignity, the practice often entails substantial adverse health consequences on
individuals, ones that cascade over time through reduced productivity and thus economic
growth of a country. Significantly, an estimated 32 percent of females in Liberia ages 15-49
have undergone FGM, and the value is much higher for those in rural areas (43 percent) and
those women without education (50.7 percent). In some counties, such Gbarpolu, more than
three-quarters of women have undergone FGM. Girls and women from the poorest house-
holds are twice as likely to have experienced FGM as those from the richest households. Of
those who have gone through FGM, 34.6 percent went through the procedure before the age
of 5, 16.7 percent between the ages of 5 and 9, 33 percent between the ages of 10 and 14, and
21.6 percent after the age of 15 (Spotlight Initiative, 2020).

For people with disabilities, stigma, stereotypes, and negative attitudes remain some of the
most significant barriers to their access to services. These obstacles impact the provision and
quality of services, both mainstream and disability-focused, across sectors including educa-
tion, health-care and nutrition, social protection, water, sanitation, and hygiene (WASH), as
well as access to jobs. Stigma and misconceptions around the capabilities and productivity
of persons with disabilities can directly impact the type and quality of care they receive
in health and rehabilitation settings. This is also a dominant feature of whether they can
equally access opportunities to participate in education and the labor market. Certain groups
among persons with disabilities, such as persons with psychosocial disabilities, face even
higher levels of stigma and discrimination.

Arecent study found that Liberian citizens with disabilities faced a higher chance of exclusion
and lower levels of community participation. Carew et al. (2019) surveyed 485 households of
persons with disabilities and 538 households with persons without disabilities in Liberia. The
study found that participants with disabilities had poorer community relations and lower
levels of community participation than persons without disabilities. They felt less included in
decision-making in their communities and experienced lower levels of trust with neighbors.

Another effect of socio-cultural norms relates to open defecation. In Liberia, 40 percent of
the population practices open defecation, and this rate is higher (at 60 percent) in rural areas
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(WHO, 2019h). Even though the main reason is the lack of infrastructure, studies from other
countries have shown that better infrastructure does not always translate into lower levels of
open defecation, since at least a portion of this behavior is explained by social norms. More
specifically, studies of other countries have found several pathways through which social
norms inhibit the use of toilets, and at least one of them seems to be present in Liberia:
the belief or expectation that others do not use toilets or latrines or do not find open defe-
cation unacceptable (Gauri et al, 2018). Once again, experiences from similar environments
show that low-cost information campaigns that target mental models can effectively improve
pro-latrine beliefs and practices, as well as shift perceptions of why many people still find
open defecation acceptable.

Other Demand-Side Constraints

157.
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Even when services are available, there are other constraints that prevent Liberians from
accessing them and investing in HC accumulation. These are constraints on the demand
of basic services that can increase HC, including the high levels of poverty that prevent HC
investments, the lack of information, and the delayed entry to the education system.

First, the alarming levels of poverty are a clear bottleneck that prevents larger expenditures
on HC from households. In particular, the high poverty rate and the many households that
are only marginally above the poverty line hinder private investments in HC. According to
the 2016 Household Expenditure and Income Survey, more than half of the population was
living below the national poverty line in 2016, with higher poverty rates observed in rural
areas. The national headcount poverty rate increased to an estimated 55.5 percent in 2019,
reflecting negative per capita GDP growth rates and rising inflation (World Bank, 2020a). The
highest levels of poverty are found in households in which the head has no formal education,
66 percent, compared to 58.7 percent for heads with at least some primary education, 43.8
percent for heads with at least some secondary education, and 15.9 percent for heads with
post-secondary education.

Lack of sufficiently productive and higher-earning jobs with some stability in wages and
employment is the major cause of poverty. Most poor Liberians live in large households and
derive at least some of their income from smallholder farming. Poor households tend to have
undiversified income sources, high dependency ratios, and older and less-educated heads
of household. They also tend to be located relatively far from key infrastructure, markets,
and public institutions. In urban areas, poverty rates are highest among those working in
the informal sector, where low-productivity jobs dominate and earnings are inadequate and
volatile.

These high poverty levels affect HC outcomes in many ways. First, there are evident effects
on health and nutrition outcomes, including through the limited resources that families have
to spend on the minimum necessary consumption of food, which in turn aggravates stunting
rates. The 2016 HIES noted that the “food poverty” level in Liberia was 3911 percent. This figure
was higher in rural areas (50.9 percent) than in urban areas (281 percent). The level of food
poverty in rural areas, however, was significantly lower than the absolute poverty headcount
(71.6 percent vs. 50.9 percent), while the levels were nearly the same in urban areas (31.5
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percent vs. 281 percent). This indicates that in rural areas some households can meet their
food needs even though they had relatively little non-food consumption. This is likely the
result of subsistence farmers in rural areas raising sufficient food to eat regularly but having
little access to income-generating activities.

161. In other non-food related spending, health composed a limited share (1.9 percent) nationally,
with 2.4 percent and 1.5 percent in rural and urban areas, respectively. The share was the
highest for the lowest income quintile, 2.7 percent, and lowest for the highest quintile, 1.2 per-
cent, though similar to education, the overall amount spent was the greatest for the highest
quintile. It should be noted that this includes regular health spending only, such as preventa-
tive care and treatment for illnesses, but not extraordinary expenses, such as hospitalization.

162. In addition to the effects on health expenditures, the high poverty levels also affect the
capacity of households to invest in education. Of non-food spending, nationally 12.5 percent
of households’ non-food budget was spent on education, though there was a sharp urban
(16 percent)-rural (8.6 percent) disparity. Spending was highest in Montserrado county at 16.5
percent of non-food spending, and lowest in the North Western part of the country, at 91
percent.

163. Although primary education is free and compulsory on paper, the situation is different
in practice. About 20 percent of children attending public primary schools report making
out-of-pocket expenditures on education. On average, students attending public primary
schools report annually spending $4.6 on education (see Table 8). About 20 percent children
attending public junior secondary schools, 50 percent attending public senior secondary
schools, and 70 percent attending a public university report making out-of-pocket education
expenditures. Average annual out-of-pocket expenditure for those attending public school
or university is $9.4 for junior secondary, $14.9 for senior secondary, and $81.4 for university
students. These costs seem to be prohibitive for some students from poor households, as
11.3 percent of primary school-age children and 191 percent of junior secondary school-age
children mention monetary constraints as a main reason for never attending school. Average
out-of-pocket expenditures are larger for higher levels of education and much larger for
private schools or universities.

Table 8. Annual Out-of-pocket Expenditure on Education by Levels of Education and Type of
Institutions ($)

Public M(i::suigcnha/ry Nor|1D -r}lQ\tleallitg?i ous
Primary or below 14.8 4.6 23.9 29.9 12.5
Junior Secondary 19.7 9.4 315 28.6 231
Senior Secondary 35.8 14.9 53.2 39.3 33.2
University 188.3 81.4 316.5 260.4 88.6

Source: Authors based on HIES (2016).

164. Demand-side issues feature prominently when children are asked their reasons for not
attending school. Asked among the primary school age (6 to 11 years old) children who have
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never attended primary or higher level of school, 11.3 percent cite financial constraints or
having no money as one of the two main reasons for not attending school. Similarly, 191
percent of junior secondary school age (12 to 15 years old) children who have never attended
primary or higher level of school mention having no money as one of the two main reasons
for never attending school. Additionally, financial constraints were one of the main reasons
why girls in Monrovia ages 12 to 15 had dropped out of school (World Bank, 2016a). This
included 34 percent missing school at some point because of lack of money for school fees
and 50 percent expecting financial hardship would be main reason they may leave school in
the future.

> . .
Around 2 in each 10 children ages 12 to 15 report <]
> the high costs of education as a key reason for not
attending schools.
165. Second, informational constraints also seem to be an important factor in lack of demand for

166.

schooling among some children. About 1.6 percent children of age group 6-to-11 years and
4.7 percent of age group 12-to-15 years stated that their parents did not allow them to attend
school. Some 0.4 percent 6-11-year-olds and 1.9 percent of those 12-15 expressed a lack of
interest, while 0.3 percent of 6-to-11-year-olds and 1.6 percent of those 12-to-15 spoke of a
need to work or help at home as a main reason for never attending school. Although there
could be several reasons for parents to prevent their children from attending school, lack of
information on the benefits of education, as mentioned before, could play an important part.
Studies have shown that the perceived return to education is low among parents and that the
provision of information on the actual returns to education help induce higher demand for
education. One of the reasons why perceived returns to education could be low is because
children and parents in poorer parts of the country, where opportunities for people with
higher educational attainment could be lower, are more likely to be exposed to educated
people with relatively low earnings.

Finally, another important factor contributing to low levels of HC formation is delayed school
entry. Only about 22 percent of children in Libera who have attended at least primary school
report starting primary school at the age of 6 years or younger (see Figure 24). About 39 per-
cent report starting primary school when they were between 7 and 9 years-old and another
39 percent report starting primary school when they were of age 10 years or older. Children
that start primary school at a later age are more likely to drop-out of school before complet-
ing primary level or higher levels of school, leading to low overall educational attainment and
low accumulation of HC. In fact, the effects of dropping-out go much beyond the education
sector and tend to be associated, for instance, with early pregnancies and childbearing, thus
contributing to the intergenerational transmission of HC challenges.
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Figure 24. Age at Inception of Primary School
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The Fragility Context

167.

Liberia is a fragile state (World Bank, 2020b) that has not fully recovered from its two devastat-
ing civil wars and from multiple exogenous and domestic policy shocks since 2014. The series
of civil wars were marked by extensive loss of life, suppressed economic activity, destruction
of vital infrastructure, and the absence of functioning social services. Recent estimates have
calculated the economic cost of violence in Liberia at around 7 percent of its GDP in 2019 (IEP,
2020). Fragility helps explain many of the country’s challenges, including with respect to poor
results in terms of HC accumulation and utilization.

ﬂ’ Two recent civil wars led to extensive loss of life, low
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economic activity, and damages to infrastructure.

The most direct effect was experienced through the loss/diminution of human resources.
Liberia’s civil wars killed 10 percent of the population, displaced a majority, and led to tens
of thousands of people being forcibly recruited into combat. This last issue includes many
thousands of children recruited as child soldiers (Carroll, 2003), whose experiences were
devastatingly traumatic beyond the ‘mere’ disruption of their education, and whose conse-
quences in terms of injury/psychological wounding and consequent disability will continue
to haunt them across their lifetimes.

In addition to the immediate loss of human life, the civil wars had, and continue to have,
enormous effects on the accumulation of HC and consequent economic growth. The analysis
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of the adult survival rate shows that while many countries free of conflict experienced a
sustained increase between 1900 and 2003, Liberia’s trajectory is much more irregular and
deformed.

The health sector was particularly affected as it lost an invaluable number of its skilled
human resources and its institutional asset base. The capacity and organizational abilities of
institutions essential for enabling an effective and efficient health system to function were
severely depleted.

A significantly higher percentage of school age children exposed to the violent civil conflict
in Liberia cite disability as one of the two main reasons for never attending primary or higher
levels of education. It should be noted that the children of age group 12-to-15 years at the
time of the survey in 2016 were exposed to the war in-utero or during the first few years of
their lives, as they were born between 2001 and 2004, when the country was undergoing a
violent civil conflict. Children of age group 6-to-11 years were, however, born after the civil
conflict ended and thus were not directly exposed to the conflict. This suggests that the
children that were exposed to war may be more likely to be physically disabled or more
susceptible to illness, leading to lower accumulation of HC in terms of both health and edu-
cational attainment. This reinforces the findings in the literature that the intergenerational
or long-term impacts of civil conflict are significant and can greatly diminish the ability of
children exposed to conflict to accumulate HC.

Evidence from other countries has shown the large effects of civil conflict on HC development.
For instance, some studies have associated exposure to violence with significant declines in
educational attainment, not just in the short term, but also in the long run (Chamarbagwala
& Moran, 2011). Suggestive evidence shows that the effect on maternal health status and the
subsequent effect on child health drives, intergenerationally, the long-term results on HC
formation (Leon, 2012).

The consequences of the war are still felt, as many of the impacts have been transmitted
across generations. Although Liberia is not in active conflict anymore, there are still many
manifestations of fragility, conflict, and violence that affect HC accumulation and utilization.
The paragraphs below focus on four of them: (a) attacks on health and education facilities;
(b) extreme institutional fragility; (c) low interpersonal trust; and (d) widespread interper-
sonal violence in the country.

Attacks on Schools and Health Facilities

While active civil war is over in Liberia, other forms of violent clashes still exist and, to some
extent, are growing. Two of the main sources of conflict are disputes among ethnic groups
and clashes over land or resources, which often overlap. To understand the patterns of con-
flict, an analysis of the Armed Conflict Location and Event Data Project (ACLED) database was
conducted (see Figure 25). ACLED is the most comprehensive source material for disaggre-
gated conflict-event coding. The database shows that between 2010 and 2021 Liberia suffered
at least 1,511 episodes of political violence. This includes 597 battles and 257 episodes of
violence against civilians (ACLED, 2021).
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Figure 25. Types of Political Violence in Liberia (2010-2021)
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175. Although these episodes have clear effects on HC outcomes, there is a more direct connec-
tion between violence and HC accumulation. This occurs when acts of political violence occur
in facilities dedicated to the provision of public services that have a clear connection with
the accumulation of HC. As an example, the ACLED data shows that in the last decade, schools
and other educational buildings were the target of more than 100 acts of violence, although
a large preponderance of these were protests and riots stimulated and intensified by the low
quality of services offered to the citizenry.

