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FOREWORD

Dear fellow Liberians and partners, the 
Government of Liberia through this National 
Transfer Accounts Profile, has initiated a 

very important documentation process which 
deepens our understanding of the implications of 
demographic change. Furthermore, it examines 
lessons to be learned through the transfer system 
that governments, families and individuals engage 
in to maintain levels of consumption and well-being 
across the full life cycle, including during retirement. 

This report represents a contribution by the 
Government of Liberia to the African Union (AU) 
Roadmap on “Harnessing the Demographic Dividend 
through Investments in Youth.” The Roadmap was 
published in response to the AU Assembly Decision 
(Assembly/AU/Dec.601 (XXVI) to declare this the 
2017 theme of the year. The present report is the 
product of a strong collaboration between the 
United Nations Economic Commission for Africa 
Subregional Office for West Africa (ECA/SROWA), the 
Regional Consortium for Research in Generational 
Economic (CREG), and Liberian governmental 
experts from across various ministries, led by those 
working in the Ministry of Finance and Development 
Planning (MFDP).

This report considers socioeconomic data emanating 
mostly from the Household Income and Expenditure 
Survey (HIES) report of 2016 and others up to 2019. 
At the time of the 2016 report, the population of 
Liberia totalled 4.2 million with a projected growth 
rate of 2.1%, while the total fertility rate stood at 4.2%. 
Between 2006 and 2013, the economy of Liberia 
registered an average growth rate of 7.3% and was 
considered one of the fastest growing economies 
in Africa. However, this robust growth performance 

was not to last; it plummeted to 0% as a result of the 
Ebola outbreak, and by the end of 2020 it had fallen 
further to negative 3% in response to the first and 
second waves of COVID-19.  

Fellow citizens, the response of the Government 
of Liberia in the face of these challenges, was to 
drill down to a deeper level in its examination 
of a wide range of issues. This was to include a 
historical analysis of the age consumption profiles 
for both public and private sectors in respect of 
health, education, and other services and goods. 
Furthermore the NTA project undertook to compile 
labour income profiles across the life cycle, from 
infancy through to old age. The present report, in 
addition to presenting the findings of these analyses, 
also makes policy recommendations to mitigate and 
overcome potential shortfalls and areas of concern 
identified during the course of its research. These 
include the downward trend of the economy, out-
of-pocket private expenditure (e.g. on health and 
education), income dependency according to age, 
high maternal mortality rates, the low level of girls’ 
enrolment in schools and colleges, and a high youth 
employment rates, amongst others.  

Fellow citizens, prior to this initiative, which sheds 
light on the nation’s consumption patterns, 
the Government of Liberia in September 2018 
published a five-year national development plan, 
for accelerated, sustainable and inclusive growth, 
entitled “The Pro-Poor Agenda for Prosperity and 
Development 2018–2023” or PAPD. This delivered 
a framework for inclusive and more equitable 
distribution of national wealth, and a rights-based 
approach to national development. It addressed the 
critical issues of health, education and agriculture 
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and sought to close the gap between private and 
public expenditure.

The present report represents another milestone 
in the country’s developmental trajectory. It signals 
a path whereby the Government of Liberia, in 
collaboration with its development partners, can 
collectively work together and through a synergistic 
approach reduce the gaps identified in our 
generational economy concerning age structure, 
gender and population growth. The challenges faced 
by private and public consumption expenditure in the 
critical areas of education, health and other services 
represent a potential threat to the nation’s ability 

to reap the benefits of the demographic dividend 
and scale up inclusive growth going forward. The 
Government is therefore highly appreciative of the 
National Accounts Transfer (NTA) project, as set out 
in this present report, for highlighting a number of 
important issues that need to be addressed within 
our generational economy. By working together, a 
brighter future for the nation’s economy and for its 
resilient population is within our grasp.

Hon. Samuel D. Tweah, Jr.
Minister of Finance and Development Planning
Government of the Republic of Liberia
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EXECUTIVE SUMMARY

1  AfDB, Weekly Data Flash on Covid19 in Africa, Statistics Department, 12 July 2021.

Demographic Profile: The last census of 
Liberia’s population was taken in 2008, when 
it was calculated to be around 3.5 million. 

This figure was projected to increase to 4.2 million 
by 2016, using an estimated annual growth rate of 
2.1%. A significant finding was that approximately 
two-thirds (62.6%) of the population were below 24 
years of age, and 49.1 per cent under 18 years of age. 
Average life expectancy at birth of the population is 
estimated at 52.7 years, with higher life expectancy 
at birth for women (53.9 years) compared to men 
(51.6 years).

The demographic-economic outlook of Liberia can 
firstly be viewed from the historical perspective 
of the civil unrest that shattered the economy and 
social fabric of the country from December 1989 to 
August 2003. During this period, both the economy 
and the infrastructure were badly impacted. Later, in 
2014, the country suffered an outbreak of the Ebola 
Virus Disease (EVD), which put immense pressure on 
the health sector and resulted in complete turmoil 
due to high infection rate. The after-effects of that 
outbreak on the health service are still felt today, at a 
time when the COVID-19 pandemic is also impacting 
the whole population, including front-line health 
workers.

Skills Shortage: Today, Liberia faces a shortage 
of qualified human resources to meet the needs 
of both the public administration and the private 
sector. This shortage of skilled labour is, in part, linked 
to the shortcomings of its education system, which 
has been negatively affected by the civil conflicts 
the country has undergone. Liberian schools and 
universities have experienced a massive exodus 

of their most qualified staff into other sectors. As 
a result, specific skills that are essential to provide 
quality education are lacking, and this has hampered 
efforts to bring about an agricultural and structural 
transformation of the country.

Health Sector: In 2020, the entire global economy 
was hit by the Coronavirus (COVID-19) pandemic 
which began in December 2019 in China and is 
presently (July 2021) still raging throughout the 
world. The disease has exposed the fragility of both 
the health and economic systems of developed and 
developing nations as they struggle to overcome 
the spread and severity of the virus. By 20 July 2021, 
the number of confirmed COVID cases globally 
had reached 191 million, and the number of global 
deaths exceeded 4 million.1 The economy of Liberia 
has been hit even harder by COVID-19 than by the 
earlier Ebola outbreak, which overwhelmed both the 
health sector and the productive sector. In particular, 
COVID-19 has disrupted the objectives of the Pro-
Poor Agenda for Prosperity and Development (PAPD) 
and has set back attempts to harness the country’s 
“demographic dividend” (its youthful population). 

Economic Support Ratio: To assess the economic 
effects of changing population structure, the 
economic support ratio (effective producers divided 
by total consumers) is widely used. The analysis of the 
support ratio shows that Liberia’s first demographic 
dividend emerged in 1990 and is projected to reach 
its peak of 0.49% in 2025, under a medium fertility 
scenario. With the scenario of a low fertility rate, the 
demographic dividend becomes more significant 
and attains its highest level of 0.72% in 2030, before 
experiencing a decreasing trend. 
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Consumption Profiles and Labour Income: As 
in any economy, the patterns of consumption and 
labour income in Liberia vary with age. This is best 
depicted through an analysis of the economic life 
cycle, which reveals the capacity of individuals to 
satisfy their material needs through their own labour. 
The economic life cycle of Liberia is quantified using 
the National Transfer Accounts (NTA) methodology, 
to summarise consumption and labour income 
profiles by age; this also reveals the life-cycle deficit, 
which is equal to consumption less labour income.

An examination of the age consumption profiles in 
Liberia reveals that private consumption is much 
larger than public consumption. Private consumption 
peaks at age 34 (USD 925.44) before a steady decline 
to a low of USD 525.19. Unlike public consumption, 
which remains relatively stable for each age category, 
private consumption of the working-age population 
is higher than that of children and older persons. 
These consumption patterns hold true for both the 
per capita and the aggregate consumption profiles. 
The age consumption profiles when disaggregated 
into education, health and other consumption reveal 
some significant findings: 

 Households contribute most to education, 
with the highest level of private education 
expenditure (USD 6.40 million) observed 
at 12 years old compared to the public 
education expenditure, which reaches a 
high of USD 1.58 million at age 13. 

 With respect to health, households’ private 
health expenditure is more important than 
the public health consumption except 
for the infancy stage, when government 
spending is high at USD 8.9 million. 

 While public consumption other than 
education and health is constant over the life 
cycle, private consumption increases with 
age and peaks at 36 years of age; thereafter a 
declining trend can be observed, indicating 
a decline in well-being as people grow older.

Labour Profile Income helps to assess the ability to 
satisfy material needs through labour income. The 
analysis of Liberia’s labour income profile shows that 
self-employed persons earn more income than paid 
employees. 

 Self-employment per capita values reach 
a high of USD 813.40 at age 50, while the 
highest level of labour earnings per capita is 
reached at age 51, with an income of USD 
694.86. 

 Above 55 years old, self-employment income 
starts to decline while labour earnings also 
show a gradual decrease, except for the age 
group 70-75, composed of highly skilled 
Liberians who lived abroad during the war 
but were brought back into the country and 
hired by the government. 

 At the aggregate level, self-employment 
income and paid employment peak at 40 
years old, when their levels reach USD 40 
million and USD 28 million respectively; 
thereafter both start to decline. 

 Important to note is the lower incidence 
of labour income for children as a result 
of conventions on child labour and 
government’s policy prescriptions covering 
free and compulsory primary education.

Life-cycle Deficit is measured by the difference 
between labour income and consumption at each 
age. This is used to determine when Liberia’s economy 
is in deficit (i.e. when consumption expenditure 
exceeds labour income) or in surplus (when labour 
income exceeds consumption expenditure). 

 In Liberia, those under the age of 32 and 
those 60 years or older have a life-cycle 
deficit, meaning that they are consuming 
more than their labour income. In effect, this 
occurs at ages 0–31, indicating the years of 
child and youth dependency. 
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 Beyond age 31, surplus commences and 
lasts for 29 years. By age 59, the surplus ends 
and dependency starts for those aged 60 
years and above. 

 The total consumption expenditure for 
2016 was USD 3,210.6 million while the total 
labour income was USD 1,982.4 million, 
leaving the country with a life-cycle deficit of 
USD 1228.2 million. The combined deficit of 
young and older persons represents 77.5% 
of total labour income in Liberia.

Policy Recommendations

Liberia can only achieve the demographic dividend 
when the dependency ratio is low and this only 
becomes possible when fertility rates decline 
significantly on a sustainable basis. At that stage, 
the country can re-invest these savings in social 
and economic development, thereby unlocking 
the demographic dividend window of opportunity. 
For this to happen, it is vital that jobs, especially 
outside the agriculture sector, are opened up and 
readily available for new entrants. Furthermore, 
these new entrants must be properly educated 
and trained with the necessary skills for the digital 
age. STEM (science, technology, engineering and 
mathematics) education is particularly important 
as it drives innovation and economic growth 
by equipping youths and women with the skills 
needed to put their business ideas into practice (e.g. 
via start-ups), and to deploy ICT in agri-business, 
infrastructure development (energy, transportation 
and communication), health, education and other 
burgeoning sectors. 

Other equally important factors include a stable 
economic climate for savings and investment, 
women’s ability to enter the workforce, trade 
openness and good governance. Linkages with 
the private sector should also be promoted in 
government policies.

The integration of health, education and economic 
stability is essential in order to reap the rewards of 

the demographic dividend for the socio-economic 
development of the country. In this respect, Liberia 
needs to consider a number of short- and long-term 
policy actions in the key areas of health, education 
and the economy, as detailed below. 

Health
 Reduce complications during childbirth 

since they are leading causes of maternal 
mortality and disabilities and associated 
major healthcare costs, especially in rural 
areas. It is more cost-effective for health 
facilities to be established and equipped 
to ensure universal delivery of services, to 
improve existing infrastructure, and to recruit 
and train more health professionals. 

 With a teenage pregnancy rate of 30%, 
an unmet need for family planning at 33% 
and contraceptive prevalence rate (CPR) 
of 30.7%, Liberia should as a matter of 
urgency prioritise the country-wide roll-out 
of a family planning program, particularly to 
reduce teenage pregnancies and abortions. 
Family planning and education should 
extend to all women of child-bearing age, 
so that they can plan the size and timing of 
their families to suit their particular needs 
and economic circumstances. This would 
reduce the average total fertility rate (TFR) 
of 4.7 (6.1 for rural; 3.8 urban), thereby 
curtailing the population growth rate and 
the dependency ratio, while increasing the 
median age. This will help to free up funds for 
increasing investments in nutrition, health 
and education per capita and ultimately 
improve the HDI.

Education
 Despite fertility being reduced among 

women (albeit slowly), continued on-going 
efforts to enrol girls in school should be 
prioritised.

 Given that less than 3% of Liberia’s labour 
force has a tertiary qualification, and that 
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almost half a million have no formal education 
at all, the acute skills deficit demands urgent 
attention. The government must ensure that 
all children benefit from the Free Compulsory 
Basic Education; they should also prioritise 
technical and vocational institutions. This will 
prepare the youth with necessary technical 
skills (particularly ICT) to enter the workforce, 
and improve the nation’s productivity.

 As the vast majority of employed youth in 
Liberia are under-educated for the jobs they 
are performing; regular workshops should 
be organised to upgrade their skills and 
competencies as a short- to medium-term 
measure. 

Economy
 With 50.9% of Liberians considered poor, 

investment in fast-growing, labour-intensive 

sectors such as construction, modern 
agriculture, and agro-processing should be 
established. Furthermore, the government 
should invest in the development of 
economic infrastructure including energy, 
transportation and communication. 

 With a transition in progress to build an 
educated and skilled labour force, jobs 
should be created to reduce the rate of 
unemployment and to capitalise on these 
skills. This will boost savings for investment 
in other areas (education, health, housing, 
etc.) that need attention. Creating jobs will 
also build human capital, increase gender 
equity, stabilise the financial sector, and 
improve transparency 





CHAPTER 1: INTRODUCTION

2  Population growth (annual %) | Data (worldbank.org)

1.1 Background

Liberia, like many African countries, has a 
high fertility rate (4.2 in 2016), as well as high 
population growth (2.4% in 2020).2 This raises 

concerns about the overall well-being of individuals 
and the means of ensuring the sustainability of 
public services over the long term.

Data from Liberia’s most recent population census 
projection (2016) reveal a dependency ratio of 
89.9 compared to 82.95 in 2008. This indicates that 
the number of economically dependent people 
supported by the labour force is high and on an 
upward trend. This is supported by the fact that 
44.5% of the Liberian population in 2016 were below 
15 years of age, while 62.6% were aged 24 years or 
less. This demographic pattern poses both risks but 
also opportunities, if the right conditions can be put 
in place. On the downside, supporting a growing 
and dependent population cohort may hamper 
economic growth and limit resources accruing to the 
government from employment taxes, particularly 
given the growing social demands for improved 
healthcare, education and youth employment.

1.2 A New Roadmap to Harness 
the Demographic Dividend

This alarming demographic picture is similar in many 
African countries. To face this major development 
challenge, the 27th Ordinary Summit of Heads of 
State and Government of the African Union, held 
in January 2016, dedicated the Summit of 2017 to 
the theme “Harnessing the Demographic Dividend 
through Investments in Youth”. The Heads of State 

and Government called on the African Union 
Commission, in collaboration with the United 
Nations Economic Commission for Africa (ECA), the 
African Development Bank (AfDB), the Coordination 
and Planning Agency of the New Partnership 
for Africa’s Development, as well as other United 
Nations partners and development agencies, to take 
the following measures:

i) To accelerate the implementation of a 
continent-wide initiative to realise the 
demographic dividend, and 

ii) To develop a Roadmap with expected 
outcomes/ results and key benchmarks, 
aimed at guiding Member States and 
Regional Economic Communities (RECs) on 
concrete actions to be taken in 2017 and 
beyond.

The Roadmap that eventuated revolves around four 
closely related pillars: 

Pillar # 1: Employment and entrepreneurship; 

Pillar # 2: Education and skills development; 

Pillar # 3: Health and well-being; and 

Pillar #4: Rights, governance and empowerment of 
youth.

To facilitate the implementation and evaluation of 
the key actions and expected results of this pan-
African initiative, UNFPA within the framework of 
the SWEDD (Sahel Women’s Empowerment and 
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Demographic Dividend) project, has set up National 
Demographic Dividend Observatories (ONDDs) in 
SWEDD countries.3 These ONDDs should facilitate 
access to demographic dividend-related indicators 
to assess population and development issues. In 
line with the creation of the ONDDs, countries were 
encouraged to elaborate National Transfer Account 
(NTA) demographic profiles.

