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Key findings

1. The mortality indicators were derived from data on children ever born and surviving, births in the last
12 months (current fertility), deaths in the household in the last 12 months preceding the census and
parental survivorship.

2. The 2022 Liberia Population and Housing Census recorded a total of 69,897 deaths in the households.

3. Reported deaths among women aged 15-49 years 12 months preceding the census were 5,801 out of which
9.3 per cent (538) were pregnancy-related. Total births reported to women 15-49 years of age 12 months
preceding the census were 63,001. This translates to 854 maternal deaths per 100,000 live births.

4. Infant and under-five mortality rates of 64 per 1,000 live births and 93 per 1,000 live births respectively are
high compared to sub-Saharan average of 27 infant deaths and 73 under-five deaths per 1,000 live births.
Comparable estimates from neighbouring countries for infants are Cote D'lvoire 56, Guinea 64 and Sierra
Leone 78 deaths per 1,000 live births. Under-5 estimates are for Cote D’lvoire 75, Guinea 99 and Sierra Leone
105. Liberia and its adjoining countries are far from achieving the under-five Sustainable Development Goal
(SDG) target of 25 deaths per 1,000 live births by 2030.

5. Adult mortality in Liberia is high, with female and male adult probability of dying between age 15 and
60 years being 0.252 and 0.342, respectively. This category of the population is the working class who may
be the bread winners of their households. Death to any person in this category, especially where he/she
was working would mean loss of income to the household resulting in financial instability for the family.
This would undermine the household’s ability to access basic necessities like food, shelter, health care and
education, and may increase mortality of infants. This spiral effect would eventually lead to deterioration in
the living conditions of the population and should be of concern to policymakers.

6. Liberia’s maternal mortality rate of 854 per 100,000 live births in 2022 is higher than the average for sub-
Saharan Africa (536 per 100,000) and those of its immediate neighbours Cote D’lvoire (385 per 100,000),
Guinea (553 per 100,000) and Sierra Leone (717 per 100,000).

7. There are variations in mortality between urban and rural areas. Childhood mortality is lower in urban areas
than in rural areas. For instance, while under-five mortality is 47 per 1,000 live births in urban areas, it is 67
per 1,000 live births in rural areas. The maternal mortality ratio (MMR) is also lower in urban areas (694 per
100,000 live births) than in rural areas (1,024 per 100,000 live births). However, MMR increased from 686 per
100,000 live births in 2008 to 694 per 100,000 live births in 2022 in urban areas, while it decreased from
1,057 per 100,000 live births in 2008 to 1,024 per 100,000 live births in 2022 in rural areas.

8. There are differentials in childhood and maternal mortality among counties. In terms of childhood mortality,
under-five mortality ranged from 30 deaths per 1,000 live births in Grand Gedeh County to as high as
92 deaths per 1,000 live births in Bomi County. For MMR, it ranged from 531 per 100,000 live births in
Montserrado to as high as 1,252 per 100,000 live births in Grand Kru County.

9. Variations in mortality between urban and rural areas and among counties may be attributed to differentials
in the distribution of basic infrastructure and social services including health, water and sanitation services.
The respective advantages or opportunities and disadvantages or deprivation of urban and rural as well as
of each county may be contributory factors to the differential mortality. However, evidence from the 2022
census shows that socio-economic and cultural factors like marital status, mothers’ level of education and
wealth of the mother have equally greater influence on the mortality experiences of their children. There
is more likelihood of children dying when their mothers are divorced, widowed, or have low level of wealth
or education. While divorced and widowed mothers or mothers with low level of wealth may not have the
financial power to seek medical attention for their children when it matters most, low level of mothers’
education could account for lack of understanding of the risks associated with pregnancy and the need for
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medical attention. More attention should be directed at reducing the barriers that divorced, widowed, poor
and uneducated women face in remote areas that prevent them from accessing health facilities.

10. Life expectancy at birth is higher for females (61.1 years) than for males (55.6 years). Urban life expectancy
is higher than in rural areas and both females and males have lower expectation of life in the rural areas than
in urban areas. These suggest that people in urban areas enjoy relatively better health facilities and other
living conditions than their counterparts in rural areas. The findings point to the need to build resilience and
invest in human development, especially for rural communities which are at greater risk of deterioration in the
quality of life.

11. Concerted efforts should be made by the Ministry of Finance and Economic Planning, Ministry of Health
and other relevant agencies of the Government to expedite action on the equitable distribution of essential
social services including health facilities, water and sanitation services and educational infrastructure. More
attention should also be paid to promote higher levels of socio-economic development in every part of the
country to reduce poverty and malnutrition, among others, with a view to reducing mortality.