176. Attacks on educational facilities have clear adverse impact on education outcomes. A recent
study of Nigeria has shown that one additional conflict event in a 5-km radius from a child’s
village during the previous academic year reduces the child’'s probability of school enroll-
ment the next year by two percentage points and the average school enrollment by four
percentage points (Molini et al., 2019). Although the characteristics of the conflict in northern
Nigeria are very different from the experiences in Liberia, it is prima facia a plausible hypoth-
esis that these episodes of violence will have detrimental effects (even if less dramatic).

177. Similarly, hospitals and other health facilities were targeted at least 33 times. Even water
treatment facilities (which are critical to distribute clean water and thus reduce water-borne
diseases, minimize stunting levels, and foster favorable health outcomes) were targeted on at
least 10 occasions. More generally, fragility has been documented as a key factor influencing
the access to WASH-related services, since fragile countries tend to face challenges to man-
age their shared water resources in a sustainable, equitable, and collaborative manner (The
Economist, 2020).
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Institutional Fragility

One of the main legacies of the years of conflict in Liberia is severe institutional fragility.
Despite the political will to strengthen the public sector, public institutions continue to suffer
from persistent high centralization and concentration of power, high levels of corruption, and
a lack of human and organizational capacity. Liberia’s rating in the quality of public
administration on the World Bank’s Country Policy and Institutional Assessment Index has
been consistently low, between 2 and 2.5 during the last decade (on a scale where 1 is low
and 6 is high).

Although corruption is a multicausal phenomenon, institutional fragility is typically
attributed as one of its main causes. In Liberia, the Global Corruption Barometer for 2019
documents that 53 percent of public service users paid a bribe during the last year (more
than twice the average for Sub-Saharan Africa), and 47 percent of people thought that
corruption had risen in the previous 12 months. Since corruption tends to penetrate across
all sectors of government, institutions in charge of promoting HC development are most
likely also affected, which means that access to certain social services is, in some cases,

mediated by the payment of bribes, contributing to the already vast inequities of the system.

Trust

The fragility, conflict, and violence context also contributes to the low levels of trust in the
Liberian government. According to the Social Cohesion and Reconciliation (SCORE) Index
(2018), the average confidence in civic and government institutions is 5.9 in Liberia, on a scale
from 0-to-10. This average value incorporates wide variances, with counties such as Grand
Bassa with a score of only 3.6. More specifically, although the average confidence in the
health sector is 5.6, it is only 3.0 in Grand Bassa.

These findings are not surprising given the documented correlation between HC and levels
of interpersonal trust. In effect, the World Development Report 2013 shows a clear relation-
ship between the index of peaceful, collective decision-making (a quantitative indicator that
aggregates data on political stability, the absence of violence, and voice and accountabil-
ity) and measures of trust and civic engagement. Significantly, the relationship runs in both
directions (i.e,, lack of interpersonal trust can foster conflict and violence).

Interpersonal Violence

Civil conflict and violence severely restrict access to basic economic and social opportuni-
ties, with both immediate and long-term adverse consequences for the citizenry, especially
young males. In many fragile states (Liberia being no exception), poor young men with limited
economic opportunities drive high rates of crime and violence and are easily mobilized into
destructive activities, such as rioting and rebellion. For weak governments, these young men
often pose one of the greatest risks to stability and economic growth. According to the most
recent estimates, 13 percent of Liberian youth are not in education, employment, or training
(International Labor Organization, 2020). The combination of low school enrollment rates,
limited access to job opportunities, and poverty and deprivation provides a fertile ground
for violence.
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> > An estimated 13 percent of Liberian youth are not 4 >

in education, training, or employment, which can
contribute to unrest and violence.

183. The homicide rate in Liberia is 10.4 per 100,000 inhabitants, just above the standard thresh-
old (10) for a classification of “epidemic.” As with the global norm, the rate is even higher for
males (16.3), reaching its peak (19.6) for males between the ages of 15 and 29 (WHO, 2017a).
The relationship between violence and the accumulation of HC is bi-directional. Limited
investment/uptake in education tends to generate higher levels of violence, while violence
reduces education outcomes and thus HC accumulation, as has been shown across multiple
countries (Koppensteiner, & Menezes, 2019). Other studies have demonstrated the significant
medical costs incurred in health systems because of violence (Brand & Price, 2000).

184. Although deaths and gross physical injuries are concentrated among (particularly younger)
males, girls and women in Liberia are the main (but far from sole) victims of other forms of
violence. Sexual and gender-based violence (SGBV) is widespread. Progress in peacebuilding
and security over the last decades has not translated into actions to eliminate violence,
particularly against women and girls. A recent report (Postmus et al,, 2015) examining gen-
der-based violence and abuse among Liberian students found that more than 96 percent
of surveyed children reported that they had experienced ‘peeping,’ inappropriate touching,
demands for transactional sex, or rape, with roughly equal rates across genders. Roughly
one-quarter reported that they had been forced to have sex when they didn't want to (30
percent girls and 22 percent boys) (Postmus et al., 2015). The same report highlights the ram-
pantissue of transactional sex for grades, an issue seen in many Liberian schools. The report
shows that many people think sex between teachers and girl students is quite common. Much
of this will be transactional (i.e., the teacher—typically male—will use his position of power
to procure sex with a student in return for something, such as a higher test grade or reduced
fees). These transactions may have the passive concurrence of parents who perceive them as
a possible route to financial assistance for the household. Some liaisons are explicitly forced,
with the student threatened with failure/dismissal or other punishment if they don't comply
(Ward et al,, 2005).

185. Gaps in the legal framework render women and girls vulnerable to SGBV in schools. While the
Education Reform Act of 2011 specifies reprehensible sexual offences (sexual coercion, intimi-
dation or blackmail, sexual assault, rape), it does not define and provide means to implement
administrative punishments for sexual offenses by school administrators, school agents, or
students, such as terminating perpetrators’ employment or expelling student offenders. In
many cases the obligation of school authorities ends after they have reported the case to
the police. For instance, the National Teachers and Administrators Code of Conduct States
that teachers should not have romantic relations with a student in the school system, nor
exploit students in exchange for grades, money, labor, or personal benefits. However, like the
Education Reform Act, it fails to provide any enforcement mechanisms.

186. Additionally, the SCORE Index reveals that about two out of 10 Liberians surveyed found
domestic violence against women and children contextually acceptable behavior, and one of
10 did so with respect to sexual violence, including rape—with the value being higher in rural
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areas. Some 35 percent of women report intimate partner physical and/or sexual violence in
the last 12 months (United Nations Women, 2016). The high level of violence against women
is among the main factors hindering women’s empowerment in Liberia, and consequently
limiting HC accumulation.

187. These challenges come with opportunities. First, empowering women constitutes an oppor-

tunity to reduce violence, not least because females are so often the victims of it. Second,
the role of empowering communities is critical. For example, while the education system was
severely affected by the civil wars, local communities were often able to keep schools operat-
ing by relying on their own resources in the absence of central government support (Williams
et al, 2011). Notably, recent literature shows that conflict termination has significant positive
impacts on the accumulation of HC, especially through improvements in education outcomes
(Namen et al,, 2020). Third, there are some promising interventions to reduce interpersonal
violence in the country. For instance, there is strong empirical evidence that the use of cog-
nitive-behavioral therapy reduces violence among males in the country. In one of the most
cited studies, researchers recruited criminally engaged men from Liberia and randomized
one-half to eight weeks of cognitive-behavioral therapy designed to foster self-regulation,
patience, and a noncriminal identity and lifestyle. They also randomized $200 grants. Cash
alone and therapy alone initially reduced crime and violence, but effects dissipated over
time. When cash followed therapy, crime and violence declined dramatically for at least a
year. The intervention seemed to shape behavior and self-perceptions, including with respect
to patience and identity. It also showed the power of multisectoral interventions (in this case,
exemplified by the multiplier effect of social protection measures) (Blattman et al., 2017).
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Other Sectors and Their Influence on Human Capital
Outcomes in Liberia
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While human development sectors (e.g,, education, health, and social protection) play an
important role in the achievement of human development outcomes, multiple other sectors
contribute to the accumulation of HC, and a coordinated “whole-of-government” approach
is necessary to ensure sustainable gains in HC formation. The next paragraphs elaborate on
challenges to HC accumulation that are posed by climate change-related factors, as well as
constraints observed in sectors or areas such as WASH, transport, energy, digital develop-
ment, and macroeconomics.

Climate Change

Given its limited level of industrialization, Liberia is not a significant contributor to the emis-
sion of global greenhouse gases, butitis notimmune to global climate challenges, particularly
the risks of hydrometeorological hazards and natural disasters (World Bank, 2021e)—which
are more disconcerting given the lack of economic diversification and the weak institutional
structures to address climate/weather shocks—as well as future risks associated with having
an ocean as a one of its borders. Heavy rains, storm surges, rising seas, and increased erosion
put urban and rural infrastructure at risk, particularly along the heavily populated parts of
the coast. This will have direct and indirect effects on HC accumulation, including though
outbreaks of diseases and the disruption of education and economic productivity.

One of the most important impacts of climate change on HC occurs through the effects on
agriculture. Some of the most important agricultural exports in Liberia, such as rice, rub-
ber, cacao, and coffee, are highly sensitive to changing weather conditions (USAID, 2017).
This could have important effects on many indicators, including stunting and malnutrition.
Recent research has estimated that severe stunting could increase by 31-55 percent in several
regions of Sub-Saharan Africa because of the effects of climate change (Lloyd et al., 2011).

Climate change is also expected to increase risks and severity of natural disasters in Liberia,
through increased temperatures, prolonged heat waves, and rainfall patterns. Vulnerability
is exacerbated by the country’s high level of poverty and high dependence on sectors sensi-
tive to climate change, such as agriculture, fisheries, mining, and forestry. Moreover, climate
change can increase involuntary migration from coastal erosion, flooding, and drought, which
can in turn foster conflict over land and resources, thus increasing the fragility the country
experiences.

Liberia can expect an increase in annual temperatures between 0.9 and 2.6 C by the 2060s,
with the rate of warming most rapid in the northern inland regions, with a substantial
increase in the frequency of hot days and nights (USAID, 2017). Heat waves have clear effects
on HC accumulation and utilization. First, extreme high air temperatures contribute directly
to deaths from cardiovascular and respiratory disease (WHO, 2018). Heat waves can contrib-
ute to reductions of learning, with recent research showing that that extreme heat can reduce
learning by up to 15 percent (Goodman et al, 2018). Heat waves affect HC utilization through
reduced hours of labor. For example, around 157 million vulnerable people were exposed to
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heat waves globally in 2017, and 153 billion hours of labor were lost last year because of heat
exposure. Liberia is not exempted: recent studies project that work hours lost because of
heat may be as high as 12 percent in the worst affected regions of South Asia and West Africa
by 2050 (Sustainable Energy for All, 2018).

Floods, a recurrent challenge in Liberia, are expected to become worse with climate change,
especially along the coast. Exceptionally high rainfall in 2007 led to floods, which had large
implications on human health. Sea level rise is projected to increase along Liberia’s coast
and cause more frequent flooding in cities, especially Monrovia. It has been estimated that
a 1-meter rise in sea level would put 230,000 people at risk immediately, not least from epi-
demics of malaria, cholera, and diarrheal diseases, and increases in the incidences of Lassa
fever, schistosomiasis, lymphatic filariasis, yellow fever, hepatitis A, and intestinal worms. It
is worth noting that malaria poses the most significant threat to public health, as it has the
highest mortality rate.

Climate change will also affect HC through its effects on water resources. For instance, runoff
in the St. Paul River Basin is projected to decline up to 25 percent by the 2020s because of
precipitation and temperature changes, impacting potential hydropower production at the
Mount Coffee plant and the water supply for Monrovia, the capital (USAID, 2017).

Importantly, the effects of climate change are not gender neutral, as they tend to affect
women more than men, because women constitute a larger portion of the poor and because,
especially in rural communities, they are dependent on local natural resources for their
livelihood and tend to be responsible for securing water, food, and fuel for cooking and
heating (UNDP, 2018). The differential effects of climate change on women tend to increase
the negative impacts on HC.

Macroeconomic-Related Constraints

The macroeconomic environment also poses challenges to investments in HC in Liberia, not
least because the Liberian economy has limited diversification, relying heavily on primary
commodities. Frequent commodity shocks hinder growth and render the underlying foun-
dation for investments in HC volatile. In the wake of slow growth and limited fiscal space
crowded out by a relatively high wage bill, investments in HC are muted.

With the COVID-19 pandemic, Liberia's economy contracted for the second year in a row in
2020. Real GDP contracted by an estimated 3 percent. Extreme poverty surged after two con-
secutive years of contraction, undermining household welfare, and leaving two out of three
households reporting food insecurity and income losses and three out of four households
reporting job losses (World Bank, 2020d). Fiscal consolidation and monetary tightening fur-
ther weakened domestic demand in 2020, but saw inflation reduced to 17.4 percent from 29.6
percent in 2019. Signs of recovery are in sight in 2021 following the lifting of lockdowns and
the availability of vaccines, but uncertainty and multiple challenges remain.