NTA is a coherent accounting methodology that 
provides age-disaggregation of the most important 
economic aggregates and flows that are registered 
at the macro-level, namely consumption, labour 
income, public and private transfers, savings 
etc. In this regard, it is fully consistent with and 
complements the Systems of National Accounts 
(SNA). The NTA estimates are useful to understand and 
analyse the implications of changing age structures 
for the fiscal sustainability of social programmes, 
the accumulation of physical and human capital, 
economic growth, and familial support for children, 
youth and older persons. This rigorous methodology 
facilitates the measuring of the country’s efforts 
towards seizing the opportunities offered by the 
demographic dividend.

As part of the implementation of the 2017 “African 
Union Roadmap on Harnessing the Demographic 
Dividend through Investments in Youth”, 14 out of 
15 West African countries have constructed an NTA 
demographic profile. Liberia is the only ECOWAS 
Member State which does not yet have an NTA 
demographic profile. The present report aims to fill 
this gap and facilitate the production of the ECOWAS 
regional NTA profile. 

The Sub-regional Office for West Africa of the 
Economic Commission for Africa (ECA/SRO-WA), 
through its Specialised Centre on Demographic 
Dynamics for Development (DDD), supported 
the Government of Liberia to produce its first NTA 
demographic profile. The ECA in partnership with 
the CREG (Regional Consortium in Generational 
Economy) provided support to a Liberian team 
coordinated by the Ministry of Finance and Planning 

3  The 7 SWEDD countries consist of Benin, Burkina Faso, Côte d’Ivoire, Chad, Mali, Mauritania and Niger.

of Liberia to accomplish this milestone. The process 
includes capacity building of national experts in 
demographic dynamics to influence public policy 
and the adoption of an intergenerational perspective 
in the economic and social policy. The NTA profile 
of Liberia offers tools to facilitate the capture of its 
demographic dividend. 

The Liberian Technical Team comprises experts from 
the Liberian Institute of Statistics & Geo-information 
services (LISGIS), the Ministry of Health; the Ministry 
of Education, the Ministry of Labour, and the Ministry 
of Finance and Development Planning (MFDP). 
The team chose 2016 as the base year for the NTA 
profile because that was the year when the most 
comprehensive and up-to-date set of accounts was 
made public by LISGIS. 

After this introductory chapter, the present report is 
structured thus: 

 Chapter 2 discusses the state of the nation. 
It introduces the demographic dynamics, 
the educational system, the health and the 
socio-economic situation of the country to 
shed light on the policy features that are 
relevant for the inter-generational flows in 
Liberia. 

 Chapter 3 provides the key theoretical 
concepts related to generational economics.

 Chapter 4 analyses Liberia’s consumption 
expenditure by age profile.

 Chapter 5 assesses the data in terms of 
the nation’s consumption expenditure on 
health, education and other services and 
goods, both private and public.

 Chapter 6 analyses labour income profiles 
and their key components. It provides a 
sequential analysis of earnings from paid 
employment compared to self-employment 
through the life cycle and how this affects 
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the life-cycle deficit. It then discusses the 
economic support ratio and how this 
impacts on realising the first demographic 
dividend. 

 Chapter 7 summarises the report’s key 
conclusions and proposes a number of 
policy implications. 
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CHAPTER 2: CONTEXT OF THE NATION 

Liberia is located in Western Africa, bordering the 
North Atlantic Ocean, between Côte d’Ivoire and 
Sierra Leone. It is a country endowed with natural 

resources but has been struck by multiple crises 
since the 1980s. Despite the numerous challenges 
Liberia has faced over the past three decades (civil 
emergencies plus multiple health and economic 
crises), the country remains resilient in the quest to 
improve its economy, its infrastructure as well as the 
health of its population. The prospect for economic 
development is favourable. However, being a low-
income country that has encountered numerous 
shocks, the country’s dependency on external aid 
with declining capital inflows is causing the pace 
of developmental programmes to decelerate. The 
country’s major exports (primary commodities 
of iron ore, logs and rubber) are declining due 
to a fall in global prices, while consumption is 

highly dependent on the importation of essential 
commodities (food and petroleum products). 

2.1 Population Dynamics

Population change is the process of population 
increase, decline or stability, based on the interplay 
between fertility (marriage and birth), mortality 
(death) and migration (internal and international) 
at a particular place and time. Liberia’s population 
can be characterised as a broad-based pyramid with 
about two-thirds (62.6%) of the country’s population 
below the age of 24 years. The teenage pregnancy 
rate remains high at 30%, with the crude death rate 
registering 7.5 deaths per 1,000 population (2018 
World Bank Data, Liberia Demographic and Health 
Survey [LDHS] 2019), and with net migration at 76,027 
(2018, ECOWAS). These statistics have significant 

Figure 1: Population Structure by Age Group and Dependency Ratio
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implications for Liberia’s population dynamics and 
socio-economic development.

2.1.1  Population Structure and Trends
The population growth rate of Liberia stands at 2.1% 
per annum (LISGIS, 2009), down from 3.4% in 1984.
The country has an estimated population of 4.2 
million, with approximately 49.1% below the age 
of 18 years (LISGIS, 2017a). Average life expectancy 
at birth is estimated at 52.7 years, with higher 
life expectancy at birth for women (53.9 years) 
compared to men (51.6 years) (LISGIS & MOHSW, 
2014). Significant progress has occurred over the 
years with the total fertility rate (TFR) declining from 
5.2 in 2007 to 4.2 in 2019–2020 (LISGIS & MOHSW, 
2020). Fertility, however, remains relatively high in 
rural areas.

The under-five mortality rate also decreased slightly 
from 94 per 1,000 live births in 2013 to 93 per 1,000 live 
births in 2019–2020. The reduction in the under-five 
mortality rate is primarily due to the progress made 
through the provision of maternal health services 
associated with antenatal visits to health facilities 
and the bilateral malaria control program (LISGIS 
& MOHSW, 2020). The improvement in the TFR has 
been accompanied by an increase in the educational 
enrolment of women and girls. Enrolment of girls in 
primary and secondary education stands at 49%, 
while the enrolment of boys was slightly higher, at 
51% (MOE, 2017). 

According to the United Nations Human 
Development Report (UNDP, 2018), Liberia recorded 
an HDI of 0.465. This places Liberia below the average 
of 0.507 for countries in the low human development 
group and below the average of 0.541 for countries 
in Sub-Saharan Africa.

2.1.2 Fertility and Family Planning
Although Liberia is the fourth least populated 
country in the ECOWAS region, it has a high fertility 
rate and a relatively low family planning uptake. In 
2016, its population of 4.2 million comprised 51.1% 
female. By 2020 its population had increased to 4.6 
million, which signifies a quadrupling since 1962. 

The population growth rate has remained at around 
2.1% per annum since 2008. It has declined by about 
1 percentage point compared to the intercensal 
period between 1974 and 1984. 

The teenage pregnancy rate is high at 30% (128 births 
per 1,000 adolescent girls aged 15–19 in 2020–2021 
compared to 98 births per 1,000 adolescent girls in 
countries with a low HDI) (LISGIS & MOHSW, 2020). 
Despite fertility having reduced among women, 
continued on-going efforts to enrol girls in school, 
coupled with increasing access to family planning, 
are necessary in regions with high fertility rates. 

Adolescent fertility is important on many grounds, 
including health, economic considerations and 
security. Children born to very young mothers are 
at increased risk of sickness, death, poor upbringing 
and juvenile delinquency. Additionally, teenage 
mothers are more likely to experience adverse 
pregnancy outcomes and are more constrained in 
their ability to pursue educational opportunities 
than those young women who delay childbearing. 

The TFR declined from an average of 6.7 births 
per woman in 1986 to an average of 4.7 births per 
woman in 2013, but it still remains high compared to 

Figure 2: Trends in Total Population
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some countries in Sub-Saharan Africa. For example, 
Botswana’s TFR is just 2.7 births per woman, and 
that country has made a successful demographic 
transition (LISGIS & MOHSW, 2014). However, the 
total fertility rate for all areas in Liberia continues to 
decrease, recording 4.2 births per woman in 2019 
(LISGIS & MOHSW, 2019–2020). There remains an 
urban/rural divide in Liberia, with the urban TFR at 
3.4 births per woman whilst rural is 5.5 births per 
woman.

Age at First Marriage
On average, women who marry early are more likely to 
have their first child at a young age and subsequently 
give birth to more children. This contributes to high 
fertility and, most importantly, leads to high-risk 

pregnancies with attendant negative consequences 
in nutrition, health, education, national income 
and expenditure. In Liberia, the median age at first 
marriage among women rose modestly from 18.6 to 
19 in 2007 among women aged 20–49 and from 18.4 
to 18.8 among women aged 25–49 (LISGIS & MOHSW, 
2014). In 2019, the median age at first marriage stood 
at 21.2 years for women and at 24.5 years for men 
(aged 25–49) (LISGIS & MOHSW, 2019-2020). 

Family Planning in Liberia (1984-2020)
Ensuring access to family planning information, 
services and commodities is essential to protect 
the health and well-being of women, families and 
societies as a whole. To that end, an increase in the 
contraceptive prevalence rate affects health and 

Figure 3: Trends in the Total Fertility Rate
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economic development positively. The modern 
contraceptive prevalence rate increased from 19% 
in 2013 to 24% in 2019–2020. Today 24% of married 
women and 45% of sexually active unmarried 
women are currently using modern methods of 
contraception (LISGIS & MOHSW, 2019–2020).

2.1.3 Maternal Morbidity and Mortality
Maternal mortality and morbidity are important 
indicators in determining the health and expenditure 
of the population, both at the family and national level. 
With decreasing morbidity and mortality in Liberia, life 
expectancy has increased over recent years and this is 
helping to boost socio-economic development. 

Maternal Mortality 
Maternal mortality includes all maternal deaths 
during pregnancy and up to 42 days after delivery, 
excluding accident-related deaths. Liberia’s maternal 
mortality rate is amongst the highest in the world at 
742 deaths per 100,000 live births, although this is an 
improvement from the 1,072 deaths per 100,000 live 
births previous recorded in 2013 (LISGIS & MOHSW, 
2019–2020). Nonetheless, Liberia’s maternal and 
newborn deaths are attributable to preventable and 
treatable complications. The major causes of maternal 
deaths are haemorrhage (25%), hypertension (16%), 
unsafe abortion (10%) and sepsis (10%). 

Neonatal deaths account for 35% of under-five 
deaths and prematurity is the leading cause. 
Intrapartum-related events and infections are the 
major causes of under-five mortality.

Adolescents account for a large portion of the 
country’s population. The high teenage pregnancy 
rate (30%), the median age of first pregnancy at 19 
years, the high rate of abortions for this age group 
(estimated 30% ending in abortion), and early 
marriages all pose great challenges, and impede 
the country’s efforts to harness the demographic 
dividend (RMNCAH Investment Case 20). 

2.1.4. Migration
The process of distribution and redistribution of 
a population occurs through natural growth and 
migration. Migration is influenced by a variety of 
demographic, geographic and socio-economic 
factors. Both internal and international migrations play 
critical roles in the growth, structure and distribution 
of the population of the country, impacting both 
population dynamics and economic development.

In-Migration
Lifetime internal migration is key to determining 
migration patterns, streams and trends. From 
1974–1984, net internal migration was estimated 
at 464 per 1,000 persons in urban centres; with 422 

Figure 5: Modern Contraceptive 
Prevalence Rate, 1986 to 2019-20
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males and 512 females per 1,000 persons for the 

population aged 10 years and above. The internal 
migration rates indicated that urban centres gained 
population during this period, which could also 
be attributed to the search for basic social services 
and livelihood opportunities, as these were grossly 
inadequate in the rural areas (see Figure 7). However, 
data from 2008 shows that patterns of lifetime in-
migration at the national level represented 24.3% of 
the total population.

Lifetime Out-Migrants 
The assessment of the levels and patterns of 
population outflow at the county level in 2008 
showed that Bomi, Bong, Grand Kru and Lofa 

counties recorded slightly more than 30% of their 

populations departing as lifetime migrants into other 
counties. Montserrado’s lifetime out-migration rate 
was the lowest of all the countries, at 6.8% (LISGIS, 
2011), as shown in Figure 8.

International Migration
International migration is the movement of people 
across national borders for economic, social, political 
or environmental reasons. Usually, census data 
provides information on international migration 
by considering the number of foreign nationals 
entering the country and locals that are travelling 
abroad to live, work or for other reasons.

Figure 7: Net Internal Migration per 1,000 Urban and Rural Populations in 1984
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Figure 8: Comparative Lifetime Out-Migration Rates by County, 2008
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Several dynamics have occurred in Liberia that 
affected international migration. These range from 
pursuing educational opportunity, to seeking a safe 
haven because of the civil crisis, and the quest for a 
better life economically. In 1984, the lifetime migration 
of persons with foreign nationalities was 95,828 
(54,640 males and 41,188 females) and constituted 
about 4.6% of the total population compared to 
59,458 (35,759 males and 23,699 females) of persons 
born outside of Liberia in 1974, which represented 
4.0% of the national population. The majority of 
the lifetime international migrants (86,072 persons 
or 89.8%) came from African countries; Guinea 
constituted 52.2% (50,052), Ghana 16.4% (15,706) 
while Sierra Leone comprised 12.6% (12,025 persons) 
of the lifetime international migrants. The rest of the 
African nationals accounted for 8.7%, while those 
from outside Africa constituted 7.1%. However, the 
civil crisis that erupted in 1989 saw many people 
fleeing for safety to neighbouring countries, thereby 
increasing international emigration. 

Emigration
In 2018, the proportion of outgoing movements from 
one ECOWAS Member State to another in the region 
made up 41.1% of all emigration flows. During the 
same period, Liberia emerged as having one of the 
lowest emigration rates within the ECOWAS region 
at 1.1%, alongside Togo (1.0%), Sierra Leone (0.88%), 
Cabo Verde (0.6%) and Gambia (0.1%) (ECOWAS, 
2019).

Immigration
Data on immigration helps to identify which ECOWAS 
countries have received the most immigrants from 
the ECOWAS region. In 2018, Liberia received an 
average of 8.1% of incoming migrants, compared to 
Ghana (4.0%), Senegal (3.4%) and Guinea (2.8%) (see 
Figure 9). Overall, the total emigrants in 2018 leaving 
Liberia numbered 7,979 while the total immigrants 
entering the country for the same period totalled 
84,006. Thus, the net migration amounted to 76,027 
persons.

Table 1: Distribution of Lifetime In-migrants by County of Enumeration, 2008

County Number 
Enumerated in 

County

Number Born & 
Enumerated in 

County

In-migrants In-migrants (% 
of enumerated 

population)
Montserrado 1,118,241 570,927 547,314 48.9

Margibi 209,923 123,786 86,137 41.0

Bomi 84,119 65,950 18,169 21.6

Gbarpolu 83,388 68,243 15,145 18.2

Grand Cape Mount 127,076 105,798 21,278 16.7

Grand Bassa 221,693 191,315 30,378 13.7

Grand Gedeh 125,258 109,159 16,099 12.9

River Cess 71,509 62,423 9,086 12.7

Maryland 135,938 118,782 17,156 12.6

Sinoe 102,391 91,227 11,164 10.9

Bong 333,481 303,419 30,062 9.0

River Gee 66,789 62,217 4,572 6.8

Lofa 276,863 258,483 18,380 6.6

Nimba 462,026 443,308 18,718 4.1

Grand Kru 57,913 55,516 2,397 4.1

Total 3,476,608 2,630,553 846,055 24.3
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2.2 Health 

2.2.1 Healthcare Delivery System
Health is a major factor in improving the quality 
of life and enhancing human capital. Liberia has a 
multi-tier health care system comprising primary, 
secondary and tertiary levels.  

During the Ebola Virus Disease (EVD) outbreak, 
the health sector was in complete turmoil due 
to an exponential rise in the infection rate among 
the population in the month of August 2014. With 
the assistance of the international community in 
strengthening the health sector, the EVD spread was 
controlled and by November 2014 a subsequent 
improvement in the health status of citizens was 
evident. However, the COVID-19 pandemic has 
stalled the progress made in many health areas, 
including maternal and child care, immunisation 
coverage and both communicable and non-
communicable diseases.

