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TAKING INTO ACCOUNT THE DIFFERENT 
NEEDS OF WOMEN, GIRLS, BOYS AND 
MEN MAKES OUR HUMANITARIAN 
RESPONSE MORE EFFECTIVE AND 
EQUITABLE.

The Ebola crisis in Liberia exposed the vulnerabilities of 
the country’s health and response system, challenged 
religious and cultural beliefs and further exacerbated 
other pre-existing vulnerabilities, particularly affecting 
women and girls. WHO cumulative disaggregated 
figures indicate 47% of the victims were women 
and 53% men. Irrespective of the male/female ratio 
of cumulative cases, there are significant gender 
dimensions of the crisis that need to be taken into 
consideration during the post-Ebola recovery phase.
The livelihoods of an estimated 95%1 of women 
engaged in small businesses has been significantly 
affected, including; Village Savings and Loans 
Associations (VSLAs), cross-border traders (women 
constitute 70%). There has been significant disruption 
in access to non-Ebola health services, with noted 
decline of antenatal consultations (especially for the 
first visit) from 65% in 2013 to 40.2% in May 2014 
and reduction of post-natal consultations from 41% 
to 24.8% in the same period;2 downward trends 
observed in the percentage of assisted facility-based 
deliveries from 52% in 2013 to 37% in May- August 
2014. GBV rates continued to rise, with increased 
risks, especially for girls.  A total of 1,121 GBV 
cases recorded (January –November 2014), with 

a significant increase in teenage rape noted from 
January to September, with a total of 942 cases. 
Reports indicate that teenage pregnancies are on the 
rise, likely because girls are no longer protected by 
being in school much of the day3.  Ebola survivors 
are facing several psychosocial issues, ranging from 
stigma, isolation and trauma presenting in different 
forms. Assessments highlighted that, more than 80% 
of Ebola survivors in Liberia were denied access to 
basic health services due to the fear of health workers 
being contracted by Ebola4. 

1 Food and Livelihood Assessment – FAO Liberia  http://reliefweb.int/report/liberia/special-report-faowfp-crop-and-food-security-as-
sessment-liberia-17-december-2014
2 UN, World Bank, African Development Bank, EU, Mission report, ibid 
3 UNDP Assessing the Socio-Economic Impacts of EVD in Guinea, Liberia and Sierra Leone, December 2014
4 Ministry of Gender, Children and Social Protection  2014 GBV Statistics: http://www.frontpageafricaonline.com/index.php/
news/3816-stop-all-forms-of-violence-against-women-gender-
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A

ASSESS NEEDS – The needs of women, girls, boys and men are different during and after an 
emergency so special effort must be made to assess the needs of each of these groups. Ensure 
that women and men are part of any needs assessment teams and that the needs of all parts of 
the affected population are assessed. 

B

BE ALERT– Act to mitigate and prevent, learn about risks experienced by women and 
unaccompanied boys and girls, especially the risk of stigmatization, exclusion, discrimination 
and violence they may face. Put in place measures to ensure their safety, dignity and equal 
access to resources and opportunity. 

C
COLLECT DATA BY SEX AND AGE – All efforts should be made to collect disaggregated data 
on who has been affected, including deaths, survivors, and who is receiving assistance services. 
This evidence base is critical for informing targeted humanitarian response.

KEY GENDER MESSAGES:

Equal access to recovery assistance: The 
recovery effort has to address gendered 

dimensions of the crisis and gender based social 
exclusion. Assistance needs to prioritize women 
as recipients of assistance in their own right, 
or through groups and association taking into 
account the various impact on women and girls. 
Rural women and girls, women engaged in small 
businesses should be targeted with relevant 
recovery assistance including; access to agricultural 
inputs, credit for expanded business and improved 
livelihoods, vocational skills training.