In addition to short-term impacts, the pandemic will very likely generate long-term effects on

the capacity of Liberia to finance HC-related programs. Globally, the pandemic has reversed
the fall in global poverty for the first time in a generation. Moreover, it is exacerbating trends
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seen over the past decade that threaten to erode growth prospects in developing economies,
including slowing investment, productivity, employment, and poverty reduction. It is also rais-
ing debt levels and accelerating destruction of natural capital (World Bank, 2021f).

199. Among the multiple macroeconomic challenges that Liberia faces, perhaps the most con-
straining with respect to investing in HC development is the low level of domestic resource
mobilization, which limits fiscal space. Despite recent improvements, domestic revenue
mobilization levels in Liberia are very low. Data from 2020 shows a tax-to-GDP ratio of 12
percent, which is much lower than the averages for Sub-Saharan Africa and the Economic
Community of West African States (ECOWAS). International trade taxes and income taxes
remain the country’s major domestic revenue sources, combining for 80 percent of the total
tax revenue. Revenue from consumption taxes, including the general service tax and other
excise taxes, is low, and the consumption tax base tends to be underutilized. There are sig-
nificant opportunities that arise through strong revenue efforts, including the streamlining of
tax and duty waivers and improved expenditure control characterized by allocative efficiency.

WASH

200. WASH interventions can be classified into hardware and software components. “Software”
interventions aim to change behaviors, such as education programs designed to improve
hygiene, whereas “hardware” interventions are related to physical infrastructure, such build-
ing an actual water treatment facility. Liberia’s “hardware” of water, sanitation, and hygiene
is weak, which contributes to exposure to fecal-oral pathways of disease transmission and
consequently to poorer health outcomes. The effect of these infrastructure gaps is particu-
larly notable with respect to health facilities themselves. According to UNICEF and WHO data,
almost half of Liberia’s health facilities do not have access to water services. This is twice the
‘failure’ rate of Nigeria and Sierra Leone, for example, and enormously worse than Ghana (see
Figure 26). The lack of sanitation services is also prevalent in health facilities, one-quarter
of which are without any sanitation infrastructure. This ‘failure’ rate is substantially worse
(more than double) than that for neighboring Sierra Leone, a country that also experienced
civil war at roughly the same time (1999-2002) as Liberia, although it is far better than that
of Nigeria. Poor WASH infrastructure is also an issue in Liberia’s education sector (see Figure
27), as demonstrated by the lack of drinking water and hygiene facilities in 50 percent and 15
percent of schools, respectively (UNICEF, 2018).

> > Half of Liberian schools lack access to drinking water. 4 >

Moreover, one-quarter of health facilities lack sanitation
infrastructure.
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Figure 26. WASH Infrastructure in Health Facilities: Liberia and Select West African Countries (2016)

Percentage of health facilities

Proportion of health care facilities Proportion of health care facilities
with no water service with no sanitation service

M Liberia M Nigeria [ SierraLeone M Ghana

Source: UNICEF, 2019.

Figure 27. WASH Infrastructure in Schools: Liberia and Select West African Countries (2016)

Percentage of schools

Proportion of Proportion of Proportion of Proportion of Proportion of Proportion of
schools with schools with schools with schools with schools with schools with
basic drinking  limited drinking no drinking basic sanitation limited sanitation  no sanitation

water services water services water service services services services

M Liberia M Nigeria ™ SjerraLeone M Ghana
Source: UNICEF, 2019.

201. The lack of gender-specific toilet facilities in schools reduces adolescent girls' attendance.
In Liberia, only 37 percent of schools in 2016 had functional latrines incorporating menstrual
hygiene components (e.g., disposal bins, water, soap in latrine stalls). Absence of WASH facili-
ties may lead female students to travel home to use such facilities, resulting in lost educational
time. A UNICEF study found that programs that provided toilet facilities for girls in Bangladesh
produced an 11 percent increase in girls’ attendance rates every year (Patchett, 2010). Finally,
the lack of accessible toilet and hand-washing facilities in schools is a major factor for poor
participation rates of children with disabilities. In addition, inaccessible community WASH
facilities impact health outcomes, including through the development of “secondary (often
not medical per se) disability” and risk of sexual violence for persons with disabilities.
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> The lack of gender-specific toilet facilities is a major

issue in more than 60 percent of Liberian schools.

. In addition to the WASH infrastructure challenge, the WASH “software” indicators, those
related to the behavior of people, also show meager results. For instance, as of 2017, 40 per-
cent of the populace practiced open defecation, the 12th-worst value in the world. This value
is as high as 60 percent in rural areas, while it is 19 percent in urban areas, the 6th-worst
value worldwide. Open defecation reproduces a vicious cycle of disease and poverty. In fact,
open defecation tends to be associated with higher numbers of deaths of children aged
under five as well as with higher levels of malnutrition, poverty, and, consequently, wealth
disparities. Reducing open defecation has been associated with lower levels of diarrhea,
intestinal worms, schistosomiasis, trachoma, and malnutrition. Beyond health outcomes,
lower open defecation has also been associated with promoting dignity and boosting safety,
particularly among women and girls, and promoting school attendance (WHO, 2019¢).

Transport

The availability and quality of transport and transport-related services has clear effects on
HC accumulation, both in direct and indirect ways. A common linkage relates to the lack
of safe roads, which contributes to accidents and significantly reduces life expectancy. In
Liberia, the mortality rate associated with road traffic accidents is 36 per 100,000 people, the
highest such in the world.
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204. Another important pathway through which road density and safety tend to contribute to HC
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outcomes is by providing access to health facilities and schools. With respect to the former, a
recent study suggests that road infrastructure is critical to increasing health-care demand in
rural Liberia (limi & Rao, 2018a). It is estimated that approximately 90 percent of the populace
has access to a health facility within 10 kilometers, and approximately 40 percent have access
within 2 kilometers. Access to more advanced services provided at hospitals and health cen-
ters is more limited; only 15 percent of the populace lives within 2 kilometers of a hospital.
Approximately 40 percent of the populace lacks a hospital within 20 kilometers of their home,
greatly limiting their access to medical attention. In a similar vein, the availability of doctors
and of medical supplies are a challenge in rural Liberia (limi and Rao, 2018b).

It is also important to note the time taken by Liberians to reach their primary health-care
providers. Rather than considering the distance to the primary health-care provider, the 2016
HIES uses the metric of time, because Liberia’s poor road conditions and unreliable modes
of transport make distance a misleading measure of mobility. In Liberia, 82 percent of people
that visit a health-care provider reach it in less than 60 minutes (the urban/rural figures are
approximately 94 percent and 70 percent, respectively, while the bottom/top income quin-
tiles for more than 60 minutes are 29 percent and 10 percent, respectively). It is worth noting
that recent transportation innovations have helped Liberia better address health challenges.
For example, the use of motorcycles to deliver clinical samples from remote areas to diag-
nostic laboratories has improved the capacity of the country to rapidly respond to disease
outbreaks. Before the launch of the program, known as “Riders for Health,” only 25 percent of
samples in Liberia reached a laboratory within 24 hours. In 2017, that number had increased
to about 80 percent (CDC, 2020).

Low-cost innovations in service-delivery practices,
such as the use of motorcycles to transport clinical 4
samples in remote areas, expedite responses to
disease outbreaks.

206. Access to education depends, in part, on the capacity of students (including those with phys-

207.

ical disabilities) to reach school quickly and easily. When respondents in the 2016 HIES were
asked about the length of their daily commute to school, about half stated between 10 and 29
minutes. Whether urban or rural, the additional costs of seeking accessible transport for chil-
dren with disabilities may be unaffordable and contribute to non-attendance and drop-outs.

Energy

At only 25.9 percent, Liberia is among the countries with the lowest electricity access rates in
the world. The rate is less than 8 percent for rural areas. Liberia’s energy problems peaked in
2003, when the country’s long civil conflict left its energy sector—including its power distri-
bution system and the 60-megawatt Mt. Coffee hydropower plant—completely destroyed. The
lack of electricity and continuity of basic services has profound implications for HC accumu-
lation and utilization.
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The clearest effects on HC accumulation are manifested in the education sector. Only about
33 percent of senior secondary and 20 percent of junior secondary schools have electricity,
compared to 57 and 47 percent, respectively, for Africa as a whole (World Bank, forthcoming).
Clearly, children without access to power (including at home) enjoy fewer productive hours
per day, which significantly reduces their opportunities to learn, including through remote/
virtual modalities, as experienced during the recent closure of schools caused by the COVID-
19 pandemic.

Similarly, in the health sector, lack of electricity tends to be associated with poor service
delivery at medical centers. For instance, virtually all diagnostic tests for active COVID-19
infection require electricity, and the distribution and storage of vaccines faces the lack of
electricity as one of its main challenges (Fetter et al., 2020). A pertinent study of 33 hospitals
in 10 countries found that the most common cause of medical equipment failure is the
absence of a reliable power supply (Malkin, 2007). Health workers (among many others, of
course) also prefer living in areas with good electricity supply, which increases their absen-
teeism in areas with low access to electricity, or directly discourages their deployment to
these areas (Welland, 2017).

One of the limitations for a more detailed analysis of the electricity issue is the lack of data
on health facilities and schools. Ironically, according to the 2011 school census report, the
collection of data faced severe challenges, including issues during the data entry and clean-
ing, because of erratic electricity supply to the MoE in early 2011 (World Bank, 2016a). Thus,
the lack of electricity not only affects HC outcomes, it also affects the capacity of government
institutions to prepare and implement HC-related programs.

Finally, regarding HC utilization, the lack of electricity tends to limit productivity. According to
the Enterprise Survey, a typical firm in Liberia suffers a monthly average of 4.5 power outages,
a value that has been growing in the last decade (Enterprise Survey 2021). This also limits the
availability of productive jobs.

Digital Development

The lack of connectivity hinders HC accumulation and utilization in many ways, especially in
the global context of the growing number digital development initiatives. Weak connectivity
levels impose serious challenges for service delivery, reduce opportunities to launch inter-
ventions that can maximize impact, and put many obstacles in the way of efficient manage-
ment of inputs.

Access to the Internet in Liberia is still very limited, in spite of some recent growth. According
to the Liberia Digital Economy Diagnostic (World Bank, 2020e), in 2019 only 11 percent of the
populace had mobile access to the Internet. Despite the poor mobile network infrastructure
(Liberia scores only 34 out of a maximum score of 100 on the Mobile Connectivity Index), most
users in the country access the Internet and social media through mobile devices (GSMA,
2019). However, only about one-quarter of mobile connections are broadband (3G or 4G, the
minimum requirement for accessing online content). Thus, the access of students and teach-
ers to online teaching and learning resources is quite limited.
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The lack of connectivity is also a major issue in schools: most schools in the country lack
Internet access, and when they do have it, it tends to be sponsored by non-governmental
organizations (NGOs), churches, or private companies, which renders sustainability challeng-
ing. For example, only two of 146 senior secondary schools (1.4 percent) surveyed as part of
the Digital Economy Diagnostic had Internet access, and both of them were sponsored by
non-government entities. Among five tertiary education institutions surveyed, only two had
access, and only in their computer labs.

In a similar vein, computers and digital devices are very limited in public schools in Liberia.
Generally, there is no district and school information and communications technology (ICT)
budget, nor any government allocations specifically for the use of ICT in public schools.
Investment in computer equipment for classrooms tends to be low or nonexistent, as more
basic needs are prioritized. Some computer labs, if they exist, are used to teach computer sci-
ence as a subject but without sufficient computers for demonstration and student practice.
A recent survey of County Education Officers across the country’s 15 counties, involving 146
public senior secondary schools and approximately 34,000 students, highlights the magni-
tude of the digital divide in Liberia:

0 Four of 15 counties do not have a public school with a computer lab. Other counties have
only one or two such schools. The most advanced county, Montserrado, has six.

0 Just over 20 percent of such schools have computer labs. However, just 18 percent of these
labs have functioning computers. Nine schools have computer labs without any computers
at all.

0 Based on an estimated total of 578 computers in these computer labs, the coverage ratio
is about 58 students per computer.

0 Half of the school principals have a functioning computer in their office. Less than 20 per-
cent of teachers and 10 percent of students have access to computers or tablets at school.

0 It is estimated that about 80 percent of teachers and less than 20 percent of students
possess a smart phone or a tablet, but the cost for using these devices for teaching and
learning is high for a country with such an average low-income level as Liberia.

For post-secondary education institutions, the availability of digital facilities is slightly better.
The results for five surveyed institutions, including vocational and teacher training institu-
tions, show that:

0 All surveyed institutions have computer labs in operation and available for students to
use. For example, of the roughly 19,000 students at the University of Liberia, about 11 per-
cent have regular access to the computer lab.