2.2.2 Family Planning/ Needs and 
Demands
As discussed earlier in this chapter (see section 
2.1.2 on Fertility), Liberia has a high fertility rate and 
a relatively low family planning uptake. In 2016, its 
population of 4.2 million comprised 51.1% females. 
It also has a high rate of teenage pregnancies at 30%, 

and its maternal mortality rate is one of the highest 
in the word (see section 2.1.3).

Family planning is recognised as a high-impact 
intervention for the reduction of the unwanted or 
teenage pregnancies and, by extension, maternal 
mortality. Yet in Liberia the prevalence of modern 
contraceptive use remains low (25% among married 
women and 46% among sexually active unmarried 
women). This could be explained in part by the fact 
that one-third of married women have an unmet 
need for family planning (LDHS, 2019). Despite the 
low Contraceptive Prevalence Rate (CPR), fertility 
rates in Liberia declined from 6.7 births (1986) to 
4.2 births (2019–2020). These represent the average 
number of births a woman is likely to have during 
her lifetime. In addition to contraceptive use, other 
fertility determinants such as religiosity, external 
prospects for maternal support, etc. may have 
impacted Liberia’s fertility trend. This declining 
fertility rate has a significant implication for Liberia’s 
population prospect. 

2.2.3  Maternal Health Services: the 
RMNCAH Five-Year Plan
As outlined previously (section 2.1.3), Liberia’s 
maternal mortality rate is amongst the highest 
in the world. Liberia’s maternal and new-born 
deaths are attributable to preventable and 

Figure 9: Proportion of International Migration for Selected ECOWAS Nations, 2018
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treatable complications such as haemorrhage 
(25%), hypertension (16%), unsafe abortion (10%), 
and sepsis (10%). Compounding the prevailing 
institutional challenges associated with third 
world health systems, the Three Delay framework 
postulated by Thaddeus and Maine (1990) resonates 
as a significant factor increasing susceptibility to risk 
of maternal deaths in developing countries. 

Liberia developed a five-year strategic plan; the 
RMNCAH Investment Case, to tackle institutional 
bottlenecks and so improve health outcomes for 
key segments of the population. The RMNCAH 
framework focused on translating commitment into 
sustainable results, based on the guiding principles 
of respecting human and reproductive health rights, 
promoting equity and gender equality, ensuring 
a health system responsive to client needs, and 
leadership and ownership at national and county 
levels. The RMNCAH further outlines Liberia’s efforts 
to end maternal and new-born mortality from 
preventable causes, as highlighted in the country’s 
policy and regulatory framework.

Following four years of the implementation of 
the RMNCAH, Liberia has recorded remarkable 
achievements in most of its maternal and reproductive 
health indicators. A major improvement has been 
recorded by the 2019 Demographic and Health 
Survey (DHS) in terms of access to and utilisation of 
maternal and neonatal care services. Of the 4,026 
women surveyed, 98% had received some prenatal 
care from a skilled provider, 87% had received at 
least four antenatal care consultations by a skilled 
provider, and 71% had been given a prenatal care 
check by a skilled provider during their first trimester. 
Compared to the 2007 DHS findings, this reflects a 
significant increase in access to antenatal care. 

Similarly, the percentage of live births in health 
facilities increased from 37% (LISGIS & MOHSW, 
2008) to 80% (LISGIS & MOHSW, 2020), while the 
percentage of women who received a postnatal 
check within 2 days of birth increased from 71% in 
2013 to 80% in 2019–2020. Over the same period, 
the percentage who received postnatal care within 4 

hours of birth rose from 56% to 69%. These findings 
augur well for Liberia’s objective to reduce the 
unacceptably high maternal mortality ratio which 
stood at 942 per 100,000 live births according to the 
Liberian Demographic Health Survey 2019–2020.

2.2.4 Neonatal and Child Health
Liberia has made sustained progress towards the 
reduction of infant (under the age of 1), neonatal 
and child (aged under 5) mortality. The 2019 DHS 
records a remarkable decline in child mortality from 
91 deaths per 1,000 live births in 1986 to 33 deaths 
per 1,000 live births in 2019–2020. During the same 
period, infant mortality also declined from 144 to 
63 deaths per 1,000 live births, while child mortality 
fell from 222 to 93 deaths per 1,000 live births. 
Notwithstanding the overall positive results from the 
last two surveys, a spike in the infant mortality ratio 
occurred in 2019–2020, when 63 deaths per 1,000 
live births were recorded, up from 54 deaths per 
1,000 live births in the 2013 DHS. During the same 
period, neonatal mortality increased from 26 deaths 
(2013) to 36 deaths (2019–2020) per 1,000 live births. 
Neonatal deaths account for 35% of under-five 
mortality, with prematurity being the leading cause. 
Intrapartum-related events, poor nutritional status 
and infections are the major causes of deaths among 
children. 

Children’s nutritional status is a predisposing factor 
in terms of their vulnerability to many common 
childhood killer diseases such as malaria, diarrhoea 
and respiratory infections. It was estimated by the 
World Bank (2011) that productivity losses due to 
malnutrition represented about 11% of Sub-Saharan 
Africa’s GDP at the time. A significant percentage 
(32%) of children under 5 years of age are still 
chronically malnourished in Liberia. 

2.2.5. Morbidity
In Liberia, infectious diseases are leading causes 
of morbidity, while malaria represents the 45% of 
morbidity cases. The HIV prevalence rate stood at 1.9 
in 2013, up from 1.5 in 2007 while the TB incidence 
rate was 308 per 100,000 population (DHS, 2013). 
Conversely, non-communicable diseases account 
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for about 20% of the nation’s total cause of morbidity 
and these largely account for the country’s rising 
YLD (Years Lived with a Disability). 

A 2010 study into the Global Burden Disease 
(GBD), Injuries and Risk Factors suggests an 
epidemiological transition in which the shift 
towards non-communicable disease conditions 
could have significant long-term implications for 
Liberia’s demography, especially with respect to its 
age distribution. Non-communicable diseases such 
as diabetes, which increased from the 32nd leading 
cause of morbidity in 1990 to the 25th leading cause 
in 2010, is mostly associated with old age. Between 
2000 and 2016, the burden of non-communicable 
diseases increased from 55% to 61% (LISGIS & 
MOHSW, 2020).

2.2.6 Adolescent Health
Adolescents account for a large part of Liberia’s 
population (23%). The country has a high teenage 
pregnancy rate, with an estimated 30% of adolescent 
pregnancies ending in abortion. This problem, 
coupled with the prevalence of early marriages 
among teens and adolescents (2.7% of females 
are married at age 15), creates great challenges 
and impedes the country’s efforts to harness the 
demographic dividend (RMNCAH Investment Case). 
Interventions such as the establishment of youth and 
adolescent-friendly health information and services 
in all counties are expected to complement ongoing 
multi-sectoral efforts to increase literacy, reduce 
school dropout rates, improve socio-economic 
indicators and generally improve adolescent health 
outcomes.

2.3 Education

Education is an important factor that contributes 
to both human capital formation and economic 
development. It improves productivity and 
creativity, promotes entrepreneurship, innovation, 
industrialisation and technological advances.

An analysis of education and employment in 2010 
shows that of the 1.1 million people in the labour 

force, only 30,000 people (24,000 males and 6,000 
females), representing less than 3% of workers, had 
completed a degree program. Furthermore, there 
were 194,000 people (130,000 males and 64,000 
females) who had completed senior high school. At 
the other extreme, almost half a million people in 
the labour force had received no formal education 
whatsoever. 

However, some improvements have taken place 
over time and the proportion without any schooling 
at all has dropped substantially. Over the past 35 
years, enrolment in Early Childhood Education 
(ECE), basic education and secondary education in 
Liberia has increased nearly five-fold. In 1981, the 
system enrolled 303,168 students, while in 2015, 
1.46 million students were enrolled. More children 
are now enrolled in Junior High School (JH) and 
Senior High School (SH) than at any previous time 
in the country’s history. While increased enrolment 
provides greater opportunities for more Liberian 
children, it also increases pressure on government 
resources, including the provision of teachers and 
classrooms (Liberia Education Sector Analysis, 2016). 

According to the ILO’s School-to-Work Transition 
Survey (SWTS) carried out in 2012, the lesser 
educated population (primary level or below) were 
more likely to be either inactive or unemployed. 
As much as 73.5% of the inactive youth completed 
education at the primary educational level or lower, 
compared to 43.5% of the employed and 26.2% 
of the unemployed. A further finding is that at the 
time of the survey, there was a greater likelihood 
for youth with a tertiary level of education to be 
unemployed as opposed to employed (5.8% and 
3.9% respectively).

When considering the labour market transition of 
young people, a strong correlation is observed with 
educational levels. A vast majority of employed youth 
in Liberia are undereducated for the job they are 
doing (63.1% in 2014). Rarely were the respondents 
classified as overqualified for their occupation (4.2%) 
(de Mel et al., 2013). 



13

LIBERIA: NATIONAL TRANSFER ACCOUNTS PROFILE

2.4 Economic Trends

Liberia is a low-income country with a GDP per capita 
estimated at USD 523 dollars in 2019, down from USD 
601 in 2016. In real terms, GDP per capita at constant 
2015 prices stood at USD 545 in 2019 compared to 
USD 579 in 2016, which represents a decrease of 2% 
per annum during that period (UNSTATS, database). 
The primary sector has the greatest share of the 
Liberian economy with agriculture, forestry, fishing 
and hunting contributing about 26.3% to GDP in 
2020. 

The economic outlook of Liberia can firstly be viewed 
from the historical perspective of the civil unrest 
that erupted from December 1989 to August 2003. 
During this period, the economy was devastated, 
the infrastructure completely destroyed, and social 
cohesion was massively damaged. However, with 
the cessation of hostilities a transition process was 
established in Liberia that led to the democratic 
election of Africa’s first female president in 2005. 
The change in Liberia’s governing process led to an 
improvement in the economy, with the presence of 
the United Nations Missions in Liberia (UNMIL) and 
foreign direct investment (FDI) expanding, especially 
in the extractive industries. 

In 2012, the Government of Liberia developed a 
framework known as the Agenda for Transformation 
(2012–2017), with the purpose of guiding the 
country towards its development agenda (LISGIS, 
2017b). By the fiscal year 2013/14 first quarter, 
the real growth of the economy had increased 
to 8.7% compared to 8.3% in 2012 (MFDP, 2015). 
Prior to the Ebola outbreak, the economy recorded 
unprecedented growth rates for a country emerging 
from a prolonged civil crisis, with growth averaging 
7.3% between 2006 and 2013. GDP growth in 2013 
reached 8.8%, but was projected to decelerate to 
5.9% in 2014 (LISGIS, 2017b) amidst a fall in primary 
commodity prices on the global market.

The prospect of growth and economic development 
was dampened with the nation awakening to the 
outbreak of the Ebola Virus Disease (EVD) in April 

2014, which quickly escalated by late June 2014. 
Thus, the outbreak exacerbated the deceleration in 
growth with the country recording growth rates of 
0.7% in 2014, down from the earlier projection of 
5.9%, and in 2015 also down from the projection of 
6.8% (CBL, 2014). The health sector was in complete 
turmoil with infection among the population 
increasing at an exponential rate (in August 2014). 
With the assistance of the international community, 
the EVD spread was controlled and by November 
2014, the health status of the country had improved.

Significant efforts were made to revitalise the 
economy. These ranged from the development and 
implementation of the Liberia Economic Stabilization 
& Recovery Plan (ESRP 2014–2015), which was a 
stimulus short-term plan to lift the country from 
the ravages of EVD, to the development and 
implementation of the Investment Plan for building 
a resilient health system, as well as emergency cash 
transfers to the affected population. 

Although international partners helped to propel 
the economy to recovery, the country’s average 
growth rate did not rise above 0.4% between 2014 
and 2017, with the drawdown of UNMIL activities in 
Liberia. The elections of 2017 saw George M. Weah 
secure the position of President and in that same 
year a development framework was published, 
namely the Pro-Poor Agenda for Prosperity and 
Development (PAPD), 2018–2023. The PAPD is 
based on four pillars: (i) Power to the People, (ii) 
Economy and Jobs, (iii) Sustaining the Peace and (iv) 
Governance and Transparency. The five-year plan 
has as its main objectives to build more capable and 
trusted state institutions, to provide greater income 
security to an additional one million Liberians, and to 
reduce absolute poverty by 23% in 5 of the country’s 
6 regions.

The Liberian economy was projected to rebound in 
2020 from the numerous challenges encountered 
over the course of 2019. Real GDP growth in 2020 
was projected to increase by 1.4% after a 1.4% slump 
was recorded in 2019; with growth driven mostly by 
both the mining and non-mining sectors (CBL, 2019). 
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Moreover, the rebound momentum was projected 
to continue in the medium term (2021–2024) with 
growth averaging around 4.4%. However, growth 
prospects were conditional upon the policies the 
Government pursued; thus improvements in the 
current outlook could have a significant positive 
impact on the medium-term outlook (MFDP, 2020).

The projected rebound in growth was predicated on 
an expected moderation in the prices of goods and 
services on the domestic market, as a consequence 
of the depreciation of the Liberian dollar and the 
adverse impact of geo-political tensions, which 
increased the global prices of food and energy (CBL, 
2019). 

In 2020, the global economy was severely hit by the 
coronavirus (COVID-19) pandemic which began in 
December 2019. The disease, which recognises no 
boundary, exposed the fragility of both the health 
and economic systems of developed and developing 
nations alike. At the global level, the number of 
confirmed cases has soared to over 191 million, with 
the global Case Fatality Rate (CFR) reaching 2.2% (20 
July 2021). Liberia recorded 5,102 confirmed cases 
and 144 deaths by 11 July 2021 (AfDB, 2021).The 
economy of Liberia has been negatively affected 
by COVID-19, which has disrupted the objectives of 
the PAPD. Given that Liberia is a primary commodity 
exporter and a heavily import-oriented economy, 
the COVID-19 situation is causing disruptions in the 
global supply chain of critical commodities needed 
in the economy (MFDP, 2020). 

2.5 Employment and Poverty

In 2010, the employed population in Liberia aged 
15 and over totalled about 1.1 million. There were 
roughly equal numbers of males and females who 
were employed, but more worked in rural areas 
(about 600,000) than in urban areas (nearly 500,000). 
Just over 70% of the employed population were in 
the age-band of 25 to 54. However, a major difference 
is that in urban areas, a higher proportion of the 
employed population are in the key productive years, 

4  The lowest level of vulnerable employment recorded between 1991 and 2017 was 74.2% (2014); UNDP (2018) and LISGIS (2014).

whereas rural areas have a greater proportion of very 
young or elderly workers (LISGIS & MOL, 2011).

According to the labour force estimates for 2010, 
approximately 60% of the adult population is in 
employment, with some variation based on the age 
factor. Indeed, a third of the youth aged 15–24 is 
employed, while for the main age group 35–54, the 
proportion employed is over 80% (LISGIS & MOL, 
2011). Even among the elderly (aged 65 and over), 
as many as half were still employed in 2010. Across 
all ages, particularly for the young population, the 
proportion employed is higher in rural than in urban 
areas. For all ages, the female rates of employment 
are lower than the male rates.

In 2016, the same trends were observed. The 
national unemployment rate was estimated at 3.9% 
compared to 3.7% in 2010. Although unemployment 
remains generally low, it contrasts with a high rate 
of vulnerable employment at the national level. 
The proportion of vulnerable jobs in the economy 
remains structurally high (78.5% on average between 
1991 and 2017)4. The rate of vulnerable employment 
was estimated at 79.5% in 2016 compared to 79.0% 
in 2010. This suggests that even in employment, 
79.5% of Liberian workers are at high risk of facing 
financial difficulties. The percentage of Liberians in 
informal employment averages 79.5% (86.5% in rural 
areas vs. 72.5% in urban areas). Of those Liberians 
in formal employment, 64.9% are employed in the 
private sector while 19.5% are employed by the 
Government (LISGIS, 2017a).