Special support measures for EVD survivors 
and the most vulnerable and neglected women 

and girls: Female-Headed households, male and 
female survivors of EVD should be provided with 
targeted assistance in the form of psychosocial 
support and counseling services, conditional and 
unconditional cash transfers, protection from 
discrimination inclusive of access to basic services, 
denial of property and land rights.
 

Prevention, identification and reporting of 
gender based violence, including sexual 

violence and Sexual Exploitation and Abuse: 
Women and girls in particular continue be exposed 
to sexual violence especially rape, early/forced 
marriage, sexual harassment, abuse and violence, 
forced pregnancy and female genital mutilation. 
Among those most vulnerable to violence there are 
women and girls with disabilities, those belonging 
to marginalized social groups and female heads of 
household. Gender-based violence remains very 

culturally sensitive and entrenched in Liberia. The 
culture of acceptance and impunity of perpetrators 
deters reporting of cases, and the limits support 
for survivors. Community systems should be 
empowered to identify and address the root causes 
of GBV. Trained health workers can provide support 
to survivors and facilitate identification and reporting 
of cases. Legal aid and counselling has to be made 
available in these cases. Awareness campaigns are 
also required to challenge the culture of impunity 
through prosecution of perpetrators and to address 
legal gaps or discriminatory laws contained in the 
Hinterland laws.

A resilient  and restored health system should 
ensure increased access to Reproductive 

Health services: Strengthen access to health care 
services for pregnant and lactating mothers, by 
developing appropriate and targeted messaging 
to ensure women can seek out ante natal care 
and assisted deliveries; training of health workers 
performing and/or assisting deliveries on safe 
deliveries.

Data disaggregation: Data needs to be 
collected disaggregated by gender and age to 

ensure targeted protection and assistance activities. 
Additional information and data on any element of 
diversity (e.g. ethnicity, disability) will enhance the 
capacity to address real needs and respond to 
different problems. Disaggregated data also helps 
inform global accountability mechanisms, such as 
the Gender Marker
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KEY HUMANITARIAN FACTS AND FIGURES 

•  TOTAL EBOLA AFFECTED: at 8,430 cases with 3,596 deaths (47% women, 53% men), 
(WHO, March 2015)

•  HIGH LEVELS OF MATERNAL MORTALITY : 1072 deaths per 100,000 live births and 
maternal deaths account for 38% of all deaths to women aged 15-49 (Liberia Demographic 
and Health Survey 2014); Impact of Ebola- decline in ANC (especially for the first visits) 
from 65% in 2013 to 40.2% in May 2014; reduction in post-natal consultations from 41% to 
24.8% in the same period.
 (UNFPA, May 2014)

•  LOW LEVELS OF EDUCATION: 48% of women and 73% of men are literate; 33% of 
women and 13% of men aged between 15-49 years have no education.
(Liberia Demographic Health Survey, 2014)
Net Primary school attendance; 31.5% for boys and 28.4% for girls
(UNICEF, 2012); 

•  HIGH LEVELS OF POVERTY: Poverty Index-174 out of 187 countries and UN recognized 
territories;58% of population live below the poverty line (2014 Human Development Report)

•  EMPLOYMENT: 53% of women and 74% men employed 
(Liberia Demographic and Health Survey, 2014)

•  ECONOMIC IMPACT OF EBOLA; Loss of jobs/employment by December 2014, 60% 
women, 40% men (World Bank); Up to 70% women involved in cross-border trade affected

•  HARMFUL TRADITIONAL PRACTICES: in 2012 58% of women, aged between 15-58 
years were estimated to have undergone Female Genital Mutilation. 
(UNICEF)

•  HIGH LEVELS OF TEENAGE PREGNANCY AND EARLY MARRIAGE: 31 % teenage 
pregnancy rate for girls aged between 13-19.
(Liberia Demographic and Health Survey, 2014)  

•  HIGH LEVELS OF SEXUAL AND GENDER BASED VIOLENCE: mainly against minors, 
88% of survivors are minors.
 (UNMIL Monitoring report 2011)

•  Risks of new epidemic remain high, due to a weak health system
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