0 The 23 campus computer labs (with 440 computers) have varied standards for access, with
some for general use while others are more specialized. The University of Liberia has one
general and 10 specialized labs, while Starz College of Science and Technology has six
general and three specialized labs.
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The COVID-19 pandemic has exposed the difficulties that the lack of connectivity poses for
effective delivery of education services. The possibilities of providing remote learning are
seriously limited by the dearth of Internet access, so radio tends to be the preferred method
for remote learning. In addition to the lack of clear requirement in curriculum and in learn-
ing outcome measurement, very few teachers have received proper training in ICT and its
application in teaching and learning in both pre- and in-service training programs. Thus,
teaching approaches do not incorporate the use of ICT and students’ assessments, which
are conducted through tests, are never computer-based or undertaken online. This even
includes annual national and regional exams, such as the WASSCE and exams administered
for students who want to access higher education. Furthermore, when the subject of how to
use computers is taught in some schools, it is usually from a theoretical standpoint and as a
separate subject, without clear connections with the rest of the curriculum. From six counties
surveyed:

0 About 10 percent of their public senior secondary schools offer some form of ICT and
digital skills training (very basic in most cases).

0 About 7 percent of their teachers have received computer training, but only half of these
have applied what they learned from the training into their teaching practice.

Liberia’s tertiary education institutions, including technical and vocational ones, are the
main training places for digital skills at intermediate and advanced levels. Currently, among
33 public and private tertiary education institutions, four offer bachelor’s degree programs in
IT-related areas. There are no ICT-related training programs at the master’s degree or above
levels in Liberia. The leading university in the country—the University of Liberia—does not
have a computer science program, although it has plans to launch one in the next academic
year. Outside the IT field, across other disciplinary areas, it is uncommon to have digital
skills training or digital technology introduction incorporated in curriculum or integrated in
teaching and learning.

The two most active IT training institutions in Liberia are private—BlueCrest University College
and Starz University. Both provide an array of training covering many IT-related topics and
have established funding partnerships with globally known IT companies.

For the health sector, the lack of connectivity is manifested mainly in the difficulties in effi-
ciently managing the system. For instance, a challenge resulting from the lack of digitization
and connectivity is that MoH spending is hindered by delays in the release of funds by
MFDP. Funds are released by MFDP in the form of vouchers, which are based on submitted
invoices. However, if the integrated financial management system (IFMIS) is down, MoH offi-
cials have to submit invoices to MFDP manually to receive vouchers, a slow and bureaucratic
process. Another issue related to IFMIS is the time-consuming and bureaucratic process of
re-programming; when MFDP allocates funds in IFMIS, sometimes funds are not available for
essential line items, which requires re-programming the funds. The inability to expand the
use of mobile money also poses challenges for efficiency, transparency, and accountability
of the health system.

The low level of connectivity is also one of the drivers of the low HC outcomes in social protec-
tion. In particular, the delivery mechanisms of cash transfers are limited by low connectivity
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levels. Low connectivity and limited access to mobile money not only create challenges for
ensuring that cash transfers reach the intended beneficiaries, but also hinder improvement
in financial literacy.

Concerning HC utilization, poor connectivity poses challenges for job creation, productivity,
and the fostering of skills to match growing demands in the labor market. As part of the
Digital Economy Diagnostic, a brief survey with limited sample size was conducted with eight
small and medium-size businesses across a range of industries, from hospitality (including
food, hotel, and travel and tourism) to finance and technology. The main survey takeaways
were that (a) all eight firms rank basic ICT/digital skills among the top three skills that their
future workers must have, while six noted that more than half of their routine production
tasks require such skills; and (b) three firms will be looking for intermediate-level ICT/digital
skills, while one firm stated that it wants 15 percent of an estimated upcoming 20 new hires
to have advanced ICT/digital skills.

Despite these challenges, there are some promising opportunities on the horizon. For exam-
ple, MoE has recognized the importance of ICT application in education and has prioritized it
in teaching and learning. In its reformed competency-based national curriculum framework
unveiled in 2018, digital literacy was identified as the first of eight competencies and man-
datory for all grades (Grades 1-12). The new curriculum framework includes specific learn-
ing outcomes required for each grade level and highlights basic digital skill areas, such as
how to use electronic devices for research and how to use ICT to access, evaluate, organize,
and communicate information. According to the plan, the new curriculum will be piloted in
selected public and private schools in all of Liberia's 15 counties, with the support of the
Improving Results in Secondary Education Project, approved in 2019 by the World Bank.

Conclusion

There is no simple explanation for the low HC outcomes that are observed in Liberia. Multiple
factors that operate at various levels shape HC development and have impacts that can
last for generations. This chapter identified some of the main bottlenecks that prevent HC
accumulation and utilization in Liberia following the PDIA methodology, which was enriched
by multiple consultations with stakeholders and a comprehensive review of the existing
evidence.

This chapter focuses on challenges that are common for most HC outcomes and, as such,
it should be complemented with more specific studies to understand the specific drivers
for each outcome. Nevertheless, it shows that HC is shaped by constraints that cannot be
addressed only from a sectoral perspective. Some structural factors such as the context of
fragility, the presence of certain socio-cultural norms, and demographic changes interact with
other constraints at the policy and institutional levels, such as low and inefficient spending
and weak governance. Complex challenges require solutions supported by the available evi-
dence and adequately adjusted to the specific context and the unique institutional setting
that prevails in Liberia. The next chapter elaborates on the enabling environment through a
political economy lens.
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This chapter describes the institutional setting of HC development in Liberia, including formal
and informal rules, as well as the main stakeholders and their incentives. It elaborates on
the outcomes of a political economy and stakeholder analysis of the HC landscape in Liberia.
The key premise for such analysis is that, in some cases, the challenge to HC formation is not
simply the existence of structural limitations, but rather the combination of these barriers
with the incentives and institutional constraints that affect the capacity of government enti-
ties and other stakeholders to pursue progress.

The approach used in this chapter is an adaptation of two political economy analysis meth-
odologies, one developed by the World Bank (Fritz and Levy, 2014) and the other by the
Overseas Development Agency (Harris, 2013). Both share the conclusion that on many occa-
sions, even when technical solutions are available, political incentives and the interaction
between multiple agencies can hinder progress or render cooperation difficult.

This chapter (a) describes the main stakeholders with a role in HC development in Liberia,
(b) introduces the principal formal laws, frameworks, and regulations that affect incentives
for investments in HC, (c) elaborates on some of the consequential informal rules that affect
HC decisions, and (d) presents the outcomes of a rapid stakeholder analysis and mapping.
The objective of this chapter is to provide an overview of the HC institutional landscape, or
enabling environment, in Liberia. The analysis presented in this chapter should be comple-
mented with more specific and granular studies to be conducted separately, which would
target certain policy domains.

Main Stakeholders

229.

The HC landscape in Liberia is characterized by the existence and operation of various gov-
ernment entities and other stakeholders. Table 9 groups some of the main actors across four
categories: public sector, private sector, civil society organizations (CSOs), and development
organizations. Given that the focus of this exercise is to identify opportunities to increase col-
lective action and create alliances for HC development, the analysis does not include actors
that oppose such actions and alliances.
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Table 9. Liberia Human Capital Stakeholders Mapping

Type of Stakeholder Name of Stakeholder

Public Sector Ministry of Health

Ministry of Finance and Development Planning

The Ministry of Gender, Children and Social Protection

Ministry of Internal Affairs

Ministry of Justice

Ministry of Youth and Sports

National Commission on Disabilities (NCD)
Ministry of Labor (MoL)
Ministry of Education

The Independent National Commission on Human Rights
National Social Security and Welfare Corporation (NASSCORP)

Liberia National Water and Sewer Cooperation

National Water, Sanitation and Hygiene Commission

Governance Commission

Private Sector Liberian Educational Advancement Program

Catholic school system

Methodist school system
Civil Society The National Union of the Disabled

Liberian National Association of the Deaf

Cultivators of Users’ Hope

Italian Raoul Follereau Association

Humanity and Inclusion

Sightsavers

Christian Association of the Blind

National Teachers Association of Liberia

Civil Society Organization (CSO) Forum

Development Organizations The World Bank Group

African Development Bank

Catholic Relief Services

European Union

Global Alliance for Vaccines and Immunization
Global Fund to Fight HIV/AIDS, TB, and Malaria
Japan International Cooperation Agency

United States Agency for International Development (USAID)
United Nations Children’s Emergency Fund (UNICEF)

Global Partnership for Education
Save the Children

United Nations Development Program
United Nations Population Fund (UNFPA)
World Health Organization (WHO)

The Carter Center
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230. Given their central role in the development of programs to foster HC, a description of some

231.

of the main government organizations is provided below. The landscape is very diverse, but
the focus of this analysis is on organizations with direct responsibility in the design, imple-
mentation, or evaluation of HC-related programs in three key sectors: health, education, and
social protection. In this exercise, the agencies that belong to the Legislative and Judiciary
Branches have not been mapped, even though they also play a critical role in regulating or
promoting HC in Liberia. These agencies should be taken into consideration in more specific
analyses to be conducted separately.

Health

The public health system in Liberia comprises 12 spending entities that all receive budget
allocations directly from the MFDP. In addition to eight teaching and research agencies, the
MoH, JFK Medical Center, Phebe Hospital, and Jackson F Doe Hospital are categorized as
separate spending entities within the wide health budget (see Table 10). The MFDP releases
funds to MoH and the three referral hospitals separately for staff compensation, purchase of
goods and services, and capital expenditures. MoH subsequently manages county grants to
clinics, CHTs, health centers, and county hospitals for non-salary and non-essential medical
and health supplies expenditures. Staff compensation and goods and services are centrally
managed and procured by MoH.

Table 10. Health Sector Ministry and Agencies, with Main Functions

Agency Main Function

Ministry of Health Stewardship

JFK Medical Center Tertiary care

Liberia Medicines and Health Products Regulatory Agency Regulatory

Phebe Hospital Secondary care
Jackson F Doe Hospital Secondary care
National AIDS Commission Other

Liberia Institute of Biomedical Research Teaching and research
National Public Health Institute of Liberia Teaching and research
Liberia Board for Nursing and Midwifery Regulatory

Liberia Medical and Dental Council Regulatory

Liberia Pharmacy Board Regulatory

Liberia College of Physicians and Surgeons Teaching and research

Source: Liberia Expenditure Analysis, 2020.
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Education

232. Mok is responsible for policy-making and managing the entirety of the education system.
Its main roles include the development and revisions of the national curricula, and setting
standards and policy for all types of schools and educational programs. It is the largest
government agency in Liberia, with management offices and personnel at the central, county,
and district levels. More than 23,000 teachers and nonteaching staff work in public schools in
Liberia (more than 55,000 teachers comprise the workforce if other types of school ownership
are taken into account) (World Bank, 2016a). In addition to MoE, many other bodies support

education in Liberia, as summarized in Table 11.

Table 11. Education Agencies and Functions

Agency Main Function

Rural Teacher Training Institutes

Pre-service and in-service teacher training

Colleges and Universities

Tertiary education and technical and vocational
education and training (TVET)

Civil Service Authority

Payroll for teachers

Ministry of Youth and Sport

Supports TVET

National Commission on Higher Education

Higher education

Social Protection

233. MGCSP has the mandate to coordinate social protection activities in Liberia. The ministry
is responsible for policy formulation and coordination within its remit, as well as for the
monitoring and evaluation of social protection programs within the context of the national
development agenda. To improve efficiency in the sector, MGCSP is developing the Liberia
Household Social Registry, which will host socio-economic data for households in the coun-
try and serve as key resource for targeting social protection interventions. MGCSP is sup-
ported in making policy and providing guidance on social protection interventions through
the National Social Protection Steering Committee, which consists of ministers from MoH,
MoE, MFDP, Internal Affairs, Agriculture, Youth and Sports, and the Directors of NASSCORP and
of the Liberian Institute of Statistics and Geo-Information, as well as donor partners and
CSOs, and is responsible for coordinating them within this sector. In theory, it enhances coor-
dination through regular meetings and periodic progress reviews of sectoral programs, so as
to strengthen their efficiency. However, there have been no regular National Social Protection
Steering Committee meetings since 2018. There is also a range of national commissions whose
mandates cover key social welfare and protection areas, including reintegration, refugees,
and disabilities, as well as NASSCORP, which is responsible for the administration of social
security and social insurance schemes for formal sector workers (Borgarello et al,, 2011).

234. In addition, MGCSP is the lead agency on child protection. It acts as the lead advisory agency
on policy formulation, coordination, and monitoring of child protection through its Children
Protection and Development Division. The ministry monitors government efforts on compli-
ance with the Universal Declaration of Human Rights, the UN Convention on the Elimination
of All Forms of Discrimination against Women, the UN Convention on the Rights of the Child,

and the African Union protocols on women and children.
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Interactions among Government Bodies

235. In addition to these clear sectoral responsibilities, there are many domains for which multi-
ple government bodies interact with different levels of coordination and collaboration. The
most prominent example is the relationship between each sectoral ministry and the MFDP,
which is in charge of coordinating the preparation of the national budget. The interaction
among multiple agencies is fundamental to achieving results in different fields. For instance,
there are at least six government organizations with important roles in regulating and imple-
menting policies on disability and inclusion:

0

The Ministry of Gender, Children and Social Protection: this ministry is responsible for
promoting and monitoring disability rights. It receives quarterly budgetary allocations from
Gol to support vulnerable children, including children with disabilities, through work in the
Department of Children and Social Protection and the National Commission on Disabilities.