Informal employment was more recurrent among 
the country’s poorest populations. Indeed, 90% of 
workers in the informal sector in Liberia belong to the 
lowest wealth quintile compared to 66.1% among 
households in the highest wealth quintile. There 
are also geographical differences in the distribution 
of vulnerable and informal employment across the 
country, with Lofa, Bong, Nimba, Bomi, River Cess 
and River Gee counties having both informal and 
vulnerable employment rates above 85% (LISGIS, 
2017a).
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The tertiary and primary sectors are the main sources 
of employment at the national level (45% and 43% 
respectively in 2017). Women and young people find 
themselves more involved in non-decent (informal, 
less secure) jobs, partly because a large proportion 
enters the labour market without the minimum 
education requirements. However, some relatively 
well-educated job seekers are unable to find jobs 
that match their qualifications (LISGIS, 2017a).

Liberia has limited qualified human resources to 
meet the needs of both public administration 
(administration, health, schools, etc.) and the private 
sector. This shortage of quality labour is in part linked 
to the shortcomings of its education system, which 
has been negatively affected by the civil conflicts 
that have afflicted the country. Liberian schools and 
universities have experienced a massive exodus of 
their most qualified staff (professors, administrators, 
etc.) into other sectors. As a result, specific skills that 
are needed to provide quality education are lacking, 
and this is a setback for the nation’s aspiration to 
achieve its agricultural, economic and structural 
transformation.

Salaried employment is achieved by only about 20% 
of workers. In 2016, approximately 40% of Liberian 
employees received a monthly salary of between 
6,000 and 15,000 Liberian dollars (USD 70.2–
175.4). According to the gender disaggregation of 
employees, women generally receive lower levels 
of remuneration than men. Meanwhile, 58.1% of 
female workers receive a monthly salary of less 
than 10,000 Liberian dollars compared to 45.9% 
of male workers on the same salary scale. Females 
are also more likely than men to be self-employed 
(69% female compared to 56% male), to work in the 
informal sector (90.9% compared to 69%) and to be 
in vulnerable jobs (84.8% compared to 63.5%).  

Youth unemployment and underemployment 
present a major cost to the Liberian economy as well 
as creating political and social costs for the country 

5  ILO’s definition of unemployment: Unemployed person and available to work (International Labor Office, 2013, p.19). 
6  Almost 80% of young employees earn less than the average wage received on the labour market by paid and self-employed 
workers, and young people seem to find employment mainly through informal networks. 

as a whole. Nearly 28.3% of young people (aged 15 
to 29) are unemployed, with 5.8% in educational 
institutions and nearly 45% engaged in low 
productive and irregular activities (“indecent jobs”).5 
According to the ILO (2013), 68% of employed young 
people (aged 15–35) in Liberia work in the informal 
sector while 77.9% are in vulnerable jobs.6 Almost half 
of young people who are working have no education 
at all. This hinders innovation and contributes to 
lower labour productivity at the national level. 
Paradoxically, unemployment rates are high among 
the more educated young people. Around 73.8% of 
unemployed young people in the 15–29 age group 
have a secondary level of education (general or 
technical) or higher, compared to 26.2% of young 
unemployed people in the same age group with 
no or primary education only. This indicates that the 
supply of skilled jobs does not match the demand 
expressed by the Liberian labour market (de Mel et 
al., 2013). 

2.5.1. Poverty Dynamics
According to the results of the latest Household 
Income and Expenditure Survey (HIES 2016), 50.9% of 
Liberia’s 4.2 million population were considered poor, 
meaning that they could not afford to acquire basic 
food and non-food items. Poverty in the rural areas 
was higher (71.6%) than in urban areas (31.5%). The 
poverty rate at the regional level was at the lowest in 
Montserrado County (20.3%), while the highest was 
in Maryland (84.0%) (LISGIS, 2017a). Over the years, 
the incidence of poverty had reduced significantly 
from 2007 (63.8%) to 2016 (50.9%), largely due to the 
implementation of the Poverty Reduction Strategy 
(PRS) and other policy measures (LISGIS, 2017). 

According to HIES 2016, the national food poverty 
rate was 39.1%, with the rural areas much higher 
(50.9%) than urban localities (28.1%). Nationally, the 
extreme poverty rate was 16.5% while food insecurity 
stood at 51.2%. Additionally, a gender differential 
appears with regard to food insecurity: 54.6% for 
females and 49.4% for males. The share of the total 
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population with no education comprised 35.8%, but 
this increased to 66% with respect to those living in 
extreme poverty. Deprivation among the population 
is gradually being improved. However, households’ 
ability to deal with shocks due to vulnerability is still 
an issue that requires policy measures (LISGIS, 2017). 

Many people in Liberia continue to have limited 
access to essential social infrastructure such as 
water, sanitation, and energy. Many others do not 
have access to quality education and health services. 
These constraints on access to basic public services, 
including education and health, are forms of 
deprivation that perpetuate poverty in the country. 

In the case of income inequality among the 
households, Liberia remains relatively low compared 
to some countries in the ECOWAS region. The 
national GINI coefficient reduced from 0.36 in 2007 
to 0.35 in 2010 and gradually declined to 0.33 in 2016. 
Although the GINI index between the three periods 

shows some level of progress, there is however 
increasing inequality in the urban (0.31) compared 
to rural areas (0.27). Inequality is huge, with access 
to education as the highest contributor (42.9%) to 
the overall loss of 32.3% in HDI. Moreover, inequality 
in life expectancy at birth (29.8%) and income 
inequality (22.7%) also contribute to the overall loss 
in HDI (UNDP, 2018). 

The country has a Gender Inequality Index (GII) 
score of 0.651 (2018) and is ranked 155th out of 162 
countries. About 18.5% of adult women have reached 
at least a secondary level of education, compared to 
39.6% for men. The Gender Development Index (GDI) 
for Liberia was 0.899 in 2018 compared to 0.891 for 
Sub-Saharan Africa as a region. It has improved since 
2015 when it was estimated at 0.830 but Liberian 
women remain disadvantaged compared to men 
and their counterparts in SSA in terms of access to 
health, education and income (UNDP, 2018).  
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CHAPTER 3: THEORY OF GENERATIONAL 
ECONOMICS

3.1  The Generational Economy

Generational economy is the process by 
which social institutions and economic 
mechanisms are used by each generation or 

age group to produce, consume, share and save 
resources. Economic flows between generations 
or age groups characterise the generational 
economy and both explicit and implicit contracts 
govern intergenerational flows and the resulting 
intergenerational distribution of income or 
consumption (Mason and Lee, 2011).

Four economic activities lie at the heart of the 
generational economy: production, consumption, 
transfer and saving. Labour and its products vary 
over the lifetime of individuals for biological, cultural 
and institutional reasons and for the desire or need 
to consume. These variations lie at opposite ends of 
an economic life cycle, covering the periods at the 
beginning and end of life, when people consume 
more than they produce. These periods are, to some 
extent, balanced by the working-age stage, when 
people produce more than they consume.

Transfer and saving are essential counterparts 
in the economic life cycle. These two economic 
mechanisms are the only ones that enable us to 
bridge the gaps between the production and 
consumption of the young and the elderly. Transfer 
allows intergenerational distributions that take 
several forms. Tax-payers, heavily concentrated in the 
working-age group, finance schooling for children, 
pensions for the elderly, and health care programs 

that are often provided to the oldest members of a 
population. Parents address their children’s needs, 
often with significant help from grandparents. In 
many societies, older people rely on their adult 
children to provide for their material needs.

Transfer is how resources that are available at one 
age and at one time are available at a later age and 
a later period in time. Among the modalities of 
transfer is saving at every stage of life. Individuals can 
accumulate assets as long as they belong to working 
age and rely on these assets for their retirement by 
using income from assets and spending their assets 
to finance their life-cycle deficit, i.e. the gap between 
consumption and labour income. Participating in 
employment-based pension plans, buying a home, 
starting a business, or saving allows workers to 
accrue assets at every stage of life. Young adults can 
also use their savings and the assets they create to 
address life-cycle issues. They can borrow resources 
from older adults who have already accumulated 
assets. Examples of this type of behaviour include 
the use of credit cards and student loans.

The life-cycle problem can be solved in a more 
complex way involving sharing and saving. For 
a significant proportion of working-age people, 
income from work is insufficient to finance individual 
consumption and transfers downstream (to children) 
or upstream (to the elderly). Income from assets can 
fill this gap by financing transfers to others. Thus, 
sharing and saving are used to meet the life-cycle 
needs of children and the elderly.



18

LIBERIA: NATIONAL TRANSFER ACCOUNTS PROFILE

Box 1: What is the Generational Economy? 

Generational economy is a research theme in economics that is interested in the study of the intergenerational consequences 
of public policies and, by extension, the transfers between age groups that take place through tax levies and budgetary 
expenditures.

Its objective is to take into account changes in the structure of the population and its consequences in the analysis of public 
policies. The economic behaviour of individuals varies over the course of their lives. Depending on age, the activity and 
consumption of individuals change. Thus, changes in the age structure of the population influence the financial situation and 
the behaviour of age groups, which is likely to undermine economic structures. Although some of the effects of this change 
are market-driven, a significant portion of economic resources circulate from one generation to the next at the margins of the 
market.

Generational economics is mainly inspired by traditional family economic theories. The contribution of these theories is 
illustrated by the possibilities of transfers in society. This mix of transfers and exchanges can vary according to several factors, 
including income level, cultural and institutional values.

However, these theories present limitations due, on the one hand, to the existence of the generational dilemma resulting from 
the absence of a long-term private contract between generations, and on the other hand, to the temporal irreversibility that 
describes the nature of the commitments made by present generations on behalf of future and past generations.

Thus, public intervention through public transfers, retirement pensions and taxes, is assumed to be at this level necessary 
to remedy the failures of the family transfer mechanism. It is in this sense that generational accounting intervenes, the 
objective of which is to evaluate all the net transfers between an age group and the State. Generational accounting also aims 
to estimate the difference between the weight of public contributions of an existing age group and that of an unborn age 
group. The objective is thus to measure inequalities of treatment between present and future generations in the context of 
their respective contributions to intergenerational transfers.

Derived from the generational economy, the National Transfer Accounts (NTA) were formalised in order to understand how 
changes in population structure are related to intergenerational transfers, the economy and wealth, living standards, and 
other macroeconomic variables.

The development of the NTAs draws on a variety of theories, including theories on public and private transfers and those on 
the link between fertility, transfers and economic growth. These theories provide a framework for analysing the impact of 
increasing or deteriorating dependency ratios on fiscal pressures.

The fundamental unit of analysis in the NTA approach is the individual. It proposes a precise quantification of the needs of 
populations and a disaggregation by age of the aggregates of national accounts, while respecting the balances established by 
the latter. It examines how each age produces, consumes, distributes and saves economic resources. In addition, NTA data can 
also be disaggregated by gender, region, city or other dimension of analysis if the corresponding national accounts aggregates 
are available. This increasingly refined information should enable decision-makers to better target their interventions.

The fundamental NTA equation highlights the notion of life cycle and the demographic dividend. The life cycle refers to the 
variation over the biological life span of an individual’s needs and capabilities at the micro level and, in turn, at the macro 
level of the needs and capabilities of a given generation or age group. It reflects several behavioural and non-behavioural 
factors that influence the relationship between age and labour consumption and income. Average labour income at each 
age depends on the hours worked, the age profile of employees, and the many socio-economic and cultural factors. Similarly, 
average consumption at each age is influenced by determinants such as consumption preferences, prices, historical and 
cultural factors.

The life-cycle deficit (LCD) is calculated as the difference between consumption and labour income. Consumption includes 
private consumption and public consumption. Private consumption consists of private consumption in education, health and 
other services and goods. This decomposition is the same for public consumption.

As for the demographic dividend, it refers to the acceleration of economic growth that may result from the evolution of the 
age structure of its population. The demographic transition under way in many African countries can be described as a change 
in the age structure. During this evolution, the working-age population temporarily grows faster than the number of young 
and old people. Subsequently, the dependency ratio declines and savings rates rise, freeing up resources for investment in 
economic development and family welfare.

The demographic dividend is measured by the growth in the support ratio, which is the ratio of employed workers to 
consumers.
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3.2 Produce and Consume: the 
Economic Life Cycle

One of the main objectives of this study is to measure 
the elements of the generational economy. First, it 
is appropriate to look at the economic life cycle by 
demonstrating that production and consumption 
vary over a person’s lifetime.  

3.2.1 Transfer and Saving: Economic 
Flows according to Age
The life-cycle deficit is quantified by comparing 
production and consumption at each age. The 
solution lies in the two intergenerational flows that 
arise from transfers and saving. First, countries can 
use net transfers to finance the life-cycle deficits 
of the young and the elderly. Surpluses can be 
allocated to children and the elderly through public 
or private institutions. Relying on assets helps to 
drain the additional resources needed to finance 
life-cycle deficits.

Four intergenerational flows are highlighted: public 
and private transfers and reallocations based on 
public and private assets. Asset-based reallocations 
are equivalent to asset income (cash inflow) minus 
savings (cash outflow). If individuals are indebted, 
the income from assets will be negative and will 
result in an outflow of capital. Dis-savings (spending 
previously accumulated assets) will create an inflow 
of capital. Net transfers and asset-based reallocations 
should equal the life-cycle deficit for each age group.

3.2.2 Economic Support Ratio and the 
Challenges Facing the Labour Force
To maintain its living standards, the workforce must 
mobilise sufficient resources to carry out three 
critical responsibilities. The first is to provide for its 
own material needs, the second is to finance public 
and private transfers to children and the elderly, and 
the third is to save enough resources to finance its 
own needs at retirement age. The transition in the 
age structure of the population directly affects the 
challenges that working-age adults face in meeting 

these economic responsibilities. Everyone’s standard 
of living depends on how well the labour force meets 
these challenges. The impact of the changing age 
structure of the population depends on the state of 
the economic life cycle, as the ages at which people 
are productive and the ages at which they consume 
more vary from one environment to another.

The Economic Support Ratio (ESR) – that is, the 
ratio of the effective number of producers to the 
effective number of consumers – is a summary 
measure of the age structure of the population that 
takes into account the variation in production and 
consumption with age. An increase in the ESR by one 
percentage point leads to an increase in the standard 
of living at each age by one percentage point, other 
things being equal. An increase in the support ratio 
is often referred to as the “demographic dividend”. 

All economies have experienced or are currently 
experiencing a sustainable increase in their ESR, 
even if at different times and during uneven periods. 
Industrialised economies have all experienced peaks, 
mostly in the 1990s and some, such as the United 
States and Spain, more recently. The economies 
of East and Southeast Asia, with the exception of 
Japan, have just reached their peak or will reach it 
soon. Most Latin American economies will see their 
ESR peak over the next 10 to 15 years. India’s ESR will 
not peak until 2040; and the Philippines, Nigeria, 
and Kenya will continue to see their ESRs increase 
in 2050.

3.3 NTA Methodology

3.3.1 General Principles
The purpose of the NTA methodology is to produce 
a measure, both individual and aggregate, of the 
acquisition and distribution of economic resources 
at different ages. The most recent references are 
included in the National Transfer Accounts Manual: 
Measuring and Analyzing the Generational Economy, 
published by the United Nations in 2013.
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This reference manual describes the unified 
international NTA methodology, which consists of 
introducing age into the national accounts. These 
accounts are designed to understand how economic 
flows move between different age groups in a 
population for a given country and a given year. In 
particular, the flows indicate at each age the different 
sources of income and their different uses in terms 
of consumption, whether private or public, and 
savings. This allows us to study the consequences of 
changes in the age structure of the population.

The general principle is structured around the notion 
of the economic life cycle, which highlights the 
mismatch between material needs at a given age 
and the material capacities that individuals require to 
satisfy these needs at that age. The determination of 
this economic life cycle is based on the comparison 
of consumption and labour income flows at different 
ages. On the one hand, the youngest and oldest 
individuals will be in a deficit situation insofar as their 
labour income resources, when positive, are much 
lower than their consumption expenditures. On the 
other hand, working-age adults have an economic 
surplus because the resources they accrue by 
participating in the labour market exceed their 
consumption at these ages.

To construct this measure, the NTA methodology 
is useful. National accounts provide information on 
household income and consumption at a given 
date, but they do not provide information on 
the distribution of this income and consumption 
by age. For this reason, the principle consists in 
disaggregating the various aggregates of interest 
in the national accounts by introducing the age 
dimension. One of the recent advances in NTAs is to 
propose a disaggregation by gender.