1. The study of childhood and maternal
mortality helps to measure progress

Childhood and maternal mortality are public health issues of global concern particularly in less developed
countries. In sub-Saharan Africa, high childhood and maternal mortality pose serious challenges to the health

of the population and hence development. The childhood mortalities are neonatal, infant, child and under-five
mortality. These and maternal mortality are key international development goals captured in the 2030 SDGs. The
set SDGs targets for neonatal (SDG 3.2.2) is 12 deaths per 1,000 live births, under-five (SDG 3.2.1) is 25 per
1,000 live births and maternal mortality (SDG 3.1.1) is less than 70 per 100,000 live births.

In the absence of credible vital registration system in Liberia, the 2022 LPHC provided a real opportunity for
estimation of mortality indicators by sex, place and county of residence and by socio-economic factors of
interest. These indicators could be used to track progress of mortality in Liberia against the SDG targets.

Applying standard statistical methods to the childhood and maternal mortality data collected from the 2022
LPHC, mortality indices derived were neonatal (35.6 deaths per 1,000 live births), infant (64 per 1,000 live births),
under-five (93 per 1,000 live births) and maternal (854 deaths per 100,000 live births). Neonatal and under-five
mortality are each about three times higher than the respective SDG targets and maternal mortality is over

12 times higher than the global target.

2. Childhood and maternal mortality in
Liberia: Issues and challenges

Liberia is faced with the challenge of high childhood and maternal mortality. As shown in Figure 1, the under-
five mortality rate in Liberia is the lowest (64 per 1,000 live births) among its neighbours Sierra Leone (105),
Guinea (99) and Cote D’lvoire (75) but the highest in infant mortality rate and MMR. Liberia’s infant and under-five
mortality rates and MMR are 28 per cent, 27 per cent and 59 per cent above the sub-Saharan averages of 50 per
1,000 live births, 74 per 1,000 live births and 536 per 100,000 live births, respectively.
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Figure 1: Comparison of Liberia's childhood and maternal mortality with its immediate neighbours
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Almost one (9.3 per cent) in 10 of all deaths (5,801) to women in the reproductive ages (15-49 years) 12 months
preceding the census were pregnancy-related. This proportion was much higher, at 15 per cent among the
women in the age group 20-24 years, while it was 13 per cent among women in the 25-29 age group. The usual
pattern is for the share to be lower for the 20-24 age group than that of the 25-29 age group, where fertility rates
are higher. Furthermore, the general pattern is for the age specific fertility rates (ASFRs) and the proportion of
maternal deaths (PRMDs) distributions to be similar. Figure 2, however, deviates from this general pattern. There
is a spike in the PRMDs for the age group 20-24 and more research is needed to highlight the reasons behind the
higher PRMDs for the 20-24 age group.

Figure 2: Relationship between fertility (ASFRs) and proportion
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If maternal deaths among women aged 15-19 and 20-24 are put together, these two age groups combined
account for over a third (36 per cent) of the total maternal deaths (Table 2). This high PRMDs among young
women 15-24 should be a matter of concern to policymakers. Furthermore, the maternal mortality among
women in the 45-49 age group is 2.5 times (2,114) the national average of 854 deaths per 100,000 live births.
Even though the actual number of deaths to this age group is small (about 3 per cent of all maternal deaths),

it is likely with such an advanced age, they were not able to access antenatal and other reproductive health
information due to social and economic constraints, which need to be addressed. Therefore, the Ministry of
Health, should commit to the implementation of the Universal Health Coverage, which comprises, among others,
Family and Reproductive Health with strong participation of community health workers to identify peculiar
maternal issues and address them.

Table 1: MMRs
Age No of births Preg. related deaths MMRs
15-19 9,944 80 805
20-24 16,781 113 673
25-29 13,487 107 793
30-34 11,092 102 920
35-39 7,571 77 1,017
40-44 3,322 42 1,264
45-49 804 17 2,114
Total 63,001 538 854