National Commission on Disabilities (NCD): this commission was established under the
Ministry of Foreign Affairs as a statutory body responsible for disability-related activities
in the country in 2005. It is designated as the secretariat for interactions with the UN
Committee on the Rights of Persons with Disabilities (CRPD) and is responsible for lead-
ing the treaty reporting implementation processes and ensuring the general welfare and
education of persons with disabilities. NCD has ensured the partial implementation of
disability policies and provided development funds to schools and rehabilitation centers.

MoL: according to the 2009 Employment Policy, persons with disabilities are supposed to
be provided with opportunities for meaningful employment. In accordance with this pol-
icy, MoL reviews labor and employment laws and regulations to help ensure appropriate
compliance and preclude discrimination against persons with disabilities.

MoE: the 2018 Inclusive Education Policy specifically includes provisions for persons with
disabilities by ensuring syllabi and instructional materials take into account children and
youth with disabilities. The policy provides guidance to enable school-based counsellors
and school health advisers in special education to be trained properly to offer socio-emo-
tional support (MoE, 2018).

MoH: this Ministry, with the support of WHO, has trained health-care workers in the WHO
Mental Health Gap Action Program, which aims to expand access to mental health services
to include the management and treatment of mental disorders, such as psychosis, depres-
sion, epilepsy, and substance-abuse disorders.

The Independent National Commission on Human Rights: this commission was estab-
lished by a 2005 Act of the National Legislature as the National Human Rights Institution,
responsible for the promotion and protection of human rights in Liberia, including per-
sons with disabilities. Its active role in safeguarding the rights of persons with disabilities
includes preparation of the Human Rights Action Plan 2013-18, which incorporated recom-
mendations to develop a policy geared toward enhancing job opportunities for persons
with disabilities and for other vulnerable groups (Deepak & Harris, 2018).
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236. This well-populated environment underscores that the design and implementation of pol-
icies for HC development require solid collaboration among government agencies, which is
not always facilitated by the existing incentives and institutional arrangements.

Main Formal Rules

237. The rules that shape stakeholders’ incentives to invest in HC are both formal and informal.
Both provide differential conditions for multiple actors to achieve their goals, incentivizing
certain behaviors to the detriment of others. There is a wide set of rules and policies at
different levels that regulate HC development and stakeholders’ capacity to operate in this

area (see Table 12).

Table 12. Summary of Main Laws and Regulations that Affect Human Capital Development in Liberia

Law/Regulation

Summarized Description

Education Sector

Education Reform
Act 2011

This act establishes free compulsory basic education. It also aims to assist the government
in decentralizing the education sector, which is intended to improve the provision of edu-
cation. The act also provides guidelines for various other components of education, such
as curriculum, language of instruction, training of teachers, etc.

Liberian
Education
Administrative
Regulations

This is a comprehensive administrative manual that specifies the current regulations for
educational activities in the 15 counties and the Monrovia Consolidated School System.

Liberia National
Gender Policy

Overseen by the Ministry of Gender, Children and Social Protection, this provides a strong
framework for addressing gender inequality.

National Policy on
Girls’ Education

The policy articulates an agenda to mitigate the impact of economic and socio-cultural
barriers to girls’ education. The policy builds on the prescriptions of the Education Sector
Plan (2010-2020) and the Education Reform Act 2011. It defines roles for the ministry and
for county and district school boards, and schools and parent-teachers association in
implementing policy measures. In some parts of the country, these institutions are weak
or inactive.

N.B. A new National Policy on Girls' Education is under development, with a projected (but now delayed)
launch in early 2021.

Inclusive
Education Policy

This policy defines the strategic path of the government for the education of all children
with special educational needs. It will enhance the educational management and delivery
services needed to respond to the diverse educational needs of all learners.

National Policy
for TVET

This policy provides the roadmap for a coordinated and quality-assured TVET system in
Liberia. It defines the policies and strategies required to standardize and harmonize the
formal, informal, and nonformal development sub-sectors into a holistic and flexible
national TVET system.
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National
Health and
Social Welfare
Policy and Plan
2011-2021

To achieve Liberia’s vision of becoming a middle-income country, the goal of this pol-
icy is to improve the health and social welfare status of the populace on an equitable
basis. Sustained leadership, stakeholder commitment, resources, and effort are needed
to achieve this. The underlying principles of this policy are that (a) health is a state of
complete physical, mental, and social well-being, (b) access to quality health and social
welfare services is a predicate for individual and societal development, and (c) health
is a universal human right, embracing equity, quality, efficiency, sustainability, and
accountability.

Public Health Law

The Public Health Law of Liberia was adopted on July 16, 1976. It is being revised to more
effectively govern the decentralized health sector and accommodate the massive changes
that have taken place since its enactment. MoH manages the revision by collecting rele-
vant information, clarifying the legal implications of the measures it intends to introduce,
and promoting an open debate among stakeholders about the future legislation needed
to govern the health and social welfare sectors. To accomplish these tasks, the ministry
needs to strengthen its legal and legislative expertise. The revised version of the Public
Health Law will address new and emerging public health challenges, such as emergency
treatment, discrimination, mental health, nutrition, regulation of marketing of products for
infants and young children, zoonotic diseases, non-communicable diseases, antimicrobial
resistance, clinical trials, and complementary and alternative medicines.

Human Resources
Policy and Plan
2011-2021

The overarching goal of this policy and plan is to efficiently staff and effectively man-
age the network of facilities with the right mix of qualified workers in order to provide
services to the needs of the populace in accordance with the highest professional and
ethical standards. In accordance with the National Health and Social Welfare Policy and
Plan (NHSWPP), the principles guiding this Human Resources Policy and Plan are equity,
efficiency, quality, sustainability, decentralization, and partnership.

Financing
Policy Plan MoH
2011-2021

The National Health and Social Welfare Financing Policy and Plan is intended to provide
the detailed guidance necessary to finance implementation of the NHSWPP, 2011-2021
at an affordable cost. It has been developed to enable improvements to the health and
social welfare status of the citizenry on an equitable basis. It focuses attention upon
nationally established priorities on which all concerned partners are asked to concentrate
their efforts in order to develop the efficient, accessible, and responsive system neces-
sary to improve the health and social welfare of the populace. This policy applies to all
institutions and organizations involved in financing health and social welfare, including
the Ministry of Health, other government ministries, departments, and agencies, donors,
UN agencies, and CSOs. It also applies to all workers within the sector, including those
in public, private-for-profit, and private not-for-profit training institutions and facilities,
among other stakeholders.

MoH
Decentralization
Policy (2012)

This policy elaborates on the decentralization cross-cutting sub-sector policy and strategy
to ensure that the decentralization process is envisioned and implemented in ways that
assist the Ministry of Health and Social Welfare in achieving its overall mandate and
sector-specific functions and objectives.

National
Monitoring

and Evaluation
(M&E) Policy and
Strategic Plan
(2012-2021)

This M&E policy is in alignment with and designed for the monitoring and evaluation of
the National Health and Social Welfare Policy and Plan 2011-2021. The policy goal of the
M&E system is to provide the platform for the development and implementation of a sin-
gle functional national monitoring and evaluation system that will provide information for
management decision-making in line with the National Health and Social Welfare Policy
and Plan. The Monitoring and Evaluation Policy and Strategy for the health and welfare
sectors seeks to achieve the following objectives: (a) provide the institutional framework
for the management of M&E activities across the health and social welfare sectors;

(b) establish uniform and coherent processes and procedures through which health and
social welfare information can be collected, processed, and used for the management of
these services; and (c) serve as a reference document for the development and implemen-
tation and assessment of a single M&E strategy and plan for the health and social welfare
sectors.

Investment Plan
for Building

a Resilient
Health System
(2015-2021)

This Investment Plan aims to improve the health status of citizens through building a
resilient health system that contributes to the achievement of equitable health outcomes
described in the National Health Policy and Plan. Its specific objectives are to ensure for
Liberia: (a) universal access to safe and quality services through improved capacity of the
health network for provision of safe, quality Essential Packages of Health Services; (b) a
robust Health Emergency Risk Management System through building public health capac-
ity for prevention, preparedness, and alert and response for disease outbreaks and other
health threats; (c) an enabling environment that restores trust in the health authorities’
ability to provide services through community engagement in service delivery and utiliza-
tion and improved leadership, governance, and accountability at all levels.
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Social Protection

The 2014 Act
establishing the
MGCSP

The Act amends chapter 38 of the 2001 Act creating the Ministry of Gender and
Development in Liberia. The amendment expands the mandate of the ministry to promote
the development, empowerment, and protection of women, girls, and children, as well as
the welfare and integration of persons with disabilities, the vulnerable, extremely poor,
excluded, and disadvantaged. Specifically, the ministry is charged with the responsibility
to initiate, develop, and implement and/or coordinate policies and programs aimed at
women, girls, and children, as well as those physically challenged, marginalized, disadvan-
taged, or excluded, to ensure that their rights are protected and that they are integrated
and contribute to, and benefit from, the peace, stability, and socio-economic advancement
of the country.

Decent Work Act,
2015

The Decent Work Act (DWA) is the most recent reform of the Labor Law and Labor Practices
Law, covering nearly all forms of formal and informal work performed in Liberia. The Act
seeks to ensure the respect, protection, and fulfillment of fundamental workplace rights
in Liberia. Moreover, the DWA gives effect to obligations incurred by Liberia as a member
state of the International Labor Organization and through other international commit-
ments. Most of Liberia’s labor-related provisions are guided by the International Labor
Organization’s concept of decent work and minimum conditions of work. The DWA also
prescribes reporting mechanisms and penalties for workplace-related violations.

The Liberian
Constitution

The Constitution specifically provides for the right of all Liberian citizens to work, to have a
safe work environment, to have an equal opportunity to work, and to receive equal pay for
equal work. It also prohibits discrimination in opportunities for work and calls for just and
humane conditions in the workplace.

Children’s Law,
201

The objective of this Law is to facilitate the respect, protection, promotion, and provision
of the realization of child rights in order to make maximum contribution to the survival,
development, participation, and protection of every child in Liberia.

National Social
Protection Policy

The National Social Protection Strategy and Policy contains the background, justification,

vision, overall policy objectives, and strategies for the social protection system in Liberia.
It outlines the priority actions for the GoL to establish a coherent social protection system
and expand coverage of integrated protections programs. It also provides a national

and Strategy, 2013 framework to achieve the overall goal of tackling poverty, vulnerability to extreme poverty,
and inequality in Liberia.
The overall goal of the National Youth Policy is to promote youth participation in the
National Youth national decision-making process. It is also to provide an appropriate framework that will

Policy 2019-2023

promote fundamental human rights and protect the health and the social, economic, and
political well-being of all young men and women in order to enhance their participation in
the overall development process and improve their quality of life.

Disability and Inclusion Area

National
Commission on
Disabilities Act of
2005

The Act was passed to establish a National Commission on Disabilities (NCD) whose duties
include ensuring that the rights and well-being of persons with disabilities are respected.
Section 5 of the Act states that for every hundred employees without a disability, four
percent must be qualified persons with disabilities who are gainfully employed, or funds
must be provided for their employment elsewhere.

National
Action Plan on
Disabilities

The first (2018-22) National Action Plan (NAP) for the implementation of the UN CRPD was
finalized in 2018 (Deepak & Harris, 2018). NAP is designed to provide a strategic framework
to advance the rights of persons with disabilities and reflect the obligations under the UN
CRPD. NAP proposes priority action in six areas: public accessibility, inclusive education,
employment and livelihood, health-care, independent living and self-determination, and
access to justice and social protection. The NAP abolishes all laws discriminating against
persons with disabilities. It also encourages sign language to become a required course in
all Liberian schools from elementary to college levels. The NAP also suggests that social
security and welfare be provided through financial assistance to persons with disabilities.

The National
Water Supply
and Sanitation
Commission Act

The Act, when made operational by the Government of Liberia, will serve as a regulatory
agency for the water supply and sanitation sector, responsible for regulating tariffs,
licenses, and service standards in Liberia. Improving water and sanitation services for all
citizens is critical for rapid economic recovery, reconstruction, and development of Liberia.
Today, there are no licenses for water and sanitation supply and no coordinated service
standards for monitoring and regulating service delivery. The result is poor services and
unpaid bills.

Liberia Inclusive
Education Policy

This policy outlines the commitment to inclusive education made by the Ministry of
Education in Liberia. The overarching goal of this Inclusive Education Policy is to expand
and enable the education management and delivery services to respond to the diverse
needs of learners in Liberia.
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239.

In addition to the aforementioned key laws and regulations, Liberia has developed many
policy documents in matters pertaining to education, health, and social protection. These
documents include Liberia’s Poverty Reduction Strategy, which articulated the Government’s
overall vision and main strategies for moving toward rapid, inclusive, and sustainable growth
and development during the period 2008-2011. In 2012, the Government of Liberia published
its national strategic vision, Agenda for Transformation, Liberia Rising 2030 (AfT) (Republic of
Liberia, 2012). This document is a five-year development strategy to guide Liberia’s long-term
vision of socio-economic development. AfT affirmed the government’'s commitment to the
achievement of development goals that will promote a more secure, just, and prosperous
society (World Bank, 2016a).