National Transfer Accounts are based on an 
accounting identity such that, at each age, resources 
must be equal to the uses made of them (United 
Nations, 2013):

( ) ( ) ( ) ( ) ( ) ( )C a YL a YA a S a T a T a+ -- = - + -

At age a, C is consumption, YL is labour income, T– is 
transfers sent, T+ is transfers received whether from 
public or private sources, YA is asset income, and S is 
savings.

The term on the left is the “life-cycle deficit,” which is 
the total value of goods and services consumed by 
members of an age group minus the total value of 
goods and services produced by that age group. Its 
calculation is the first step in the NTA approach. It is 
thus a measure of the activity income generated and 
the consumption made at each age.

The term to the right of equality corresponds to the 
way in which a possible deficit is financed, through the 
existence of economic mechanisms and institutions 
that organise the redistribution of resources from 
periods of surplus to periods of deficit. The economic 
flows associated with this redistribution are the 
responsibility of both the public and private sectors. 
The NTA methodology distinguishes between two 
broad categories of economic mechanisms that 
ensure a reallocation of resources between different 
age groups, namely transfers (private and public) 
and asset-based reallocations.

The life-cycle deficit LCD (a) is such that LCD (a) =C 
(a)-YL (a). Consumption C (a) is the sum of private 
consumption CF (a) and public consumption CG (a), 
such that C (a) = CF (a) +CG (a).

3.3.2 The General NTA Method
To determine the age groups for which consumption 
is higher than income and those for which it is lower, 
age profiles of consumption and income must be 
determined. This is done in several steps described 
as follows:

i) Determining an age profile at the individual 
level for a given flow, based on household 
survey data or administrative data. This 
requires a number of assumptions described 
elsewhere; 

ii) These profiles derived from survey data can 
be a bit hectic because of sample sizes. We 
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therefore weighted them where possible 
and then smoothed them over time to make 
them more homogeneous. In addition, it is 
necessary to estimate missing data for some 
years; 

iii) Use of demographic data to construct 
aggregated (rather than individual) 
provisional profiles by age. Either x (a) the 
value of a variable at the individual level for 
age group a, or N (a) the number of people 
in that age group, the aggregate profile X is 
X = Σx (a) N (a); 

iv) Adjustment of the provisional profiles by 
using macroeconomic aggregates from the 
national accounts, so that the aggregate 
flow X coincides with the accounting control 
value at the corresponding aggregate 
level C. The age profiles are adjusted by 
the correction factor c = X/C. The adjusted 
profiles are xc = x/c at the individual level 
and Xc = X/c at the aggregate level. These 
adjusted profiles make it possible to eliminate 
possible sampling bias and to make the 
national transfer accounts compatible with 
the public accounts. 

Thus, two types of empirical work must be carried 
out. First, it is necessary to calculate the required 
macroeconomic aggregates from the national 
accounts. Second, it is necessary to estimate the 
individual (average) age profiles that will make it 
possible to disaggregate these macroeconomic 
variables.

3.3.3 Construction of Accounting 
Control Aggregates
As we have seen in the General Methodology of the 
NTAs, the last step is to adjust the provisional profiles 
by using aggregates from the national accounts. We 
therefore began by identifying and calculating the 
macroeconomic aggregates that will be useful to us 
later.

Labour incomes
Labour incomes across ages give an estimate of the 
total value of output that is related to the labour 
input mobilised by the residents of a given country. 
The aggregate indicator of labour income is the 
sum of gross wages and salaries, employer social 
contributions, and income of the self-employed.

 The aggregate wages and salaries 
correspond to the item “wages and salaries” 
in the non-financial accounts by sector of 
the national accounts.

 Employers’ social contributions are also 
derived from the non-financial accounts by 
sector of national accounts.

 The income of the self-employed and their 
families is a component of gross mixed 
income, which is divided between labour 
input (earnings) and capital input (operating 
surplus). Wage labour productivity for each 
age group is used to impute mixed income 
to the members of each household. A control 
is performed at the aggregate level to adjust 
the average mixed income by age to the NTA 
aggregate mixed income. 

To obtain our NTA aggregate, the share of taxes (net 
of subsidies) on production that is associated with 
work is added to compensation of employees and 
income of the self-employed.

Private consumption

First step
To obtain our NTA aggregate of private consumption, 
we differentiated between final consumption 
expenditure and the share of net product taxes 
associated with consumption (i.e., taxes on products 
minus subsidies on products) as shown by the 
following equation: 



22

LIBERIA: NATIONAL TRANSFER ACCOUNTS PROFILE

Second step
Private consumption must then be broken down 
into three components: private consumption of 
education, health, and other private consumption. 
The separate treatment of the first two flows is 
naturally explained by the fact that they vary a 
priori much more according to age than other 
expenditures. Education-related consumption 
is concentrated at younger ages, while health 
consumption will vary significantly according to 
specific age groups (children under five, people of 
child-bearing age and the elderly). The approach 
adopted is therefore an adaptation of the method 
used to calculate total private consumption.

i) We start from the actual final consumption 
by function at current prices. These data are 
generally available in survey databases and 
include the following information: 
1. School fees (kindergarten, primary, 

secondary, tertiary and artisanal)
2. Cost of school supplies
3. Age
4. Educational status of the individual
5. Consulting fees
6. Cost of purchasing drugs or other 

pharmaceutical products
7. Hospitalisation costs
8. Biological examination or radiography 

fees
9. Medical care
10. Glasses, prostheses
11. Hotels, cafes and restaurants 
12. Processing equipment
13. Consultation with a health service in the 

last 4 weeks before the survey

14. Spending on health in the 4 weeks 
preceding the survey.

 Public consumption 

Step One 
Government consumption is the value of goods 
and services received through the public sector. The 
aggregate used for public consumption corresponds 
to the item “Final Consumption Expenditure”, 
Education Budget (recurrent expenditure by 
subsector, capital expenditure), and the number of 
persons enrolled by age in each education subsector.

Step Two
However, as with private consumption, the NTA 
approach seeks to distinguish between public 
consumption of education and health, with the rest 
being grouped under “Other public consumption”.

In order to calculate the aggregates corresponding 
to education, health and other consumption, we 
use the Final Consumption Expenditure of Public 
Administrations, which distinguishes between two 
types of public consumption:

 Individual final consumption: this 
constitutes expenditure for which the actual 
consumer is identifiable and whose ultimate 
benefit accrues to households, essentially 
expenditure on education and health, but 
also on culture, etc.

 Collective final consumption: this 
corresponds to the sovereign functions 
(or regalian functions, or even general 
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administrative functions) of administrations: 
justice, defence, police, etc.

Life-cycle Deficit of Household Goods
The life-cycle deficit of household goods is the 
difference between household consumption and 

household production. Household production 
is estimated by the time spent on household 
and personal care activities by individuals in the 
household. Consumption is then estimated from the 
declarations of household members. 

Box 2: Gender Mainstreaming in the NTA
National Transfer Accounts (NTAs) examine how each age produces, consumes, distributes and saves economic resources. 
One of the extensions of the NTA methodology is the addition of gender as an extra feature. This involves two distinct efforts, 
namely taking into account:

• the ongoing gender decomposition of national accounts based on NTAs; and 
• domestic work through the addition of a satellite account for domestic work-time entries, here called National Time 

Transfer Accounts (NTTA).

NTAs by gender
In order to obtain gender profiles, it is first necessary to estimate individual gender profiles for each position (labour income, 
consumption). Then, the methods of smoothing and interpolation of the profiles must be used. Finally, the ratio of the average 
of men to women must be calculated, which makes it possible to know the distribution of the total aggregate between men 
and women. 

The following formula is used to calculate the profiles by gender:

Let x be the average value of consumption or income
h and f = gender indicators 
a = the age 
n= the population

So, the individual value of the consumption or income variable is:

Consideration of domestic work time
Numerous studies have shown that women are most often busy doing housework. In Benin, for example, according to the 
results of the 1998 Time Use Survey (TUS), the time women spend on housework is six times more than that of men. In 
Senegal, CREFAT’s 2015 estimates show that women work seven times more than men in domestic work. These various 
domestic activities, still referred to as “household production”, are not considered an economic activity that generates income 
and are insufficiently taken into account in the national accounts.

It is now possible to estimate this time production in terms of income that could be included in the national accounts. 

Researchers from the NTA network specialised in gender issues have developed a methodology for taking into account 
domestic work time in the System of National Accounts (SNA). This methodology began with the pioneering work of 
Gretchen Donehower of the University of California, Berkeley, which allowed the quantification of domestic work and a better 
understanding of women’s contribution to the economy. 

This new methodology should guide decision-makers in their daily quest to establish a society of equality and justice that 
allows both men and women to fully develop all their capacities, to influence decision-making processes and to integrate 
their concerns and experiences. Women need to see their practical needs realised and their strategic concerns addressed. The 
precariousness of living conditions, and discrimination in access to and control of resources, among others, mark the realities 
in urban and rural areas and particularly affect women.
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Household production and consumption activities 
are broken down into three items: (i) children, (ii) 
adults, and (iii) another household production. 

(i) Childcare 
We have included in the household production the 
parental tasks, which include childcare, homework 
and games, as well as transportation time related to 
accompanying the children.

(ii) Adult Care 
For personal care activities, we have also included 
care for adults in the household. 

(iii) Another household production 
Domestic activities are taken in the broadest sense, 
i.e. they include “hard core” activities (preparation 
of meals, housework, washing dishes, laundry, 
house maintenance activities such as cleaning and 
administrative tasks), but also activities that are 
sometimes referred to as “semi-leisure” activities 
(gardening and DIY). 

Domestic work represents a significant number of 
hours of work that “escape” the evaluation of national 
production (GDP). Household chores would increase 
the national GDP considerably if they were taken 
into account. 

As a rule, two different approaches are used to assess 
the contribution of domestic work to national GDP:  

 The first approach is to value each hour of 
housework at the purchase price, i.e., the 
price that would be paid if these services 
had to be bought on the open market, for 
example, at the gross minimum hourly wage 
for one hour of housework, including social 
security contributions paid by employers in 
companies with more than 20 employees. 
This is referred to as “replacement cost”. 

 The second approach is based on the 
hypothesis that each hour of unpaid domestic 
work is evaluated by the “time cost” of the 
person performing these household tasks. This 
means valuing household work at the market 
hourly wage for employed persons and at a 
potential (generally predicted) hourly wage 
for non-employees. This is referred to as 
“opportunity cost”. 

These two approaches provide an upper and 
lower limit for the evaluation of the contribution of 
unpaid household work to national GDP. Both have 
advantages and disadvantages, which have been 
discussed at length in previous studies in this area 
(Prouteau and Wolff, 2004).

One limitation of the analysis is that only transfers 
within a household are taken into account (inter-
household transfers are not accounted for). For 
example, time spent by a person caring for a distant 
family member not resident in the same household 
is not taken into account.
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CHAPTER 4: ANALYSIS OF THE NATION’S 
CONSUMPTION EXPENDITURE BY AGE 
PROFILE

4.1 Consumption Profiles 

There are two principal types of consumption: 
public (spending by Government) and private 
(spending by households). This NTA report provides 
a detailed analysis of consumption expenditure for 
health, education and “other” (i.e. services and goods 
not related to health or education) by the Liberian 
Government on one side and by households on 
the other. In order to gain a full picture of how this 
spending breaks down, we therefore need to analyse 
both private and public consumption separately for 
the aforementioned three categories of expenditure. 
The consumption profiles are constructed at both 
individual (per capita profile) and macroeconomic 
levels (aggregate profile). While there are many 
factors to explain differences between the per capita 
profiles of consumption across ages, the aggregate 
profile reflects more the population age structure of 
the country. The source of the data in the figures and 

the text is the Household Income and Expenditure 
Survey of 2016 (LISGIS, 2017b).

Private and public age profiles of general 
consumption are summarised in Figure 10 (per 
capita values) and Figure 11 (aggregate values). 
Whether expressed in per capita or in aggregate 
values, private consumption continues to be much 
higher than public consumption in Liberia. Private 
consumption increases from an average of USD 
292.1 for infants below the age of 1, to a high of 
USD 925.4 at age 34 before falling steadily to a low 
level (USD 525.1) at age 90+. This shows that private 
consumption expenditure at working age is higher 
than that of children and older persons. By contrast, 
public consumption maintains roughly the same 
level for each age profile, which suggests that the 
whole population benefits equitably from public 
expenditure.

Figure 10: Private and Public Consumption by Age; per capita Values (USD)
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The shape of the aggregate consumption age profile 
(Figure 11) is similar to the per capita consumption 
age profile (Figure 10), the difference being that 
the high level of private consumption is reached 
at 16, indicating a younger age distribution of 
the population. The slight decrease of public 
consumption with age in Figure 11 can also be 
explained by the young age distribution of Liberia’s 
population.

4.1.1 Key Components of Private and 
Public Consumption

i) Education
Figure 12 illustrates both household (private) and 
Government (public) consumption profiles for 
education over the life cycle in 2016. The trend of 
the curve reveals that households are the major 
contributor to education in Liberia, compared to 
the Government. However, the pattern changes 
from age 36, when both private household and 
public consumption patterns show similarities 
in their spending on education in Liberia. Private 
households’ per capita highest level of consumption 
expenditure on education occurs at an average 
age of 17 years, when it peaks at USD 63.0. By 
comparison, the highest level of per capita public 
consumption expenditure for education peaks at 

age 26, when it reaches USD 22.0. It is revealing 
that just as household consumption spending on 
education begins to drastically decline after the age 
of 17 years, the public consumption starts to show 
steady growth.

Figure 13 depicts the aggregate consumption for 
both private households and the public sector on 
education. It can be observed that private household 
consumption of education peaks at an average age 
of 12, with an associated cost of USD 6.4 million; 
while public consumption achieves its zenith (USD 
1.6 million) at an average age of 13 years. 

On the aggregate level, public consumption of 
education is greater at the primary and secondary 
levels than at the tertiary level. The aggregate 
trend (for both private and public consumption) 
contributes 5.1% to Liberia’s GDP, which is low. This 
low public expenditure on education demands 
strategic policy interventions by the Government 
to promote investment, particularly at the tertiary 
level. The data further indicates that the share of 
the national budget targeting education amounted 
to 15.1% in 2016. As expounded in earlier chapters, 
in order to harness the country’s demographic 
dividend, it is important for the Government to 
focus on building the skills of the youth, particularly 

Figure 11: Private and Public Consumption by Age – Aggregate Values, (USD millions)
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given the low level of education of many entrants 
to the jobs market. In particular, vocational training 
is needed with the emphasis on science and ICT, to 
align to job opportunities and to spur innovation.

Figures 12 and 13 convey two major messages. The 
first is that both households and the Government 
invest significantly in youth education. However, 
households contribute far more than the 
Government. The second major message is that 
education expenditure on those  above 35 years 

of age is close to zero, suggesting that there are no 
dedicated training (or re-training) programmes for 
mature students/adults over the age of 35. However, 
for adults who may lose their jobs and are unable 
to be retrained in the skills most in demand in the 
marketplace (e.g. digital), a life of unemployed or 
underemployment beckons. This is not only bad 
news for the adults concerned, but also for the 
Government, as these people will not be contributing 
to revenue streams or boosting the economy. This 
may also negatively impact human capital, as adults 

Figure 12: Private and Public Consumption Expenditure on Education by Age; per capita 
Values (USD) 
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Figure 13: Private and Public Consumption of Education by Age; Aggregate Values  
(USD millions)
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without any training or educational skills will be 
unable to pass on the required knowledge to the 
youth.

In 2016, it was observed that both the household and 
public sectors contribute on average 13% of GDP 
per capita to education. Above 36 years of age, both 
household and public consumption expenditure on 
education decrease over the life cycle. This trend can 
be explained by the limited number of institutions 
offering postgraduate degrees, resulting in reduced 
expenditure on postgraduate level education. 

ii)  Health
Figure 14 depicts the health consumption 
expenditure over the life cycle during the fiscal year 
2015/2016 in Liberia. It demonstrates that the public 
consumption spending on health is higher in early 
childhood (0–5 years), which reflects the existence 
of a free primary healthcare system.

Figure 14 shows that, generally, private consumption 
expenditure on health, in comparison to public 
consumption, remains high throughout the life 
cycle. The exception is for infant health interventions 
(up to 1 year of age); for this age group, public 
consumption is very high at USD 69.5 per capita. 
Private consumption increases from USD 27.4 

per capita for age 10 to reach about USD 97.3 per 
capita for the population at age 32. Thereafter there 
is a slight decline to USD 87.8 per capita for early 
adulthood interventions, before a gradual rise in per 
capita expenditure, which peaks at USD 129.6 at age 
71, after which there is a steep decline. 