Source: LISGIS, Liberia 2022 Population and Housing Census

| 2.1 Childhood mortality varies by urban and rural areas and among counties

As depicted in Figure 3, infant and under-five mortality rates are higher in rural areas than in urban areas
irrespective of sex. Males also had higher mortality experiences than their female counterparts irrespective

of locality of residence. The urban/rural differential is expected and it could be a reflection of the poor living
conditions existing in rural areas as well as the lack of access to health facilities. According to the 2021 United
Nations Country Results Report on Liberia (March 2022), rural poverty accounted for 71.6 per cent while urban
poverty was 31.5 per cent. There is, therefore, the likelihood that mothers in rural areas were unable to provide
nutritious diets for their children compared to their counterparts in urban areas. The implication is that besides
other socio-cultural characteristics, which could have an adverse impact on child survival, the rural population is
less likely to meet its basic needs than the urban population.
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Figure 3: Sex and locality differentials in childhood mortality
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Figure 4 shows infant and under-five mortality differentials by county. Grand Gedeh experienced the lowest infant
(30) and under-five (35) mortality rates while three counties Grand Cape Mount, River CSS and Bomi experienced
infant mortality of above 60 and under-five mortality rates of above 80 deaths per 1,000 live births. The
differentials in mortality among the counties may be attributed, among other things, to the interplay of disparities
in the distribution of and access to health care facilities, basic social amenities and services, environmental

as well as socio-economic factors. For instance, the 2022 Census shows that while about 57.0 per cent of the
population in Bomi County could access health care within one hour of walking, about two-thirds (64.0 per cent)
of the population in Grand Gedeh could access health care within one hour of walking.

A review of the counties further shows that some of them are more advantageous than others. For instance,
Montserrado County has the national capital with a lot of socio-economic activities that provide jobs to
inhabitants, health facilities, good roads, good housing and improved sources of water for drinking and only 7 per
cent of households using bush for human waste disposal. On the other hand, Bong County has an iron ore mining
company that provides employment to the people in the area but 42.8 per cent of the population has no physical
access to health services, almost half (47.9 per cent) of its households use bush for human waste disposal and
about a third of its households use unimproved sources of water for drinking.

Figure 4: Infant and under-five mortality rates by county
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Furthermore, as shown in Figure 5 while three health facilities are available to serve every 10,000 population in
Montserrado for example, only one facility each is available to serve every 10,000 population in each of Grand
Gedeh, Grand Bassa, Nimba and Bong Counties.

Figure 5: Ratio of health facilities per 10,000 population by county, 2022
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The advantages of some counties and the deprivation of others especially lack of potable drinking water systems
and sanitation, good transportation system and proper nutrition, among others, may have influenced the
mortality differentials among counties.

The skewed distribution of basic social amenities must engage the attention of policymakers. The Government
of Liberia should ensure a balanced distribution of available national resources to the counties for basic
infrastructural projects to warrant equitable access and use of those facilities to build resilience in all

the counties.

3. Other socio-economic factors
requiring policy intervention

The findings from the mortality analysis revealed high childhood mortality. It is also established that diarrhoea
and pneumonia are the two leading causes of childhood death worldwide. Diarrhoea occurs in conditions of

bad feeding practices and poor sanitation. Studies have shown that in Liberia, only 55.0 per cent of babies are
exclusively breastfed for six months (against the national target of 70 per cent), 23.9 per cent of households are
chronically hungry and 3 per cent of children under-five years are acutely malnourished. Against this background,
the high childhood mortality, especially infant mortality, could be explained by poor breastfeeding practices
resulting in malnutrition and subsequently diarrhoea and other childhood diseases. The solution proffered is the
intensification of education on breast feeding through nutrition counselling at health facilities and social and
behaviour change communication by community health workers. The WHO should also intensify the Renewed
Efforts Against Child Hunger and Under nutrition (REACH) initiative.
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The study showed that differentials in childhood mortality are influenced by interconnected factors such as
marital status, mother’s level of education, literacy and wealth. The study revealed a marked decline in both infant
and under-five mortality with increasing levels of mother's educational attainment, literacy and increasing wealth.
Children of mothers who are literate or have higher educational attainment or more wealth have lower mortality
experiences because they are better equipped with relevant knowledge about pregnancy and childcare, able to
identify childhood diseases and take early action to seek health care for their children. The implication is that

if citizens especially females are well educated, literate and have more wealth they are better able to manage
pregnancy, childcare, prevent childhood diseases and access early treatment to enhance child survival. Therefore,
the provision of education to all citizens especially females is recommended. The Government of Liberia should
also develop and implement Livelihood Empowerment Against Poverty Programme to support single mothers
with monthly stipend to cater for their needs. Furthermore, the Ministry of Health, UNICEF and partners should
identify the gaps in the Child Survival Strategy, review and provide adequate funding for its

effective implementation.