More recently, the Government of Liberia prepared the PAPD, which was the second in the
series of five-year National Development Plans anticipated under the Liberia Vision 2030
framework. It was informed by lessons learned from the implementation of the Interim
Poverty Reduction Strategy 2007 and the Poverty Reduction Strategy (2008-2011). The PAPD
outlines key national targets and indicators that are relevant to the analysis presented in this
report, including the goal of ensuring that the United Nation’s Human Development Index
for Liberia rises from 0.427 to 0.523 by 2023, to reach the average for Sub-Saharan Africa.
The PAPD aims to establish an accountable and effective public sector, combat corruption,
promote an honest and transparent private sector, improve human development outcomes,
close critical infrastructure gaps, protect the environment, and deliver rapid job creation.

Informal Rules

240.

241.

242,

243,

Informal rules are also relevant in determining rates of investment in HC and access to public
services. There are many practices that are widely observed, often despite their nature, as
ways to distribute public resources, including basic services.

First, the delivery of basic services sometimes is provided by entities that are not part of the
formal system and, as such, are not regulated. For instance, traditional healers as primary
or secondary health-care providers are common. While some of their practices and methods
may be considered inappropriate by formal health practitioners, rural dwellers in particular
(though not exclusively) consider this practice an appropriate means of addressing their
need for care, especially with respect to commonly treatable illnesses, such as fever, measles,
jaundice, pneumonia, and broken bones.

According to a study, traditional Liberian healers form a major part of the country’s health-
care system and will remain a vital part into the foreseeable future (Kruk et al, 2011). This
study explored individual, village, and health system factors related to the utilization of
health clinics versus informal traditional providers in Liberia. The study concluded that rural
Liberians (especially) use both formal and informal health-care extensively, and as comple-
ments rather than substitutes (Kruk et al., 2011).

The Sande school is another instance of informal service provider. This traditional organi-

zation initiates girls into the female-only secret society—one which tends to inhibit school
attendance. In response, Ministry of Internal Affairs policy stipulates that Sande schools
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should not operate during the school term, but this edict is often ignored. Once initiated,
girls are frequently considered ready for marriage, which often results in failure to complete
schooling and brings additional domestic responsibilities to bear that limit them, to the
detriment of potential HC formation (World Bank, 2016a).

Second, as previously noted, the Global Corruption Barometer documents that, in Liberia, 53
percent of public service users had paid a bribe during the year before the survey (a percent-
age that is more than twice the average for Sub-Saharan Africa), and 47 percent of people
thought that corruption increased in the previous year. The high corruption levels confront
even street-level bureaucrats that have the power to control access to services at the local
level. For example, according to the Afrobarometer survey, only 21 percent of respondents
in Liberia reported never paying a bribe for school services, only 31 percent reported never
paying a bribe for treatment at a public clinic or hospital, and only 8 percent reported never
paying a bribe for water or sanitation services. In the first two cases, only one Sub-Saharan
African counterpart reported worse scores (Malawi and Sierra Leone, respectively), and in the
last, only two countries reported worse scores.

Finally, patronage and clientelism—that is, the process by which delivery of public services
to citizens is mediated by political brokers, who distribute access discretionarily in exchange
for political support—are prevalent in Liberia; indeed, in sub-Saharan Africa, only one coun-
try (Sierra Leone) reports a higher rate of popular acceptance for the practices (Isaksson &
Bigsten, 2017). The high levels of political clientelism/patronage imply that for many people
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this is perceived as the only way to access certain public services and that the practices are,
even if with a sense of disempowerment, broadly observed. In fact, some studies show that
although Liberian democracy is relatively new, sophisticated patronage pyramidal networks
of brokers have emerged and secured themselves (Bowles et al., 2020). Of course, this preva-
lence has substantial adverse implications, including the low levels of predictability in access
to public services, large inequities associated with the discretionary distribution of resources,
and low levels of trust in government, all of which foster a loss of confidence in governance
and rational but perverse incentives that further undermine governance and social stability.

Corruption and clientelism are two of the intricate ways in which the delivery of public ser-
vices that can increase HC are not always entirely governed by formal rules. These informal
rules or practices exemplify how the interactions between the State and citizens take shape
in Liberia other than through formal regulations. Thus, the actors’ incentives are affected by
a combination of de facto and de jure norms and regulations.

Stakeholder Analysis and Mapping

247.

248.

249,

As previously noted, multiple actors play important roles in HC development in Liberia, and
their actions are influenced by structural constraints and formal and informal institutional
rules—both of which establish the universe of the feasible. But not all the actors have the
same resources and characteristics, and neither is there is an even level of interest in devel-
oping HC-related programs (or the power to do so) in the country. Capacity to influence
policies varies depending on the organizational, financial, and political resources of different
actors. Similarly, their willingness to push the HC agenda depends on their interest in this
area and related programs vis-a-vis other areas that are within their remit or that foster their
influence.

To provide an approximation of this power/influence nexus, this section presents a stake-
holder mapping along two dimensions: power to influence the HC agenda and interest in
doing so. The main government agencies, non-governmental actors (including private sector
and civil society), and development organizations were divided into three groups reflecting
(a) high power, with resources in at least two of three dimensions (financial, organizational,
or political resources), (b) medium power, when they have comparatively large resources in
at least one of the three dimensions but low in other(s), and (c) low, when they have compar-
atively low resources in the three dimensions.

Similarly, these stakeholders were mapped according to their interest in the HC agenda (see
Figure 28). Those organizations and agencies almost entirely dedicated to HC or one key HC
sector were defined as having a high interest. Those organizations with diverse interests that
include HC were defined as having a medium interest. The analysis does not include organi-
zations with low interest or that oppose HC investments. As previously noted, this does not
imply that veto actors do not exist. For example, many organizations would oppose a transfer
of resources to HC sectors or the increase of certain taxes to strengthen HC. Typically, this is
intensified by the fact that opposition tends to be concentrated, while the benefits tend to
be diffused across the populace. Nevertheless, the focus here is on finding opportunities to
enhance alliance opportunities to move the HC agenda forward.
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Figure 28. Stakeholder Analysis
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250. At least five takeaways can be extracted from this simple analysis. First, government organi-

>
>

zations—although heterogeneous—tend to have relatively high levels of power, largely deter-
mined by their political capital, but they vary in their interest in the HC agenda. Internal advo-
cacy from organizations with high interest could help to have other voices heard—especially
of those with power but medium interest—which could be an optimal strategy for government
stakeholders interested in promoting HC accumulation and utilization. Relatedly, government
efforts seem to be very fragmented, so that creating organizational structures to incentivize
a more unified approach can be useful.

Liberian government organizations have high power 4
to influence the HC agenda, but their interest in HC
is uneven.

251. Second, development organizations tend to have intermediate levels of power—largely driven

by financial and organizational resources—and high levels of interest in the HC agenda. To
move the HC agenda forward, the use of their resources to advocate for reforms with govern-
ment agencies, and to finance initiatives, might be their best strategy. Development organiza-
tions usually operate with low levels of collaboration among themselves. Thus, it could also
be useful to create arenas for more collaboration and address collective-action problems.

252. Third, non-government organizations tend to have lower power—in part because of their

smaller size—but varied (often intense) levels of commitment to the HC agenda. Those stake-
holders with high levels of commitment can work together with development organizations
and government entities to maximize efficiency, impact, and public support. They can also
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focus on their comparative advantages, such as the knowledge of local realities and, for
those in the private sector, their capacity to create market opportunities.

Fourth, all stakeholders must be aware of their own and others’ time horizons. The chart pro-
vides an illustration on where each stakeholder currently stands in terms of power and inter-
est, but actually their positions are dynamic and can change quickly (for example, the World
Bank’s annual thematic World Development Report focuses the attention of its professional
staff, and has an impact on its programmatic interventions, and to some extent on its provi-
sion of resources). Thus, political and institutional cycles and crises can lead to an increase
in interest in delivering specific public services. There are also complex relationships among
stakeholders that are not included in this analysis, but that imply that movements from
certain organizations in one of the dimensions can encourage others to move as well. When
designing a HC development strategy, these temporal and dynamic considerations are crucial
to creating coalitions for change.

Finally, the dynamic nature of this mapping implies that a window of opportunity for HC
reforms can open up unexpectedly. Under those circumstance, policy entrepreneurs and
organizations must be ready to seize opportunity. In other words, regardless of the specific
institutional constraints in a particular moment, having the technical solutions available
when an opportunity arises maximizes the probability of successful reforms. The next chapter
provides recommendations for institutional actors designing and implementing HC-related
programs in Liberia.
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This chapter presents a range of recommendations to develop HC that could be implemented
by the GoL notwithstanding the institutional/structural and political economy constraints
identified in previous chapters. It does so by building on the incentives of multiple HC stake-
holders. The recommendations are presented as opportunities for developing HC in Liberia
in light of the previously discussed outcomes and their causes. The recommendations are
framed from an inclusive and equity perspective, focusing on the most vulnerable. Policies
that can promote Pareto reform—i.e,, those reforms that can improve certain groups’ wellbe-
ing without jeopardizing others—could be prioritized by the GoL.

256. The recommendations were selected based on the analysis of the most important HC out-

257.

comes, the related bottlenecks, and the enabling environment previously described. They are
all key elements of the ToC for HC development presented in Chapter Ill. While this chapter
does not provide a detailed description of programs that should be implemented by the GolL,
itis meant to guide policymakers in debates about HC development with a clear understand-
ing of what the main priorities should be. The proposed recommendations should be later
distilled into more specific programs and, as discussed below, reflected in a national strategy
for HC development.

This chapter emphasizes the following recommendations for HC accumulation in Liberia:
(a) adopting a whole-of-government approach; (b) advancing a green development agenda
that can help people adapt to the outcomes of climate change; (c) empowering women; (d)
addressing the sources of fragility; (e) tackling financial constraints; (f) expanding the use of
technologies; and (g) tackling demand-side constraints. Finally, this chapter also proposes
some key steps toward developing a national strategy for HC development, including targets
for several indicators, based on the Africa Human Capital Plan.

A Whole-of-Government Approach

258. There are clear disconnects among government agencies responsible for HC development in

Liberia, as noted in Chapter Ill. Government agencies often make choices and act in isolation.
As a result, they offer programs and services that do not fully address the needs of beneficia-
ries. Liberian government organizations should collaborate and coordinate initiatives among
themselves and with development partners to achieve better and more efficient results for
HC, bearing in mind that increased investments beyond the traditional education, health, and
social protection sectors can substantially complement/advance the HC agenda.

259. To ensure that greater coordination can be sustained across the medium term, the approach

should be institutionalized, either in the form of a steering committee or a Cabinet-level task
force, as observed in other Sub-Saharan African countries.

260. This body must be chaired by an organization or government representative possessing at

least two characteristics. First, s/he must have the political legitimacy to be considered a valid
voice. Second, s/he must be in a position to articulate initiatives across sectors. Following the
experience of other countries, the Ministry of Finance and Development Planning could be in
a good position to exercise this function. The mechanisms for the replacement or rotation of
the chairperson must be clearly specified.
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This body must count on the representation of multiple sectors, including most obviously
from the ministries of Health, Youth and Sports, Education, Gender, Children and Social
Protection, and Finance and Development Planning. The participation of representatives
of from other influential organizations, such as the ministries of Transport and Agriculture,
would also be critical to ensure a genuinely multisectoral perspective and underscore the
whole-of-government approach.

Additionally, this body should include representatives from multiple levels of government
and different regions. Non-permanent members could include representatives from devel-
opment organizations, civil society, and community organizations.

This body would constitute the institutional scaffolding to foster synergies and help identify
and promote policies and programs to build and maximize the utilization of HC. It would also
expand the underdeveloped analytic and data/statistical base on HC development, so as to
achieve higher returns to investments in this area.

Importantly, this body would help sustain efforts and focus across political cycles. To pro-
mote this, the body could comprise a mix of political and technical members. It is paramount
to underscore that the available international evidence shows that significant achievements
within one generation are feasible where governments have successfully managed to sustain
efforts across political cycles, coordinate across agencies, and design policies and programs
that use and expand the evidence base (World Bank, 2018b). Thus, for instance, Senegal is
a good example of prioritizing nutrition interventions beyond a single administration. Even
though these efforts have been present since the country’s independence, their institution-
alization through the Prime Minister’'s Nutrition Coordination Unit in 2001 was a significant
step to coordinate large-scale, cross-sectoral interventions. Between 1992 and 2017, Senegal
reduced the prevalence of child stunting from 34 percent to 17 percent, the lowest in conti-
nental Sub-Saharan Africa and in sharp contrast with several neighboring countries whose
child nutrition indicators have either stagnated or actually deteriorated (World Bank, 2018b).

In short, an enduring body that promotes a multilayered, multisectoral, whole-of-government
approach with horizontal and vertical coordination must be the first step toward greater syn-
ergies in, and returns to, Liberia’s efforts to develop HC.

Green Recovery and Human Capital

266.

A comprehensive HC strategy for Liberia must support both mitigation and adaptation efforts
to address climate change, with a focus on the latter, to protect people. Several adaptation
activities could be prioritized by the GoL: agricultural policies to ensure proper nutrition,
energy measures to enhance resilience, strengthened health and water management prac-
tices and social safety nets to protect the most vulnerable, behavioral change to foster a
greener future, and skills development for jobs in green sectors (World Bank, 2021e). It is
important to bear in mind that such actions pay dividends even in the absence of immediate
climate risks.
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First, Liberia needs to ensure food production to guarantee adequate nutrition and reduce
stunting levels. One possibility is the expansion of cassava production, which is the sec-
ond-most important staple in the country, but one that is highly resilient to climate change,
especially to higher temperatures. Furthermore, expanding areas of cultivation in the coun-
try’s central and northern agricultural zones must be considered, as must an improved
weather monitoring network to produce agriculture-specific weather forecasts.