Public consumption expenditure on health, on the 
other hand, peaks at USD 69.5 for infants followed 
by a steep decline in per capita spending for early 
childhood and teenage health interventions 
(average USD 7.3) per capita. Per capita public 
health expenditure for the remaining life cycle 
ranges from USD 4.1 to USD 20.4, with an average 
per capita spend of USD 11.6. This rather flattened 
pattern of public spending across the remaining 
life cycle is partly due to a culture of skewing public 
spending on health towards cross-cutting support 
system interventions rather than age-specific health 
programme interventions.

In old age, public consumption expenditure on 
health rises in response to age-associated health 
risk factors associated with changing disease 
patterns, i.e. shifts from communicable or infectious 
disease during early childhood to a relatively higher 
prevalence of non-communicable diseases among 

Figure 14: Private and Public Consumption of Health by Age; per capita Values (USD) 
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the elderly population (particularly heart conditions, 
diabetes, strokes, arthritis, dementia, etc.).  

Figure 15 depicts aggregate private and public 
health consumption by age. It reveals that on the 
aggregate scale, private consumption expenditure 
on health remains disproportionately high relative 
to public consumption, almost throughout the life 
cycle. The exception, as already highlighted, is for 
the age of infancy, where Government spending 
remains high at USD 8.9 million; in comparison 
to household spending; this reflects an excess of 
USD 4.4 million. The combined aggregate private 
household and public consumption expenditure 
on health represents 9.3% of GDP. The data further 
indicates that the share of the national budget in 
Liberia that targets health amounted to 11% in 2016.

These findings resonate with the fact that average per 
capita public health expenditure (USD 12.2) accounts 
for only 1.8% of per capita GDP in Liberia, while the 
average private per capita health consumption 
(USD 79.1) accounts for 11.8% of the total per capita 
GDP. Therefore the combined average public and 
private health consumptions (USD 92.3 per capita) 
accounted for 13.6% of per capita GDP in 2016. 

iii)  Other Consumption
Figure 16 illustrates the average consumption 
expenditure for both the private and public sectors 
on other services and goods other than health 
and education. The trend shows that household 
consumption for this component increases over 
time, attaining a peak of USD 819.6 at 36 years of 
age. Private consumption expenditure on “other” 
goods and services reveals a downward trend above 
36 years of age, declining further with age. 

Public consumption of “other” services and goods 
is constant over the life cycle and focuses on 
the delivery of public goods that benefit the 
entire population like roads, energy, water and 
sanitation, infrastructure etc. The shape of the public 
consumption for other goods and services reflects 
the characteristic (non-exclusion and non-rivalry) 
of public goods, which are assumed to be equally 
consumed by everyone. 

Figure 17 describes the aggregate consumption 
expenditure on “other” goods and services by  
households and by Government. The growing size 
of the population with a predominantly youthful 
configuration accounts for the increasing private 
consumption of this component, however, this 
steadily declines with age. Nonetheless, private 

Figure 15: Private and Public Health Expenditure by Age; Aggregate Values (USD millions)
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consumption remains at a much higher level than 
public consumption expenditure. Aggregate private 
consumption for other services and goods reaches 
its peak at age 16, when it totals approximately USD 

56.0 million. On the other hand, aggregate public 
consumption for this component tends to decrease 
gradually with age, and this trend is accentuated by 
Liberia’s youthful population. 

Figure 16: Private and Public Consumption of Other Services and Goods by Age;  per capita 
Values (USD
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Figure 17: Private and Public Consumption of Other Services and Goods by Age; 
Aggregate Values (USD millions)
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4.2 Sequential Analysis

Sequential analysis is useful to understand 
consumption patterns, not only at different stages 
of the life cycle (e.g. infants /youths /adults /elderly) 
but also at specific age ranges.

4.2.1 Education
Based on the country context and the data 
measurement tools used by the Ministry of Education 
(MOE), varying patterns of per capita consumption 
expenditure on education can be obtained across 
grade levels, which are indicated in the table below:

Age Profile Grade Levels
3-5 Pre-primary

6-11 Primary

12-14 Junior High

15-17 Senior High

18-22 Tertiary

Pre-primary Level: The present study reveals that 
per capita private consumption expenditure on a 
child’s education begins at age 3; while per capita 
public consumption for education starts at age 4. 
Per capita household consumption expenditure for 
the pre-primary level of education ranges from USD 
18.0 to USD 28.1, while it stands at USD 0.6 to USD 
1.2 for per capita Government spending. This trend 
shows accumulated per capita household spending 
on education of approximately USD 68.9 at the pre-
primary level; while public per capita spending on 
education at the same level amounts to USD 1.7. 

Aggregate private consumption spending on 
education at the pre-primary level ranges from 
USD 2.4 million to USD 3.7 million, with cumulative 
aggregate private spending at around USD 
9.1 million. On the public side, the aggregate 
consumption spending for education at this same 
grade level ranges from USD 0.1 million to USD 
0.2 million, with cumulative aggregate public 
spending of approximately USD 0.2 million. At the 
pre-primary grade level, cumulative aggregate 
household spending is USD 8.9 million more than 

the cumulative aggregate the Government spends 
for this first stage of education. 

Primary Level: The present study shows that per 
capita household consumption spending at the 
primary level of education ranges from USD 33.3 
to USD 53.1; while per capita public consumption 
expenditure for the same level ranges from USD 
2.2 to USD 11.8. Cumulatively, private consumption 
spending on education per capita at the primary 
level amounts to approximately USD 264.1. This is 
the second highest private consumption at any 
grade level observed during the study. Total per 
capita public consumption for education at the 
primary level totals approximately USD 41.0. 

Aggregate private consumption for education 
lies between USD 4.4 million and USD 6.3 million. 
Cumulative household spending amounts to 
approximately USD 33.4 million; while aggregate 
public consumption for education at this grade 
level ranges from USD 0.3 million to USD 1.4 million, 
with associated cumulative aggregate Government 
spending of USD 5.1 million. 

Junior High Level: The study points to per capita 
private consumption ranging from USD 55.9 to USD 
60.6, while per capita public consumption ranges 
from USD 13.4 to USD 15.1. Overall, per capita private 
consumption at this level totals approximately USD 
174.9 while per capita public consumption is around 
USD 43.0. 

Aggregate private consumption spending on 
education at the junior high level ranges from 
USD 6.4 million to USD 6.3 million, with cumulative 
aggregate household spending on education around 
USD 19.1 million. Aggregate public consumption for 
this same age profile ranges from USD 1.5 million 
to USD 1.6 million, with an associated cumulative 
public expenditure on education at this junior high 
level of approximately USD 4.7 million. 

Senior High Level: At this level, per capita household 
consumption for education ranges from USD 62.3 
to USD 63.4, while per capita public consumption 
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ranges from USD 15.6 to USD 16.3. Cumulative per 
capita household consumption at the senior high 
level is approximately USD 189.0; compared with per 
capita public consumption of USD 47.8. 

Extrapolated data from the study suggests that 
per capita household consumption spending on 
education, from pre-primary to senior high levels, 
stands at approximately USD 697.0; while per capita 
public consumption is around USD 133.0 for the same 
levels. This pattern reveals that households invest 
more money in education than the Government 
invests.

At the senior high school level, aggregate private 
consumption spending on education is between 
USD 6.2 million and USD 5.6 million, with cumulative 
aggregate household spending of around USD 21.9 
million. Aggregate public consumption expenditure 
on education at this grade level ranges from USD 
1.4 million to USD 1.5 million, with an associated 
cumulative aggregate government expenditure on 
education of approximately USD 4.5 million. 

Tertiary level education: The study points to a 
per capita household consumption which ranges 
from USD 62.6 to USD 51.3; while per capita 
public consumption ranges from USD 16.7 to USD 
19.8. Overall, cumulative per capita household 
consumption for tertiary education amounts to 
approximately USD 287.9, which is the highest 
spending by households at any grade level. On the 
other hand, total per capita public consumption at 
this level amounts to USD 89.7. 

Aggregate private consumption spending on tertiary 
level education ranges from USD 5.2 million to USD 
3.5 million with a cumulative aggregate household 
spend of approximately USD 21.9 million. Aggregate 
public consumption expenditure on education at 
this grade level totals approximately USD 1.4 million, 
with cumulative aggregate government expenditure 
on tertiary education of around USD 6.8 million. 

4.2.2 Health
Although health interventions are generally 
designed to meet the needs of the general 
population, age or gender-specific interventions are 
designed to address particular health needs based 
on the country’s epidemiological profile, exposures 
or risk factors. Hence, the target populations (age 
profiles) for the purpose of this analysis are presented 
below. For each of these age profiles a breakdown of 
both public and private consumption expenditure 
is provided at two levels, namely per capita and 
aggregate.

Age Profile At-risk Population

0-11 months Infants

0-59 months Under-Fives

10-19 Teens and Adolescents

15-49 Reproductive Age Group

Infant Health: The per capita private consumption 
spending on infant health stands at approximately 
USD 35.4; while the average per capita public 
expenditure for this same at-risk age profile is much 
higher, at around USD 69.5. The findings from the 
present study show that per capita public spending 
on health at this stage is USD 34.2 more than the 
average household consumption expenditure on 
health. 

Aggregate private health consumption for infants 
is approximately USD 4.5 million, while aggregate 
public consumption spending on health stands at 
around USD 8.9 million. Aggregate public spending 
on health for infants (0–11 months range) is USD 4.4 
million more than aggregate household spending 
on health for this at-risk population. 

Under-Fives: For under-five beneficiaries, the per 
capita private consumption spending on health 
ranges from USD 30.4 to USD 35.0, with a cumulative 
per capita household spend of approximately 
USD 166.0. The per capita public consumption 
expenditure on health for this age profile ranges 
from USD 14.2 to USD 69.5, with a cumulative per 
capita public expenditure of around USD 182.0. 
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The study vividly shows that the cumulative public 
consumption spend on health for this age profile 
is USD 16.0 more than the cumulative private 
consumption expenditure for this same category of 
at-risk beneficiaries. 

For under-fives, aggregate private consumption 
expenditure on health ranges between USD 3.9 
million and USD 4.5 million, with a cumulative 
aggregate household expenditure of around 
USD 25.6 million. Aggregate public consumption 
spending on health for the under-fives ranges 
between USD 1.2 million and USD 8.9 million, with 
an associated cumulative aggregate Government 
expenditure of approximately USD 24.7 million. 
Cumulative aggregate household consumption 
spending on health at this level is USD 0.9 
million more than cumulative aggregate public 
consumption expenditure on health. 

Teens and Adolescents: Per capita private 
consumption spending on health for adolescents 
ranges from USD 27.4 to USD 47.0, with a cumulative 
average household spending of USD 346.1. The per 
capita public consumption expenditure for a similar 
age profile ranges from USD 5.2 to USD 10.8, with 
per capita cumulative Government spending of 
USD 62.7. The findings show that the cumulative 
per capita household consumption expenditure on 
health for this age profile is USD 283.4 more than the 
corresponding public consumption expenditure. 

At the aggregate level, private consumption 
spending on adolescent health ranges from USD 
3.4 million to USD 3.7 million, with cumulative 
aggregate spending of approximately USD 34.2 
million. Aggregate public consumption spending 
on health for such an at-risk age profile lies between 
USD 0.6 million and USD 0.9 million, with cumulative 
aggregate public consumption expenditure of 
around USD 6.1 million. 

Reproductive Age Group: Per capita private 
consumption spending on health for the 
reproductive age group ranges from USD 33.9 to USD 
96.2, with private cumulative per capita household 

expenditure of USD 2,786.2. By contrast, public per 
capita consumption expenditure for this age profile 
is much lower, ranging from USD 6.8 to USD 12.8, with 
cumulative per capita public spending of around 
USD 447.2. The lowest per capita consumption 
expenditure for the reproductive age group is at age 
15, with USD 33.9 for private consumption and USD 
6.8 for public consumption respectively. At the other 
end of the scale, the highest per capita consumption 
for this same age profile is realised at age 32, ranging 
from USD 97.3 for households and USD 15.8 for 
public expenditure respectively. 

For the reproductive age group, aggregate private 
consumption spending on health starts at USD 3.4 
million, which drops to USD 2.6 million at its lowest 
point at age 49. It attains its highest point at age 
30, peaking at USD 5.7 million. On the other hand, 
aggregate public consumption on health for the 
reproductive age group begins at USD 0.7 million, 
with its lowest point (USD 0.4 million) observed at 
age 49, while the highest point (USD 1.0 million) is 
achieved at age 21. 

Elderly: Per capita private consumption expenditure 
on health for the elderly starts at USD 97.2 and rises 
over time to its peak of USD 129.6 at age 71. By 
comparison, average per capita public consumption 
spending on health for the elderly starts at USD 8.4 
and reduces slightly to USD 8.2 at age 50, before 
peaking at USD 15.1 at age 77. 

Aggregate private consumption spending on 
health for the elderly starts at USD 2.5 million, while 
aggregate public consumption on health for this 
age profile begins at just USD 0.2 million. 

4.2.3 Other Consumption
Per capita expenditure on “Other” includes all other 
commodities and services excluding those spent 
on health and education. Usually, the main driver of 
private consumption on “Others” is food, non-food 
products, and services including transportation, 
communications and entertainment. For example, 
people require food daily, they require transportation 
to move from one location to another, and other 
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services (communication, etc.) for easy interaction. 
Thus, consumption on “Others” is expected to 
vary by age and typically exceeds households’ 
aggregate consumption for health and education. 
The per capita consumption of “Others” is grouped 
into six age categories, namely infants, childhood, 
adolescents, youth, adults and the elderly.

“Other” Consumption for Infants (Aged 0–11 
months). The per capita private consumption of 
“Others” for infants is USD 256.7, increasing to USD 
258.7 for those approaching one year old. Food 
and clothing are the main commodities consumed 
by infants. Public expenditure on “Others” remains 
constant at USD 84.6 for all ages.

Household aggregate consumption expenditure on 
infants for other goods and services (not associated 
with health or education) is estimated at USD 32.7 
million, with an annual per capita expenditure of 
USD 256.7. This clearly shows that consumption 
by infants of “Others” is significant for well-being, 
especially in relation to food and clothes. However, 
public aggregate consumption spending on “Others” 
for infants is only USD 10.8 million.

“Other” Consumption for Childhood (Aged 1–9). 
The per capita consumption of “Others” by children 
aged 1 to 9 years (early childhood) tends to increase 
with age. For children that are 1 year old, per capita 
consumption of food and nonfood commodities 
totalled USD 258.7 in 2016. This amount continued 
to increase to USD 378.9 at age 9 years.

Aggregate private consumption expenditure on 
“Others” revealed that for children aged 1–9, spending 
increases over time. The aggregate consumption by 
households of “Others” for children aged 1 is reported 
at USD 33.4 million, increasing gradually to USD 48.0 
million by the age of 9. Aggregate public spending 
on “Others” for children aged 1 stands at USD 10.9 
million and this increases slightly to USD 11.2 million 
at age 5 before decreasing to USD 10.7 million for 
those aged 9.

“Other” Consumption for Adolescents (Aged 10–
14). In 2016, per capita private consumption on 
“Others” for adolescents also showed an increasing 
trend. Private consumption on children aged 10 for 
“Others” was USD 407.7 and for those aged 14 it was 
higher at USD 533.26. On average, the older a child 
becomes, the higher its private consumption of 
food and non-food items, according to the life-cycle 
hypothesis.

The trend of private aggregate consumption of 
“Others” increased steadily from USD 50.3 million for 
age 10 years to USD 55.5 million for children aged 14 
years. The trend of aggregate public consumption 
expenditure on “Others” shows a downward shift 
from USD 10.4 million for children aged 10 to USD 
8.8 million for those adolescents at age 14 years.

“Other” Consumption for Youths (Aged 15–35). Per 
capita consumption spending on “Others” (food and 
non-food commodities and services) increases with 
age from a low of USD 566.7 at age 15. At 35 years, per 
capita consumption reaches its highest level (USD 
820.3) among all the age groups. The dependency 
ratio for those aged 15 to 35 is high compared to 
people in most other age groups.

