
PMIPresident’s Malaria Initiative
Fighting Malaria and Saving Lives

LIBERIA

AT A GLANCE
Population (2015):  
4.2 million1 

Population at risk of malaria 
(2013): 100%2

Estimated annual malaria 
deaths/100,000 population 
(2012): 693

Under-five mortality rate (2013):  
94/1,000 live births, or  
approximately 1 in 11  
children die before their 
fifth birthday4 

1 US Census Bureau, International Data Base 2013
2  WHO, World Malaria Report 2014
3  WHO, World Health Statistics 2015
4  Demographic and Health Survey (DHS) 2013 

The President’s Malaria Initiative (PMI)
Malaria prevention and control is a major U.S. foreign assistance objective, and PMI’s 
strategy fully aligns with the U.S. Government’s vision of ending preventable child and ma-
ternal deaths and ending extreme poverty. Under the PMI Strategy for 2015–2020, the U.S. 
Government’s goal is to work with PMI-supported countries and partners to further reduce 
malaria deaths and substantially decrease malaria morbidity, toward the long-term goal of 
elimination.

Country Context
Until 2003, Liberia experienced intermittent civil war for more than a decade. The war 
severely damaged the nation’s health infrastructure, leaving only about 45 percent of the 
population with access to essential health services. With the return to political stability, the 
Government of Liberia has increasingly taken responsibility for the provision of health ser-
vices. Previously, most service delivery was contracted to non-governmental organizations 
with donor funding; however, Liberia is shifting toward placing more responsibility on the 
county health and social welfare teams to directly manage local health systems and oversee 
service delivery.

With the entire population at risk, malaria is a major health problem in Liberia. According to 
a recent health facility survey, malaria accounts for about 40 percent of outpatient depart-
ment attendance and 33 percent of inpatient deaths. Malaria transmission occurs year-round 
within all geographic areas of Liberia. Parasitemia prevalence averages 28 percent nation-
ally, varying by region. According to data from the 2011 Malaria Indicator Survey, malaria 
parasite infection was nearly 50 percent among children under five years in the southeast-
ernmost region. Plasmodium falciparum is the major source of infection.

Liberia has made considerable progress in the fight against malaria. National achievements 
include increases in artemisinin combination therapy (ACT) coverage, intermittent preven-
tive treatment for pregnant women (IPTp) uptake, and insecticide-treated net (ITN) owner-
ship and use. At the community level, an increase in the ratio of general community health 
volunteers to residents has contributed to progress in malaria diagnosis, treatment, and 
referral. According to data from the Malaria Indicator Survey (MIS), malaria parasite infection 
decreased approximately 50 percent among children under five years of age between 2005 
and 2009, and an additional 13 percent between 2009 and 2011. 

Progress to Date
The following table provides information on the major indicators used by PMI to measure 
progress in malaria prevention and treatment activities in Liberia.

Liberia Malaria Indicators PMI Baseline  MIS 2011 DHS 2013  
(MIS 2009)

All-cause under-five mortality rate 114/1,000 – 94/1,000

Proportion of households with at least one ITN 47% 50% 55%

Proportion of children under five years old 
who slept under an ITN the previous night 26% 37% 38%

Proportion of pregnant women who slept 
under an ITN the previous night 33% 39% 37%

Proportion of women who received two or 
more doses of IPTp during their last pregnancy 
in the last 2 years 

45% 50% 48%



PMI Contributions Summary
Liberia is in its seventh year as a PMI focus country. With support from PMI and its partners, malaria control interventions are being scaled 
up, and vital commodities are being distributed to vulnerable populations. The following table shows PMI contributions for fiscal year 2014 and 
cumulatively across the key intervention areas.

PMI CONTRIBUTIONS1 FY 2014 CUMULATIVE

Insecticide- ITNs procured  250,000 2,007,000
treated Nets ITNs distributed  0 1,744,000

Rapid 
Diagnostic Tests

RDTs procured 
RDTs distributed 

0 
1,846,525 

6,450,000
5,402,975

Artemisinin-based ACTs procured  1,101,000 13,483,600

Combination Therapy ACTs distributed  1,066,150 10,362,031

Sulfadoxine- SP treatments procured  0 575,333 

pyrimethamine SP treatments distributed  273,667 511,000

Health Workers Health workers trained in treatment with ACTs  
Health workers trained in IPTp 

97 
95 

n/a2

n/a2

$18.0 

}

1  The data reported in this table are up-to-date as of September 30, 2014. Please refer to Appendix 2 of the 2015 PMI Annual Report for year-by-year breakouts of PMI contributions. 
2  A cumulative count of individual health workers trained is not provided since some health workers were trained on more than one occasion.

PMI Funding (in millions)
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$106.4

For details on FY 2015 PMI activities in Liberia, please see the Liberia Malaria Operational Plan.

2015

http://www.pmi.gov/docs/default-source/default-document-library/malaria-operational-plans/fy-15/fy-2015-liberia-malaria-operational-plan.pdf?sfvrsn=4
http://www.pmi.gov/docs/default-source/default-document-library/pmi-reports/pmi-ninth-annual-report-congress.pdf