Second, Liberia should scale-up clean energy generation, to ensure better health and educa-
tion outcomes, including to address climate shocks. In particular, the country should explore
the potential of its six main rivers for hydro-power generation, and plan for the rehabilitation
of existing hydro-power plants.

Third, Liberia’s health capabilities to respond to climate change-induced diseases and health
problems must be strengthened. For instance, the delivery of low-cost training can improve
the capacity of health-care personnel to mitigate the impact of diseases connected with cli-
matic factors. Similarly, the development of health early warning systems could substantially
reduce the impact of heatwaves and flooding on the health of Liberians.

Fourth, climate change impacts in Liberia should be mainstreamed in all water resources
management plans and programs to secure environmental safety and a sustainable fresh-
water supply for the country in the immediate, near-, and long-term future. In the same
vein, Liberia’s investment must support structural adaptation changes in the country’s water
management infrastructure, plan for urban expansion, and address sanitation and quality
drinking water requirements.

Fifth, it would be important to develop safety nets to build resilience to climate vulnerabili-
ties in the next decade. The experience of other countries in the region (e.g, Chad) with the
creation of social registries responsive to shocks could be a helpful starting point (World
Bank, 2020f). There is growing evidence that social protection plays a critical role in reducing
the immediate impact of climate change, and in the longer run strengthens the resilience
and adaptive capacity of people to climate change impacts (Béné, 2011). Cash transfer pro-
grams can include measures to promote behavior change to help people deal with vary-
ing weather conditions. Social protection programs can be helpful for generating savings to
absorb climate shocks and foster adaptation to climate change, as well as promoting skills
training and coaching to support diversification of livelihoods (Bodewig & Hallegatte, 2020).

Finally, Liberia can increase its HC accumulation and utilization, especially for young people,
by developing the skills of future workers for the green economy, as well as by promoting a
behavioral change of youth toward a climate-friendly and resilient society. This would help
a transition to phasing out polluting and unsustainable activities and generating new jobs,
industries, services, and skillsets—all of which require new types of investment and accom-
panying policies (Monsalve & Watsa, 2020).
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Empowering Women

273.

274,

Working toward gender equality should be one of the priorities to increase HC in Liberia.
Thus, the Gol could implement the 4Es framework established in the Africa Human Capital
Plan: empower, employ, and educate women, and enhance health services (see Figure 29).

The educate dimension of the framework should include programs to better ensure female
enrollment in schools (especially at the secondary level) that are themselves of better qual-
ity. To achieve substantial results, Liberia must concurrently address multiple supply- and
demand-side constraints to girls’ education. On the supply side, it is important to provide
equitable learning opportunities, safety in and around schools, and gender-sensitive infra-
structure, including separate toilets for girls that are age-appropriate. On the demand side,
the socio-cultural barriers to girls’ education need to be addressed along with alternative
pathways for the financial and social support to families and communities. Important but
not sufficient measures to addressing these barriers are comprehensive community outreach
campaigns and engagement with local community leaders and the elderly to reinforce the
familial, social, and economic gains possible when girls benefit from quality education. In
addition, incentives for the poorest households to send girls to schools must be reinforced,
such as through conditional cash transfers.

Figure 29. The 4Es of the Africa Human Capital Plan

Educate Enhance Health Services Empower Employ

Keep girls in school Improve access to sexual Address social norms Promote gender

and increase female and reproductive healthcare, on gender and make equality and female

education including for family planning women agents of change employment
programs

275. The employment dimension requires the promotion of gender equity and female employ-

ment. Thus, Liberia must create opportunities not only to build HC for women and girls,
but also to use that HC to its full potential. More information shared on market demand for
goods and services and returns to different economic sectors could help address the gender
concentration in certain sectors, particularly the retail sector (in one of whose components—
personal care or food provision—women entrepreneurs are disproportionately represented
amid fierce competition and relatively low returns). Interventions that provide information
that breaks these normative-based patterns, and encourages diversification into more pro-
ductive goods and services, could prove cost-effective in encouraging young women to enter
less saturated sectors.
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The enhance dimension will require increasing coverage and quality of a continuum of
care, including reproductive, maternal, newborn, and child health services and nutrition. In
addition, diversified funding for quality contraceptive programs with improved supply, pro-
poor strategies, and method choice is necessary for Liberia to benefit from its demographic
dividend.

Finally, the empowerment dimension could benefit from efforts to address social norms that
underpin constraints toward HC accumulation and utilization for women. In particular, norms
related to fertility rates and the role of women could be addressed through comprehensive
communication and behavioral change campaigns. While not sufficient to address existing
norms, these campaigns are surely helpful. Moreover, changing regulations that limit wom-
en’s agency could be a quick win. For example, prohibiting discrimination in access to credit
based on gender could be a good first step.

More importantly, Liberia should strengthen efforts to address female genital mutilation,
including supporting educational activities to increase the awareness about the health risks
and harms of FGM. Moreover, providing alternative economic livelihoods that could bring
new sources of income to traditional practitioners who operate bush schools and practice
FGM has shown promising results (Spotlight Initiative, 2020). In many cases, traditional prac-
titioners are willing to stop performing FGM but they do not have an alternative source of
income. In addition, consideration should be given to putting in place a law that prohibits
female genital mutilation, which would ensure that women and girls in the country are pro-
tected and that Liberia adheres to its regional and international human rights commitments.
Currently, FGM can technically be prosecuted in Liberia as a form of “maliciously and unlaw-
fully injur[ing] another by cutting off or otherwise depriving him of any of the members of
his body.” However, no perpetrators have ever been convicted of FGM under this legislation
(Equality Now, 2019).

Following the 4Es approach to enhance women's agency will not only have the direct effect
of increasing female HC and harnessing the potential of half of the Liberian populace. It will
also have a multiplicative effect on the whole economy, because it will accelerate the tran-
sition to the demographic dividend and because it has been widely proven that investing in
women has large, positive, socio-economic intergenerational effects.

Addressing Fragility and the Impacts of the COVID-19
Pandemic

280. Addressing the multiple sources of fragility and crises (health-related or natural disaster-re-

lated, for instance) is paramount to fostering HC development and enabling people to utilize
their skills and capacities for productive growth. Tackling the sources of fragility and impacts
of crises require well-planned and sustained efforts. The recommendation on this matter
focuses on critical potential opportunities, including (a) strengthening institutions and
building trust, (b) protecting hospitals, schools, and other facilities that are key in delivering
essential services, and (c) reducing the levels of interpersonal violence.
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First, institutional capacity and levels of transparency and accountability should be addressed
across the board. While the experience of other countries can be helpful, this process must be
driven by in-country forces, in which civil society can play a central role. However, the latest
CSO sustainability index reveals many challenges, including on legal environment, problems
of financial viability, and weak capacity. Recently, advocacy CSOs reported abnormally long
wait times (often of nearly one year) to complete re-accreditation, which put them at risk of
operating illegally and hampered their ability to apply for grants (USAID, 2019b). More gen-
erally, on the CSO overall index, Liberia scores 4.8 on a scale of 1 (enhanced) to 7 (impeded).
Strengthening the capacity of MFDP’s Non-Governmental Organization Coordination Unit to
facilitate organizations in the exercise their rights could represent a significant opportunity
to start a virtuous accountability and transparency cycle. This process would likely contribute
to increased trust between citizens and the government, which is vital to addressing fragility
challenges in place.

Second, it is important to enhance efforts to protect key infrastructure for the delivery of
basic services. This includes education institutions (from pre-primary to higher education),
hospitals, other health facilities, and water treatment plants. However, providing good ser-
vices will not suffice if citizens do not feel safe using them. In the case of schools, measures
can be taken to ensure physical protection measures, resilience to natural disasters, early
warning systems, and comprehensive school-based safety and security plans. These plans
require strong leadership from principals and school management or protection committees,
with active participation from community members and parents’ associations (Kapit-Spitalny
& Burde, 2010). They also require coordination among government entities and between them
and donors and relevant CSOs. Plans can incorporate an array of measures, including pro-
tection, mitigation, and response actions. Within schools, and given the history of conflict of
Liberia, education should promote peace instead of triggering conflict, and it should provide
physical and psychosocial protection for students, including by addressing gender-based
stereotypes and barriers that can trigger or exacerbate attacks to schools, students, and
school staff (GCPEA, 2018).

Third, efforts to reduce interpersonal violence are vital to increasing HC. Violence has seri-
ously detrimental effects on human development outcomes. The available evidence shows
that the focus must be on the prevention of violence rather than repression. The benefits
of preventing violence are multiplied because they can lead to improved health, education,
and savings. For instance, investments in prevention reduce the prevalence and severity of
violence and related injury and disability, as well as associated conditions, such as chronic
disease, mental health problems, and poor learning. This means reduced health-care expen-
ditures related to violence and better education outcomes—in short, improved efficiency and
increased HC.

Liberia has tried several programs that have successfully reduced violence and can be scaled
up to maximize results. Recent experimental evidence for Liberia has shown that cogni-
tive-behavioral therapy interventions can reduce violence significantly and thus contribute
to HC formation. These programs have been found to be even more impactful when the
behavioral interventions are followed by cash transfers, which exemplifies the potential of
multisectoral interventions (Blattman et al., 2017).
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The COVID-19 pandemic has exacerbated the sources of fragility that Liberia faces.
Consequently, it is vital to design interventions that can mitigate the impact of the COVID-19
pandemic on the most vulnerable, avoiding an escalation of the fragility levels. Thus, for
example, access to routine and essential health services during the pandemic needs to be
ensured, including for the vulnerable. Community-based health services are an effective way
to access hard-to-reach populations. To ensure continuous access to both COVID-19 and
non-COVID-19 health services, a sustained number of community health workers volunteers,
assistants, and supervisors need to be trained on outbreak preparedness, surveillance, and
management. Clear and safe protocols need to be established to guarantee the safety of
both patients and health-care providers, to allow for the continuation of health-care service
delivery during and after the crisis.

Similarly, reliable evidence from previous and similar crises that led to prolonged closures of
schools shows an increase in drop-out rates as an outcome of crises. Students who drop-out
of school are disproportionally from disadvantaged backgrounds, which exacerbates fragil-
ity-related conditions in their communities (limited access to quality jobs, low future earn-
ings, increased crime rate, high demand for social services). School drop-out was a major
issue in Liberia before the start of the COVID-19 pandemic and will likely increase as a result
of the closure of schools for most of the 2020-21 school year. Thus, policies to track and
reduce drop-out rates will be crucial during the recovery phase.
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Addressing Financial Constraints
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In the absence of a significant increase in financial resources, the binding constraints on HC
formation in Liberia will not be surmounted, although they can be mitigated to some degree.
To achieve better outcomes in HC, Liberia needs to revise its budget allocation exercises by
prioritizing such investments, augmenting efficiencies and economies of scale, and raising
domestic resource mobilization levels.

Iterative Public Expenditure and Institutional Reviews, with a focus on HC, could be a par-
ticularly useful tool to better understand Liberia’s revenue collection and expenditures on
HC. Liberia must focus on creating a path toward sustainability and self-reliance through
sound fiscal decisions, improved governance, and enhanced domestic resource mobilization.
The greater knowledge generated through the proposed process could in turn lead to bet-
ter planning and consequently to a reduced dependence on donors and more sustainable
expenditures in the long term.

Second, considering the current fiscal constraints, it is fundamental to increase the effi-
ciency of spending on HC-related programs. Increasing coordination across government
agencies and eliminating overlapping functions is a way to achieve better results with the
same resources. Similarly, improving governance, including public financial management,
and increasing transparency and accountability, will reduce diversion of resources that jeop-
ardize potential beneficiaries.

Finally, Liberia will not be able to achieve adequate levels of HC spending without strength-
ening its domestic resource mobilization. This should be done in a sustainable manner that
does not affect the most vulnerable and with a progressive system that considers the effects
of tax collection on the economy as a whole. Collecting more resources will only be possible
after a careful analysis of the sources of revenue and with careful policies that do not reduce
private investments in HC, but there are at least two strategies worth mentioning.

First, strengthening the capacity of tax administration agencies could raise tax collection
levels. While this is a complex process, empirical evidence suggests that a critical step
entails adopting key administrative practices such as compliance risk management and the
use of third-party reporting (Chang et al,, 2020). Comparative studies suggest that an over-
all improvement in the institutional capacity and in transparency and accountability could
increase tax collection (Besley & Persson, 2013) and reduce “political budget cycles,” whereby
tax collection declines before elections (Prichard, 2016).

Second, some recent proposals to address the lack of resources for HC could be revisited. For
example, during the 2018 Education Forum, the MoE proposed a tax on alcohol to bolster the
national budget with a focus on education. Such a measure would have the double benefit of
improving health outcomes while creating more resources for HC spending.

Chapter V. Opportunities



Using Technology and Innovations

293.

294,

295.

296.