Private aggregate consumption for “other” services 
and goods for youths aged 15 to 35 amounts to 
USD 1,205.8 million, with a progressive increase from 
USD 55.2 million for age 15 to USD 56.0 million for 
age 16 years (the highest consumption within any 
single age group), before decreasing towards age 35 
(USD 44.6 million). Public aggregate consumption 
expenditure declines from USD 8.4 million for age 15 
to USD 4.6 million for age 35 years.

“Other” Consumption for Adults (Aged 36–59). 
Private per capita consumption of “Others” declines 
gradually from USD 819.6 at age 36 to USD 724.0 at 
age 45 before increasing from age 46 to 51, when it 
peaks at USD 774.4. Thereafter a gradual decline is 
evident in private expenditure from 52 to 59 years, 
when it drops to USD 642.6.
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Private aggregate consumption expenditure on 
“Others” for the year 2016 is recorded at USD 43.4 
million for age 36 and declines steadily to USD 8.9 
million at age 59. Public consumption spending on 
“Others” shows a similar downward trend from age 
36 (USD 4.5 million) to age 59 (USD 1.2 million).

“Other” Consumption for the Elderly (Aged 60 
and over). Normally, as people grow older, their 
consumption of food and non-food commodities 
begins to diminish. This suggests that the elderly are 

highly susceptible to health-related consumption 
patterns. In 2016, at age 60, private expenditure on 
individual food and non-food products was around 
USD 641.9 and this gradually reduced with age.

At the aggregate level, estimates for 2016 show that 
private consumption of “Others” for people aged 
60 years was USD 8.4 million and this gradually 
decreased with age. Public consumption spending 
on “Others” was USD 1.1 million and this also 
decreased steadily with age.
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CHAPTER 5. ASSESSING THE DATA AND 
THE POLICY IMPLICATIONS

5.1 Introduction

This chapter lends context to some of the official 
statistics provided in the previous chapters. It 
identifies potential policy issues arising from 

the analysis of the consumption data, particularly 
as these inform budgetary decisions on the part of 
the Government of Liberia to improve the health, 
education and socio-economic prospects of its 
population and the country as a whole. 

5.2. Health Consumption Expenditure: 
Policy Implications

5.2.1 Infancy and Early Childhood (0–5 years)
Infants are defined as babies below the age of 1. 
This age group constitutes about 4% of the total 
population of Liberia but it rates among the highest 
users of the nation’s health services. Considering 
this age profile’s relative susceptibility or level of 
perceived vulnerability to health risks, it is fitting 
that appropriate health interventions to protect and 
promote the health and well-being of this group 
have been prioritised by the Government of Liberia. 
The interventions need to be holistic, covering the 
spectrum of preventive, promotive and curative 
services to include immunisation, nutrition and the 
management of early childhood conditions. 

At the community level, the Government is 
expanding access to and use of quality primary care 
services by training and institutionalising community 
health workers, targeting provision of their services 
to pregnant women and newborns both in urban 
and rural settings. This is particularly important in 
view of the nation’s high maternal mortality rate.

Throughout most of the life cycle, private health 
expenditure remains much higher than public 
expenditure. However, the case is very different for 
the infant profile. For this earliest stage of life, per 
capita public consumption expenditure (USD 69.5) is 
double that of private consumption spending. While 
the higher level of public consumption expenditure 
on infant health is a welcome development, the 16% 
increase in the infant mortality rate in 2019 (63 deaths 
per 1,000, up from 54 in 2013) suggests that the 
measures taken to date are still insufficient. Therefore 
more attention needs to be given to preventive care 
for infants and under-fives in particular. 

However, it is worth noting that a regional 
comparison of per capita public consumption 
expenditure on childhood health services puts 
Liberia (USD 36.0 per capita) in the lead within the 
Mano River Union Countries (Guinea, and Sierra 
Leone publicly spend far less at USD 1.0 and USD 
10.0 per capita respectively); see Figure 18. Liberia’s 
performance in this regard is closer to that of Côte 
d’Ivoire, which spends USD 46.00 per capita on its 
infants and young children. 

The data obtained from the analysis of public and 
private consumption spending on infant and 
childhood health, as set out in the previous chapter, 
testifies to Liberia’s strong progress in this area 
compared to that of its neighbours. Nonetheless, 
more could be achieved through increased public 
investment to support other plans. 

Another positive policy response has been the 
Government’s pledge to provide free primary 
healthcare services. Public spending on health for 
early childhood interventions such as immunisation, 
nutrition and case management attests to the 
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Government’s commitment to the health status of 
its youngest population. Immunisation spending, 
for example, accounted for about 33.7% of total 
spending on RMNCH interventions.

5.2.2 Teens and Adolescents (15–24 years)
Liberia’s population structure is that of a broad-
based pyramid, heavily youth-based; indeed, teens 
and adolescents combined account for about 23% 
of the total population. A number of longstanding 
problems characterise this age group, creating 
challenges for the Government. These include the 
high maternal mortality rate, the high teenage 
pregnancy rate, rising levels of injuries, juvenile 
delinquency, substance abuse and mental health 
disorders. All of these issues disproportionately affect 
the nation’s youth, and potentially damage not only 
their physical and mental health, but also their life 
chances and prospects for gainful employment in 

the future. There is therefore an urgency to tailor 
health interventions to meet the needs of teens 
and adolescent, in order to harness the nation’s 
demographic dividend and build a healthy and 
productive labour force to boost the country’s 
economy and social inclusiveness. 

Private per capita health consumption among the 
adolescent population constitutes 82% of total per 
capita health consumption in Liberia. In terms of the 
Government’s expenditure on adolescent health 
(18%), Liberia’s ranking is below that of Sierra Leone 
(25%) and Côte d’Ivoire (58%) (see Figure 19). 

5.2.3 Adults and the Elderly 
Public consumption expenditure on health remains 
disproportionately low throughout the remaining 
life cycle of adults and the elderly, revealing a fairly 
flat trend. This is implicit in health resource allocative 

Figure 18: Private and Public Consumption of Childhood Health Services (USD per capita) 
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Figure 19: Share of Total per Capita Health Consumption Expenditure for Youths Aged 
15–24 (%) 
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tendencies, such that the budgetary allocation for 
health is activity-based and often gives limited or 
no attention to the age structure of the population. 
Notwithstanding, the relatively high public 
consumption of health services by infants and very 
young children aged up to 2 years may be explained 
by the Government’s substantive investment in 
childhood immunisation programmes. 

The gap, therefore, between public and private 
health consumption across the remaining life cycle 
(post age 25) could be explained by the scarcity 
of public goods resulting from limited public 
investment in the health sector in the aftermath of 
the Ebola crisis. Indeed, the Ebola outbreak resulted 
in an 8% reduction in the healthcare workforce of 
Liberia and this decline in human resources has 
been exacerbated by the COVID-19 pandemic. 
The disproportionately higher private spending on 
healthcare is partly a reaction to low Government 
spending on the health sector. However, it also 
reflects a perception among the general population 
about the low capacity and quality of public goods. 
One way to reduce the public–private schism would 
be for the Government to consider adding incentives 
to boost the creation of public–private partnerships 
for health, as these currently stand at a very low level. 

5.3 Government’s Health Policy 
Initiatives

The Government is prioritising a wide rollout of 
reproductive health services and family planning 
education, including in rural areas. This will help 
to reduce the number of teenage pregnancies 
and abortions. Furthermore, it will increase the 
enrolment, retention and transition rate of girls at 
basic and secondary levels of education, thereby 
improving gender equity, which is an SDG that the 
country wholeheartedly supports.

Other recent health policies include the Government 
of Liberia’s “Investment Plan for Building a Resilient 
Health System in Liberia, 2015–2021”, which is 
supported by USAID. Among its main objectives are 
the following:

 Increased utilisation of quality Reproductive, 
Maternal, Newborn and Child Health Services 
(RMNCH);

 Increased effectiveness of the health system 
at national and county levels;

 Improved government capacity to control 
infectious diseases, and

 Increased access to safe water and sanitation.

Moreover, institutional bottlenecks that may impede 
the procurement and delivery of essential medical 
supplies and drugs need to be removed. Delays 
and shortages of vital equipment, vaccines and 
medicines (as witnessed in a great many countries 
globally during the COVID-19 pandemic) are likely 
to undermine public confidence in the quality of 
services the Government is able to provide, thereby 
shifting consumers away from the consumption 
of public goods. Those with sufficient incomes are 
likely to turn to the private health sector, but this 
underscores the societal division between the 
“haves” and the “have nots”, which is something that 
the National Health Plan and Policy 2007–2011 was 
anxious to avoid, promising equitable access to 
health services for all Liberians. 

5.3 Educational Policy 
Implications

In terms of our analysis of the data on education, 
this suggests that it would be advisable for the 
government to assist households by investing more 
in education to ease the huge burden that the 
private sector faces in this respect. 

In addition, to accelerate the capture of the second 
demographic dividend and ensure the provision 
of a high standard of education to the youth, one 
that matches the needs of the labour market, 
Government policies need to focus particularly on 
digital and technical skills training. Indeed, such a 
policy would boost the employment ratio not only of 
youth at the start of their careers, but also for adults 
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and senior citizens who may need some retraining. 
Increasing productivity would increase tax revenues 
for the Government, which could be directed to 
critical areas such as healthcare and education.

From the data provided on education, coupled 
with the Government’s efforts to reduce inequality 
through the provision of free and compulsory 
education, it may be inferred that the provision of 
education has been dominated by the private sector 
compared to the public sector. Even the compulsory 
education aspect of the policy is not being enforced 
everywhere, as a result of limited budgetary 
allocation to the educations sector.

Given this inference, the Government should 
augment its expenditure drive towards education at 
all levels and not focus solely on tertiary education. In 
particular, the following three interventions should 
be introduced:

 Upgrade and expand Government school 
facilities;

 Improve welfare programmes for staff and 
instructors for Government schools; and

 Reduce student-to-teacher ratios in 
classrooms to improve the quality of the 
teaching, attendance and results.

In terms of public finance resources and allocations, 
a clear formula needs to be introduced for allocating 
resources to different levels of education, as well as a 
system to monitor educational expenditure at each 
level. In this respect, the spending should target the 
lower levels (pre-primary and primary), dependent 
on academic results and levels of need. A dashboard 
of public spending at each educational level would 
help to monitor the rate of education development 
in the country. 

Furthermore, according to the Education Law of 
2011, all concession agreements for investment in 
the extractive mineral and other non-renewable 
resources sector as well as in the agriculture sector 
and in major privatisation contracts, require that 60% 
of any signature fees realised be allocated to the 
education budget. This law should be implemented 
so as to increase public expenditure on education as 
a percentage of GDP. 

Government interventions as described above will 
help to narrow the consumption expenditure divide 
that exists between the public and private sectors, 
as well as improving Liberia’s Human Development 
Index. 
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CHAPTER 6: LABOUR INCOME PROFILES 
AND THE ECONOMIC SUPPORT RATIO

6.1 Labour Income Profiles 

Labour income is defined by the International 
Labour Organization (ILO) as the amount that 
employed people earn by working. Labour 

income includes the wages of employees and part 
of the income of the self-employed. Self-employed 
workers earn from both their work and capital 
ownership. The ILO further states that “Labour 
income data is key to understanding inequality” 
(ILO, 2019) while the OECD explains that “High and 
growing labour income inequality is not unavoidable 
and partly depends on policy choices” (OECD, 2012).

6.1.1 Key Components of Labour 
Income
Per capita and aggregate age profiles of labour 
income are summarized in Figure 20 (per capita 
values) and Figure 21 (aggregate values). 

Figure 20 represents Liberia’s labour income profile 
in 2016, analysed separately for (i) paid employment 
and (ii) self-employment income. From the graph, 
it is observed that people in self-employment earn 
more income than those in paid employment 
between the ages of 11 and 61. Based on the trend 
analysis, the self-employment labour income curve 
attains its highest point at an average age of 50, 
with a corresponding average income of USD 813.4. 
For paid employees, the labour income per capita 
attains its peak at an average age of 51 years, with an 
associated average income per capita of USD 694.9. 
Between the ages of 69-73, the self-employment 
labour income curve experiences a steady decline, 
while the paid labour income line trends upward. 

There is no employment recorded for the age profile 
5–10 years old. This is because of the international 
conventions on children that the Liberian 
Government has signed up to, which include 
Convention 138 (Minimum Age for Employment) 

Figure 20: Labour Income Profile by Age; per capita Values (USD)
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and Convention 182 (Prohibition and Elimination of 
the Worst Forms of Child Labour, including slavery, 
forced labour and trafficking). Also, there is a 2017 
National Action Plan on Child Labour (NAP), which 
seeks to prevent children’s participation in economic 
activity. Also relevant is the Government’s policy on 
free and compulsory primary education for 5 to 10 
year-olds. 

Those within the age bracket 50–55, even though 
small in number, earn more income compared to 
other ages. The income earned by this age group 
also shows an inequality in income distribution 
compared to other age groups. Above 55 years old, 
income for the self-employed begins to decline; 
while formal employment also declines before 
increasing at age 65. The upward trend in income 
for the self-employed resumes for those in their 
early 70s. There is a certain group of people in the 
age bracket 70–75, comprising mostly trained 
Liberians who lived abroad during the war but were 
brought back into the country by the Government 
at commensurately higher salaries.

Figure 21 illustrates aggregate values of labour 
earnings and self-employment combined by age 
in 2016. From the graph, it is observed that self-
employment dominates labour earnings in Liberia at 

that time. From the ages of 5–10, there was neither 
self-employment nor labour earnings recorded, for 
reasons already stated above. Given this pattern 
on the graph, child labour is thankfully very low in 
Liberia. 

From age 11–40, people involved in self-employment 
generally make more money than those in paid 
employment. Self-employment at age 40 earns 
on aggregate USD 40 million; while those in paid 
employment earn USD 28 million. The graph further 
illustrates that, at age 40 years and above, earnings 
for persons involved in self-employment as well as 
those in paid employment begin to decline. At age 
60 and above, those who were in paid employment, 
even though retired, continue to make money 
compared to those in self-employment. 

Figure 21 also shows that, at the aggregate level, 
people aged 35 years earn far more income in 
self-employment than in paid employment. The 
graph also depicts that there was an inequality in 
income distribution in 2016 for the age group 35–
40 who, even though small in number, earn more 
income compared to the other ages. At age 55 and 
above, there is no significant difference in income 
distribution between self-employment and paid 
employment. On the other hand, on the aggregate 

Figure 21: Labour Income Profile by Age; Aggregate Values (USD millions)
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level, the age group 70–75 in paid employment earn 
more than those in self-employment. As mentioned 
previously, this is largely due to the inclusion of 
skilled Liberians who fled the country during the 
war and acquired foreign education but came back 
to work in the government and NGOs as expatriates 
with earnings higher than their self-employed 
compatriots.

6.2 Sequential Analysis: 
Earnings from Self-
employment/ Paid 
Employment 

Child Labor (Age 5-17). For this age bracket, any 
child who is involved in any income activity either in 
paid employment or self-employment is considered 
as child labour. For children aged 5–17, average 
paid employment stood at USD 4.2 at age 12 and 
gradually increased, while for the same age group, 
self-employment earnings were USD 17.7. At age 
17, paid employment earnings stood at USD 50.5, 
compared to self-employment at USD 107.6. The 
data further shows that for children aged 11 years 
old in paid employment, they earned USD 2.8 and 
this rose to USD 6.9 at age 13. There were no earnings 
recorded for self-employment at the same ages.

For children who were in self-employment, aggregate 
income began at age 11. Their earnings totalled 
USD 2.1 million and continued to increase steadily 
until they reached the age of 17, at which time their 
average earnings were USD 12.3 million. For those in 
paid employment, their aggregate earnings began 
at age 14, amounting to USD 1.2 million, gradually 
increasing to USD 4.5 million at age 17. Although 
this older age category earned income for their 
own consumption, anyone in this age bracket that 
participates in any economic activity is considered 
to be in child labour.

Youth: the case of Liberia (Age 15–35). This age 
group is considered as the youth population in 
the Liberian context. They constitute over half the 
nation’s population and the data reveals that those 

aged 15 earn on average USD 61.6, increasing to 
USD 702.9 at age 35 years for those self-employed. 
Youth in paid employment show a similar trend, with 
people aged 15 earning USD 19.9, with this gradually 
rising to USD 486.5 at age 36 years.