Technological and other innovations have the potential to boost HC in Liberia. To harness
the full potential of technological innovations, the GolL should expand Internet connectivity
to reach a much larger percentage of the populace and prioritize education institutions for
learning purposes. Similarly, the health system will greatly benefit from increased connectiv-
ity, and social protection services could be better targeted in a more connected environment.

The use of technology and innovations in Liberia can improve access to services, for exam-
ple by addressing supply-side issues in remote areas and by reducing the cost of services.
Technology can also contribute to the continuity of service delivery, such as through remote
learning in times of school closures as observed with the COVID-19 pandemic in 2020.
Furthermore, technologies can help target those who need services the most by improv-
ing registration and enabling geo-referencing to facilitate the identification of beneficiaries.
Lastly, technology is key to improving management systems and increasing the efficiency of
service delivery.

Innovations do not always imply the utilization of high-tech solutions. In multiple situa-
tions, large impacts can be achieved using low-tech, low-cost solutions. For example, radio
instruction during times of school closures can be much more effective and reach many more
students than more advanced ‘solutions.’ Even sending text messages and direct phone calls
have proven effective in increasing learning in other low-income settings (Angrist et al., 2020).
More broadly, information-sharing initiatives are innovative and extremely effective, yet low-
cost and low-tech. Other innovations such as sports programs to promote HC accumulation
are also promising.

When deploying technologies, Liberian authorities should be aware of the potential risks
associated with them. One of the major risks is on existing inequalities, which could be
exacerbated with the adoption of technology, as the most disadvantaged typically have cir-
cumscribed access to it—as was evidenced in COVID-19-related teaching practices based on
the utilization of electronic devices after closing schools. In many of such cases, the most
disadvantaged did not have the needed electronic devices and/or access to the Internet, so
the inequality gap enlarged during the closure of schools. Thus, while technologies create
enormous opportunities for HC development, the solutions should not be applied without
risk considerations. The guiding principles presented in the Africa Human Capital Plan sug-
gest the following approaches.

0 People at the center: focus on providers and ways to improve their ability to deliver ser-
vices through a recognition of the central role of people, families, and communities.

0 Plurality: move from a top-down vision of the systems to adapting the role of the govern-
ments to recognize and harness the actions of diverse actors, including the private sector,
CSOs, and others.

0 Context-specificity: move from one-size-fits-all approach to frontline delivery to tailored
and targeted HC programs, backed up by country leadership and ownership.
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0 Start in the most challenging environments: launch programs in less advantaged com-
munities, and then roll them out to more privileged ones, where they will likely face less
challenges.

0 Mitigate risks: technologies present many risks, including increased inequality and data
protection issues. It is important to generate mitigation mechanisms, including social pro-
tection for those who might be jeopardized.

0 Prioritize work-enhancing technologies: prioritize technologies that support workers
instead of technologies that replace workers.

Finally, technology and innovations for HC investments must be disability sensitive, including
through the use of universal design and accessibility standards. This will guarantee that
those with disabilities will not be left behind. When rolling out the use of technology and
innovations, Liberia can build on successful and promising experiences from recent years,
such as the initiatives to improve timely detection of diseases (see WHO, 2017b) and CSOs’
programs to develop HC through sports.

Addressing Demand-Side Constraints

298.
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300.

301.

In many cases, providing better services and strengthening the supply of HC-related pro-
grams will not be enough to increase the uptake and encourage certain elements of the
populace to use services made available to them. Consequently, it is important to design
demand-side interventions to encourage people that otherwise would not access services to
do so. At least three types of interventions could be considered: address beliefs and cultural
norms, address the lack of household resources, and fill information gaps.

First, addressing social norms that hinder people from seeking social services can be accom-
plished by scaling up communication, advocacy, and awareness campaigns. These interven-
tions can also be designed to change behaviors that are detrimental to health outcomes,
such as vaccination-reluctance, SGBV (especially in schools), and open defecation. To better
understand and counter such norms, community members and development partners with
capacity to influence a large number of citizens should take part in these campaigns.

Second, households’ financial constraints need to be addressed by expanding safety nets and
increasing conditional cash transfers. The targeting mechanisms have to be evidence-based
and transparent, and the most vulnerable must be the focus of these interventions. This is
especially important for financial constraints affecting school attendance. Thus, it is import-
ant to scale up current efforts, such as the Youth Opportunities Project, which aims to set
minimum standards of operations in the modalities of targeting, identifying, and delivering
cash transfers (World Bank, 2020g).

Third, information gaps need to be bridged by providing communities, households, and
individuals with more and more reliable and persuasive information on programs and ser-
vice providers. As previously noted, providing information to parents and children on the
income-earning benefits of education, when they are not known, on sources of funding
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available, and on the quality of local schools tends to increase attendance and learning at
low cost (World Bank, 2020c). Similar interventions can be designed to increase the uptake of
many other social services.

Toward aNationalStrategyforHuman Capital Development

302. Experience from other countries shows that preparing a strategy for HC development can
incentivize multiple stakeholders to align their efforts to design and implement HC-related
policies and programs. One of the first tasks of the aforementioned committee/Cabinet-level
task force could be the preparation of a national HC development strategy, which (a) should
be aligned with the Pro-Poor Agenda for Prosperity and Development and relevant sectoral
plans, and (b) could build on the HC assessment presented this report.

303. Over the course of the HC assessment carried out in Liberia, multiple consultations were
conducted with government stakeholders, development organizations, and civil society orga-
nizations. One of the main outcomes of these consultations was a strategic framework for HC
development in Liberia, the main elements of which are summarized in Table 13. This stra-
tegic framework and the Theory of Change for HC development presented in Chapter Ill are
intertwined. Moreover, the recommendations presented above are aligned with the strategic
framework’s pillars. However, it is worth mentioning that the proposed recommendations are
broader than the strategic framework’s measures. The latter should be detailed in a future
action plan and eventually become national programs.
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Table 13. Key Elements of Liberia’s Strategic Framework for Human Capital Development

Liberian citizens will benefit from holistic human capital development programs that support and
promote personal growth, welfare, social integration, inclusion, equity, and ultimately an equitable
and sustainable development model by 2030.

To ensure equitable and inclusive access to quality education, health, nutrition, and social
protection services, as well as complementary programs that maximize human capital
accumulation for economic growth.

Strategic Pillar 1

Expanding collaboration

0 Adopt a whole-of-
government and inclusive
approach to human
capital development
in alignment with
the National Strategy
for Human Capital
Development

0 Organize forums with
relevant stakeholders and
representatives of the
private sector to address
human capital issues on a
regular basis

0 Disseminate information
on programs and policies
that foster human capital
development as widely
and frequently as
possible

MEASURES

Strategic Pillar 2

Enhancing institutional
capacity

O Ensure that institutions
with a role in human
capital development are
properly staffed

0 Identify and address
the training needs of
staff who play a core
role in human capital
development

0 Eliminate overlapping
functions among
institutions involved
in human capital
development

Strategic Pillar 3
Increasing incentives

Increase the efficiency
and annual budget
allocations of programs
aimed at developing
human capital

Improve the efficiency
of the public spending
on human capital

development programs

Establish and monitor
performance targets
for institutions with a
role in human capital
development

Promote equitable and
inclusive access to human
capital development
programs

Proposed Targets

304. Establishing targets has proved crucial to align incentives, monitor progress, and assess what
works and what does not work well. Determining specific HC-related targets for Liberia must
be a collective endeavor by all the government agencies involved in HC development. Table
14 suggests some indicative targets that align with the methodology used to calculate the
regional targets of the Africa Human Capital Plan produced by the World Bank, but using
data and trends applicable to Liberia. Most of the targets connect to a specific Sustainable
Development Goal.
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Table 14. Indicative Targets for a Possible Strategic Plan for Liberia’s Human Capital Development

Final

Indicator Related | o coline 2021 2022 2023 2024 2025 2026 2027 2028 2029 Targets
SDG

(2030)
Expected Years 420 2019 | 423 | 424 | 425 | 426 | 428 | 429 | 430 | 431 | 432 | 433 | 434
of School
;':;:‘;:“'zed TeSt| pGa1| 33200 | 2017 | 36152 | 371.93 | 38264 | 393.66 | 405.00 | 416.66 | 428.66 | 441.01| 45371 | 46678 | 480.22
Learning-
adjusted Years 494 2017 | 245 | 253 | 260 | 2.69 | 277 | 2.86 | 295 | 3.04 | 314 | 323 | 334
of School
R G 0.93 2018 | 094 | 094 | 095 | 095 | 096 | 096 | 097 | 097 097 | 0.98 | 098

Survival to Age 5

31.6% of chil-

Malnutrition, SDG 22 | drenunder5 | 2019 | 073 | 074 | 075 | 076 | 077 | 078 | 079 | 0.80 | 0.81 | 082 | 0.83

Height for Age —
Adolescent
Fertility Rate 135 births per
(births per 1,000 | SDG 3.7 | 1,000 women | 2019 | 135.05 | 134.21 | 133.38 | 132.54 | 131.71 | 130.87 | 130.04 | 129.20 | 128.36 | 127.52 | 126.68
women ages ages 15-19
15-19)
Other Indicators
Adult Survival Rate 0.78 2019 0.79 0.80 0.82 0.83 0.85 0.86 0.87 0.88 0.89 0.90 0.91
HCI 0.32 2020 0.32 0.34 0.34 0.35 0.36 0.36 0.37 0.37 0.38 0.39 0.39
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Key Shorter-Term Measures

305. The recommendations discussed above should be considered as guidance to engage policy-
makers in debates toward the preparation of a national strategy for HC development. Based
on these recommendations and the analysis presented in previous chapters, this report
concludes by proposing the following set of measures to be considered by the GolL for HC
accumulation and utilization in the short term (quick wins).

0

Improve the efficiency of decentralized services. Enhancing county service centers’ man-
agerial and technical capacity will help to ensure more equitable access to essential
HC-related services across the country.

Define standards and minimum qualifications for service delivery. Basic standards for
delivering HC-related services do not exist in Liberia, and their creation could be the
first step to improve service delivery and, consequently, promote HC accumulation. For
instance, defining minimum qualifications for school leadership roles can enhance man-
agement practices and reduce disparities originated in different managerial capacities.

Enhance cash flows and mechanisms to improve accountability in service delivery.
Service delivery is affected by inefficient cash flows. A first step could be improving finan-
cial management information systems in multiple agencies, including the MoH.

Promote a system of transparent meritocratic recruitment of public servants. Although
the implementation of this measure might be challenging given the current stock of pub-
lic servants, the adoption of meritocratic human resources management procedures can
improve the quality of services.

Increase the availability of female teachers in secondary education. Female teachers can
increase the likelihood of female students staying in school, including by increasing their
safety and aspirations, as proven by reliable evidence.

Improve procurement processes, distribution, and storage of key inputs such as text-
books for the education sector and medicines for the health sector to avoid inefficient use
of resources. The experience from other countries suggests that involving civil society and
training local citizen monitors can improve transparency (Struben, 2013).

Provide universal coverage of unique identification cards, which could lead to a reduction
of the current associated cost. Liberia could follow the examples from countries such as
Benin, Burkina Faso, Cote d’lvoire, Guinea, Niger, and Togo. Building on the efforts for the
establishment of the National Identification Registry, the GoL could provide identification
cards to all citizens as a crucial step toward a wide delivery of HC-related services.

Enact policies that can empower women. Although social norms will not change suddenly
after formal rules are modified, legal improvements are vital cornerstones to achieve
greater gender equality, which will, in turn, increase the HC of the generations to come. An
example could be nondiscriminatory access of women to credit.

Improve communication of service delivery, so as to increase uptake of social services.
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Liberia can extract lessons from the communications campaign launched during the Ebola
outbreak. Some examples that can rapidly increase outcomes are (a) communication cam-
paigns with information about schools and returns to education to increase enrollment
rates; (b) campaigns to reduce open defecation; and (c) vaccination awareness-raising
campaigns. These communication campaigns can use behavioral sciences, technologies
(even low-tech solutions such as text messaging), and community leaders to maximize
their impact. In many cases, these campaigns can target the most vulnerable, including
people with disabilities, who often face more challenges to accessing HC-related services.

End violence against children, particularly in schools. In addition to the previously dis-
cussed need to make schools safe spaces, violence against children should be eradicated.
This could be fostered by changing the regulations that allow corporal punishment of
children. Current regulations allow the use of force by parents, guardians, and teachers
against children for “prevention and punishment of misconduct” (Global Initiative to End
All Corporal Punishment of Children 2018).

Scale-up innovations across sectors that can increase access to basic HC-related services.
For instance, recent innovations such as the use of motorcycles to deliver clinical samples
from remote areas to laboratories can be expanded. Other options could be considered
by the GolL, such as the use of drones to deliver blood samples, following the example of
Rwanda. These innovations should be preceded by careful cost-benefit analyses.

Expand digital skills. One of the main challenges for Liberian youth to find high-quality
jobs is the lack of skills in high demand in the job market. These include digital skills,
whose development should be prioritized by the GoL. The implementation of this measure
might be challenging because of the lack of connectivity in the country. However, actions
to be taken in the very short term include the revision of the curriculum to incorporate or
prioritize the development of digital skills. The UNESCO Global Framework of Reference on
Digital Literacy Skills could be of help in this regard (UNESCO, 2018b).
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