For youth in self-employment, at age 15 their 
aggregate income commenced at USD 8.0 million 
and increased gradually to USD 39.6 million at age 
35. For youths in paid employment, aggregate 
earnings at age 15 totalled USD 2.0 million, increasing 
gradually to USD 26.5 million at age 35. For youths 
aged 15–17 who had aggregate income, whether in 
self-employment or paid employment, technically 
they were classified as being involved in child labour.

Adults (Age 36–59). Employment data shows that 
adults in this age bracket who are self-employed earn 
on average USD 727.1 at age 36, and this gradually 
increases to the highest level of USD 816.3 at age 49. 
A downward trend is evident after that, and at age 59, 
the average income from self-employment stands 
at USD 513.7. Adults in paid employment aged 36 
years receive on average a salary of USD 512.6, with 
earnings increasing to the highest level of USD 699.2 
at age 50. At that point, paid employment earnings 
begin to decline and by age 59 the average salary for 
those in paid employments is USD 513.7. 

The data further reveals that adults who are self-
employed earn an aggregate USD 39.3 million at 
age 36, and this begins to decrease steadily at age 
59 when it drops to USD 6.18 million. The aggregate 
earnings for adults in paid employment at age 36 
is USD 27.2 million, declining steadily until age 59, 
when the aggregate amount decreases to USD 6.5 
million

Elderly (Age 60 and above). According to estimates 
on paid employment in 2016, the average income 
for elderly people (60 years and over) in the 
private sector is USD 448.0 and this decreases with 
increasing age. People at age 60 years on average 
earn USD 441.1 but this decreases at the age of 66 
years to USD 229.6. Paid employment income tends 
to rise again from 67 to age 73, when it averages 



43

LIBERIA: NATIONAL TRANSFER ACCOUNTS PROFILE

USD 453.9. After that, the paid employment income 
declines gradually to zero at age 79.

For the elderly, the aggregate income for self-
employed people is USD 5.1 million at age 60, 
declining steadily until age 72 when the aggregate 
earnings total USD 1.1 million. For those in paid 
employment, the aggregate income at age 60 is 
USD 5.8 million, declining gradually until age 76, 
when the aggregate income is USD 1.3 million. 

6.3 Employment Policy 
Implications

The data in general, when analysed for both average 
and aggregate labour income, shows that people 
involved in self-employment earn more than those 
in paid employment. The problem with most 
self-employment businesses is that the bulk of 
them operate in the informal sector. This situation 
makes them vulnerable because they lack safety 
nets for workers such as social security benefits, 
pension schemes, etc. Some of the businesses 
are not registered with the Ministry of Commerce 
and the Liberia Business Registry (LBR), hence the 
Government of Liberia, through the Liberia Revenue 
Authority, is unable to collect lawful revenue from 
them. Therefore, the Government needs to ensure 
that informal businesses are empowered through 
loan schemes that could induce them to gravitate 
from the informal to the formal sector. Below we 
analyse a number of different policies targeting the 
various age groups.

Children (aged 5-17). (i) Analysis of the data for 
both average and aggregate incomes reveals that 
in both self-employment and paid employment, 
children were involved in some form of economic 
activity prior to the survey of 2016. Therefore, the 
Government of Liberia needs to review its policy on 
child labour and strengthen its policies to include 
the imposition of fines or harsher measures for those 
businesses and individuals who recruit children.

Youths (aged 17–35): The data also shows that for 
youth in self-employment, income reduces as they 

grow older, but this is not the case for those in paid 
employment. The Government should provide 
incentives to small and medium enterprises (SMEs) 
to promote student internship programmes. In so 
doing, the Government should work closely with 
the private sector to promote internships, cadet 
programmes, graduate trainee programmes, and 
community-based projects that create jobs for young 
people of working age. This is intended to give them 
skills that are increasingly in demand by businesses 
today (such as digital skills). Capacity-building 
interventions will not only improve their life chances 
for the long term but also harness the country’s 
second demographic dividend, thereby increasing 
economic productivity and social prosperity for the 
whole nation. In the drive to support young people, 
the Government also needs to give equal weight 
to female candidates seeking job opportunities. 
Women have traditionally earned less than their 
male counterparts, even when doing the same jobs 
and this needs to be addressed. Gender equality at 
all ages represents a major policy objective for the 
Government of Liberia and resonates with Goal 5 of 
the SDGs, which is to “Achieve Gender Equality and 
Empower Women and Girls”.

Adults (aged 36–59). The data shows that income 
from self-employment declines as adults grow older; 
however paid employment can provide an income 
even at 60 years of age and over, although it was 
seen to stop at age 79. The Government of Liberia 
needs to be more robust in capacity building for 
youth in order to make them more marketable, even 
at an elderly age. This is because the data analysis 
indicates that those people who were highly 
educated and experienced even at advanced years, 
earned more money when they returned to work as 
experts in government and NGOs after the civil war. 

The data analysis also reveals that for those in self-
employment, their income reduced as their age 
increased. This could be because they were not 
entitled to social security benefits, pension schemes, 
etc. Therefore, the Government should create 
microfinance institutions in every community, where 
people can acquire loans in the form of start-up 
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capital for their own small business. Moreover, the 
collateral needed to acquire such a loan should not 
be restrictive and onerous. This would help people 
to transition from informal to formal employment 
and also increase the Government’s revenue base 
from taxes.

Elderly (aged 60+): The data reveals that for the 
elderly in self-employment, their income reduces 
at 60 years and above; however those in paid 
employment still earn an income even at a greater 
age. This implies those in this age bracket who are 
still in self-employment should benefit from a loan 
scheme provided by the government.

6.4 The life-cycle deficit (LCD)

The economic life-cycle deficit (LCD) measures the 
difference between labour income and consumption 
at each age. LCD reflects a surplus when labour 
income exceeds consumption expenditure and a 
deficit in the opposite case. 

Figure 22 shows average consumption expenditure 
and labour income over the life cycle in Liberia in 
2016. The average consumption level is at its highest 
point at age 33 with an average consumption 
expenditure of USD 1,042.8 but declines steadily 
with age thereafter. This implies that the ageing 
population is characterised by a declining 

consumption pattern over the life cycle. This can be 
largely attributed to the elderly not being catered for 
in terms of improved well-being, as well as multiple 
transfers to family members and others due to an 
entrenched traditional extended family system. It is 
also observed that average labour income increases 
and generally attains its peak at 51 years old with a 
corresponding average income of USD 1,502.5. 

In Figure 23, the average consumption and labour 
income curves point to economically dependent 
brackets between the ages of 0–32 years old and 
for those aged 60 years and above. This implies that 
people in these two age groups consume more than 
they earn from their labour. Meanwhile, it is observed 
that people between the ages of 32–60 generate an 
economic surplus, as their average labour income 
is higher than their average consumption. Judging 
from the independence age starting at 32, it can 
be interpreted that there are long years of youth 
economic dependency. Some contributing factors 
include, but are not limited to, economic instability, 
disruption in education and state fragility.

As shown in Figure 23, the aggregate life-cycle deficit 
(LCD) of Liberia as at 2016, amounted to USD 1,228.2 
million. It is observed that the youth LCD is higher 
than the elderly LCD. This implies that there is a 
huge social demand from Liberia’s growing youthful 
population; thus, requiring policy interventions to 

Figure 22: Consumption and Labour Income by Age; per capita Values (USD)
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provide employment opportunities and productive 
income-generating activities. The aggregate surplus 
is considered insufficient to offset the youth and 
elder deficits.

6.5 Economic Support ratio 
and the 1st demographic 
dividend  

This section highlights the evidence on the 
Economic Support Ratio in Liberia. By definition, the 
economic support ratio (or simply “support ratio”) 
measures the effect of age structure on the capacity 
of a population to contribute to current production. 
The age profiles of production and consumption 
reflect a wide variety of behavioural, institutional and 
cultural factors. The equation below explains how 
the economic support ratio is calculated.

Figure 24 shows the evolution of the Economic 
Support Ratio in Liberia and the trend analysis of 
the demographic dividend for over a century. This 
graph illustrates the relationship between effective 
workers in proportion to all the consumers over 

said period. It is observed that from 1950 to 1965, 
there was a short span of growth in the support 
ratio which attained its peak during that period at 
49.6%. The number of effective workers, in relation 
to the number of effective consumers, experienced 
a decline from 1965–1990, reaching its lowest level 
of 46.6% in 1990. 

This trend can be largely attributed to several factors 
ranging from political instability, to the brain drain, 
an increase in the fertility rate, increased child 
mortality and economic instability. In 1990, the 
trend of the support ratio began to rise steeply 
over several decades, presenting opened windows 
of opportunity with potentials to be harnessed. 
However, the relatively flattened support ratio 
from 1990–2005 can be partly explained by the 
consequences of civil conflict, political uncertainties 
and economic crisis. 

Figure 25 describes the evolution of the demographic 
dividend in Liberia from 1950–2100. The trend firstly 
depicts the period (1950–1985) when the population 
structure was unfavourable to sustained economic 
growth. This implies that growth in the dependent 
segment of the population exceeded the size of the 
labour force during said period. The chart shows 
that from 1990, there was a positive percentage 
change in the support ratio, which illustrates 

Figure 23: Consumption and Labour Income by Age; Aggregate Values (USD millions)
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the first demographic dividend. This depicts the 
existence of a large proportion of Liberia’s youthful 
population at an active age in terms of great human 
potential to be harnessed (assuming an optimistic 
viewpoint). Viewed from a different perspective, this 
youthful population might become restless due to 
unemployment and thwarted ambition, thereby 
posing a threat to the social order. So the upsurge 
in the youthful population can be viewed as either a 
potential challenge or as an opportunity. To harness 
youths’ potential is not automatic but requires the 
formulation and implementation of strategic policies 
targeting health, education, gender inclusion and 
youth employment in a timely manner.

Figure 26 describes the projection of the 
demographic dividend based on three different 
scenarios, namely low fertility, medium fertility, and 
high fertility. It is observed that with a high fertility 
rate, the demographic dividend is relatively constant 
at a lower level. With the scenario of a medium 
fertility rate, the demographic dividend presents an 
increasing trend from 2010–2025, reaching its peak 
of 0.49% in 2025 and then starts declining. With the 
last scenario of a low fertility rate, the demographic 
dividend increases from 2010–2030, attaining its 
highest level of 0.72% in 2030, then experiences a 
decreasing trend. The scenario that maximises the 
demographic dividend is realised under the low 
fertility rate scenario. 

Figure 24: Evolution of the Economic Support Ratio (%)
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Figure 25: Demographic Dividend Profile
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Figure 26: Projection of the Demographic Dividend according to Fertility Scenarios
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CHAPTER 7: POLICY RECOMMENDATIONS 
AND CONCLUSIONS

7.1 Policy Recommendations

Considering the necessary integration of health, 
education and economic stability to realise 
the demographic dividend and harness the 

opportunities it offers, it is recommended that the 
Liberian Government consider the short- and long-
term policy actions proposed below for the three 
sectors. 

7.1.1 Health
 Reduce complications during childbirth 

since they represent the leading causes 
of maternal mortality and disabilities; 
furthermore they are also associated with 
spiralling healthcare costs, especially in the 
rural areas which may have limited access 
to clinics and healthcare workers/ trained 
midwives. It is therefore more cost efficient 
that health facilities should be established 
and equipped to ensure universal delivery 
of services. Also there is a need to improve 
existing infrastructure, and to recruit and 
train more health professionals. 

 With a teenage pregnancy rate of 30%, an 
unmet need for family planning at 33% and 
a Contraceptive Pregnancy Rate (CPR) of 
25%, Liberia should as a matter of urgency 
prioritise family planning programs to reduce 
teenage pregnancies and abortions and to 
offer advice on neonatal and infant care. This 
would lower the average Total Fertility Rate 
(TFR) of 4.2 (5.5 in rural areas; 3.4 in urban), 
thereby reducing the dependency ratio and 
freeing up funds for increasing investment in 
nutrition, health and education per capita, 

which would improve Liberia’s Human 
Development Index value.

7.1.2 Education
 Despite fertility being reduced among 

women (albeit slowly), continued on-
going efforts to enrol girls in school need 
to be prioritised. This should include 
educating girls and women generally on the 
importance of reproductive health services 
and family planning.

 With a labour force where less than 3% hold a 
tertiary qualification and almost half a million 
have no formal education, the Government 
must ensure that all children benefit from 
the Free Compulsory Basic Education on 
offer. Moreover, the Government should 
increase the number of technical and 
vocational institutions, which will prepare 
the youth with the necessary technical skills 
to improve both their own life chances and 
the country’s economic productivity.

 With the vast majority of employed youth 
in Liberia being undereducated for the jobs 
they do, the Government should endeavour 
to ensure that vocational and technical 
training institutions are demand driven. 

7.1.3 The Economy
 With 50.9% of Liberians considered poor, 

investment in fast-growing, labour-intensive 
sectors such as construction, modern 
agriculture, and agro-processing should 
be established. Also, the government 
should invest in the development of 
economic infrastructure including energy, 
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transportation, water & sanitation, and 
communication. 

 The Government should encourage 
private–public partnerships to encourage 
investment and build confidence in new 
projects, particularly infrastructure. 

 With an educated and skilled labour force, 
jobs should be created to reduce the rate of 
unemployment (job creation and training 
must be tailored to respond to the labour 
demand). This will improve savings for 
investment in other areas (education, health, 
housing etc.) that need attention. 

Other policy areas that require investment and 
further action should focus on building human 
capital, increasing gender equity, stabilising the 
financial sector, and improving transparency and 
governance.

7.2 Conclusions

Liberia can only achieve the demographic dividend 
when the dependency ratio is low and this is 
possible when fertility rates decline significantly and 
on a sustainable basis. The country can re-invest 
these savings in social and economic development 
and thereby capitalise on the demographic dividend 
window of opportunity. 

For the demographic dividend to be realised, more 
jobs need to be created, especially outside the 
agriculture sector. This should be readily available for 
new entrants, who must be properly educated and 
trained in the skills most prized in the labour force. 
Other important factors to boost the economy and 
encourage investment both from within and outside 
the country (including the private sector) include the 
following: a stable economic climate for savings and 
investment; increased participation of women in 
the workforce (founded on greater educational and 
training opportunities and more equitable labour 
incomes); trade openness and good governance.
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STATISTICAL ANNEXES

Table A1: Population Dynamics

Indicator 1984 2008 Projected 2016

Share Pop. <15 43.14 41.94 44.50

Share Pop. 15 - 64 52.75 54.66 52.60

Share Pop. 65+ 4.1 3.4 2.90

Dependency ratio 89.55 82.95 89.90

Source: National Population and Housing Census

Table A2: Trends in Liberia’s Total Population

Year of Census 1962 1974 1984 2008 2016

Total Population 1,016,443 1,503,368 2,101,628 3,476,608 4,243,475

Population Change - 486,925 598,260 1,374,980 776,720

ANNUAL RATE OF GROWTH - 3.3 3.4 2.1 2.1

Source: National Population and Housing Census

Table A3: Trends in the Total Fertility Rate

1986 2007 2009 2011 2013 2016 2019-20

National 6.7 5.2 5.9 4.9 4.7 4.2 4.2

Urban 6 3.8 4.2 3.9 3.8 3.6 3.4

Rural 7.1 6.2 7.5 6 6.1 5.3 5.5

Source: Liberia Demographic and Health Survey

Table A4: Median Age at First Marriage

Age Men Women

25–29 24.0 22.6

30–34 24.9 20.4

35–39 24.0 21.6

40–44 24.3 20.9

45–49 25.3 19.8

Source: Liberia Demographic and Health Survey
Table A.5: Modern Contraceptive Prevalence Rate

Year 2006-2013 2013-2020
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Modern Contraceptive Prevalence Rate 19% 24%

Source: Liberia Demographic and Health Survey 

Table A.6: Trends in Maternal Mortality Ratio

Year Maternal mortality per 100,000 live births

2018 1,072

2019-20 742

Source: Liberia Demographic and Health Survey

Table A.7: Major Causes of Maternal Mortality

Cause of Death % of Total Maternal Deaths

Haemorrhage 25

Hypertension 16

Unsafe Abortions 10

Sepsis 10

Source: Liberia Demographic and Health Survey

Table A.8: Child Mortality

1986 2007 2013 2019–2020

Infant Mortality 144 71 54 63

Child Mortality 91 41 42 33

Under-Five Mortality 222 110 94 93

Source: Liberia Demographic and Health Survey
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